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Ask a Bioethicist: One case.
Three bioethicists.

Three thoughtful approaches.

For this inaugural installment of Ask a Bioethicist, we presented the same case
to three bioethicists and invited them to respond independently. Their
responses were submitted anonymously and are summarized below.

The purpose of this exercise is not to identify a single "correct" answer. Rather,
it is to demonstrate how thoughtful ethical analysis can lead reasonable people
to emphasize different concerns, weigh competing values differently, and arrive
at different conclusions.

The Case

Your patient’s husband and adult daughter consent to life-saving
blood transfusion despite the patient’s religious refusal of
treatment before losing consciousness.

Mrs. Genericson is a 46-year-old woman who presented to the emergency
department following a serious motor vehicle accident. She sustained severe
traumatic injuries, including internal organ damage, significant blood loss, and
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major head trauma. She was transferred immediately to the trauma surgery
team in critical condition.

Despite the severity of her injuries, Mrs. Genericson was initially able to
communicate with paramedics and the medical team. While the trauma team
was preparing her for surgery, she looked at the trauma surgeon, Dr. Roberts,
and stated, “I'm a Jehovah’s Witness, and I refuse any blood transfusions.”

Dr. Roberts explained that he would likely be unable to perform the surgery
successfully without a transfusion and that refusing blood products would
likely result in her death. Mrs. Genericson stated that she understood and was
comfortable with that decision. She further explained that she would rather die
than receive a blood transfusion.

Before Dr. Roberts could ask additional questions or further assess her
understanding and decision-making capacity, Mrs. Genericson lost
consciousness and was no longer able to communicate.

Shortly afterward, Mrs. Genericson’s family -- her husband, Mr. Genericson,
and their adult daughter, Sam -- arrived at the hospital. Because the surgery
would likely be unsuccessful without transfusion, and Mrs. Genericson could
no longer speak for herself, Dr. Roberts quickly discussed the situation with
them.

Both Mr. Genericson and Sam urged Dr. Roberts to proceed with surgery,
including the use of blood transfusions if necessary. They explained that Mrs.
Genericson had recently experienced a crisis of faith. Although she was raised
Baptist, she had begun exploring other religions in recent years and had only
relatively recently become involved with the Jehovah’s Witness faith.
According to her family, she had expressed uncertainty about remaining in the
religion and had recently discussed possibly leaving the church altogether.

They believe that her statement refusing blood products was influenced by fear,
emotional distress, and the effects of her traumatic head injury rather than a
deeply held or stable religious conviction. They argue that honoring her refusal
would not truly respect her autonomy and insist that she would not genuinely
want to die over this decision. Both strongly consent to the surgery and
transfusion on her behalf.

Dr. Roberts requests an urgent ethics consultation.

Take a moment to consider your own answer before reading
further.

Should Dr. Roberts honor Mrs. Genericson’s clearly expressed
refusal of blood transfusions, despite concerns about possible
impaired decision-making capacity and the likelihood that she will
die without treatment? Or should he proceed with surgery and
transfusion based on the recommendations of her family, who
believe her refusal does not reflect her authentic and enduring
wishes?
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Bioethicists’ Perspectives

Bioethicist A

In the situation involving Mrs. Genericson, I would recommend that Dr.
Roberts go forward and perform the surgery, including providing the
transfusion if necessary. I would also recommend avoiding the transfusion, if it
is at all possible and only administer if it cannot be avoided and/or event of
extreme emergency.

This situation is a difficult and complicated example of a much more common
situation faced by medical ethicists, that being the conflict between the ethics
principles of beneficence and respect for autonomy. Dr. Roberts has an
obligation to act in the best interests of Mrs. Genericson while also balancing
that against her stated medical preferences. As defined by Varkey, “The
principle of beneficence is the obligation of a physician to act for the benefit of
the patient and supports a number of moral rules to protect and defend the
right of others, prevent harm, remove conditions that will cause harm, help
persons with disabilities, and rescue persons in danger. It is worth emphasizing
that, in distinction to nonmaleficence, the language here is one of positive
requirements. The principle calls for not just avoiding harm, but also to benefit
patients and to promote their welfare.”

