Table: Comparison of Autonomy Frameworks

Feature

US Autonomy

Asian Relational/Duty Model

European (selected)

Role of family

Secondary (family input is
formally recognized only if the
patient is deemed incompetent,
though families often
participate in discussions and
accompany patient
appointments; surrogate
decisions are tightly constrained
by legal standards).!

Central (families frequently co-
decide; physicians often
communicate with family
members first).?

Mixed. In Southern Europe (e.g. Italy,
France), family duties are assumed (a
duty to care for relatives), whereas in
the UK and Netherlands the patient is
explicitly empowered to decide
independently.?

Limited by consent laws;

Enhanced; physician and family
may jointly decide on care, and

Varies. Southern European systems
historically granted more paternalistic

authority can be relatively high.

viewed as self-centered in
comparison.’?

Physician " o authority to physicians, while
) doctors generally must follow a |“benevolent deception” is )
authority o ) i Northern Europe gives stronger legal
competent patient’s choices. culturally tolerated in some ) e
. 4 autonomy to patients (within a
settings. .
welfare-state framework).
o Less litigation; conflicts are )
Courts and statutes explicitly i _ |Most countries have consent laws but
often handled by hospital ethics | . o
enforce autonomy (e.g., the i ) with built-in safeguards or
) committees or resolved via o ,
Legal HIPAA privacy rule and state . communitarian nuances (e.g. France’s
. professional norms. Laws tend . ) )
enforcement |informed consent laws), often o ) , |Loi Leonetti on end-of-life care, the
) ) ) ) ) to emphasize “best interests , )
by imposing high evidentiary ) Netherlands ‘emphasis on advance
. over strict consent o . 8
thresholds. . . directives and best interests).
requirements.
Values social harmony, duty,
o . . . y ¥ Combines individualism with
Values individual rights and and trust in authority; strong o oL
Cultural ] ) o communitarian solidarity; a strong
) personal choice; distrust of individual autonomy may be ) )
emphasis welfare state underwrites patient

welfare and shared responsibility.?
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