
A Study on Information Requests and
Disclosure in Cancer Patients

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  The aim of this study was to eva lu a te in for ma ti on re qu ests and disc lo su re
in can cer pa ti ents. In addition, the re a sons of dis sa tis fac ti on with in for ma ti on disc lo su re were dis-
cus sed. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss:: The re se arch was con duc ted among pa ti ents in the Me di cal On co -
logy De part ment of Ulu dağ Uni ver sity Re se arch and Prac ti ce Hos pi tal in Bur sa bet we en Ju ne and
Sep tem ber 2005. Da ta were col lec ted du ring fa ce-to-fa ce in ter vi ews run by the main author using
a questionnaire. RRee  ssuullttss::  The study gro up con sis ted of 104 pa ti ents. Most pa ti ents (78.8%) were
aware of the ir di ag no ses and 81.7% wan ted full in for ma ti on abo ut the ir di ag no sis and tre at ment.
The in for ma ti on disc lo su re was mostly abo ut “how the tre at ment was go ing to be do ne ” (78.8%)
and “what the si de ef fects we re ” (69.2%). The re was a sa tis fac ti on ra te of 67% with the in for ma -
ti on disc lo su re and re a sons for dis sa tis fac ti on inc lu ded in comp le te in for ma ti on (43.3%), the use of
me di cal ter mi no logy du ring the in for ma ti on disc lo su re (33.3%) and that the physi ci ans co uld not
al lo ca te adequate ti me for them (23.4%). When com pa red to the pa ti ents who we re not in for med
by the doc tors, the rate of satisfaction in informed patients and the ir ra te of as king qu es ti ons abo -
ut what they wan ted to know we re hig her (p< 0.05). The re we re no sta tis ti cally sig ni fi cant dif fe -
ren ces bet we en the de mog rap hic cha rac te ris tics and in for ma ti on re qu ests. CCoonncc  lluu  ssii  oonn::
In for ma ti on disc lo su re abo ut can cer di ag no sis and tre at ment is not suf fi ci ent when the ex pec ta -
ti ons of patients are con si de red. Even tho ugh con sent is obtained from all, it is cle ar that pa ti ents
may not find the in for ma ti on suf fi ci ent and the re fo re they can not fully par ti ci pa te in the me di -
cal pro ces ses. 

KKeeyy  WWoorrddss::  Ac cess to in for ma ti on; disc lo su re; physi ci an-pa ti ent re la ti ons; ne op lasms

ÖÖZZEETT  AAmmaaçç::  Bu ça lış ma nın ama cı, kan ser has ta la rı nın bil gi edin me is te ği ve bil gi len di ril me du rum-
la rı nı de ğer len dir mek tir. Ay rı ca, has ta la rın bil gi len di ril me ile il gi li mem nu ni yet siz lik ne den le ri
tar tı şıl mıştır. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr:: Araş tır ma, Ha zi ran-Ey lül 2005 ta rih le ri ara sın da Ulu dağ Üni ver-
si te si Sağ lık Uy gu la ma ve Araş tır ma Has ta ne si, Me di kal On ko lo ji Po lik li ni ği ne ge len has ta lar la yü-
rü tül dü. Ve ri ler, ya zar ta ra fın dan kar şı lık lı gö rüş me yön te mi ile dol du ru lan form lar ara cı lı ğıy la
top lan dı. BBuull  gguu  llaarr::  Ça lış ma gru bu 104 has ta dan oluş mak ta dır. Has ta la rın ço ğu (%78.8) ta nı sı nı bil-
mek te dir ve %81.7’si ta nı ve te da vi le ri hak kın da her şeyi bil mek is te mek te dir. Bil gi len dir me ge nel-
lik le “te da vi nin na sıl ya pı la ca ğı ” (%78.8) ve “te da vi nin yan et ki le ri ” (%69.2) hak kın da dır.
Bil gi len dir me yi ye ter li bul ma ora nı %67’dir. Has ta la rın bil gi len dir me yi ye ter siz bul ma ne den le ri sı -
ra sıy la; ek sik bil gi ve ril di ği nin dü şü nül me si (%43.3), tıb bi te rim le rin kul la nıl ma sı (%33.3) ve he-
ki min iş yo ğun lu ğu ne de ni i le ye ter li za man ayı ra ma ma sı dır (%23.4). He kim ta ra fın dan
bil gi len di ri len has ta lar da, bil gi len di ril me yi ye ter li bul ma ve bil mek is te dik le ri ni he ki me sor ma ora -
nı, he kim ta ra fın dan bil gi len di ril me yen has ta la ra gö re yük sek tir (p< 0.05). Bil gi len di ril me is te ği ve
ta nı la rı nı bil me du ru mu ile has ta la rın de mog ra fik özel lik le ri ara sın da bir iliş ki bu lun ma mak ta dır.
SSoo  nnuuçç::  Kan ser has ta la rı nın has ta lık la rı ve te da vi le ri hak kın da bil gi len di ril me le ri, has ta la rın bek len-
ti le ri ora nın da ya pıl ma mak ta dır. Tüm hastalardan te da vi için onam alın mak la bir lik te, has ta la rın
bil gi len dir me yi ye ter siz bul duk la rı ve has tanın tıbbi süreçlere ka tı lı mı nın tam ol ma dı ğı gö rül mek -
te dir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Bil gi edin me is te ği; bil gi len dir me; he kim-has ta iliş ki si; kan ser
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he physi ci an and pa ti ent sho uld work as
comp le men tary mem bers of a te am to go
thro ugh the di ag no sis and tre at ment pro ces -

