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Starrett Kreissman, a trim 59-year-old, was hiking with her husband, David Dolan, 
when the coughing started. 

She brushed it off, but Mr. Dolan suggested she get checked out. An exam turned up 
more questions, so her doctor scheduled some scans. On Ms. Kreissman’s 60th birthday, 
she had an answer: Stage 3 lung cancer. 

Mr. Dolan recalls that visit to the oncologist as a “wall of words — a half-listened-to 
recitation of treatment techniques, additional tests, second opinions and alternative 
perspectives.” What he didn’t remember hearing was a prognosis — how the disease 
would most likely progress and how much time his wife had left. Those details were 
reserved for a stack of printouts the doctor handed the couple as they walked out the 
door. 

On the drive home, Ms. Kreissman turned to her husband and said: “I do not want to 
read, hear or know the time of my prognosis.” So when they got back to the house, Mr. 
Dolan locked himself in the bedroom and pored over the documents, which estimated 
that his wife had less than two years to live. Then he threw them away. 

When faced with serious illness, being able to make decisions about the flow of 
information is one of the most life-affirming things you can do. It’s a way to declare: I 
am alive, and it’s still my right to choose what’s best for me. Ms. Kreissman didn’t want 
to tick off each day against some dark timeline, so she chose instead to live the way she 
had before the diagnosis. For the next five years, she organized family trips to Spain, 
Japan, France, Italy, Amsterdam and Copenhagen. She lived three years longer than the 
prognosis she never saw. 

Prognoses are based on the average experiences and life spans of patients who came 
before you. But any physician will tell you that coming up with one is more of an art 
than a science, and doctors are often wrong. Studies have long shown that physicians 
are particularly prone to overestimating life expectancy — especially when they like their 
patient. 

Still, choosing not to know your prospects is surprising in this golden age of data. We 
are living through a Cambrian explosion of personalized information — every time we 
hit return, our preferences seem to reproduce themselves parthenogenetically. Our 
phones are geysers, frothing update after update that we can’t possibly absorb but 
somehow feel compelled to try. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1070876/pdf/wjm17200310.pdf


That applies to our health, too. We have the ability to scan our entire bodies for the 
tiniest irregularities. We can spit into a mail-order test tube and find out what secrets 
are encoded in our genomes. 

Now that the technology is here, it’s hard to ignore it. And given the option of knowing 
as much as we can all of the time, it seems a bit old-fashioned, and possibly foolhardy, to 
decide to know less about the thing that might kill us. 

But the choice not to know can also be liberating. You can say, “No thanks, I opt out.” 
And there’s actually a tool to help you do that. It was developed by Steve Scheier, an 
expert in organizational decision making, in honor of his wife, who died of bile duct 
cancer in 2010. 

Just as clinicians have pain charts — a series of frowny and smiley faces — that help 
determine how severe patients’ discomfort is, Mr. Scheier invented a chart to help 
patients think through what they wanted to know about their illness. “You’re filling out 
40 other forms, for god’s sake,” he said. “This is an opportunity for you to advocate for 
yourself and tell your physicians, so they know what to do.” 

He calls the form a Prognosis Declaration, and it allows patients to choose among a few 
options: 

 Tell me everything. 

 I’ve not decided what I want to know about my prognosis, so ask me over the course 
of my treatment. 

 I want to participate in my treatment, but I don’t want to receive any information on 
my prognosis. 

 I don’t wish to know any information about my prognosis but I authorize you to 
speak with [blank] about my case and for you to answer any questions that this 
person may have about my likely prognosis and treatment. 

Mr. Scheier’s wife, Amy, was 50 when she was told she had cancer. She learned that the 
five-year survival rate was zero, and if left untreated, less than a year. She didn’t want to 
know any more. So while she jumped into treatment and took all the chemo her doctor 
ordered, she kept working, seeing friends and traveling, choosing not to pay attention to 
her prognosis. 

On what would turn out to be their last visit to her oncologist, Mr. Scheier asked his wife 
if she’d changed her mind and now wanted to know how much time the doctor thought 
she had left. She said yes. The answer was a couple of months. She died the next week. 

It’s not clear whether the Prognosis Declaration will ever find its way into standard 
medical practice. But the fact is it belongs in the hands of patients rather than doctors, 



anyway. It’s a springboard to help people think through how they want to be cared for 
when they’re in a vulnerable state and need to make decisions. 

Choosing not to know some of the details of your condition is a rare choice, but having a 
choice at all is recent in the history of medicine. Until the 1980s, “doctor knows best” 
paternalism relieved physicians of any obligation to share a prognosis — or even a 
diagnosis — with patients. In a 1961 survey, 90 percent of doctors said they preferred to 
not tell a patient he or she had cancer. Many people died without even knowing what 
killed them. 

That may offend contemporary ears, but it’s not necessarily a story of negligence or 
dishonesty, nor is the idea of a Prognosis Declaration a vote for denial. It’s simply an 
acknowledgment that knowing more sometimes serves us less. And no matter what we 
choose, we never really get to know everything. 
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