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The Issue
Quick summary
 Care for people
who use drugs
can be complex
 Ethical conflict can
arise when we
feel our care is
not helping the
patient
 Addressing these
conflicts requires
respect and
balancing
obligations

Substance use disorders (SUD), also called addic ons or drug abuse, are
chronic, relapsing illnesses o en (but not always) co‐occurring with other
physical and mental health condi ons, and complex social and medical
histories. Some pa ents, especially people using crystal meth, present with
acute intoxica on which may cause psycho c symptoms and extreme violence.
This creates risks to staﬀ, the pa ent, and others in the vicinity. The withdrawal
period can also last several weeks, requiring intensive interven on, and
crea ng a resource issue. Another challenge is trea ng the serious skin and
heart infec ons that can result from unsafe injec on prac ces. These infec ons
are generally treated with intravenous an bio cs, which o en require a central
line. Central lines provide easy access for the injec on of illicit drugs and the
ever‐present risk of overdose, and which, if done unsafely, can cause or
exacerbate the infec on.
Clinicians can feel morally conflicted when
 They feel their care is not helping
 Their interven ons cause other risks
 They are unable to meet a standard of care due to violence

Questions that may arise when caring for people who use drugs

For more information,
see the reference list
on page 5.



What are the obliga ons of health care providers in the care of people who use
drugs?



How might a harm reduc on approach be employed with people who use
drugs?



How should we manage the violence associated with crystal meth use?



How aggressively should we treat the sequelae (e.g. infec ons) of problema c
drug use?



Should we require people with SUD to abstain from using while in treatment?



Should central lines be given to people who inject drugs and if so, should we
teach them to inject safely (i.e. use a harm reduc on approach)?



How can the system best accommodate the resource demands of providing
appropriate care for people withdrawing from substance use?
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General SuggesƟons

Avoid using
s gma zing terms
like “noncompliant”
and “addict” and use
person‐centered
language such as
“person who uses
drugs” and
“substance use
disorder”.

Drug use needs to be considered in context. Many factors that give rise to problema c
drug use are beyond the control of the individual pa ent and abs nence may not be the
pa ent’s goal when seeking health services. Generally speaking, we tend to priori ze a
pa ent’s autonomy, even at the expense of their own safety, but when there is an
imminent threat of harm to self or others, the priority shi s.
 Approach pa ents with curiosity, respect and non‐judgment
 Evidence informed prac ce tools including nurse‐ini ated protocols can help address
the immediate clinical issues of people who use drugs.
 Acute intoxica on and uncontrolled violence jus fy a response propor onal to the
pa ent’s clinical status and expected benefit of the interven on.
 Restraints should only be used as a last resort, according to policy, and with constant
monitoring.
 A security protocol should be part of all ED orienta on programs and implemented
when needed with considera on of the safety and dignity of the pa ent and staﬀ.
 Be prepared and alert for escala on, and monitor friends/family as well as the pa ent.
 Report incidents for tracking and trending.
 Administra on, managers, and security must be commi ed to mi ga ng risks and to
making sure staﬀ feel safe, valued and respected.
 Consider training in mental health, trauma informed care and crisis interven on for
staﬀ.
 Debriefing a er incidents can also be helpful.

Relational Ethics
Transparency and fairness, openness, non‐judgment and pa ent par cipa on in
the decision‐making process demonstrates respect and caring. If the pa ent feels
unheard and is powerless, s gma zed, ashamed and disrespected, they are not
experiencing care. Health care providers have the ability to demonstrate respect,
preserve dignity, and improve safety. A trauma‐informed approach can help.

For more information,
see the reference list on
page 5.

S gma excludes people. Monitor language. Words like “drug abuser”, “non‐
compliant”, and “frequent flyer” demonstrate judgment. Talking about the person
as their illness (“the addict in Bed 4”) dehumanizes and reduces the perceived
moral obliga on to provide care. It creates a moralized dis nc on between us and
them. When we highlight the connec ons between people rather than the
diﬀerences through the use of person‐centered language and inclusive non‐
judgmental care, we minimize the eﬀects of the vulnerabili es created by drug use.
Risks to the rela onships among stakeholders are cri cal. People who seek health
care are already in a vulnerable posi on by virtue of their health condi on. Health
care providers must neutralize power diﬀeren als by demonstra ng respect and
engaging the pa ent as much as possible in decisions about their care.

