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SUMMARY
OBJECTIVE: It is not uncommon for medical residents to deal with critically ill patients who frequently show several ethical and human 

dilemmas, highlighting the need for a consultation with ethical specialists. The objective of this article is to present a description of a 

Brazilian Ethics Consultation group designed to attend psychiatry residents.

METHODS: This article reports a case of a critically ill patient with Borderline Personality Disorder with multiple intervention failures and 

several ethical conflicts who was seen by a resident and supported by an ethics consultation group.

RESULTS: When medical residents and medical staff face severe and unusual ethical dilemmas, they might feel unprepared and have 

ones’ mental health impaired. Thus, this article reports a successful ethics consultation and discusses its development in other academic 

institutions. 

CONCLUSION: Medical educators and staff from academic hospitals should pay attention to the needs of the medical residents. The 

development and support of ethics consultation groups must be provided to fulfill the need of those residents who face serious ethical 

and human dilemmas.
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INTRODUCTION
Dealing with critically mentally ill patients involves multi-
ple aspects of subjective dimensions. This complexity raises a 
series of ethical, legal, and human dilemmas, which includes 
the patient (and his or her desires, dreams, mental capacity, 
etc.), the relatives of these patients, the attending physician, 
and other health professionals. In this context, mental health 
professionals are constantly exposed to and dealing with mul-
tiple ethical issues in their clinical practice1,2. Among these 
professionals, psychiatry residents, who are still under train-
ing, need special support when these ethical issues appear, 

since unsolved conflicts may impact their professionalism 
and mental health3-5.

A study held in fourteen South Korean hospitals and 
including all residency specialties, showed that 77% of resi-
dents had faced serious ethical dilemmas during their train-
ing, and most of them didn’t know how to manage them6. 
Surprisingly, most of these residents tried solving their ethi-
cal dilemmas by talking to a colleague instead of talking to a 
supervisor or an ethics specialist. Similar results were found 
in the US for psychiatry residents, where 76% of residents 
reported facing an ethical dilemma that they felt unprepared 
during their residency training7.
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These alarming numbers highlight the need for ethical sup-
port in residency programs. An important tool to ensure an eth-
ical environment, especially in academic and clinical settings, is 
the existence of ethics consultation groups. Ethics consultation 
groups are a team of ethical specialists who can access, evaluate 
and orientate physicians (either senior or residents) in any kind 
of ethical conflict that might emerge from a clinical encoun-
ter8. Resident physicians need education and special support 
when dealing with ethical conflicts and, the existence of clin-
ical ethics consultation groups could be extremely helpful to 
them9. A previous study10 evaluated the knowledge, use, and 
perceptions of resident physicians from different medical spe-
cialties regarding ethics consultation groups. They found that 
despite that the residents report awareness of ethics consulta-
tion services, most of them had never requested one. Thus, it 
is crucial the need of disseminating ethics consultation groups 
throughout academic hospitals, particularly for those who deal 
with medical residents. 

This gap is more evident in psychiatry resident programs, 
where, to our knowledge, there are no studies that report the 
use or the description of ethics consultation services. As previ-
ously described, mental health professionals are vulnerable to 
several ethical issues and comprehensive support could impact 
their clinical practice and improve their patient care.

In an attempt to generate further evidence to this topic, the 
present article aims to discuss the support for psychiatry resi-
dents made by an ethics consultation group in Brazil. To illus-
trate the whole process, a case of a patient diagnosed with severe 
Borderline Personality Disorder will be used. This patient has 
been largely refractory for many types of pharmacological and 
non-pharmacological interventions, and several ethical con-
flicts have emerged from this complex multi-level approach. 
The approach includes efforts of a large and diverse clinical 
staff with different points of view and expectations regarding 
the patient outcome and the harsh intersection of wills, val-
ues, and expectations among physicians and patients, as well as 
the indent to develop leadership skills in psychiatry residents.

