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A B S T R A C T

This commentary explores how Confucian values influence shared decision-making (SDM) in Chinese healthcare,
particularly in oncology. It highlights two key cultural foundations: Family Harmony and Filial Piety, which
underscore the deep-rooted involvement of families in medical decision-making, often prioritizing collective
decisions over individual autonomy; and Ritual Governance, which explains the cultural roots of power im-
balances in healthcare relationships, where patients typically defer to the authority of doctors, and the role of
nurses in SDM is limited. The paper argues that for SDM to be effectively integrated into Chinese healthcare,
strategies must be adapted to align with cultural norms while encouraging patient empowerment. It also calls for a
nuanced understanding of the evolving Chinese culture and emphasizes the need for global healthcare providers
to develop cultural competence to better support Chinese patients, especially in the context of oncology, both
domestically and internationally.
Introduction

Shared decision-making (SDM) is a health care decision-making
model that emphasizes communication and information exchange be-
tween health care professionals (HCPs) and patients. The goal of SDM is
to collaboratively develop the most appropriate treatment plan that
aligns with patient's values and preferences.1–3 This model has been
widely adopted in Western health care systems and is considered a
crucial approach to enhancing health care quality and patient satisfac-
tion.4,5 However, its acceptability and implementation can be signifi-
cantly influenced by various cultural factors when introduced in
non-Western contexts.6

China, with its long history and rich cultural heritage, possesses
unique cultural and social structures that profoundly impact health care
decision-making processes. Confucianism, a dominant force in traditional
Chinese culture, is a philosophical system deeply embedded in Chinese
society, shaping people's lifestyle, values, and behavior patterns. Confu-
cianism advocates moral principles such as "仁为先 (benevolence first)"
and "和为贵 (harmony as paramount)," emphasizing family responsibility,
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hierarchical order, respect for authority, and harmonious coexistence.
These principles exert a significant influence on health care decision-
making in China. However, research in this area remains limited.7–10

In the field of oncology, decision-making is inherently complex,
involving a multitude of preference-sensitive choices that can profoundly
impact both the quality and length of a patient's life.11 Moreover,
oncology decisions frequently involve issues such as patient autonomy,
life-prolonging treatments, and palliative care, all of which are deeply
influenced by cultural beliefs. Given these complexities, the integration
of SDM into oncology clinical practice is not only essential but must be
approached with careful consideration of cultural dynamics to ensure
that treatment plans align with both medical best practices and the pa-
tient's cultural context. Furthermore, as Confucianism continues to in-
fluence Chinese communities worldwide, understanding its role in health
care decisions is critical for HCPs globally. Therefore, this commentary
aims to analyze how Confucianism shapes health care decision-making in
China, particularly within oncology settings, explore its impact on SDM
implementation, and propose practical suggestions. By understanding
the influence of Confucian values in clinical environments, this article
. Hao).

a Medical Publishing LTD. This is an open access article under the CC BY-NC-ND

mailto:jzhao@waypointcentre.ca
mailto:bucmnursing@163.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.apjon.2024.100586&domain=pdf
www.sciencedirect.com/science/journal/23475625
http://www.apjon.org
https://doi.org/10.1016/j.apjon.2024.100586
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.apjon.2024.100586


M. Meng et al. Asia-Pacific Journal of Oncology Nursing 11 (2024) 100586
offers practical suggestions for health care practitioners, not only in
China but also for those in Western countries caring for Chinese patients
or communities influenced by Confucian traditions.

Family harmony and filial piety: Cultural foundations of family
involvement in decision-making

Confucian philosophy, as outlined in The Book of Rites: The Great
Learning, emphasizes the principles of "修身, 齐家, 治国, 平天下" (self-
cultivation, family harmony, state governance, and bringing peace to the
world), with "齐家" (family harmony) being fundamental. This philosophy
underscores the importance of familial unity and collective responsibility.
In Chinese medical decision-making, this cultural framework prioritizes
family involvement, granting them the right to be informed and to actively
participate in decision making, thus establishing a norm where collective
interests are placed above individual benefits. This cultural norm becomes
particularly significant in oncology care, where decisions about disclosing
a cancer diagnosis or choosing between aggressive treatments and palli-
ative care often involve the family as key decision-makers.