Page 3

Ethics Issue Quick Reference: Caring for People Who Use Drugs
Values
Biases are the values and assump ons of the stakeholders in a situa on. Drug use is highly s gma zed, and
the marginaliza on that both contributes to and results from drug use complicates treatment. Violence and
aggression is directly related to the illness, the associated vulnerability, and the lived experience of the
pa ent. There is a need to be responsive to the pa ent by understanding (without assuming) their lived
experience and reasons for the behaviour, and responding as needed, regardless of the emo onal response
they or their behaviour provokes.
Consider:


What is important to the pa ent? How can we best meet their immediate needs?



What are you assuming about the pa ent and their condi on, needs and values? How does your choice of
language reflect your values?



How can our approach to the individual preserve their humanity, regardless of the state in which they
present?



How can we recognize the pa ent’s right to self‐determina on and their inherent worth?

Clinical ConsideraƟons
There are ethically significant clinical considera ons in treatment of people who use drugs.







Addressing the immediate health need non‐judgmentally may open the door to the pa ent considering
addic ons treatment when the crisis is resolved.
Is the pa ent able to make decisions about their health care? If experiencing acute intoxica on or
withdrawal, maybe not. However it is important to check assump ons and provide opportuni es for the
pa ent to par cipate in health care decisions where they are capable.
Addic ons cause neurological changes that make the behaviour harder to stop – at some point, SU is no
longer a choice but a survival mechanism. Recognizing this can help with connec on.
Is the proposed treatment is likely to benefit the individual? Is the infec on sensi ve to the an bio c?
Do they have neurological changes which will make treatment impossible? This may change the plan.
What are the burdens of the proposed treatment? Will the treatment cause discomfort and how can this
be managed? Do the proposed an ‐infec ve medica ons have side eﬀects that need to be considered?

Moral Obligations
All health professions’ codes of ethics specify a duty to care and an obliga on not to abandon a person in
need. Staﬀ must engage in prac ce that is consistent with the standards of their professions. Ideally, legal,
organiza onal and professional obliga ons should match, if there is evidence to support it, in order to
prevent moral distress among health care providers.
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Risks and Consequences
An important ethical considera on in any decision is the poten al outcomes of the
decision.
Acute intoxica on can be a medical emergency. Trea ng the medical condi on
could save the pa ent’s life, and denying treatment, or providing it disrespec ully,
could mean they do not receive care at all. Teaching them to inject safely could
prevent future infec ons.
Public rela ons implica ons should also be considered. It is important to
acknowledge that narra ves around the pa ent’s interac ons with the health
system can aﬀect public trust.
The likelihood and
strength of all risks
and benefits, long
term and short term,
should be weighed,
and principles
balanced through
careful deliberaƟon.

There could be liability issues that need to be discussed with Risk Management
professionals. There will be tradeoﬀs. Decision‐makers will need to consider how
to balance the risks and benefits to the various stakeholders, including equity‐
aﬀected popula ons, staﬀ, and the WRHA as a whole.

Ethical Principles
Among the most important factors aﬀec ng an ethical decision is the applica on of
ethical principles to the issue. For example:
Respect for autonomy: How capable is the pa ent of understanding their situa on
at this moment? Do they want treatment? How can we respect their
preferences? How can we validate their humanity and give them some control?
What is required for a fully informed consent?
Beneficence: What will benefit the pa ent? This needs to be considered
objec vely, excluding judgments about the value of the person’s life, and
assump ons about the likelihood of relapse. What is best for the person,
considering their condi on, wishes and preferences, context and
circumstances, and the medical knowledge of risks and benefits?
Non‐maleficence: Denial of treatment will intensify structural disadvantage and
leave the pa ent worse oﬀ. How might a harm reduc on approach to respect
the pa ent’s choices and circumstances?

For more information,
see the reference list on
page 5.

Jus ce: Defining fair treatment as treatment according to need recognizes the
disadvantage of equity aﬀected popula ons. There will be tensions between
the need to treat people fairly and eﬀec vely, and to steward resources. The
clinician’s obliga on in the moment is to treat the person in front of them,
considering what the individual in ques on needs at the me.

Questions for Consideration
1. What moral dilemma am I facing? Who can help me work through it?
2. What are the pa ent’s needs? What is the priority? What is required to address it?
3. What assump ons am I making about this pa ent? How might those assump ons be
aﬀec ng my ac ons?
4. What is required in order to keep the pa ent, staﬀ and others safe? How can we best
balance safety with dignity and meet the pa ent’s clinical needs?
5. How are my personal values and feelings reflected in the language I use?
6. How can I demonstrate respect, even if it is not reciprocated?
7. What resources do I have for managing the moral distress that may come from my
work?
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