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Background and objectives:

The standard medical ethics model of decision making is based on the four principles of beneficence, nonmaleficence, autonomy, and justice. The recognized relationship is the physician and patient. This study considered the role(s) family plays in medical decision making.
Methods:

Thirteen semi-structured interviews were conducted with a total of 39 patients and family members. Codebook and template analysis of the transcripts identified common themes.
Results:

Patients and families identified three roles for family involvement in medical decision making--supporting the patient, being affected by the decision, and advocating for autonomy.
Conclusions:

Through these roles, patients acknowledge the context of family life in medical decision making, while families actively promote patient autonomy. Consideration of nonmedical burdens related to family roles and relationships takes an equal or higher priority than consideration of medical burdens. Family is, and should be treated as, a significant moral participant in medical decision making.
Role of bioethical committee, function and development perspective

1. Contribute to the continuing definition of the organization's ethics and compliance standards and procedures. 
2. Assume responsibility for overall compliance with those standards and procedures. 
3. Oversee the use of due care in delegating discretionary responsibility.
 4. Communicate the organization's ethics and compliance standards and procedures, ensuring the effectiveness of that communication. 
5. Monitor and audit compliance. 
6. Oversee enforcement, including the assurance that discipline is uniformly applied.
 7. Take the steps necessary to ensure that the organization learns from its experiences.

