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Abstract 

Objective: to present the ethical-theoretical frameworks of the Bioethics of Health Care grounded in 

patients' human rights and patient-centered care in order to demonstrate that this approach constitutes 

an ethical framework capable of enhancing palliative care practice for elderly patients. 

Methodology: this is a theoretical-reflective study conducted through a narrative literature review 

and a critical analysis of scientific, documentary, and normative materials relevant to the topic. The 

search was carried out using the Scientific Electronic Library Online and Virtual Health Library 

databases, as well as Google Scholar, alongside normative documents regarding bioethics and 

palliative care. Studies related to the rights of elderly patients and clinical bioethics were selected 

based on the framework of Bioethics of Health Care. The analysis focused on the autonomy and 

vulnerability of the elderly patient from the perspective of the Bioethics of Health Care. Results: the 

Bioethics of Health Care offers ethical and theoretical foundations for the practice of palliative care 

aimed at elderly patients, recognizing them as subjects of rights and moral agents within the 

therapeutic process. The analysis identified the importance of valuing patient preferences and 

vulnerabilities, the critique of paternalistic practices, and the defense of human dignity as central 

elements of comprehensive palliative care. Conclusion: the analysis conducted in this study showed 

that the Bioethics of Health Care, by prioritizing patient-centeredness and emphasizing the relational 

autonomy approach, offers an innovative framework for overcoming the paternalistic practices that 

still characterize health care relationships. 
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Resumo 

Objetivo: apresentar os referenciais ético-teóricos da Bioética do Cuidado em Saúde, alicerçada nos 

Direitos Humanos dos Pacientes e no Cuidado Centrado no Paciente, de maneira a demonstrar que 
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esta constitui referencial ético apto a aprimorar a prática dos cuidados paliativos dirigidos aos 

pacientes idosos. Metodologia: trata-se de estudo teórico-reflexivo desenvolvido por meio de 

revisão narrativa da literatura e análise crítica de produções científicas, documentais e normativas 

pertinentes ao tema. O levantamento foi realizado nas bases Scientific Electronic Library Online, 

Biblioteca Virtual em Saúde e Google Scholar, além de documentos normativos sobre bioética e 

cuidados paliativos. Foram selecionados estudos relacionados aos direitos de pacientes idosos e à 

bioética clínica, a partir do referencial da Bioética do Cuidado em Saúde. A análise se concentrou na 

autonomia e na vulnerabilidade do paciente idoso sob a perspectiva da Bioética do Cuidado em 

Saúde. Resultados: a Biotética do Cuidado em Saúde oferece fundamentos éticos e teóricos para a 

prática de cuidados paliativos dirigidos ao paciente idoso, ao reconhecê-lo como sujeito de direitos e 

agente moral no processo terapêutico. A análise identificou a importância da valorização das 

preferências e vulnerabilidades do paciente, a crítica a práticas paternalistas e a defesa da dignidade 

humana como elementos centrais para o cuidado integral em cuidados paliativos. Conclusão: a 

análise realizada neste estudo mostrou que a Biotética do Cuidado em Saúde, ao priorizar a 

centralidade do paciente e conferir ênfase à abordagem da autonomia relacional, oferece um 

referencial inovador para superar as práticas paternalistas que ainda caracterizam as relações de 

cuidado em saúde. 

Palavras-chave: Bioética; Cuidados Paliativos; Direitos Humanos; Saúde da Pessoa Idosa. 

  
Resumen 

Objetivo: presentar los marcos éticos y teóricos de la Bioética del Cuidado en Salud, basados en los 

derechos humanos de los pacientes y la atención centrada en el paciente, con el fin de demostrar que 

esto constituye un marco ético capaz de mejorar la práctica de los cuidados paliativos dirigidos a 

pacientes ancianos. Metodología: este es un estudio teórico-reflexivo desarrollado a través de una 

revisión narrativa de la literatura y un análisis crítico de producciones científicas, documentales y 

normativas relevantes para el tema. La búsqueda se realizó en las bases de datos Scientific Electronic 

Library Online, Virtual Health Library y Google Scholar, además de documentos normativos sobre 

bioética y cuidados paliativos. Se seleccionaron estudios relacionados con los derechos de los 

pacientes ancianos y la bioética clínica, con base en el marco de la Bioética del Cuidado en Salud. El 

análisis se centró en la autonomía y la vulnerabilidad de los pacientes ancianos desde la perspectiva 

de la Bioética del Cuidado en Salud. Resultados: la Bioética del Cuidado en Salud ofrece 

fundamentos éticos y teóricos para la práctica de los cuidados paliativos dirigidos a pacientes 

ancianos, reconociéndolos como sujetos de derechos y agentes morales en el proceso terapéutico. El 

análisis puso de manifiesto la importancia de valorar las preferencias y vulnerabilidades del paciente, 

criticar las prácticas paternalistas y defender la dignidad humana como elementos centrales para una 

atención integral en cuidados paliativos. Conclusión: el análisis realizado en este estudio demostró 

que la Bioética del Cuidado en Salud, al priorizar la atención centrada en el paciente y enfatizar el 

enfoque de la autonomía relacional, ofrece un marco innovador para superar las prácticas 

paternalistas que aún caracterizan las relaciones de cuidado en salud.  

