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Ethical Dilemma: Therapeutic Nondisclosure
Case
Mirs. Yu is a 67 year-old Asian woman diagnosed with stage I1I colorectal cancer. She has

undergone colon resection and is now admitted for adjuvant chemotherapy on the oncology
unit. Her two sons are adamant that no one should tell their mother her diagnosis. From their
prospective, they have handled the situation from the time of initial diagnosis. They fear that

if she is aware of her condition, it might “kill her.”

Ethical Analysis
The principle of autonomy acknowledges patients’ rights to their own views, choices, and
actions based on their personal values and beliefs. Autonomy plays an important role in

decision making and must be respected by the health care team.

Respect for persons requires that patients be given the opportunity to choose what shall or
shall not happen to them. Diagnosis should be communicated directly and honestly to the
patient, who is then able to choose whether or not to be actively involved in all aspects of

decision making about the management of his or her illness.
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As Mrs. Yu’s advocate, the care provider feels the urge to treat the patient as an autonomous
agent. The care provider believes that the patient should be capable of deliberating her
personal goals and act under the direction of such deliberation. Mrs. Yu is entitled to respect
and consideration of her opinions and choices while refraining from obscuring her actions
unless they are harmful to self and others. Mrs. Yu should be capable of self-determination

because she is not incapacitated.
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