disadvantage that may arise from it t0 him or any

other; and although by making a false statement I
do no wrong to him who unjustly compels me to
speak, yet I do wrong to men in general in the most
essential point of duty, so that it may be called a lie
(though not in the jurist’s sense), that is, so far as in
me lies T cause that declarations in general find no
credit, and hence that all rights founded on contract
should lose their force; and this is 2 wrong which is
done to mankind.

If, then, we define a lie merely as an intentionally
false declaration towards another man, we need not
add that it must injure another; as the jurists think

put in their definition (mendacium est

proper to
it always

falsiloquium in praejudicium alterius). For
injures another; if not another individual, yet man-
kind generally, since it vitiates the source of justice.
This benevolent lie may, however, by accident (ca-
sus) become punishable even by civil laws; and that
which escapes liability to punishment only by acci-
dent may be condemned as a wrong even by exter-
nal laws. For instance, if you have by a lie hindered
a man who is even now planning a murder, you are
legally responsible for all the consequences. But if
you have strictly adhered to the truth, public justice
can find no fault with you, be the unforeseen con-

148 PART 2: MEDICAL PROFESSIONAL AND PATIENT

sequence what it may. It is possible that whilst you
have honestly answered Yes to the murderer’s ques-
tion, whether his intended victim is in the house,
the latter may have gone out unobserved, and so
not have come in the way of the murderer, and the
deed therefore have not been done; whereas, if you
Jied and said he was not in the house, and he had
really gone out (though unknown to you), so that
the murderer met him as he went, and executed his
purpose on him, then you might with justice be
accused as the cause of his death. For, if you had
spoken the truth as well as you knew it, perhaps the
murderer while seeking for his enemy in the house
might have been caught by neighbours coming up
and the deed been prevented. Whoever then tells
a lie, however good his intentions may be, must
answer for the consequences of it, even before the
civil tribunal, and must pay the penalty for them,
however unforeseen they may have been; because
truthfulness is a duty that must be regarded as the
basis of all duties founded on contract, the laws of
which would be rendered uncertain and useless if
even the least exception to them were admitted.
To be truthful (honest) in all declarations is there-
fore a sacred unconditional command of reason, and

not to be limited by any expediency.

SUSAN CULLEN AND MARGARET KLEIN

Respect for Patients, Physicians, and the Truth

Cullen and Klein argue that deception to benefit pa
spects them by restricting their freedom to make ¢

a patient explicitly states that s
tion, generally physicians should respect her

sible to tell patie
Patients cannot and need not understand the whole

details of a disease proc

Klein concede that in rare cases,
but only if the deception is for a short while and
tion is probable and significant. By this criterion, 2

life may be justified.

nts the truth are confusing the “whole trut
truth—that is, all the medical

ess. But they can understand enough to appreciate the nature

and seriousness of the disease and the benefits and risks of tr
it is permissible for doctors to deceive a patient—
if the potential gain from the decep-

brief deception to save the patient’s

tients is wrong because it disre-
hoices about their own lives. But if
he does not want to know the facts about her condi-
wishes. Those who claim that it’s not pos-

h” with the “wholly true.”

eatments. Cullen and

A Io'nfg, tra.dition in medicine holds that becau
medlgn'e aims to promote the health of patients its'e
perm15'51ble for a physician to deceive a patient i’f thls
deceptlon would contribute to that end. “The cruci El:
ques‘tlon,” as one writer observes, “is whether thu(c:lla
ception is intended to benefit the patient™ o
Thus, ac:cording to this view, if Dr. Allis.on tells Mr.
Barton he is making a good recovery from a kid :
transPlant, when in fact the transplanted kidney i o
functioning well and his recovery is slower thyalf o
pected, l?r. Allison’s action is justified on the roulfg-
that she is trying to keep up her patient’s spi%its an(;
encouraging him to fight to regain his health. A sick
person isn’t made better by gloomy assessmen‘ts -
This fieception-to-beneﬁt-the-patient (DBP). vie
has a prima facie appeal. At the least it is motivat ‘g
by Fhe physician’s effort to do something to hel at}el
patlent.' Were a physician to tell a healthy patielljt he
ha.d a vitamin deficiency so she could sell him vit :
min supplements or recommend unneeded su sery
so she could collect a fee for performing it, we rge;Y
cond.emn such actions outright. The pl’l sic‘ilmu'd
practicing deception in such cases to benef)i’t h ol
not the patient. Froel
ﬁEdV;II: all rea'hze. th.at a physician wouldn't be justi-
fe patf:ria;gglvg in .)ust any form of action to benefit
+ We reject as morally grotesque, for ex-
gmple, the notion that a surgeon should ove th
vital organs from a healthy person and e them 1
s:ave the lives of four others. Havin u§e fem 1o
_ :\gt:g a patient does not license Estilrllega;nmyorfl:z;
& whatsoever. Rather, the physici
.hat are morally acceptallajle).’ V\/'ll?irllencllzzéuw'srfgn;eazs
l:l:ltl It;(;rclelrllst own good is very different from killfng
et per;on to provide the patient a benefit,
ong, I a%;lg t a}llt such deception is nonetheless
/ hi; o ut dt” f: rarest cases, deceiving a patient
T §00d" 1s an unacceptable way for a phy-
¥ to help her patient.

