
which is titled “The Role of Chemotherapy at the
End of Life: ‘When Is Enough, Enough?’” the
patient underwent chemotherapy treatment a
mere six days before his death. That begs the
question of when should a patient seek hospice,
and how can physicians aid in a patient’s accep-
tance of a negative prognosis.

As baby boomers age and more people
approach the end of life, there will likely be more
people who choose the approach of fighting their
disease past the point where they perhaps would
have been better served to enter hospice — both
for their own comfort and their families.

Part of the dilemma lies in the fact that
chemotherapy is more available than in the past.

“As chemotherapy is increasingly available,
and better tolerated, its use at life’s end involves
so-called sophisticated oncological assessment
assessment, a focus on the patient’s goals of care,
and a balancing of perspectives of the patient and
treating oncologist,” the article states. 

When considering treatment options —and
potential outcomes — the article’s authors, Sarah
Elizabeth Harrington, MD, and Thomas J. Smith,
MD, offer a series of questions for patients to ask.
The authors are both of Virginia Commonwealth
University.

They wrote that, “This can be provided to the
patient in the waiting room for discussion with
his or her physician.”1(See box right.)

Still, as the article also notes, “It is critical to
understand that people looking death in the eye
have a different perspective.”1

Struggle to deliver prognosis

According to J. Vincent Guss Jr., MDiv., chap-
lain, Falcon’s Landing Air Force Retired Officers
Community in Potomac Falls, VA, “There are def-
initely [physicians] who have a difficult time  . .
theirs have a much easier time. On one level, it’s
never easy, because physicians are human and no
one wants to communicate news that’s perceived
as bad.”

Guss says that often, the reasons some physi-
cians may have difficulty is that for them, a nega-
tive prognosis “represents a failure — a personal
failure and a failure of science.”

“They see death as the last illness to be cured,
and it’s incurable,” he says.

Then, there are those physicians who either
have some type of training relative to end-of-life
care or “who are simply gifted within themselves”
to be able to deliver bad news in a compassionate
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Helpful Questions to Consider
Asking About Palliative

Chemotherapy

Treatment
• What is my chance of cure?
• What is the chance that this chemotherapy

will make my cancer shrink? Stay stable?
Grow?

• If I cannot be cured, will I live longer with
chemotherapy? How much longer?

• What are the main side effects of the
chemotherapy?

• Will I feel better or worse?
• Are there other options, such as hospice or

palliative care?

• How do other people make these decisions?
• Are there clinical trials available?
— What are the benefits?
— Am I eligible?
— What is needed to enroll?

Prognosis
• What are the likely things that will happen to

me?
• How long will I live? (Ask for a range, and the

most likely scenario for the period ahead, and
when death might be expected.)

• Are there other things I should be doing?

Will?
• Advance directives?
• Durable power of attorney for health care

who can speak for me, if I am unable?
• Financial or family legal issues?
• Durable power of attorney for financial

affairs?
• Trust?
• Family issues
— Will you help me talk with my children?

Spiritual and psychological issues
• Who is available to help me cope with this

situation?
• Legacy and life review
— What do I want to pass on to my family to

tell them about my life?
• Other concerns?

Source: Harrington SE, Smith TJ. The role of chemotherapy
at the end of life: When is enough, enough?’ JAMA 2008;
299(22):  2,667-2,678.