ses and ma ke the de ci si ons to get her for the pa ti -
ent’s well-be ing.1 In or der to ac hi e ve the hig hest
be ne fit, the cor rect analy sis of pa ti ents’ va lu es and
res pect for pa ti ent au to nomy sho uld be highly ap-
pre ci a ted.2,3

Pa ti ents sho uld be well-in for med to par ti ci pa -
te in tre at ment de ci si ons. To ob ta in in for med con-
sent from a pa ti ent, in for ma ti on disc lo su re sho uld
inc lu de know led ge abo ut the he alth con di ti on and
the be ne fits, si de ef fects and pos sib le risks of re c-
om men ded tre at ment or ot her tre at ment al ter na -
ti ves.4 The con cept of trust-ba sed re la ti ons hips and
the right of an in di vi du al to ta ke his/her own de ci -
si ons are fun da men tal prin cip les of in for ma ti on
disc lo su re.5 The be ne fits of in for ma ti on for can cer
pa ti ents inc lu de in cre a sed pa ti ent in vol ve ment in
de ci si on-ma king and gre a ter sa tis fac ti on with tre -
at ment cho i ces, im pro ved abi lity to co pe du ring
the di ag no sis, tre at ment, and post-tre at ment pha -
ses, re duc ti ons in an xi ety and mo od dis tur ban ces,
and im pro ved com mu ni ca ti on with fa mily mem-
bers.6 Ho we ver, in for ma ti on disc lo su re is af fec ted
by prog no ses, socio-cultural characteristics of the
patients, the physi ci an’s ap pro ach and the amo unt
of ti me they are ab le to al lo ca te to each pa ti ent.7-9

Pa ti ent sa tis fac ti on is al so ac hi e ved by me e ting pa-
ti ent ex pec ta ti ons with an in for ma ti on disc lo su re
pro cess. The se are the key po ints for the qu a lity of
he alt hca re ser vi ces. 

Li fe-thre a te ning di se a ses such as can cer vi o la -
te the body’s in teg rity and can so me ti mes be im-
pos sib le or very dif fi cult to tre at. The gre a test
challenge for a physi ci an may be be ing comp le tely
frank with in for ma ti on disc lo su re. Ho we ver,
frank ness is ne ces sary for the pa ti ent to ha ve full
in for ma ti on on the con di ti on and thus be ab le to
ma ke a de ci si on abo ut tre at ment.10 In ad di ti on to
the prog no sis of the di se a se, age, sex, edu ca ti o nal
le vel and cul tu ral dif fe ren ces are al so fac tors af fec -
ting the in for ma ti on disc lo su re in can cer pa ti -
ents.8,11-14 Be si des, the re might be sig ni fi cant
dif fe ren ces bet we en a physi ci an’s as sump ti on of

what the pa ti ent wo uld li ke to know and what the
pa ti ent re ally ex pects to le arn.15 Thus, personalities,
needs and conditions of the patients must be con-
si de red in di vi du ally and the ir ex pec ta ti ons must be
well analy zed.16

Be ing comp le tely truth ful al so cre a tes a di lem -
ma bet we en res pect to pa ti ent au to nomy and the
prin cip les of be ne fi cen ce and non ma le fi cen ce.17-19

