
Supplementary Table S1: Characteristics of included studies  
Author (Year) Country Setting Participants Core intervention 

components 
Control Duration of 

intervention 
Mechanism (how 
are outcomes 
achieved?) 

Theoretical 
model 

Primary 
outcome 

Main study 
findings 

Factors which may impact 
results  

Brazil et al. (2018)28 Northern 
Ireland 

Nursing 
homes 

Family carers 
of residents 
with 
dementia 

Information booklet  
 
Two family meetings 
guided by trained 
nurse facilitator 
 
Meeting 1: Contents of 
the booklet reviewed, 
family carers assisted 
to reflect on resident’s 
goals, values, beliefs, 
and EoL care options 
 
Meeting 2: 
Opportunity to review 
a draft care plan and to 
sign a standardized 
advance care plan 
document. 
 
Advance care plan 
placed in resident’s 
medical record and 
sent to the resident’s 
GP. 

Usual care Meetings on 
average 60 
minutes 

To help family 
carers participate 
in decision 
making about 
GoC at the EoL, 
they need to 
understand the 
course of 
dementia, 
possible 
complications 
and therapeutic 
options. This 
reduces 
decisional 
uncertainty. 

N/A Family carer 
uncertainty in 
decision-making  

Reduced Successful ACP is predicated 
on the initiation of a health 
care provider, within a 
trusting relationship, who 
recognizes the importance of 
ACP discussion timing. 
 
The presence of carer stress 
and conflict around making 
the "right" decision makes the 
decision making process 
challenging. 

Doorenbos et al. 
(2016)29 

United 
States of 
America 

Academic 
heart failure 
clinic 

Patients with 
heart failure 

Patient intervention: 
Telephone-based pre-
visit coaching by a 
nurse, including Five 
Wishes AD 
 
One-page patient 
activation outline 
 
Patient activation, skills 
enhancement, and role 
playing conversation 
openers. 
 
Provider intervention: 
Receipt of patient 
activation outline 
 
Patient-specific 
information and 
communication tips 
 

Regularly 
scheduled 
outpatient clinic 
visits in the HF 
Clinic 

Not stated The intervention 
is designed to 
assist patients 
and health 
providers to 
initiate 
conversations.  

Self-
management for 
chronic 
conditions model  

GoC 
conversations  

Increased in 
number 
 

Caregivers, who are influential 
in heart failure care, were not 
included. 
 
Providers had patients 
participating in both arms and 
may have become more 
aware of the need for GoC 
conversations with all 
patients. 
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Provider asked to 
facilitate discussion 

Goossens et al. 
(2020)30 

Belgium Nursing 
home wards 

Staff 
members, 
residents 
and families 

“We DECIde 
optimized”: 2 
workshops presenting 
three modules:  
(1) theoretical 
information on ACP 
and SDM 
(2) role play exercises 
(3) reviewing the 
internal ACP policy 
 
Homework assignment 
between sessions 
 
Information campaign 
informing residents 
and families of ACP 
 
Pocket cards with 
questions to ask health 
professionals 

No training Two 4-hour 
workshops 
separated by 
1 month 

Professionals 
must see 
themselves as 
competent or 
knowledgeable 
enough to 
engage in ACP 
conversations, 
and must 
perceive the 
importance of 
shared decision 
making. 
 

Three-talk model 
for shared 
decision making 

Level of shared 
decision making 
during formal 
ACP 
conversations 

Increased 
 

Professionals often prefer a 
single care option. This 
personal bias might hinder 
shared decision making.  
 
Organizational barriers and 
high turnover of staff 
hindered professionals from 
applying a whole-ward 
approach to ACP. 
 
When GPs are absent, 
professionals may feel left on 
their own, unable to provide 
sufficient insight to residents 
and families to make informed 
decisions. 

Hilgeman et al. 
(2014)31 

United 
States of 
America 

Patient's 
home 

Individuals 
with mild 
dementia 
and a family 
contact 

PIPAC (Preserving 
Identity and Planning 
for Advance Care): 4-
session, multi-
component 
intervention focused 
on reminiscence and 
future planning, 
including patient-
centered ACP 
discussion with a 
trained interventionist 
 

Minimal support-
based 
intervention 
administered via 
telephone or a 
brief face to face 
interaction 

4-6 weeks PIPAC targets 
meaning-based 
coping to impact 
emotional and 
health-related 
outcomes 
through 
maximizing 
prevalent coping 
strategies. 
 
