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Abstract

Paternalism as opposed to patient empowermenesrehtllenges for nursing and the medical profassio

Aim: The main objective of this paper is to providglatform of reassessing paternalistic infiltratitsn nursing
practice versus the recent drivewards patient empowerment, within a context of twamtemporary Europe
societies, i.e. Spain and Greece. Moreover, a fipetijective of this paper is to provide a backgrd illustrating th
new ethical model of nursing.

Method: A particular methoaf description was chosen, based on proverbs andgsaof lay wisdom which serv
the basis for critical analysis and discussion dasepapers selected from both the English andiSipéiterature.
Results: A thematic analysis revealed five subheading®lews: Professionaliser/patient relationship: a bioeth
view; Overprotection or negligence; Autonomy andédfecence; The problem: how to face it from thenirsg anc
Legal framework in Spain and Greece.

Discussion: Results were discussed asyttwere presented in a narrative form of presestand proverbs were us
accordingly. The paternalistic model presents naoplematic aspects on the patient and his/herseonfrtreatmer
Yet, it would not be necessary to weigh individaaitonomyagainst other principles such as, for example
principle of the sacred nature of life or not harghduring professional health care delivery.

Conclusions: The relationship between a health professiondlamindividual with health needs that usedbltow a
clearly paternalistic model has been transformed emntinues to evolve towards a relationship whbk fctivi
participation of the health service user. Ovetallpugh dialogue, communication in all its formsconsultations ar
discussions is the optimum alternative approactctoeve excellent nursing care.

Keywords: patient consent, paternalism, autonomy and beswde

Introduction respected, because of the paternalistic model that

Paternalism is a model in which the OIOC,[orprevailed. The United Nations declaration of

patient relationship is asymmetric, since thQuman rights ‘has recognised the value of life

doctor carries the weight of decisions. A fe mg?gg\?;egéystg; d()ize:rtic?g“leés “Ea\l/r;? O\r/]aeluhe;é
decades ago it was a subject of liberal criticis X ' Y

while nowadays, is more inclined to indicate he right to freedom of opinion and expression;

respect for the autonomy of the patient. Ye is right includes freedom to hold opinions
these two concepts still cause considerab ithout interference and to seek, receive and

controversy and conflict within the nursing|mpart information and ideas through any media

paradigm (Hyland, 2002). The doctor/nurse’Slnd regardiess of frontiers” (United Nations,

patient relationship is presented as an interesti% 332& ;r;]éhldsoi?g:eﬁ(;’\,gnaencguIJja?rr?uri ttr;a;rggfh
and little understood topic in which manyp 4 9 y

concepts come into play. In the history 0Express their will, desire and decisions regarding

nursing, the rights of the patient were not aiwayiea/th care.
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According to Dworkin (2017),'Paternalism is from their paternalistic role and the patient’s
the interference of a state or an individual withparticipation in the healing process.

another person, against their will, and defendecllhe two basic models we see in the doctor-

ﬁ]rterr%?g\éaf/gh l\)/a/ill ?Jec:)a(;;?ertg?ft Oﬁhero?gcrf;rbatient relationship are the paternalistic and
P informative models.

from harm...and in medical contexts by the

withholding of relevant information concerning aThe principle of autonomy, which respects the
patient’s condition by physiciansin the context dignity of all people, defends respect for the
of a health care setting, the doctor represents patient's will. It can be defined as "self-

authoritative-father figure, the nurse the caringdetermination" weighing up the opinion of the

mother figure and the patient is the helpless-chilgrofessionals and their own  personal

figure. circumstances. Nowadays, the relationship has

. . . become more participative (patient-centered), in
Moreover, paternalism is also characterized %nich the patient must be informed of their

“the attitude of the person who applies the for L .
of authority and protection, typical of the fathg'ﬁealth situation and all the processes. The patient

in the traditional family, to another type of sdcia'>. "o e actively involved with their own health
) ) .. Y, R yp decisions. This is how the relationship ceases to
relations: political, labor, etc”. This school of

thought implies and even accepts the reducti be experiential, in which the knowledge is
9 P P ?ﬁl\parted, empathy prevails and a
of autonomy and personal freedom under certain

. . o interrelationship is set between health care
circumstances (De Almeida & Zelia, 2007). professionals and society which improves public

But what is medical paternalism? It is recognizednd individual health (Samuels, 2006).
as a form of authoritarianism, in which N aternalism tends to apply protection and an

person exercises power over anqther by mak.igﬂtitude of authority, like parents in the
decisions based on a self belief of super '

knowledge thus enforcing a form of patriarcflquadij[iOnaI family, b_u t imposed on social
o ¥elations of another kind. The doctor is the one
T who has the knowledge, the means and the legal
"- 1 am the one who knows, therefore | decide force to make an improvement in health and that
what suits you is why in this model he is the one who carries the

