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Editorial

Ethical codes and professional conduct
'An Englishman thinks he is moral when he is only
uncomfortable.' 1 Shaw's typically barbed comment
captures well the uncertainty surrounding the
regulation of professional conduct in medicine and
nursing. The expectations of one's fellow pro-
fessionals are clearly a potent force, as are the current
moral attitudes of society at large but a profession
can be complacent and a society misguided in its
moral judgments. Thus some external guide seems
to be required, which will offer more reliable
standards of conduct than those based upon a mere
feeling of social ostracism.
The formulation of ethical codes is one way of

seeking objective criteria. The new code of the
Royal College of Nursing, which is published in full
and extensively discussed in this issue, is a bold
attempt to identify a set of moral guidelines to
replace the somewhat pious and vague declarations
of previous nursing codes. The new document uses
the concept of professional responsibility as a
central idea from which to evaluate the range of a
nurse's relationships - to patients, to colleagues, to
other professions, and to society at large.
This focus on the professional autonomy of

nurses generates some novel - revolutionary even -
ideas. In particular the discussion document enters
boldly into three areas which more traditional codes
skirt discreetly around - the questioning of doctors'
orders, the authority of the nursing hierarchy and
the socio-political obligations of nurses. It could
hardly be said that the conclusions reached on these
issues represent 'objective moral standards'. (Indeed
the document stresses the point that its prime
purpose is to stimulate discussion both inside and
outside the profession.) But at least the Rcn
cannot be accused of simply perpetuating hallowed
attitudes from previous generations or of accepting
at face value all the assumptions which the general
public may too easily hold about how nurses should
behave. Perhaps the document may best be seen as
a sign of a profession 'coming of age,' no longer
content with the 'handmaiden' role, and willing
to take the increased responsibility which profes-
sional autonomy implies.

Professional independence, however, can be
something of a mixed blessing. The foundation of
autonomous professional practice is trust, and if this
trust is eroded, then professional self regulation may

appear to be merely the defence of privilege and
power. Misunderstandings about the role of the
General Medical Council (GMC) provide an
excellent case in point. If a member of the public
hears about the existence of the GMC at all, it is
almost certainly in the context of a sensationalist
headline of the 'Doctor in Sex Case' variety. Yet,
as the paper by Sir Denis Hill is this issue of the
Journal demonstrates, only a very small proportion
of cases heard by the GMC Disciplinary Committee
over the past few years have been concerned with
sexual misconduct. Moreover, the work of the
Disciplinary Committee is only one aspect of
the GMC's remit, the primary part of which is the
maintenance of standards of education and of
professional competence. A distorted view of the
GMC as uncovering (or perhaps covering up?)
a swamp of sexual misdemeanours hardly increases
the reputation of the profession or consolidates trust
in the good intentions of its members.

Perhaps the core of the problem lies in the
tendency, at least until very recent times, to conceal
the real problems which the profession faces. In
regard to competence to practice, the incidence of
mental disturbance, drug and alcohol addictions
and a range of other stress-induced disorders,
though not overwhelmingly great, is sufficient to
merit widespread scrutiny and the exploration of
the sources of the stress. Self regulation need not
mean regulation in private, and an excess of privacy
in matters which affect everybody is bound to be
counterproductive. For this reason alone, the
proposals of the Merrison Committee (which
reported in I975 to the Secretary of State for
Social Services)2 to include lay members on the
GMC and to improve measures for assisting sick
doctors to obtain help, seem a step in the right
direction. A more open and sensitive form of self
regulation should eventually lead to greater public
understanding of the heavy demands which modern
practice places on the conscientious doctor.
But in the last analysis neither codes, however

forward looking, nor professional committees,
however well constituted, can ensure that doctors
and nurses will behave responsibly and compas-
sionately. Whatever the strength of a professional
ethos, the primary source of moral education is the
wider society, especially in its family life, its school-
ing and its community lifestyles. It might be said
that a society gets the doctors and nurses it deserves,
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and that therefore the good conduct of the new
generation of professional helpers is something for
which ultimately we are all responsible.

References
Shaw, G B S, Man and Superman, Act III.
2Report of the Comnmittee of Enquiry into the Regulation

of the Medical Profession. Cmnd. 6oi8, HMSO,
London, 1975.

Self help in health
The latest fashion in writing on health care consists
in insisting that we must persuade individuals to
take more responsibility for their own health. The
idea gains impetus from the ever-growing demand
for determining priorities in medical expenditure.
How useful if the emergence of self help not only
increases self esteem in patients, but also saves
money!

But what are the limits to this seemingly attractive
proposal ? Like do-it-yourself plumbing, do-it-
yourself health care raises a sceptical eyebrow or
two among the experts. While the amateur is
happily imagining that all is well with his self-
maintained system, what dry rot is festering beneath
the floorboards, as it were? Thus many doctors
worry more about the failure of some patients to
seek or to follow their professional advice than
about their dependency. This is aproblem frequently
discussed under the heading of 'non-compliance' -
a watchword for heteronomy, if ever there was one.
Of course the issues to be faced are much more

complex than any simplistic opposition ofautonomy
and compliance might imply. The real problem is to
identify those areas of health care in which reliance
on professional expertise is either inappropriate or
unnecessary. As the discussion in our case con-
ference indicates, it is possible to be quite adven-
turous and imaginative in the search for such areas.
It seems to us a voyage of exploration well worth
making.
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