Open Journal of Philosophy, 2026, 16(1), 42-72

X/
%*

““ gg'seé‘;:_gﬁ https://www.scirp.or'g/iournaI/oipp
94¢% Publishing ISSN Online: 2163-9442

L)

ISSN Print: 2163-9434

Analysis of Fatigue of Living: Ethical,
Philosophical, and Psychosocial Issues

Joseph Sawadogol:2

"Faculty of Human and Social Sciences, University Saint Thomas d’Aquin (USTA), Ouagadougou, Burkina Faso
Faculty of Medicine, University Saint Thomas d’Aquin (USTA), Ouagadougou, Burkina Faso

Email: sibirijoseph@gmail.com

How to cite this paper: Sawadogo, J.
(2026). Analysis of Fatigue of Living: Ethi-
cal, Philosophical, and Psychosocial Issues.
Open Journal of Philosophy, 16, 42-72.
https://doi.org/10.4236/0jpp.2026.161003

Received: November 25, 2025
Accepted: January 16, 2026
Published: January 19, 2026

Copyright © 2026 by author(s) and
Scientific Research Publishing Inc.

This work is licensed under the Creative
Commons Attribution International
License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

Abstract

“Fatigue of living”, or existential fatigue, is a multidimensional phenomenon
that transcends simple physical or mental weariness. It is characterized by a
profound loss of meaning, an alteration of engagement in life, and poses major
ethical, philosophical, and psychosocial challenges. This article analyzes this
concept by exploring its psychological, social, and medical dimensions. It ex-
amines the crucial questions raised by fatigue of living, particularly with regard
to the right to individual autonomy in the face of suffering, the limits of medi-
cal intervention, and the definition of a dignified life. Particular attention is
paid to debates on medical assistance in dying, where fatigue of living is some-
times invoked as a reason, creating tension between respect for autonomy and
the protection of vulnerable individuals. The analysis incorporates philosoph-
ical perspectives, such as existentialism and Buddhism, as well as innovative
clinical approaches such as positive existential psychology and “philosophical
health”. Finally, the article highlights the importance of a holistic and culturally
sensitive approach, particularly in African contexts where notions of relational
autonomy and community (Ubuntu) redefine the ethical frameworks for end-
of-life decision-making.
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1. Introduction

“Fatigue of living”, or existential fatigue, is a complex and multidimensional phe-
nomenon that encompasses physiological, psychological, and social dimensions

(Loriol, 2017). This concept, distinct from simple physical or mental fatigue, is
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characterized by a profound weariness with existence, often accompanied by a loss
of meaning and an altered ability to engage in life (Bofarull et al., 2024).

This existential condition poses significant ethical and philosophical challenges,
particularly with regard to the right to individual autonomy in the face of human
suffering and vulnerability (Borges et al., 2024). More specifically, it raises crucial
questions about the limits of medical intervention, the role of society in support-
ing individuals in existential distress, and the very definition of a life worth living
(Bofarull et al., 2024). This includes an in-depth analysis of the perceptions and
experiences of patients at the end of life, who often distinguish fatigue from simple
weariness or exhaustion (Kirshbaum et al., 2012). This distinction is essential to
understanding the multidimensional nature of pathological and non-pathological
fatigue, and how it can be linked to states of profound existential distress (Jason
et al., 2010).

This analysis will also examine the ethical implications and controversies sur-
rounding medical assistance in dying, particularly when “weariness of life” is cited
as a reason, raising the complex issue of decision-making autonomy in the face of
death (van der Geest & Satalkar, 2019). The course will thus examine the different
facets of this phenomenon, drawing on various philosophical and ethical perspec-
tives to understand the complexity of this existential suffering. The convergence
between Buddhism and existentialism will also be explored in order to understand
how these philosophies address the uncertainty of existence and the search for
meaning, aspects intrinsically linked to existential fatigue (Amathabhani & Dis-
sanayake, 2024).

In addition, it will be crucial to examine how current public policies and clinical
practices respond to this suffering, and whether alternative approaches, such as
those inspired by positive existential psychology, could offer new ways to support
individuals facing this existential weariness (Wong & Yu, 2021). This holistic ap-
proach will enable the development of a nuanced understanding of fatigue of liv-
ing, integrating medical, psychological, social, and spiritual dimensions to inform
contemporary debates on end-of-life care and support for people in deep distress
(Binder, 2022).

With this in mind, the integration of the concept of “philosophical health”,
through approaches such as SMILE_PH interviews, is essential to reveal individ-
uals’ frameworks of thought and fundamental values, thus enabling personalized
care that goes beyond simple medical diagnosis to encompass the existential di-
mension of suffering (de Miranda & Loughlin, 2023). “Philosophical health” can
be defined as an individual’s ability to maintain inner coherence by articulating
their values, beliefs, and relationship to the meaning of existence. It differs from
psychological or physical health in that it primarily concerns the reflective and
axiological dimension of human life, enabling individuals to navigate trials and
tribulations with an ethical and existential orientation. Health is usually consid-
ered in its physical and psychological dimensions; the “philosophical” dimension

must be integrated into it.

DOI: 10.4236/0jpp.2026.161003

43 Open Journal of Philosophy


https://doi.org/10.4236/ojpp.2026.161003

J. Sawadogo

For Africa, we will take a different approach, given the anthropological and cul-
tural aspects specific to our societies. Consequently, a comparative study of the
manifestations of existential fatigue and its management in various cultural con-
texts, particularly African ones, is essential for developing ecologically relevant
and culturally sensitive interventions (Graffigna et al., 2011). This broader per-
spective is essential for addressing the complexity of existential fatigue not only as
an individual phenomenon but also as a reflection of societal dynamics and value
systems that inform perceptions of life and death (de Miranda & Loughlin, 2023).

2. Analysis of the Concept of “Weariness of Life”

The concept of “weariness of life” transcends simple psychological distress to en-
compass a profound existential dimension, linked to a loss of meaning and a wea-
riness with existence, a field of study in which existentialism, through its explora-
tion of questions of meaning and morality, offers a particularly relevant frame-
work for analysis (Marimuthu, 2024). This approach highlights the need to inte-
grate existential principles into contemporary mental health practices in order to
improve psychological well-being by promoting self-awareness and personal
growth (Amani, 2024). Furthermore, it emphasizes the importance of a holistic
and personalized approach to mental health care, addressing symptoms alongside
underlying existential concerns (Amani, 2024). This perspective aligns with the
understanding that existential suffering, particularly at the end of life, is a funda-
mental dimension of healing and well-being, requiring a holistic palliative ap-
proach that integrates the patient’s spiritual resources and the support of their
loved ones (Wong & Yu, 2021). Positive existential psychology, in particular, of-
fers tools for addressing existential anxieties such as death, isolation, freedom, and
insignificance, thereby helping individuals find renewed meaning and courage
(Nel & Govender, 2022). This perspective is crucial for understanding how con-
fronting the impermanence and loneliness inherent in existence can, paradoxi-
cally, lead to personal growth and increased resilience in the face of adversity
(Cucchi & Qoronfleh, 2025). It also aims to transform existential suffering into an
opportunity for personal development, emphasizing the importance of accepting
the inevitable aspects of life in order to achieve lasting well-being (Wong & Yu,
2021).

