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Consent and the Sovereign Body — What the Healer Owes

Doctrinal keystone for the healing relation. The general structure of asymmetric power is held at The Guru and the Guide; this article is its instance where the thing at stake is a body. See also: Dharma, The Human Being, Body and Soul, Sovereignty, The Way of the Healer, Sovereign Health.



A body belongs to the person inside it. Everything else in the healing relation follows from that sentence, and nothing in the healing relation may be built in contradiction to it.

This is not a rule imposed on medicine from outside — not an ethic bolted onto a technical practice, not a jurisdiction’s paperwork, not a defensive procedure a profession adopts to protect itself from its patients. It is what Dharma requires in one specific configuration: where one human being holds knowledge another cannot evaluate, and the second places their body into the hands of the first. That configuration recurs across every civilization that has produced healers, and every tradition serious enough to examine it has arrived at the same obligation from its own ground.




The Asymmetry Is the Whole Structure

Begin with what makes the healing relation different from an exchange between equals.

The person seeking help cannot assess the claim being made to them. They lack the vocabulary, the training, the comparative experience, and — decisively — they are frightened, which narrows attention to the single question of whether they will be well. They cannot check. They can trust, or they can refuse.

And refusal without information is not a choice. It is a coin-toss dressed as a decision. A person who declines what they do not understand has exercised no more sovereignty than one who accepts what they do not understand; both have surrendered the outcome to chance and called the surrender a preference. This is the point at which most accounts of consent go wrong. They treat the patient’s yes or no as the locus of freedom, when the locus of freedom is upstream: in whether the person had what they needed to make either answer mean something.

So the healer’s position is not merely one of skill. It is one of custody over another person’s capacity to decide about themselves. That custody is the moral substance of the office, and it is why the office has been held as sacred in every tradition that has held it seriously at all. The knowledge is not the healer’s private possession, to be deployed on the patient. It is held on the patient’s behalf, and the patient’s own faculty of judgement is the thing it exists to restore to working order.

The general shape of this — power that flows in one direction, held by someone the other cannot audit — is articulated at The Guru and the Guide, where the thing transmitted is understanding and the corrective is a relationship that liquidates itself. Here the thing at stake is a body, and the corrective has a different name.



Disclosure Is a Positive Duty

The corrective is disclosure, and Harmonism holds it in the positive form rather than the defensive one.

The defensive form is familiar and is not what is meant here. It waits to be asked. It answers the question posed rather than the question the person did not know to pose. It discharges itself through a signature on a form listing complications in a register the signer cannot parse. It is designed to establish that something was said, which is a different objective from the person having understood.

The positive duty runs the other way. What is owed is owed unasked — because the person does not know what to ask, and the asymmetry that makes them unable to evaluate the answer is the same asymmetry that makes them unable to formulate the question. It is owed in the person’s own language, because a sentence uttered in a technical register and not received is a sentence that was not said. It is owed before the question of what to do is raised, because a proposal offered ahead of the situation frames the situation, and a person shown a door before being shown the room will walk through it. And it is owed whole — including the part that is unwelcome, including the admission that nothing can be done, including the treatments the healer does not offer and the reasons they do not.

Two things in particular are owed, and they are the two most often withheld. What is happening in the body, named with the true word rather than a softer adjacent one. And what the proposed intervention will and will not change, expressed in units the person will actually live in.

That is the whole of it. It is not complicated. It is only costly.



The Competent Harm

From the positive duty follows a claim that sounds severe and is simply the doctrine stated plainly.

An intervention performed on a person who was not given what they needed in order to refuse is harm — regardless of how skilfully it was performed, regardless of whether it worked, and regardless of how sincerely the healer intended their good. A flawlessly executed procedure on an uninformed patient is not good medicine performed on someone who happened to be uninformed. It is harm, performed competently.

The severity is the point. Without it, disclosure remains a courtesy that a busy or frightened or overworked practitioner may set aside under pressure, and it will be set aside, because there is always pressure. Held as a component of the act itself, it cannot be separated out. The consent is not the wrapper around the intervention. It is part of what the intervention is, in the way that consent is part of what an embrace is, and its absence changes the name of the thing.

This is also why sincerity does not redeem the omission. The healer who withholds a prognosis out of kindness, who reaches for the softer word because the true one is unbearable to say, who lets a hopeful misunderstanding stand because correcting it would cost twenty minutes and tears — that healer is not less culpable for meaning well. They have made a decision that belonged to someone else, on grounds the someone else was never shown. Kindness that operates by managing what another person is allowed to know is not kindness. It is administration, wearing kindness as a manner.



