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Abstract

Background: Regarding the patient autonomy principle, patients have the right to make informed decisions about their medical
care. In situations like cancer diagnosis, telling the truth is still a challenge for health care providers, especially in eastern countries.
Methods: The present cross sectional study was conducted from March to June 2016, in which the convenience sampling method
was used. The questionnaire used to collect data consisted of 3 parts. The first part included demographic characteristics; the second
part consisted of 22 items that examined the patients’ attitudes towards truth-telling; third part of the questionnaire was Ende (1989)
autonomy preference index (API).
Results: The overall scores showed that the participants had a positive tendency to truth-telling and self-determination. The major-
ity of participants believed that knowing the truth might make them more cooperative during treatment period, prevent unnec-
essary treatments, and help them deal better with their difficulties. Participants reported their preferences for decision making as
low and seeking information as high. They preferred that leave decisions be made by doctors. However, they reported a positive
attitude towards information seeking.
Conclusions: The results of this study showed that Iranian patients with cancer had highly positive attitudes towards truth-telling
and self-determination. Patients expect that their physician play the main decision maker role. Moreover, the preference for self-
decision making is high, correlated with education level.

Keywords: Truth-Telling, Autonomy, Attitude, Patient with Cancer

1. Background

During the past decades, the ethical and legal analysis
of medical decision-making in the world of medicine has
evolved around the notion of patient autonomy. Regard-
ing the patient autonomy principle, patients are entitled
to be informed of their medical care. Accordingly, patients
should be told the truth about the diagnosis and progno-
sis of their disease as well as the risks and benefits of sug-
gested managements; they should also be allowed to make
choices based on given information (1).

Debating confidentiality, fidelity, privacy, and truth-
telling, the standard respect for autonomy is also invoked,
but it is most intensely associated with the notion that in-
dividuals must be allowed or assisted to make decisions
about their health care autonomously (2, 3).

In situations such as cancer diagnosis, telling the truth
is still a challenge for health care providers, especially in
eastern countries (4). Additionally, it should be noted that

the full release of all significant information about cancer,
including prognosis, is not still commonly acceptable in
many European and North American cultures (5). Studies
in Iran have shown that many Iranian patients with cancer
are not informed of the diagnosis of their disease and, ac-
cording to some studies, merely 7% of Iranian patients with
cancer were aware of their prognosis (6). Since communi-
cation is an extremely essential component in any effective
cancer care process and that difficulties with the commu-
nication between patients and their health care providers
might make a wide variety of problematic effects, and be-
cause of cultural differences between patients and health
care providers, communication failure can become a real
concern (7, 8).

Regarding with the idea that the awareness of diagno-
sis and prognosis may have potential effects on patients’
quality of life and attitudes of patient towards autonomy
and truth-telling is different across cultures, (9) and the
result of investigation of other cultures may not be at-
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tributed to Iranian culture, we decided to investigate the
attitudes of Iranian patients with cancer towards truth-
telling and self-determination.

2. Methods

The present cross sectional study was conducted from
March to June 2016 in Javad-al-aemme hospital and out-
patient clinic affiliated to Kerman University of Medical
Sciences (Kerman, Iran).

The study population included the patients who were
referred to the selected hospitals for therapeutic or pallia-
tive care through the study. The inclusive criteria included
patients who were diagnosed with cancer and were aware
of their diagnosis, were at least 18 years, had the ability
of communication, and passed at least 1 month from the
diagnosis date. Not completing the questionnaire, hav-
ing other physical diseases, and suffering from severe psy-
chological illnesses that can impair the patients’ coopera-
tion were considered exclusion criteria. We conducted a
pilot study on 20 samples and the sample size was calcu-
lated as 200 patients with indexes of α = 0.05, d = 1.5, SD
= 0.21. To counteract the possibility of sample loss during
the study, 225 patients were requested to participate in the
study. Convenience sampling method was used and all pa-
tients, who were suitable for this study, were chosen to par-
ticipate in this study. It should be mentioned that 6 pa-
tients quieted the study and 5 participants also left uncom-
pleted questionnaire. Finally, data were collected from 214
patients.

