2021 P2 H il am 3L

— AR CORKRKENDOZE LSV (End-of-life discussion) DFERE L KEARHAN ABE D

Quality of life RCEROFEHHEFZ KIT I F BB DT

N SN
il

FEEHE LT 2R



HX

BHE (FIIST) + » » = @ o v 0 v o e e e e e e e e e e e e e 1
ADSEEAct + = = = = ¢ o ¢ o e e e e e e e e e e e e e e e e e e e 3
EEC
s o T 4
L. TSl e« o o o o e e e e e e e e e e e e e e e 6
L SRR « o o o v e e e e e e e e e e e e e e e e e 6
T % 2 6
R 2 N R R 6
A FRMTHIE « « « o o 0 v o o e e e e e e e e e e e e 9
| R 2 S I R R R R 10
L FHE  JEIEOMEM e « v v v e e e e e e e e 1
2. End-oflife discussion (DFZHE « + « + o o e v v e e e e e e e e e e e e 11
3. End-of-life discussion DOFHHEZIR] « « « ¢ ¢ o o o o o o o o 0 0 0 0 0 12
4. End-of-life discussion DA MEL B « 3&IET W7 N L E OBTETER - - - - - 13
IV. BEZ e ¢ o o e e e i v v ittt h hh h hh e e e e e e e e e e e e e 14
V. R e o v e e e e e e e e e e e e e e e e e e e 17
VI‘ jzrﬁk ................................... 19



— IR T ORI DOFE LGV (End-of-life discussion) DFEREL
FEARHNM A O Quality of life IR D FEFEEFE I TR D5
HE
H Y
End-of-life discussion (3 M RN AV BENHLT 50T 22T D1OICEETHH, L L
— BT End-of-life discussion 7384 « BIET 7 M KT ED X D R BE 5 2 50N
IWETHGMNE RS> TR, —RIFICIE T L7223 A MBS 2 X512 End-of-life discussion #32
HE & BEEIN 2 5 222 L. End-of-life discussion (2 X 2 #&KHI A A BE D Quality of life
(QOL) REMEDFEMEFRIC M THELZR NI T L2 AL L,
Fik
H Fe=UH MREIC & D BEWraO BRI IE 24T o 7o, DS AU BREEHEILRURPTE 2 fiiRk D — X R CHE T
U7 M s Ay S AV BFE DIRIR 226 4 & XBUC 2019 4F 11 A ~2020 4F 3 A ICHHA 5 2 Bk
L7z, End-of-life discussion O ERECKKIAN A EE D QOLFHmAE (GDI) ., &7 7 OEFE
i REE (CES) . DM 5 SR RE (PHQ-9) . DM S MU HEME AR E R ZE (BGQ) % 3F
fifi L 7=, End-of-life discussion ®SEH&IFFLEHEF THH L, End-of-life discussion O£ #E & x4
H D15 D EE, End-of-life discussion AL GDI, CES. PHQ-9, BGQ D% ¥ - &
I BfFEATIC X 0 Et LTz,
it e

B 1374 (60.6%) MHIEENH V., AREIE 1194 (52.7%) TH 7=, 63.9% DEEHN



B L ER O End-of-life discussion &ML 7= & EIZE L., ORI 1 7 ALAN (55.2%)

Tholz, £, FOIi#EE T HEEUS T End-of-life discussion (2SI L7= D%, oLk

(55.3%) . FH#EN (25.0%) T&»H o 7-, End-of-life discussion D ANFIL. [FHET HIHECT T

47.3%., NERRES OfERR) 38.2%. THLNAHZ: EDIREDIRAR | 38.2% Th -7, BHEH KT

1. TEVVIEIRZ 25 %] (OR=4.5 [95%CL,1.2-16.7]) L\ 9 F%Rik L . [ A L2 SN AR

IR HADEE 2 L7-#88k) (OR=2.8[95% CI,1.1-6.9]) <. Jt37. L CTHEIZ End-of-life discussion

BT T/, End-of-life discussion 217> 7= F WA BICEEMZ T OEiHtiizE< . A8 T

RIS T DERMDAEE O QOL 1Em <, BEDOI S © & MM TK) > 72, End-of-life

discussion O & L FEF7 7 OB MO BEE T, End-of-life discussion B EERfi D B ~D %t

& LT A ~DERE] (8=0.40 ; P<0.001). [ERSHLOEM] (8=0.29 ; P=0.009) .

