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The Issue
Quick summary
Major ethical issues
arise when competent (and noncompetent) people
make choices that
their health care
providers consider
to be risky. At what
point is it ethical to
intervene in these
situations? Or is it
ever appropriate?

Living at risk happens when a client knowingly and willingly engages in
behaviour that could cause harm, such as:


Smoking and other drug use



Living in subop mal or unsafe condi ons (e.g. remaining with an
abusive partner, squalor, refusing (necessary) support to manage care
needs)



Risky sexual behaviour



Refusing to use personal protec ve equipment such as helmets or seat
belts



Choosing a contraindicated diet



Informed refusal of recommended health interven ons such as
medica on, surgery or transfer to personal care home

Discussions of living at risk involve a complex and interconnected set of
considera ons.

Ethical Considerations
Some factors that may need to be considered in order to clearly iden fy the issue
and facilitate a sa sfactory resolu on include:
Values that might be in conflict, for example
Choice: The extent to which the client’s choice is, or can be respected
Safety: The magnitude and likelihood of risks, the consequences for decisions
For more information,
see the reference list
on page 4.

Respect: A basic demonstra on of the worth of every person.
Dignity: The client’s sense of self, their values and integrity
Fidelity: Trustworthiness and loyalty; also related to advocacy and support
Autonomy: respect for the individual’s preferences and opinions on quality of life
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Ethical Principles
Autonomy: Respec ng individual choice, even if it is one with which we
personally disagree;
Beneficence: How best to achieve good for all involved; how to support the
client in their choice while, for example, eﬀec vely presen ng some safer
op ons;

Careful balancing
the risks and
benefits of
interven on will
help the client
balance the risks and
benefits of their
decision.

Non‐maleficence: Avoiding harm to the pa ent/client/resident, including
the harm that may be caused by damaged trust from too paternalis c an
interven on; avoiding direct or vicarious harm to the staﬀ.
Jus ce: How individual choices may impact on others, including other
clients, staﬀ, and the public; for example, how to act if a client chooses to
engage in behavior which puts others at risk for contrac ng a communicable
disease

Ethical Theories
Virtue: The exercise of pa ence, honesty, kindness, respect, empathy,
non‐judgment;
Consequen alism: Considera on of the implica ons for interfering
with client’s choice to live at risk, for the client, their family, people
nearby, and to the staﬀ member (e.g. physical safety, moral distress);
Deontology: Awareness of organiza onal, professional and societal
rules and policies that may apply, including laws that would support a
par cular interven on (e.g. child protec on, Public Health, Mental
Health or privacy statutes);
For more information,
see the reference list on
page 3.

Rela onal Ethics: Understanding the context in which decisions are
made and working with the client to reduce barriers to safe choices.
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Decision-Making
A framework like the WRHA’s Ethical Decision Making Guide can be helpful (available at h p://
www.wrha.mb.ca/about/ethics/pa ent‐care.php).
Pay special a en on to the clinical components of the situa on. The following considera ons are based on
the Four Topics method (Jonsen, Seigler & Winslade, 2010), which is embedded in the Guide, star ng on
page 23.
Medical Indica ons
What is the pa ent’s condi on? Client’s goals of treatment? Provider’s goals for client? How crucial is this
interven on to achieving the goal?
Pa ent Preferences
What does the pa ent want? Are they competent to make their own decisions? Is the decision informed? Is
there good evidence that they truly understand the risk?
Quality of Life
What are the pa ent’s views on quality of life? Would this decision contribute to an improvement according
to the pa ent, or would it reduce quality of life?
Contextual Features
Are there legal, religious, family, ins tu onal, economic or other factors to consider? Is there a risk to other
members of society (e.g. an infec ous disease or dangerous psychiatric illness)?

Literature Scan
The following is a brief list of resources that may be helpful in considering this issue. It is not an exhaus ve
list, but iden fies some helpful sources discussing the major components of the issue.
Back, A. & Arnold, R. (2005). Dealing with conflict in caring for the seriously ill: “It was just out of the
ques on”. JAMA 293(11), 1374‐1381. doi: 10.1001/jama.293.11.1374
Badger, J., Ladd, R. & Adler, P. (2009). Respec ng pa ent autonomy versus protec ng the pa ent's health: A
dilemma for healthcare providers. JONA's Healthcare Law, Ethics, & Regula on. 11(4):120‐124. doi:
10.1097/NHL.0b013e3181c1b542.
Golan, O. (2010). The right to treatment for self‐inflicted condi ons. Journal of Medical Ethics (36), 683‐686.
Hunt, M. & Ells, C. (2011). Partners towards autonomy: Risky choices and rela onal autonomy in
rehabilita on care. Disability and Rehabilita on, 33(11): 961–967.
No Author (2006) Ethical dilemma: Le ng pa ents make bad choices. AIDS Alert, Aug. 2006.

Questions for Exploring the Issue

For more information
on any of the points
in this document,
please contact us, or
talk with your library
about the resources
on this list.



What exactly is the conflict?



Is the client competent to make decisions of this nature?



What values are in conflict?



How can the conflic ng values be weighed or balanced?



Are there organiza onal policies or professional codes of ethics that could
provide some guidance on the conflict?



How can we best priori ze our mul ple obliga ons to pa ents and their fami‐
lies, colleagues, organiza ons, professions?



What are the available op ons?



What exactly is the risk? How serious is it (in the range of inconvenience to
death) and how likely is a nega ve consequence (e.g. unlikely? Certain?) Are
these risks reasonable (according to the client)?



Does the client fully understand the risks?

 What could mi gate the risks of the choice?
 What is our obliga on to maintain and encourage trust rela onships and
truthfulness? How might our responses compromise these things?
 Have we accounted for conflicts of interest and personal agendas?
13. How can we demonstrate respect for the choices of both the client and the
health care provider who will be responsible for facilita ng the client’s right
to choose?
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