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Ethical Dilemmas at the end of life? 

• Truth telling 
• Withholding/ withdrawing 

treatment 
• Nutrition &Hydration 
• Physician Assisted Suicide 
• Futility 
• CPR 
• Cultural Differences 
• Resource Allocation 
• Research 
• Rights of the family? 

 



Truth v’s Truthfulness 

• Medicine – knowledge 
of ‘the truth’ is 
constantly changing 

 

• What we believe to be 
the truth may in future 
be mistaken 

 

• It is the INTENTION that 
is all important 



• “ the moral question of whether you are lying 
or not is not settled by establishing the truth or 
falsity of what you say. In order to settle the 
question, we must know whether you intend 
your statement to mislead” 

 
                                                               (Sissela Bok 1999) 



Do patients want to know? 

Cultural shift in disclosure 

 
Paternalistic/closed → more open disclosure 

 

87% patients wanted all information, good or bad 

 

98% preferred to know if they had cancer 

 
                                                                       (Fallowfield et al 2002) 



Arguments in favour of truthfulness 

• Truthfulness as a virtue 

• Respect for autonomy 

• Welfare based defence 

• Non-maleficence (primum non nocere) 

• Trust 

 



    Arguments against truthfulness 

    “You want the truth – you can’t handle the truth” 



Collusion 
• “secret agreement or 

cooperation between two 
or more people who are 
trying to deceive” 

• Motivated by love / desire 
to protect 

• Paternalistic 

• Threatens patient’s 
autonomy 

• Relatives -  personal fear of 
information giving 

 



Case History 1 

78 year old widow admitted to hospital with left sided weakness. CT scan showed 
presumed brain metastases from Unknown Primary Carcinoma. Deemed not fit for 
any treatment and has been discharged home. Patient still has capacity but not 
informed of diagnosis in hospital. Discharge letter states this was as felt to be 
intermittently confused. 

 

Left sided weakness some headaches and appears psychologically distressed.  

 

Daughter ( senior nurse ) is adamant her mum not to know results of the scan.  

 

She has POA and all information is to go through her 

 

How do you handle this situation? 
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Consequences of collusion 

 “there is little or no convincing evidence supporting the 
contention that terminally ill patients who have not been 
told their diagnosis die happily in blissful ignorance” 

                                                                                       (Beng 2006)  

A dying person witness their deteriorating body 

Hard not to give non-verbal clues 

Hollow cheerfulness 

Anxious and strained expressions trying to maintain a 
lie 



Consequences of collusion 

• Unnecessary hospital admissions 

• Greater likelihood of hospital death 

• Lack of/late referral to palliative care 

• Poorer symptom control 

• Less advanced care planning 

• Reduced patient choice 

• Dissatisfaction – staff as well as family 



 
What moral rights do the family have 

regarding information disclosure ? 

 

 

Medical 

Confidentiality 



Breaking the cycle of collusion? 

• Do you challenge it? 

• Awareness can not be forced but supported 

• Individualised approach 

• Tackle the colluder – negotiation 

• Acknowledgement of emotional stress 

• Review reasons for not telling 



Breaking the cycle of  collusion? 

• Highlight personal cost of maintaining 
deception 

• ‘Missed’ opportunities – impact on 
bereavement 

• Antidote to fear is not silence 

• Sensitive negotiation often secures access to 
patient 

 



 

“Not everything that is faced can 
be changed. But nothing can be 
changed until it is faced.” 

 
                                         James Baldwin 



Case History 2 

 Mira aged 63 has inoperable cancer of the uterus. She lives alone. Son Andy has 
been providing a lot of her care along with district nurses. 

 Andy is exhausted but still wants to spend as much time as possible with his mum 
and also be there when she dies. 

 Mira’s condition seems to stabilise but you are concerned about Andy and feel he 
needs a break. You convince him to go home to get some rest and arrange a MCNS 
sitter for the night. 

 That evening Mira has an unexpected massive vaginal haemorrhage, you attend but 
she  dies within half an hour before Andy can get there. But it isn’t a peaceful death- 
she was very agitated, gasping for breath, and seemed to be in a lot of pain 

 When Andy arrives he is very distressed and filled with guilt for not being there at the 
end. 

 Andy asks you if she had a peaceful death? 

  

 How would you respond? 

 What are the ethical issues here? 

  

 



Cultural Differences 

• Cultural Differences – 
can cause dilemmas/act 
as barrier 

• Cannot assume Western 
views can be universally 
applied 

 



Ethics at the end of life and Islam 

• Time of death is written by God – births and 
deaths are written before the person is born 

 
• Death is viewed as a blessing because it is an 

expression of Allah’s will. 
 
• Nourishment symbolises ‘health when dying’ 

 
• Dying healthy – “ we accept that she is dying but 

want to prepare her for death” 



Suffering 

• Suffering viewed as a relief 

 

• Suffering is accepted 

 

• Though suffering sins are purified 

 

• Preparation for death is a form of purification 



DNA CPR decisions 

• Death is written 

• Making DNA CPR decision – doctor could be 
perceived as interfering with God’s / Allah’s 
determinant 

• Trust Issue 



Case History 3. 
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Physician Assisted Suicide 

• Problem or Dilemma?  

• Changing illness trajectories – more difficult to 
predict dying 

• How do you define “unbearable suffering” 

• Medical Issue v’s Societal Issue? 

• Would there be a societal shift? 

• But do we need to stand by our patients? 



The ethical arguments 

For euthanasia/ PAS 

• Respect for autonomy 

• Moral irrelevance of the 
distinction between killing 
and letting die 

Against euthanasia/ PAS 

• Vulnerable patients could 
be put at risk 

• Sanctity of Life 

• ‘Slippery Slope’ 


