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Introduction: Collusion is frequently encountered but least studied entity in palliative care services in India. Impact of collusion is manifold
and identifying it requires good communication skills. Once identified, it gives an indication for existing healthy versus developing unhealthy
collusion to be dealt within families. Objective: The objective of this study was to identify the prevalence of collusion and its clinical and
psychological correlates among patients and caregivers in a palliative cancer care. Materials and Methods: We describe systematic identification
and unraveling of collusion across multiple levels in a palliative cancer care eventually drafting an algorithm to unravel the collusion. Patients and
families were recruited from in-patient palliative care services after obtaining written informed consent. Qualitative interviews were conducted
using collusion questionnaire, EQ5D, Visual Analog Scale, and NIMHANS psychiatric morbidity screen. Results: Among 62 cancer families
interviewed, we identified that 71% collusion exists between doctor and patient, 61.3% between doctor and caregiver, and 75.83% between
patient and caregiver. Around 50% collusions were unraveled systematically. Collusion was more prevalent in patients with rapid progression
of illness (<6 months), patients with poor coping skills, and preference of being interviewed alone. Conclusion: This statistics suggests that
collusion goes unnoticed in terminal illnesses and communication skills play a major role in identifying and dealing with collusion. This also
unearths need to formulate interview techniques and structured assessment tools or questionnaire in palliative cancer care which are sparse.
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INTRODUCTION 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.”
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

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.['! In simple words,
collusion is defined as a secret agreement or cooperation
between two or more people who are trying to deceive (Oxford
Dictionary. 2™ 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
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patients admitted in a palliative cancer care and their clinical E-mail: roshidoc@yahoo.co.in
and psychological correlates by systematically asking them a
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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.”
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.”! 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.’

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

1. Patient selection by simple random sarrpling from palliative ward
of KMIO by a Psychiatrist (N=78)

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, 20006).
Psychosocial issues are too complicated to handle for untrained
staff and having a liaison with psychiatrist encourages
proactive dealing with the collusion.

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

16 patients did
not consent.

Case file review of patients (N=62) to understand various clinical
parameters done by a Psychiatrist

2. After wntten informed consent from patients (N=62), they were interviewed for

psychological distress associated with cancer using: Socio-demographic data
sheet, Visual Analogue Scale (VAS), Structured interview to assess
Psychological well-being, EuroQOL-5D level 3 for Quality of life, NIMHANS
screening tool for psychological problems ( items)

3. Quditative irterview using collusion guestionnaire

A. For patient (45 minutes)

B. For caregiver (45 minutes)

Layover period of 2 days for the development of sportaneous corrmunication within
the family without any psychiatric interventions)

4. Follow up interview on Day 3 to deal with overt, forthcoming and unnecessary
collusion followed by statistical analysis of psychosocial parameters.

Collusion was present in 47 farrilies of patients suffering from Cancer.

Collusion were kept
secretly in families
(=21) not ready for the
resolution of conspiracy.

{(n2=6)

Spontaneous or natural resolution
of collusion was evident and
encouraged in some families

Unravelling of Collusion in families
{n:=20) who were ready to go through a
systematic step by step process
mentioned in algorithm (Figure: 4)

5. Prescribing Antidepressant/ anxiolytics to patients and caregivers who had clinically
diagnosable Depression and Jor Anxety disorder.

Figure 1: Methodology flow chart
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