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16 Jakobovits, Jewish Medical Ethics, pg 120

Before the end actually draws near, the mention of death is to be altogether avoided, so as not to make the patient aware of the
seriousness of his condition and thus sap his strength.... the rabbis insisted to maintaining the patient’s hopefulness, not merely by
withholding information of his imminent death, but by positive means to encourage his confidence in recovery.
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20 Arguments against truth-telling

e Hopelessness/depression/despair contributing to patient’s demise
e Patient doesn't really want to hear the truth
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e Impossibility of conveying absolute truth

21 Arguments in favour of truth-telling

Amelioration of anxiety

Patient’s right

Improved attitude towards and cooperation with treatment
Relief from isolation and fear

Impossibility of maintaining false diagnosis anyway

Setting affairs in order

22 J. David Bleich, Judaism and Healing, pp 29-30

However, no universal generalization may he drawn with regard to the reactions of all patients.... The devastation experienced by some
patients and their consequent loss of a desire to live is a repeatedly observed phenomenon. The physical effects of such psychological
phenomena do not readily lend themselves to clinical analysis. The possibility of adverse reaction is sufficient reason for eschewing a policy
of full disclosure. Jewish law is concerned with the foreshortening of even a single human life. Accordingly, in this, as in other areas of
Halakhah, the possibility of hastening death in at least some patients must be the determining consideration. Despite the growing tendency
of health-care professionals to advocate that the terminally ill be made fully aware of the gravity of their condition, medical science is well
aware of the adverse effects which may result from a policy of full disclosure. The halakhic consideration that tiruf ha-daat, i.e., acute
mental anguish, may cause or hasten death has been empirically confirmed. Medical literature contains numerous reports of deaths having
no pathological cause but attributable either to fear or to despair.

23 The Journal of Halacha and Contemporary Society, XV, Rabbi Gary Joseph Lavit

In some cases, however, concealment of the truth may cause the patient more life-shortening stress than truthful disclosure and open
discussion of the unpleasant. In such cases, where it has been determined that such stress can be reduced and survivability can be
extended by means of truthfulness, the halacha requires the telling of truth with hope, and with sensitive and conscientious — but honest -
spiritual and emotional support throughout the illness. Aside from the independent duty to avoid falsehood, the halacha requires the
preservation of life - with truth-telling as the means.

It is our contention that it can be determined, prior to or during the initial stages of disclosure, whether an individual patient can be
expected to experience benefit or harm from knowing about his or her medical condition. Such a determination must be made, or at least
attempted, prior to deciding upon a course of either concealment or disclosure. To practice truthful disclosure upon the patient who will die
sooner on account of it, is a serious violation of the all-important duty to preserve life. To practice concealment/suppression/deception
upon the patient who might live longer when he knows and understands his condition, is a double-violation: (1) the needless and
unjustified breach of the principle of honesty; and (2) the failure to take available means to preserve or extend the life of another human
being.
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