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hilosophy and medicine are very

different disciplines, so different
that when their members get together
to discuss issues of mutual interest
their conversation all too often ends
in unsatisfying compromise. The
editors of Medicineand Moral Reasoning
hope to break the stalemate and want
to revel in (rather than minimise) the
differences. They want to see what a
celebration of the tensions between
medicine and philosophy might
create, and they are are surely right
that if “medical ethics” is not to
continue to degenerate into platitude
philosophers must begin to think
seriously and broadly about medical
matters. And they are equally correct
to assert that clinicians, in turn, must
learn that philosophy has much more
tooffer (and canbe considerably more
intellectually challenging) than is
evidenced by stock “biocethics” texts.
However, if the editors are ever to
achieve their admirable aims, stricter
editing, and articles which directly
address the imp@r%ance {s
limitations) of moral reasoning in
medicine, are required. “Dlvewlty
may be “the essence of philosophical
practice” but it is surely stretching a
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point to include chapters on
Darwinism, the continuing

importance of the story of Genesis to
modern science and religion, and
Roman suicide, in a b@o;( with this
title.

Several of the chaptersin the collectior

make stimulating reading, and thOse
who have to make real life medical
decisions micht find a little hclp in
some of them Butsadly the usefulness
of even these chapters is undermined

by their failure to overcome the
frustratingly persistent “pragmatic
blindness” tﬁatbha contemporary
philosophy. Lockwo d, for example,

develops his thesis on m nature of
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personal identity (a perennially

and human embry

contestable subject), and then

considersitsimplications for abortion

concludes that because

one can confidently rule out the
existence of sentience in a foetus of
eight weel btion

abortion
as morally

I shall not here go into the question
of what other moral considerations
should be thought capable of
overriding thatprimafacie wrongness
(of a late abortion of a perfectly
normal foetus) ... save to make one
remark.

But thisis evacdy characteristic of th
dﬂﬁdea cy of today’s so-callec
“applied philosophy”. If doctors really
only had to apply a single abstract
philosophical position to sortout their
practical dilemmas then life would be
relatively simple. But, apart from a
few rare cases, the practical world is
infinitely more complex (which is, of
course, why Lockwood feels he must
restrict himself to one remark). The
trouble with this sort of philosophy is
not just that'it must oversimplify real
world complexities, but that it must
distort them. In very many instances
the application of logical reasoning (a
philosophical
H"i(“@ﬁ‘?l‘u\)ub because the context in
wmch decisions must be made isof a
nature quite unlike that of “British
ph ]OCOPh}Fm” reflection. Decision-
making in health care may sometimes
require logic, or may partly requir
lggw bmmo& oftenitrequiresamess
of techniques, skills drawn from
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political debate, a willingness
sometimes to act on an emotional
response, the adoption of measures

designed to avoid damage to oneself
and one’s interests, instead of or in
addition o following theimplications
of one’s conceptual analysis. But
philosophers do not seem able to
accept this reality, and until they do
they cannotpossibly make the exciting
progress the editors desire.

ousiriterest, and
sections, Medicine
1g is significantly

research. e

trademark) is

devalued by the inclusion of one
d »fp"ter. Inhis“Womenand Children
irst” Grant Gillett tries to argue that
not only does our intuifive response
O Mor al questions tell us how to be
ﬂ cal, but also that these intuitions
anandshould besupported by “facts
erdq gument” inorder to pointoutto
"’inc-an petent moral agents” (those
who do not enjoy “morally correct
infuitions”) that “there must be
something wrong with ...” them.
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c"mic%f nar Ld wheze wumonfmelty
I ald oﬂn;r human bemgs