14
espect for Persons
iile t i
b lilse DBP view seems unobjectionable at first
L, 1t 1s wrong for the same reason it is wrong for a

1 R
) HOII;I;i‘Munsqn, Intervention and Reflection: Basic
- ; zlcul Ethics, 8th edition. Wadsworth Publishing
- belmont, CA, 2008. Used with permission.
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S:);slizlig ;obziigthéagthy plril'tient he needs vitamins
oo benefit m selling them to h?m. Such
treat a human beigngrxlvli)tcl)lﬂrlezgiecst).’ pecaseltdocsl
hav?l:}l:lazl: a:ej at the very least, rational beings. We
of deliveaton,atber than beng mover s
' > eing moved on in-
:tmct or psychological conditioiing. Our allzill;‘z;l?o
eason makes all of us worth more than a tree, a d
or lIi;aybe anything else in the natural world : °
makewcfi :iz seatc}ﬁi 1:p:,tc}ial belclause of our ability to
s ers s i
la;bility or interfere with our e)(c)eurlcjslelootf c11te SXl(;yo;hls
h Ie:zeoilrlleiqllllal right to choose how to lead our liv::
. so ljltve a responsibility to respect that right.
{Worln Ign ) ;rrangements allowing each person
ki i :se. om w}.nle also guaranteeing the free-
oo of o is a major task of social and political
p 0sop] y.) Treating humans with respect m
recognizing their autonomy by allowing the ealrlls
freedom to make choices about their lives Bmct i
;rast, to disr.espect people means taking a\./vayt}? i
reedom to live as they choose, e

;Zf)isres;?ect and the Physician’s Good
hDr. Mires, a gynecological surgeon, tells Ms. Sligh
s le.nefzds a hysterectomy, when in fact the megi-
;:Ia;du}lldlfatlons are insufficient to justify the surgery
e is recommending it only for th
will receive for the o i 3 Mites 1 s
: ' peration, Dr. Mires is treati
ﬁs Sl{ghdw1th disrespect. By lying to Ms Sligtlllal gf
ires is damaging her autonom is | the
s y. She is put in th
position of having to make a decisi :
: ecision on the basi
of the false information Dr. Mi er,
r. Mires provid
Hence, the option of decidi ! e
: ; eciding to do what is m.
‘ t
;Il;;lzht? c?ntrg)ute to protecting and promoting l?esr
is closed off to her. She can only beli i
making that decision, for Dr. Mi e e e
' , r. Mires has forced :
del;lz;ilrate on the basis of a false assumptione rerte
i ;e)nr kICIC-)WIeggf bis power, ignorance is slavery.
- Mires deliberately misinfo igh,
he cripples her abilit sshomin
ytocarry outany plans she mi
have. It doesn’t matter i e docanrtont
r if she decides she doesn”
to have a hysterectom be isks, pain.
y and so avoids the risks, pai
and expense of sur. been made
gery. Not only has she b
: een mad
d(; C\ia;(i)(t)'ry Seedle':ssl?r and perhaps agonize over hei
J n, Dr. Mires’ deception has put her in a false
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position with respect to making decisions about her
life. Unknown to het, he has restricted her freedom
to make meaningful choices. He has discounted her
ability to reason and make decisions, and in this way,

he has treated her with disrespect.

