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Ethical Dilemmas in Palliative Care : a Multicenter Study

Tai-Yuan Chiu, Wen-YuHu*, Fu-Chang Tsay,
Ling-Ling Chou**, Chien-An Yao, Ching-Yu Chen

Abstract: Many ethical dilemmas that arise in hospice care unit may hinder the efforts of health
professionals to ease suffering and allow ‘good dying’ for terminally ill cancer patients. Investigating the ethical
dilemmas and establishing the regulations and guidelines in hospice and palliative care may be some of the most
important issues for hospice development in Taiwan. Accordingly, we conducted a multicenter questionnaire
study to investigate the frequency and causes of ethical dilemmas in hospice and palliative care units. A total of
112 professionals from eight of the 10 hospices nationwide responded. Seventy-six out of the 112 respondents
(67.9%) were nurses while 26 were physicians (23.2%). The mean period of providing hospice care was
21.9424.5 months. Sixty percent of the respondents were satisfied with their work. The most commonly
encountered dilemmas were 1) family refusal to tell the patient the truth (2.90+1.06,range:0~5); 2) when to
hydrate patients (2.90£1.41); 3) discord between patients and professionals in terms of the goals of treatment
(2.81£1.15); 4) patients being aware of the truth (2.73+1.20); and 5) family refusal of the discharge plan for
patients (2.60+0.98). The most difficult dilemmas were 1) difficulty in providing psychospiritual care
(3.05+1.05,range: 0~ 5); 2) family refusal of the discharge plan for patients (2.97+1.09); 3) family refusal to tell
the patient the truth (2.93+1.03); 4) insufficient manpower (2.87+1.40); and 5) poor control of some symptoms
(2.83+0.96). The frequencies and severities of the various dilemmas reported by the health care givers were not
significantly influenced by their age, sex, religion, or professional experience. The results of this study suggest
that it is important to accumulate evidence from palliative care studies and educate professionals to make
decisions on the basis of the framework of ethical principles. Developing better solutions creatively and
establishing proper guidelines will be helpful for improving the quality of care.
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