2.1. Definition and Conceptualization

This perspective is based on the fact that suffering, which is inevitably present in
human experience, can be transformed into a source of meaning and personal
growth, as suggested by Viktor Frankl’s work on logotherapy (Alshehri et al.,
2024). Indeed, the ability to find meaning even in the most difficult situations is a
pillar of existential resilience, allowing us to transcend perceptions of “weariness
of life” by reinterpreting them as catalysts for development. It is essential to rec-
ognize that existential positive psychology offers a framework for approaching

these forms of suffering as opportunities for psychological maturation, emphasiz-
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ing the cultivation of meaning, virtue, and resilience (Eisenbeck et al., 2021). This
approach recognizes suffering not as a pathology to be eradicated, but as an in-
herent component of human existence that can lead to personal growth and in-
creased authenticity (Kaftanski & Hanson, 2022). Similarly, the integration of
philosophical perspectives, notably that of Kierkegaard, allows us to conceptualize
well-being not as the absence of suffering, but as the ability to find meaning in it,
thus recognizing that “negative” emotions are essential to a rich and full life
(Kaftanski & Hanson, 2022). This understanding reinforces the idea that authen-
ticity and the search for meaning in suffering can transform the perception of
weariness of life into an opportunity for profound transformation (Kaftanski &
Hanson, 2022).

2.2. Ethical Implications

Therefore, an in-depth analysis of the ethical implications of “weariness of life” is
necessary, particularly with regard to the right to individual autonomy in the face
of existential suffering and societal responsibilities in terms of support. This anal-
ysis should also consider the possibility that intense existential suffering may par-
adoxically catalyze greater authenticity, as Heidegger proposes with the concept
of Dasein, thus transforming distress into a path to deeper well-being (Russo-Net-
zer, 2025). This perspective raises complex questions about the balance between
respect for individual autonomy and the ethical imperative to provide adequate
support to alleviate suffering. It invites us to reflect on the tension between the
desire for autonomy and human vulnerability, challenging conventional ap-
proaches to managing existential suffering (Hall et al., 2010). Furthermore, ex-
ploring the philosophical and ethical frameworks of free choice and decision-
making at the end of life, or in situations of “weariness of life”, is fundamental to
understanding the complexity of contemporary debates on assisted dying (Mari-
muthu, 2024). This reflection encompasses a critical analysis of the foundations
of clinical practices and public policies, highlighting the need for a nuanced ap-
proach that reconciles patient dignity and societal values (Binder, 2022). This ap-
proach must examine how moral obligations towards the suffering of others differ
from those towards their well-being, recognizing the asymmetry of ethical imper-
atives in these contexts (Hofmann, 2024). Furthermore, recognizing the positive
aspects of suffering and the search for meaning can transform the perception of
this fatigue, allowing individuals to redefine their relationship with existence and
consider new perspectives (Arredondo & Caparrés, 2023). This approach implies
a deep understanding of human dignity, which, far from being simply linked to
rational autonomy, is also rooted in the vulnerability and interdependence of in-
dividuals (Mufioz Terrén, 2021).

2.3. Philosophical Arguments for and against the Right Not to Live

These arguments often crystallize around the notion of autonomy, exploring

whether an individual facing profound existential suffering or “weariness of life”
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has an inalienable right to choose their own end (Petersen & Dige, 2022). The
debate then revolves around the question of whether respect for autonomy, often
invoked to justify assisted dying, is compatible with the preservation of life, par-
ticularly when “weariness of life” is not directly related to a terminal medical con-
dition (Sjostrand et al., 2011). This discussion also raises the importance of con-
sidering relational autonomy, which recognizes that individual decisions are often
made in a social and family context, influencing and being influenced by interper-
sonal relationships (Gémez-Virseda et al., 2020). Autonomy, in this context, is not
only an individual capacity for rational choice, but also a relational competence
that manifests itself in interaction with others and in the recognition of the intrin-
sic vulnerability of human beings (Houska & Loucka, 2019). Therefore, the anal-
ysis of the arguments for and against the right not to live must also incorporate
the dimension of vulnerability, not as a simple deficiency, but as a fundamental
characteristic of human existence that requires special ethical attention (Delgado
Rodriguez, 2017). Thus, contemporary bioethics strives to reconcile the notion of
autonomy with the imperatives of protecting vulnerable persons, recognizing that
these two concepts are not mutually exclusive but require a nuanced understand-
ing (Rogers et al., 2012). A Kantian framework of autonomy, for example, can
offer a relevant perspective on the duty of self-knowledge and the formulation of
universalizable principles, thereby enriching the dialogue on end-of-life ethical
dilemmas (Elsner & Rampton, 2022). This perspective, by recognizing the com-
plexity of autonomy and the intrinsic vulnerability of human beings, moves away
from a purely individualistic conception to embrace relational autonomy, where
choices are shaped by social interactions and mutual support (Walter & Ross,
2014; Morberg Jamterud, 2022).

2.4. Arguments in Favor of the Right Not to Live

Proponents of this right rely primarily on the principle of autonomy, arguing that
every competent individual has the right to make decisions about their own life
and death, particularly in the face of suffering deemed unbearable or a loss of dig-
nity (Karnik & Kanekar, 2016; Chen & Ren, 2024). This perspective highlights a
conception of autonomy that values the independence of individual will (Entwis-
tle et al., 2010), even in the face of radical existential choices. This approach im-
plies a recognition of the right to self-determination, where the individual is seen
as the primary arbiter of their own well-being, even if this leads to decisions that
may seem paradoxical or contrary to prevailing societal norms (Entwistle et al.,
2010). It is based on an understanding of autonomy as negative freedom, where
the state and society have no right to interfere with personal choices, even if those
choices are perceived as self-destructive (Takala, 2007). Furthermore, the argu-
ment in favor of this right can be extended to the notion of dignity, positing that
prolonging life in conditions perceived as undignified by the individual may con-
stitute a violation of that dignity (Gandhi, 2020).