Palabras clave: Bioética; Cuidados Paliativos; Derechos Humanos; Salud de las personas mayores. 

 

Introduction 

Human aging, understood as a phenomenon that is both biological and social, has emerged as 

one of the major contemporary challenges, with direct repercussions on health systems, economies, 

and social structures(1). It is estimated that, by 2030, one in six people worldwide will be 60 years of 

age or older, and that by 2050 the global population in this age group will double, reaching 2.1 

billion individuals. During the same period, the number of people aged 80 or older is expected to 

triple, reaching approximately 426 million individuals(2).  
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In the Brazilian context, projections from the Brazilian Institute of Geography and Statistics 

(IBGE) indicate that, by 2030, the number of older adults will exceed that of children and 

adolescents, marking an unprecedented structural demographic transformation(3). Although increased 

longevity represents a civilizational achievement, this process poses significant challenges to public 

health, especially due to the rise in chronic noncommunicable diseases (CNCDs), which currently 

account for the largest share of global mortality(4). This reality has increased the demand for forms of 

care that adequately address chronic and progressive health conditions, among which palliative care 

stands out as essential for older patients afflicted by life-threatening illnesses(5).  

Palliative care is defined as a practice based on active, comprehensive, and continuous care, 

directed at patients experiencing health-related suffering resulting from serious, potentially incurable 

diseases or those that compromise the quality and continuity of life(6). This care seeks to improve the 

quality of life for patients and their families by preventing and alleviating physical, psychological, 

and spiritual suffering(7). According to data from the World Health Organization (WHO)(6), 

approximately 56.8 million people require palliative care annually; however, only 14% have access 

to it. In this context, adults aged 70 and older account for about 40% of this group(8), most of whom 

are affected by cardiovascular diseases, cancer, respiratory diseases, AIDS, and diabetes(6).  

Despite the growing demand, the availability of these services remains limited. In Brazil, 

between 2000 and 2009, there were only 16 palliative care units(9). Between 2010 and 2019, 104 new 

palliative care units were opened, and from 2019 to 2022, the number rose by 22.5%, totaling 234 

active units, most of which are affiliated with the Unified Health System (SUS)(9). Even so, this 

number is insufficient given the rapid growth of the elderly population, highlighting the need to 

adapt palliative care to the specific needs of this age group, whose demands differ substantially from 

those observed in younger adults. 

The practice of palliative care in older adults requires a tailored approach, given the biological, 

clinical, ethical, and social specificities inherent in the aging process. This group exhibits greater 

clinical complexity, resulting from physiological changes that influence the course of diseases, 

therapeutic response and symptom management(10). Added to this is the high prevalence of 

multimorbidity, characterized by the coexistence of multiple chronic diseases, a condition associated 

with greater functional impairment and poorer therapeutic and survival outcomes(10). Furthermore, 

polypharmacy is typical in this age group, a factor that increases the risk of adverse events, toxicity, 

and drug interactions(10). Factors such as frailty, functional decline, and changes in body composition 

such as cachexia in cancer patients reduce tolerance to treatments and negatively impact quality of 

life(10).  

Although the same general principles apply as for adults, their implementation in older adults 

requires specific adjustments, given that each individual has unique clinical, functional, and 

prognostic trajectories, as well as varying degrees of understanding, autonomy, and vulnerability in 

the face of illness(11). Patients with increased vulnerability, such as older adults in palliative care, are 

more susceptible to being overlooked in the care process, and thus become constant targets of 

paternalistic attitudes, which compromise the full exercise of their autonomy, especially with regard 

to treatment decisions(12).  

From a bioethical perspective, the vulnerability of older patients requires that healthcare 

professionals adopt practices that respect their dignity, autonomy, and preferences in the planning 

and delivery of care(7,13). To achieve this, it is necessary to transform the healthcare paradigm and 
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shift from a paternalistic, curative approach focused exclusively on the disease to a patient-centered 

model. Implementing this change remains one of the main challenges for health care systems(14). 

Ethical issues arising in healthcare relationships have historically been addressed by Clinical 

Bioethics, which has always aimed to “provide ethical tools for dealing with issues that arise in 

healthcare”(15). However, underpinned by principlism which for decades has hegemonicly guided 

healthcare practices through the biomedical model of disease-centered care(15) Clinical Bioethics has 

failed to adapt its theoretical and practical framework to adequately address contemporary healthcare 

demands, in which the patient must be the central focus(15).  

In light of these limitations, Health Care Bioethics (HCB), a new branch of bioethics, emerges 

as a response to the contemporary challenges of health care. HCB offers a reinterpretation of Clinical 

Bioethics by placing the patient at the center and emphasizing the care relationship established 

between the patient and the health care professional(15). This is not an approach restricted to the 

conceptual level, nor is it the application of universal principles detached from the circumstances of 

each case; rather, it presents itself as an ethical-theoretical paradigm focused on the concrete reality 

of clinical practice, with the aim of guiding the development of care committed to respecting human 

dignity(15).   

