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ÖZET

Akciğer kanseri tanısının bildirilmesinde ilgililerin eğilimleri: Sosyal kısıtlamalar, çeşitli kliniklerdeki
tıbbi uygulamalar

Giriş: Çalışmanın amacı, akciğer kanserli bir hastaya tanının söylenmesine ilişkin ilgili kesimlerin görüşlerini belirlemek,
hastanemizdeki uygulamayı değerlendirmektir.

Materyal ve Metod: Kanser hastalarının takip edildiği bölümlerde çalışan hemşirelere ve doktorlara, 4-6. sınıftaki tıp fakül-
tesi öğrencilerine, kanser ve kanser dışı hastalığı olan hastaların yakınlarına hazırlanan anket uygulandı. 

Bulgular: Çalışmaya yaş ortalaması 28 yıl olan 228’i kadın 347 olgu alındı (64 doktor, 100 hemşire, 61 tıp fakültesi öğren-
cisi, 122 hasta yakını). Doktorların %62.5’i, hemşirelerin %53.2’si, tıp fakültesi öğrencilerinin %59’u, hastası akciğer kanse-
ri olan hasta yakınlarının %45.9’u, hastasının kanser dışı hastalığı olan hasta yakınlarının %52.5’i kanser tanısının hasta-
ya söylenmesi gerektiğini düşünüyordu. Doktorların %29.5’i hastalarına kanser tanısını söylüyordu. Doktorların görüşleri-
ne ve klinik uygulamalarına cinsiyet, yaş, yurt dışı deneyim, akademik kariyer, uzmanlık bölümü ve mesleki deneyim sü-
resinin etkisi saptanmadı.  

Sonuç: Kanser hastasının hastalığına ilişkin bilgi edinme hakkını doktorların çalışmadaki diğer gruplara göre daha fazla
önemsediği saptanmıştır. Genellikle doktorlar kanser tanısının hastaya söylenmesi gerektiğini düşünse de bu görüşleri kli-
nik uygulamalarına yansımamaktadır.

Anahtar Kelimeler: Akciğer kanseri, kanser tanısının açıklanması.
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INTRODUCTION

Cancer is a life-threatening disease and in many cultu-
res it has been perceived as incurable (1,2). Lung can-
cer comprises 15% of cancer cases and 31% of all can-
cer deaths and the incidence has been increasing (3).
At the time of diagnosis, more than 60% of the cases
are in the advanced stage and also five year life expex-
tancy is lower than 20% (4,5). 

Disclosure of cancer diagnosis and prognosis to pati-
ents has been a matter for debate among health care
professionals (6). Patients, families and physicians are
three essential components in the diagnosis of cancer.
Generally, relatives of the patients are more efficient on
informing the patient about his/her cancer diagnosis.
The disclosure of a patient’s cancer diagnosis is a pro-
cess that involves health care professionals, patients
and their families (7). Consequently, many health care
professionals consider the disclosure of cancer as a dif-
ficult task (8-10). It is extremely difficult to decide to
tell the patient that they had a fatal disease like lung
cancer (11). Despite the global trend considering to
provide more information to patients, nondisclosure is
still the most frequently preferred in many countries (7,
12). From one culture to another, answers to the ques-
tion of “Should the patients be informed about their di-
agnosis?” question is extremely different. There is a
high diversity among different cultures’ view on the is-
sue of to what extent patients should be informed (13).
There are differences among countries’ regarding of
the way of disclosure (1). Today, direct disclosure of

cancer to the patient has become the norm in many
Western countries (14-16). In contrast, the disclosure
of a cancer diagnosis to the patient remains an uncom-
mon implementation in a large number of non-Western
countries (17,18). Frequently, family members do not
wish their patient to be informed about the cancer di-
agnosis. The physicians, in line with the wishes of the
family members, inform the patient insufficiently and
family members are usually the informed ones because
they believe that this will cause psychological detori-
oration in their patient (9,11,19,20). It is very common
among health care professionals and patients’ relatives
to belive that limited information contributes to the bet-
ter emotional state of patients, but studies do not sup-
port this assumption (21). In the past, the physicians
supposed that they made the most realistic decisions
about their patients; however, recently in developed co-
untries, properly informed patient has been involved in
the decision-making process (12). In the studies con-
ducted in the last 40 years, the importance of cultural
diversities, with respect to realistic approaches for pro-
viding diagnostic information to the patient, has been
emphasized (22). In Turkey, the prevailing trend is to
conceal diagnostic information from the cancer patient.
Generally, Turkish physicians inform a family member
rather than the patient about cancer diagnosis  (9,19). 