By combining 
identity-
maintaining 
activities with 
ACP discussion, a 
strength-based 
approach of 
documenting 
what it has 
meant for the 
individuals to 
‘live well’ in the 
past and what it 
means for them 
to ‘live well’ in 
the future is 
used. 

Stress process 
model 

Depression and 
anxiety (patient- 
and family-
reported) 
 
 
 
QoL (patient- 
and family-
reported) 
 
 
 
 
 
 
 
Patient meaning 
in life 
 
Patient 
emotional 
support and 
connectedness 
 
Health-related 
QoL (patient- 
and family-
reported) 

Fewer 
depressive 
symptoms, no 
effect on 
anxiety 
 
 
Mixed 
(improved on 
BASQID self-
report, 
improvement 
in QOL-AD 
family report 
only) 
 
No difference 
 
 
No difference 
 
 
 
Mixed 
 
 
 
Reduced 
 

As individuals engage in self-
maintenance and self-
adjusting intervention 
activities, increased desire for 
independence is renewed, or 
the perception of 
independence and autonomy 
may become more salient. 
 
Absence of clinically relevant 
effects may be due to factors 
related to measurement, 
malleability by a brief 
intervention, or poor fit of 
intervention to outcome. 
Constructs like “meaning” 
may need to be measured 
through observation, daily 
process measures, or 
interviews. 
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Patient 
perceptions of 
uncertainty in 
choosing future 
medical care 
(decisional 
conflict) 

 
 

Lyon et al. (2019)32 United 
States of 
America 

Hospital-
based HIV 
clinics 

Adults living 
with HIV and 
their 
surrogates 

FACE interview session 
1 and 2.  
 
Session 1: Next Steps 
Respecting Choices 
Interview with a 
trained facilitator 
(social workers, clinical 
psychologists, 
graduate students) 
 
Session 2: Five Wishes 
(AD that also 
designates the health 
care power of attorney 
and two back-ups, if 
the first person is not 
available). 
 
A secured email to the 
treating physician after 
session completion 
with a brief summary 
of the GoC 
conversation and a 
copy of the Five 
Wishes. The facilitator 
followed site-specific 
procedures for 
entering the 
documents into the 
medical record (paper 
chart or EHR). 

Two control 
sessions: 
developmental 
history and 
nutrition 

Two 60-
minute 
sessions 
scheduled 1 
week apart 

The FACE 
interview 
facilitates GoC 
conversations 
between the 
PLWH and their 
family or family 
members and 
prepares the 
family to be able 
to fully represent 
the PLWH’s 
treatment 
preferences.  
 
 
 

Folkman and 
Lazarus’ 
transactional 
model of stress 
and coping 
through problem 
solving 
 
Patient's 
representation of 
illness model 
 
Leventhal’s 
common sense 
model of self-
regulation of 
health and illness 
behavior 

AD Completion 
& 
Documentation 
in Medical 
Record 

Increased The involvement of African 
American patients and their 
families may account for more 
ADs: the family is treated as 
an asset. The intervention was 
developed to be responsive to 
health beliefs and practices, 
as well as family-centered 
decision making, in African 
Americans. 
 
Historically-based 
geographical/regional racial 
and HIV stigma experiences 
may account for 
geographical/regional 
differences in willingness to 
engage in formal ACP and 
documentation. 
 
PLWH: less predictable 
trajectory to death. 
 
Transition from paper to 
electronic records may 
account for lack of easy access 
to ADs. Systems do not have a 
tag to mark where ADs are 
stored. 

Lyon et al. (2020)33 United 
States of 
America 

Hospital-
based HIV 
clinics 

Adult 
patients 
living with 
HIV and their 
family 

FACE intervention in 
two sessions:  
 
Respecting Choices 
Next Steps 
conversation assessing 
understanding, 
exploring attitudes, 
reviewing rationale for 
future medical 
decisions, statement of 

Healthy living 
control sessions 
 
 

2 60-minute 
conversations 
scheduled 1 
week apart 

A semi-
structured 
conversation 
guide focusing on 
patient 
representation of 
illness is used to 
promote shared 
understanding. 
The 
conversations 

Transactional 
stress and coping 
theory 

Statement of 
treatment 
preferences 
congruence 
between 
patient and 
surrogate 

Higher 
congruence at 
T1 and T2 
 
High 
congruence 
longitudinally 
even as 
preferences 
changed 

The intervention’s 
communication effect over 
time prevented poor 
understanding, even as 
preferences changed. 
 