Thus, the present study aims to present the ethical-theoretical frameworks of BCS, grounded in 

Patients’ Human Rights (PHR) and Patient-Centered Care (PCC), in order to demonstrate that BCS 

constitutes an ethical framework capable of enhancing the practice of palliative care for elderly 

patients, favoring approaches that respect their dignity, their values and preferences, and promote 

their autonomy through effective participation in decisions related to their therapeutic journey, 

recognizing them as active participants and rights-holders in the care and decision-making process. 

 

Methodology 

The BCS was chosen as the theoretical framework because it challenges the paternalistic 

approaches commonly found in clinical practice and is grounded in the principles of the DHP, the 

CCP, relational autonomy, and consideration of patients’ experiences. This framework enables the 

analysis of ethical conflicts associated with palliative care for elderly patients, taking into account the 

clinical, family, and social conditions that influence care decisions, with a focus on patient 

participation in clinical decisions and respect for their preferences. 

This is a theoretical-reflective study, conducted through a narrative review of the literature and 

a critical analysis of scientific, documentary, and normative works relevant to the topic(16,17). We 

chose to use a narrative review(18) because it is a method particularly suited for a comprehensive 

analysis and discussion of the knowledge produced on a given topic, allowing us to examine its 

development, key concepts, theoretical approaches, and “state of the art”(16,17). This strategy, enables 

the development of critical reflections and the integration of different perspectives relevant to the 

subject of study, such as the proposal for the applicability of the BCS framework to palliative care 

for elderly patients.  

For the literature review, controlled descriptors and keywords in Portuguese and English were 

used, combined with the Boolean operators “AND” and “OR,” in Scientific Electronic Library 

Online (SciELO), Biblioteca Virtual em Saúde (BVS), PubMed/MEDLINE and Google Scholar 

databases. Among the terms used, the following stand out: “palliative care,” “health of the elderly,” 

“geriatric palliative care,” “Bioethics of Health Care,” “Patient Human Rights,” “Patient-Centered 
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Care,” and “relational autonomy”. These terms were used exclusively to identify publications 

relevant to the subject under investigation. The search covered the period from 2012 to 2026.  

The analytical technique adopted involved a critical and interpretive reading of the selected 

works, focusing on discussions regarding the autonomy of older patients, decision-making and 

vulnerability. The analysis was conducted in light of the theoretical assumptions of the BCS, 

particularly those related to the primacy of the CCP and the DHP as parameters for clinical decisions 

regarding palliative care. BCS, developed by Albuquerque(15,19,20,21,22,23,24) and 

colleagues(11,12,13,25,26,27,28), recognizes the patient as a subject of rights and a moral agent in the care 

process. National and international normative documents pertaining to bioethics, patients’ human 

rights, and palliative care(2,6,7,14,29,30,30,31,32,33,34,35,36,37,38,39) were also considered for analysis and 

discussion. 

 

Results and Discussion 

 

Theoretical Framework of Bioethics of Health Care (BCS) 

HCB is a new branch of bioethics dedicated to the critical analysis of care relationships 

between healthcare professionals and patients, establishing itself as a fundamental pillar in clinical 

practice for the development of ethically guided, safe, comprehensive, and personalized care(23). This 

is a Latin American theoretical current, currently being developed within the Research Group of the 

Patient Rights Observatory, which is part of the Graduate Program in Bioethics at the Universidade 

de Brasilia (UnB) and the UNESCO Chair in Bioethics at UnB(23). BCS is focused on clinical reality 

and aims to address the moral issues arising from it, both in everyday situations and in exceptional 

cases. It proposes an updated interpretation of Clinical Bioethics, grounded in the reality of care and 

everyday experiences, while actively involving the patient and reinforcing the CCP as the central 

axis of contemporary bioethical reflections.  

BCS aims to guide therapeutic practice from an ethical perspective, based on a commitment to 

human rights more specifically, the Human Rights of the Patient (HRP). Its scope is structured 

around four central objectives, which complement one another and lend coherence to the paradigm of 

care(24). The first is to develop the ethical competencies of healthcare professionals so that they are 

able to recognize and respond appropriately to the moral dilemmas that arise in daily clinical 

practice(24). The second concerns the effective realization of patients’ rights, ensuring that healthcare 

professionals respect their autonomy, values, and preferences(24). The third refers to the provision of 

theoretical and methodological tools that enable the critical analysis and resolution of bioethical 

conflicts(24). Finally, the fourth objective seeks to promote the quality of health care, understood not 

only as technical efficiency but also as a comprehensive commitment to the patient’s physical, 

emotional, and relational well-being(24). 

As a counter-hegemonic theory, BCS proposes a critical review of principlism, questioning its 

predominance in health practices and legislation over time(15). Principlism remained for decades the 

dominant framework in bioethics, anchored in an approach that established general principles 

intended to provide normative certainty for healthcare professionals(15). This school of thought was 

widely disseminated in the field of health care and in research involving human subjects, operating 

on the basis of moral principles endowed with initial force but which could be overridden when in 

conflict with other equally relevant obligations in the clinical context(40). Theoretically, principlism 
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would have emphasized the principle of respect for autonomy. However, this has not prevented 

patients, in the clinical context, from being frequently excluded from the decision-making process 

and reduced to the status of objects.  

