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Traditional era Modern Therapy Era

Rapid progression, short 
survival

Chronic disease

Death from Tumour 
burden

Living with controlled 
disease

Few Long-Term Survivors
growing survivorship 

population
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P U R S U E D  M A I D  H A D  P C  I N V O L V E D  A T  

T I M E  O F  R E Q U E S T
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Aspect Pre-MAID Era Post-MAID Era

Focus
Comfort, symptom relief, 

natural dying

Expanded to include patient 
autonomy over timing and 

manner of death

Goals of care
Maintain dignity, relieve 

suffering
Broader range: from 

comfort to chosen death

Clinician role
Guide toward acceptance and 

palliation
Support informed choice and 

align care with values

Challenges
Fear of abandonment, lack of 

autonomy
Moral distress, system 
strain, equity in access
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Aspect Autonomy-centered MAID model Relational, palliative model

Core value Independence, control Connection, presence

Dignity defined as Freedom from dependence Being valued even in dependence

Suffering addressed by Ending life to end suffering
Easing suffering to allow living and 

dying well

Hope rooted in Choice Relationship and meaning
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