Differences in transition 
patterns between self-
identified heterosexuals and 
non-heterosexual patients: 
relationships of heterosexual 
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treatment preferences, 
summarizing; 
conducted with a 
trained facilitator 
(social workers, clinical 
psychologists, 
graduate students, 
nurses) 
 
Five Wishes legal 
document signed by 
patient, surrogate, and 
witness, a copy placed 
in the medical record 
and sent to the 
treating physicians 

are kept patient-
focused. 

PWLH may be more 
transactional or work-
oriented, rather than 
relational. 
 
Engagement of the dyad may 
create a synergistic effect. 

Nedjat-Haiem et al. 
(2019)34 

United 
States of 
America 

Community 
(southern 
New 
Mexico) 

Latinos aged 
50+ with one 
or more 
chronic 
illnesses 

ACP education 
 
Motivational interview 
counseling via a social 
worker, including 
supportive guidance 
and patient navigation 

ACP education One 
counseling 
session of 30-
40 minutes 

Motivational 
interviewing 
techniques 
address 
resistance and 
ambivalence 
toward talking 
about ACP to 
address the 
possibility of 
dying.  
 
A common 
ground for ACP is 
established, 
setting an 
agenda for EoL 
care dialogue 
guided by 
strategies that 
encourage 
discussions 
between the 
individual and a 
social worker. 
This process 
allows them to 
explore the 
importance of 
decision-making 
with a potential 
to change 
behaviors 
influencing their 
planning for EoL 
care. 

Stages of change AD 
documentation 

Increased Latinos may prefer intensive 
treatment. This population 
may also be faced with 
communication barriers, 
receive insufficient 
information, and lack 
resources and services to 
access comprehensive EoL 
care. 
 
Latinos prefer family-centered 
decision making but may not 
want to burden others about 
distressing issues. Family 
members may not let patients 
talk about the possibility of 
dying because of potential 
distress. 
 
Physical pain or hearing 
distressing information may 
make an individual less likely 
to absorb information. 
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Provision of MI 
counseling 
intended to help 
individuals cope 
with their illness 
and encourage 
them to talk with 
their doctors, 
families, and 
friends about 
ACP. 

Overbeek et al. 
(2018)35 

The 
Netherlands 

Residential 
care homes, 
or in the 
immediate 
surroundings 
while 
receiving 
home care 

Frail older 
adults 

Information provision 
through leaflets 
 
Facilitated ACP 
conversations with 
trained nurse based on 
scripted interview 
cards, based on 
Respecting Choices 
 
Completion of an AD, 
including appointment 
of a SDM 

Not specified Not stated Modifiable 
social-
environmental 
factors (e.g. 
support) can 
influence 
activation, which 
in turn can 
influence health 
outcomes. 

Hibbard's 
conceptual 
model of patient 
activation 

Patient 
activation 
measure 

No difference 
 

The context of a randomized 
controlled trial, which 
requires several appointments 
and completion of 
questionnaires, differs from 
daily practice.  
 
The Respecting Choices ACP 
program could not be 
implemented system-wide. 
 
The effects might have been 
greater shortly after the 
intervention and diminished 
over time.  
 
Decisions to withdraw 
treatment are more common 
in the Netherlands, and Dutch 
healthcare has a history of 
avoiding overtreatment, so 
there may be less to be 
gained from ACP 

Song et al. (2010)36 United 
States of 
America 

Dialysis 
clinics 

African 
American 
dialysis 
patients and 
their 
surrogates 

PC-ACP interview in-
depth interview with a 
trained nurse 
interventionist, 
integrating skills of the 
Respecting Choices 
curriculum and 
addressing five 
elements/stages of the 
representational 
approach: 
representational 
assessment, 

Written 
information on 
ADs provided by 
nurse or social 
worker who 
answered 
questions about 
treatment 
options  
 
Completed ADs 
placed in the 
medical record 
 
Questions about 
medical 
conditions and 

Approx. 1 
hour 

Educational 
interventions 
with a 
representational 
approach 
encourage 
patients to 
describe their 
illness beliefs 
which together 
comprise the 
illness 
representation. 
 
