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Truth Telling and Advance Care Planning

at the End of Life

Wen-Yu Hu ¢ Chia-Ling Yang*

ABSTRACT: One of the core values in terminal care the respect of patient ‘autonomy’. This essay begins with a

discussion of medical ethics principles and the Natural Death Act in Taiwan and then summarizes two
medical ethical dilemmas, truth telling and advance care planning (ACP), faced in the development
of hospice and palliative care in Taiwan. The terminal truth telling process incorporates the four ba-
sic principles of Assessment and preparation, Communication with family, Truth-telling process, and
Support and follow up (the so-called “ACTs”). Many experts suggest practicing ACP by abiding by
the following five steps: (1) presenting and illustrating topics; (2) facilitating a structured discussion;
(3) completing documents with advanced directives (ADs); (4) reviewing and updating ADs; and (5)
applying ADs in clinical circumstances. Finally, the myths and challenges in truth telling and ADs
include the influence of healthcare system procedures and priorities, inadequate communication skills,
and the psychological barriers of medical staffs. Good communication skills are critical to truth tell-
ing and ACP. Significant discussion about ACP should help engender mutual trust between patients
and the medical staffs who take the time to establish such relationships. Promoting patient autonomy
by providing the opportunity of a good death is an important goal of truth telling and ACP in which

patients have opportunities to choose their terminal treatment.
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