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Abstract
Published: 17 August 2025 Communicating the truth about a terminally ill patient’s diagnosis and
prognosis is a profound ethical challenge in healthcare. While patients have
the right to know the details of their medical condition, grounded in the
ethical principle of autonomy, healthcare providers often grapple with
concerns about causing distress or hopelessness. These concerns sometimes
lead to paternalistic approaches where information is either manipulated or
withheld from patients in end-of-life stages. Research on the timing,
method, and extent of information sharing with terminally ill patients has
) } yet to reach a consensus. The challenge is further complicated by cultural
Wit off Sileghent Biiien differences regarding death, as well as varying family and social dynamics.
Isfahan  University of Medical — Thjs article explores the views and experiences of both healthcare providers
Sciences. and patients regarding the ethical challenges associated with truth-telling in
end-of-life care. This qualitative study involved semi-structured, in-depth
interviews with 27 healthcare providers, 20 patients, and 15 caregivers.
Participants were selected through purposive sampling, and interviews were
conducted until data saturation was achieved. The data were analyzed using
conventional content analysis. The findings were organized into four key
themes:
1.Diverse methods of truth-telling employed by healthcare providers,
influenced by personal values, institutional policies, and cultural contexts.
2.Patients’ and families’ preferences for receiving information, which
frequently conflicted with healthcare providers’ practices.
3.The impact of timing, manner, and setting of truth-telling on the emotional
health of both patients and their families.
4.The necessity for a patient-centered approach that acknowledges the
unique circumstances, values, and preferences of patients and their families.
This research highlights the ethical complexities involved in truth-telling for
terminally ill patients. While respecting patient autonomy is fundamental,
the manner and timing of delivering the truth are crucial to maintaining trust
in the physician-patient relationship and safeguarding the patient’s mental
health. Further research should focus on developing effective
communication strategies and support systems for healthcare providers
engaged in end-of-life care. Educational programs should prioritize
improving communication skills, cultural sensitivity, and ethical decision-
making to enhance best practices and alleviate the emotional challenges
faced by healthcare professionals in this sensitive area.
Keywords: Autonomy, Patients' rights, Truth- telling.

1. Assistant professor,

*Corresponding Author

Email: ne.yavari@gmail.com

Copyright © 2025 Tehran University of Medical Sciences. Published by Tehran University of Medical Sciences.
e ﬁ = This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license
- https://creativecommons.org/licenses/by-nc/4.0/). Non-commercial uses of the work are permitted, provided the original work is properly cited.

il By


http://ijme.tums.ac.ir
mailto:ne.yavari@gmail.com
https://creativecommons.org/licenses/by-nc/4.0/
https://ijme.tums.ac.ir/article-1-7044-en.html
http://www.tcpdf.org

