Sense of support and security with regional cancer care
as a factor associated with preferred place of death:
Results from a questionnaire survey of a general population In one region of Japan

Background

For terminally ill cancer patients in Japan, dying at one’s preferred
place of death is a very important issuel). Furthermore, end-of-life care
preferences that included preferred place of death were associated
with patients’ concepts of good-deathl). However, the association
between preferences of place of death with sense of support and
security regarding cancer care Is unclear.

Objectives

The aims of this survey were

1) to investigate the preferred place of death

2) to examine the association between the sense of support and
security and the selection of “home” as the preferred place of death

Method

& Study design

A cross-sectional, anonymous guestionnaire survey at a single setting,
namely; Odawara City, Kanagawa Prefecture, Japan.

& Eligible persons

Participants who attended a public lecture on cancer treatment and
care.

& Date of administration of questionnaire survey
October 1st 2016
& Questionnaire

The design was based on an extensive literature review.

It surveyed respondents about their preferred place of care and place
of death.

It included a scale for measuring feelings of support and security
regarding cancer care in a region of Japan.

& Ethical considerations

This study protocol was approved by the institutional review boards of
Odawara Municipal Hospital, and we analyzed only subjects who
submitted their agreement with this studly.

& Statistical analysis

We performed a chi-square test to evaluate the significance of
differences between two groups and multivariate logistic regression
analysis.

All analyses were carried out using the statistical package Stata
(StataCorp, USA).

& Financial support

This study was conducted as a part of "H28-iryou-ippann-013”
launched by the Ministry of Health, Labor, and Welfare in Japan.

ﬁ scale for measuring feelings of support and security regarding canceN
care in a region of Japan?.

This scale Is made of 5 statements and uses a 7-point Likert scale.
(1point: strongly disagree - 7points: strongly agree)

If | get cancer:

(1) | would feel secure In receiving cancer treatment.

(2) My pain would be well relieved.

(3) Medical staff will adequately respond to my concerns and pain.

(4) | would feel secure as a variety of medical care services are

available.
k&')) | would feel secure In receiving care at home.

/

Discussion

Results

Figurel Flow of participants Tablel Demographic background

of respondents(n=81)

Number of participants of the Respondents
public lecture n=141 % n

| Male 34.6 28

{ Number of responses n=114 } Female 65.4 53

<39years 18.5 15

" Excluded ) 40-49years 21.0 17

n=2 - refused 50-59years 28.4 23

n=18: cancer patients 00-69years  16.1 13

\_N=13: missing data 70-r9years  12.3 10
>80years 3.7 3

Analysis sample n=81 General population  38.3 31

L(effective response rate:57.4%) } Medical staff  61.7 50

Having ber 32 1 26

eavement experience

Figure 2 Preferred place of death Figure 3 Comparison of score’

(n=81) [3a] Score of respondents who chose home
s  as the preferred place of death
Missing 5
12% .
Unsure Home 33% :
0 2
Other 1% 12%
\/ A1 1 é %%%%%%%
Hospltal 9 10 11 12 13 14 15 16 17 18 19 20 21 22 24 25 26 27 28 29 30 31 32 33 34
Cancer [3b] Score of respondents who chose other

9%

0
center 2% PCU 20% as the preferred place of death

9 10 11 12 13 14 15 16 17 18 19 20 21 2224 25 26 27 28 29 30 31 32 33 34

*Score of the scale for measuring feelings of support and
security regarding cancer care in a region of Japan

PCU : palliative care unit

Kl'he mean score of the scale for
measuring feelings of support and
security regarding cancer care Iin this
region of Japan was 22.9 points and

Qnedian was 24 points. y

Table 3 Determinants of choosing home as preferred place of death
(Univariate analysis)

~

o - N w H ol » ~

Home Other
n=27 n=54 X2analysis
Independent variable % n % n P=
Male 39.3 11 60.7 17
Female 30.2 16 69.8 37 P=0.409
= 60years 26.9 7 73.1 19
<60years 364 20 63.6 35 P=0.400
General population 258 8 /4.2 23
Medical staff 38.0 19 62.0 31 P=0.258
Bereavement experience Have 346 9 654 17
Don’t have 32.7 18 67.3 37 P=0.866
Score” <23 18.2 6 81.2 27
=23 43.8 21 56.2 27 P=0.016
Preferred place of care  Home 520 13 48.0 12
Other 25.0 14 /5.0 42 P=0.017

* Score of the scale for measuring feelings of support and security regarding cancer care in a region of Japan

Table 4 Determinants of choosing home as preferred place of death
(Multivariate analysis; adjusted for age, gender, medical staff)

Home Other
n=27/ n=54
% n % n Odds Ratio  95%CI* P
Score® <23 18.2 6 81.2 27
=23 438 21 56.2 27 3.32 1.12-9.83 0.030

* Score of the scale for measuring feelings of support and security regarding cancer care in a region of Japan

Same as in a previous studyl), home is the most preferred place of death in this study. Our results showed that the choice of home as the preferred place of

death was associated with a deep sense of security regarding cancer care in that region of Japan. Strengt
care of cancer patients in the Odawara area may increase the percentage of the general population who ¢
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Factors associated with discussing with one’s family on preferences for
future medical treatment among older persons.