Principlism has been the target of criticism by Latin American bioethicists, mainly for 

prioritizing abstract constructs while neglecting everyday ethics which occurs in the daily routine of 

clinical practice where skilled listening, relational trust, and recognition of vulnerability form the 

effective moral core of care(41). For critics, principlism is insufficient to address the problems that 

predominate in routine health care, including: communication breakdowns, mechanized care, 

detachment on the part of health care professionals, disregard for the patient’s wishes, and issues of 

safety and quality(15). Furthermore, this choice of focus also reproduces the power asymmetry and 

epistemic privilege of healthcare professionals who, historically, have dictated which topics are 

morally relevant to bioethics(15). In contrast, BCS remains grounded in the framework of DHP and 

seeks to break with ethical reasoning directed at professionals, prioritizing the patient’s needs.  

BCS is grounded in ethical-theoretical contributions and normative prescriptions that aim to 

transform clinical practice in a way that places the patient at the center of discussions. The theoretical 

contributions are divided into three areas: empathetic communication between healthcare 

professionals and patients; the partnership between healthcare professionals and patients; and patient-

centeredness and empowerment(23). The normative contributions, meanwhile, are grounded in the 

DHP as ethical standards that form part of International Human Rights Law. Currently, international 

human rights law is supported by a solid body of international case law and, through its decisions, 

has been promoting significant changes in legislation and the adoption of public policies by states(42).  

It is important to note that BCS bases its method of ethical deliberation on the distinction 

between different types of moral issues that arise in the clinical context, namely, moral problems and 

moral controversies(23). According to BCS, DHPs, expressed as firm moral commitments, have a 

lexical hierarchy in relation to principles and rules in Clinical Bioethics, such that “violations of 

patients’ rights cannot be justified on the basis of principles”(28). In other words, the BCS’s 

deliberation focuses on identifying the unfulfilled firm moral commitment and analyzing the 

patient’s violated right, with the aim of upholding these commitments(24,28).  

Firm moral commitments consist of humanity’s moral progress, historically built around 

practices that have come to be considered morally settled(24,28). A moral controversy, in turn, is 

characterized by an issue in which the arguments and positions involved must be weighed and 

subjected to debate in the process of ethical deliberation(24,28). In clinical practice, failure to respect a 

patient’s choices regarding their treatment, for example, constitutes a breach of firm moral 

commitments. Controversies, on the other hand, are not observed as frequently; one of the few 

contemporary examples of a moral controversy involves patients with severe anorexia nervosa who 

refuse treatment, which raises debate about their decision-making capacity and right to self-

determination(24). 

Unlike a controversy, a moral problem arises when a firm moral commitment is violated, 

constituting a breach of historically and socially established moral norms(24). The persistence of 

human rights violations, such as the disregard for patient autonomy, constitutes a moral problem. 

Thus, for example, when an elderly patient refuses to undergo a painful or invasive procedure, such 

as the insertion of a nasogastric tube, and the healthcare professional refuses to respect that decision, 

there is no moral controversy, but rather a moral problem for the professional, since they are 
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violating the firm moral commitment arising from the principle of non-instrumentalization and the 

principle prohibiting humiliating, inhuman, or degrading treatment(19). Therefore, the BCS 

recognizes the patient as the core of the decision-making process by valuing their relational 

autonomy and promoting ethical deliberation grounded in sensitive listening and horizontal dialogue, 

reaffirming their central role in healthcare decision-making and contributing to the preservation of 

the moral advances already achieved in this field(28).  

The normative perspective of BCS is directly related to the Brazilian constitutional model, 

which ensures the protection of the health and rights of older adults. The Federal Constitution of 

1988 establishes that health is a right of all and a duty of the State, guaranteed by public policies 

aimed at reducing the risk of disease and promoting universal access to health interventions and 

services(29). In this context, the BCS understands health care as a practice aimed at reducing patients’ 

concrete vulnerabilities, guided by comprehensive care and the centrality of the patient in the 

therapeutic process. 

Similarly, the Statute of the Elderly, established by Law No. 10,741 of October 1, 2003, 

provides for the protection of dignity, autonomy, family and community life, and priority access to 

health interventions and services(30). These obligations reinforce the need for clinical practices 

tailored to the specificities of aging and the protection of older patients in situations of heightened 

vulnerability. In this sense, BCS has bioethical, constitutional, and public health grounds, particularly 

regarding the comprehensive protection of older adults and the realization of the human right to 

health. Furthermore, it aims to provide humanized care, in line with the guiding principles of the 

Unified Health System (SUS)(31). 

