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The unconscious and the nuances 
of autonomy
John McMillan   

While we might associate ‘the uncon-
scious’ with repression and the psychody-
namic theories of Freud,1 it has a more 
general sense and application that mean it 
is an important concept for contemporary 
ethics. Paying attention to the significance 
of associations, beliefs, presumptions and 
emotions that we have, but are not 
consciously attending to, is important for 
a more nuanced understanding of 
autonomy. Unconscious bias is an impor-
tant issue for health education and clinical 
ethics, while beliefs and desires that are 
not yet fully formed can be very important 
issues in therapy with younger people. 
The Journal of Medical Ethics has 
published a number of papers over recent 
years that discuss the ways we frame clin-
ical interactions and make decisions in the 
light of the unconscious.

The recognition that we all have 
implicit, or unconscious biases should be 
acknowledged in health education and 
learning opportunities for addressing it 
created. Unconscious bias can be covered 
in the curriculum via cultural competence 
frameworks because these provide tools 
for students to view each patient as a 
unique individual and not make assump-
tions about them based on stereotypes.2 
While this is a promising way to encourage 
students to reflect on what they might 
assume and bring to a clinical interaction, 
the medical curriculum itself can unreflec-
tively make assumptions that reinforce 
stereotypes and inequities. Lokugamage et 
al have argued that the medical curriculum 
needs to be ‘decolonised’ so that concepts 
such as ‘healing’ are not presented from 
only within a western frame.3 In addition 
to ethnicity, gender is another concept 
where unconscious bias needs to be reme-
died within health education and profes-
sional practice. In a previous issue of the 
JME Hutchison distinguishes four ways 
in which gender biases impact women 
surgeons.4

Therapeutic misconception is an impor-
tant and well documented phenomenon 
where research participants persist in 

viewing research as therapeutic, despite 
having given an apparently ‘informed’ 
consent. Explaining this phenomenon 
is a task for ethics and Charuvastra and 
Marder5 have suggested that we need to 
look beyond cognitivist accounts of belief 
and attend to ‘unconscious emotional 
reasoning’ which they think underpins 
the therapeutic misconception. Just as a 
patient or research participant might act 
on considerations that are not straight-
forwardly cognitive and articulated, 
doctors too can unconsciously succumb 
to conflicts of interest. Drawing upon 
an observation in the Talmud, Gold and 
Appelbaum6 argue that gifts have the 
potential for subconsciously influencing 
the actions of doctors and we should be 
wary of their potential fto create conflicts 
of interest.

The analysis of unconscious beliefs 
and emotions in ethics is unified by 
the way it draws our awareness to the 
limitations of what we might, at first 
blush, take to be important or think 
we should do. It therefore prompts 
us to think more carefully and reflec-
tively about what autonomy is and 
how it can be supported, nurtured 
and thereby respected. This is particu-
larly so when interacting with adoles-
cents where it is critically important 
that they are encouraged to make their 
own decisions but where that should 
also be tempered by an awareness that 
their individuality is still a work in 
progress. When young people experi-
ence gender dysphoria, complex issues 
around self- understanding and identity 
are brought into sharp relief and such 
issues are skilfully analysed by Lemma 
and Savulescu in this issue of the JME.7 
Central to mitigating the influence of 
unconscious biases is finding ways to 
bring them within the scope of our self- 
understanding. In the case of gender 
dysphoria, Lemma and Savulescu say 
that is about ‘… reducing the absence of 
controlling influences through broad-
ening the scope of our awareness of the 
unconscious determinants of our deci-
sions. By ‘controlling influences’ we 
have in mind, for example, the impact 
of external family and/or cultural 
pressures that are implicitly operating 
on our minds.’ (p4) They extend this 

scope to a young person’s embodied 
experiences and how the environment 
they are in influences their self concep-
tion. They proceed to observe that ‘…
understanding the breadth of meaning 
and function that is subsumed under 
‘transgender’ as an identity referent is 
helped if we think not only in terms of 
societal ‘gender’ ascriptions but also 
in terms of the subjective experience 
of embodiment, of the body’s uncon-
scious identifications and hence the 
psychic function of the modification 
of the body’. When viewed in this way, 
nurturing and respecting autonomy 
becomes much richer and involves time, 
space for reflection and thoughtful 
discussion. There is therefore much 
more to ‘respect for autonomy’ than a 
checklist approach to informed consent 
might be taken to imply.

Funding The authors have not declared a specific 
grant for this research from any funding agency in the 
public, commercial or not- for- profit sectors.

Competing interests None declared.

Patient consent for publication Not applicable.

Ethics approval Not applicable.

Provenance and peer review Not commissioned; 
internally peer reviewed.

© Author(s) (or their employer(s)) 2023. No 
commercial re- use. See rights and permissions. 
Published by BMJ.

To cite McMillan J. J Med Ethics 2023;49:1.

Received 8 December 2022
Accepted 8 December 2022

J Med Ethics 2023;49:1.
doi:10.1136/jme-2022-108834

ORCID iD
John McMillan http://orcid.org/0000-0002-7507-1861

REFERENCES
 1 Freud S. Jokes and their relation to the unconscious. 

New York: Norton, 1960.
 2 Teal CR, Gill AC, Green AR, et al. Helping medical 

learners recognise and manage unconscious 
bias toward certain patient groups. Med Educ 
2012;46(1):80–8.

 3 Lokugamage AU, Ahillan T, Pathberiya SDC. Decolonising 
ideas of healing in medical education. J Med Ethics 
2020;46(4):265–72.

 4 Hutchison K. Four types of gender bias affecting women 
surgeons and their cumulative impact. J Med Ethics 
2020;46(4):236–41.

 5 Charuvastra A, Marder SR. Unconscious emotional 
Reasoning and the therapeutic misconception. J Med 
Ethics 2008;34(3):193–7.

 6 Gold A, Appelbaum PS. Unconscious conflict 
of interest: a Jewish perspective. J Med Ethics 
2011;37(7):402–5.

 7 Lemma A, Savulescu J. To be, or not to be? the role 
of the unconscious in transgender transitioning: 
identity, autonomy and well- being. J Med Ethics 
2023;49:65–72.

Bioethics Centre, University of Otago, Dunedin, Otago, 
New Zealand

Correspondence to Professor John McMillan, 
Bioethics Centre, University of Otago, Dunedin, Otago 
9022, New Zealand;  john. r. mcmillan68@ gmail. com

Editorial
 on M

ay 22, 2023 by guest. P
rotected by copyright.

http://jm
e.bm

j.com
/

J M
ed E

thics: first published as 10.1136/jm
e-2022-108834 on 19 D

ecem
ber 2022. D

ow
nloaded from

 

http://jme.bmj.com
http://www.instituteofmedicalethics.org
http://orcid.org/0000-0002-7507-1861
http://crossmark.crossref.org/dialog/?doi=10.1136/jme-2022-108834&domain=pdf&date_stamp=2022-11-15
http://orcid.org/0000-0002-7507-1861
http://dx.doi.org/10.1111/j.1365-2923.2011.04101.x
http://dx.doi.org/10.1136/medethics-2019-105866
http://dx.doi.org/10.1136/medethics-2019-105552
http://dx.doi.org/10.1136/jme.2006.018960
http://dx.doi.org/10.1136/jme.2006.018960
http://dx.doi.org/10.1136/jme.2010.036590
http://dx.doi.org/10.1136/medethics-2021-107397
http://jme.bmj.com/

	The unconscious and the nuances of autonomy
	References


