
Confusion Of Consent In 
Incapacitated Patients

Lavina Choie

PGDipBHL, PGCertHealSci, BOH, 
BCApSci, BA and DipDentTher.



Overview:
● Moral justification
● Impaired agency
● Limitations to legislation
● Confusion of consent 
● Therapeutic studies



Moral Justification
Kantian theories

Bodily rights       
Normative power

Right to receive therapeutic 
treatment



Impaired Agency
There needs to be fluidity for 
situations where it maybe ethically 
acceptable for research to be carried 
out such as on incapacitated patients 
comatose patients.



● Moral justification
● Kant’s theory on ones’ bodily 

rights
● Normative power
● Health and Disability 

Commission say to ‘Do No 
Harm’.



Limitations to 
Legislation

‘Research should never be 
carried out on those who 
cannot consent’.
‘Do no harm’



Right 7 from the Health and 
Disability Commission 
highlights the importance of a 
patients’ autonomy.



Confusion of Consent

We need to prioritise the welfare 
of the consumer as well as ‘what is 
best for them’. 



By not trying a therapeutic 
treatment on a patient it maybe 
seen by others as ‘discriminatory’  
and it may make the patient feel 
oppressed.



Therapeutic Studies

It is morally right to allow a 
comatose patient the ‘chance’ to 
try a new treatment.



In some instances it is 
imperative to conduct clinical 
research on a patient to 
improve understanding and 
management of their 
condition. 



Examples of 
Therapeutic Studies

Acute onset of shortness of 
breath and weakness of the 
legs no space in intensive care.



Therapeutic Hypothermia 
(TH) used to improve 
outcomes in comatose 
survivors after cardiac arrest.
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