The principle of respect for autonomy holds that patients determine for
themselves which risks and benefits are acceptable, what constitutes harm, and
which medical interventions align with their own understanding of quality of
life. As Varelius explains, "Personal autonomy is, at minimum, self-rule that is
free from both controlling interference by others and from limitations, such as
inadequate understanding, that prevent meaningful choice. The autonomous
individual acts freely in accordance with a self-chosen plan, analogous to the
way an independent government manages its territories and sets its policies.”
A person of diminished autonomy, by contrast, is in some respect controlled by
others or incapable of deliberating or acting on the basis of his or her desires
and plans.” (Jukka Varelius). As Mrs. Genericson stated that she would not
want a blood transfusion, it should be seen as too great a harm, and thus the
risks outweigh the benefits. While others who do not share her religious beliefs
may disagree, she still determines the risks versus benefits and what is quality
of life, and thus the harm of the blood transfusion outweighs the benefits.

But stated in the definition by Varelius, an autonomous individual is free from
controlling influences. This is the additional complicating factor of this
recommendation. Mrs. Genericson had suffered from a head injury that could
drastically impact her decision-making ability. In addition to her trauma,
stress, fear, etc. that could be impacting her. This is not arguing that her
decision to refuse a blood transfusion is not consistent with her goals of care,
only that there are enough complicating factors to question her ability to think

https://app.constantcontact.com/pages/campaigns/email-details/details/activity/8dfef9f6-44ca-431b-982a-dd5a33b98733

3/7



7/21/26, 11:43 AM

Email from Center for Practical Bioethics

freely and without controlling influences. In such a situation, it would be
beneficial to utilize a surrogate decision maker who is informed to the goals of
the patient and able to speak on her behalf, which Mr. Genericson and her
daughter seemed able to. They knew Mrs. Genericson well and were in
agreement that she would want the transfusion. Surrogate decision maker
should not be seen as making decisions for patients but rather speaking on
behalf of the patients. Mr. Genericson and Sam did not say that they wanted
her to have the transfusion because they wanted her to live and did not respect
her preferences. They stated that these would be the decision she would make.

With all of these factors, it is ethical to do surgery and even give a transfusion.
It is proper standard of care and would be a known benefit to the patient, thus
upholding the principles of beneficence and nonmaleficence. This can be
overridden by a patient, thus changing the determination of risks and values,
but these are reasons to suspect that Mrs. Genericson was not able to make a
truly autonomous decision. The team should utilize her family as surrogate
decision-maker. If the family stated that she would not want the transfusion,
then that should be respected. But they say that she would want it, which
should be seen as the patient speaking. The final aspect is the lack of time
involved in the decision making. In a trauma situation, the team is not able to
do a full capacity evaluation, to come back another time and look for
consistency. A decision needed to be made in the moment, and with the
multiple questions of her ability to understand, it is better to err on the
principle of beneficence and do good for Mrs. Genericson.

Bioethicist B

On its face, this case seems straightforward: an adult patient who is a
Jehovah’s Witness is refusing a blood transfusion. Medical students are
routinely taught that adult patients with decision-making capacity can refuse
treatment for any reason, even life-sustaining treatment. This ethical precept is
enshrined in the AMA Code of Medical Ethics: “a patient who has decision-
making capacity appropriate to the decision at hand has the right to decline
any medical intervention or ask that an intervention be stopped, even when
that decision is expected to lead to their death and regardless of whether or not
the individual is terminally ill.”

Here we have an adult patient who has sustained severe traumatic injuries
because of a motor vehicle accident. The facts indicate that Dr. Roberts was not
able to fully assess decision-making capacity before Mrs. Genericson lost
consciousness (although the conversation indicated that “she understood”
refusing blood products would lead to her death). The first question for us to
ask then is whether Mrs. Genericson truly had decision-making capacity to
refuse treatment. Her family claims that her decision-making capacity was
influenced “by fear, emotional distress, and the effects of her traumatic head

injury.”

