
134

Letters to Editor

Cancer Research, Statistics, and Treatment / Volume 6 / Issue 1 / January-March 2023

Talking about death and dying: A delicate balance between 
the physician, patient, and their family caregivers
We thank the authors, Shah and Tiwari, for their evocative paper 
on passive euthanasia within the Indian healthcare setup.[1] The 
paper contributes to the larger discourse on the ethical dilemma 
of the right to die with human dignity. It highlights the need to 
initiate a dialogue within the Indian healthcare system regarding 
the introduction of communication skills for physicians and the 
practice of seeking healthy (and legal) consent when providing 
a diagnosis to the patient and their caregivers. This grants them 
the agency to actively participate in determining the quality of 
both their life and death.

To ease the dilemma, the Indian Council of Medical Research 
Expert Group on “Do Not Attempt Resuscitation” (DNAR 

or passive euthanasia) highlighted the importance of open 
communication between the physicians and the patient/family 
caregivers to enhance the decision-making process.[2] In order 
to encourage open communication among the triad (patients, 
family caregivers, and their physicians) involved in illness 
communication in the Indian medical setting, it is necessary 
to recognize two unique aspects.

First, India being a collectivist society, the agency and 
responsibility of the patient, especially in the case of terminal 
illness, are primarily vested with the family caregivers. This 
often overshadows the patients’ agency and role in the 
decision-making about their own bodies.[3] The vulnerable 
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state of the patients renders them dependent on their family 
caregivers, who act as consent providers in treatment and 
medical decisions.[4] Despite their need for information regarding 
their illness and treatment, the patients play a passive role in 
illness communication and decision-making. Acknowledging 
the narratives of the authors of the current paper, research 
suggests that to provide consent for medical decisions, family 
caregivers have to engage in pragmatic questioning.[1,4] Often 
the family caregivers are forced to make a choice between the 
patient’s quality of life or continuing medical care. This dilemma 
results in feelings of guilt among the family caregivers. It is 
therefore crucial to recognize and involve the family caregivers 
in end-of-life decision-making and interventions.

Second, patients and their caregivers in India prefer that 
their physicians initiate illness and treatment discussions.[4] 
Therefore, it is essential for physicians to lead discussions 
on DNAR/end-of-life. However, medical education in India 
does not offer training for communication skills as part 
of the curriculum.[5] The ramifications of not offering such 
training programs are also hinted at in the current paper, 
wherein physicians expressed fear and hesitancy to initiate 
conversations about DNAR with patients and caregivers.[1] It 
is imperative that a communication skills training program 
be included for physicians to focus on breaking bad news and 
open dialogue to having end-of-life conversations.[6] Further, 
cultural sensitivity needs to be incorporated while developing 
end-of-life interventions for patients.[7,8]

To this end, we believe that achieving dignity in death is a 
process that begins with initiating sensitive conversations 
from the physician’s end. Furthermore, open and collaborative 
communication between the patient, physician, and family 
caregivers is required to ensure an ongoing dialogue on 
end-of-life care. This may help normalize conversations on 
death with dignity, bearing in mind the unique challenges of 
the Indian medical setting.

Financial support and sponsorship
The third author, Matsungshila Pongener, is funded by the 
Ministry of Education, Government of India.

Conflicts of interest
There are no conflicts of interest.

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, 
tweak, and build upon the work non-commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

Access this article online

Website:

www.crstonline.com

Quick Response Code

DOI:

10.4103/crst.crst_58_23

How to cite this article: Chawak S, Siddiqui H, Pongener M, Chittem M. 
Talking about death and dying: A delicate balance between the physician, 
patient, and their family caregivers. Cancer Res Stat Treat 2023;6:134‑5.

Submitted: 02‑Mar‑2023 Revised: 09‑Mar‑2023
Accepted: 10‑Mar‑2023 Published: 27‑Apr‑2023

© 2023 Cancer Research, Statistics, and Treatment | Published by Wolters Kluwer ‑ Medknow

Shweta Chawak, Hiba Siddiqui1,2, 
Matsungshila Pongener1, Mahati Chittem1

Jindal School of Psychology and Counselling, O.P. Jindal Global 
University, Haryana, 1Department of Liberal Arts, Indian 

Institute of Technology, Hyderabad, 2Max Institute of Cancer 
Care, Max Healthcare, Delhi‑NCR, India

Address for correspondence: Dr. Mahati Chittem, 
Department of Liberal Arts, Indian Institute of Technology, 

Hyderabad ‑ 502 205, Telangana, India.  
E‑mail: mahati@la.iith.ac.in

REFERENCES

1. Shah M, Tiwari D. Death by choice: Is it worth it? Cancer Res Stat Treat 
2022;5:623-4.

2. Mathur R. ICMR Consensus Guidelines on ‘Do Not Attempt 
Resuscitation.’ Indian J Med Res 2020;151:303-10.

3. Parsekar SS, Bailey A, VS B, Nair S. Exploring perceptions and practices 
of cancer care among caregivers and care recipients of breast cancer in 
India. Psychooncology 2020;29:737-42.

4. Chawak S, Chittem M, Dhillon H, Huilgol N, Butow P. Treatment-related 
communication experiences and expectations among Indian cancer 
patients receiving radiation therapy and their family members: 
A qualitative study. Patient Educ Couns 2022;105:2913-22.

5. Ranjan P, Kumari A, Chakrawarty A. How can doctors improve their 
communication skills? J Clin Diagn Res 2015;9:JE01-4.

6. Konstantis A. Breaking bad news and autonomy of cancer patients. 
Cancer Res Stat Treat 2020;3:362.

7. Chittem M, Eliott J, Olver I. Demonstrating the importance of cultural 
considerations at end of life utilizing the perspective of Indian patients 
with cancer. Support Care Cancer 2022;30:2515-25.

8. Thakur M, Sharma R, Mishra A. Breaking the bad news of breast cancer: 
Picturing the Indian scenario. Cancer Res Stat Treat 2020;3:839-40.

D
ow

nloaded from
 http://journals.lw

w
.com

/crst by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

4/O
A

V
pD

D
a8K

K
G

K
V

0Y
m

y+
78=

 on 06/09/2023


