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* One author (JFT) presented an earlier version of this decision aid, which focused exclusively on patients with mental iliness, during the Fourth International Conference on Clinical Ethics Consultation in Rijeka, Croatia, Septem-
ber 5, 2008. In addition, the work was invited for publication in the Journal of Hospital Ethics: John Tuohey and Jeffrey Young, “Ethical Considerations in the Risk-Benefit Analysis for Patients with Diminished Capacity,” Journal of
Hospital Ethics, Winter 2009, 1 (3): 20-23.
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