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“….when I am frail and 

dependent, I probably 

want help and care, not 

an invitation to analyse 

the pros and cons of 

treatment…” 

A RIGHT NOT TO 

CHOOSE? 

Chris Newdick. 

We probably agree that informed consent is a good thing. I should control treatment decisions 

about me, not a doctor who knows nothing about me. This means I can refuse consent for good 

reason, bad reason, or no reason at all. Provided I am competent, that is my right – even with 

decisions about my death. 

or younger patients who are strong and 

inquisitive, this is great for endorsing 

their sovereignty over their bodies. But 

it is a pantomime for 

vulnerable, dependent, 

elderly patients. It works for 

confident, young under-grads, 

but at the other end of our 

lives, it misses the point. 

The point is that when I am 

frail and dependent, I 

probably want help and care, 

not an invitation to analyse 

the pros and cons of 

treatment. This is the 

predicament of many hospital patients today. 

Many of us lose our competence without 

saying what should happen. 

This presents a problem toward the end of 

our lives. Doubts about our intentions can be 

used to prolong treatment. The threat of the 

law of homicide is a strong incentive to treat 

and some doctors still believe that death is a 

mark of failure; indeed, our dearest relatives 

may say the same: if in doubt, resuscitate. 

Because of our difficulty discussing mortality, 

we risk being kept alive well beyond the point 

that is humane 

and dignified. 

So the NHS is right 

to encourage us to 

think about the 

inevitable. It is not 

just a crucial 

statement about 

our wishes, it is 

also about our 

solidarity with 

others. Let’s not 

waste treatment on patients who would 

never have wanted it – if only they had been 

asked. 

Let’s promote living wills.  

But let’s also understand the sensitivity of 

the question, how best to ask it and when. 

Let’s treat it as a discussion, not just another 

box to tick when we next see the nurse. 
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