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a b s t r a c t
a r t i c l e i n f o
Critical care physicians may hear a surrogate decision-maker ask, “What would you do if she was yourmother?”
or “What if your father was this sick?” These kinds of questions ask more of the critical care physician than the
surrogatemight realize. There are deep-seated ethical, professional, and personal complexities that can challenge
critical care physicians to answer these questions with honesty. This essay offers practical guidance for critical
care physicians who aim to respond to such queries with honesty and beneficence. We discuss a variety of mo-
tivations that can accompany this unique kind of question from a surrogate. The surrogatemay be seekingmoral
guidance—the true question being, “What should I do?”Weoffer a number of questions that the critical care phy-
sicianmight ask of the surrogate in order to attend to both the surrogate'smoral dilemmaand the patient's values
and preferences for medical interventions. We also offer a number of questions to promote contemplation of
these issues by the critical care physician herself. We argue that until the critical care physician: discovers the
surrogate's motivation, connects this motivation to patient preferences, and asks herself important questions re-
garding death and dying, the physician's responses will not adequately attend to the issues prompted by such
questions.

© 2018 Elsevier Inc. All rights reserved.
1. Introduction kinds of questions the surrogate may be asking herselfwill find it easier
“What would you do if she was your mother?” Many critical care
professionals have heard surrogate decision-makers (“surrogates”) ask
similar questions of their ailing parents. Be they referring to their
mothers or fathers, these inquiries harbor complex personal, profes-
sional, and moral nuance. Responding with a ready-made, reflexive re-
sponse such as “I wouldn't do this to my mother” (or its opposite) is
unlikely to serve the patient or address the surrogate's genuine uncer-
tainty and moral distress. This essay promotes an ethically sound, prac-
tical response by recommending a series of questions intended to foster
honest and beneficence-based patient care that also heightens the
physician's awareness of the surrogate's experience. We will begin by
examining commonmotivations thatmay prompt the surrogate's ques-
tion. Following this, we provide questions that may assist the physician
in attending to the surrogate's concerns without losing sight of the
patient's values andmedical preferences.We endwith prompts for per-
sonal reflection. We contend that physicians who ask themselves the
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to respond with empathy and rectitude as similar questions arise.
2. Motivations

A variety of motivations can influence the surrogate's question. One
motivation—perhaps themost common—is that the surrogate is seeking
moral guidance regarding a specific medical decision. By asking this
question, the surrogate signals that she wants a straightforward recom-
mendation about her loved-one's care. Recommendations for patient
care may have been left unsaid or hidden behind prognostic uncer-
tainties when, instead, the surrogate is looking for a concrete plan of
care that attends to the patient's values and preferences. If the physician
isn't the patient's primary physician, she should arrange for conversa-
tion with the primary physician to assist in gaining insights and provid-
ing recommendations that attend to the patient's voice and values. If the
physician is the primary physician, she should incorporate the prefer-
ences discovered during the conversation (see below) into a clear rec-
ommendation for future care.

The surrogatemay also be looking for another to share in the respon-
sibility of being a decision-maker. This is understandable: the pendulum
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has shifted from good-faith paternalism to families becoming solely re-
sponsible for deciding their loved-one's medical fate. Both common
sense and recent studies conclude that being a surrogate can be a bur-
densome, traumatic process [1]. The surrogate is taskedwith substantial
responsibility, which often produces feelings of powerlessness or even a
perception of moral error if the surrogate makes a non-ideal decision.

By asking the titular question, the surrogatemay be inviting the phy-
sician to share the burden and responsibility for making irreversible
medical decisions. A physician confronted with this question should
take on this responsibility directly and explicitly, as the surrogate is
seeking a shared decision-making model [2]. Shared decision-making
here provides a compromise between patient autonomy and medical
paternalism [3]; additionally, reducing the anguish of the surrogate is
an expression of professional beneficence.

Tone and affect also lend insight into the surrogate's motivations. It
is possible that the question is an expression of grief or disappointment,
with the surrogate attempting to alleviate stress through venting. The
question may be more of an indication of the surrogate's emotional
state than an explicit request for guidance or personal connection. Psy-
chological stress can couplewith despair tomake such a question an ex-
pression of existential despair rather than an inquiry into the
physician's conception of good medicine. When the need for catharsis
motivates the surrogate, the physician might respond by listening
with empathy and acknowledging the surrogate's anguish.

3. Questions to ask during the conversation

Since so muchmedical care is rendered by strangers [4], responding
well requires someunderstanding of both the surrogate and the patient.
Andwhile some critical care specialistsmay be able to combine their ex-
perience and intuition into concrete, appropriate responses, being ex-
plicit about the essential personal and professional considerations can
be of assistance. We divide these prompts into three areas of inquiry,
namely, the surrogate's: emotional state, role as a child-surrogate, and
decision-making concerns. Regarding the surrogate's emotional state,
we suggest asking questions such as:

▪ How has [your parent's] recent illness affected you?
▪ What sources of support are available to you?
▪ Who are you able to talk with?
▪ Would you like to speakwith one of our spiritual care professionals?
▪ Are you struggling with feelings of guilt, fear, or failure?