Time Is a Substance

One harm in the healing relation is almost never counted, because the instruments of medicine are not built to see it.

A person has a finite quantity of remaining life, and its value is not uniform — the months in which one can still walk, still work, still be present to the people one loves are not interchangeable with the months at the end. A healer who directs a person into a course of treatment has spent some of that substance on their behalf. The consultations, the interventions, the recovery between them, the travel, the waiting, the days lost to effects: these are subtracted from a total, and the subtraction is real whether or not anyone records it.

Which means time is a thing a healer can steal. Not through malice, and usually not through negligence — through the ordinary operation of a practice that counts what it does to the body and does not count what it takes from the life. A person given accurate information may choose to spend that time on treatment, and the spending is then theirs. A person not given it has had it spent for them.

Harmonism therefore holds the temporal cost as part of what must be disclosed, on the same footing as the physical one. How much of my remaining life will this occupy, and in what condition will I spend it is not a soft question adjacent to the medical ones. For a great many people it is the only question that matters, and it is the one the apparatus is least equipped to answer and least accustomed to being asked.



The Witness of the Traditions

The obligation is not a modern refinement, and the record shows it arriving independently wherever healing became a vocation rather than a trade.

The Greek physician’s oath binds the healer to act for the benefit of the sick and to abstain from harm, and locates that binding in the practitioner’s character rather than in any external enforcement. The Indian tradition’s classical medical compendia set out the conduct of the physician, the vaidya, as a discipline of the person as much as of the technique: one whose motive is gain or reputation has already ceased to practise medicine, whatever they are doing with their hands.

The Chinese tradition states it most directly. Sun Simiao’s treatise on the absolute sincerity of the great physician requires the healer to approach every patient without regard to wealth, station, beauty or nationality, and to feel their suffering as their own. The Islamic tradition developed a formal literature on the physician’s conduct, the adab of the practitioner, treating the moral formation of the healer as a subject of study in its own right. The shamanic lineages, working without written codes, encode the requirement in the structure of the relationship itself: the healer serves at the community’s sufferance and answers to it.

These are not five ethical systems that happen to overlap. They are five cartographies reading the same feature of reality — that the healing relation has a structure, that the structure is asymmetric, and that the asymmetry generates obligations which do not depend on being enforced. Where a tradition articulates this, it is describing Logos at the scale of two people in a room.

What none of them supplies, and what the modern situation requires, is the specification of what must be disclosed when the knowledge gap has grown as wide as it now is. That specification is the work of the present, and it belongs downstream of this article.



Sovereignty Is Not Refusal

The doctrine has a second half, and omitting it produces a caricature.

Sovereignty over one’s own body is authorship, not defiance. The person who receives full disclosure and chooses the intervention has exercised it exactly as completely as the person who receives full disclosure and declines. Nothing in this doctrine makes refusal the sovereign answer, and a reader who takes from it that the healer is an adversary has read it backwards. The healer who tells the whole truth, including the part that costs them the patient, is the one this article exists to describe. Such healers exist. They are findable, and a person entering the medical world should be looking for one rather than assuming they cannot be found.

And sovereignty is a faculty that must be cultivated before it is needed. A person who has never asked a question of their own body, never tracked a marker, never learned to convert a claim into a quantity, arrives at the consultation without the equipment to use what an honest healer would give them. The obligation is bilateral in this sense: the healer owes disclosure, and the person owes themselves the preparation that makes disclosure usable. Sovereign Health and Monitor hold that preparation.

Cultivation, here as everywhere. The faculty is not conferred by a diagnosis.





Where This Sits

Every relation in which one person’s knowledge exceeds another’s, and the second’s wellbeing depends on the first, is governed by the same structure at different depths — the teacher and the student, the guide and the seeker, the steward and what is stewarded. What distinguishes the healing relation is that the asymmetry is compounded by fear and the stake is the vessel itself: the body through which a soul does everything it will do in this life, as Body and Soul and The Human Being articulate it. Damage there is not damage to a possession. It is damage to the instrument of a life.

That is why the obligation is heavier here than anywhere else it appears, and why a civilization can be read by how its healers discharge it. Where the truth is told early and whole, the sick remain persons throughout, and their dying — when it comes — is something they do rather than something done to them. Where it is not, they become material, and the competence with which they are handled is beside the point.

A body belongs to the person inside it. The healer’s whole art is to hand it back.



See also: The Guru and the Guide, Dharma, The Human Being, Body and Soul, Discernment, The Way of the Healer, Sovereign Health, Monitor, The Gap and the Signal, Oncology and the Sale of Hope, Circumcision, Wheel of Health, Logos, Dharma, Sovereignty
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