The questionnaire used to collect the data comprised
3 parts. The first part included the demographic charac-
teristics and disease-related features of the patients with
cancer; the second part consisted of 22 items examining
the patients’ attitude towards truth-telling. This part was
designed based on Malihe Seyedabadi’s dissertation which
was conducted previously in Kerman University and was
approved by regional ethics committee. Responses to each
item were based on a 5-degree Likert scale. The third part of
the questionnaire consisted of Ende (1989) Autonomy Pref-
erence Index (API). This questionnaire examines the 2 main
dimensions of autonomy. It has 14 items; 8 items evaluate
the preference for information, and 6 items measure the
preference for participation. Each of the 14 items is rated,
using a five-point Likert scale with response options rang-
ing from “strongly disagree” to “strongly agree”. The agree-
ment is associated with preference for information or in-
volvement, respectively. It should be noted that this scale
has never been used in other studies in Iran. Thus, this
scale was translated into Persian by an expert English trans-
lator, using forward-backward method.

The study proposal was approved by the ethics com-
mittee of Kerman University of Medical Sciences before col-
lecting the data (the ethical code: IR.KMU.REC.1394.690).
Then, the approval for sampling was attained from the ex-
ecutives of selected hospitals and oncologists. At each visit
in the centers of the study, the patients who had the study
criteria were recognized. The patients were informed of
the aim of the study and verbal consent was obtained. The
questionnaires were given to the literature patients, and
for the illiterate cases or incapable individuals, a secluded
interview was conducted.

Statistical analysis was processed, using SPSS for Win-
dows 21.0 (SPSS Inc., Chicago, IL, USA). To describe the char-
acteristics of patients, patients’ attitudes towards truth-
telling and self-determination, descriptive statistics in-
cluding frequency, percentage, mean, and standard devi-
ation were used. To investigate the relationship between
these 2 attitudes, Pearson correlation test was used, and for
correlation between demographic characteristics and pa-
tients’ attitude, linear regression analysis was used; α less
than 0.05 was considered statistically significant.

3. Results

Certain demographic characteristics of the partici-
pants are indicated in Table 1. As shown in Table 1, most of
the participants were female, married, with a primary level
of education; about 34% of them stated family history of
cancer.

Table 1. Sample Characteristics (n = 214)

Character No. (%)

Gender
Male 106 (49.5)

Female 108 (50.5)

Marriage Status
Married 175 (81.8)

Single 39 (18.2)

Education level

Below high school diploma 87 (40.7)

High school diploma 68 (31.8)

University degree 59 (27.6)

Family history
Yes 94 (43.9)

No 120 (56.1)

The overall score of participants’ attitude towards
truth-telling and autonomy (self-determination) is shown
in Table 2. To facilitate the analysis, we transformed the
score of these 2 questionnaires as 0 to 100 that higher score
represented more positive attitude. As shown in this Table
2, the participants had a positive tendency to truth-telling
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(mean score 63.5 out of 100) and self-determination (mean
score 53.1 out of 100).

Table 2. Participants’ Attitude Towards Truth-Telling and Autonomy (Score from 0
to 100)

Minimum Maximum Mean ± SD

Attitude to truth-telling 26.14 89.77 63.53 ± 10.00

Attitude to autonomy 30.36 80.36 53.10 ± 9.09

The truth-telling scale had 2 dimensions; truth-telling
and its effects and the methods of telling the truth. As
shown in Table 3, the attitude of patients with cancer in
truth-telling effects area is absolutely positive; the mean
score of the question “the patient is entitled to know the
diagnosis” was 4.18 and about the family knowledge of the
diagnosis, the mean score was 3.66. The majority of the
participants believed that knowing the truth might make
them more cooperative during the treatment period, pre-
vent unnecessary treatments, and help them deal better
with their difficulties and problems. They also disagreed
with losing hopefulness and fall in quality of life if the
truth is told. According to Table 4, many of them consid-
ered their physician the best one for telling them the truth
(mean score of 4.26 out of 5) and the best place for hear-
ing the truth was the physician office. They thought that
psychological condition of patients should be taken into
account when the truth was revealed (mean score 3.98).
The results of the present study showed that participants
thought that the truth should be told in the early stage of
cancer diagnosis not at the end of disease.

