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DISCUSSIONS ON INFORMED CONSENT
often contain an unspoken assumption
that the patient is “competent.” Al-
though competency is a prerequisite for
consent, a definition of competency and a
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full delineation of its characteristics have
remained elusive. Consequently, health-
care professionals often rely on intuition
when determining competency.

In Competence to Consent, Becky Cox
White builds on fundamental notions of
informed consent and the work of other
scholars to construct a more systematic
definition of competency based on nine
capacities necessary for consent. In doing
so, White presents a needed theoretical
foundation from which competency tests
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might be developed.

Writing for practicing healthcare profes-
sionals, White divides her text into six main
chapters. Using case studies, chapter 1
defines the question and gives ample evi-
dence to support the need for a more com-
plete definition of competency—especially
in the borderline cases that professionals
encounter daily. Chapter 2 provides a
nuanced analysis of the classic values
underlying informed consent as they relate
to competency issues. Chapter 3 presents
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current controversies surrounding the
nature of competency, which are evaluated
and resolved in Chaprer 4. White argues
that competency must be understood
within a specific context and along a con-
tinuum that allows for gradations of com-
petency and recognizes the importance of
both the cognitive and affective aspects
involved. Chapter 5 outlines and justifies
the nine capacities that White believes are
necessary to establish competency (e.g.,
the capacities to recognize information, to
relate situations to oneself, and to reason
about alternatives). In chapter 6, White
presents some implications of her theories
for the future, as well as responses to cri-
tiques of her position.

Competence to Consent is worth read-
ing for many reasons. Most important,
the text thoroughly analyzes the two ele-
ments of informed consent primarily
related to competency—knowledge and
understanding—and thus establishes a
foundation for developing competency
tests. Additionally, White articulates an
integrated interaction between patient
sclf-determination and professional exper-
tise that avoids the extremes of paternal-
ism and unbridled autonomy. Her
emphasis on the affective component of
the patient’s perspective enriches the dis-
cussion and guards against paternalistic
approaches to care. Although the text
does not specifically explore competency
in children or the developmentally dis-
abled, it at least offers a framework for
such an analysis.

The thought-provoking case studies
and analyses throughout the text provide
coherence, interest, and realism. And the
extended footnotes and comprehensive
bibliography offer the reader opportuni-
ties for further exploration.

On a practical level, a weakness of the
text is that it mentions only briefly some
provocative contemporary ethical topics.
For instance, White provides only limited
discussion of the two classic dilemmas
associated with informed consent: patient
waiver and therapeutic privilege. In light
of multicultural sensitivities today, a more
thorough discussion of these exceptions
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as they relate to culture would have been
interesting. Also, although by design, the
text does not thoroughly analyze the
third element necessary for informed con-
sent: freedom or voluntariness. Yet coer-
cion and lack of freedom often compro-
mise and raise questions about a person’s
ability to give consent competently.

On a theoretical level White’s conclu-
sions about the importance of informed
consent, the nature of competency, and
the extensive role of the healthcare pro-
fessional in the decision-making process
are undermined somewhat by the philo-
sophical underpinnings of her argument.
She rejects the notion that universal
goods exist which need to be acrualized
by all people. Yet informed consent seems
to be one of those goods. Her adoption
by default of a philosophical foundation
based on the satisfaction of patient desire
threatens to lead to an overemphasis on
patient autonomy, where the patient’s
best interest, or beneficence, is achieved
through the “satisfaction of autonomous
desires.” Yet, at the same time, she asserts
that care givers should dissuade patients
from committing to “bad choices.” Thus,
to achieve the balance she rightly advo-
cates between autonomy and benefi-
cence, White might have better grounded
her model of shared decision making in
the fundamental and common nature of
the human person.

In sum, Competence to Consent offers a
thorough and helpful capacity-based defi-
nition of competency that clinicians could
use in practice. The book balances theo-
retical foundations with practical implica-
tions in a clear and understandable style.
The cases and associated analyses provide
realistic and thought-provoking material
for clinicians, ethics committees, and
teachers of ethics. It could thus serve as a
valuable resource.
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WORKING WITH COMMUNITIES
Catholic healthcare organiza-
tions across the country are
involved in innovative part-
nerships to improve their com-
munities’ health status. The
September-October issue will
Sfocus on several such programs
for women and children, as
well as providing guidance on
how to identify true commu-
nity benefits.

From Mission To MaRKer
David M. Semple, a former
hospital CEO, argues that the
vise of for-profit healthcare
will profoundly cut care for
the poor and uninsured and,
at the same time, underming
the financial health of not-
for-profit providers, including
Catholic facilities. He offers a
strategy through which
Catholic organizations and
not-for-profit allies might
combat this trend.

ASSESSING VALUES INTEGRATION
To kelp Catholic healthcare
facilities maintain their mis-
sion and values in today’s
changing environment, SSM
Health Care System developed
a tool with key indicators for
charting progress in imple-
menting mission and values
and assessing the compatibility

of potential partners’ values.
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