FRY, AUTONOMY AND ITS LIMITS, VOICES IN BIOETHICS, VoL. 10 (2024)

Autonomy and Its Limits: A Discussion of the Shortcomings of Informed Consent

DOI: 10.52214/vib.v10i.12507

Maxwell Fry

Keywords: Informed Consent, Voluntary, Autonomy, Informedness Gap, Michael Jackson

INTRODUCTION

ANALYSIS

Medicine is intertwined with promotion of positive health while prioritizing a patient’s diagnosis, prognosis,
and treatment. The prioritization of a patient’s needs stems from a branch of morality called biomedical
ethics, which focuses on moral principles that arise in healthcare, medical research.! Biomedical ethics
serves to provide a framework for addressing complex medical questions while safeguarding the rights,
dignity, and well-being of individuals. Often times in healthcare, decisions made by physicians and patients
result in beneficence and/or maleficence. Beneficence implies that healthcare professionals and
institutions have a moral duty to act in a patient’s best interest by providing positive health outcomes while
minimizing harm (maleficence).? As a result of biomedical ethics’ emphasis on beneficence and
maleficence, healthcare is designed to respect a patient’s needs, beliefs, and decisions. The practice of
allowing patients to make their own medical decisions is called autonomy, and it is vital to biomedical ethics
because it emphasizes the concerns of the patient.? However, it is difficult to ensure that a person has
autonomy over their medical decision-making if they are not fully informed about the circumstances of
their health or treatment options.

Thus, an important aspect of biomedical ethics is informed consent. Informed consent is a practice in
healthcare and research where individuals must voluntarily agree to or decline medical care after being
educated about their medical condition.? Informed consent protects an individual’s right to express their
beliefs and make educated decisions about their health. Furthermore, there is an important distinction to
be made between voluntary consent and informed consent. While informed consent emphasizes that
individuals are fully educated and comprehend information about a procedure, voluntary consent
maintains that a person must freely and willingly make decisions without any form of pressure or coercion.?
While a patient might be educated or informed about their health, they might not have the power to
voluntarily make medical choices. Thus, consent must be both informed and voluntary to ensure that a
patient is fully educated while preserving the right to make medical decisions. Without autonomy and
(voluntary) informed consent, individuals would be deprived of their freedom to make educated medical
choices, leading to interventions that do not align with their wishes or desires. However, autonomy and
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informed consent also have severe limitations and barriers, specifically when it comes to the informedness
gap, cognitive capacity, and underestimation or overestimation of treatment risks.

According to author Onora O’Neill, the informedness gap occurs when patients may not fully understand
the complex medical information provided to them by their physician.? The informedness gap is especially
prevalent when medical professionals discuss complex procedures or treatments, as the patients may feel
overwhelmed by the information and not make truly informed decisions. In addition to the informedness
gap, limited cognitive capacity and mental health can hinder effective communication and informed
consent.> When patients are unable to provide informed consent due to factors like dementia, mental
illness, or unconsciousness, ensuring thorough communication and education becomes extremely
challenging.*

Additionally, it is important to consider how informed consent is limited by underestimation or
overestimation of treatment risks. Patients may be overly optimistic about the success of a treatment or
procedure, thereby underestimating the likelihood of complications or adverse outcomes. On the other
hand, patients may possess fear and anxiety, causing them to overestimate the effects of treatment.
Anxiety can cause a heightened perception of risk, which can lead to refusal of beneficial treatments,
despite the presence of objective medical evidence.® Overall, these limitations of informed consent
demonstrate that even when a patient is educated about their health, they still might not be fully
knowledgeable when making medical decisions. In fact, while patients have the power of autonomy to
make medical choices, the limitations of informed consent can have fatal effects. This becomes abundantly
clear when looking at the case study of the world-famous musician, Michael Jackson.

Michael Jackson’s death was the result of acute propofol and benzodiazepine intoxication. Propofol and
benzodiazepine are extremely powerful medications commonly used for ICU sedation.’” Dr. Conrad Murray,
Michael Jackson's personal physician, was involved in Jackson’s care leading up to his death and played a
central role in the events surrounding it. To briefly summarize the case, Michael Jackson was experiencing
chronic insomnia and sought medical treatment after struggling to sleep for months.2 Initially, Dr. Murray
prescribed conventional anti-anxiety medications to help the artist sleep, but he was unsuccessful in
resolving Jackson’s symptoms.” Without coercing the artist, Dr. Murray offered to administer the powerful
anesthetics, propofol and benzodiazepine. After Dr. Murray’s brief description of the effects of propofol
and benzodiazepine, Jackson voluntarily agreed to this treatment.” Initially, the treatment was a success,
but Jackson was unaware of the significant toll these sedatives had on his health. On June 25th, 2009, after
2 and a half months of treatment, Jackson experienced severe propofol intoxication, causing him to die
from cardiac arrest.’

Clearly, this case highlights how limitations of informed consent, specifically the informedness gap and
underestimation of treatment risks, can have fatal consequences. Michael Jackson was granted the
autonomy to make medical decisions about treatments for his insomnia, and he was briefly informed that
propofol and benzodiazepine are potent sedatives.” However, according to the artist’s family, Jackson
wasn’t fully educated about the level of addictivity and long-term ramifications of the drugs he was
administered.? The Jackson family cited that while the artist voluntarily agreed to treatment, his chronic
sleep deprivation caused him to underestimate the effects of his medication. The family explained that
Jackson lacked the mental capacity to make informed decisions about his health.® Perhaps the outcome of
this case may have been different if Dr. Murray had fully explored alternatives for treatment or made a
thorough effort to fully educate Jackson about the effects of propofol. Additionally, it is difficult to discredit
how sleep deprivation hindered Jackson’s ability to make rational decisions about his health.®2 While it is
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true that Dr. Murray informed Michael Jackson about the strength of the sedatives he was administered,
that doesn’t mean Jackson fully understood the treatment’s consequences or the weight of his decision.

Furthermore, Michael Jackson didn’t suffer from the limitations of informed consent because of his unique
status as a celebrity; Jackson is not an exception from the norm. Research suggests that factors such as
limited interaction time between patients and physicians causes an informedness gap in about 1 out of
every 3 people.’® Michael Jackson had the wealth and resources to be informed about his health; he could
have employed any doctor to provide his treatment. Yet, the average person does not have the resources
to employ their own doctor or be thoroughly educated about their health.? If Michael Jackson wasn’t fully
informed about his medical condition or treatment, it is likely that the average person is uninformed as
well.

CONCLUSION

To put it simply, autonomy and informed consent ensure that individuals can express their personal
beliefs while making educated decisions about their health. However, it is crucial to consider the
limitations of informed consent such as the informedness gap, cognitive capacity, and misjudgment of
treatment risks. How useful is autonomy and informed consent if patients lack the ability to think
clearly, logically, and holistically about their health?*! The tragic case of Michael Jackson exemplifies
how limitations of informed consent have profound consequences. Although Jackson was informed
about the risks associated with propofol and voluntarily agreed to his treatment, he was not fully aware
of the drug’s long-term ramifications. If healthcare seeks to achieve positive health outcomes, there is
an ongoing need for effective communication and patient education to address the limitations of
autonomy and informed consent.
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