@hovld nmt 31’11 ma Chiid or be
Cmei to others, and that anyone who
does not agree with this must have a
defective understanding -of moral
concepts or be completely “morally
blind”. He goes on to claim much
more generally that:

our natural reactions and our
principled moral judgments are
woven together in such a way that
the latter are formed and given
contentby the formerand the former
are informed and articulated with
our thoughtin general by the latter.
i words human beings have
natural reactions to certain situations
and experiences, and these are the
source of our “principled judgments”
(we simply “see” for instance, that
affection, kindness, empathy and
nurturing, among other things, are
basic” moral concepts”). Then, so
long as we are not somehow morally
leficient, as we reflect on our
“principled judgments” we will come
to understand more clearly why our
natural reactions actually are morally
correct.
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But, for all the obviously good
intentions of the author, his
philosophical positionisnotonly very
weak, but potentially dangerously
i If one’s position is that
something is intuitively ngh% onedoes,
and indeed one’s position is
lev tatedby; reasons why.
\t was, as “some may have
realised” fully ayprechated by Hume,
W ift'zgem steinand Strawson.) If “moral
senseis fundamental to the content of
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moraljudgmentingeneral”
then txoae people whose “moral
sense” is out of order cannot be
convinced by argument.
people make mistakes in
reasoning, or misunders
@\udenw is Lhele a dﬂar ce that they

{mybold)

noti@n as‘* a‘!‘i - mus
- independently ofevide
education” seems int
to me. Ifeel thatt

child wzmapamczﬁ
not only makes

rel 1g10u»2 vie
that child eef
antagonistic towards those who do
1ot share that faith, but oftenser mug’ 57

damages her critical faculties. Yetthis
practice seems intuitively right
millions of others, and it is clear
enough thatIand those wh@ *ﬂme my
intuition will never, by
evidence or argum

convingce "‘rei;cwus ad
otherwise (and nor v

partbeableto Changs my "’
if it really is an intuition,
indeed a part of my *basic
sense”).
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It is not clear from Gillett
why we should always favour women
before men, but it is certainly fair to
say that few would wish to argue for
the view that it is morally acceptable
to harm children. Yet despite its
apparent “obviousness” there are, a
Gillettmustbe aware, several credil
moral phiiosophias that do not take
even this for granted. But this pov
can be conceded. However, it |
harder to credit his
extrapolation that

s chapter

if we neﬁiec* what it is that creates
moral value and gwe credence fo
arguments based on conce
which donot dojustice to our moral
nature, our ethics is impoverished.
Therefore, rather than us deri
the sentiment behind the cry
“Women and children first!”, its
intuitive force should alert us to a
serious flaw in any ethical theory
which doe

ing

ot endorse it.

To those who do not share his views
Gillett’s point of view is bound to
seem both circula
arrogant. It is worth
rhe simplest possible
“certain reactions
responses are ?:,ue
;udgmentf These ns” e
not “mere feelings” 'bgcaz,g ’zh ey “are
principled and rule-governed and can
be ;ushhed If a person does not
respond appropriately he will not
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SO can ma
it o f ‘f\ ‘m‘m where
remisguided,
becomes a

How does Gillett
, simply ba ause he
1S, he has thought

efective”
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isownint
about them,

conclusion tha
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must be a
ogic of his
t to the view
ament is morally
ato was morally
any culture which
women and children
nd there are very many of
at least one of which exists in
this country) has somehow failed to
intuit the correct moral attitudes. 1
cannotconceive that thisis really what
the awaos wa‘-lts to say, but this i
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Reasoning might, as Mary Warnock

mmsqcaﬂy suggests on the back
cover, “become compulsory reading
both for moral philosophers and for
medical students and those
responsible forintroducing Ethicsinto
clinical teaching”. ButIthinkitbestto
regard it rather as the start of a
promising project. I would urge the
editors to commission a sequel (and
perhaps a series). But if they do they
should extend the range of the
discussion, aim for a diversity of
author background, and should invite
their theoreticians to engage explicitly
with health care problems as they
really are, notas they imagine they are
or need them to be.

David Seedhouse
Senior Lecturer in Medical Ethics
Auckland Medical School

Response by

Associate Professor Grant Gillett

In philosophy as in politics, all
publicity is  welcome, but
misrepresentation and distortion, as
in Seedhouse’s garish picture of my
article, call for a different response. I
claimed that moral judgment or
knowledge depends on certain basic
sensitivities, such as the ability to
recognise the distress, embarrassment,
or joy of another. These sensitivities
to how it is with others lead to certain
intuitions. For instance, the slogan
“Women and Children first!”
expresses the intuitions that we have
some special obligations to the
vulnerable, and in particular that
children especially should be cared
for when they are at risk. (The slogan
historically precedes the g1owth of
liberation theology and philosophy
which has critiqued the structures
producing oppression and
vulnerability.) I argued that the
sensitivities which give rise to these
intuitionsare, infact, basictoaperson’s