Confucian Familialism, rooted in Confucian philosophy, highlights
the crucial role of the family in health decisions in China.12 In this model,
family members often make treatment decisions alongside or even on
behalf of patients, especially in severe illness like cancer. To protect
patients from distress or extreme reactions upon learning their cancer
diagnosis, health care providers sometimes advise families to withhold
information and act as proxies for the patient. If a patient seeks treatment
independently, doctors often defer their obligation to inform the patient,
and instead transfer this duty to the family. When patients themselves
request information about their condition, HCPs often adopt a passive
stance on disclosure.13 Unlike Western medical ethics, which emphasize
patient autonomy, in Chinese oncology settings, health care providers
frequently collaborate with families to withhold information and may
allow the family to make final treatment decisions and sign consent
forms. This practice stems from a cultural emphasis on respecting familial
harmony by informing the family first about adverse diagnoses.14

Patients often trust their families to make decisions that are in their
best interest, fearing that personal decision-making could lead to family
conflicts. In this cultural context, involving family members in care and
decision-making is seen as promoting familial harmony and happiness.
Conversely, family discord is seen as a failure in personal development.15

As a result, patients in China generally accept this family-centered
approach, viewing it as adherence to the values of "family-centered-
ness" and "harmony as paramount."16 Consequently, patients often do not
feel their rights are violated if their condition and treatment plan are not
fully disclosed to them, as long as their family is informed.17

Influenced by the Confucian concept of familial harmony, the notion
of family responsibility often compels patients to prioritize collective
family interests over personal needs. This tendency is particularly evident
among female and elderly patients, who may subordinate their own
health decisions to the perceived well-being of their families or children,
aligning their choices with their culturally defined roles. For instance,
Chinese women with breast cancer often prioritize their roles as mothers
or wives over their individual identities, which significantly shapes their
decision-making process. When considering breast reconstruction, these
women frequently assess its necessity based on factors such as their
family's financial situation or the potential impact on marital harmony,
rather than personal preferences.18 Similarly, elderly patients might
prioritize minimizing the economic burden on their families when
making medical decisions, especially when faced with choosing between
aggressive treatments and less costly palliative care.16

The Confucian principle of "孝道" (filial piety) also exerts a strong
influence on family members' treatment decisions, driven by moral ob-
ligations, societal expectations, and the opinions of relatives and friends.
Confucius stated in The Classic of Filial Piety, "夫孝，德之本也" (Filial
piety is the root of virtue), highlighting its fundamental role in ethical
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behavior. Filial piety emphasizes respect, obedience, and care for parents
and elders, requiring children to make their utmost effort to care for and
support the elderly. In the context of oncology, this manifests as a ten-
dency among children to choose aggressive treatment options to prolong
their parents' lives, even when palliative care might be a better option.16

This can create significant challenges for health care providers, whomust
navigate the complex interplay between respecting filial obligations and
promoting patient-centered care.

To effectively address the aforementioned challenges in SDM, it is
essential to adopt a balanced approach that respects cultural differences.
This balance should be rooted in China's unique cultural and ethical
context, finding common ground that harmonizes the roles of family and
individual in medical decision-making. The goal is to develop a model of
SDM that respects the universal values of individual autonomy in the
modern world while also reflecting the traditional role of the family in
Confucian culture, which we termed as "Family Autonomy model."17

This model emphasizes the importance of involving the family in the
SDM process to maximize the patient's benefit while respecting the pa-
tient's autonomy. It advocates for family participation to help ease the
patient's burden and fulfill family responsibilities, while ensuring that the
patient retains the primary right to make decisions regarding their own
care, with family involvement contingent upon the patient's consent.
When discrepancies arise between the patient's and family's decisions,
open communication among family members is vital. Such dialogue
serves to clarify the patient's concerns or preferences, and allows family
members to share their perspectives. The ultimate goal of such commu-
nication is to achieve consensus in decision-making.

The health care team plays an instrumental role in mediating and
facilitating reconciliation when value conflicts emerge. When consensus
is difficult to achieve, the patient's autonomy should always take prece-
dence. The family's well-meaning intentions or other motives should
never override the patient's rights. In cases where the family's decisions
clearly contradicts the patient's best interests, legal limitations on family
authority should be enforced. Thus, the development of clear legal
guidelines that delineate the boundaries of family involvement is
essential to protect patient rights while respecting cultural values. Health
care providers are responsible for overseeing and safeguarding these
rights, ensuring that family authority does not unduly infringe upon
them. The appropriate use of this framework is expected to promote the
effective implementation of SDM in China.