EDUCATIONAL CASE
This is a 29-year old female, single, childless, and a Jehovah’s 
Witness. Currently unemployed but worked in several (approx-
imately eight) different jobs. She lives with her mother, who 
herself is treated for depression. Her father divorced her mother 
when the patient was one year old, abandoning the family. 
The patient experienced several incidents during childhood 
and adolescence. Following her father’s abandonment, she 
experienced a difficult relationship with her mother. As reli-
gion was very important to her family, she was expected by her 

family to display a strong religious commitment, which she was 
unable to do. Due to her smoking and self-injury habits, she 
was expelled from her religion, which caused her to withdraw 
from her family. A few years later, the patient initiated self-in-
jurious behavior and mood instability culminating in her first 
suicide attempt (with rat poison), when she began outpatient 
care in our psychiatry hospital in specialized outpatient care. 

At the start of treatment, the clinical staff reviewed the 
patient’s symptoms and clinical history. The patient presented 
frantic efforts to avoid abandonment, in addition to demon-
strating unstable relationships, impulsivity, suicidal behavior, 
affective instability, intense anger, delusion-like ideas, and severe 
dissociative symptoms, having the diagnosis of Borderline 
Personality Disorder (BPD). In 2018, she was involuntarily 
hospitalized at our institution, referred by the outpatient phy-
sician due to suicidal thoughts, dissociative episodes, and psy-
chotic-like symptoms, for initiation of electroconvulsive ther-
apy (ECT) justified by “multiple inefficacious treatments” and 
this being “the patient’s final chance for treatment”, which was 
immediately refused by the patient. 

At admission, the resident physician responsible for her case 
felt under extreme pressure. The patient did not want ECT, 
but her psychopathology seems to impair her decision-making 
capacity11. The outpatient physician and her mother strongly 
supported it, sending several phone messages to the resident 
physician, sometimes threatening to sue him if he did not 
accept this indication, even though ECT is not a scientifically 
validated treatment for BPD patients12,13. At that time, the res-
ident felt unable to make the best decision. 

In this uncertain scenario, the resident was told that there 
was a clinical ethics consultant team at the hospital and the 
team was called to discuss the ethical dilemma and help the 
decision making. Then, a meeting was held, and the resident 
was told to present the case to a group of ethics specialists who 
were not involved with the case. The team urged the resident 
to discuss the best treatment options for the patient with all 
members of the clinical staff and the family. The ethics con-
sultation group considered that the patient was, in fact, capa-
ble of making decisions regarding the ECT treatment (ability 
to communicate a choice, in addition to the ability of under-
standing, appreciation, and reasoning)14. 

Since the ECT was not performed, other treatment options 
were taken into consideration. Following multiple discussions, 
the re-introduction of Clozapine was selected as prudent drug 
therapy for this context (intermediary approach). This drug 
was the only medication that has been proven to control the 
patient’s impulses and disorganization in the past, despite the 
risk of neutropenia and low evidence of efficacy15, and despite 
the patient’s refusal to be submitted to a weekly blood count, 
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which could help identify clozapine-induced neutropenia. 
The patient and her mother were advised of its risks and agreed 
with the joint decision (by impatient clinical staff and resident, 
clinical ethics consultant team, and outpatient clinical staff). 

As a result, the resident involved in this case was able and 
felt prepared to deal with all these medical, legal, and ethical 
issues, feeling fully supported in this complex and multi-level 
ethical decision and improving his clinical skills.

ETHICS CONSULTATION GROUP 
FOR PSYCHIATRIC RESIDENTS

Figure 1 summarizes the framework of the Ethics Consultation 
Group of the Institute of Psychiatry of the University of São 
Paulo, the largest Brazilian university, located in the southwest 
of Brazil. The consultation group emerged from a forensic psy-
chiatry group of the same institution called NUFOR (Forensic 
Psychology and Psychiatry Program). The model is based in 
six steps and will be discussed below, having as an example the 
case reported above.

