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Patient Vulnerability and 
Professional Vulnerability

The papers in this issue of the Asian Bioethics Review may be seen to have 
a common thread in being commentaries, directly or indirectly, on situations 
of vulnerability and the way in which vulnerabilities bear on the ethical issues 
arising. The varying situations illustrate various aspects of vulnerability.
 Vulnerability has often been discussed in bioethics in terms of groups of 
vulnerable populations. Groups of patients or research subjects are seen to 
have various types of weaknesses that render them exposed to exploitation or 
unfair treatment. For example, children have been singled out as belonging 
to a vulnerable population. Thus, they need to be regarded with additional 
care compared to non-vulnerable populations who are capable of deciding and 
speaking for themselves either as patients or as subjects of biomedical research.
 In this issue of the ABR, the paper by Siriwardhana et al., highlights the 
plight of survivors of a natural disaster. The paper mentions the threat of 
possible exploitation of vulnerable survivors by unscrupulous researchers. One 
can imagine thousands of survivors being interviewed or publicly observed 
several times by investigators wishing to take the opportunity to document 
the experiences of disaster victims not only in writing or in subsequent publi-
cations but also through audio and video recordings. Some of the audio and 
video accounts are also broadcast to the rest of the world as part of news 
accounts of a tragedy. Some of these accounts are not mindful of the dignity 
of victims.
 In addition to the vulnerability of disaster victims, the vulnerability of 
researchers also needs attention. Enthusiastic as they are to pursue their calling 
in their field of expertise, many researchers feel the need to conduct studies 
in the context of a disaster. Their vulnerability lies in their predisposition to 
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take advantage of the situation to do research while possibly glossing over 
some of the significant risks to subjects and their communities. This type 
of professional vulnerability needs to be recognised first of all by researchers 
themselves so they can exercise restraint. Otherwise, the vulnerability needs to 
be recognised by regulatory bodies so they can take necessary steps to prevent 
further harm to disaster victims.
 The paper on perception of nursing conscience by Jalali, Hasani, and 
Abedsaeedi calls attention to a similar type of professional vulnerability relating 
to the difficulties faced by healthcare professionals in their effort to act ac-
cording to their conscience. There is a stress on conscience as professionals 
find themselves having to be party to health care that is in conflict with their 
own principles, especially those that relate to respect for human dignity. As 
with other professional vulnerabilities, these stresses on conscience cannot be 
overlooked. The consequences could be significant not only for health care 
professionals themselves but also for the patients they have to care for. There 
is a need for open discussions among colleagues about their beliefs and feelings 
so that conflicts could be minimized, if not completely resolved.
 The sexual abuse paper takes up the vulnerabilities facing a 16-year-old 
girl who was referred for counseling by her teacher for not performing well 
academically. The age-related vulnerabilities are complicated by the limited 
role for women in the particular child’s cultural context. While the paper pro-
ceeds by looking at the tension between patient autonomy and beneficence, it 
is important to see how the discussion needs to be qualified by the recognition 
of the patient’s vulnerabilities. Those vulnerabilities cannot be understood 
merely in terms of the child’s belonging to a particular age group or a parti-
cular gender but also in relation to more specific factors such as the “closed 
communication systems” within the family. Beyond seeing a person as having 
vulnerabilities identified with a particular group, it is necessary to understand 
more specific factors that could be unique to the person’s childhood or to the 
person’s being a girl. For example, talk about the child’s autonomy cannot be 
dissociated from the fact that even adult individual decision-making in the 
given cultural context is exercised in very close consultation with the family. 
Individual decision-making is rarely implemented in the same way as it is 
done in other cultural contexts.
 In their paper about bronchial biopsies for asthma research, Teoh, Tam and 
Tran talk about the failure of non-invasive methods of research to bring about 
useful outcomes. While non-invasive methods have contributed hugely to the 
success of asthma research, there are cases where they may not allow a defi-
nitive diagnosis to be made. In those cases, the possibility of invasive methods 
has to be considered, while taking into account the standard requirement for 
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informed consent. However, the paper warns of the vulnerability of research 
subjects associated with therapeutic misconception. The authors express con-
cern about the therapeutic mindset of research participants who have the 
impression that research is designed and executed for their own direct benefit 
and personal care. These participants tend to read therapeutic meanings into 
research procedures even when they are fully informed about the methodology. 
In relation to lung biopsy, they have trouble recalling the risks associated with 
the procedure even after being fully informed during the informed consent 
process.
 A corresponding vulnerability on the part of researchers can also be recog-
nised as they undertake their studies with the knowledge that they have com-
plied with the requirements for informed consent and have met the conditions 
for ethically sound human subject research. If recommended procedures are 
ineffective, all stakeholders need to be properly informed so that appropriate 
corrective steps can be taken without ascribing blame unfairly and thus, with-
out making researchers or other parties feel guilty unnecessarily about their 
role in studies involving human subjects.
 The case study by Sharon Low deals with the vulnerabilities of the dying. 
One vulnerability arises from the difficulty of determining whether a parti-
cular patient is truly dying in the near future or not. For as long as the deter-
mination cannot be made, a decision to shift from measures to prolong life to 
measures to prevent suffering is going to be very difficult to make. Another 
vulnerability comes from the fact that it is considered inappropriate among 
much of the population to bring up the topic of death in ordinary conversa-
tion. Many health care professionals are prevented from painting a picture of 
death as there is a belief that doing so would result in the loss of hope and 
lead to depression. There is also a vulnerability coming from a tendency on 
the part of health care professionals to look at family relationships according to 
certain stereotypes that may not obtain in the particular case being examined. 
Patients are thus vulnerable to the consequences of mistaken assumptions 
about the nature of relationships they have with family members, including 
those that pertain to the identification of relatives who can make surrogate 
decisions about the patient. And even in this paper, it is useful to call atten-
tion to the vulnerability of health care professionals as decision-makers making 
assumptions based on past experiences. The point is to recognise not only 
patients or research subjects, but also health care professionals as being victims 
with vulnerabilities arising in various situations. There are patient vulnerabi-
lities and there are professional vulnerabilities.
 Joshua Hoe Tian Ming’s student voice serves to put these vulnerabilities in 
the eyes of someone who is just learning to be a professional. He is fortunate 
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to have a chance to be reminded so early: Is what you’re doing helping the 
patient?
 He realises early enough: I had concentrated so much on learning I had 
forgotten about the patient. Perhaps the health care professional, recognising 
professional vulnerability, will also recognise: I had concentrated so much on 
treatment I had forgotten about the patient. Indeed, in treating disease, one is 
not necessarily caring about the patient.

Leonardo D. de Castro