The aim of this study is to determine the viewpoints of
physicians, medical students, nurses in the relevant spe-
cialities and also relatives of cancer and non-cancer pa-
tients and evaluate the clinical practice in our hospital. 
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Introduction: The aim of this study is to assess the opinions of relatives about telling the lung cancer diagnosis to the pati-
ent and evaluate the implementation in our hospital.

Materials and Methods: A survey questionnaire was designed, and applied on nurses and physicians working in onco-
logy care units, 4th-6th grade medical students, and relatives of cancer and non-cancer patients. 

Results: Totally 347 (228 males, 119 females) participants (64 physicians, 100 nurses, 61 medical students, and 122 rela-
tives of patients) with a mean age of 28 were enrolled in the study. 62.5% of doctors, 53.2% of nurses, 59.5% of medical stu-
dents and 45.9% of relatives of lung cancer patients thought that the patient should be informed about his/her cancer di-
agnosis. 29.5% of the physicians told their patients about their diagnosis of cancer.  Gender, age, abroad experience, acade-
mic career, speciality, and period of professional experience were not determined to have any impact on physician’s opini-
on and clinical practices. 

Conclusion: It was determined that physicians care more about patients’ right to be informed than other participating gro-
ups. Generally, although physicians agree that the diagnosis of cancer should be told to the patient, their routine clinical
practices do not reflect this viewpoint. 

Key Words: Disclosure of cancer diagnosis, lung cancer.



MATERIALS and METHODS 

Staff physicians with at least one-year professional ex-
perience in the departments of internal medicine, chest
diseases, psychiatry, medical oncology and thoracic
surgery, nurses working in the above-mentioned depart-
ments, 4th-6th grade medical students, relatives of can-
cer and non-cancer patients were included in the study. 

Thirty hundred and forty seven cases (female/male
228/119) with a mean age of 28.0 ± 10.5 (18-65) ye-
ars were included in the study. A 13-item survey ques-
tionnaire was conducted to all participants in face-to-
face interview sessions. All participants were asked
“Should the lung cancer diagnosis be told to the pati-
ent?” and also they were asked if they want to be infor-
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A SAMPLE OF QUESTIONNAIRE FORM

1. Age: …….

2. � Male                  � Female

� Assistant doctor                � Specialist            � Nurse            � Medical students       � Close relatives

3. For doctors

� Internal Medicine (including chest and, medical oncology departments)

� Radiation Oncology

� Public Health

� Medical Ethics

� Psychiatry

4. Years in practice: ............year

5. For medical students

� 6th class                        � 5th class                         � 4th class 

6. For doctors working in internal medicine and radiation oncology clinics
* Do you tell the diagnosis of lung cancer to your patients?

� Yes                      � No               � Sometimes 

7. For all the doctors and medical students
* If you had lung cancer would you wish your doctor to tell the diagnosis?

� Yes                � No             � Uncertain

8. * If your father had lung cancer, what would be your approach about telling the diagnosis?

� I leave this subject to his doctor

� I interfere with his doctor and wish him not to tell the diagnosis

� I myself tell him the diagnosis

� Others

9. For close relatives of the patients

� Close relative of the patients without lung cancer              � Close relative of the patients with lung cancer

10. Education status

� Primary school                              � Secondary-high school                                          � University

11. For close relatives of the patients with lung cancer
* Does your patient know his/her cancer diagnosis?

� Yes           � No

12.* If the patient knows the diagnosis, how did he/she learn?

� From the doctor    � From close relatives    � From hospital files     � Not known    

13. For all participants
Should the diagnosis of lung cancer be told to the patients?

� Yes              � No              � Uncertain



med about their diagnosis of lung cancer. The physici-
ans were asked “Do you inform your patients about
cancer diagnosis?” and about their attitude in clinical
practice.

The obtained data were analyzed using SPSS/Win
15.0 software program. To determine differences
among groups chi-square and student’s t-test were
used. p≤ 0.05 was accepted as statistically signifi-
cant. 