Disrespect and the Patient’s Good
The most serious cases in which physici
traditionally considered themselves justified (and
perhaps even obligated) to deceivea patient are ones
in which the patient is dying and the disease can no
longer be treated effectively? In the past, the question
was most often one of whether to tell a patient he had
cancer. Now that cancer treatments have become
more effective, the question has usually become one
of whether to tell a patient a tieatment is not likely
to be effective in extending his life. The central issue
remains the same, because the physician must still
decide whether to deceive the patient.

Consider the following case. Susan Cruz, thirty-
four-year-old single ‘mother of a six-year-old boy,
suffered for more than two months from excruci-
ating headaches that were often accompanied by
vomiting and dizziness. Yet it wasn’t until after she

lost control of the left side of her body and collapsed
in the bathroom in what she thought of as a fit that
she went to see her HMO doctor. He immediately
referred her to Dr. Charles Lambert, a neurologist,
who, after a detailed examination, ordered an MRI
of her brain. Susan had two seizures in the hospital,
right after the scan. She was admitted, and the MRI
was followed by a brain biopsy performed by Dr.
Clare Williams, a neurosurgeon.

The results of the tests showed Susan had an ag-
gressive form of malignant brain cancer affecting the
glial cells. The cancer was SO extensive Dr. Williams
advised Dr. Lambert that not only wasa surgical cure
out of the question, surgery to reduce the amount of
cancerous tissue would not be worth the risk of ad-
ditional brain damage. Radiation treatments might
shrink some of the tumor, but Susan’s disease was

so far advanced they would have little effect on the
outcome.

After reviewing all the information
case, Dr. Lambert concluded it was not likely that
whatever was done would extend Susan’s life to an

appreciable extent. Most likely, she would be dead

ans have

in Susai’s
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within a few weeks, a month or tw
should he tell her this? Wouldn't it be better to allow
her to spend her last days free of the dread and anxi-
ety that knowledge of the imminence of her death
was sure to cause her? She and her son, Bryan,
share some time togethe

o at the most. But

could
¢ free from the worst kind

of worry. She could do nothing to prevent her death,
so shouldr’t he leave her feeling hopeful about the
future? After all, he couldn’t know she would die in
a few weeks.

“You have a disease of the supporting cells in the
brain?” Dr. Lambert told Susan. “That’s the reason for
the headaches, dizziness, vomiting, muscular weak-
ness, and seizures.”

“Is there a treatment?” Susan
to have brain surgery?”

“Not for your stage of the disease;” Dr. Lambert
said. To avoid explaining why, he quickly added,
«Radiation therapy is the best treatment we can offer,
because X-rays will help kil off the abnormal tissue
putting pressure on your brain”

«ill that make the headaches and all the rest go
away?”

“ft will help, Dr. Lambert said. “But we have
medications that will help also. T can give you ste-
roids to reduce the brain swelling and an anticon-
yulsant to control your seizures. I can also treat the
headaches with effective drugs”

“When do my treatments start?”

“P1l prescribe some drugs today

asked. “Will I have

“I imagine they can start your treatmen
or s0.”

“Great?” Susan said. “T've got to get well so I
take care of Bryan. He's staying with my mom,
shé’s got a heart problem.

a real handful”
Susan followed the treatment plan outlined b

Dr. Lambert. She took the drugs prescribed an
with the help of her friend Mandy,
hospital for her radiation treatments
She missed the fifth treatment, because she bega
having uncontrollable seizures and was taken t0
hospital. She died the day after her admission.
Dr. Lambert never told Susan she had brain ¢
cer, nor that the reason surgery wasr’t approprid
was that the disease was so far advanced it would

and set you up

with the therapeutic radiologists;” Dr. Lambert said. .
ts in a day -

can
and

A six-year-old boy can be

showed up at the
for four weeks!’