According to the DHP, every patient is entitled to fundamental rights inherent to their human 

condition, which must be fully respected at every stage of care. The DHP are grounded in the 

international human rights protection system, particularly in the Universal Declaration of Human 

Rights, which recognizes rights inherent to human dignity(32); as well as in UNESCO’s Universal 

Declaration on Bioethics and Human Rights, which establishes respect for human dignity, autonomy, 

and vulnerability as fundamental principles of healthcare practices(33). Among these rights, the 

following stand out: the right to life, to liberty, to personal safety, to privacy, to information, to non-

discrimination, and to health(40), whose incorporation as ethical-normative duties of a deontological 

nature represents an advance over the principlistic model, insofar as it shifts the focus of bioethical 

analysis from abstract principles to the effective protection of patients’ rights within the concrete 

context of clinical practice(43). Based on this framework, the BCS provides the ethical foundations 

and normative guidelines necessary to qualify and guide the delivery of palliative care in the best 

interest of the elderly patient, supporting its implementation and addressing recurring dilemmas, such 

as disregard for autonomy, professional paternalism, communication breakdowns, and violations of 

human dignity(11,44).  

 

The Autonomy of the Elderly Patient in Palliative Care from the Perspective of the Bioethics 
of Health Care Paradigm  

A distorted view of old age prevails in society, often associating this process with the supposed 

inactivity, frailty, and uselessness of older adults, ignoring their individual characteristics and 

significantly compromising health care(44). This misguided perception directly affects the conception 
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of autonomy in elderly patients, especially in contexts of increased vulnerability, such as those found 

in palliative care. 

Advanced age, in and of itself, cannot and should not be the sole factor considered in 

healthcare relationships, and it cannot prevent the patient from making their own choices(12). The 

tendency of healthcare professionals and family members to disregard the capacity of older patients 

fosters hierarchical practices, underpinned by the belief that they are better suited to make decisions 

on the patient’s behalf. Such an attitude infantilizes the patient, restricts their self-determination, and 

silences their voice, directly compromising their dignity(40). In palliative care, the frailty of the 

elderly patient becomes even more pronounced. In these situations, patients face dual vulnerability: 

the first, of an intrinsic nature, stems from their debilitated clinical condition that is, from social 

vulnerability related to the stigmas and discrimination associated with aging(40); and the second, 

qualified vulnerability, arising from the fact that the elderly patient is in a highly complex health 

condition. 

The loss of autonomy can undermine the value that patients place on life. Albuquerque(15) 

argues that the protection of the rights of vulnerable patients must go beyond merely formal 

safeguards, grounded in the substantive recognition of human dignity and autonomy as non-

negotiable ethical foundations of care. This means that it is necessary to guarantee these patients 

access to quality health care, the right to a safe and welcoming environment, and protection against 

all forms of abuse and neglect(11). Therefore, it is understood that the implementation of palliative 

care for elderly patients must go beyond the provision of quality technical assistance. It is necessary 

to ensure that these patients are recognized as rights-holders and capable of actively participating in 

decision-making regarding their health. The mere incorporation of palliative care into healthcare, 

without consistent bioethical reflection, perpetuates paternalistic practices that compromise the rights 

of elderly patients, negatively affecting their autonomy.  

However, the reality of clinical practice is still far from this ideal. What has been observed is a 

dysfunctional relationship between healthcare professionals and patients, characterized by a marked 

power imbalance that often results in the oppression and silencing of the patient’(15). This relational 

dynamic highlights the need for bioethical frameworks capable of repositioning the patient as an 

active participant in care; it is also in this context that palliative care and BCS converge in their 

foundations. Guidelines that strengthen autonomy and control over one’s own life during the 

palliative care process are fundamental to preserving the patient’s dignity. In this regard, an 

important strategy to consider is the strengthening of relational autonomy. To better analyze this 

strategy, it is necessary to revisit the theoretical foundations of bioethics in order to understand the 

principle of autonomy as it applies to older patients in palliative care. 

In traditional clinical bioethics, autonomy is conceived as an expression of individual self-

governance, in which the individual is considered fully capable of making decisions about their life 

and choices, free from external controls, coercion, or interference that limit their decision-making 

capacity(29). However, within the field of contemporary bioethics, autonomy has been interpreted in 

light of the relational approach, understood as a process constituted by social interactions among 

individuals(16). According to this approach, autonomy is linked to social determinants that shape an 

individual’s life, including political, economic, racial, gender, and cultural dimensions, as well as 

their experiences, interactions, and personal aspirations(41).  
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BCS adopts the relational autonomy approach, as it takes into account the reality in which the 

patient is embedded, considering their physical and social environment, and recognizing that the 

exercise of autonomy necessarily depends on the intersubjective relationships in which they are 

involved(40). According to Paranhos and Albuquerque(13), “the care process does not involve only the 

use of medical devices and medications, but must take into account lifestyles, behaviors, values, and 

the patient’s participation in their treatment” (p. 99). Respecting the autonomy of older patients in 

palliative care requires recognizing that their decision-making capacity may change over the course 

of aging and the progression of their illness, without this eliminating their right to participate in 

decisions regarding their own care. A decrease or even loss of autonomy should not be interpreted as 

an absolute inability to make decisions, but rather as an ethical challenge that imposes on healthcare 

professionals the duty to create conditions so that the patient can maintain, whenever possible, 

control over their own life and treatment, if they so desire(12).  