RESULTS 

The general properties of the cases can be seen in Tab-
le 1. The opinion of the participants about revealing the
diagnosis to the lung cancer patients have been shown
in Table 2. 34.4% of the patients’ relatives and 6.3% of
the physicians approved that cancer patients’ have
right to know the diagnosis (p= 0.000). 

The distribution of the clinics of 64 physicians was as
follows: internal medicine disciplines including chest
diseases, internal diseases, and psychiatry (n= 36;
56.3%), radiation/medical oncology (n= 19; 29.7%)
and thoracic surgery (n= 9; 14.1%). Eighteen physici-
ans (29.5%) informed their patients about cancer diag-
nosis. Gender, abroad experience, academic career

and professional field had no effect on the opinion and
clinical practice of the physician’s. 

The effects of age and period of professional experien-
ce of the physicians revealing of diagnosis to their lung
cancer patients can be seen in Table 3. Mean age of the
physicians considering necessity of telling the truth to
the cancer patients was higher than those sustaining
the opposite viewpoint (p= 0.027). The impact of pro-
fessional experience duration on perspectives, and cli-
nical practice related to the disclosure of diagnosis to
the cancer patient could not be demonstrated (p=
0.073, and p= 0.993).

Fifthy eight of the physicians said that ‘I want to be in-
formed if I would be cancer’ while 2 of them reported
that ‘I do not want to be informed’. The physicians res-
ponded to the question ‘Do you want your father, mot-
her or a familiar to be informed of their cancer diagno-
sis?’ as follows: 

- I would leave the decision to his/her physician (n= 32;
50.0%); 

- I definitively don’t want them to be told about the di-
agnosis (n= 6; 9.4%), and 

- I would reveal the diagnosis myself (n= 26; 40.6%). 
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Table 1. General properties of the participants.

Age Gender

n % (mean ± SD) Male Female
n % n %

Doctor 64 18.4 31.5 ± 6.7 42 65.6 22 34.4

Nurse    100 28.8 28.4 ± 5.5 - - 100 100.0

Medical student 61 17.6 23.2 ± 3.1 34 55.7 27 44.3

Patient’s relative 122 35.2 38.6 ± 13.0 43 35.2 79 64.8

Total 347 100.0 28.0 ± 10.5 119 34.3 228 65.7

SD: Standard deviation.

Table 2. The opinion of the participants.

Tell Not tell Undecisive

n % n % n %

Doctor 40 62.5 4 6.3 20 31.3

Medical student 36 59.0 7 11.5 18 29.5

Nurse 47 47.0 10 10.0 43 43.0

Patient’s relative of 28 45.9 21 34.4 12 19.7
a patient  with cancer 

Patient’s relative of 32 52.5 21 34.4 8 13.1
a patient without cancer

χ2= 44.688, p= 0.000



Forty-seven (47.0%) of 100 the nurses had opinions fa-
voring the necessity of telling the diagnosis to their pa-
tients, while others were against (n= 10; 10.0%) or un-
decisive (n= 43; 43.0%) about the suggestion. The im-
pact of mean ages and duration of professional experi-
ence of the nurses on their opinions about informing
the patient of the cancer diagnosis could not be de-
monstrated (p= 0.852 and 0.786, respectively). 

When opinions of participating healthcare professi-
onals (nurses and physicians, n= 164) and the other
participants (patients’ relatives; n= 122) about the ne-
cessity of informing the cancer patients about the diag-
noses were compared, a significant difference was de-
fined between the groups (p= 0.000). Eighty seven of
healthcare professionals (53.0%) were in favour of the-
ir against (n= 14; 8.5%) the disclosure of the diagnosis
to the patient. The corresponding rates of patients’ re-
latives were 49.2% (n= 60), and 34.4%, respectively. 

Twenty-eight of 61 (45.9%) relatives of the lung cancer
patients responded affirmatively to the question ‘Sho-
uld the cancer diagnosis be told to the patient?’, while
21 (34.4%) of them were against this view. Twelve of
them (19.7%) were undecisive. However some relatives
of non-cancer patients responded to the above questi-
on favorably (n= 21; 34.4%), while others were against
(n= 61; 52.5%) or undecisive (n= 8; 13.1%) (p= 0.587).