‘grasp of what moral reasoning is all

about. Iillustrated this by suggesting
that a person who could stand by and
watch a child beaten to death without
seeing (prior to any argument) that
there was something wrong with the
uation was morally defﬁctwe his
opu‘ﬂeag should not count in amoral
discussion; Seedhouse calls this
“moral imperialism”. I also argued
that a person who could not be
educated by conversation which
opened up the relevant insights was a



moral imbecile, uneducable in moral
matters. I remain convinced that

someone who is unable to see that
thereissomething wrongwith beating
achild to death orto appreciate inany
way the experiences of the vulnerable,
does show a serious moral defect.
These observations concern much
than

more basic intuitions
Seedhouse’s allergy to the idea
chﬂaren mzvh’t benem b‘a he

used to try cmd undezs 1?
spirituality and thﬂwfmc those
intuitions and percephons are much
more plausible candidates for
whateveritisthatunderlies ourmoral
thought in general.

Seedhouse seems to believe that
intuitions are non- nevohabiw,
singular experience formostinvolve
in medical ethics, and this I thin
colours his reading of my paper;. Fo
my part there is a dynamic and
mutually formative relationship
between certain moral intuitions or
perceptions and moral reasoning.
John Rawls, discussing a concept
drawn from Aristotle, refers to a
“reflective equilibrium” between
moral prmcxples and our shared
experience. The idea of sensitivities,
perceptions and intuitions which are
grounded in and draw from our
experiences with others is also found
in the writing of Martha Nussbaum
and those who are exploring the ethic
of care. These w;ﬁ:ezs mg“ni the
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the basic moral sense w3 hich
relevant perceptions, }mng
intuitions to take shape is sb own, for
instance, when we recc a1 t
evident goodness of cari f
children. Intuitions thought of in this
way are not rigid or l’wmeﬂahst but
rather open to and shaped b
rela’ﬂonshxps And tiﬂ.eser@h&ozl hips

sensitivities to the way 1’[ is for
people. If thisis so thenour ‘mui‘cz ns
quite obviously are altered by
discourse which re-formulates our
ways of understanding tho

situations in which we and Gf% ers
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stand. Butthey cannotbealtered ifwe
lack the basic capacity to appreasaze
what those others are feeling. Imyself

~ find all this hard to square with the
e

idea of imperialism but perhaps ther
is something I am mis

.
Mé'

The Editor July 1994
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) Whetheritis appropriate to invoke
the Mental Health Act proceedings.

relationship between

’mat’"y and pubhce X pert“" tions
re control
behaviour.
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e Je‘r%ef‘ween his
‘t ptomsand
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feel more strongly motivated to treat
him comn mpulsorﬂ 7thanifhisoffending
towards children occurred
irrespective of his mental state. The
Simpie concurrence of mental
disturbance and paedophilia in the
same pezson does not argue for
ory treatment on the basis of
erousness to chﬂdl ern.
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clinically witl

f cognition, an
omebodyunder
9%: ment Order can

e dilemma is whether as

ist one shfm d mount such

imen‘z. Whilst one can avoid
the Cﬂemma by putting the matters
aJudge, that does not, it seems
obviate the psychiatrist’s
15ibility to decide on the ethical
h’mi%s of Lompuisory treatment.
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Finally, the limits to how society
wishes us to define and to detain
dangerous peopleis also very unclear
as the recently introduced Mental
Health (Compulsory Assessment and
Treatment) Bill 1994 indicates. There
is considerable political pressure to
widen the conditions of detention
Wihm mentalhealthsystemsof people
who pxesem a danger to the public.
Ethically, thatfelt very uncomfortable
and I agree fuﬂy with John Dawson’s
comiments on the appropriate legal
outcomes. Thedifficulty of psychiatric
decision making is increased by that
amount of political and media
pressure acting on a circumstance.
Psychiatrists feel these ethical

dilemmas most deeply.

Dr Sandy Simpson

\cting Director,

ﬁwmnal Forensic Psychiatry Service
Capital Coast Health ’




