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Autonomy Medical Ethics
One of the medical ethics that practitioners must observe is autonomy. It refers to where adults are allowed to make informed decisions regarding medical care and other aspects. The concept requires cooperation between the patients and the medical officers so that the right information is given, allowing the clients to make decisions. In some cases, the practitioners would seem to force the autonomy principle adherence like when the clients reject life-sustaining care. The literature describes the regulation about autonomy, conditions, and roles of the medical officers as well as the moral issue of the ethical standard.
[bookmark: _GoBack]According to the laws governing medical practice, autonomy is applied where every adult with stable mental health has the right to select their preferred medical treatment (Gómez, Maeseneer & Gastmans, 2019). The standard states that the clients’ decision, which may seem not sensible, has to be respected in exercising their freedom. Nevertheless, several conditions have to be evident in allowing patients to have freedom. Both internal and external forces that would alter the decision-making process have to be eliminated. Internally, the person must have the reasoning capability while externally; the clients should not have to meet certain aspects. Instead, the relevant information should be conveyed, and patients told to establish the choices voluntary. For example, where a client needs to visit the theater, the clinicians should educate them on the effects of the procedures as well as consequences such as healing or death.  After providing this information, the patients should be allowed to evaluate and make the decision. In such cases, autonomy is said to be applied in practice.
In case the patients are mentally ill, the law offers regulations to be followed. The practitioners in charge are supposed to make the decisions on behalf of the clients while ensuring the ideas picked do not cause harm to the client (Gómez, Maeseneer & Gastmans, 2019). Moreover, other aspects, such as culture and social status, should be assessed before the decisions are made. A similar approach is put regarding children, who cannot also exercise autonomy. With them, parents are expected to make decisions on their behalf or permit clinicians to prepare for them. Here, the issue of coercion is evident in some cases, where the patients face external forces. For instance, a pregnant woman would visit a facility requesting termination. Where the right practices of autonomy are ensured, the doctor would take some time with the client to offer the needed information. On the other hand, the woman would be pushed by the forces to agree to the termination. In such cases, autonomy is said to be absent because the patient lacks the complete freedom to make the right choices.
Practitioners have a role to play in ensuring that ethical autonomy standard is practiced. Education is one of them, where all the needed information should be passed to the clients. In most cases, the clients should be educated on the benefits and limitations of a particular medical intervention. It is essential to the patients because they make rational decisions based on reasoning. With the information, they weigh their conditions, costs incurred, and outcomes, among others, increasing the chances for them to make the right decisions. The other role that clinicians should execute is assessing whether the clients can retain the information given. Here, memory ability is assessed, ensuring that they remember the details and process them to arrive at the needed decisions. Finally, the practitioners should let the patients understand it is their role to make decisions and not the facility.  
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