Furthermore, some argue that denying an individual the opportunity to choose
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their own end in cases of unbearable suffering is a form of coercion, thereby deny-
ing their fundamental freedom (Gedge et al., 2007). This position is reinforced by
the idea that patient autonomy must be respected, even in end-of-life situations,
and that caregivers have a responsibility to support the patient’s wishes (Akdeniz
etal., 2021). This approach emphasizes that respect for patient autonomy is a fun-
damental ethical principle in medicine, particularly at the end of life, where deci-
sions must above all reflect individual values and preferences (Lorenzl, 2013).
Therefore, a nuanced understanding of autonomy, including relational auton-
omy, is essential to support patients in their end-of-life decision-making, recog-
nizing that these decisions are often influenced by social context and interpersonal
relationships (Entwistle et al., 2010; Tahmasebi, 2023). This broader conception
of autonomy encourages recognition that the ability to make informed decisions
is often modulated by support and interaction with the patient’s social and family
circle, particularly when it comes to choices as crucial as those at the end of life
(Houska & Loucka, 2019). However, the question arises as to whether this auton-
omy should always take precedence over other considerations, such as the preser-
vation of life or the protection of vulnerable individuals, particularly when it

comes to such irreversible decisions (Brock et al., 2014; Peterkovd, 2013).

2.5. Arguments against the Right Not to Live

Those who oppose this right often invoke the intrinsic value of human life, believ-
ing that it is sacred and should not be voluntarily ended, even in cases of suffering
(Shahiefisally, 2025; Rababah, 2012). This position is often rooted in ethical, reli-
gious, or philosophical considerations that view life as a gift or a fundamental
good that must be protected, regardless of individual desires. Furthermore, argu-
ments against the right not to live highlight the risks of potential abuses, such as
pressure on vulnerable individuals to choose death, or the erosion of respect for
life in society (Sambrizzi, 2022). Some critics also fear that legalizing the right not
to live could weaken efforts in palliative care and psychological support, diverting
attention from solutions aimed at improving the quality of life of those who are
suffering. Moreover, the distinction between autonomy and excessive individual-
ism is crucial, as an overly strict view of autonomy may overlook the influence of
relational and societal factors on end-of-life decisions (Spicer et al., 2021). This
nuance is particularly relevant when considering the implications of relational au-
tonomy, which recognizes that individual choices are intrinsically linked to inter-
personal relationships and social supports, particularly within the family and cir-
cle of friends (Ho, 2008; Parks & Howard, 2021). This understanding of autonomy
calls for increased vigilance regarding implicit or explicit pressures that could in-
fluence such a momentous decision. Furthermore, recognition of the vulnerability
inherent in human existence underscores the need for robust safeguards to ensure
that such decisions are made of one’s own free will and not under duress. This
approach highlights the need for rigorous assessment of decision-making capacity

and the absence of coercion, particularly for individuals in vulnerable situations
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(Lewis, 2021; Sanchini et al., 2022).

2.6. Comparative Analysis of Arguments

A cross-examination of these arguments reveals fundamental tensions between
individual autonomy, the sanctity of life, and society’s role in protecting vulnera-
ble individuals. This tension is palpable in debates on medical assistance in dying,
where respect for patient autonomy must be balanced with the prevention of
abuse and the protection of individuals who may be unduly influenced (Vogel-
stein, 2017). The legalization of medical assistance in dying is a complex ethical
issue that provokes intense debate, as it challenges the foundations of social mo-
rality and traditional medical ethics (Miller & Fletcher, 1993). The debate is often
polarized between those who advocate an approach based on patient autonomy,
valuing the individual freedom to choose how to end one’s life, and those who
advocate an approach based on the “best option” or the best interests of the pa-
tient, involving a broader medical and ethical assessment (Rosenwohl-Mack et al.,
2021). A critical examination of the opposing positions reveals that a partial reso-
lution to these dilemmas may lie in relational understandings of autonomy, which
justify interventions by healthcare professionals and family members to support
patients in their decision-making process (Menon et al., 2020). This perspective
highlights the need to develop policy frameworks that minimize the risks of abuse
while respecting patient autonomy (Miller & Fletcher, 1993). Furthermore, as-
sessing decision-making capacity for medical assistance in dying remains a major
concern, requiring precise criteria to ensure that patients are fully capable of con-
senting (Appel, 2024). Thus, it is imperative to adopt a multidimensional ap-
proach to assessing this capacity, integrating medical, psychological, and ethical
dimensions (Jobges et al., 2022). This holistic approach must consider the influ-
ence of contextual factors, such as social support and access to palliative care, on
the desire to end one’s life. This assessment must also take into account the con-
cept of relational autonomy, recognizing that individual decisions are often em-
bedded in a complex network of interpersonal relationships, and that the involve-
ment of family and caregivers can be a key factor in ensuring that choices are truly
autonomous and not the result of external pressures (Menon et al., 2020).

In African traditions, particularly through the concept of Ubuntu—“I am be-
cause we are”’—autonomy is not conceived as radical independence, but as a con-
stitutive interdependence. This perspective enriches the analysis of fatigue of liv-
ing by emphasizing that vulnerability and the meaning of existence are con-
structed within the fabric of relationships. Thus, clinical care cannot be limited to
the isolated individual, but must include community dynamics, family solidarity,
and collective rituals that contribute to resilience. This is particularly evident in
African cultures, where Ubuntu means that medical decisions, including those
concerning the end of life, are often collective and involve the extended family or
community (Sharif & Bugo, 2015). “I am because we are” implies an approach

where individual preferences are often subordinated to collective well-being and
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social cohesion (Behrens, 2017).

In modern Western logic, autonomy is often understood as the ability to decide
alone and to assert one’s personal preferences. In Ubuntu, autonomy is not de-
nied, but it is reconfigured: it exists in and through relationships. Thus, an indi-
vidual decision is evaluated in terms of its impact on the community, because col-
lective well-being is considered the very condition of personal fulfillment. Per-
sonal choices (for example, in the areas of health, justice, or family life) are often
negotiated with relatives, elders, or the community. This is not an arbitrary con-
straint, but a search for balance: preserving social cohesion, avoiding exclusion,
and maintaining solidarity. Individuals accept that some of their preferences may
be adjusted or deferred, as they know that their well-being depends on that of
others (Ramose, 1999; Metz, 2011).

This cultural complexity highlights the need to develop ethical frameworks that
are sensitive to different conceptions of autonomy and decision-making, avoid-
ing a universalist approach that does not take into account societal specificities
(Gilbar & Miola, 2014). Therefore, it is essential to recognize the diversity of un-
derstandings of autonomy and decision-making, particularly by considering non-
Western frameworks of relational autonomy that can enrich the ethical dialogue
on assisted dying (Dove et al., 2017; Entwistle et al., 2010).