R
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Esc(eiless.l Hefdldnt tell her that, by his estimation, she g ——
ad only a few weeks of life remaini !
ad on maining. Dr, Lamb
didn't lie to Susan, b : he told
, but he deceived her, W
her about her medic iti o vhat he old
al condition was v i
ited. He didn’t share wi i e
[ with her informatio
n he pos-
}sﬁssed that was relevant to her condition. He cllu)ose
is words so that she would believe she had a disease

that might be either cured
ments he prescribed, or controlled by the treat-

is] i
th;{zft V(;lft }}lletrh own life. He deceives her into believing
, e treatments he prescri
oo with : prescribes, she can go
g a normal life and might
come healthy again. B " oo S
. Because this is not i
« ; ' o, Susan is
hus denied the opportunity to decide how to spend
the final weeks of her life. ‘ P
y s}Sllele klz unable to do what she might prefer to do
1 She ! ew she ha.d a fatal disease and a relativel);
short 1m?t]11e}flt to live. She might reestablish a con
n with her ex-husband, co .
2V » complete the novel sh
was writing, or visit New Yc  ohe
: , ork. Most import
might arrange for som D her o
eone to take care of her si
: six-
Z:;; olléll son. Prevented by Dr. Lamberts deception
om pu;:w.mg sl}lle may soon die, Susan is barred
uing what she value i i
o o s most in the time she
WhI:isgfc; for persons bars the deception of patients
€ deception is for the physician’ ‘
. ‘ ysician’s benefit, the
;/lv;ong is obvious. Yet even when the deception is
imzﬁtizd tg benefit the patient, the physician’s good
n doesn’t alter the fact th
. at i
violates the patient’s autonomy. fhe deception

Lan\:vbléilte fSousan did not (we may suppose) press Dr.
r more information than he ided
. . rovided
ﬁl;taSk hm]q) questions about her illness tll)lis doees
mean Dr. Lambert was not en lin d
' . gaged in decep-
tion.* ius;n (like many people) may not have knoan
enough about medicine or her ow
: n body to
(r;ght sort of questions, may have beenyso ?ri(u;}f
hated by doctors not to dare to ask questions, or ma
1ave been psycl.uologically incapable of askiI;g ques)-,
it;mta}j al;outCl her ;llness, preferring to leave everything
e hands of her physician. Dr. 1.
least, should have found o Susan oy e
, out from Susan h
she wanted to know. A willful i ol
e wal . ul ignorance is
quite different from an enforced ignorance, wterell
It }:vas also disingenuous for Dr. Lambe'rt to rea-
(s)?r;l zra(;because hhe cannot be certain Susan will die
isease within a few weeks, h
hold information fro iy
: m her. Uncertainty of that ki
is an ineliminable part of medi e o
edical practi
Lambert has ever teve Susan, e
. Yy reason to believe Susa
: . . n has arela-
dl::g short time to live. Judges instructing juries ian
e I;er;alt};l (iases often distinguish between real
; nd philosophical doubt in explaini
meaning of “reasonable doubt” rbert hos e
. t” Dr. Lambert h
real doubt about Susan’ itled 1
‘ ns fate, and i i
‘his best medical judgment. e she s entied 10
jMi:Z;. I:iambe.rt’s deception of Susan Cruz, like Dr.
bt . t<:cept10n .of Ms. Sligh, is morally wron .
E,Or.lle:l}llr.l ert deceives Susan with the aim of doingg.
ing good for her, while Dr. Mi
_ . ¢ her, r. Mires deceiv
o S‘Silltglwlth 'the aim of doing something good fzj
" b. ]; m1gh't thu.s say that the deception prac-
actice)(,l . r. Mires is morally worse than that
oo SyDr. Lambert. Even so, Dr. Lambert’s de
ot Susan Cruz is sti i ;
;Bdisrespectfuuy_ uz is still wrong, because it treats
i ;l’);)f:l}jng to pro.vide Susan with crucial informa-
- Lambert violates Susan’s right to shape what

Ewee Critical Questions
ree questions about physicians’ telling the truth

¢ L L
o their patl.ents arise with sufficient frequency as t
warrant their being addressed explicitly. e