EWD TEnd-of-life discussion Dyt 7¢fifi# | (B=0.42 ; P<0.001) |ZH E/2BEENL LIV,

s

JEAETIEE DR TE U T2 D3 A RSB ILRIR I O — AR T L < R o TS ROREI AN AR & ERT

& @ End-of-life discussion ZifH7 L. DABE DL LERN L End-of-life discussion # L TE

V. ZORHNIET 1 AURNTOH ST Z ENHLMNERoTe, Flo. BENHDOTHR EZTEH

L TV WEGAERCN AN DRNCFER EERINZ OV TOFELEWVE LTV ARWEEAIZIE, End-

of-life discussion #9252 L IZWHEETH 5 Z LR EINT=, 5%, End-of-life discussion O#H

EEEmD DI, AT U REERHOFE LAWBEFEDO I/ L), ala =T 4O X

I BARFIRTH D,



Association among End-of-Life Discussions, Cancer Patients’ Quality of Life at End of Life,

and Bereaved Families’ Mental Health
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AR A D Quality of life IR OREFEREIZ M IF BT BT D FE

Abstract

End-of-life discussions are essential for patients with advanced cancer, but there is little

evidence about whether these discussions affect general ward patients and family outcomes.

We investigated the status of end-of-life discussions and associated factors and their effects

on patients’ quality of death and their families’ mental health. Participants in this

retrospective cross-sectional observational study were 119 bereaved family members. Data

were collected through a survey that included questions on the timing of end-of-life discussions,

quality of palliative care, quality of patient death, and depression and grief felt by the families.

Approximately 64% of the bereaved family members participated in end-of-life discussions

between the patient and the attending physician, and 55% of these discussions took place

within a month before death. End-of-life discussions were associated with the patients’

prognostic perception as “incurable, though there is hope for a cure” and “patients’ experience

with end-of-life discussions with family before cancer.” There was a small decrease in

depression and grief for families of patients who had end-of-life discussions. Those who did

not have end-of-life discussions reported lower quality of end-of-life care.
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Tables

Table 1. Univariate analysis of factors associated with end-of-life discussions and patient and

family characteristics

Total End-of-life End-of-life
discussion: discussion:
Yes No/Not sure
(N =119) (n=76) (n=37)
Patient characteristics n (%) n (%) n (%) p-value
Sex 735
Male 82 (68.9) 51 (67.1) 26 (70.2)
Female 37 (31.1) 25 (32.9) 11 (29.7)
Age (years) Mean (SD): 210
74.4(9.4)
Range: 47-96
40-59 9 (7.6) 6 (7.9) 3(8.1)
60-64 10 (8.4) 10 (13.2) 0 (0.0)
65-74 34 (28.6) 22 (28.9) 12 (32.4)
75-84 53 (44.5) 32 (42.1) 17 (45.9)
> 85 13 (10.9) 6 (7.9) 5(13.5)
Cancer type 510
Gastrointestinal 72 (60.5) 45 (59.2) 23 (62.2)
Colon 21 (17.6) 12 (15.8) 9 (24.3)
Pancreas 19 (16.0) 12 (15.8) 6 (16.2)
Stomach 12 (10.1) 8 (10.5) 3(8.1)
Gallbladder and bile ducts 9 (7.6) 7(9.2) 2 (5.4)
Esophageal 6 (5.0) 2 (2.6) 3(8.1)
Liver 5(4.2) 4 (5.3) 0 (0.0)
Lung 47 (39.5) 31 (40.8) 14 (37.8)
Days elapsed since bereavement .889
< 6 months 13 (10.9) 7(9.2) 5 (13.5)
<12 months 62 (52.1) 41 (53.9) 19 (51.4)
< 18 months 33 (27.7) 21 (27.6) 9 (24.3)
<24 months 11 (9.2) 7(9.2) 4 (10.8)
Length of the last hospitalization 4378
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3-7 days
8-14 days
15-21 days
22-30 days
>31 days
Palliative care team consultation
Intervention
No intervention
From diagnosis to death
<30 days
<180 days
<1 year
<5 years
> 5 years
Treatment provided a month before
death (multiple responses allowed)
Aggressive treatment
Cardiopulmonary
resuscitation
ICU admission
Chemotherapy
Surgical therapy
Radiation therapy
Pain control
Palliative care specialist
interventions
Admission to the palliative
care unit and hospice
Palliative care team
consultation
Untreated

