[ Downloaded from intjmi.com on 2025-10-30 ]

IntJ Med Invest 2023; Volume 12; Number 1; 46-53 http://intjmi.com

Original Research

Examining the Aspects of Truth-Telling to Patients with the Diagnosis of
Amputation: A Cross-Sectional Descriptive Study

Mojtaba Ghaedi!, Mohammad Sadegh Sanie Jahromi?, Negin Zare®, Lohraseb Taheri**

1. Assistant Professor of Surgery, Jahrom University of Medical Sciences, Jahrom, Iran.

2. Associate Professor of Anesthesiology, Medical ethic research center, Jahrom University of Medical
Sciences, Jahrom, Iran.

3. Student research committee, Jahrom University of Medical Sciences, Jahrom, Iran.

4. Assistant Professor, Medica ethic research center, Janrom University of Medical Sciences, Jahrom,
Iran.

* Corresponding author: Lohraseb Taheri, Assistant Professor of Surgery, Medica ethic research
center, Jahrom University of Medical Sciences, Jahrom, Iran. Email: l.taheri@jums.ac.ir. Orcid: 0000-
0002-3702-2778

Abstract:

Background: Amputation of the limbs has been reported to be a significantly stressful event since it
is generally associated with disability and affects patients' quality of life. Therefore, being aware of
this problem in the treatment process is considered bad news. Truth-telling in the medical profession
IS necessary since it enables patients to make correct decisions regarding the treatment and healthcare
process. Materials and Methods: This is a descriptive cross-sectional study. It is conducted
randomly among students, medical professors, and medical staff, with two years of clinical experience.
The demographic information questionnaire and the truth-telling questionnaire of Ajzen were used
here.

Results: Out of 86 participants in this research, 45 (52.3%) were men and 41 (47.7 %) were women.
The average age was 25.31 * 8.1 years. Patients' general opinion completely agreed with truth-telling
and its areas. The highest level of agreement of the respondents with different dimensions of truth-
telling, respectively, belongs to the behavioral dimension with an average of 4.7, the tendency
dimension with 4.6, and the attitude dimension with 4.3. Furthermore, there was no significant
relationship between this component and its dimensions with the variables of gender, age, place of
service, and being a physician or medical staff.

Conclusion: Truth-telling and the desire to provide diagnostic and treatment information to patients
is associated with many complications, which is necessary due to the support of research, legal duties,
and patients’ rights. Physicians must acquire sufficient skills in communicating with patients and
providing them with information and prognosis. This issue requires permanent training in the field of
presenting bad news. Therefore, in addition to the skill of physicians, patients, and their relatives
should also have proper preparation to face this stage in the treatment process, public health
information and awareness of the patient's rights in this field can also be valuable.
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Introduction