Systematic 
exploration of 
the 

Representational 
approach to 
patient 
education, based 
on Leventhal's 
common sense 
model and the 
conceptual 
change model 

Dyad 
congruence 
 
 
 
Patient 
decisional 
conflict 
 
 
Surrogate 
decision making 
confidence 
 
Psychospiritual 
wellbeing of 

Greater 
improvement 
 
 
 
No difference 
 
 
 
 
No difference 
 
 
 
No difference 
 
 

For African Americans, EoL 
discussions may be difficult 
because they may mistrust 
the health care system and 
because these patients and 
their health care providers 
may lack a shared 
understanding of the meaning 
of illness or death. 
 
African American patients 
appreciate the severity of the 
illness but express optimistic 
outcomes, linked to 
spirituality. Dialysis is seen as 
a fundamental part of the 
patient's life. 
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exploration of gaps or 
misunderstandings, 
creation of conditions 
for conceptual change, 
introduction of 
replacement 
information, and 
summarization 

EoL treatment 
options referred 
to physicians 

representation 
allows for an 
effective patient-
centered 
intervention. 
 
Respecting 
Choices 
promotes ACP 
skills. 

patient and 
surrogate 

 
The interventionist was 
neither a peer nor African 
American. 
 
Intervention was limited to 
one interaction, which may 
not be enough time to work 
through difficult 
thoughts/emotions needed to 
prepare for EoL decision 
making. 
 
One week follow-up for data 
collection might have been 
too short to observe changes 
in psychospiritual well-being. 

Song et al. (2015)37 United 
States of 
America 

Dialysis clinic 
and patient's 
home 

Patients with 
end-stage 
renal disease 
and their 
surrogates 

SPIRIT 
psychoeducational 
intervention delivered 
by a trained nurse 
interventionist in 2 
sessions to patient and 
surrogate 
 
Session 1: assessing 
representations, 
providing 
individualized 
information, 
completing a GoC 
document 
 
Session 2: GoC 
document reviewed, 
conversation about 
health care power of 
attorney 
 
Information 
communicated to 
dialysis staff and 
placed in medical 
record 

Written 
information 
about ADs 
 
Social worker 
encouraged AD 
completion and 
addressed 
questions 
 
Resuscitation 
statements 
reviewed with 
the patient 

2 sessions 
over the 
course of 2 
weeks 

SPIRIT 
establishes an 
understanding of 
the cognitive, 
emotional, and 
spiritual aspects 
of the patient’s 
illness 
representation, 
which serve as a 
foundation for 
the clinician to 
provide 
individualized 
information that 
is more likely to 
be accepted, and 
to assist the 
patient in 
examining his or 
her own values 
and thresholds 
related to life-
sustaining 
treatment at the 
EoL. 
 
The intervention 
helps increase 
surrogate 
understanding of 
patient wishes 
and prepares 
them for the role 
and responsibility 

Representational 
approach to 
patient 
education 

Dyad 
congruence 
 
 
Patient 
decisional 
conflict 
 
 
Surrogate 
decision-making 
confidence 
 
Composite of 
congruence and 
surrogate 
decision-making 
confidence 

Increased  
 
 
No difference 
 
 
 
Increased  
 
 
 
Increased 
 
 

African Americans, the 
majority of the study 
population, may be less 
amenable to using ADs, but 
the intervention instead 
focused on assisting patients 
and surrogates to talk about 
decision making and to 
explore how they feel about 
care options. 
 
Answering questions may 
have served as an 
intervention for the control 
group. 
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of being a 
surrogate. 

Stein et al. (2013)38 Australia Two Sydney 
hospitals 

Patients with 
advanced 
cancer and 
their 
caregivers 

Pamphlet "Living With 
Advanced Cancer"  
 
Discussion with a 
psychologist 

Usual care Not stated Providing 
information can 
change patient 
preferences. 
 
The discussion 
aims to 
encourage 
patients to 
consider 
preferences and 
values towards 
the EoL. 

Shared decision 
making model 

Place of death 
 
 
 
 
 
Presence of a 
DNR order 
 
Number of days 
between 
earliest DNR 
order 
documentation 
and death 

Less likelihood 
of hospital 
death (in per-
protocol 
analysis only) 
 
No difference 
 
 
Earlier timing 
of earliest DNR 
order (in per-
protocol 
analysis only) 
 

Noncompleters may not have 
wanted to discuss these 
topics: were older, more 
depressed and desired less of 
a role in decision making. 
 
Authors do not know 
mechanisms through which 
change in outcome of timing 
of DNR placement occurred 
 
Unclear whether outcomes 
are attributable to the 
pamphlet or the discussion 
 
Psychologists have specialized 
training to deal with difficult 
emotions. Physicians, 
however, may not feel 
sufficiently trained in 
communication and 
interpersonal skills. 