Given the complexity of integrating cultural, legal, and ethical con-
siderations into SDM, there is a pressing need for systematic theoretical
development and empirical research to refine SDM models that align with
the unique Chinese cultural context. This effort should also involve the
development of culturally sensitive assessment tools that evaluate the
degree of patient involvement desired in decision-making and the role of
family in this process. Such tools would provide valuable insights for
formulating care plans that are both culturally appropriate and ethically
sound.

Additionally, it isworth reconsidering the scopeof SDM,particularly for
patients with severe illnesses in China. One critical question is whether
family members should take on the role of primary decision-makers and, if
necessary, withhold the diagnosis from the patient. This issue underscores
the intricate relationship between SDM and truth-telling. Truth-telling is
fundamental to SDM, but its acceptance varies widely across different cul-
tures, affecting how actively patients can participate in SDM.14,19 In certain
cultural contexts, particularly where family involvement is the norm,
engaging patients directly in decision-making may cause distress or over-
whelm them. Therefore, the approach to SDM should be flexible, culturally
sensitive, and tailored to the individual needs of each patient. Oncology
nurses play a crucial role in navigating these complex dynamics by facili-
tating communication between patients and their families, and ensuring
that care decisions reflect both the patient's and the family's values.20 This
requires not only a deep understanding of the patient's cultural background
but also the ability to assess the patient's willingness and capacity to engage
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in decision-making. Moreover, it is important to acknowledge that this is a
highly complex issue, involving not only cultural considerations but also
legal and ethical dimensions. Therefore, the current discussion represents a
preliminary reflection rather than a definitive solution.

Ritual governance: Cultural roots of power imbalance in health care
relationships

Ritual governance, or "礼治," is a fundamental aspect of Confucian
thought, emphasizing ritual propriety and hierarchical order. As Con-
fucius stated in the Analects, "君君臣臣，父父子子" (A ruler should act as
a ruler, a minister as a minister, a father as a father, and a son as a son).
This statement underscores the belief that individuals should fulfill their
roles and responsibilities according to their social positions to maintain
order and harmony in both society and the family. In contemporary so-
ciety, this perspective translates into high respect for authority and a
strong desire to maintain harmonious social relationships.

In health care decision-making, this emphasis on ritual and order
often leads patients to adopt a passive role, which can hinder the
implementation of SDM. Patients deeply influenced by Confucian values
may exhibit considerable respect and deference toward doctors, relying
heavily on their professional opinions. This deference can manifest as
hesitancy in asking questions or expressing concerns, driven by a desire
to avoid disrupting the perceived harmonious relationship with doctors.
For instance, patients may sometimes consent to a recommended treat-
ment plan without seeking additional opinions or thoroughly exploring
other options, particularly when they perceive the physician's recom-
mendation as the most authoritative choice. This compliance can create
an asymmetry of information, where patients are not fully informed
about all aspects of their medical decisions, ultimately affecting the
quality of those decisions.

Moreover, the lack of questioning or feedback from patients might
lead doctors to assume that patients and their families are satisfied with
the information provided, perpetuating a cycle of inadequate communi-
cation. This dynamic can be further exacerbated by the paternalistic at-
titudes that some doctors, consciously or unconsciously, adopt in decision-
making processes, perceiving SDM as a potential threat to their tradi-
tionally authoritative role. Conversely, nurses in Chinese society often
occupy roles of lower authority due to institutional, cultural, and situa-
tional constraints, positioning them as subordinates relative to doctors.
Professional stereotypes, such as "the doctor's mouth, the nurse's legs" and
"mere injectors and medicine dispensers," further undermine their sig-
nificance, hindering their capacity to play a significant role in SDM.20