Amputation is considered as a physical
disability. Regarding rehabilitation,
amputation is a type of defect that results in
disability in the person and causes social and
psychological problems (1). The most common
reason for amputation in the world is mellitus
and peripheral vascular disease. However, one
of the most important reasons for amputation at
a young age is due to the impact and trauma
inflicted on the limb (2, 3). Lower limb
amputation in patients causes a decrease in
their life quality due to movement problems
and also affects the patient's social status (4).
The impact of disability on the psychological
state and family and social relationships,
including suicide and going towards social
abnormalities such as drug and alcohol
consumption is undeniable (5, 6). Not knowing
the prognosis and the course of the disease can
cause moral dissatisfaction among the health
care providers to the patients. During the
treatment process, the patient must give
informed consent to the required actions. The
decision-making process requires the patient's
adequate understanding of the relevant
diagnostic information. But the truth that is
expressed by physicians mostly faces moral
dilemmas (7, 8). Truth-telling in the medical
profession means providing the necessary
information to the patient to create the ability
to make informed decisions about medical care
and other aspects of life and to inform him
about his situation (9). One of the most difficult
professional aspects of the medical profession
is the responsibility of announcing unpleasant
conditions, and bad news to the patient and
relatives (10). Since expressing or concealing
the truth, in addition to ethical issues, also
creates problems legally, the correct way to
deal with this issue is very important,
especially in incurable diseases (11). The
model of planned behavior is one of the most
reliable models of behavior prediction, which,
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due to its structures that pay attention to
important behavioral dimensions, can be used
in examining opinions, values, and attitudes
within the truthfulness. The planned behavior
theory is a cognitive and social theory that is
designed to understand and predict whether to
perform human behavior and is developed
based on the theory of reasoned action. The
planned behavior theory, proposed by Ajzen, is
based on the theory of reasoned action. This
theory predicts the occurrence of a special
behavior and examines the person’s intention
(12). Out of four hundred physicians who were
asked about the truth-telling related to patients
suffering from incurable diseases, Kazamian et
al. (2015) finds out that in most cases, the
decision depends on the conditions that are
mainly determined based on the opinion of the
attending physician (9). In Derekhshan et al.'s
research (2017), which was conducted on the
subject of truth-telling in medicine, they find
out that it is the art of the physician who, by
teaching and learning, practices constructive
communication methods with the patients in
such a way that the right of the patient is
properly respected, respecting their autonomy
and right to know, and that the principle of
benefiting and not harming the patient should
not be harmed (13). Furthermore, at the
opposite point of these studies, in another study
by Atrak et al. (2013), who did it with a
benevolent motive about lying to the patient,
they acknowledged that in a situation where
telling the truth is necessary to continue the
treatment, gain cooperation and obtain the
patient's satisfaction, telling the truth is
necessary despite possible losses. However, if
telling the truth is harmful to the patient, it is
permissible to hide the truth and even lie to
prevent the patient from losing his life (14).
Since telling the truth is a moral issue in all
matters, and by telling the truth, you can gain
patients' trust, it has a significant role in
medicine and treatment. If the patient trusts the
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physician, the treatment process can be done
with progress, and telling the facts by the
physician and informed decision making by the
patient are one of the important steps and
measures to establish this trust. In incurable
diseases, such as amputation, due to the
patient's severe emotional and psychological
involvement, as well as the emergence of social
and family issues for the patient and even the
change of life path for this group of patients,
the patient’s decision-making, to give informed
consent for his treatment measures, requires
telling the truth by the physician and the
medical staff. Therefore, this research aimed to
investigate the aspects of truth-telling by the
medical staff to the patients with the diagnosis
of amputation who were referred to the
hospitals of Jahrom University of Medical
Sciences.

Materials and Methods

This is a descriptive cross-sectional study.
After obtaining permission from the Research
Council and Ethics Committee of Jahrom
University of Medical Sciences
(IRJUMS.REC.1401.139) and introducing the
researcher and his goals, the research was done.
A simple random sampling was done among
students, medical professors, and medical staff,
with two years of clinical work experience in
the hospital and dealing with amputated
patients. The participants who did not agree to
complete the questionnaire and cooperate in the
study, or who answered the questionnaire
questions incompletely, were excluded from
the research. The data collection tool was a
two-part questionnaire including questions
related to demographic characteristics and
demographic information, and the second part
was the Ajzen questionnaire.  This
questionnaire was previously used in Akbari et
al.'s study, and the alpha coefficients to
determine its reliability were 0.76, 0.67, and
0.51, respectively, for attitude, tendency, and
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behavior (15). The questions related to the
attitude, tendency, and behavior of the
respondents were about telling the truth to
patients, and these questions are designed
based on Ajzen's theory of planned behavior
(15-16). The "attitude" section was evaluated
with 11 questions, "tendency" with three
questions, and "behavior" with two questions.
The questions in this section will be evaluated
in the form of a five-point Likert scale, from
completely disagree (1) to completely agree
(5). The grading method was ascending and
according to the Likert scale.

To analyze the data, descriptive statistics
(mean, percentage, and standard deviation
(SD)) and inference (Student's t-test and
analysis of variance and SPSS statistical
software, version 22 IBM, Armonk, NY, USA)
were used and the significance level was
considered P<0.05.

