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Introduction

Palliative care is an important component of so‑called “end of 
life care” and is especially important in terminal illnesses like 
cancer. Pain, fatigue, loss of dignity, depression, and stigma 
are few disabling aspects for cancer patients. They pose a 
significant impact on the quality of life of patients as well as 
their caregivers, collusion is one of them.[1] In simple words, 
collusion is defined as a secret agreement or cooperation 
between two or more people who are trying to deceive (Oxford 
Dictionary. 2nd  ed.) In healthcare, collusion implies any 
information  (about the diagnosis, prognosis, and medical 
details about the person who is ill) being withheld or not shared 
among individuals involved in care. Collusion also means that 
relevant and complete medical information is selectively or not 
disclosed at all to patients and/or relatives.[1] The purpose of 
this study is to find the prevalence of collusion among cancer 
patients admitted in a palliative cancer care and their clinical 
and psychological correlates by systematically asking them a 

series of questions using collusion questionnaire and address 
the unnecessary patterns of collusions to demystify and improve 
the quality of life of patients and caregivers. The aim of this 
study is to identify the existing communication gaps among 
patient and family members about diagnosis and prognosis of 
the cancer and assessing psychological distress associated with 
it. Earlier studies done in Indian and western setups have shown 
that collusion is quite prevalent in palliative care services.[2] 
It is possible that syndromal depression might be absent in 
terminally ill patients, but constant psychological distress would 
make them think pessimistically about self, environment, and 
future. Furthermore, grief about the continuous loss of health 
may change their perceived disability, spiritual well‑being, and 
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expectations from treating team which has been hardly studied 
in a single study so far. These components are important with 
respect to changing the quality of life as reported in a study.[3] 
It is also found that communication gap exists among treating 
team and patient about not revealing diagnosis or prognosis 
of an illness, and there is a paucity of standardized interview 
schedules for this unmet need.[4] This study also highlights 
a systematic algorithm to interview families involved in 
unnecessary collusion and to unravel it systematically.

An idea of cure to palliation involves multiple transitions at 
psychological levels where collusion acts as conspiracy of 
silence! Based on the individuals involved in direct care of 
the patient, it can be classified into doctor–patient collusion, 
doctor–caregiver collusion, patient–caregiver collusion, and 
doctor–healthcare professional collusion or combination of any 
of above. Based on the cultural context, collusion is divided 
into cultural collusion and familial collusion.[5]

Unraveling of unhealthy collusion helps family to focus on 
pragmatic issues altogether as honest and open communication 
is less likely to result in untoward consequences. It may help 

patient to fulfill his unfinished business, repair of relationships, 
and coming to terms with family and friends. Patients would 
not regret if false optimism is not maintained (Back AL, 2006). 
Psychosocial issues are too complicated to handle for untrained 
staff and having a liaison with psychiatrist encourages 
proactive dealing with the collusion.

Materials and Methods

This is a qualitative cross‑sectional study with mixed method 
design conducted at palliative care ward of Kidwai Memorial 
Institute of Oncology, Bengaluru, India. The study was 
conducted for 8 months from September 1, 2015 to April 30, 
2016. Ethics committee approved the study and written informed 
consents were obtained from patients and caregivers. The study 
was divided into five parts as reflected in a flow chart [Figure 1].

The first part was a case file review of admitted patient selected 
by simple random sampling allocating random numbers to 
10 beds occupied by patients at palliative care ward. Two 
families were interviewed every week. Odd and even beds 
in series were chosen every alternate week. This included 

Figure 1: Methodology flow chart