Not sure

23 (19.3)
35 (29.4)
17 (14.3)
19 (16.0)
25 (21.0)

24.(20.2)
95 (79.8)

20 (16.8)
18 (15.1)
23 (19.3)
42 (35.3)
10 (8.4)

48 (40.3)

3(2.5)
6 (5.0)
26 (21.8)
5 (4.2)
8 (6.7)
67 (56.3)

18 (15.1)

3(2.5)

15 (12.6)

19 (16.0)
11 (9.2)

26

14 (18.4)
22 (28.9)
10 (13.2)
12 (15.8)
18 (23.7)

17 (22.4)
59 (77.6)

11 (14.5)
12 (15.8)
14 (18.4)
29 (38.2)
6 (7.9)

26 (34.2)

3(3.9)
4 (5.3)
17 (22.4)
4 (5.3)
4 (5.3)
43 (56.6)

17 (22.4)

3(3.9)

14 (18.4)

9 (11.8)
5 (6.6)

8 (21.6)
12 (32.4)
6 (16.2)
5 (13.5)
6 (16.2)

6 (16.2)
31 (83.8)

7 (18.9)
6 (16.2)
7 (18.9)
13 (35.1)
3(8.1)

11 (29.7)

0(0.0)
1(2.7)

8 (21.6)
1(2.7)

4 (10.8)
21 (56.8)

1(2.7)

0(0.0)

1(2.7)

10 (27.0)
4 (10.8)

446

.986

671P

>.999

.006

061
4740



Prognostic perceptions of patients a

month before death 0.009
“Incurable and there is no
hope of cure” 54 (45.4) 36 (47.4) 14 (37.8)
“Incurable, though there is
hope for a cure” 34 (28.6) 26 (34.2) 7 (18.9)
“I don’t know ifit’s
incurable” 21 (17.6) 9(11.8) 11 (29.7)
Not sure 7(5.9) 2 (2.6) 5(13.5)
Bereaved family members’
characteristics
Sex 511°
Male 34 (28.6) 24 (31.6) 9 (24.3)
Female 85 (71.4) 52 (68.4) 28 (75.7)
Age (years) Range: 19°-86
Mean (SD): 415
63.1 (13.2)
<39 3(2.5) 3(3.9) 0 (0.0)
40-59 42(35.3) 27 (35.5) 15 (40.5)
60-64 9 (7.6) 6 (7.9) 3(8.1)
65-74 35 (29.4) 26 (34.2) 8 (21.6)
>15 26 (21.8) 12 (15.8) 9 (24.3)
Relationship with patient .364
Spouse 73 (61.3) 47 (61.8) 21 (56.8)
Child 39 (32.8) 26 (34.2) 12 (32.4)
Other (daughter/son-in- 7 (5.9) 3(3.9) 4 (10.8)
law/parent)
Trust with the patient .663
Very trusted 68 (57.1) 42 (55.3) 22 (59.5)
Trusted 40 (33.6) 26 (34.2) 13 (35.1)
Not so trusted/Not trusted 11 (9.2) 8 (10.5) 2(5.4)
Work status in the week before death
Not working/quit the job 72 (60.5) 48 (63.2) 18 (48.6) .154P
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Taking a leave of

absence/working 46 (38.7)
The number of days you cared for the
patient in the week before they died

Every day 89 (74.8)
4-6 days a week 16 (13.4)
1-3 days a week 10 (8.4)
Not much 4 (3.4)
Physical health in the week before
death
Good/Very good 71 (59.7)
Not so good/Not good 48 (40.3)
Mental health in the week before
death
Good/Very good 40 (33.6)
Not so good/Not good 79 (66.4)
End-of-life discussion before cancer
| did 52 (43.7)
I did not/Not sure 63 (52.9)

27 (35.5)

57 (75.0)
9 (11.8)
8 (10.5)
2 (2.6)

50 (65.8)
26 (34.2)

25 (32.9)

51 (67.1)

39 (51.3)
33 (43.4)