Results

The participants of this research were 86
medical personnel and physicians of hospitals
of Jahrom University of Medical Sciences.
Among the respondents, 45 patients (52.3%)
were men and 41 patients (47.7%) were
women. Also, 25 patients (29.1%) of these
patients had nursing professions, 15 patients
(17.4 %) worked in the operating room, and 46
patients (53.5%) were physicians. The average
age of the respondents was 25.31 + 8.1, the
youngest participant was 20 and the oldest was
60.

The questionnaire of this research included 17
five-choice items that were scored on a five-
point Likert scale, from completely disagree
(1) to completely agree (5). The field of
"attitude" was evaluated with eleven questions,
"tendency" with three questions, and
"behavior" with three questions, and the total
score of truth-telling aspects was evaluated
with all the questions of the questionnaire.
Therefore, the score of each of these variables
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is between 1 and 5, and a higher score indicates
a greater willingness to tell the truth to the
patient. The range of the average score of each
variable, is divided into five equal parts,
completely disagree (average 1 to 1.8),
disagree (average 1.8 to 2.6), somewhat agree
(average 2.6 to 3.4), agree (average 3.4 t0 4.2)
and completely agree (average between 4.2 and
5). Table (1) shows the results. It can be seen
that the average score of all variables is higher
than 4.2, and therefore the general opinion of
the patients present in the research is
completely in agreement with truth-telling and
its areas. The highest level of agreement of the
respondents with different dimensions of truth-
telling, respectively, belongs to the behavioral
dimension with an average of 4.7, the tendency
dimension with 4.6, and the attitude dimension
with 4.3.

The score of truth-telling aspects and its areas
among physicians, nurses and operating room
staff was investigated using a one-way analysis
of variance at a significance level of 0.05.
According to the results, no significant
difference  was observed between the
attitudinal, behavioral, and dispositional scores
of truth-telling, and finally, between the overall
scores of truth-telling aspects, among different
fields of therapeutic activity (physicians,
nurses, and operating room staff).
Furthermore, the score of truth-telling aspects
and its areas between men and women was
investigated using t-test at a significance level
of 0.05. The results showed that there is no
significant relationship between gender and
dimensions of truth-telling and the overall
score of truth-telling aspects. This issue was
investigated in relation to the age of the
participants using the Pearson correlation
coefficient, and no significant statistical
relationship was observed between this
variable and the different dimensions of
truthfulness and its overall score.

http://intjmi.com

Discussion

Lower limb amputation is a common surgery
that is performed for various clinical reasons
such as: peripheral vascular disease, diabetes,
trauma, and malignancy. The psychological
response to limb loss is complex and unstable
and causes depression, anxiety, and a wide
range of other psychological responses (17).
On the other hand, one of the most difficult
professional aspects of the medical profession
is the declaration of diagnostic and clinical
facts related to each patient and those around
him, by a physician or other medical staff,
especially in a situation where the customs of
life, traditional values, social habits, etc.
evaluate those diagnostic and clinical facts as
"bad news" and "unpleasant conditions" and
find them unpleasant and show a reaction
indicating a feeling of dissatisfaction towards
hearing or facing them (18-21).

The participants in this research, completely
agreed with telling the truth to the patients with
an average of 4.42. This issue has been
confirmed in Grassi et al.'s research (2000),
which showed that about 45%. Basically,
patients should always be informed about the
diagnosis. Physicians with a surgical specialty
working in general hospitals were more likely
to endorse diagnosis disclosure than general
practitioners and older physicians (22).