Yet, this is often an attitude believed to benefw:;%% -Ireholls tgvagn ﬂ;;ggi;sﬁndrlggpégf firrt t?:;

the patient (lfiguez et al., 2012). Acts directed t_~ " : .
satisfy the medical curiosity or in the eagegrlnuple of beneficence on a moral level (Choi,
search of evidence may not be perceived 915)'

paternalistic, but rather power exercise®ccasionally, paternalism can be considered as
(Martinez & Medina, 2014). an attitude towards the patient's benefit, rather

European Medicine on the other hand has begﬁan. a power attitude or simply a pecuhar
rgedlcal approach. In this sense, being less

recently criticized as been a strong paternalistl o "
tradition that comes from Ancient Greece, ”ké)at_ern?lllstlc does not mean abandor)ment t(.) the
all the foundations of Western civilization.pat'ent but' to prowde the  patient W.'th
According to the paternalistic model, the docto?gtonomy, information, s_upport and letting
is in full power, i.e. he/she is the decision-maket?'m/her the freedom to decide (Unger, 2012).

on the patient’s behalf. This attitude stems fromithe main aim of this paper is to provide a
the belief that only the doctor who knows what iplatform of reassessing paternalistic infiltration
best for the patient. This model dominated the® nursing practice versus the recent drive
course and evolution of medicine up until theéowards patient empowerment, within a context
occurrence of social developments that led tof two contemporary European societies, i.e.
advanced patient participation in the healin@pain and Greece. Moreover, a specific objective
process, hence creating new models in thed this paper is to provide a background
doctor-patient relationships (Papamichail, 2010)illustrating the new ethical model of nursing.

The deep-seated changes that have occurred Method: for this paper's needs, a particular
doctor patient relationship in recent decadesjethod of description was chosen, based on
whose aim is to ensure respect of the patienfsoverbs and sayings of lay wisdom which
rights, resulted in the distancing of the doctoserved the basis for critical analysis and
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discussion based on papers selected using their patients and to decipher their ‘messages’ or
following key words both in the English and‘cries for help’.

Spanish literature: patient consent, paternalis
autonomy and beneficence. These were found
Medline andc Cinhal, from 2000 onwards.

r%t, the patient too, must participate, to get
ifVolved in expressing their needs and clarify
their values, preferences, habits and lifestyles in
Results and Discussion order to incorporate change according to their

A thematic analysis of the chosen paper&dividual needs.

revealed five subheadings which incorporate la the other words, communication must be
holistic overview as follows: Professional-bidirectional to guarantee a comfortable and
user/patient relationship: a bioethical viewtrustworthy environment to transmit the
Overprotection or negligence; Autonomy andhecessary information to the patient and establish
beneficence; The problem: how to face it fronan action plan with it. The performance of health
the training and Legal framework in Spain andare professionals should be one of solidarity
Greece. Results were discussed as they wewhich establishes reciprocal actions and inspires
presented in a narrative form of presentation anlde patient to take greater responsibility for ithei
proverbs were used accordingly. own health and wellbeing. Yet, there should be
awareness that selfishness spoils this relationship
and creates barriers in communication that can
lead to malpractice.

There are many barriers that can hinder a correct . C .
communication with the patient, such as the Caﬁurrently, with scientific and technological

burden and the lack of time, which faVorsaeevelopments in modern society, the traditional

paternalistic approaches. In order for th aternalistic model becomes incompatible.

: L .. Professionals, service users and society must
professional to have good communication wit ’ y

the patient, one must be compassionate af/(?rk to deepen an effective dialogue that leads

: . : further improvements in quality care and
empathetic. The nurse-patient encounter is ?Eblic health. It would be easier to achieve such

Professional-user/patient  relationship: A
bioethical view

interpersonal relationship that requires respeB - . . .
and empathy, serving as a basis for health ca jectives if the deC|S|on-_mak|r_1g process was
delivery in :51 humane way. Therefore théjone in a shared manner, involving professionals

auonomy of cach patent must b fly respecidl 1% PLETl, T Dier o 2t Seelence
and this is the responsibility of each nurse. A ' P

health professionals have the same responsibiIi\é%tejaigatcg:ﬁrfjﬁiigﬂilnmwr;:ij;mgn%r:;ggg ?Qg
to users, regardless of their status and specifi q

training (Stewart et al., 2000). nurse/doctor-patient interrelationship.