The surrogate who poses such a question will likely be struggling
with her roles as a child, as a surrogate, or as a part of a larger family
[5]. The questions below address the surrogate's relationship with the
patient while also reinforcing the importance of making a surrogate
decision.

▪ Have others you love been sick before?
▪ Have you lost others you loved?
▪ What does it mean for you to be a good daughter/son?
▪ Are family dynamics affecting your ability to make a good decision?
▪ Do you have family, spiritual, or professional support in approaching
this decision?

▪ What are you most afraid of?

The third area of inquiry builds upon previous conversation while
moving the conversation toward an explicit discussion of the patient's
treatment preferences.

▪ What did a good day look like for her, before she got sick?
▪ Whatwould you say to your [parent] if she could hear us right now?
What would she say to us [6]?

▪ Are you struggling with reconciling what [the patient] would want
with what youwant?
▪ Are you experiencing any conflicting opinions on the best course of
action?

By addressing these three common areas of concern, the physician
will have the opportunity to show genuine investment in the
surrogate's struggleswhile gathering the informationnecessary to assist
the surrogate in answering the titular question for herself. The physi-
cian, after all, does not share a parent with the surrogate. She can
share in the responsibility for making a shared-medical decision, but
there will always be a chasm between the surrogate's lived-
experience and the physician's ability to answer such questions [7].

4. Questions to prompt contemplation

We suggest that physicians create some space and devote some time
to consider the concerns that undergird the surrogate's question. Unless
the physician has considered similar issues, she may be unable to re-
spond in a way that resonates with the surrogate's actual motivations.
Indeed, an important goal of this kind of reflection is to make it more
likely that the physician's response would be conscientious and consis-
tent with one's professional integrity [8]. We have found three broad
themes befitting this mode of purposeful reflection: loss, experiences
with illnesses, and one's own end-of-life preferences.

Concerning loss, the following questions may serve to prompt
contemplation:

• When have I felt loss and despair?
• When I made a moral or medical mistake, how did I react? What re-
sources were available to help?

• When have I felt moral distress [9]?What resources were available to
help?

• Have I ever failed a patient? Were there residual consequences from
this failure?

It is also important that the physician consider her past (and future)
responses to the illnesses of her parents/loved-ones. One might ask:

• When those I love get sick, how do I respond?
• What did/will I do when my parents/guardians begin getting sick or
dying?

• How did/will I balance my professional role with my filial role?
• How did/will I balance being a professional with making a surrogate
decision?

• How do I show my love to my family when they are sick?
• Howwould I want my parent(s) to spend her/his last days or weeks?

The third set of questions is meant to illuminate the physician's per-
sonal end-of-life commitments [10]. While a complete accounting of
what one holds important is outside this essay's scope, the following
questions can begin (or continue) life-long reflection:

• When I begin dying, what will be important for me?
• Who will care for me?
• What signs will show that I have died?
• What does a good day look like now?Whatmight a good day look like
as I age or if an illness progresses?

• What interventions am I willing to undergo to possibly get back to
these good days?

• Aremy religious or spiritual beliefs influencingmy end-of-life convic-
tions? If so, how?

• Do my wishes conflict with those of family members or the health
care team?
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These potential questions are intentionally broad. They are demand-
ing. They create an emotional, as well as a conceptual, resonance be-
tween the physician and the surrogate, which can assist the physician
in understandingwhat is at stake for the surrogate. Recall, the surrogate
is likely struggling with similar issues and asking herself similar ques-
tions. Both the physician and the surrogate will have to accept that in-
correct prognostication (for the clinician) [11] and “giving up too
soon” (for the surrogate) create tangible moral hazards. Physicians
who have reflected in this manner will be more likely to respond to
the surrogate's querywith attention, empathy, and confidence. Further-
more, these discussions provide an opportunity to create a space for ex-
ploring the meaning of life and death [12].

5. Making recommendations

By asking questions, listening for answers, and incorporating the
patient's values into a concrete recommendation, the surrogate's spe-
cific question (often) dissolves. This resolution occurs because the phy-
sician has responded to the most common motivations that generate
the question. However, surrogates might return to their question and
insist on a direct answer even after the physician has provided virtuous
guidance. Simply saying “No, I would not do this to my parent,”will not
address the surrogate's motivations and concerns. In fact, such an an-
swer ignores the potential for a conversation that connects the physi-
cian and the surrogate at the fundamental level the many surrogates
are crying out for. However, if the physician has done the challenging
work of discerning the surrogate's motivations, inquired into the
patient's values and preferences, and seriously contemplated her own
ideas on loss and illness, then it is plausible that the physician could an-
swer this question with the nuance required. Responding well should
include: an honest description of the physician's relationship with her
parent, attention to what is different (and similar) between the
physician's parent's and the patient's respective situations, reiterating
the physician's recommendation for the path of care the physician be-
lieves to be most appropriate, and the explicit recognition that other
physiciansmight answer the question differently because their relation-
ships and experiences differ.
That said, no universal template exists for the physician confronted
with such an intimate and complex question. We hope our suggestions
offer some structure for introspection—and this introspection leads to
professional responses that find harmony between the patient's values,
the surrogate's concerns, and the physician's sense of good medicine.
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