
health or benefit (art. 6—8).2 The other element of the second
subcriterion concerning other person’s integrity is taken up
when the Convention protects other people’s rights and
freedom (art. 26).2 Proportionality as in the third criterion is
not found in the Convention. From an ethical perspective,
nevertheless, it is an extremely important criterion. Coercion
can be justified, but only when there is a right proportion
between the harm and the coercion.

Finally, we can answer the question as to whether the ethical
advice complements the Convention and can refine the guide-
lines in the context of psychiatry. In the Convention the rules
for the use of coercion are scattered over several articles, namely
articles 6—8 and 26. In the ethical advice, on the other hand, the
criteria are developed in a clear, systematic and coherent way in
order to allow for greater precision and nuance in the field of
psychiatry. This merit is of course linked with the other nature
and purpose of both documents. The Convention deals with a
wide range of biomedical topics without focus on psychiatry,
while the ethical advice is specifically limited to psychiatric care.

CONCLUSION
Both documents differ in their basic assumptions: the
Convention emphasises the autonomy of the individual patient
whereas the advice focuses on the relationships between the
partners involved. It is for this reason that the Convention and
the advice make different formulations of the guidelines with
respect to the consent and coercion.

On closer inspection, however, both options are not so
different and the possibility of reconciling them is realistic. In
order to arrive at shared deliberation, the advice insists that all
the partners involved should be included in the process of
information, motivation, consensus and evaluation, and that
the process should be as reciprocal as possible. The advice also
insists that clear and coherent criteria be used in the exercise of
coercion. The Convention does not reject such ethical recom-
mendations with respect to shared deliberation and criteria for
coercion. The advice thus has a complementary and supportive
function with respect to the application of the Convention.

The complementary and supportive function also has its
limits, nevertheless. Ethics is rooted in the ideal of shared
deliberation and sets out to help men and women in the
tensions they experience between the said ideal and reality. As a
consequence, ethics makes its primary appeal to personal
voluntariness, which those involved are not always prepared
to exercise. Where the process of shared deliberation becomes
impossible or the application of the criteria does not lead to a
consensus for reasons related to the patient or the caregivers,
then it is important that those involved are able to appeal to
available legal rules. Ethics and law thus complement and
support one another in a reciprocal relationship.
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Correction

doi: 10.1136/jme.2006.019281corr1

There was an error in the October issue of the journal (Molyneux D. ‘‘And how is life going for you?’’ –
an account of subjective welfare in medicine. J Med Ethics 2007;33:568–82.) The last line of the article
was repeated. A corrected version is available online at http://jme.bmj.com/supplemental

Correction

doi: 10.1136/jme.2006.017251corr1

There was an error in the November issue of the journal (Liao SM, Goldschmidt PJ, Sugarman J. Ethical
and policy issues relating to progenitor-cell-based strategies for prevention of atherosclerosis. J Med
Ethics 2007;33:643–6.) The correct name of the second author is PJ Goldschmidt-Clermont.
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