Sudore et al. (2017)39 United 
States of 
America 

Study offices Veteran 
patients 
aged 60+ 
with 2 or 
more chronic 
or serious 
conditions 

Easy-to-read AD 
 
PREPARE For Your Care 
(PREPARE) website 
program  
 
Copy of patient’s 
action 
plan/AD/website login 
and a PREPARE 
pamphlet/booklet/DVD 
provided 
 
Reminder call prior to 
primary care visit 

Reviewing an 
easy to read AD 
 
Reminder call 
prior to primary 
care visit 

Average 57 
minutes 

PREPARE 
motivates and 
prepares 
individuals to 
discuss their 
values and care 
preferences with 
their family, 
friends and 
clinicians. 
 
Through tailored 
algorithms, 
PREPARE asks 
individuals about 
their values and 
helps them make 
a commitment to 
do 1 ACP step. 

theory of 
behavior change 
 
social cognitive 
theory 

New ACP 
documentation 
in the electronic 
medical record 
(EMR) – AD 
documentation 
and/or ACP 
discussion 
documentation 

Higher new 
documentation 
for legal forms 
and for 
discussions 
 

Only 9% women in the 
sample. 
 
Interviews and calls may be 
activating. 
 
The success of both PREPARE 
and the easy-to-read 
AD may be explained by their 
attention to literacy and 
cultural considerations. 

Sudore et al. (2018)40 United 
States of 
America 

Primary care 
clinics 

Primary care 
patients 
aged 55+ 
with 2 or 
more chronic 
or serious 
illnesses 

Easy-to-read AD 
 
PREPARE For Your Care 
(PREPARE) website 
program 
 
Copy of patient’s 
action 
plan/AD/website login 

Reviewing an 
easy to read AD 
 
AD to take home 
 
Reminder call 
prior to primary 
care visit 

Approx. 50 
minutes plus 
5-15 minutes 
for the AD 

The intervention 
aims to 
overcome 
barriers: health 
literacy, time, 
resource 
constraints, lack 
of trust, complex 
legal language, 

Social Cognitive 
Theory and 
Behavior Change 
Theories 

New ACP 
documentation 
the electronic 
medical record 
(EMR) – AD 
documentation 
and/or ACP 
discussion 
documentation 

Higher new 
overall 
documentation 
of ACP 
 
Documented 
discussions did 
not differ 

The observed gains in 
documentation of ACP are 
likely the result of a 
combination of components 
of the PREPARE program: co-
creation with and for diverse 
populations, theory-based 
content to enhance self-
efficacy and readiness, and 
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and a PREPARE 
pamphlet/booklet/DVD 
provided 
 
Reminder call to prior 
to primary care 

different views 
on autonomy 
and decision 
making.  
 
Skill-building 
steps model how 
to engage in ACP 
through video 
stories. 
 
Narratives and 
testimonials 
mitigate cultural 
barriers. 
 
Video, audio, and 
closed-captioning 
mitigate literacy, 
language, and 
hearing barriers 
 
The intervention 
encourages 
patients to 
include family 
and loved ones. 

when assessed 
separately 

narratives/testimonials/video 
stories to help patients make 
decisions about ACP. 
 
Interviews and reminders may 
have been activating. 

Tilburgs et al. (2020)41 The 
Netherlands 

GP practice General 
practitioners; 
Patients with 
dementia 
and their 
family carer 

Interactive workshop 
training to practice 
ACP conversations and 
shared decision-
making 
 
Booklet with 
background 
information for GPs 

Information 
about the study 
provided 
 
GPs provided 
usual care 

Two 3-hour 
interactive 
workshops 
and 2-
monthly 
telephone 
consultations 

Barriers to ACP 
with GPs might 
be resolved by 
training GPs in 
initiating ACP 
using the 
broader 
definition, which 
allows for 
discussion of 
both medical and 
nonmedical 
issues. 
 
By including the 
person with 
dementia’s 
values and care 
goals, including 
nonmedical 
preferences, the 
shared decision 
making model 
addresses the 
principles of 

Shared decision 
making using the 
Three-Talk model 

ACP initiation Increased 
 

PLWD may have aim to live 
well with their condition and 
find it important to focus on 
maintaining their capabilities. 
 
Starting ACP by discussing 
nonmedical issues may be a 
successful strategy for 
involving PLWD. 
 