To address the challenges posed by power imbalances in health care
relationships, stemming from Confucian "Ritual Governance," the
following strategies have been proposed to promote patient empower-
ment and strengthen the role of nurses in patient-centered care. Firstly,
strengthening patient empowerment education is crucial to promoting
equality in doctor-patient relationship. Hospitals can organize education
seminars and distribute patient rights handbooks to boost patients' con-
fidence in participating in medical decisions. Secondly, patients should
be encouraged to express themselves candidly while respecting tradi-
tional etiquette. Promoting open communication is essential in ensuring
that patients fully understand their treatment options and feel comfort-
able discussing their concerns. In this context, health care providers need
to be trained to recognize and respect the cultural nuances that influence
patient behavior and communication styles. Thirdly, establishing patient
support systems with decision support tools can help patients better
comprehend and evaluate medical information during the decision-
making process. Such tools can help demystify complex medical infor-
mation, making it more accessible and understandable for patients,
empowering them to make well-informed decisions. Additionally,
introducing neutral third parties, such as medical consultants, can pro-
vide objective advice to patients, reducing their fear of challenging
medical authority and promoting a more balanced dialogue between
patients and health care providers.21
3

Furthermore, the role of nurses in oncology nursing, where the
patient-nurse relationship is often central to care, should be expanded to
enhance patient-centered care. Empowering nurses with greater
decision-making authority could lead to more effective care by
leveraging their strengths in understanding patient psychology and daily
interactions. To achieve this, efforts should be made through media
campaigns and policy protections to dismantle stereotypes about nurses.
For example, recognizing the vital role nurses play in patient care and
decision-making can transform them into key players in promoting SDM.
The currently piloted policy in China granting nurses independent pre-
scription rights22 could potentially allow them to assume more autono-
mous and multifaceted role, streamlining the SDM process and
facilitating its implementation in clinical practice.

However, as China's population becomes increasingly globalized, the
application of Confucian values within different cultural environments
grows more complex. It is crucial to adopt a dialectical and dynamic
perspective when discussing how HCPs worldwide, including nurses,
scholars, and administrators, can integrate Confucian thought into caring
for Chinese patients. This integration is not just about deeply under-
standing the core principles of Confucianism but also about continually
adapting and reflecting on these principles to suit diverse cultural con-
texts. According to Kim et al.'s cross-cultural adaptation theory,23 cul-
tural adaptation is a gradual and dynamic process. In nursing practice,
HCPs learning and internalizing Confucian thought may experience
stages of cultural shock, adjustment, and integration. This process aligns
with the anthropological understanding of cultural adaptation, which is
not a simple cultural transplant but a dynamic process achieved through
continuous reflection and practice. Thus, in practice, HCPs must be
vigilant against the pitfalls of cultural essentialism. They should not
simplistically assume that all Chinese patients strictly adhere to Confu-
cian traditions. Instead, a culturally relativistic stance is required,
recognizing that each patient's values and behaviors are shaped by
multiple factors, including but not limited to cultural background, edu-
cation, personal experiences, and social environment. Therefore, while
understanding and respecting the core values of Confucianism, health
care providers must also respect individual differences and provide more
personalized and appropriate care.

Conclusions

In conclusion, while the integration of SDM into medical practice is a
burgeoning global trend, its successful implementation across different
cultural contexts necessitates careful adaptation to the unique values,
norms, and expectations of the patient population. In China, the influence
of Confucian philosophy—particularly the principles of familial har-
mony, filial piety, and ritual governance—profoundly shapes the SDM
process, requiring culturally sensitive strategies to ensure genuine pa-
tient involvement in decision-making. Such a culturally attuned
approach not only enhances the quality of health care but also more
effectively addresses the nuanced emotional and cultural needs of
oncology patients and their families.

Moreover, Chinese culture is a complex and multifaceted system that
cannot be fully explained from a single lens. While this commentary em-
phasizes the impact of Confucian thought on family involvement in
decision-making and the power imbalance in health care relationships, it
represents only one aspect of the broader cultural influences at play.
Future research should aim to construct a comprehensive analytical
framework that captures the diverse cultural factors shaping medical
decision-making in China. This would enable amore in-depth and nuanced
analysis of the challenges and opportunities, providing valuable insights
for effectively implementing SDM in oncology nursing within China.

Furthermore, as the Chinese population becomes more globally
dispersed, it is crucial to recognize the broader implications of Confucian
values in health care decision-making. For Western health care practi-
tioners, developing cultural competence in Confucian principles is
essential not only to provide culturally appropriate oncology care but



M. Meng et al. Asia-Pacific Journal of Oncology Nursing 11 (2024) 100586
also to build trust and foster understanding with Chinese patients. By
bridging cultural gaps through this understanding, health care providers
can ensure that Chinese patients receive care that respects their cultural
heritage while promoting their active participation in SDM, regardless of
their geographical location.
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