From a relational perspective, autonomy requires, on a practical level, that health services 

adopt measures to ensure patient participation in therapeutic decisions. In palliative care for older 

adults, this requires institutional mechanisms that allow for the identification and consideration of 

their preferences in the decision-making process, even when cognitive or functional limitations are 

present(12).  

At the operational level, the realization of autonomy in palliative care requires the adoption of 

tools that guarantee the patient control over decisions, ensuring conditions for the free and informed 

exercise of their will, in accordance with their values, beliefs, and relationships, as well as 

continuous access to information(12). In this context, it is the responsibility of healthcare professionals 

not only to respect but also to actively promote patient autonomy(22), ensuring that patients have a 

clear understanding of their clinical condition, so as to enable them to develop realistic expectations 

and cope with the limitations imposed by their illness(12). 

An example of promoting the autonomy of older patients in palliative care is the Advance Care 

Plan (ACP), a tool that ensures the patient’s active role and the exercise of their autonomy in the 

choices to be made throughout their treatment process(43,45). It also guides the actions of family 

members and healthcare professionals so that the decisions made are aligned with the patient’s 

clinical needs, respect their previously expressed wishes, and ensure that care remains consistent 

with their values even as their decision-making capacity may be affected(43,45). 

Respect for and promotion of autonomy are essential to ethical care, and it is crucial to ensure 

that older adults receiving palliative care are involved in their treatment, if they so desire. In contexts 

of greater vulnerability or functional limitations, the exercise of autonomy requires support tailored 

to the patient’s needs, without excluding them from the decision-making process. This perspective 

recognizes the older adult as a moral agent whose values, beliefs, and preferences should guide 

decisions regarding their care. 

 

Palliative Care for Older Adults from the Perspective of Bioethics in Health Care 

Healthcare systems have historically been structured to respond to acute conditions requiring 

rapid resolution, particularly in contexts marked by the prevalence of infectious diseases(41). 

However, an exclusively curative structure cannot meet all the demands related to aging(46). This is a 

phenomenon of both biological and social nature, which has emerged as one of the central drivers of 
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the contemporary world by exerting a structuring influence on health care systems, economic 

dynamics, and the very organization of social relations(1).  

It is foreseeable that the expansion of the aging population, coupled with the rise in chronic 

diseases and long-term conditions, will make palliative care an indispensable component in the 

organization of health care systems. Once limited to the relief of suffering at the end of life —

especially in patients with terminal cancer palliative care is now recognized as a best practice to be 

incorporated from the early stages of life-threatening diseases, with the aim of accompanying the 

patient throughout the entire course of treatment(35). 

Palliative care is considered a holistic approach to caring for patients of all ages who are 

experiencing severe health-related suffering, with the goal of improving their quality of life, as well 

as that of their families and caregivers(35). It should be provided based on need, not prognosis, and is 

applicable to all settings and levels of care, encompassing both general and specialized care(35). 

According to the WHO(7), palliative care is an approach that improves the quality of life of patients 

and their families who face problems associated with life-threatening illnesses. It prevents and 

alleviates suffering through early identification, proper assessment, and treatment of pain and other 

physical, psychosocial, or spiritual problems(7). 

Palliative care is an integral part of the normative content of the human right to health, as set 

forth in Article 12 of the International Covenant on Economic, Social, and Cultural Rights, which 

establishes the state’s duty to ensure conditions that guarantee medical care and health services for 

all(34). From an interpretive perspective, General Comment No. 14 of the Committee on Economic, 

Social, and Cultural Rights expressly recognizes that the right to health encompasses obligations 

related to the prevention and alleviation of avoidable suffering, including palliative care(35). In the 

same vein, WHO Resolution WHA67.19 recommends the integration of palliative care at all levels 

of health systems as an essential component of comprehensive care throughout the life course(37). 

Palliative care is grounded in human dignity and based on the principles established by the WHO, 

among which the following stand out: a person- and family-centered approach; early and ongoing 

integration throughout the course of the disease; the alleviation of physical, psychosocial, and 

spiritual suffering; the affirmation of life and the recognition of death as a natural process; the 

multidisciplinary team approach and support system; and universal and equitable coverage as part of 

health care(7). 

In the absence of the possibility of rehabilitation or cure, palliative care constitutes a 

fundamental ethical practice for ensuring the patient’s human rights. It differs from the curative 

approach, which focuses primarily on the disease, in that its main objective is to promote quality of 

life and to recognize the patient as a whole person in need of care(37). In the practice of palliative 

care, human dignity is prioritized, and care is not focused on curing the disease but on the patient’s 

well-being. 

Ethical and therapeutic conduct in the context of palliative care involves implementing 

interventions based on active listening, interdisciplinary dialogue, and attention to the patient’s 

needs, while respecting their autonomy(47). In the case of older patients, palliative care is of greater 

importance due to the specific characteristics of this population. Paranhos and Albuquerque state that 

each elderly patient has unique characteristics, which manifest themselves in the way they 

experience illness, in their varying levels of understanding, and in their equally variable capacity to 

respond to external pressures, in accordance with their individual circumstances(11). In this regard, 
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bioethical guidance has focused on decision-making and advance care planning, with the aim of 

respecting the patient’s self-determination, alleviating suffering, and supporting caregivers and 

family members(48).  

