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 Is this patient’s decision autonomous? 
◦ Procedurally or substantively 

 
 Even if this patient’s decision is autonomous, 

should the medical staff comply? 
◦ Competing values, interests, obligations 



 Patient autonomy as assent 
 

 “assumes that there are shared objective criteria 
for determining what is best” (78) 
 

 What is problematic about this model? 
◦ What is potentially beneficial? 



 Patient autonomy as patient control 
 

 Assumes the “patient’s values are well defined and 
known; what the patient lacks is facts” (79) 
 

 What is problematic about this model? 
◦ What is potentially beneficial? 

 



 Patient autonomy as self-understanding 
 

 Assumes “the patient’s values are not necessarily 
fixed and known to the patient”, so the physician 
clarifies and advises based on what is expressed 
by the patient (79) 
 

 What is problematic about this model? 
◦ What is potentially beneficial? 



 Patient autonomy as moral self-development 
 

 Assumes patients needs to engage in dialogue to 
consider, alter, and incorporate health values 
 

 What is problematic about this model? 
◦ What is potentially beneficial? 

 
Preferred model by Emanuel & Emanuel 
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 Patients are not passive receptacles of knowledge 
that only doctors can give them. 
◦ Nor are they self-sufficient knowers—rely on authorities 

and collaborators 
 

 Medical staff need to support and collaborate with 
patients in respectful dialogue. 
◦ Relational autonomy  relational inquiry 
 

 Component of positive freedom 
◦ Need position and opportunities to collaborate 



 Do you think any one model is the best model for 
all clinical encounters?  
◦ Or will the best model vary according to details about the 

patient, what the request/refusal is, etc? 
 

 What kinds of persuasion do you think are morally 
justified when dealing with a competent patient? 
 

 How do you think medical staff should respond to 
patients’ growing use of the internet to find medical 
information? 



Comments? 