Ac cor ding to the “Pa ti ent Rights Re gu la ti o n” (1998)
in Tur key; a pa ti ent has the right to be in for med,
which is ne ces sary for the pa ti ent to gi ve con sent
in de pen dently. Con ver sely, the pa ti ent al so has the
right not to be in for med abo ut a di se a se with a very
poor prog no sis, which might ca u se an xi ety and de-
s pa ir. In a si tu a ti on whe re the truth might harm the
pa ti ent, the physi ci an has a res pon si bi lity to pre vent
the pa ti ent from be ing har med.20 Ne vert he less; it
has be en ob ser ved that the re is an ex pec ta ti on of
he a ring the truth even if it is not de man ded exp li -
citly.21 Mo re stu di es sho uld be car ri ed out to eva lu -
a te the ef fects of cul tu ral dif fe ren ces on in for ma ti on
disc lo su re to can cer pa ti ents.

In this study we ai med to in ves ti ga te in for ma -
ti on re qu ests and awa re ness of di ag no sis in can cer
pa ti ents abo ut the ir di se a ses, the in for ma ti on disc -
lo su res and patient satisfaction regarding disclo-
sures. Re a sons of dis sa tis fac ti on with in for ma ti on
disc lo su re were al so eva lu a ted. 

MA TE RI AL AND MET HODS

The pre sent study was car ri ed out with can cer pa-
ti ents in the Me di cal On co logy De part ment of Ulu-
dağ Uni ver sity Re se arch and Prac ti ce Hos pi tal in
Bur sa, which of fers ser vi ces to the who le so uth
Mar ma ra re gi on in Tur key with a po pu la ti on of
3.860.788 (ac cor ding to the 2000 cen sus).

Patients were selected among tho se at ten ding
the out pa ti ent cli nic for con ti nu ing tre at ment be-
t we en Ju ne and Sep tem ber 2005. Du ring this pe ri -
od, 208 patients attended the clinic. The pa ti ents
who to ok part in the study we re selected from
tho se with accurate diagnoses. Pa ti ents we re exc -
lu ded from the study for the fol lo wing re a sons:
unab le to ans wer qu es ti ons be ca u se of he alth
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prob lems, un wil ling to par ti ci pa te in the study or
a comp le te di ag no sis had not be en ma de. Af ter the
exc lu si ons, the fi nal study gro up con sis ted of 104
pa ti ents.

Per mis si on was ob ta i ned from the Department
of Me di cal On co logy be fo re the in ter vi ews we re
con duc ted to avo id any cla im of ha rass ment. Ulu-
dağ Uni ver sity Fa culty of Me di ci ne-Et hics Bo ard
ap pro ved the study pro to col. The patients we re in-
for med of the pur po se of the eva lu a ti on and those
who agreed to participate were enrolled in the
study.

The ma in aut hor con duc ted fa ce-to-fa ce in ter-
vi ews with 104 can cer pa ti ents. The qu es ti on na i re
de ve lo ped by the re se arc hers con sis ted of two sec-
ti ons: (1) de mog rap hic cha rac te ris tics (age, sex, and
edu ca ti o nal le vel), (2) in for ma ti on re qu est abo ut
the di se a se, the person who pro vi ded the in for ma -
ti on disc lo su re, the in for ma ti on disc lo su re it self
and patient satisfaction regarding disclosure, and
further request for more information from the
physician. In addition, the reasons of dissatisfaction
regarding disclosure the reasons for not requesting
further information from their physician were as-
sessed.

Sta tis ti cal com pa ri son bet we en the sec ti ons
was per for med using Pe ar son’s chi-squ a re test. Fis -
her’s exact test was used when ex pec ted fre qu en ci -
es we re low. Con ti nu o us va ri ab les, which were
re por ted as me an ± SD we re com pa red with Stu-
dent’s t-tests. A p value < 0.05 was considered sig-
ni fi cant. Statistical Package for Social Sciences
(SPSS) for Windows version 10.0 was used for sta-
tistical analyses.

RE SULTS

The me di an age was 51.6 ye ars, with a ran ge bet -
we en 18 and 81 ye ars (SD ± 12.78). Fe ma les rep re -
sen ted 64.4% of the sub jects and 40.4% had only
pri mary (fi ve ye ars) edu ca ti on. Of the par ti ci pants,
91.3% (n= 95) we re on che mot he rapy at the ti me of
the study and 8.7% (n= 9) had not yet started. Bre -
ast can cer was the ma in di ag no sis with a frequency
of 37.5% (Tab le 1).