First Step (Contact with the ethics consultation group): The first 
step is the promotion of the ethics consultation group to psy-
chiatry residents. This is not an easy step, since some previ-
ous international studies showed that many residents are not 
aware of the existence of this type of support and also have a 
negative perception of it10. At our institution, dissemination 
of the objectives of the group was carried out through leaflets, 

banners, meetings, and grand rounds. Then, the first contact 
is available through the contact with a senior forensic resident, 
a fourth-year psychiatry resident who usually is a former resi-
dent of our institution and has close contact with other peers, 
or through direct contact with any NUFOR member, where 
a meeting is set up to present the case to the expert group.

Second Step (Presentation of the dilemma to an expert group 
meeting): At this time, the resident is responsible to present 
the case in a meeting open to the scientific community of our 
institution, organized by NUFOR ethics experts’ members. 
The case is presented and a subsequent discussion about any 
emerged ethical dilemma is done. NUFOR members use the 
moral deliberation method proposed by Gracia16 as a theoret-
ical framework. The author proposes that when dealing with 
an ethical dilemma the health professional should identify dif-
ferent courses of action (extreme, intermediary, and optimal), 
and always try to choose the more prudential one.

Third Step (Review of the current scientific literature regard-
ing the conflict): The ethical consultants in collaboration with 
the responsible resident make a large literature review trying 
to identify similar cases where the specific ethical dilemma was 
reported. Furthermore, if needed, there is a revision of Brazilian 
laws to help the entire group in finding the best and the most 
suitable course of action based on the country’s law, avoiding 
any kind of suing to the medical team.

Fourth Step (Proposal of resolution of the ethical conflict with 
the resident): Together with the resident and the clinical staff, 
the ethics consultant group proposes a resolution of the eth-
ical conflict. For example, in the reported case above, there 
is an urgent need to conciliate all points of view to make the 
best decision. So, a meeting was proposed among all clinical 
staff to define a single course of action and thereof having an 
encounter with the family to explain all discussions and clini-
cal prognosis that all the team (not only the medical resident) 
decided to the patient as the best course of action.

Fifth Step (Encourage the resident to solve the conflict): This is 
done throughout all steps. The ethics consultation member 
supports and encourages the resident to solve the conflict, 
developing the trainee’s academic and personal skills, and if 
appropriate, present the whole case in a scientific encounter to 
incentive other mental health professionals to pay deeper atten-
tion to how ethical conflicts might emerge and some examples 
in how solving it appropriately. 

Sixth Step (Follow-up): At all times (until the resolution of 
the conflict) a follow-up is done by the team, and there is an 
open channel to contact by the resident in any new emerged 
issue. Moreover, when a new and challenging conflict that 
deserves another presentation to the group emerges, a new 
encounter is set up and the steps start again.

Contact with the ethics
consultation group

Presentation of the dilemma 
in an expert group meeting

Review of current scienti�c
literature regarding the con�ict

Proposal of resolution of the
ethical con�ict with the resident

Encourage the resident
to solve the con�ict

Follow-up

Figure 1. Framework of an ethical consultation group support 
program to psychiatry residents.
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CONCLUSION
This article discusses the importance of an ethics consultation 
group for supporting psychiatric residents while dealing with 
complex ethical and legal dilemmas. In our case scenario, the 
resident felt unprepared and overwhelmed by many different 
sources of opinions and information. The support from the 
ethics group was an important way to overcome these con-
flicts and helped the resident to further understand the fam-
ily context, patient’s autonomy, and the decision-making pro-
cess, improving his training, professionalism, and healthcare. 

We are aware that there are several pitfalls in implement-
ing it, especially in non-tertiary care services. However, we 
strongly suggest that resident doctors should be trained to 
learn how to deal with and conduct this kind of dilemma, 
in special psychiatry residents, who can be an important tool 
to support other professionals and specialists dealing with 

complex ethical conflicts in primary and secondary settings. 
Furthermore, in the age of technology, online conferences 
between trained specialists and more junior doctors could be 
an important alternative to support doctors from distant and 
less-specialized areas.
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