How Much to Tell the Patient?

Control of Information

A true impression, not certain words literally true, is what we must try to convey. 

When a patient who has three fine râles at one apex and tubercle bacilli in his sputum asks, "Have I got tuberculosis?" it would be conveying a false impression to say "Yes, you have," and stop there. Ten to one his impression is that tuberculosis is a disease invariably and rapidly fatal. But that is not at all your impression of his case. 

To be true to that patient you must explain that what he means by tuberculosis is the later stages of a neglected or unrecognised disease; that many people have as much trouble as he now has and get over it without finding it out; that with climatic and hygienic treatment he has a good chance of recovery, etc. 

To tell him simply that he has tuberculosis without adding any further explanation would convey an impression which in one sense is true, in the sense, namely, that to another physician it might sound approximately correct. 

What is sometimes called the simple truth, the ‘bald truth’ or the ‘naked truth’ is often practically false. It needs to be explained, supplemented, modified.

Richard C. Cabot

Knowledge - power over patients 

Knowledge, in the form of medical expertise, is a significant source of a physician's power over patients. 

· How should a doctor control this information? 

· What information should be communicated to patients?

· When and how should it be communicated?

The manipulation of information can be an effective means to the achievement of a physician's ends. Doctors rarely infringe on patients' freedom of action. They do not, for example, force medications down their throats, hold them down and give them injections, or drag them kicking and screaming into hospitals. 

A more common way of controlling the behaviour of patients is by withholding or slanting information. Practically it is easier, and morally it is less obviously wrong, to direct the behaviour of patients by influencing their decision-making. 

The physician who believes that a course of treatment would he detrimental or less than optimal can refrain from telling a patient about it, or can tailor information in such a way that a patient chooses the treatment plan the doctor prefers. Manipulating information may be a more subtle way of controlling patients' behaviour, but it nevertheless is effective.

Therapeutic privilege

There can be no doubt that physicians have a general moral and legal duty to explain to patients the nature of their problems or conditions and alternative methods of management in terms that are sufficiently complete and intelligible. Nor can it be doubted that patients usually expect and want such explanations. Problems arise, however, with respect to specific applications of this general duty. 

In this regard what we say is relevant to a recognized exception to informed consent, the ‘therapeutic privilege,’ which allows physicians to withhold information when they think a patient may he unable to cope with the information or may be harmed by it. In addition, a preoccupation with the issue of informed consent leads one to focus on the narrow question of which risks associated with a medical procedure should he disclosed to a patient. Equally important issues in the process of communication between physician and patient are ignored

Information can be harmful

What is the problem? Why are patients sometimes not given all the information they need to make independent, rational decisions? Physicians have argued for a long time that certain information can be harmful and that to provide such information violates the paramount duty of a physician to ‘do no harm.’ One of the most articulate statements comes from Henderson:

Far older than the precept, the truth, the whole truth, and nothing but the truth, is another that originates within our profession, that has always been the guide of the best physicians, and, if I may venture a prophecy, will always remain so: So far as possible, do no harm. 

You can do harm by the process that is quaintly called telling the truth. You can do harm by lying. 

In your relations with your patients you will inevitably do much harm, and this will be by no means confined to your strictly medical blunders. It will arise also from what you say and what you fail to say. But try to do as little harm as possible, not only in treatment with drugs, or with the knife, but also in treatment with words, with the expression of your sentiments and emotions. 

Try at all times to act upon the patient so as to modify his sentiments to his own advantage, and remember that, to this end, nothing is more effective than arousing in him the belief that you are concerned wholeheartedly and exclusively for his welfare.

Physicians should he concerned with patient welfare. What a physician tells a patient and when and how it is told must he determined with this end, as well as others, in mind. With some patients and problems complete and frank disclosure may not be the preferable course. Physicians sometimes are allowed to withhold information or package it appropriately when they think doing so is in the best interest of a patient. It should he emphasized, however, that the moral and legal presumption is in favour of disclosure - of creating a true impression in the mind of the patient - and that the onus of justifying an exception to this presumption is on the physician.

Harmful information

There are a variety of ways in which a physician might think giving information to a patient could be harmful: 

· Treatment refusal

The obvious one is that the information could cause a patient to reject a treatment plan the physician thinks is in the patient's best interest or is ‘medically indicated.’ To get a patient to choose a recommended course of treatment, a physician may ignore or minimize the risks and side effects associated with it. Physicians should be careful, however, because one study concluded that treatment refusals are usually caused by too little information rather than too much

· Reduced therapeutic effect

Another reason is that complete disclosure might jeopardize the therapeutic effect of the physician-patient relationship. Because a physician wants a patient to think positively and to have confidence in the recommended treatment plan, he does not inform the patient of potential risks.

· Self-fulfilling prophecy

A third reason is that the information might generate a self-fulfilling prophecy. A common side effect of many medications is nausea. If a patient is told about the possibility of becoming nauseated from the drug, this side effect may he more likely to occur. The existence of such psychological variables should not be discounted. Some patients tell their physicians that they cannot take aspirin because of its side effects, but that they can take brand-name drugs that contain the same active ingredient as aspirin.

· Time factor

Other reasons for less-than-complete disclosure are not expressed in terms of presumed patient welfare. One practical reason for incomplete disclosure is the amount of time complete disclosure requires. A physician facing a crowded waiting room may not explain all the likely risks and side effects of a drug, especially if they are reversible and not serious, so that he can tend to the needs of other patients. Buying time in this way could be short-sighted, though. If one of the risks or side effects were to occur, the physician might have to spend more time explaining why it happened and reassuring the patient than an initial, anticipatory discussion of the drug would have required.

· Doctor's need to control

Withholding information also can maintain physician control. If a doctor feels a need to control and dominate patients, keeping information from them and making decisions for them is a way of satisfying this need.

Therapeutic benefits of disclosure

On the other hand, a physician should not forget the therapeutic benefits attached to complete disclosure of information. 

Studies show that informed patients:

· are more compliant with treatment plans

· have less anxiety

· recover more quickly from surgery

· are able to protect their own health by, for instance, 


· detecting errors in dosage or type of medication 

· recognizing side effects of drugs 

But the possibility that a candid disclosure will reduce therapeutic efficacy by undermining the placebo effect associated with a credulous attitude toward a course of treatment remains a worry.
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