Most pa ti ents (81.7%) indicated their desire to
be fully informed on the di ag no sis and tre at ment
(Tab le 2). The rate of patients who were knew their
exact diagnoses was 78.8%. The age, sex, educa-
tional level, information requests and knowledge
on diagnosis did not show any significant differ-
ences between patients (p> 0.05).

Whi le 82.7% of the pa ti ents in di ca ted that the
physi ci ans had pro vi ded the in for ma ti on disc lo su -
re, 4.8% had been informed by the ir fa mi li es, and
12.5% had not be en in for med at all. The in for ma -
ti on given to the 95 pa ti ents un der tre at ment was
mostly abo ut “how the tre at ment was go ing to be
do ne ” (86.3%) and “what the si de ef fects we re ”
(75.7%); 7.3% of the pa ti ents had not been in for -
med abo ut the tre at ments in any way (Tab le 3). Al-
t ho ugh writ ten (n= 29, 30.5%) or oral (n= 66,
69.5%) con sent had been obtained for treatment in
all 95 pa ti ents, only 80% had ta ken an ac ti ve ro le in
the tre at ment de ci si on.

The per cen ta ge of satisfaction with the in for -
ma ti on disc lo su re was 67.0%. The 36-55 age group

51.63 ± 12.78

Age (mean and SD) n %

Gender

Male 37 35.6

Female 67 64.4

Education level

Literate 5 4.8 

Elementary 57 54.8

High 42 40.4

Cancer type

Breast 39 37.5

Gastrointestinal cancer 22 21.2

Lung 20 19.2

Lymphoma 7 6.7

Genitourinary cancer 6 5.8

Skin 3 2.9

Others 7 6.7

Undergoing chemotherapy

Yes 95 91.3

Not yet 9 8.7

TABLE 1: Selected characteristics of the study 
sample (n= 104).
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was dissatisfied more often than other age groups
(p< 0.05). The reasons for dissatisfaction were in-
adequate information (n= 13, 43.3%), use of med-
ical terminology (n= 10, 33.3%) and allocation of
inadequate time by the physicians due to their
workloads (n= 7, 23.4%).

The per cen ta ge of as king questions to the
physi ci ans abo ut the ir di se a ses was high (80.8%).
Pa ti ents with hig her edu ca ti on we re mo re li kely to
ask the ir physi ci ans qu es ti ons (p< 0.05). Ac cor ding
to the pa ti ents who sta ted that they had not as ked
any qu es ti ons (n= 20), 35% (n= 7) in di ca ted that
they did not want to be in for med at all, 30% (n= 6)
sa id that they tho ught the in for ma ti on disc lo su re
was adequate, 25% (n= 5) sa id that they tho ught
they wo uld not ha ve be en ans we red any way and
10% (n= 2) sa id that they he si ta ted to ask qu es ti -
ons. The satisfaction of informed patients for the
items of information disclosure and the rate of ask-
ing questions abo ut the ir di se a ses we re hig her (p<
0.05), when com pa red to the pa ti ents who we re not
in for med by the physi ci ans.

DIS CUS SI ON

Pa ti ent rights, such as easy ac cess to he alth ser vi ces
when ne e ded and receiving the highest benefit
from tho se ser vi ces at equal conditions with oth-
ers, are va lid worl dwi de. Ho we ver, in the ap pro -
ach of in for ming pa ti ents, the re may be di lem mas
es pe ci ally bet we en tel ling the truth and con si de -
ring what pa ti ents ex pect to le arn. Gi ven the lar ge
cul tu ral di ver sity in most de ve lo ped co un tri es to -
day, in di vi du al pre fe ren ces may be even mo re va -

TABLE 2: Information requests of the patients (n= 104).