19 (51.4)

26 (70.3)
7 (18.9)
2 (5.4)

2 (5.4)

17 (45.9)
20 (54.1)

12 (32.4)

25 (67.6)

11 (29.7)
26 (70.2)

525

.066"

> .999°

.025

2 Wilcoxon rank-sum test
b Fisher’s exact test

¢19-year-olds determined eligible to be primary care givers

ICU: Intensive Care Unit; SD: Standard Deviation
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Table 2. End-of-life discussions from bereaved families’ perspectives

Current end-of-life discussion n (%)
I have discussed it 76 (63.9)
I have not discussed it 16 (13.4)
I am not sure 21 (17.6)
End-of-life discussion details n="76

Timing of initiating discussion

< A few hours before death 4(5.3)
< 1 week before death 15 (19.7)
< 1 month before death 23 (30.3)
< 3 months before death 15 (19.7)
< 6 months before death 8 (10.5)
< 1 year before death 10 (13.2)
Setting where discussion was initiated
Inpatient department 42 (55.3)
Outpatient department 23 (30.3)
Not sure 6 (7.9)
Primary non-bereaved participants (multiple responses acceptable)
Another family member 42 (55.3)
Another physician 9 (11.8)
Nurse 19 (25.0)
Topics discussed (multiple responses acceptable)
Confirm preferred place of death 21 (27.6)
Introduction to palliative care unit and hospice 24 (31.6)
Confirm preferred treatment and care 36 (47.4)
Availability of cardiopulmonary resuscitation 10 (13.2)
Understand the patient’s values 5(6.6)
Understand the patient’s perspective on life 7(9.2)
Sharing advance directives 2(2.6)
Identify decision-making representatives 29 (38.2)
Communicate limitations of treatment 29 (38.2)
Recommend discussing end-of-life with family members 22 (28.9)
Consideration for the burden of family care 17 (22.4)
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Not sure 7(9.2)

Other 2(2.6)
Physician’s response (multiple responses acceptable)
Consideration for physical health 38 (50.0)
Consideration for mental health 21 (27.6)
Ask for the patient’s opinion 25 (32.9)
Valuing opinions and wishes 22 (28.9)
Consider the best option 34 (44.7)
Explained everything clearly 36 (47.4)
Willingness to help 32 (42.1)
Supportive 23 (30.3)
Caring 21 (27.6)
No opinion 1(1.3)
Not sure 2(2.6)
Final decision maker
Patient 29 (38.2)
Family 29 (38.2)
Physician 7(9.2)
Other relatives 5(6.6)
Perception of adequacy of end-of-life discussion
Very sufficient 13 (17.1)
Sufficient 32 (42.1)
Somewhat sufficient 18 (23.7)
Somewhat insufficient 4(5.3)
Insufficient 2(2.6)
Not sure 3(3.9)
Perception of the timing of end-of-life discussion
Appropriate 55(72.4)
Too early 4(5.3)
Too late 11 (14.5)
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Table 3. Multivariate analysis of factors associated with end-of-life discussions and

patient/family characteristics

aOR OR 95% CI p-value

Prognostic perceptions of patients

“I don’t know if it’s incurable” reference

“Incurable, though there is hope for a cure” 4.47 1.20-16.67 .026

“Incurable and there is no hope of cure” 2.48 0.75-8.18 136

Not sure 0.54 0.07-4.02 551
End-of-life discussion before cancer

| did not/Not sure reference

| did 2.76 1.11-6.87 .029

¥ test p=.011, Median rate of discrimination 68.8%, Hosmer & Lemeshow test = 0.756; aOR:

adjusted odds ratio; OR: odds ratio; CI: confidence interval
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Table 4. Univariate analysis of factors associated with end-of-life discussions and patient outcomes

Unadjusted Adjusted
End-of-life discussion End-of-life discussion
Yes Not/Not sure Yes Not/Not sure p-value Adj. R? Cohen’s d
Mean (SD) Mean (SD)
CES® (Range: 1-100)  78.6 (13.4)  69.9 (15.1) 78.6 (13.4) 69.9 (15.1) .003 .055 62
GDIP(Range: 18-126) 74.6 (13.8)  70.0 (14.3) 74.6 (13.8) 70.0 (14.3) .066 042 33

Covariates: patient’s age and sex
 Care Evaluation Scale
® Good Death Inventory
SD: Standard Deviation
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Table 5. Multivariate analysis of factors associated with end-of-life discussions, physician

responses, and the CES scores

B B 95%Cl p-value
Constant 4199
Consideration for physical condition 1049 0.399 5.11-15.87 <.001
Valuing opinions and wishes 809 0.287 207-14.11 .009
Perception of adequacy of discussion 1499 0417 7.83-22.15 <001

Stepwise multiple regression analysis: patients’ age and sex were forced in as adjustment variables.