Table 3. The Mean Score of Participants’ Attitude Towards Truth-Telling and Its Ef-
fects

Question Mean (SD)

Patient is entitled to know the truth 4.18 (0.89)

Patient’s family should know the truth 3.66 (1.21)

Patient is entitled to know all about his/her condition 3.98 (0.98)

Therapeutic team is entitled to start treatment without
explanation

3.15 (1.20)

If the truth is told, patient cooperate better with his/her
physician

4.20 (0.80)

Truth-telling make patient anxious and have a negative
impact on treatment

3.51 (1.01)

Truth telling helps patient deal better with difficulties 3.81 (0.84)

Truth should not be told for keeping patient’s quality of
life

3.64 (1.01)

Knowing the diagnosis make patient hopeless and
facilitate his/her dead

3.71 (0.94)

Knowing the truth prevents unnecessary treatments 3.63 (0.84)

Table 4. The Mean Score of Participants’ Attitude Towards the Methods of Truth-
Telling

Question Mean (SD)

Physician is the more reliable person for truth-telling 4.26 (0.77)

Nurse who takes care of patient is the best person for
telling the truth

3.00 (0.85)

It is the duty of family to tell the truth to patient? 3.02 (1.10)

Truth about diagnosis, prognosis, and condition of illness
should be told entirely

3.64 (1.04)

Only some part of truth about illness and diagnosis
should be told

2.62 (0.94)

Patient should know the truth in the early phase of cancer 3.71 (1.06)

Patient should know the truth through treatment period 3.42 (0.98)

Patient should know the truth in terminal phase of cancer 2.37 (0.9)

Truth-telling should be done in hospital and at patient’s
bed

2.72 (1.02)

Truth-telling should be done in physician’s office 3.73 (0.91)

Truth-telling should be done in accordance with patient’s
psychological condition

3.98 (0.88)

Truth-telling should be done by someone who had been
trained for truth-telling

3.85 (0.92)

The participants’ responses to each item of the API are
depicted in Table 5. As shown in Table 5, participants re-
ported their preference for decision making as low and
seeking information as high. They preferred that leave de-
cisions be made by doctors even if they disagreed. How-
ever, they reported a positive attitude towards information
seeking as they had high scores of knowing all therapeu-
tic methods, the purpose of diagnostic examinations, and
even unpleasant realities.

Regarding one of the objectives of the study, the rela-
tionship between attitude of patients with cancer towards
truth-telling and autonomy, Pearson correlation test re-
sults showed that there was a statistically significant but
weak correlation between these variables (P = 0.04, r =
0.14).

Correlation between demographic information and at-
titude towards truth-telling and self-determination were
tested, using linear regression. According to Table 6, by
treatment duration increase, in average, the score of pa-
tients’ attitude towards truth telling rises 0.13 and the
mean score of patients with lung cancer is 6.2 less than
other patients. According to Table 7, the mean score of at-
titude towards self-determination in patients with univer-
sity degree is 7.4 more than individuals with high school
diploma, and patients with high school diploma have 3.7
more score than less educated participants.
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Table 5. The Mean Score of Participants’ Attitude Towards Autonomy

Question Mean (SD)

Decision-making sub-scale

The important medical decisions should be made by
your doctor, not by you

1.76 (0.90)

You should go along with your doctor’s advice even if
you disagree to it

1.78 (0.79)

When hospitalized, you should not make decisions
about your own care

2.14 (0.81)

You should feel free to make decisions about everyday
medical problems

3.46 (0.89)

If you were sick, as your illness became worse, you
would want your doctor to take greater control

1.85 (0.93)

You should decide how frequently you need a check-up 2.67 (1.20)

Information-seeking sub-scale

As you become sicker, you should be told more and
more about your illness

3.92 (0.85)