IIA\.bWhat 'if a Patient Doesn’t Want to Know
Sonc;ut H.|s Disease or the State of His Health?
wantetwrlitjrs have argued that many patients d;)n’t
e m(; . owtlvlvhags wrong with them.s Although
say they do, some don’t i
the s mean it. Part of
. job is to assess how h i
tion and what sort a pati I the prat
onan patient can handle, then i
h;lm .W.lth an appropriate amount and kind I")If:slde
gozz1f:an may decide that a man in his mid—thirti,ees1
0t want to know he is showi
: ng the first symp-
:1(;:;: of (say) 'Huntmgton’s disease, Althoug}}llntlllze
dis ssle is 1nv?1r1ably fatal and essentially untreatable
L gvf: acting, and the patient may have another,
oorfif tez; yealrs of more-or-less normal life before
mptoms of the disease i
selves. The physician i o e
may decide to s i
) ' ci pare the pat
e}‘l,: riitnglllllsh of living with the knowledge thzﬁ hlee III:
over u;isy going to develop a fatal and particularly
¥ disease. The patient, she judges, really wants
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her to protect him from the years of agony and
uncertainty.
But with no more than her own assessment to
guide her, in making judgments about what a patient
wants to know, the physician is taking too much on
herself. Huntington’s disease is a genetic disorder
that occurs when a parent passes on the HD gene to
a child. Someone with one parent who has HD may
already know he has a fifty-fifty chance of develop-
ing the disorder. He may want to know whether the
problems he is experiencing are symptoms of the di-
sease. If they are, he may choose to live his life in a
way very different than he might if the problems are
not symptoms. He might decide, for example, not to
have a child and to avoid the risk of passing on the
gene for the disease. Or if he and his partner decide
to have a child, they might opt for artificial insemi-
nation and embryo screening to eliminate embryos
carrying the HD gene. The physician is generally in
no position to decide what information needs to be
withheld from a patient. Full disclosure should be
the default position for physicians.

The Patient Is Explicit. If a patient clearly and explic-
itly expresses the wish not to know the truth about his
medical condition physicians should generally respect
this desire. No disrespect is involved in not telling the
truth (not providing information) to someone who
decides he does not want to know it. The ignorance
he imposes on himself may be necessary for him to go
on with his life in the way he wishes.

Thus, someone may know himself well enough to
realize that if he were diagnosed with inoperable can-
cer, he wouldn’t be able to think about anything else,
and the remainder of his life would be a misery of
anxiety and fear. His physician should respect sucha
wish to remain ignorant, for it is as much an expres-
sion of autonomy as is the wish to be informed.

When a patient expresses the desire not to be in-
formed about his medical condition, this does not
justify his physician’s deceiving him about his condi-
tion. The physician is warranted in withholding the
truth from a patient who has asked to be kept ig-

norant, but the physician is not warranted in telling
the patient nothing is wrong with him when there
is or falsely assuring him he doesn’t have metastatic

prostate cancer.

Overriding Considerations? Cases in which patients
do not wish to know about their medical condition
may not be as rare as they once were. Some patients
don’t want to know if they are infected with HIV, for
example, and request that they not be informed of
test results that might show they are HIV-positive.
Such cases raise the question of whether the re-
spect for persons that grounds the physician’s obli-
gation to allow a patient to make his own decisions
requires the physician always to be bound by a
patient’s explicit wish not to be informed about his
medical condition. We think not.
Where HIV or some other contagious disease is
involved, the patient has a need to know, not nec-
essarily for his own sake, but for the sake of oth-
ers. Those who do not want to know they are HIV-
positive lack information crucial to decisions con-
cerning their own behavior with respect to others.
The physician has an obligation to a particular pa-
tient, but she also has an obligation to prevent harm
to others who may come into contact with that pa-
tient. Failing to tell a patient he is HIV-positive, even
if he has requested not to know, makes her complici-
tous in the spread of the disease. She is not respon-
sible for her patient’s actions, but she is responsible
for making sure he has information relevant to de-
cisions affecting others. Violating his autonomy to
the extent needed to inform him is justified by the
possibility that it may save the lives of others. (If she
discovered an airline pilot suffered from a seizure
disorder, it would be morally wrong for her not to
malke sure the airline was informed.) ‘
A question similar to that about infectious dis-
eases arises about the “vertical transmission” of ge-
netic diseases. Suppose a thirty-four-year-old mar

whose mother died of Huntington’s doesn't want to -
be tested to find out whether he is carrying the gene -

(and so will develop the disease). He is bothered by
some movement problems and episodes of menta
confusion. He wants his physician to treat him fo
these but not tell him whether they are symptom
of the onset of Huntingtor’s. The man is about to b
married, and he has told his physician he and hi
wife intend to have children.

