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Abstract

China has entered an era of deep population aging, with a growing number of elderly people facing
advanced age disability, cognitive decline and empty-nest living. Next-of-kin medical proxy for in-
formed consent has become a normalized arrangement for elderly medical treatment. As an extension
of the family pension model, this mechanism adapts to the practical needs of medical services and fam-
ily care under population aging. However, affected by family structure differentiation, empty-nest phe-
nomenon, biased traditional pension concepts and lagging social supporting services, the current next-
of-kin medical proxy system faces prominent problems, including divergent decision-making and mu-
tual buck-passing among relatives, neglect of the elderly’s genuine will, unbalanced proxy rights and
responsibilities, emergency decision-making vacancy for empty-nest elderly, and frequent family and
doctor-patient conflicts. Based on first-hand empirical data and typical cases obtained from question-
naires and in-depth interviews, combined with typed family analysis and dual medical-legal evaluation
criteria for decision-making capacity, this paper systematically expounds the social connotation and
rationality of next-of-kin medical proxy, analyzes its practical dilemmas and underlying causes, and
constructs a standardized governance system. It proposes practical optimization paths and pilot plans
from six dimensions to safeguard the legitimate rights and dignity of the elderly, improve the grass-
roots governance system for aging health, and provide references for the implementation of active ag-
ing strategies.
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