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Who Should Decide?
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1 Inthe past, the doctor's word was often treated as final. Patients were expected to listen, follow instructions, and trust

that the expert knew best. Today this picture has changed considerably. Many medical professionals now advocate a
shared approach, in which doctors and patients decide on treatment together, and | believe this shift is largely a wise
one. The change reflects a growing recognition that patients are not passive objects of care but people with lives of

their own.

2 The central reason is that medical decisions are rarely purely technical. A doctor can explain the likely benefits and
risks of each option, but deciding which risks are worth taking depends on what the patient values. One person may
accept a difficult treatment for a small chance of a longer life, while another may prefer comfort and time at home.
Neither choice is mistaken; they reflect different ideas of a good life, and only the patient can supply that information.
A medical plan that ignores these differences may be technically excellent and still be wrong for the person who must

live with it.

3 Shared decision-making also tends to improve the way treatment is carried out. People who understand why a plan
was chosen, and who took part in choosing it, are more likely to stick to it. Trust between the two sides deepens, and
misunderstandings that might otherwise remain hidden are brought into the open. In this respect, communication is

not a decoration added to treatment but a part of the treatment itself.

4 Skeptics offer a serious objection. Doctors spend years acquiring knowledge that patients cannot master in an
afternoon, and frightened or ill people may not be in a condition to weigh complicated information. Handing them the
burden of choice might, in some cases, feel less like respect than abandonment. Furthermore, an excess of information

can confuse rather than clarify. There is also the plain fact that some choices must be made under pressure of time.

5 This objection reveals a real danger, but it does not overturn the principle. Sharing decisions does not mean
withdrawing expertise. The physician's task is to translate complex evidence into understandable language, to offer a
recommendation openly, and to adjust the amount of support to the needs of each person. Some patients will wish to

lean heavily on advice, and that preference too deserves respect.

6 Ultimately, good medicine requires both knowledge and values. Expertise tells us what is possible; personal values tell
us what is worth doing. A system that listens to both is likelier to serve patients as whole human beings rather than as

cases to be managed.
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o FETEHNULLD suMMARY (ENGLISH)

Summarize the passage in about 70 words in English.
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Q Do you agree with the author? Why or why not?
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4 Model summary

Medical decisions depend not only on technical facts but also on what
patients value, so doctors and patients should decide together. Shared
decisions improve trust and adherence to treatment, and hidden
misunderstandings come to light. Some worry that patients lack
expertise and feel burdened, but doctors can explain evidence clearly,
offer recommendations, and support each person, combining expert
knowledge with personal values in every decision.
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