The primary outcome relied 
on the GP’s medical file and 
was sensitive to registration 
bias. 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Support Palliat Care

 doi: 10.1136/bmjspcare-2021-003310–e450.:e441 12 2022;BMJ Support Palliat Care, et al. Stevens J



social health and 
includes the 
influence of the 
social 
environment and 
the dynamic 
balance between 
capabilities and 
limitations. 

Vogel et al. (2013)42 United 
States of 
America 

Gynecology 
oncology 
clinic 

Patients with 
stage III/IV or 
recurrent 
gynecological 
cancer and 
their 
caregiver 

Welcome folder in 
paper format 
 
Website including the 
following: distress 
monitoring, questions 
recorded to ask 
providers, an 
information library 
written by the research 
team, goal-setting 
options, social media 
features, AD 
appropriate to the 
state of Minnesota, 
introduction of 
palliative care staff 
with encouragement 
to make an 
appointment 
 
Companion caregiver 
website 

Caregiver/patient 
control website 
containing all 
usual care 
information 
documents 
  
All usual care 
information 
documents 
provided on 
paper as part of 
a welcome folder 

60 days Decision aids 
need to be 
tailored to the 
user type and for 
each individual. 
 
Computer and 
web-based 
programs can 
deliver decision 
aids and 
information to 
more people 
than traditional 
formats, provide 
social media 
features for 
support, and 
facilitate 
behavior change 
in cancer care. 
 
Information was 
tailored by 
presenting topics 
at three levels 
with increasing 
information. 
 
The Ottawa 
Personal Decision 
Guide helps 
participants 
weigh risks and 
benefits of a 
medical decision. 
 
Decision-making 
is promoted by 
educating 
women about 
methods and 
styles, 

Theory of 
informed and 
shared decision 
making 

Completion of 
an AD  
 
Consultation 
with palliative 
care 

No difference 
 
 
No difference 
 
 
 

Effect of age or treatment 
may explain low use of 
intervention. 
 
There was no means to guide 
users through the website 
was provided and the 
technology was not simple to 
use.  
 
Caregivers were not 
successfully engaged. 
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introducing 
shared decision 
making, and 
encouraging 
discussions with 
caregivers, 
family, and 
providers. 

Walczak et al. (2017)43 Australia Cancer 
treatment 
centers 
affiliated 
with major 
hospitals 

Patients with 
advanced, 
incurable 
cancer, and 
caregivers if 
they 
attended the 
oncology 
consultation 

Community support 
program (face to face 
meeting plus 
telephone booster 
session by trained 
senior nurses) 
 
Question prompt list 
 
DVD discussion of ACP 
 
Patients prompted to 
select questions to ask 
at their next 
consultation 
 
Nurses cued 
oncologists to endorse 
QPL 
 
Postcard with 
suggested 
endorsement phrasing 
for oncologists 

No contact with 
the nurse, no 
QPL, oncologists 
not cued to 
endorse QPL use 
or question 
asking 

1 week 
before a 
follow-up 
oncology 
consultation 
to 1-2 weeks 
after the 
oncology 
consultation 

Increasing 
‘Autonomous 
Motivation’ to 
discuss prognosis 
and EoL care and 
self-perceived 
‘Competence’ to 
undertake 
discussions helps 
to increase 
participants’ 
ability and 
motivation to 
discuss prognosis 
and EoL care. 
 
Oncologists were 
cued to endorse 
QPL use and 
question asking 
to address social 
support needs 
(Relatedness). 

Self-
determination 
theory of health-
related behavior 
change 

Patient and 
caregiver 
questions and 
cues for 
discussion 

No increase in 
number of 
questions 
asked by 
patients 
 
Patients gave 
more cues, but 
not for all 
topics 
 
Caregivers 
asked more 
questions and 
gave more 
cues for 
prognosis 

There may be challenges 
inherent in asking questions 
about EoL issues when one is 
not exclusively receiving 
palliative care. Participants 
may have believed they were 
still too well or had additional 
treatment avenues to explore. 
 
Oncologists did not receive 
extra training and may have 
missed cues. 
 
Substantially more men 
participated. 
 
Oncologists saw patients in 
both study arms. 

 
Abbreviations:  ACP = advance care planning; AD = advance directive; EoL = end of life; GoC =  goals of care; QPL = question prompt list ; SDM = surrogate decision maker;  PLWD = person/people living with dementia; PLWH = person/people living with HIV
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