After examination and testing, the physician be:8

lieves the patient’s problems are symptoms of H
and are likely to get progressively worse. Moreove

—
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the physician knows that offspring of the man h

a fifty percent chance of inheriting the gene tﬁ"e
causes Fhe disease. Should the physician go agai "
the patient’s explicit request and informghini; alltnlsst

termi -

then;;l:iee;tt the begmlI(llllng of the relationship whether
wants to know about the

: ‘ nature and serj-

ousness of her disease, “Don’t ask, don't tell” is by no

Ii o '
ﬂ(eg;}ée Vhas-HD? Cocle;nms an appropriate model for physician-patient
e a . . . b un .
gain, violating a patient’s autonomy to the  the stronlgceatlon" o i e the D cn holds
I post

tion in the relationship, it is up to

. . .
€. g hlm Somethlng he dOCS not ant to b h 18 pati nt ant.
xten ou ow i i
t 1)[ Ie“[[[ W al t Illuch h p € Wi S

Eear seems warranted. If the patient knows he ma
dave HD, he might decide either not to have chil)j
dren or.to emp.loy embryo screening to avoid hay-
1r;g 1? d;id that inherits the HD gene. In the absence
of this knowledge, he ma I
. , y be more likely to h
child who will inherit the tunlly de.
. : gene and eventually de-
;,:;otllal : ﬁlil?%ﬂ, l:ingering, and fatal disease. Dec);ea:
Ikelihood of bringing a child into th ,
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e p such a disease justifi
the physician’s goin i ishes,
/ 8 against her patient’s wigh,
t(Bci}flore reaching this stage, the physician mighltstaeﬁ(.
0 the patient and attempt to i
. af an get him to change hj
{nmd by telling him what might be at stake andgnialf
mgIsure he understands his reproductive options.)

D summary, we hold that while a physician }.1as
aprima ’fac1e obligation to withhold the truth about
:ezatle?t s condition from the patient at the patient’s

uest, in some circumstances the ici

: physician
h.ave a duty to ignore the request and pro}\,/ide themay
- tient with information he doesr’t want to hear. -

him to find out
to know.

e nSttu(ghes indicate that a significant majority of pa-
i mi, S to V:va;t toknow about the state of their health
veredne ;;t 1zs; hoverh eighty percent of patients sur-

€d that they would want to be
if they were dia i oot
gnosed with cancer or so

f ; : me other se-

2(;:: (;i;(sieas:i: T(lilufs, telling a patient the truth can be
as the default position for th, ici
e physician

grounds that are empirical as well as mcf)rail ™

2. What if a Physician Is Una
the Truth?
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their medical condition,
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the patient something not wholly true is analogous
to saying, “Because I car’t pay you the money I owe
you, it's okay for me to rob you.” Not being able to
tell “the truth” is not a license to deceive.

Respect for persons requires that physicians tell

physicians, so even intelligent and educated patients
are not able to understand the medical terms and
concepts physicians must use to describe a patient’s
condition. Physicians, if they are to communicate at

all with the patient, must then switch to using terms
and concepts that neither adequately nor accurately  their patients the relevant facts about their medical

convey to the patient what is wrong with him. Thus, condition in a comprehensible way. It doesn’t require
it is impossible for physicians to tell patients the  tryingto tell patients all the facts. Telling the truth is
truth. no more an impossibility for physicians than it is for

Critics have pointed out that this argument that automobile mechanics.
physicians are not able even in principle to tell pa-
tients “the truth’ rests on a confusion between
«whole truth” and “wholly true” Physicians, we can
agree, cannot tell patients the “whole truth,” mean-
ing that no patient is going to be able to understand
all the known details of a disease process as it affects
him. Medicine is an information-rich enterprise,
and even physicians are quickly out of their depth in
areas beyond their expertise. Fow many of us really
understand the pancreas?

Even so, the explanation of a complicated situ-
ation in ways a layperson can understand is not a
challenge unique to physicians. The same problem
is faced by lawyers, electricians, automobile me-

chanics, and computer help-line workers. In none
of these fields, including medicine, is it necessary to
provide the layperson with a complete explanation
(the “complete truth”) of a situation. All a patient
requires is an understanding adequate to appreciate
the nature and seriousness of his illness and the po-

3. Don’t Physicians Sometimes Have a Duty
to Lie to Their Patients?
Some writers have argued that respect for persons
and their autonomy sometimes permits physicians
to deliberately deceive their patients. Granting thata
sick patient desires to regain his health, then if that
desire can most likely be attained by his physician’s
deceiving him, the physician is justified in carrying
out the deception.’ Deceiving the patient in such
a case assists him in securing his goal, so a respect
for the patient’s goal makes the deception permis-
sible. The physician violates the patient’s autonomy
a little while the patient is sick so that he will regain
his health.