Wishing to be informed 

Wishing to know Finding the information only about the diagnosis Wishing to receive 

everything disclosure sufficient or only about the treatment no information

Gender Age Education Level n % n % n % n %

Female 18-35 Literate - - - - - - - -

Elementary 2 100 - - - - - -

High 4 66.7 1 16.7 1 16.7 -

36-55 Literate 1 50 - - - - 1 50

Elementary 16 80 - - 3 15 1 5

High 15 93.8 - - 1 6.3 - -

55 + Literate 2 66.7 - - 1 33.3 - -

Elementary 10 83.3 - - 2 16.6 - -

High 6 100 - - - - - -

Male 18-35 Literate - - - - - - - -

Elementary - - - - - - - -

High 3 100 - - - - - -

36-55 Literate - - - - - - - -

Elementary 10 83.3 - - 2 16.7 - -

High 7 87.5 - - 1 12.5 - -

55 + Literate - - - - - - - -

Elementary 7 63.6 - - 2 18.2 2 18.2

High 2 66.7 - - 1 33.3 - -

TOTAL 85 81.7 13 12.5 2 2 4 3.8

Informed about n %

How the treatment is going to be done 82 86.3

Side effects 72 75.7

Points to take into consideration during the treatment 56 58.9

Treatment duration 55 57.8

Negative aspects of treatment 53 55.7

The effects of treatment on body 48 50.5

No information was given about the treatment 7 7.3

TABLE 3: Information disclosure on treatment (n= 95).
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ri ed than we ex pect. Stu di es car ri ed out in wes tern
co un tri es in di ca te that most can cer pa ti ents want
to know every thing.8,12,22 Whe re as this fi gu re was
mo re than 90.0% in USA, pa ti ents had a much lo -
wer inc li na ti on to be fully in for med in the Bal kans
and Me di ter ra ne an co un tri es.13,23,24 In eas tern po p-
u la ti ons, the per cen ta ge is only bet we en 1 and
50%.17,25 The se re sults show that cul tu ral dif fe ren -
ces are an im por tant fac tor in pa ti ent-physi ci an re-
la ti ons hips and the ap pro ach to comp le te
truth ful ness. The ten dency in the West is to wards
the right of pa ti ents to know every thing whe re as in
the East physi ci ans ini ti ally tend to sha re a bad di-
ag no sis with the fa mi li es.26

The con ven ti on of ob ta i ning per mis si on from
the pa ti ent be fo re a me di cal in ter ven ti on has be en
ba sed upon law (Sta tu te on Me di cal De on to logy;
Of fi ci al Ga zet te 19 Feb 1960, no 10436) sin ce 1928
in Tur key. Yet, the pa ti ent’s rights to give in for -
med con sent and to par ti ci pa te in the de ci si on-ma -
king pro cess are re cent con cepts. Over the co ur se
of ti me, the pa ter na lis tic as pect of the pa ti ent-
physi ci an re la ti ons hip will chan ge with the emp -
ha sis shif ting towards pa ti ent rights.

In one of the few stu di es con duc ted in Tur key,
36.6% of 82 can cer pa ti ents we re in for med abo ut
the ir di se a ses and the pa ti ents with hig her edu ca ti -
o nal le vels we re in for med mo re of ten. In the pre sent
study, 78.8% of the pa ti ents knew the ir di ag no ses
and most (82.7%) had been in for med by the ir physi-
ci ans. The re was no sta tis ti cally sig ni fi cant dif fe ren -
ce for this rate between different edu ca ti o nal le vels.
This co uld be in ter pre ted as a sign that the pa ter na -
lis tic at ti tu des in the re la ti ons hip bet we en can cer pa-
ti ents and physi ci ans ha ve chan ged sin ce the
“Pa ti ent Rights Re gu la ti o n” ca me in to ef fect in Tur -
key in 1998. Ho we ver, in anot her study con duc ted
by Ati ci as a doc to ra te the sis (2005) car ri ed out in
the sa me hos pi tal on adult le u ke mi a pa ti ents (n=
106), that ra te was 48.1%.This shows that prog no sis
can af fect pa ti ent ex pec ta ti ons when in for ma ti on is
disc lo sed and that further stu di es must be car ri ed out
with lar ger num bers of pa ti ents of dif fe rent can cer
types. In anot her study in Tur key, 96.9% of sur gi cal
pa ti ents knew the ir di ag no ses and 97.2% were wil l-
ing to be fully in for med.27 The re sults in di ca te that a

li fe thre a te ning di se a se has a strong inf lu en ce on the
pa ti ent’s ne ed for in for ma ti on.

Pre vi o us stu di es ha ve shown that be si des cul-
tu ral dif fe ren ces, age and edu ca ti o nal le vel al so af-
fect tel ling the truth. The ol der and less edu ca ted
pa ti ents less wan ted to be fully in for med.12,17,18,28,29

Ho we ver, in the pre sent study the re was no sta tis -
ti cally sig ni fi cant dif fe ren ce.

