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In this issue, Marshall et  al discuss the importance of 
capacity and autonomy in the setting of opioid over-
dose, in Revise and Refuse: Capacity, Autonomy, and 
Refusal of Care After Opioid Overdose (Marshall et  al. 
2024). This discussion is particularly relevant in the 
current environment where opioid overdose is a pub-
lic health crisis in the United States. The number of 
opioid deaths continues to rise annually (National 
Institute on Drug Abuse 2024; Ahmad, Rossen, and 
Suppon 2023), and disproportionately affects younger 
age groups (Shekhar et  al. 2024).

The issue of autonomy in the setting of recent opi-
oid overdose is significant. Patients who have been 
resuscitated after an opioid overdose face significant 
short-term complications, including recurrence of CNS 
depression, respiratory depression, pulmonary edema, 
arrhythmia, or even death. The long-term complica-
tions are also abundant and may include pathophysio-
logic complications (including risk for repeat overdose, 
infections, endocarditis, thrombotic events, HIV infec-
tion and numerous others) as well as psychosocial 
complications (including addiction, homelessness, 
unemployment and others) (Tipping et  al. 2023).

Why then do patients often request early discharge 
after resuscitation? From the health care perspective, 
this request seems illogical and ill-advised. It seems 
obvious that patients with a potentially life-threatening 

illness should seek medical care for this condition. 
Reasons for refusal of care in this setting may include 
a false sense of security, fear of withdrawal, distrust of 
the medical establishment, feelings of shame or embar-
rassment, fear of loss of confidentiality, and numerous 
others that we may not fully understand.

A recent study found widely divergent approaches to 
refusal of care following treatment of opioid overdose 
(Joseph et  al. 2020). Wide variation in practice con-
firms the challenges of balancing beneficence and 
respect for autonomy. Some clinicians believe that mak-
ing such a risky decision allows one to question their 
capacity, which involves an element of paternalism. We 
may project our opinions to the patient and errone-
ously assume they lack capacity if they disagree with 
such an important medical decision.

Equally valid is the challenge of accurate assessment 
of capacity in this setting. As with all patients, assess-
ment of capacity is an essential element of informed 
consent or informed refusal of care. Other clinical sce-
narios in which a patient wishes to refuse care also 
necessitate an assessment of capacity. Disagreement 
with our recommendation is not necessarily evidence of 
lack of capacity. Some patients in their enthusiasm for 
departure may appease the clinician by reciting back 
risks of leaving without a complete comprehension of 
the risks. The ability to repeat stated risks may not be 
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an accurate assessment of their true understanding of 
risks. This is an important consideration but certainly 
not unique to the setting of opioid overdose. For exam-
ple, patients with chest pain who refuse admission may 
also reluctantly repeat back stated risks without a full 
understanding of the risks of their actions. Opioid use 
disorder clearly can affect decisional capacity. However, 
many other clinical and social determinants of health 
can affect decisional capacity. As with any clinical sce-
nario, assessment of decisional capacity is paramount to 
ensure an autonomous decision.

I applaud the authors’ analysis of the ethical issues of 
capacity in the setting of opioid overdose. However, this 
analysis falls short of a clear recommendation to guide 
clinicians facing this troubling scenario. In this setting, as 
in all clinical settings, a patient who has decisional capac-
ity has the right to make decisions about his/her health 
care. Even if the decision is a risky or inappropriate deci-
sion from the provider’s perspective, the autonomous 
patient has a right to make that decision.

We value respect for autonomy, even if the patient’s 
decision is not in accordance with our wishes. We 
allow patients to choose to make bad decisions, 
including smoking, not wearing motorcycle helmets, 
alcohol consumption, noncompliance with medica-
tions, and numerous others. Leaving prior to a recom-
mended observation period after opioid overdose is a 
risky decision, but one that a patient with decisional 
capacity should be free to make.
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In “Revive and Refuse,” Marshall et  al. (2024) argue 
that many individuals who are revived from opioid 
overdoses have diminished decision-making capacity 
(DMC), given that so many of them have opioid use 
disorders (OUD). Additionally, they argue that under 
certain circumstances these individuals, even if they 

do have full DMC, may not be able to render an 
autonomous choice about whether to stay for a period 
of observation or not after being revived. In our opin-
ion, the authors’ argument misses the fact that every-
one with an active addiction has diminished DMC, 
not just those immediately revived from opioid 

https://doi.org/10.1080/15265161.2024.2327289

© 2024 Taylor & Francis Group, LLC
CONTACT J. Wesley Boyd  jwesleyboydmd@gmail.com   4904 Laurel Street, Bellaire, TX 77401, USA.