This is not a view that can be dismissed as obvi-
ously flawed, but it is one we ought to be cautious
about adopting without qualification.

First, it is easy to overestimate the extent to which
lying to a patient will be useful in helping him re-

l?ody and knows her chances of survival, she is mo
likely to adhere to the treatment plan ;napped 01r1:
by hfer oncologist. Deceiving the patient about he
r.nedlcal problem is probably, in most cases morr
likely to work against her goal of preserving }’1er life
an<11 regaining her health. Thus, deception may no:
1(2): Syo?ﬁgtlei fl:r autonomy, it may contribute to the
Let us suppose, however, that in some cases we
can know with reasonable certainty that if we de-
ceive someone about her illness this will contribute
tc.; her recovery. Is it acceptable to use deception and
v1oleli;ce autonomy in the short run, if the deception
fiﬁ? e expected to promote autonomy in the longer
Recalling an example mentioned earlier should
make us wary of answering this question in the af:
firmative. It would be wrong, we said, to kill o -
healthy person to obtain organs to save; the lives rcl;
four people. Such examples suggest it is wrong to in-
‘ ;erftelie wgh autonomy (that of the healthy person)
S?Crk Oc:l Z:) ‘e of promoting autonomy (that of the four
Yet we generally agree it is acceptable for the fed-
eral government to tax people with a certain income
: t}.wn use part of the money to help feed starvin for-’
eigners. This suggests it is nof wrong to interferegwith
-~ autonomy (that of taxpayers) to promote autonom:
(that (?f the starving). Are our responses in these twy
cases inconsistent, or is there a difference betwee0
the cases? We suggest there is a difference. "
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rial h.n'lg infection, she will, almost certainly die. H
Physm.lan, in such circumstances, would be 'ust.iﬁ e(i
in telling her something like, “The pills I’an win
you will help your body fight the infection” s
Such cases are sure to be rare, howevel.r In most
cases, eitl3er the stakes will not be high' enou ;
(s.(;lmeones .llfe) to justify deception or decepti<g)n
will not be likely to help. Most often, the physician’
only legitimate course is to respect her patie}rllt’s staf
tus as a.n autonomous agent. This means not tryin
to deij.nve him and helping him make decision)s, bg
providing him with information relevant to his di d
ease and the treatment options open to him "

Conclusion

We have argued that a principle of respect for per-
sons rgquires that physicians not engage in deczi

ing patients. It is clearly wrong for physicians to tvli
pat.ler.lts they need surgery that they don’t need Sush
a lie is wrong, we have contended, because i;c T

ven.ts patients from making informed choices alf "
their lives. This is also true of deception intendec;) ?t
benefit a patient. In all but the rarest cases, deceivi .
a patient “for his own good” is an unacce;fcable oy
for physicians to try to help their patients. "
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savhzi bo;h cases, the gain in autonomy is great (lives
ed), but in the tax case, the infringement of au
tonomy needed to achieve a great gain is minor. Tax:
ng us as citizens takes away some of our reso.urc
and thus counts as an infringement of our autono "
Yet we still retain a substantial degree of control vor
vhe important parts of our lives. o
‘(:)11'(1,];2 Ifon’cr.ast.bletween these two cases suggests the
o g principle: It'does not show a disrespect for
o ns to violate their autonomy, if the violation is
n;)ﬁrczﬁf %l: potential gain is both probable and
e C us, for exal.npl)e, if a physician is con-
iy an save a patient’s life by deceiving him
: ort while, it is not wrong for her to deceive
@ ;ng :§£§§e Ms. C(?hgn 1:1as an irrational fear of
ibiotics, yet if she is not treated for a bacte-

phorylation
role of diet in maintaining her health.

The argument also does not support the claim
endorsed by some writers that, because a physician
cannot tell their patients “the truth” (the “whole
truth?), it’s all right to tell them what is not “wholly
true”—that is, to deceive them. Such deception may
involve using vague language to explain a patient’s
medical condition. Thus, Dr. Lambert tells Susan
Cruz, “You have a disease of the supporting cells in
the brain.” when he should have explained to her that
she had a particular kind of brain cancet, one that
was aggressive and that had advanced to an inoper-

able stage. The view that the impossibility of telling
a patient “the whole trut » makes it all right to tell