this context, the nurse-patient relationship
rms a very sensitive and human aspect of our

Good communication in health care is essenti\%g
rofession. Communication skills need to be

and is a way to defeat paternalism. This ne

health care paradigm, in which there is activ ught and adopted as a core attribute of nursing
patie_nt p_articipation ensuing_ tha_t UISEs arfthe vary first act of communication is usually .
treating sick people and not just illnesses, thus

treating people holistically i.e. keeping thewsual, i.e. a empathetic facial expression or an

biological, psychological and social integrity ofSnicouraging gesture which sets up a positive
the individual start as opposed to an unpleasant, accusatory or

prejudiced gesture. Yet, sometimes, silences are
The formally vulnerable individual i.e. thealso necessary and do not always form a gap in
patient without access to medical knowledgeommunication, rather they may serve to
may now obtain more information about his/heprovide an expressive and necessary space.
health and procedures via the internet. This |
one reason why professionals must know how !gﬁ

. o a

communicate correctly within the context of the _~ :
worldwide web. It is noteworthy that health Carganents,_ In-a way that d_oes_ not equal a
professionals need to be up-to-date in order poatern_allst.lc mod'el. Some situations, however,
counter the misinformation that is also on thd'>Y mc_ewtably induce a certain d_egree of
web. In addition, nurses need further educatir%,atemahsm such as treatments which involve use

on know how to recognize the specific needs 0 advanced technification. Yet, one should

is important that the nurse achieves the
ection, respect and even ‘admiration’ of their
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cherish a Spanish saying with universaheeds of patients whilst respecting their choices
significance: and individual values. They can help them decide
"Heal sometimes, relieve often, always comfort on caré d||emma_13 by prowdmg balqnced

information according to each patient without
Overprotection or negligence imposing forced decisions. This enhanced a

The discourse of autonomy is currently Iocated:,u“ure of respect for patients, in which the nurse

in the recognition of dignity and the ability toProtects their dignity, privacy and decision-

choose freely. However, nursing and the healﬁq.aking potential.' In this way, the nurse discusses
sector in general, has difficulties when puttin .'th the patient . the advantgges and
this principle into practice. One drawback is th !sadvantages of various health options to help
lack of clarity in the meaning of autonomy an im/her make the most advantageous decisions

its applied relevance in the clinical arena. Yet, bWlthln their personal value and belief system.

recognizing the principles of autonomy andrhus, the nurse has to protect the dignity,
beneficence, we can ensure that respecting fullyivacy, patient choices and act accordingly. But
the autonomy of the patient would not be &his raises doubts, since nurse-patient may have
contradiction to our duty, i.e. caring. Therefae, totally different visions, and what the patient
bioethical discourse regarding this matter imay choose may not be the wisest choice. This
essential in nursing education. However, due todkaws limitations in the extent of nursing
wider access of information technology, thesmterventions and the decision power of the
concepts are challenged and it has been propogedient.

that although humans are reasoning beings awt1

with I gt 10 decide for et Ives, yet andy 0, % TWSe, 20 % 0 PaLents acvost
one aspect of autonomy, i.e, privacy is ofteR

compromised via technology itself, pffered, to enable the patient to decid_e from an
informed stance, thereby respecting their
For many years, doctors have been following autonomy. In this sense, the task is to educate
paternalistic model with their patients. Yetand help the patient, reach and maintain a
today, the principle of autonomy within thegenuine interest and responsibility of their own
concept of patient-centered care, forces changewellbeing. | these lines, another Spanish proverb
this previously entrenched approach (Newell &lictates that:
Jordan, 2015). Therefore, this principle has
become a modern bioethical challenge and a
controversial issue to health care professionals.
The health system does not know how to expreBsom a Greek philosophical viewpoint though,
the principle in practice and fears that it is seemealth care professionals should also note that
as divergent in relation to the history of theautonomy should not be a strict dogma as the
profession, respect and follow-up of thisvery concept of autonomy can not only be
principle could be seen as a contradiction, as vigterpreted in solely individual terms and thus
have said previously (Pomey et al., 2015heglecting the concequential and social
Furthermore, one needs to consider thdimensions of many moral dilemmas within the
autonomy of the patient in relation to lack ohealth care sector. Thus, autonomy not only goes
professional autonomy that nurses often facback to ancient Greek philosophy but also to the
Lack of clear policies, guidelines on professionatoncept of ‘tragedy’, whereby :
accountability and requirements of the health
care system itself upon its employees often
contradict paatient autonomy and expectedlutonomy and beneficence

professional care. In these lines, the boundari e principles of beneficence and autonomy in

betwleen ovelr:)protectlok;\l of q t:/? patient an ursing can apperar divergent which may lead to
carelessness become biurred. Moreover, resp%lchurse-patient conflict. In order to face it, gt i

for autonomy raises the issue O.f the concept R{ecessary to weigh the important of compassion,
advocacy as a sgamless professional duty and 98{ at the same time, take into account the duty
an occasional attitude towards the vulnerable. to deliver care to the full. Compassion remains a
Within an explicit professional decision modelcomplex concept to define and has failed to be
based on ethical values, nurses must meet th®re accurately described since the Aristotelian