3. Psychological, Social, and Medical Dimensions of
Existential Suffering

The study of existential suffering requires an interdisciplinary approach that inte-
grates psychological, sociological, and medical perspectives to understand the
complexity of this human distress. This approach is essential for identifying pre-
cipitating and protective factors, as well as for developing holistic interventions
aimed at alleviating the burden of those affected. Existential suffering often man-
ifests as a feeling of emptiness, absurdity, or loss of meaning, regardless of diag-
nosed psychiatric disorders, although it may coexist with them. It can also mani-
fest as profound anxiety about death, existential guilt, or a feeling of radical isola-
tion, even in the presence of interpersonal relationships, and requires care that
goes beyond simple symptomatic treatment (Chigangaidze et al., 2021). Indeed, it
requires an exploration of the individual’s fundamental values and a reassessment
of their relationship with the world. This non-pathological dimension of existen-
tial suffering challenges conventional biomedical approaches and calls for inter-
ventions that integrate philosophy, spirituality, and the social dimensions of hu-
man beings. Therapeutic interventions should therefore aim to restore meaning
and purpose to existence by helping individuals (re)discover their values and es-
tablish meaningful connections with their environment and others (Wilson & Ap-
pel, 2013). Existential suffering is a complex phenomenon that requires a holistic
approach, recognizing that existential and spiritual needs are intrinsically linked
to mental health and overall well-being (Koslander et al., 2009). The integration

of psychological, social, and medical perspectives is crucial for a thorough under-

DOI: 10.4236/0jpp.2026.161003

49 Open Journal of Philosophy


https://doi.org/10.4236/ojpp.2026.161003

J. Sawadogo

standing of this suffering, transcending the limitations of the traditional medical
model to address the quest for meaning inherent in human existence (Wong &
Laird, 2023). Furthermore, it is often associated with “noogenic neurosis”, an ex-
istential void characterized by a loss of meaning and a sense of absurdity (Lesh-
chenko et al., 2023). This dimension of suffering can be exacerbated by major bi-
ographical disruptions, such as the onset of a severe psychiatric disorder, which
alters identity and the ability to make sense of experience (Berna et al., 2015). The
search for meaning, which transcends mere individual existence and gives signif-
icance to life and human suffering, is a universal and timeless quest (Cucchi &
Qoronfleh, 2025). This quest for meaning is all the more relevant in the current
context of the mental health crisis, where a reductive and biomedical approach tends
to medicalize and stigmatize complex human experiences, ignoring profound exis-
tential and social factors (Bergstrom, 2023). The treatment of existential suffering
must therefore go beyond the strict framework of psychopharmacology to include
psychotherapeutic approaches that aim to restore meaning to life and promote self-

transcendence in the face of adversity (Cueto de Souza & Scott, 2022).

3.1. Psychological Aspects

Psychological factors play a central role in existential suffering, encompassing di-
mensions such as psychological vulnerability, coping mechanisms, and the impact
of trauma on the construction of meaning. This vulnerability may be heightened
in young adults who experience psychotic episodes, causing them to question their
identity and purpose in life (de Vries et al., 2025). These experiences can induce
profound ontological anxiety, where the fragility of perceived reality and the
threat of identity disintegration confront the individual with the fundamental ab-
surdity of existence (Liu et al., 2023). In addition, stressful life events can disrupt
an individual’s worldview and life goals, leading to existential questions and a loss
of identity (Kring et al., 2024). Qualitative research has shown that the existential
concerns of Mexican university students are mainly focused on career goals, in-
terpersonal relationships, and personal growth (Arredondo & Caparrds, 2023). In
this context, existential suffering can even become a catalyst for post-traumatic
growth, promoting a reorganisation of values and the acquisition of new skills, as
evidenced by some qualitative studies on trauma survivors (Arredondo & Ca-
parroés, 2023).

However, it is crucial to distinguish existential suffering from clinical psycho-
logical distress, even though they may influence each other, in order to tailor in-
terventions appropriately (Arredondo & Caparros, 2023). For example, existential
anxiety can be exacerbated by global crises, such as the COVID-19 pandemic,
which confronts individuals with uncertainty and mortality (Nel & Govender,
2022). This period has also highlighted the importance of psychosocial factors in
mental health, in contrast to a purely biological approach, emphasizing the need
for a more nuanced understanding of psychological distress (Oakes, 2023). The

ability to endure suffering, whether existential or psychological, can be modulated
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by coping mechanisms and personality traits, as highlighted in the empirical lit-
erature (Ge & Yang, 2023). Furthermore, recent studies suggest that worldview
and ontological security, as well as self-concept, may play a protective role against
the risks of mental health problems in young women, particularly depression and
anxiety (Lloyd et al., 2017). This psychological resilience is also shaped by the abil-
ity to navigate periods of prolonged uncertainty, a common feature of major life
transitions such as entering college, where adjustment challenges and relationship

issues can exacerbate existential crises (Roy et al., 2023).

3.2. Social Aspects

The social dimension of existential suffering highlights the influence of contextual
and relational factors on the search for meaning and individual well-being (El
Khoury-Malhame et al., 2024). Interpersonal dynamics, cultural norms, and soci-
etal structures can either amplify or mitigate feelings of existential emptiness and
loss of bearings. It is surprising to learn, for example, that in Burkina Faso, nearly
45% of the population suffers from a mental or neurological disorder, which rep-
resents a considerable burden on the healthcare system and society. This high
prevalence highlights the interconnection between socioeconomic challenges,
community support structures, and the mental health of populations, illustrating
how social deficiencies can exacerbate existential suffering on a collective scale.
Societal crises, such as pandemics or armed conflicts, can also exacerbate existen-
tial suffering by creating conditions of uncertainty and disruption of social ties
(Schifer et al., 2024; Schifer et al., 2022; Magomedova & Fatima, 2025). Social
isolation and disconnection from support networks can therefore hinder individ-
uals’ ability to find meaning in their lives, increasing their vulnerability to psycho-
logical distress (Chen et al., 2023). This loss of collective and individual reference
points can lead to profound disorientation, exacerbating existing feelings of
meaninglessness and futility (Schweizer et al., 2023; Lundvall et al., 2022).

Young adults, in particular, are more exposed to stress and at an increased risk
of mental health deterioration in the face of the current polycrisis, which is char-
acterized by interconnected global crises (Katwak et al., 2024). In addition, finan-
cial insecurity and lack of family support exacerbate psychological distress among
university students, rendering coping strategies ineffective in the face of these
multiple pressures (Segu-Odriozola, 2025). The university environment, despite
its role in human development, is often associated with negative outcomes due to
the academic, financial, and psychosocial constraints that students encounter
(Ramsden & Talbot, 2024). Indeed, the search for meaning in life is a significant
protective factor against loneliness and psychological distress among urban youth
(Chhajer et al., 2024), while the lack of social support is a major risk factor for
mental disorders (Magomedova & Fatima, 2025). These observations corroborate
the hypothesis that socioeconomic and relational factors, such as poverty and so-
cial isolation, are crucial determinants of mental health and well-being, particu-

larly among vulnerable populations (Pigeon-Gagné et al., 2017). Psychological
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distress can be significantly amplified by financial insecurity, particularly among
young adults, where economic burdens can have lasting consequences on finan-
cial security, physical health, and overall well-being (Nasir et al., 2025). This dy-
namic can create a vicious cycle in which economic hardship exacerbates mental
health problems, thereby reducing individuals’ ability to overcome financial chal-
lenges (Nasir et al., 2025).