You should understand completely what is happening
inside your body as a result of your illness

3.79 (0.93)

Even if the news is bad, you should be well informed 3.66 (0.87)

Your doctor should explain the purpose of your
laboratory tests

3.97 (0.81)

You should be given information only when you ask for
it

2.79 (1.07)

It is important for you to know all the side effects of
your medication

3.89 (0.83)

Information about your illness is as important as
treatment for you

3.95 (0.71)

When there is more than one method to treat a
problem, you should be told about each one

4.03 (0.79)

Table 6. Correlation Between Demographic Information and Attitude Towards
Truth-Telling via Multiple Linear Regressions

Variable Regression Coefficient (95%C.I) P Value

Cancerous part

GI system -

Lungs -6.2 (-11.79, -0.6) 0.03

Blood (lochemia) -3.08 (-6.98, 0.82) 0.12

Breast -3.8 (-8.00, 0.41) 0.07

Other parts -2.61(-6.25, 1.02) 0.16

Duration of illness 0.13(0.06, 0.2) < 0.0001

4. Discussion

Based on the reviewed literature, this study is the first
research that investigates the relationship between the at-
titudes of patients with cancer towards truth-telling and
self-determination in Iran. Moreover, very few studies have

Table 7. Correlation Between Demographic Information and Attitude Towards Au-
tonomy via Multiple Linear Regressions

Variable Regression Coefficient
(95%C.I)

P Value

Education level

Below diploma - -

High school diploma 3.7 (0.1, 6.4) 0.008

University degree 7.44 (4.62, 10.27) < 0.0001

been conducted in other countries on this subject. The re-
sults of this study showed that Iranian patients with cancer
had high positive attitudes towards truth-telling and self-
determination. Hence, Iranian patients with cancer want
to know the truth about their illness, treatment options,
and prognosis. These results are in line with the results
of other studies in Iran and other eastern countries (10-12).
In a study conducted by Zamani et al. 88% of participants
agreed on telling the truth to patients with cancer at early
stages and 78% agreed on telling the truth in the advance
stages of cancer (13). The results of a study performed in
Pakistan showed that 76% of patients with cancer want to
be told the truth (11).

In this study, patients stated that the truth should be
told by doctors. Our finding is matched with other re-
searches that previously conducted (13). In studies in Korea
and Taiwan on patients and their families, the majority of
them preferred physicians as the source of truth (14).

The outcomes of this study showed that patients pre-
fer that their physician take the responsibility of decision
making, meanwhile they had a great tendency towards be-
coming informed of diagnosis, prognosis, and therapeutic
methods; these results are in line with the findings of other
related studies (15, 16).

Although our finding matches other studies on differ-
ent populations and other illnesses which some are men-
tioned above, the discussion of patients’ attitude and pref-
erence to truth-telling and self-determination may not be
ended, because the amount of information and participa-
tion needed by patients have not been measured. Patients
expect that their physician play the main decision maker
role. Moreover, the preference for self-decision making is
high, correlated with education level. The findings of this
study suggest that decision making and information seek-
ing are not concomitant. Patients want to be informed;
they do not, however, necessarily want to be main decision
maker. Thus, health care policy makers are advised to no-
tice that patients are entitled to make decision; it is advis-
able that before information disclosure, just like consent
before surgery, heath care professionals ask them to in-
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dicate their preference about information disclosure and
participation in decision-making.

The ethical issues of truth-telling and shared-decision
making are matters of all health care professionals, in-
cluding physicians and nurses who work in oncology set-
tings. They should be aware of the amount of information
that their patients need and their desire to participation
in medical decisions. More investigations are needed on
this subject to identify how and to what extent patients de-
sire for information and decision making. Regarding the
outcomes of this study and other similar investigations in
eastern countries, we can suggest oncology doctors and
nurses in Iran to be more agreeable to answer patients’
questions honestly when they show a preference to know,
even if they do not express it verbally. To achieve this, they
should enhance their communication skills and inducing
some guidelines might be necessary.
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