Thirty-seven relatives (60.7%) of cancer patients res-
ponded affirmatively to the question ‘Does your cancer
patient know that he/she is cancer?’ it was found that
cases who were cognizant of their cancer diagnosis got
that information from their physicians (n= 24 cases;
64.9%), their relatives (n= 5), and medical files (n= 4)
and four cases felt that they had cancer. In conclusion,
24 (39.3%) of 61 lung cancer patients were informed
by their physicians. Nineteen (94.7%) of 24 relatives of
cancer patients who did not know their diagnoses rep-
lied to the question “Why does not your patient know

his/her diagnosis?” as they did not absolutely want the-
ir patients to know the diagnosis. 

DISCUSSION

Since, at the time of diagnosis, majority of the cases
have advanced stage disease and lower rates of 5-year
life expectancy, telling the patient that he/she has lung
cancer is a very difficult decision (4,5,11). Physicians
usually do not inform their cancer patients adequately
about their diagnosis in order to prevent the patient
from psychological trauma in case of disclosure and al-
so in compliance with the wishes of the family mem-
bers (8,22). In a conference organized by ‘International
Union Against Cancer’ (UICC), “complete or partial
concealment of the truth about the diagnosis” was fo-
und to be prevailing (12).

The approach of the physicians about disclosure of the
diagnosis to the cancer patients varies among different
geographical and cultural regions and also in time. The
attitudes of the physicians in the North America and
Europe towards informing the cancer patients about
their diagnoses have changed substantially within the
last 30 years. Majority of the physicians in the USA did
not inform their patients about the diagnosis before
1960, however as a known fact, this approach has
changed in recent years (12,23). In East European co-
untries and Japan, physicians usually do not provide
information to their patients about their disease and its
poor prognosis (23). In Asia, many physicians gene-
rally do not inform the patients about the diagnosis
(17,24). Research has demonstrated that a large pro-
portion of cancer patients in the Middle East are not in-
formed about their diagnosis (19,25-27). Although in a
survey questionnaire conducted in Japan in 1991, pa-
tient’s right to be notified by the clinicians has been
conceptually accepted, it has been established in clini-
cal practice that only 13% of the patients have been

The trends of relevance about telling lung cancer diagnosis: social constraints, medical practice in several clinics

340Tuberk Toraks 2012; 60(4): 336-343

Table 3. The effect of age and duration of professional experience to the trends of the physicians.

Mean ± SD Mean ± SD p

Do you tell about cancer diagnosis Yes (n= 18) No (n= 15)
to the patient?

Age 31.0 ± 7.2 30.9 ± 7.2 0.956

Duration of professional experience (year) 7.0 ± 7.0 6.8 ± 6.4 0.933

Should lung cancer patients be told Yes (n= 40) No (n= 4)
about diagnosis?

Age 31.4 ± 6.0 38.8 ± 7.3 0.027

Duration of professional experience (year) 7.3 ± 5.9 13.2 ± 9.3 0.073

SD: Standard deviation.



told of their diagnoses and generally patient’s relatives
have been notified (28).

Many reports indicate that families show resistance to
the disclosure of the diagnosis to cancer patients
(11,19,20). A previous research in non-Western count-
ries suggests that the main reason for non-disclosure of
cancer diagnosis by health care providers is patients’
family members who discourage and prevent health ca-
re providers from disclosing this information (7,19,29-
30). Generally, in Turkey, physicians think that family
members do not want their cancer patients to be infor-
med about their diagnosis, and thus Turkish physicians
prefer to disclose the diagnosis to a family member
(19). Ozisik et al. reported the corresponding percenta-
ge as 83.9% (31). Although most of the doctors inclu-
ded into the study say that the cancer diagnosis should
be told to the patients it was understood that their clini-
cal practice is not in this direction from both their own
words and the cancer patients’ relatives words.

In a study carried out with the aim of determining the
opinions of European gastroenterologists about reve-
aling the diagnosis of cancer to the patient, it was es-
tablished that in Northern Europe, the patient has been
informed about the diagnosis, while in Southern Euro-
pe it has been concealed from the patient (32). It was
established that in USA, only 2% of oncologists did not
inform their cancer patients about the diagnosis (33).
In a study performed in Portugal, it was reported that
71% of oncologists revealed the diagnosis to their can-
cer patients (34). Ozdogan et al. reported that a notab-
le percentage of Turkish oncologists never or hardly
ever disclosure the cancer diagnosis to their patients
(35). As evaluated in our study, only 10.5% of the on-
cologists have informed their cancer patients about the
diagnosis. 