3.3. Medical Aspects

The medical dimensions of existential suffering address the interface between sub-
jective experiences of meaning and meaninglessness and the somatic or psychiat-
ric manifestations that may result. This includes consideration of chronic condi-
tions, terminal illnesses, or even mental disorders that may deprive an individual
of the ability to find meaning in their existence, thereby altering their quality of
life. This complex interaction between the physical and the psychological requires
an integrative approach that takes existential suffering into account in the diag-
nosis and management of medical conditions. In addition, access to appropriate
mental health care and psychosocial interventions can play a crucial role in alle-
viating this suffering by providing a supportive framework for the restructuring
of meaning and hope. The comorbidity between existential suffering and medical
conditions such as depression or anxiety, often exacerbated by factors such as
stress or loneliness, highlights the need for holistic care that includes strategies for
reducing stress and promoting well-being (Slimmen et al., 2022). Therefore, the
integration of palliative care and patient-centered approaches is essential to ad-
dress existential suffering in the medical context, recognizing the importance of
patient dignity and autonomy in the face of serious or chronic illness. This inter-
disciplinary approach provides a better understanding of how financial challenges
intertwine with mental health issues, significantly affecting individuals™ overall
well-being (Altaf & Dodamani, 2024; Jung et al., 2024). Studies have shown that
unresolved financial distress can manifest itself in physical pain, acting as a met-
aphor for existential suffering or even reinforcing existing pain (Strang et al.,
2004). Thus, chronic pain, for example, can become a profound existential expe-
rience, altering an individual’s self-image and understanding of the world, and
impacting their life goals and integrity (Kieselbach et al., 2022). This interdepend-
ence between physical pain and the quest for existential meaning requires a ther-
apeutic approach that transcends the traditional biomedical model (Lima et al.,
2014; Le Breton, 2021). Therefore, a thorough understanding of the mechanisms
underlying psychiatric disorders concomitant with medical conditions is essential
for effective clinical interventions, especially in cases where existential suffering is

exacerbated by these comorbidities (Tenea-Cojan et al., 2025).

4., Public Policies and Clinical Practices Related to Assisted
Dying

The design of public policies and clinical practices governing assisted dying must
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navigate the ethical complexity inherent in end-of-life care, balancing individual
autonomy with society’s collective responsibilities toward its vulnerable members.
This involves a careful analysis of the bioethical implications of the desire to has-
ten death, considering the principles of autonomy, dignity, and vulnerability (Bor-
ges et al., 2024). Therefore, the development of rigorous legislative frameworks is
imperative to ensure that decisions to assist in dying are made in an informed and
voluntary manner, without external coercion, while protecting the most vulnera-
ble individuals from undue pressure. Furthermore, policies must recognize the
correlation between lack of autonomy in palliative care and the existential burden
this places on patients at the end of life (Allen, 2002). This recognition is funda-
mental to refocusing discussions toward approaches that promote quality of life
and relief from suffering, rather than focusing solely on prolonging existence. In
this context, it is crucial to integrate considerations of life fatigue into clinical as-
sessment, especially in patients with chronic diseases, to distinguish this existen-
tial weariness from symptoms of clinical depression (Costanza et al., 2021). Such
a distinction is all the more relevant given that chronic pain can profoundly alter
one’s perception of the meaning of life and exacerbate suicidal ideation, even in
the absence of psychiatric comorbidities (Costanza et al., 2021). Understanding
this distinction is essential to avoid misinterpreting requests for assistance in dy-
ing as a simple depressive symptom, when they may reflect a profound existential
fatigue linked to irreducible suffering (Berens & Kim, 2022). Clinical protocols
must therefore be refined to include multidimensional assessments that differen-
tiate existential fatigue from treatable psychiatric disorders, thereby enabling ap-
propriate intervention that respects patient autonomy. This requires a nuanced
approach that examines the underlying motivations for requests for assistance in

dying, taking into account psychological, social, and existential factors.

4.1. Analysis of Public Policies

Analysis of public policies reveals a diversity of regulatory approaches, ranging
from strict prohibition to legalization under very specific conditions, as is the case
in the Netherlands, where patient autonomy is a central criterion for euthanasia,
including for “weariness of life” (van der Geest & Satalkar, 2019). This divergence
highlights the tension between protecting life and respecting individual autonomy
in the face of suffering deemed unbearable (Bofarull et al., 2024). The complexity
of this tension is amplified by the clinical observation that chronic pain often re-
quires a revision of life goals and expectations, thus impacting the individual’s
existential dimension and perception of the meaning of life (Costanza et al., 2021).
Furthermore, data from jurisdictions that have legalized assisted dying, such as
Oregon, provide crucial insights into the clinical criteria and safety practices nec-
essary for its implementation, highlighting the importance of rigorous assessment
of the patient’s decision-making capacity (Orentlicher et al., 2015).

Case studies from these contexts reveal that a patient’s ability to lead a mean-

ingful life, even with chronic pain, is highly dependent on their leading role in
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their own care, which requires balanced, patient-centered support from healthcare
professionals (Dysvik & Furnes, 2018). This situation highlights the need for a
holistic approach to the regulation of end-of-life care, which goes beyond simple
regulatory instrumentalization to embrace broader ethical considerations (White
et al., 2022). It must also address issues of equitable access to palliative care and
assisted dying, ensuring that socioeconomic disparities do not influence access to
these options (Beek et al., 2013). Therefore, particular attention must be paid to
the integration of psychological and social support services, ensuring that patients
experiencing fatigue of living receive comprehensive support before making any
final decisions. This comprehensive approach aims to prevent requests for assis-
tance in dying resulting from a lack of support or treatable suffering (Bofarull et
al., 2024). Furthermore, the implementation of these policies requires in-depth
training for healthcare professionals so that they can navigate the ethical and clin-
ical nuances associated with the end of life (McDougall et al., 2023). Finally, legal
and ethical frameworks must incorporate a thorough consideration of “weariness
of life” as a complex component of existential suffering, distinguishing this pro-
found weariness from traditional psychiatric diagnoses (Petersen & Dige, 2022).
In comparison, in the Netherlands, the notion of “weariness of life” (or voltooid
leven, “completed life”) is discussed as a possible reason for assisted dying, even
in the absence of a terminal illness. Although the 2001 law strictly regulates eu-
thanasia and assisted suicide, this debate questions the boundaries between med-

ical suffering, personal autonomy, and the dignity of life.

