


FEATURE

by
Richard T. Hull, Ph.D.

Department of Philosophy
SUNY at Buffalo

Physicians commonly perceive the re-
quirement of the patient's informed
consent as posing grave difficulties.
Many general facts about patients
seem to support this view. I want to
explore this dilemma and to suggest
that there are ways of economically
approximating the limits of a fully in-
formed patient as a condition of an
ethical intervention.

Obstacles to Informed Consent
Obtaining informed consent is made
difficult both by demands on the
physician's time and by factors
characteristic of patients dealing with
disease processes. The patient who is
ill, apprehensive, upset, and in pain
is a patient who will require extra time
and effort to achieve any significant
change in his or her knowledge state.
Patients generally retain only about 40
percent of what they have been told,
and when the process of informing is
coupled with a communication of a
diagnosis such as cancer or some other
potentially fatal condition, the a11}ount
of informaiton which registers typical-
ly drops to between 10 and 15 percent.

Thus, a physician attempting to com-
municate the details of diagnosis, pro-
posed treatment, and predictable
possible side effects encounters a pa-
tient likely to hear only a portion of
what he is told. If the requirement is
that the patient must understand all
of the relevant factual material which
a rational person would want to know
in making a decision whether or not
to undergo a therapy, and the patient

will not remember 60 to 90 percent of
what he is told in a given communica-
tion, it looks as though the informed
consent requirement cannot regularly
be met given the short time the physi-
cian spends in informing the patient.

It is a simple-minded response to sug-
gest that the physician, therefore,
ought to spend more time with the pa-
tient. For the compensation of the
physician is based on the service per-
formed, not on time spent. To collect
revenues sufficient to cover overhead
and provide a decent compensation
for his or her services, a physician has
to carry a certain volume of patients
and must bill them at a standard
rate -irrespective of the fact that one
patient may require extensive discus-
sion and reassurance, while another
patient requires a lesser amount of
discussion and reassurance. A physi-
cian who takes the informed consent
requirement conscientiously is one
who will predictably encounter
decreasing revenues, because he or
she will be able to deal effectively with
smaller numbers of patients than ap-
propriate levels of compensation

require.
The dilemma arises, then, when the
physician tries to meet the positive re-
quirement for a rational, voluntary , in-
formed consent through acts of verbal
communication with the patient. The
time frame is expensively impractical,
yet the requirements of ethics are in-
sistent. Is there a way out of this
dilemma?

Alternative Means of Informing

Patients

One of the demographic facts abut the

patient population in this country,

which it is easy sometimes for physi-

cians to overlook, is that the general

education level of patients has

markedly increased in the past 50

years. The capacity to understand

relatively sophisticated explanations
has increased. Moreover, a variety of

communications in the media permit

continued development of understan-

ding of physiological processes. Thus,

it is increasingly reasonable for physi-

cians to presume a significant level of

sophistication in their patients that

would permit reliance on the patient

to acquire information and under-

standing through a guided, non-

personal process.

Package inserts, film strips, video and

audio tapes, printed material, and

special instructional personnel all

make possible repetition of presenta-

tion of material until a level of

understanding is achieved sufficient to

permit a patient to reach a well-

reasoned decision. Such instructional

aids can be tailored to the level of

educational sophistication of the

patient.

The other point that is frequently

overlooked in contemplating the

relative merits of personal com-

munication versus that of an instruc-

tional aid (not at all exclusive) is that

the instructional aid provides an ob-

jective record of the information
(continued on next p8get
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Is There Time For Informed Consent? (continued from poge ,

Iy required because the principle of
respect for persons that calls for rein-
forcing and maintaining the autonomy
of the patient where possible, implies
that we should make every effort
toward preserving that individual's
sense of control-particularly at a time
when illness, disease, and injury work
against it.
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presented to the patient. Mere
reference in the patient's record to that
aid's presentation could constitute
powerful evidence both that the pa-
tient was informed and of the content
of that informaiton. Finally, a taped
record of a patient explaining back to
a physician what it is that he or she
understands will be done is excellent
~assurance that the consent was well-
informed.

Hence, I believe that taking the in-
formed consent requirement serious-
ly (and striving to meet that require-
ment through processes of informing,
educating and testing the patient) is
both practicable and morally required.
It is practicable because the invest-
ment in reuseable educational
materials is relatively small. It is moral-
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