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Should doctors ever lie Lo benefit their patients — to speed recovery or to conceal
the approach of death? In medicine as in law, government, and other lines of waork,
the requirements of honesty often seem dwarfed by greater needs: Lthe need to shelter
from brutal news or to uphold a promise of secrecy; to expose corruption or to
promote the public interest,

What should doctors say, for example, to a 46-year-old man coming for a
routine physical checkup just before going on vacation with his family who, though
he feels in perfect health, is found to have a form of cancer that will cause him to die
within six months? Is it best to tell him the truth? If he asks, should the doctlors
deny that he is ill, or minimize the gravity of the prognosis? Should they at least
conceal the truth until after the family vacation?

Doectors confront such choices often and urgently. At times, they see important
reasons to lie for the patient’s own sake; in their eyes, such lies differ sharply from

self-serving ones.
a)

Studies show that most doctors sincerely believe that the seriously ill do not
want to know Lhe truth about their condition, and that informing them risks destroy-
ing their hope, so that they may recover more slowly, or deteriorate faster, perhaps
even commil suicide. As one physician wrote: "Ours is a profession which tradition-
ally has been guided by a precept that transcends the virtue of uttering the truth lor
truth's sake, and that is 'as far as possible do no harm.””

Armed with such a precepl, a number of doctors may slip into deceptive

b)
practices thal they assume will "do no harm”™ and may well help their patients. They

may prescribe innumerable placebos, sound more encouraging than the facts
warrant, and distort grave news, especially Lo the incurably ill and the dying.

But the illusory nature of the benefits such deception is meant to bestow is now
coming to be documented. Studies show that, contrary to the belief of many phyvsi-
cians, an overwhelming majority of patients do want to be told the truth, even about
grave illness, and feel betrayed when they learn they have been misled. We are also
learning that truthful information, humanely conveved, helps patients cope wilh
illness: helps them tolerate pain better, need less medication, and even recover faster
after surgery.

Mot only do lies not provide the “help” hoped [or by advocates of benevolent



deceptinnﬁ: they invade the autonomy of patients and render patients unable to make
informed choices concerning their own health, including the choice of whether to be
a patient in the first place. We are becoming increasingly aware of all that can befall
patients in the course of their illness when information is denied or distorted.
Dving patients especially — who are easiest to mislead and most nl'teg}kept in the

dark — can then not make decisions aboul the end of life: about whether or not to

enter a hospital, or to have surgery; about where and with whom to spend their

remaining time; about how Lo hrin%ILhuir alfairs Lo a close and lake leave.
4

Lies also do harm Lo those who tell them: harm to their integrity and, in the long
run, to their credibility. Lies hurt their colleagues as well. The suspicion of deceit
undercuts the work of the many doctors who are scrupulously honest with their
patients; it contributes to the spiral of litigation and of "defensive medicine,” and
thus it injures, in turn, the entire medical profession,

Sharp conflicts are now arising. Patients are learning to press for answers.
Patients' bills of rights require that they be informed about their condition and about
alternatives for treatment. Many doctors go to great lenglhs Lo provide such infor-

4}
mation. Yet even in hospitals with the mosi eloquent bill of rights, believers in

benevolent deceplion continue their age-old practices. Colleagues may disapprove

but refrain from remonstrating. Nurses may bitterly resent having to take part, day

after day, in deceiving patients, but feel powerless to take a stand.

There is urgent need to debﬂm]this issue openly. Not only in medicine, but in
e
other professions as well, practitioners may find themselves repeatedly in straits

where serious consequences seem avoidable only through deception. Yet the public
has every reason to be wary of professional deception, for such practices are
peculiarly likely to become ingrained, to spread, and to erode trust. Neither in
medicine, nor in law, government, or the social sciences can there be comlort in the

old saw, "What you don't know can't hurt you.”

Notes:
prognesis — forecast of the likely course of a disease or an illness
placebo— harmless substance given as if it were medicine to calm a patienl who mistak-
enly believes he is ill
integrity —quality of being honest and morally wpright
fitigation process of going to law
remonsiraling - making a protest

tngraired - deeply [ixed
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Slang” is plentiful in English literature [rom the sixteenth century onwards. It is
most at home in the spoken language, and there can be little doubt that it was used
in speech in earlier centuries but, since it has always been regarded as informal and
not quite respectable, it has never had a very good chance of being preserved in
literature. Its chief characteristics is novelty; the creator of slang is trying to get
away [rom what he regards as outworn conventions®. Slang is unsuited to formal
use, though much depends on the personal preference of the speaker. The man who
uses slang, like the retailer of obscenities®, is making advances to his hearers, which

llﬁl.'l_“

they may resent because they don't like him and don't want to accept him as a mem-

ber of a group who would quite happily use slang among themselves.

The result of the quest for novelty is that slang rarely has a long life. If a slang
|

word achieves popularity, it becomes a convention as rigid as thal against which it

rebels. Few speakers are so conventional as habitual users, as distinet from inven-

tors, of slang. They are eager to seize the inventions of others and to give them

wider currency” until the new words die from excessive use. In other words, they
‘soon become anachronistic” and a laughing-stock, and die of embarrassment’. If
they do not pass out of use, they are accepted as standard; the words survive, but

they cease to be slang.
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NOTES:

slang”=n [ U] very informal words, phrases, stc commonly used in speech, esp between
people from the same social group or who work together, not considered suitable for formal
contexts and often not in use for long: army, prison, railway, etc slang * ‘Grass’ is criminal
slang for ‘informer’.

obscenities® n pl. <obscene=adj {of words, thoughts, books, pictures, ete) indecent, esp
sexually; disgusting and offensive; likely to corrupt: obscene phone calls = obscene suggestions,
gestures, ete © obscene literature, language, etc.

convention =n 1 [C] conference of members of a profession, political party, etc: a



teachers’, dentists’, convention ¢ hold a convention ¢ the US Democratic Party Convention, ic
to elect a candidate for President. 2 (a) [ U] general, usu unspoken, agreement about how people
should act or behave in certain circumstances: Convention dictates that a minister should resign
in such a situation. * By convention the deputy leader is always a woman. * defy convention
by wearing outrageous clothes © a slave Lo convention, ie sb who always follows accepted ways
of doing things. (b) [C] customary practice: the conventions which govern stock- market
dealing. 3 [C] agreement between states, rulers, etc that is less formal than a treaty: the Geneva
Conventions, ie about the treatment of prisoners of war, ete.

currency”=n 1 [C.U] money system in use in a country: gold/paper currency ¢ trading in
foreign currencies © decimal currency © a strong currency © [attrib] a currency crisis, deal, etc.
2 [U] (state of being in} common or general use; (used esp with the vs shown): ideas which had
enjoyed a brief currency (ie were briefly popular) during the eighteenth century. © The rumour
soon gained currency, ie became widespread. * Newspaper stories gave currency to this scandal,
iz spread it.

anachronistic® adj < anachronism=n 1 mistake of placing sth in the wrong historical
period: It would be an anachronism to talk of Queen Victoria watching television. 2 thing dated
wrongly in this way: Modern dress is an anachronism in productions of Shakespeare's plays. 3
person, custom or idea regarded as out of date: The monarchy is seen by some as an anachronism
in present-day sociely,

{(Adapted from Oxford Advanced Learner's Dictionary 4th ed.)
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