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ethics guidelines on COVID-19,
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psychiatric AD
challenges, 197
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registry, 30, 50, 66
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Hadith of Prophet
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sociocultural factors
discussions about death and dying,
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Agency for the Registration of
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Council on the Institutionalisation of
Forgoing Life-Sustaining
Treatments Report, 60
Death with Dignity Campaign, 62
influence of family, 70
definition of family members, 73
Institutional Ethics Committees, 66
Korean Association of Medical
Societies Guidelines, 58
life-sustaining treatment plans, 67,
69
National Agency for the
Management of Life-
Sustaining Treatment, 66
patients at dying stage, 67-8
definition of, 65
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utilisation of ADs, 69
verification of patient intentions, 68

Taiwan, 75

Asian Delphi Taskforce for Advance
Care Planning, 88
2019 Taipei Declaration on
Advance Care Planning, 88
awareness of ADs, 84
conscientious objection, 82
Hospice Palliative Care Act, 76, 82
concerns, 78
letter of intent, 77
penalties, 78
legislative background, 76, 79
Patient Right to Autonomy Act, 79,
82
advance care planning, 81
advance medical decision, 80
protection from liability, 83
role of the family, 86
utilisation of ADs, 84

Thailand, 90

advocate to clarify intention, 95, 105
Buddhism, 103-4
child ADs, 99
collectivism, 102
flexibility or informality, 95, 105
good death, 102, 104
gratitude towards parents, 104, 108
mental capability assessment,
98, 106
ministerial regulations, 94
National Health Act 2007, 93
National Health Commission Office
Guidance Manual, 98

Office of the Council of the State
Legal Opinion, 91

palliative care, 96

paternalism, 102-3

physicians’ court case (2011), 97

public attitudes towards ADs, 102

socio-cultural influences, 101

Turkey, 207

attitudes towards ADs, 216
awareness of ADs, 216
Civil Code, 212
Constitution (1982), 212
end-of-life context, 208
Oviedo Convention, 210-11
Patient Rights Regulation, 212
professional guidance
Turkey Society of Intensive Care,
214
Turkey Society of Medical and
Surgical Intensive Care, 214
Turkish Medical Association, 215
definition of living will, 215
sociocultural factors
importance of family, 218
paternalism, 217
way forward, 218

undue influence or pressure or

inducement, 42, 44, 117, 138,
140, 144, 178, 181

United Nations Convention on the

Rights of Persons with
Disabilities, 123, 142, 227

witnessing, 30, 42, 77, 81, 117, 139, 271

psychiatric AD, 119
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