Adj. R?=.406, ANOVA p < .001, Durbin-Watson Ratio 2.190; B: Partial regression coefficient;

[: Standard partial regression coefficient; CI: confidence interval

33



20

18

16

14

12

10

complicated grief in bereaved families

Total points of depression and

P =0.575

Depression

[0 End-of-life discussion

[ No end-of-life discussion

P = 0.522

Complicated Grief

Fig. 1. Depression and complicated grief total scores of bereaved families with and without end-

of-life discussions.
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Appendix

Table S1. Patient characteristics as per medical records

Days elapsed since bereavement

<180 days
> 6-<12 months
< 18 months

< 24 months

Length of the last hospitalization

Range: 120733
Mean (SD): 335.8
(146.6)

109

52.1

21.7

9.2

Range: 3-124

35

Respondents Non-respondents
n=119 n=107 p-value
% %
6632
Male 68.9 72.0
Female 311 28.0
Age (years) Range: 47-96 Range: 33-94 216
Mean (SD): 74.4 Mean (SD): 75.2
(9.4) (10.2)
<39 0.0 09
40-59 7.6 4.7
60-64 84 10.3
65-74 28.6 26.2
75-84 445 36.4
>85 109 215
Cancer type 892
Gastrointestinal 60.5 62.6
Esophageal 5.0 3.7
Stomach 10.1 131
Colon 17.6 215
Gallbladder and bile ducts 7.6 4.7
Pancreas 16.0 14.0
Liver 4.2 5.6
Lung 395 374

Range: 125-729  .968
Mean (SD): 343.8
(1458.8)

84

56.1

26.2

9.3

Range: 3-97 815°



3-7 days
8-14 days
15-21 days
22-30 days
>31 days
Palliative care team consultation
Intervention

No intervention

Mean (SD): 19.7

(15.9)
19.3
29.4
14.3
16.0
21.0

20.2
79.8

Mean (SD): 19.8
(16.4)

18.7

30.8

20.6

9.3

20.6

11.2
88.8

0712

2 Fisher’s exact test

b Wilcoxon’s rank-sum test
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Table S2. Factors associated with end-of-life discussions and patient/family characteristics:
Sensitivity analysis with different measurement periods (number of days elapsed since

bereavement) for outcomes

Number of days elapsed since bereavement <

18 months
aOR OR95%Cl p-value

Prognostic perceptions of patients

“I don’t know if it’s incurable” reference

“Incurable, though there is hope fora cure” 553 1.35-22.60 017

“Incurable and there 1s no hope for a cure” 2.25 0.66-7.74 198

Not sure 045 0.04-544 532
End-of-life discussion before cancer

I did not/Not sure reference

I did 333 122911 019

y*test p = .012, Median rate of discrimination 68.4%, Hosmer & Lemeshow test = 0.133; aOR:
adjusted Odds Ratio; OR: Odds Ratio; Cl: Confidence Interval
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Table S3. Factors associated with end-of-life discussions and patient/family characteristics:

Sensitivity analysis with different measurement periods (diagnosis to death) for outcomes

From diagnosis to death <5 years
aOR OR %% CI p-value

Prognostic perceptions of patients

“Idon’tknow if it’s incurable” reference

“Incurable, though there is hope fora cure” 4.66 117-18.61 029

“Incurable and there is no hope of cure” 3.34 092-12.12 067

Not sure 0.68 0.09-5.23 .708
End-of-life discussion before cancer

| did not/Not sure reference

I did 391 1.41-10.83 009

v*test p = .004, Median rate of discrimination 70.4%, Hosmer & Lemeshow test = 0.197
aOR: adjusted Odds Ratio; OR: Odds Ratio; Cl: Confidence Interval
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