Code of Ethics in Psychiatry

A. History of General Medical Code of Ethics
1. Oath of Hippocrates (Ancient Greek 400 BC)
· Religious nature:
1. God and Goddess recruited to witness – sacredness, solemnity

2. Pythagorean cult : Pythagorean School of Medicine

· Respect colleagues

1. a member of ‘noble fraternity’

2. honour teachers

3. teaching and nurturing next generations

· Look after patients as paternal figures: 

· assume complete responsibility for pt

· preserve / protect pt from harm and injustice

· preserve pt’s confidences

· no sexual abuse

· not to perform procedures exceeding expertise
2. Percival – Thomas Percival (English Physician – 1803)
3. World Medical Association (WMA -1948)

· Declaration of Geneva

1. contemporary version of Hippocratic Oath: no consideration of religion, race, nationality or socioeconomic status
2. Respect colleague

3. Treat patients
B. Specific Codes of Psychiatrist
1. Declaration of Hawaii:

· Serves the best interests of patient

· Offer best tx available 

· Informed consent for
· tx 
· procedure
· teaching participation
· Apply professional skills and knowledge for legitimate dx and therapeutic purposes 
· Preserve pt’s confidence
C. Potential Purpose of Codes of Ethics in Psychiatry

1. Protect and promote professional status of psychiatrists
George Bernard: 

· Code of Ethics supports professional’s priority in preservation of power and status 

· Patients are infantilised: no participation in decision making

Everett Hughes:

· Professional viewing themselves as a noble tradition of commitment and dedication 

· Medicine: life-long participation in a professing skills and ensuring corresponding expertise is maintained
· Promote professional solidarity
2. Intrinsic part of a process of self-regulation – guidelines for self-regulation
· Clinical freedom: autonomy to exercise professional judgement independently with accepted conventions of clinical practise
3. Promote moral sensitivity 
· Existence of a code encompasses moral dimensions

· Specific directions in difficult situations
4. Educational tools
D. RANZCP CODE OF ETHICS
1. RESPECT: Respect humanity and dignity of patient
· No discrimination

· Respect autonomy 

2. NO EXPLOITATION : not exploit power differential in dr-pt relationship
· Recognise dr-pt relation in inherently unequal – use it in pt’s benefit
· Sexual relation / harassment with pt (current/ former)- unethical
3. NO MISUSE OF PROF KNOWLEDGE
· Legal:

1. no participation in execution

2. no participation in cruel punishment

4. CONFIDENTIALITY : Hold info in confidence
· Confidentiality cannot be absolute:

· Self harm

· Harming other: inform the victim and /or authority

· Court Order
5. INFORMED CONSENT
· Component of informed consent
· Tx: purpose / indication

· Tx: nature

· Tx: benefit

· Tx: risk / SE

· Alternative tx (and the relevants as above)

· Waving consent if:

· Pt’s life (physical /mental)  at risk

· Pt’s condition poses threat to other

· Pt : incompetent to judge what is in their interests

· Court order

6. BEST CARE :Provide best psych care
· Best tx

· Recognise limit of oneself
7. CONTINUOUS PROF DEVELOPMENT
· Sharing of knowledge

8. UPHOLD INTEGRITY OF MED PROFESSIONS
· No exploitation of trainees

· Colleague’s ill health compromising pt’s care: duty of care to pt and colleague

· Colleague’s unprof conduct: initiate action

9. RESEARCH WITH ETHICS

10.  PROMOTE GENERAL MENTAL WELL BEING: access, resource allocation, community awareness 
E. Special ethical issues in psychiatry (Follwing RANZCP Code - grid)
1. Strong discrimination against mentally ill, marginalised in the community

2. Unequal dr-pt relation esp in psych when pt are by virtue ‘incompetent’ due to their illness

3. Legal / Forensic:

· non-therapeutic relation but for ax of judicial reason

· vulnerability to abuse : political persecution

4. Confidentiality in suicide and homicide

5. Informed consent not available, involuntary tx (cancelling a person’s freedom through its power to commit that person against his/her will to psych hospital)
6. Best tx:
· Institution : demeaning to patient

· strong SE (clozapine)
· unknown mech (ECT)

· psychotherapy

· psychosurgery

7. Research: 

· Consent possible ?