Decision-making capacity is not necessarily a binary or static concept. We often
view it on a spectrum and as something that can wax and wane. In this case,
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the patient seems to exhibit some features of decision-making capacity. Yet did
she possess full decision-making capacity to make such a momentous decision
regarding refusal of potentially life-sustaining treatment? If so, both law and
ethics would find that her decision must be honored and that even if her
capacity wanes, a surrogate decision maker cannot override her firmly held
religious conviction. If, however, her decision-making capacity was not fully
assessed, and she has no advance directive that explicitly documents her
wishes, then a surrogate decision maker must be identified. In this case, Mrs.
Genericson’s husband is the likely surrogate, and if he were to be unable or
unwilling to make healthcare decisions, then her adult daughter would be the
next likely surrogate.

When making decisions for a patient who once had but now lacks capacity,
surrogate decision-makers should make decisions based on substituted
judgment. Applying substituted judgment means that the surrogate makes
decisions based on what the patient would have wanted if they had decision-
making capacity. In this case, Mrs. Genericson’s husband and daughter provide
some insight into Mrs. Genericson’s recent crisis of faith during which she
became involved with the Jehovah’s Witness faith tradition. They indicate that
she had actually been considering leaving the church altogether. This
additional information strongly suggests that this may not have been a firmly
held religious conviction. This, combined with the concern that Mrs.
Genericson’s decision-making may have been impaired due to the inability to
fully assess capacity prior to her losing consciousness, suggests that proceeding
with the surgery and a blood transfusion (if necessary), would be ethically
appropriate.

Bioethicist C

This case highlights the ethical tension between respecting patient autonomy
and the obligations of beneficence and nonmaleficence. The clinical team must
decide whether to honor the patient’s verbal refusal of blood transfusions,
expressed immediately prior to loss of consciousness, or to proceed with life-
saving surgery and transfusion based on surrogate (family) consent. A central
concern is whether the patient’s refusal, which conflicts with recommended
care, reflects an authentic and stable preference or was influenced by fear,
emotional distress, or potential head trauma.

Respect for autonomy is a foundational ethical principle, supporting a patient’s
right to refuse treatment, even when such refusal may result in death.
Honoring such a decision requires confidence in the patient’s decision-making
capacity (DMC), including understanding, appreciation of consequences,
reasoning, and stability of choice. In this case, Mrs. Genericson clearly refused
blood transfusions, citing her Jehovah’s Witness (JW) faith, and
acknowledgment that this decision could result in her death shows

an appreciation for the consequences of her decision. This suggests both
understanding and appreciation, providing ethical relevance to her refusal.
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However, several factors raise questions about the reliability of her decision.
Acute head trauma, the urgency of the situation, and the possibility of
emotional distress may have affected her DMC. Additionally, family members
report that her affiliation with the JW faith was recent and marked by
uncertainty as evidenced by her consideration for leaving the church,
suggesting her expressed refusal may not reflect deeply held or enduring
values. They describe a recent crisis of faith and assert she would genuinely
prefer surgical intervention and transfusion over death. Input from a JW
liaison could help clarify the extent and sincerity of her religious convictions.

Unfortunately, the team was unable to obtain further information directly from
Mrs. Genericson to better assess her understanding or the stability of her
decision. While these uncertainties weaken confidence in a full capacity
assessment, they do not automatically invalidate her stated refusal.

When DMC is unclear, clinicians typically rely on substituted judgment, asking
surrogates to speak on the patient’s behalf by inferring what they believe to be
decisions the patient would make for themselves if capacitated. However, the
family’s perspective may also be influenced by fear, emotional distress, and the
urgency of the situation, potentially limiting the reliability of their claims. As
such, their input, while important, must be weighed cautiously.

Given the high stakes and the absence of definitive evidence of incapacity, the
patient’s clearly expressed refusal carries significant ethical weight. In this
context, it is ethically permissible to respect her decision to decline blood
transfusions while still considering surgical intervention. The surgical team
should explore bloodless techniques or acceptable alternatives (e.g., blood
fractions) consistent with JW beliefs, where feasible.

Concluding Thoughts

As demonstrated in the perspectives above, ethical reflection is rarely about
finding the “one correct answer.” More often, it is about carefully examining
competing values, acknowledging uncertainty, and remaining open to
perspectives that differ from our own. We hope Ask a Bioethicist encourages
that kind of reflection and reminds us that thoughtful disagreement is not a
weakness of bioethics, but one of its greatest strengths.

Ethics Committee Consortium Resources
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