“Society expects the best from health
professionals, we must work accordingly”

“We need to develop a 'tragic’ wisdom”.
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virtue of confronting suffering as illustrated inresponsibility for the patient's ‘ultimate interest
these words: as the nurse’s prime concern was to eliminate the
«...a deep awareness of the suffering of anothePatient’s e_xtrelme suffering. In this case, respect

coupled with the wish to relieve it”. or th_e patient's autonomy was not presented as a

consideration. Thus, the arguments for and

In this context, compassion is the morahgainst euthanasia, should entail careful prior
obligation to care for vulnerable people, withoutonsideration of whether this would be an act of
asymmetry of power. This attitude within thebenevolence, not malevolence (Theofanidis,
nursing profession is essentially altruistic2016; Monforte-Royo et al., 2015; Roig, 2009).
seeking the good of others (Wardrope, 201
Yet, a possible drawback is that the concept
compassion being misconstrued, and therefor@urrently, the principle of autonomy in nurse
lead to a violation of autonomy. In return, thissducation is of paramount importance. It the
falls back into a paternalistic model. In otheright of all, that a symmetrical relationship with
words, another Spanish saying propts: beneficence is sought, without malfeasance and
based on justice. It is important to know how to
make this effective in practice in the education of
new students. Moreover, it is necessary to clarify
To address these two principles we also have possible confusion of the terms, not to abuse
acknowledge the duty of caring, i.e. protectinpower and to make decisions based on the
the health of another by creating a positive nurspatient’s beliefs and values and not ours as
patient bond, recognizing the vulnerability of theprofessionals. These principles should be
other. But if for example a diabetic patienteinforced in the training of nurses, recognizing
refuses to comply with dietary advice, do wehe importance of autonomy and beneficence
limit their autonomy, e.g. asking for sugar inwithout excluding either. Along these lines
his/lher  coffee when already serioushyBioethics plays an important role in the
hyperglycemic? So, if we attend to this desirajevelopment of the profession and in some
have we stopped caring and if we refuse, havestances may have been under-rated. It is
we abused our power? Based on the work okcessary that bioethics be inserted more
Specker, 2016 and Fry & Gergel 2016, there aggecisely in our sector, in nursing faculties, uinti
various forms of paternalism as follows: we have an academic discourse based on the
topic.

5g}he problem: how to faceit from thetraining

“Do not confusecompassion with
overprotection”.

. Reduced paternalism, applied to patients
with considerably reduced autonomy, where thieegal framework in Spain and Greece
paternalistic model is necessary because th
may be unconscious or incapacitated in general
. The requested paternalism, which is

The General Health Law in Spain states that oral
and written information must be given, and the
: . F nsent of the patient must be obtained before
consented by the patient and relies on the hea y intervention’ is performed with an
worker. . _ _ . understanding as such of any diagnostic or
*. Unsolicited  paternalism, -~ which i heraneutic procedure. i.€aw 41/2002, basic
viewed as morally inappropriate because theqyjatory of the autonomy of the patient and of
patient's autonomy and rights are not respectedjghis and obligations in matters of information

The two elements, i.e. compassion and caringnd clinical documentation.

may be conflicting in relation to respect fon, these |ines, it should be noted that patients
autonomy in nursing. Often, nurses tend t0 giVgaye the right to know, on the occasion of any
prevalence to the principles of beneficence angion in the field of their health, all the
the avoidance of non-malfeasance, overridings, mation available about it, bar exceptions
patient autonomy, believing that granting fulkecognized by the Law. Yet, every person has
autonomy to the patlgnt conflicts wﬂh_dehven_ngalSO the right to express his/her concerns and
full care. In these lines, a challenging ethica,heather they wish to be informed. The
example involves that of euthanasia, and th&formation which, as a general rule, is initially
conflict that arises for nursing within this suliec \,\iged verbally, is recorded within the clinical
Studies have suggested that nurses would E%tory, and includes the purpose and nature of