In Samur et al.’s study, it was revealed that 63.0% of
cancer patients did not know their diagnoses (36). In
Iran 37%-65% of cancer patients do not know their di-
agnosis (37-39). In our study which has been based
on the information provided by patients’ relatives,
60.7% of the patients has known their diagnoses. We
should indicate that 64.9% of the cancer patients who
know the diagnosis and 39.3% all of the cancer pati-
ents were told about their cancer diagnosis by his/her
doctor. 

Iranian physicians and nurses believed that less than 20%
of cancer patients were told about their diagnosis (40).
Despite the common practice of non-disclosure, there is
initial evidence that many Iranian cancer patients, in fact,
want to be informed abaout their diagnosis (37).

Accordance with the literature findings a majority
(89.5%) of the physicians in the study indicated that
they would want to be informed about the diagnosis if
they had cancer (31,36).

In a questionnaire survey conducted among medical
students, the proportion of the first grade medical stu-
dents who were in favour of disclosing the diagnosis to
the patient was higher when compared with the 6th gra-
de internists (41). In our study 59.0% of the medical
students think that cancer diagnosis should be told to
the patients while in Elger et al. study 72.4% of the me-
dical students accepted this perspective (23). Even
though insignificant differences existed between medi-
cal students of different grades, it was found that the
proportion of those in favour of disclosing the diagno-
sis to the patient was higher among 6th grade students. 

It is common among health professionals and patients’
relatives to believe that limited information contributes
to the better emotional state for patients, however stu-
dies don’t support this idea (21). Atesci et al. suggest
that awareness of cancer diagnosis correlates with hig-
her prevalence of psychological morbidity. They men-
tioned that psychological trauma can be common in
patients who were not informed by their doctor and
they suggest a change in practice of non disclosure in
Turkey (42). Noore et al. reported that nearly one-third
of their cancer patients be informed by a family mem-
ber, a relative or a friend (43). Our study determined
that 13.5% of cancer patients learned about the diagno-
sis from their relatives.

In spite of differences between the countries, it was re-
ported that healthy adults and cancer patients want to
know the truth about their diagnoses and prognosis
(23,43-49). In our study since nearly one third of the
relatives of the cancer patients stated that “they abso-
lutely don’t want their patients to be informed about the
diagnoses”, we didn’t included particularly “cancer pa-
tients” in this study. 

A number of the patients, family members and physi-
cians believed the disclosure of cancer was dangerous.
The use of the word ‘cancer’ itself was believed to ha-
ve considerable negative effects on the patients (50).

Sheu et al. reported that 28.0% of the patients’ relatives
wanted to be the primary person who has been infor-
med about the cancer diagnosis (51). It has been emp-
hasized that, in Japan and China, the decision of the fa-
mily is effective in informing the patient about his/her
cancer diagnosis. It was established that, in Singapore,
90.4% of the physicians have been informing patient’s
family about the diagnosis (47,52,53). In our study
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34.4% of all relatives of the patients were against infor-
ming the patient. In another study carried out in our co-
untry, 87.4% of the patients’s relatives stated that the
diagnoses should be told to them (19).

In a study carried out in our country it was reported that
64% of the nurses shared the opinion that patients sho-
uld be told the truth (54). In another study, aproximately
80% of the nurses were found in favor of disclosing the
truth to a cancer patient (55). It was reported in Li et al’s
study, 81.4% of the nurses thought that the truth should
be told to the patients in early stage, but this ratio was
44.2% for terminal stage patients (56). Demirsoy et al.
also have evaluated the nurses and they reported that
90% of them thought that patients should be informed
about the diagnosis (57). In our study, only 47% of the
nurses thought that the diagnosis should be told to the
patients and a large proportion of them were undecisive.

In this study the opinion of the health care professi-
onals, patients’ relatives and medical students about
telling the truth to the patient his/her cancer diagnosis
were evaluated. It was demonstrated that mostly physi-
cians take care about cancer patients’ rights to obtain
information about their disease when compared with
other health care professionals. Although physicians
think that they should inform their patients about their
cancer diagnosis, this perspective do not reflect in the-
ir clinical practice. Although most of the doctors inclu-
ded into the study say that the cancer diagnosis should
be told to the patients, it has been understood that the-
ir clinical practice is not in this direction Besides, we
thought that the information about our clinical practice
will contribute to our country data.
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