4.2. Clinical Practices

Clinical practices at the end of life require a multidisciplinary, patient-centered
approach that integrates not only the relief of physical pain, but also consideration
of the psychological, social, and spiritual dimensions of existential suffering
(Barazzetti et al., 2010). This approach must include a rigorous assessment of the
patient’s relational autonomy, recognizing that end-of-life decisions are often in-
fluenced by the social and family support network (Gémez-Virseda et al., 2020;
Sayid Ahmad & Peled-Raz, 2025). This broader perspective of autonomy, going
beyond a simple capacity for individual choice, is essential to ensure that the pref-
erences of patients at the end of life are fully respected and integrated into their
care plan (Houska & Loucka, 2019). It also requires transparent and empathetic
communication between healthcare professionals, patients, and their loved ones
in order to navigate the complex ethical dilemmas that frequently arise in end-of-
life care (Akdeniz et al., 2021). In this context, training healthcare teams in the
ethical and legal specifics of assisted dying becomes essential to ensure that care
is provided in a manner that respects the patient’s wishes (Akdeniz et al., 2021).
For clinicians, it is important not to confuse “weariness of life” with “clinical de-
pression” when requests for “terminal sedation” come from certain patients. “Wea-
riness of life” expresses an existential weariness: the subject says they are “tired of

living”, which reflects real suffering. It is a subjective indicator of distress: it re-
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veals that the person is experiencing saturation, a loss of meaning, or difficulty in
planning for the future. It may be linked to contextual factors that need to be de-
ciphered and managed (stress, isolation, spiritual crisis, social difficulties); this cry
of distress should therefore be heard as a call for help.

Clinical depression, on the other hand, is defined by specific diagnostic criteria
(DSM-5, ICD-10): persistent depressive mood, anhedonia, sleep disturbances,
guilt, psychomotor retardation, suicidal thoughts, etc. The diagnosis of depression
requires a structured and multidimensional assessment: duration of symptoms,
intensity, impact on daily functioning, and the presence of biological or cognitive
signs. Fatigue of living is too general and non-specific: it can appear in many sit-
uations (burnout, grief, spiritual crisis, physical fatigue), as shown in Table 1 be-
low. Two pitfalls must be avoided: pathologizing an existential feeling, which re-
quires listening and empathy; or trivializing real depression, which requires an
evaluative approach, objective criteria, and appropriate therapeutic care (Hell,
2015).

Table 1. Comparison between fatigue of living and clinical depression.

Fatigue of living

Clinical depression

Diffuse existential feeling: weariness, loss of interest ~Psychiatric disorders are defined by diagnostic criteria (DSM-5, ICD-10):

in life, feeling of being “overwhelmed” or saturated. persistent depressive mood, loss of interest, and impaired functioning.

May be transient, linked to social or spiritual Long-lasting condition (=2 weeks), not limited to a particular context,

contexts, or to accumulated stress.

with an overall impact.

Often expressed in philosophical or metaphorical Specific symptoms include sadness, anhedonia, sleep disturbances, loss of

terms (“I'm tired of living”).

energy, excessive guilt, and suicidal thoughts.

Not necessarily associated with biological or Frequent neurobiological and cognitive changes: psychomotor slowing,

cognitive impairment.

concentration problems, and impaired memory.

May be relieved by rest, a change of scenery, or Requires medical treatment: psychotherapy, pharmacotherapy, and

social or spiritual support.

Does not in itself constitute a medical diagnosis.

Risk: trivialization or invisibility of real suffering.

psychiatric follow-up.

Recognized medical diagnoses, with standardized criteria and therapeutic
implications.

Risk: progression to chronicity, somatic complications, and suicidal
tendencies.

In New Zealand, for example, studies have highlighted the need for better train-
ing of healthcare professionals in discussing end-of-life options and managing
family dynamics (Arshad et al., 2025). Furthermore, it is also crucial to take into
account the emotional and ethical burden on caregivers, particularly in contexts
where assisted dying is legalized, as evidenced by the challenges faced by nurses
confronted with these difficult decisions (Alanazi et al., 2024). This complexity
highlights the importance of robust psychological and institutional support for
healthcare teams in order to prevent burnout and maintain a high quality of care
in such a sensitive area (Alanazi et al., 2024). In addition, the integration of early

palliative care is recognized as a best practice, aimed at improving the quality of
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life of patients and their families by addressing physical, psychological, social, and
spiritual symptoms as soon as a serious illness is diagnosed (Alanazi et al., 2024).
This approach optimizes symptom control, improves existential well-being, and
facilitates peaceful preparation for the end of life, in accordance with best practices

in palliative care (Barazzetti et al., 2010).

4.3. Challenges and Controversies

The challenges and controversies associated with end-of-life care and assisted dy-
ing are manifold, encompassing profound ethical dilemmas concerning patient
autonomy, the value of life, and the role of medicine in death (Alanazi et al., 2024).
Navigating these complex issues requires careful consideration of the percep-
tions of healthcare professionals, particularly palliative care nurses, who face
ethical dilemmas on a daily basis and must assess patients’ quality of life while
adhering to their rights (Ibrahim et al., 2024). A case in point is that of a young
girl who asked to go to another country to die because assisted suicide is prohib-
ited in her own country. This case highlights international legislative disparities
and the cross-border ethical implications of medical assistance in dying, raising
the question of access to this option for individuals residing in restrictive juris-
dictions. It also highlights the tension between national sovereignty and the in-
dividual’s right to control their own body, exacerbated by the globalization of
healthcare and patient mobility. Furthermore, the issue of “weariness of life” dif-
fers from recognized psychiatric illnesses, which complicates the determination
of eligibility for assisted dying and raises debates about the medicalization of
existential suffering. This distinction is crucial to avoid the excessive pathologi-
zation of existential distress while recognizing the legitimacy of profound suf-
fering that does not fall within a standardized psychiatric diagnosis. This nuance
implies a reassessment of the eligibility criteria for assisted dying, incorporating a
more sophisticated understanding of suffering beyond traditional diagnostic cat-
egories.

Therefore, it is imperative to develop clear ethical guidelines and nuanced clin-
ical protocols to address these complex situations, ensuring both respect for indi-
vidual autonomy and the protection of vulnerable individuals. This requires ef-
fective communication and patient involvement in end-of-life decisions, a com-
plex process in which caregivers must balance autonomy, beneficence, and rela-
tionships (Alanazi et al., 2024). In addition, conflicts between family members and
healthcare professionals may arise, particularly when end-of-life decision-making
involves differences of opinion regarding the withdrawal or continuation of treat-
ment, highlighting the importance of ethical mediation (Nnate, 2021). The emer-
gence of artificial intelligence in the field of healthcare could offer new perspec-
tives to assist in these complex decision-making processes, particularly by classi-
fying and analyzing cases of assisted dying according to established standards, alt-
hough its application in such sensitive areas inevitably raises new ethical questions
(Spitale et al., 2023).