willing to apply euthanasia even without medical o intervention, its risks and consequences. In
authorization. This was due to a feeling of
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contemporary Greece, it is widely acknowledgeBe Almeida N, Zélia M. Historia de la Epidemiologia.
that health care constitutes a basic social right f En; In.troduccién a la Epidemiologia. Buenos Aires:
all citizens. Furthermore, this is not just an Editorial Lugar. 2007:21-42. .
s . L . workin G. "Paternalism”, The Stanford Encyclopedia
|nd|y|dual_ right but moreover; it is a collective ™" Philosophy (Winter 2017 Edition), Edward N.
social right. Patients’ rights are clearly zaja (ed)

guaranteed by legal statements within the Gregky, A., Gergelm T. (2016) Paternalism and factitiou
legislative framework (Biskanaki &  disorder: medical treatment in illness deception. J
Charalampous, 2018). In Greece, informed EvalClin Pract. 22(4):565-574. o
consent was _offialy _established by thdYne, b, €060) 7 Boer of e e
Provisions Of ar.tICIeS 2’ paragraphs 1, 2, 5_an_d / implications for nursing practice. Nurs Ethic.
of the Constitution which protects human dignity g(5y.472-482.

and the freedom to develop one’s personality anglguez, G., Taguefia Martinez, J., Kaski, K.,
prohibit any form of bodily harm or harm to Neighborhood, R. (2012) Are Opinions Based on
one’s health and, generally, any affront to one’s Science:  Modeling  Social ~ Response to
dignity. Furthermore, paragraph 4 of Law S,cientificFacts. I?LoS ONE. 7(8):421-2?. N
2071/92, explicitly refers to the right of theMartlnez, G., Medina, B. (2014) El método clinico,

. : situacion actual. Revision bibliografica Acta Médica
patient to be informed by doctors on the state of dlel|JCeIn'[I’0. 8?2): 24_;'9_' iograt !

their health as well as the possible risks to thelionforte-Royo, C., Sales, J., Balaguer, A. (2015 Th
health posed by the application of experiments wish to hasten death: Reflections from practice and

(Papamichail, 2010). research. Nursing Ethics, 23(5):587-589.
) Newell, S, Jordan, Z. (2015) The patient experierfce o
Conclusions patient-centered communication with nurses in the

. . . hospital setting: a qualitative systematic review
A good relationship between health professionals protocol. JBI Database System Rev Implement Rep.

and their patients is vital in routine clinical  13(1).76.87.

practice. The active participation and educatiopapamichail, M. (2010) The patient's right to
of subjects in decision making is important information and consent in the execution of medical
within  this relationship. However, many procedures:The legal and sociological dimension.

: . : - Pomey, M., Ghadiri, D., Karazivan, P., Fernandez, N.,
regardlng the principles of patlent partICIpatlorlID Clavel, N. (2015) Patients as Partners: A Qualitative
and this may lead to confusion and even

> . . o Study of Patients’ Engagement in Their Health Care.
malpractice. Historically, the decision makers pioS One. 10(4):e0122499.

had the responsibility of assuming a paternalist®oig, F. (2009) Euthanasia, Philosophy, and the L&aw:
position. An attitude that today is still common Jurist's View from Madrid. Cambridge Quarterly of
in many countries and should be modified by theagfgghczreéghgg, #ﬁiezeczlﬁ]zi?;- duty of care: is i
:ll]g;t i?]i/c?lsge?;SeraoTﬁimrcellr:ggnlsnhi:)hebgt\e/\felzlr?ni enough that the doc.tor did what or many of the other
. . A - doctors do? Med Sci Law. 46(1):76-80.
health professional and an individual with healt@pecker, s. (2016) Medical materalism: beyond
needs that used to follow a clearly paternalistic paternalism and antipaternalism. J Med Ethics.
model has been transformed and continues to 42(7):439-444.
evolve towards a relationship with the activéstewart, M., Brown, J., Donner, A., McWhinney, 1.,
participation of the health service user. Overall, ©ates. J., Weston, W. (2000) The impact of patient-
through dialogue, communication in all its forms centered care on outcomes. J Fam Pract. 49(9):796—
in consultations and discussions, is the optimMURheofanidis, D., Mecek, F. (2016) Euthanasia: a
alternative approach to achieve excellent nursing Healthcare Debate from a Greek-Turkish perspective.
care. The right of patients to participate in International Journal of Caring Sciences, 9(1)321-
informed decisions that involve their health must 329.

be promoted and safeguarded at all times. Unger, F. (2012) Health is wealth: considerations to
European health care. Prilozi, 33(1): 9-14.
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