Although most of the patients were informed
by their physician, information disclosure ratio
about the things that must be attended to during
the treatment, the negative aspects, the effects and
the duration of the treatment were less than as it
should be. Even tho ugh all pa ti ents had gi ven in-
for med con sent, the ra te of dissatisfaction for dis-
closure was high. The ne ga ti ve psycho lo gi cal
ef fects of the truth on pa ti ents, lack of ti me for
com mu ni ca ti on and using me di cal ter mi no logy
were the main reasons for dissatisfaction. When a
physi ci an fa ils to gi ve cle ar, ac ces sib le and cor rect
in for ma ti on to a pa ti ent, the treatment could be ac-
cepted as an intervention without consent. Inade-
quate information could cause fear and anxiety in
patients and as a result, this could affect the treat-
ment negatively.20 Moreover, the in for ma ti on sho -
uld be gi ven by the physi ci an for the va li da ti on of
in for med con sent. Thus, a physi ci an sho uld al lo ca -
te adequate ti me for pa ti ent-physi ci an com mu ni -
ca ti on un til he/she is su re that the pa ti ent has fully
un ders to od the in for ma ti on disc lo sed and re ce i ved
sa tis fac tory ans wers to any qu es ti ons.30

In the pre sent study, 35% of the pa ti ents did
not want to con sult physi ci ans for any furt her in-
for ma ti on and this at tests to the ir wish to use the
right of not be ing in for med. On the ot her hand, an-
ot her 35% po in ted out that they tho ught they wo -
uld not ha ve be en ans we red even if they had
con sul ted the physi ci an or that they we re re luc tant
to ask physi ci ans qu es ti ons. This le ads us to be li e -
ve that so me pa ti ents had com mu ni ca ti on prob lems
with the ir physi ci ans. For a he althy in for ma ti on
pro cess, the pa ti ent must be gi ven the op por tu nity
to ask qu es ti ons and ex press any con cerns.

When com pa red to the pa ti ents who we re not
in for med by the physi ci ans, the rate of satisfaction
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with information disclosures and the rate of asking
questions about the disease in informed patients
were higher. As sta ted abo ve this subs tan ti a tes the
in for med con sent cri te ri a put for ward by Ko dish et
al.10 In a go od pa ti ent-physi ci an re la ti ons hip, the
physi ci an is sup po sed to do the in for ming and thus
be awa re of what the pa ti ent ex pects and ans wer
his or her qu es ti ons in an ap prop ri a te way.

Ac cor ding to the re sults of the pre sent study,
the in for ma ti on disc lo su re abo ut can cer, di ag no sis
and tre at ments, is not suf fi ci ent when the ex pec -
ta ti ons of cancer patients are con si de red. Even tho -
ugh the ir con sent is ta ken, it is cle arly se en that the
pa ti ents may not consider the in for ma ti on suf fi ci -
ent and can not fully par ti ci pa te in the me di cal pro -
ces ses. In such ca ses, the con sents wo uld be
et hi cally in va lid. The re we re no sta tis ti cally sig ni -
fi cant dif fe ren ces bet we en the age, sex, educational
level and information requests and knowledge on
the diagnosis among patients. However, the rate of
dissatisfaction with disclosures among middle-aged
patients and the rate of asking questions to the
physicians among well-educated patients were rel-
atively high.

In conc lu si on, a go od analy sis of what a pa ti -
ent ex pects is the ba sis for a he althy pa ti ent-
physi ci an re la ti ons hip. The physi ci an ini ti ally
sho uld es tab lish and ma in ta in go od com mu ni ca ti -
on with pa ti ents. Go od la bor con di ti ons sho uld be
pro vi ded for the physi ci ans to al lo ca te eno ugh ti -
me for each pa ti ent. A physi ci an must pro vi de in-
for ma ti on disc lo su re wit ho ut using me di cal
ter mi no logy thro ug ho ut as well as giving the pa-
ti ent the op por tu nity to ask qu es ti ons. The truth
sho uld be disc lo sed at the ap prop ri a te ti me and in
an ap prop ri a te man ner that pa ti ents can co pe with
and ma in ta in ho pe. Es pe ci ally for li fe thre a te ning
di se a ses such as can cer, the aim has to be the suf-
fi ci ency and con ti nu ity of edu ca ti on on the ap-
pro ac hes to pa ti ents, com mu ni ca ti on skills and
et hics.
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