https:
http://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
http://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://doi.org/10.1016/j.jemermed.2019.09.021
https://doi.org/10.1080/15265161.2023.2209534
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates
https://nida.nih.gov/research-topics/trends-statistics/overdose-death-rates
https://doi.org/10.1161/JAHA.123.
https://doi.org/10.1161/JAHA.123.
https://doi.org/10.1016/j.josat.2023.209218
http://orcid.org/0009-0004-3998-6564
https://doi.org/10.1080/15265161.2024.2327289
mailto:jwesleyboydmd@gmail.com
http://www.tandfonline.com

	Autonomy and Its Constrictive Effects on Our Ethical Lenses and Imaginations
	EXPANDED DESCRIPTIVE LENSES?
	POTENTIAL IMPLICATIONS OF EXPANDED DESCRIPTIVE LENSES?
	DISCLOSURE STATEMENT
	Funding
	REFERENCES


	Revive and Respect: Using Structural Competency and Humility to Reframe Discussions of Decision-Making Capacity
	A PROBLEMATIC AND EXPANSIVE ARGUMENT
	DECLINING OBSERVATION: A POTENTIALLY RATIONAL CHOICE
	STRUCTURAL COMPETENCY AND HUMILITY: A CALL TO ACTION FOR BIOETHICS
	CONCLUSION
	DISCLOSURE STATEMENT
	Funding
	ORCID
	REFERENCES


	Revive and Survive: A Critical Lens on the Refusal of Care After Opioid Overdose
	INTRODUCTION
	REFUSAL OF CARE AND DECISION-MAKING CAPACITY
	REFUSAL OF CARE THROUGH A CRITICAL LENS
	WAYS FORWARD
	DISCLOSURE STATEMENT
	Funding
	ORCID
	REFERENCES


	Opioid Overdose and Capacity
	DISCLOSURE STATEMENT
	FUNDING
	REFERENCES


	Everyone With an Addiction Has Diminished Decision-Making Capacity
	DISCLOSURE STATEMENT
	FUNDING
	ORCID
	REFERENCES


	Hospitals Are Not Prisons: Decision-Making Capacity, Autonomy, and the Legal Right to Refuse Medical Care, Including Observation
	LEGAL IMPLICATIONS
	DECISION-MAKING CAPACITY, AUTONOMY, AND REFUSALS OF CARE
	AUTHORS RECOMMENDATIONS WILL NOT RESPECT PATIENT AUTONOMY
	NO LIMITING PRINCIPLE
	CONCLUSION: THE HOSPITAL SHOULD NOT BE A PRISON
	DISCLOSURE STATEMENT
	FUNDING
	REFERENCES


	Law Enforcement Interventionism as Determinant of Decision-Making Among Resuscitated Opioid Users
	DISCLOSURE STATEMENT
	FUNDING
	REFERENCES


	Resisting Inadequate Care is Not Irrational, and Coercive Treatment is Not an Appropriate Response to the Drug Toxicity Crises
	DISCLOSURE STATEMENT
	Funding
	ORCID
	REFERENCES


	Illuminating the Consequentialist Logic of Harm Reduction After Overdose Through a Hypothetical Randomized Trial
	CONCLUSION
	ACKNOWLEDGMENTS
	DISCLOSURE STATEMENT
	FUNDING
	REFERENCES


	Capacity, Rationality, and the Promotion of Autonomy: A Trauma-Informed Approach to Refusals of Care After Opioid Poisoning
	REFUSAL OF THERAPY: AN EXPRESSION OF THE WILL
	OUD AND AUTONOMY
	RESPECTING AUTONOMY AND THE PROMOTION OF THE GOOD
	DISCLOSURE STATEMENT
	Funding
	ORCID
	REFERENCES


	Confidence in Care Instead of Capacity: A Feminist Approach to Opioid Overdose
	EVIDENCE-BASED CARE
	FEMINIST ETHICS OF CARE
	COLLABORATIVE, RESPONSIVE, AND CREATIVE CLINICAL CARE
	DISCLOSURE STATEMENT
	Funding
	ORCID
	REFERENCES


	Autonomy, Thin and Thick
	ACKNOWLEDGMENTS
	DISCLOSURE STATEMENT
	FUNDING
	ORCID
	REFERENCES


	Autonomy-Based Obligations to Patients in the Emergency Department Following Opioid Overdose
	INTRODUCTION
	TWO CASES OF AUTONOMY VIOLATION
	THREE AUTONOMY-BASED OBLIGATIONS
	THICK AND THIN DMC AND DEGREES OF AUTONOMY
	DECK-STACKING AND AUTHENTICITY
	CONCLUSION
	DISCLOSURE STATEMENT
	Funding
	ORCID
	REFERENCES