DOI: 10.4236/0jpp.2026.161003

56 Open Journal of Philosophy


https://doi.org/10.4236/ojpp.2026.161003

J. Sawadogo

Positive existential psychology and philosophical health, benefiting from inno-
vative clinical approaches, can be translated into concrete interventions. For ex-
ample, in a palliative care unit, the practitioner may invite the patient to revisit
their sources of meaning through open-ended questions (“What remains essential
to you today?”). In a community setting, ethical reflection workshops or Ubuntu-
inspired talking circles allow patients to share their values and strengthen their
resilience. These practices illustrate how a philosophical approach can enrich
therapeutic communication and support dignity at the end of life. A specialization
in palliative care would allow all these aspects to be integrated, benefiting the over-

all care of patients at the end of life.

5. Critical Reflection on Autonomy and Vulnerability

This chapter aims to deepen our understanding of these interdependent concepts
by exploring how recognizing the intrinsic vulnerability of human existence can
enrich, rather than contradict, the principle of autonomy in the context of end-
of-life decisions (Mufioz Terrén, 2021; Delgado Rodriguez, 2017). This analysis
will seek to move beyond a simplistic view of autonomy as a mere exercise of in-
dividual choice, placing it within a relational and contextual framework where the
capacity to act is intrinsically linked to social conditions and human interactions.
From this perspective, vulnerability is not a failure of autonomy, but a universal
condition that requires an ethical approach to care focused on relationships and
support, particularly in palliative care (Morberg Jamterud, 2022). It highlights the
importance of considering the patient’s capacity to make informed decisions,
while recognizing the limits of this autonomy when external or internal factors
significantly impact the decision-making process (Karnik & Kanekar, 2016). This
relational perspective on autonomy implies a reassessment of existing ethical
frameworks in order to better integrate the dimensions of dependence and inter-
dependence into the development of end-of-life care policies (Houska & Loucka,
2019). It highlights the need for an individualized approach that takes into ac-
count the specificities of each situation, including cultural and personal consider-
ations that influence patients’ choices (Karnik & Kanekar, 2016). Furthermore,
the complexity of patient autonomy in end-of-life decisions is exacerbated by the
tension between self-determination and the uncertainty inherent in these choices
(Lorenzl, 2013). In this context, the patient’s decision-making capacity must be
assessed not only in terms of understanding information and reasoning, but also
in terms of recognizing emotional influences and relational dynamics (Walter &
Ross, 2014; Entwistle et al., 2010).

5.1. Issues of Autonomy

Therefore, a thorough understanding of autonomy requires consideration of how
caregiver-patient relationships can support or hinder an individual’s ability to ex-
ercise meaningful autonomy (Entwistle et al., 2010). This approach highlights the

crucial role of caregivers in maintaining and strengthening patient autonomy, go-
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ing beyond simply facilitating decisions to encompass support for identity and
self-determination capacities (Entwistle et al., 2010). Thus, patient autonomy is
not a static entity, but a dynamic and evolving process, intrinsically linked to the
context of palliative care and the quality of human interactions (Entwistle et al.,
2010). This relational conception of autonomy implies a reassessment of clinical
practices, promoting continuous and empathetic dialogue where the patient’s
voice is central and respected, even in the face of increasing vulnerability (Bertaud
et al., 2025). This approach recognizes that autonomy at the end of life is intrin-
sically linked to a person’s ability to exercise their choices and preferences in a
supportive environment (Stavert, 2020). It also emphasizes the importance for
healthcare professionals to consider family and relational dimensions in decision-
making, as these are often paramount for patients and their loved ones (Parks &
Howard, 2021). Another point to clarify is the patient’s dependence in relation to
their claim to autonomy. A nuanced understanding of this dynamic is essential to
ensure that decision-making fully respects the patient’s values and wishes, without
their physical or emotional dependence compromising the expression of their
self-determination (Tahmasebi, 2023). It is therefore crucial to adopt a perspective
that integrates vulnerability as an inherent component of autonomy, in order to
ensure care that not only respects individual choices, but also protects and sup-
ports individuals in their integrity in the face of illness and the end of life (Ajluni,
2023).

5.2. Issues of Vulnerability

In this context, vulnerability is perceived not as a deficiency, but as a universal
human condition that requires special attention and tailored support strategies
(Pols et al., 2017). This recognition of the intrinsic vulnerability of human exist-
ence enriches our understanding of patient autonomy, highlighting the need for
an individualized approach and enhanced relational support to ensure informed
decisions that respect patient dignity (Elina et al., 2022; Kurkowski et al., 2022). It
highlights the importance of a patient-centered approach in palliative care, where
dignity and acceptance of death are crucial aspects that influence patients’ choices
and preferences (Staats et al., 2025; Mapes et al., 2019; Yedidia, 2006; Oliveira &
Silva, 2010). This perspective recognizes that vulnerability is often exacerbated by
specific circumstances, such as advanced illness or end of life, requiring a prag-
matic and contextual approach to protection and support (Sossauer et al., 2019).
Thus, vulnerability is not a static attribute but a dynamic condition, influenced by
personal, relational, and environmental factors that require in-depth exploration
to fully understand its ethical and clinical implications (Mackay, 2017). This com-
plexity requires a rigorous analysis of conceptual frameworks of vulnerability in
the context of end-of-life care, particularly with regard to older populations and
the ethical challenges posed by informed consent and decision-making (Sanchini
et al., 2022). It is therefore imperative to reconcile respect for patient autonomy

with the obligations to protect vulnerable individuals (Rogers et al., 2012).
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6. Balancing Autonomy and Vulnerability

This reconciliation requires a nuanced understanding of vulnerability as a univer-
sal condition of human existence rather than a simple disability or marginal status
(Gjengedal et al., 2013). This approach recognizes that vulnerability is inherent in
the human experience and manifests itself in various ways, influencing an indi-
vidual’s ability to exercise autonomy (Boldt, 2019; Finlayson, 2013). It calls for
support strategies that strengthen individuals’ capacities to make informed choices,
even in situations of increased dependence or fragility (Boldt, 2019; Alves & Ri-
beiro, 2023). Thus, protecting vulnerable people should not be done at the expense
of their autonomy, but rather by providing them with the resources and support
they need to make informed choices that are consistent with their core values
(Lewis, 2021). This implies recognizing the intrinsic dignity of each individual,
regardless of their health status, and adhering to the ethical principles of benefi-
cence and non-maleficence in all clinical interactions (Rosenwohl-Mack et al.,
2021). This approach requires striking a delicate balance between protecting the
patient and preserving their ability to make informed decisions, especially when
they are faced with complex illnesses or cognitive limitations (Marnfeldt & Wil-
ber, 2025; Alodhialah et al., 2024). The question of what constitutes the “best in-
terests of the patient” then becomes central, especially when the patient’s prefer-
ences cannot be clearly expressed or conflict with the views of family or healthcare
professionals (van Bruchem-Visser et al., 2020). In this context, the concept of
informed consent is crucial, although it is often complex to fully implement, par-
ticularly in older adults whose decision-making capacity may be impaired (Seeds-
man, 2019). Indeed, assessing decision-making capacity in vulnerable individuals,
particularly older adults, represents a major ethical and clinical challenge that re-
quires a multidimensional approach that goes beyond purely cognitive assessment
(Mackenzie & Rogers, 2013). We agree with the foundations of Hippocratic med-
icine, which give primacy to the principles of non-maleficence and beneficence,
requiring healthcare professionals to always act in the best interests of the patient
while respecting their autonomy. Love the patient before seeking to treat them
and save their life. This maxim highlights the humanistic dimension of care, where
the therapeutic relationship takes precedence, thus guiding all medical interven-
tions, including discussions about the end of life (Kapp, 2015). Respect for auton-
omy, even in contexts of increased vulnerability, remains a fundamental pillar of
contemporary medical ethics, requiring healthcare professionals to support pa-
tients in expressing their wishes. In addition, cultural and societal considerations
play a significant role in the perception and exercise of autonomy, requiring a
flexible and culturally sensitive approach to care.