In the research where patients were the target
group, most of the patients preferred to hear the
truth. Bandari et al. (2022), in a cross-sectional
study, which they conducted on 200 patients
referred to outpatient clinics, the National
Cancer Institute of Cairo University, concluded
most patients (89.5%) preferred to know the
diagnosis and of these, 94.4% were willing to
receive this information from the attending
physician (23). It seems that the views of the
students and physicians participating in the
current research are derived from the patient’s
desires and background knowledge regarding
the patients' rights to know about the disease
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and clinical diagnoses. In this research,
although there was no significant difference
between the different dimensions of attitude,
tendency and behavior, observing the highest
level of agreement in the behavioral dimension,
with an average of 4.7, compared to the other
two dimensions, shows the pragmatic approach
of the participants in presenting the truth to the
patients, which, of course, is different from the
research of Grassi et al. Because in that study,
only 25% reported that they always disclose the
diagnosis in practice. This disagreement can be
due to the difference in the cultural background
and the provided training among the target
groups (22). The results of the present study are
consistent with the survey of Akbari et al.
(2017), which stated the general trend of the
participants in the tendency to tell the truth at
87.6% (15). However, the difference between
amputation and cancer diagnosis should not be
ignored. A cancer diagnosis is an extremely
life-changing event that is seen by most
patients as very stressful, which causes
unresolved anxiety, shock, grief, withdrawal,
and denial (24).

Providing information and telling the truth to
patients can be used to obtain informed consent
from patients. This process is an extension of
shared decision-making and is currently
considered the best method in clinical care
(25). Truth-telling, in the field of medicine, can
be defined as a window in diagnosis and
prognosis (26) and generally, it refers to the
disclosure of bad news (27), which is defined
as any information that severely change the
recipient’s current and future life expectations
(28). In Europe, receiving complete
information about one's condition is accepted
as a patient's right (29) and in Iran, according
to the general guide of professional ethics for
practitioners, the medical profession and
affiliated with the Medical System
Organization of the Islamic Republic of Iran, in
the sixth chapter, with The title of honesty and

http://intjmi.com

integrity in articles 52 to 59 refers to the issue
of telling the truth. In Article 52, it is stated that
the medical and related professions must strive
to maintain patients’ trust in the health
profession. In this context, it is necessary to
provide the patients’ required information in all
stages of diagnosis and treatment and to avoid
direct or indirect speech or behavior that
involves deceiving patients (even with the
intention of benefiting the patient). Also,
Avrticle 57 refers to the issue that it is necessary
for medical and affiliated professions while
make compassionate efforts to alleviate the
worries and fears of patients, to give realistic
information and hope to the patient, his family,
and relatives, and to refrain from giving false
promises or hopes to the patient (30).

Research shows that there is no evidence to
support this idea and that hiding the truth helps
patients feel better. Conversely, the research
emphasizes high levels of anxiety and
depression among patients who are not
properly informed of their prognosis (31). In
fact, the research shows that t intimate
communication with patients, especially those
who are seriously ill and have an unfavorable
prognosis, is beneficial for psychological
adjustment, coping and patient satisfaction
with treatment (32). Although truth-telling
truth is considered a clinical task, there is
uncertainty about this duty, especially in
patients with cognitive disorders, such as
dementia, which is a debatable issue. In
general, hiding information from some patients
and not telling the truth to patients who seem
unable to accept information or have cognitive
defects is justified (33). It can also be claimed
that telling the truth is only an initial
commitment. In other words, when it conflicts
with other obligations, another obligation can
be ignored (34).

The current research did not report a significant
difference between the variables of gender,
age, place of service, and being a physician or
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medical staff in relation to the general
confrontation with truth-telling and its
dimensions, which in the field of age and
gender, it is in line with the study of Akbari et
al.(15). But in terms of the place of service, it
has reported a significant difference with
Akbari et al.'s research. However, it should be
noted that in their study, the place of service
does not mean different departments of a
hospital, rather, it means a public hospital,
private hospital, or both, and this variable has
only a verbal commonality compared to the
current study, which refers to the service
location of different departments of the
hospital. ~ Therefore, according to the
background knowledge of the participants
regarding the issue, age and gender did not play
arole in this area.

Conclusion

Truth-telling, the desire to provide diagnostic
and treatment information to patients, is
associated with many complications, which is
necessary due to the support of research, legal
duties and patient's rights, and physicians
should acquire  sufficient  skills in
communicating with patients, providing them
with information and prognosis. This issue
requires permanent training in the field of
presenting bad news. In addition to the skill of
physicians, patients and their relatives should
have proper preparation to face this stage in the
treatment process, and public health
information and awareness of the patient's
rights can be valuable in this area as well.
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