Just as palliative care takes a holistic view of the human being, BCS proposes the development 

of a holistic and personalized ethical practice, placing the patient themselves at the center of the 

discussion, rather than the disease. When the care plan is developed in the context of the patient’s 

values, it is possible, for example, that when prescribing an essential medication (such as morphine), 

the healthcare professional will discuss with the patient the best method of administration (oral or 

injectable, if clinically feasible) and the dosage needed to achieve an adequate level of comfort, 

ensuring that the medication is used in accordance with the patient’s needs and wishes(6). In these 

situations, it is important for the patient to have clear information about the treatment, as well as the 

necessary support to make decisions and actively participate in them.  

A similar situation involving active patient participation arises when deciding whether or not to 

discontinue therapies of questionable efficacy near the end of life(6). When no disease-modifying 

treatment is available or desired by the patient, the patient has the right to decide that the sole 

objective of care will be comfort and quality of life. For the BCS, it is important that the patient be 

the moral agent of their own care, acting as an active participant in defining courses of action related 

to their life and health. In this sense, involving the elderly patient in defining their care plan is not 

merely a technical recommendation but also an ethical imperative, which reinforces their relational 

autonomy and safeguards their rights(26).  

Recognizing that theoretical knowledge alone is insufficient to understand the disease and 

resolve health problems, BCS places the patient at the center of care, establishing a collaborative 

process with healthcare professionals by combining technical knowledge with experiential 

knowledge in order to increase patient safety and satisfaction(26). In the context of palliative care for 

older adults, BCS serves as a theoretical framework capable of assisting those involved in the clinical 

encounter to resolve both complex ethical dilemmas and everyday issues related to the limits of 

clinical intervention in older adults who are already physically frail but retain their decision-making 

capacity. Biomedical evidence is integrated with experiential knowledge and reinforces the centrality 

of the patient as an ethical and operational criterion for care(24). This approach translates, for 

example, into shared decision-making and advance care planning, with the goal of respecting the 

patient’s self-determination(49). 

BCS establishes an ethical practice based on patient-centeredness, skilled listening, relational 

autonomy, and the integration of biomedical evidence and experiential knowledge, ensuring that care 

is consistent with the patient’s rights(26,28). It reorients clinical practice by shifting the focus from 

exclusively technical decision-making to patient-centered care. This model aligns clinical decisions 

with the patient’s concrete needs and strengthens the protection of their dignity and rights throughout 

the therapeutic process(26,28). 

 

Patient-Centered Care in the Context of Palliative Care for Older Adults  

The experience of illness, especially when associated with chronic, progressive, or life-

threatening conditions, brings about profound changes in people’s life trajectories and identities. For 

this reason, trust between the patient and the healthcare professional constitutes one of the ethical 

foundations of care, as it enables the development of decisions based on dialogue, the sharing of 
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information, and the recognition of the patient’s values and preferences(50). Trust goes beyond an 

emotional bond and serves as the moral foundation that supports the patient’s active participation in 

the therapeutic process, enabling the exercise of autonomy and shared clinical decision-making.  

In the care of elderly patients receiving palliative care, the quality of care is closely linked to 

the development of a relationship grounded in respect, active listening, and connection between the 

healthcare professional and the patient elements that foster an understanding of the disease process 

and enhance care practice beyond technical skills. Without this trust, it is difficult for the patient to 

adhere to treatment properly, even with all available resources(50).  

In this regard, the BCS serves as an important normative framework for consolidating patient-

centered care, as it proposes a critical review of the traditional model of care. By challenging the 

centrality of the disease and medical paternalism, this paradigm reorganizes care practices by placing 

the patient at the center of the care process. From this perspective, the patient ceases to be the object 

of clinical intervention and begins to participate in decisions about their own health, based on their 

experiences, values, and needs(26,28). 

In the patient-centered model, clinical empathy plays a central role. Empathy is “the human 

cognitive and emotional capacity that allows one to resonate with another’s emotions, understand 

their mental states, and be attentive to their perspective”(21). It promotes clear communication, a 

genuine partnership between healthcare professionals and patients, and the recognition of the 

individual as a central element in the therapeutic process. Empathetic communication requires that 

the healthcare professional understand the patient’s situation, feelings, and perspectives, 

communicate this understanding, and act to help, thereby making empathy a concrete reality in 

clinical practice(21). This approach is expressed through concrete behaviors, such as attentive 

listening, taking the time to listen, acknowledging emotions, offering encouragement, and using 

appropriate gestures, eye contact, and tone of voice throughout the care process(22).  

By developing an empathetic relationship and adopting a more integrated view of care, the 

CCP breaks with the biomedical paradigm, which often views the patient as a passive recipient of 

technical procedures. CCP values the patient’s role, recognizing them as a moral subject and a bearer 

of human rights(26), when care ceases to be merely the application of protocols and becomes an 

ethical space for mutual deliberation, in which the patient’s values, preferences, and needs are 

considered within the therapeutic context.  