In several African societies, for example, when a person is going through a dif-
ficult time (illness, bereavement, discouragement), they are not left alone to bear
their burden. The community organizes discussion groups where everyone can
share their experiences, listen, and offer advice or encouragement. This system is

not only therapeutic on an individual level; it rebuilds relationships and reminds
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the person that they are part of a supportive community, as shown in Table 2
below. Clinically, this acts as a resilience factor, as collective support reduces iso-
lation and restores meaning to life (Koulayan, 2008; Ngomane, 2019).

When illness persists, healing and solidarity rituals are commonly used in Af-
rican societies. When a member is weakened (by illness or psychological distress),
the family and sometimes the village organizes collective rituals: songs, blessings,
and symbolic gestures of purification or protection. These rituals are aimed not
only at biological healing but also at the social and spiritual reintegration of the
person. They serve as a reminder that vulnerability is shared and that the commu-
nity bears the burden of suffering together. In a clinical approach, recognizing and
integrating these practices helps to build trust, value local resources, and support
resilience (Baylet, 2012; Kedzierska Manzon, 2022).

Table 2. Comparison between western autonomy and relational autonomy (Ubuntu).

Aspect Western autonomy Relational autonomy (Ubuntu)
. The ability of an individual to make decisions  The ability of individuals to act and make decisions
Definition . o . .
alone, independently of others. within and through relationships.
Individual freedom, personal choice, and
Core value . P Social cohesion, solidarity, and shared responsibility.
independence.
Relationship to the The community is an external, sometimes The community is fundamental to identity and the
community secondary framework. meaning of existence.

Practical consequences

View of vulnerability
overcome.

Concrete example Medical consent: the patient decides alone.

Medical, legal, or ethical decisions are centered Decisions are negotiated with family, elders, or the
on the individual. community.

Vulnerability as an individual weakness to be ~ Vulnerability is a shared experience, a source of

connection and resilience.

Medical consent: The decision was discussed with the
family and community to preserve harmony.

7. Conclusion

This complexity requires an in-depth analysis of existing ethical frameworks and
continuous adaptation of clinical practices to meet the specific needs of patients.
It highlights the importance of ongoing reflection on the interface between indi-
vidual autonomy and collective responsibility (Menon et al., 2020), particularly in
the face of medical advances and societal challenges. Thus, the development of
public policies and clinical guidelines must integrate this dynamic to ensure that
patients’ rights are protected while optimizing their well-being (Carrese, 2006;
Budd & Mlinac, 2025).

The integration of the relational autonomy perspective, which recognizes the
influence of interpersonal relationships on decision-making, is essential to refine
this approach and ensure that patients’ choices truly reflect their values in a social
context (Dove et al., 2017). This relational perspective on autonomy, which moves
away from a strictly individualistic view, allows for greater consideration of the

family and social dynamics that influence end-of-life decisions (Spicer et al., 2021;
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Menon et al., 2020). Furthermore, it is crucial to recognize that patient autonomy
is not absolute and must be balanced with the principles of beneficence, non-ma-
leficence, and justice, which are the pillars of medical ethics (Mennella et al., 2024)
(Nnate, 2021).

This holistic view is particularly relevant for patients from non-Western cul-
tures, where the family often plays a central role in medical decision-making, in-
fluencing the notion of individual autonomy and challenging the unilateral pa-
tient-centered approach (Gilbar & Miola, 2014). This approach highlights the im-
portance of ongoing ethical dialogue to navigate the tensions between individual
and collective values, thereby ensuring respectful and culturally competent care
(Alolod et al., 2024; Berestova et al., 2019). What conclusions can we draw for our
African cultures?

For African cultures, the emphasis on relational autonomy and respect for in-
dividuals, rather than strictly individualistic autonomy, is fundamental and more
appropriate (Behrens, 2017). This implies considering medical decisions as being
deeply influenced by the well-being of the community and the extended family,
rather than by the exclusive desires of the individual (Akpa-Inyang & Chima,
2021). This approach requires an adaptation of Western ethical practices, which
often focus on individual autonomy, to encompass the collective dynamics and
family hierarchies specific to these contexts (Lopez-Soto & Santos, 2023; Thomp-
son et al., 2022). This perspective requires a nuanced understanding of local cul-
tural values and belief systems to facilitate shared decision-making processes that
integrate individual aspirations within the collective framework. As a result, the
role of the family in medical decision-making, particularly at the end of life, is
often predominant, even decisive, reflecting a collective view of the person in which
the individual is intrinsically linked to their community (Ho, 2008).

Man is man’s remedy, as an African proverb says. This maxim emphasizes an
ethic of interdependence and collective responsibility, where the well-being of the
individual is intrinsically linked to that of their community, which often differs
from Western conceptions of individual autonomy that prioritize personal rights
and choices (Akpa-Inyang & Chima, 2021; Alfahmi, 2022). In this context, the
principles of Ubuntu or Botho, which emphasize human interconnectedness and
recognition of the person through the community, offer a relevant ethical frame-
work for navigating the complex dilemmas of the end of life (Ikuenobe, 2015).
These community-based philosophies, such as Ubuntu/Botho and Ukama, em-
phasize the predominance of communitarianism over individual rights, which
makes the application of individual-based models of informed consent difficult in
many African contexts (Akpa-Inyang & Chima, 2021; Appiah et al., 2024).

This cultural divergence requires a reassessment of standard bioethical frame-
works to ensure they are sensitive to the nuances of African social structures and
value systems that prioritize collective solidarity (Ramabu, 2019; Jecker & Atuire,
2021). Therefore, integrating African philosophies into ethical discussions about

the end of life is crucial for developing approaches that respect both individual
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rights and community values (Odero et al., 2024; Sharif & Bugo, 2015). More spe-
cifically, principles such as those of Ubuntu, which promote collective well-being
and human interdependence, can inform the development of appropriate ethical
frameworks that foster a holistic approach to medical care (Odero et al., 2024;
Metz, 2009).
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