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To tell or not to tell, that is the question.

In talking to physicians, hospital chaplains, and nursing staff, we are often
impressed about their concern for a patient’s tolerance of “the truth,” “which
truth?” is usually our question. The confronting of patients after diagnosis of a
malignancy is made is always difficult. Some physicians favor telling the
relatives but keeping the facts from the patient in order to avoid an emotional
outburst. Some doctors are sensitive to their patient’s needs and can quite
successfully present the patient with the awareness of a seriousness without
taking all hope away from him. I personally feel that this question should never
come up as a real conflict. The question should not be “Should we tell... ?” but
rather “How do I share this with my patient?”

=> ﬁ‘fﬁﬁll%i&%}&ﬁ,ﬁi%&}%ié@%ﬁ@r o 35 A B R - PIFIR
wawBer EREEREERESE - PIRLAR 60 R 2 M AL R R
By R & o (25%)

[ F o AifE % =A% ]

- e RRACKE WA i e RS R R
ﬁﬁw#a:@xﬁ%&MA#&%&%ﬁﬁ*&ﬁAﬂ&ﬁﬁi@ﬂs
2,5k FE oy A 1 o Fﬂ%’-‘vﬁﬁﬁ@ﬁé%@ﬁ*&%‘l%ﬁ*& s AU MR R T
%&%*&A%B%i%z%’im%TAm%%t%&%ﬁﬂﬁo@
k’%%tﬁﬁ£%%®A@&%t%£%%&h’%%Wuﬁﬁ@ﬁ%
A ? CAARH T HHR - (25%)

w~&bﬁ‘ﬁﬁ&%%ﬁﬁﬁwﬁﬁﬁ’ﬁﬁﬁ&%Af&*aﬁxy
%%ﬁ°ﬁ%éﬁ&%&$i&%%&ﬁi%%ﬁ*’%&%~L&%$
%ﬁmﬁ%mﬁ&%ﬁ&°%Mﬁ%ﬂkﬁ%ﬁ@ﬂﬁﬂ%£$%ﬁm&
pe3r & R o (25%)




 EEABRNT=2FE RIERESIN BESasRE

RFRB - EBRIRLTHE A B %3 - B1-14-11

N B ETPHR HEME T A4S

ﬁ~i%@%ﬁ%ﬁ%i%%$’ﬁ&%fﬁ%@@:%&’ﬁﬁﬁﬁﬁ
A BIA o RHMH ARG RE - /A Ta &+ KB @B EAR®
BAPEARGKHEIR  BA B UARETRALERT
m%ﬁﬂﬁm°%ﬁ%ﬁ3@m%%£$ﬁ§’ﬁu@ﬁﬁ%%&%m’
MECMAEE=MAER L RITRLE - (25%)

X HMENTABEERLRPHERBEQH)
(1)734¢4 % /& (existential vacuum)

(2)~s % P4 7 F 7% (noogenic nuroses)

(3)s & # /1 % (noo-dynamics)

(4) % J& By 3 (paradoxical intention)

(5) 76 Bl ey 4 % #8.(a tragic optimism)