The role of the healthcare professional is not to decide for the patient, but to ensure that the 

patient has access to information and the actual conditions necessary to make an informed 

decision(51). However, the implementation of the CCP faces significant resistance, primarily due to 

the redistribution of decision-making power during the clinical encounter. The persistence of 

asymmetrical relationships fosters authoritarian practices and limits the patient’s active participation 

in therapeutic decisions(12), especially when it comes to elderly patients in palliative care. In this 

regard, the main objective of the CCP is to reconfigure the clinical relationship, shifting the axis of 

knowledge and power toward a horizontal and dialogic dynamic capable of integrating clinical, 

communicational, and ethical dimensions into a single care process(26). Overcoming this verticalized 

logic becomes feasible when the ethical components of the CCP are incorporated into clinical 

practice. This includes respect for the patient’s values, emotional support, attention to physical 

comfort, transparency in communication, continuity of care, family involvement, and access to 

health services(23).  
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The CCP is based on the recognition of the patient as a rights-bearing individual, whose active 

participation in the therapeutic process necessitates a redistribution of responsibilities traditionally 

concentrated in the figure of the healthcare professional(23). By challenging the hierarchical structures 

that have historically characterized the clinical encounter, this model reorganizes the deliberative 

process in healthcare by replacing decisions centered on the professional’s authority with a shared 

decision-making process between the professional and the patient(23). From this perspective, care is 

no longer conceived as the mere execution of prescribed procedures but rather as a practice 

constructed within the concrete context of care relationships(23).  

In the context of palliative care for older adults, the BCS emerges as the most appropriate 

ethical framework, as it recognizes the centrality of the patient in their uniqueness, the relational 

dimension of care, and the need to guide clinical decisions by considering the patient’s vulnerable 

situation. The CCP ensures that these principles are respected(22). Paranhos and Albuquerque(12) 

assert that ethical care presupposes the recognition of interdependence as the fundamental basis of 

autonomy, especially in old age. An example of this occurs in palliative care units, where decisions 

regarding invasive procedures, analgesia, or palliative sedation must be made through dialogue 

among the patient, family members, and the care team. In these situations, the elderly patient should 

be encouraged to express their wishes, and the care plan must be adjusted according to their wishes, 

embodying the principles of relational autonomy and respect for human dignity(12).  

According to the WHO, placing the patient at the center of care is an essential competency that 

healthcare professionals must develop, and it is a fundamental component of excellent care(48). Data 

on practices in various countries indicate that the patient-centered model helps prevent unnecessary 

tests, improves treatment adherence, and increases patient satisfaction among those who use it(23). 

This outcome depends on changes in the culture and organization of health services. Among these 

changes are training professionals in , dialogue, active listening, and shared decision-making. It also 

requires recognizing the patient as a rights-holder and ensuring their participation in decisions related 

to their own care(17). 

The CCP proposes a clinical practice based on dialogue, empathy, shared responsibility, and 

recognition of the patient’s preferences, values, and needs(23). Reducing asymmetries in care 

relationships requires that clinical decisions be made with the patient’s participation, rather than 

being based exclusively on the professional’s authority(13). From a bioethical perspective, active 

listening, a welcoming attitude, and accessible communication are essential tools for building truly 

patient-centered care(13). This is, ultimately, the essence of ethical care: restoring to the patient their 

role as a moral and existential protagonist in their own life and health journey. 

 

Final Considerations  

In older patients, palliative care requires measures that take into account the vulnerabilities 

inherent in aging, such as the presence of multiple illnesses, cognitive deficits, social isolation, and a 

greater propensity for physical and emotional suffering. Paternalistic behaviors and excessive 

interventions generally remove the patient from the center of clinical decision-making, preventing 

their participation in treatment-related choices. Palliative care should treat the elderly patient as a 

person with rights and an active participant in decisions regarding their treatment.  

The analysis conducted in this study demonstrated that the BCS provides an ethical framework 

for palliative care for older patients. This framework guides practices that recognize the patient’s 
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autonomy, vulnerabilities, and experience as relevant elements in clinical decision-making. In 

situations marked by power imbalances and paternalistic practices which still exist in healthcare the 

BCS helps foster more dialogic therapeutic relationships that respect human dignity. 

The incorporation of BCS into palliative care reinforces shared responsibility among 

participants in the therapeutic process and values the patient’s experiential knowledge alongside 

scientific evidence, resulting in care guided by respect for the patient’s dignity and autonomy. 

Palliative care care based on BCS respects the patient’s physical, emotional, social, and existential 

needs, moving beyond models that focus solely on the biomedical dimension of the disease. 

By demonstrating that vulnerability does not eliminate autonomy, but rather requires its 

promotion through institutional and relational practices that ensure active participation and respect 

for patients’ choices, this study highlights that BCS constitutes a transformative milestone in the 

practice of palliative care for older patients, prompting reflection on the need to reconfigure health 

care, taking into account the increased vulnerability of older patients and the need to promote their 

autonomy in making decisions regarding their own care.  
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