—Results from a national questionnaire survey among general population in Japan—
Kyoko Hanarit, Joshua Gallagher?, Nanako Tamiya3*
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Background Results
At least 40% acute inpatients? and exceeds 90% among adults Figure 1. Flow of responses.
in intensive care units?) could not make their own medical U\lumber of responses Nn=973 J » Among respondents who chose
decisions because of lost of mental capacity. Advance care | discussion(+), 92.5% of respondents
planning (ACP) interventiong increase concordance between [Age 65 or over n=448 } Slispussed with th.eir family. ”
preferences for care and delivered care3). The process of > “Diseases of family members” (54.3%)
advance care planning involves a stage of discussion?. Since @xcluqed due to missing data.\ and “One’s disease” (40.3%) were
previous studies focused on documentation and especially following listings were unclear most common answers for what was
patient-physician discussions, factors associated with discussing n=26: fr'esacfrzzr?tbom FOL medical trigger of discussions (multiple choice).
with the family among the general population are unclear. n=20: experience of bereavement > Out Of 186 respondents who chose
‘The process of advance care planning?. A n=6: presence of a tamily doctor discussion (*), 142 respondents had a
_ n=13: relatives living together family doctor. Only 59 respondents of
\[ Contemplation iﬁ} Discussion i} Documentation L @17: other listings / this 142 respondents chose “the trigger
. . {Analysis sample n=366 J of discussion was one’s diseases’.
ObJeCtlveS Table 1. Determinants of discussions, Bivariate analysis (n=360).
The aim of this study is to investigate factors associated with Discussion (+) Discussion (-) P value
discussing with their family on preferences for one’s future Total 186 (50.8%) 180 (49.2%) -
medical treatment. As older persons (age 65 or over) have a Male (58.7%) 96 (44.7%) 119 (55.3%) 0.005
higher risk for life-threatening diseases, we focused on them. High education level* (31.1%) 65 (57.0%) 49 (43.0%) 0.111
Having a family doctor (68.6%) 142 (56.6%) 109 (43.4%) 0.001
M th d Living with at least with a family member
eino spouse (68.3%) 128 (51.2%) 122 (48.8%) 0.831
€ Study design: secondary analysis using data from “the survey son (26.5%) 41 (42.3%) 56 (57.7%)  0.049
of public attitude towards medical care at the end of life” °), a daughter (13.7%) 18 (36.0%) 32 (64.0%) 0.032
population based, cross-sectional anonymous survey, Experience caring for others™
conducted by Japanese Ministry of Health, Labor, and at a hospital (26.8%) 65 (66.3%) 33 (33.7%)  0.000
Welfare (MHLW) in December 2017. at a nursing home (11.5%) 22 (52.4%) 20 (47.6%) 0.871
@ Source population: general population in Japan. - atahome (13.1%) 27 (96.3%) 21 (43.7%)  0.442
@ Sampling selection: stratified two-stage random sampling Having bereavement  (44.0%) 84 (52.2%) 77 (47.8%) 0.646

* . include junior college, university and graduate school, ** : within the past 5 years

method.
€ Response rate: 16.2% (973/6000).

Table2. Determinants of discussions, Multivariable logistic analysis

(N=366). OR 95%ClI
Study samples: respondents of the survey aged 65 or older.
¢ Study samples: resp YRV ES Male 048  0.30-0.79
@ \We focused on the following question that was contained High education level 1.50  0.91-2.48
questionnaire. Discussion (+) Having a family doctor 2.63 1.60-4.33
How much have you ever discuss i IDiSCUSS that in detail \ Living with at least with a family member
own preferences for end-of-life(EOL) ‘Discuss that a bit \ spouse 1.39  0.84-2.31
medical treatment and care with your . . son 0.69 0.42-1.15
. Discussion (-)
family? . daughter 0.50  0.26-0.96
Never discuss that . . "
Experience caring for others
€ \We performed a chi-square test or Fisher’s exact test to ata hospltal N 2.73 1.58-4.71
evaluated the significance of differences between two groups at a nursing home 0.89  0.43-1.83
and multivariate logistic regression analysis. at a home™ 1.13  0.57-2.26
Having bereavement™ 0.95 0.59-1.52

OR: odds ratio, 95%CI: 95% confidence interval, Hosmer-Lemeshow chi2(8)=7.96, Pro>chi2=0.4376
* :include junior college, university and graduate school, ** . within the past 5 years

Discussion

> Proportion of discussing own preferences for EOL medical treatment with their family was similar to previous Japanese study (49.0%)°).

» This study leads to the suggestion that family doctors may play a key role in providing discussions about EOL medical treatment with their family.

» |In our knowledge, this study was the first study that showed association an experience caring for others with discussion about EOL medical
treatment with family in general population .

» When healthcare providers facilitate EOL discussions with patients who live with daughters, healthcare providers should consider playing a more
active role in the discussion.

Conclusion

Especially when caring for older persons, family doctors might facilitate discussions. Healthcare providers would need to know that a person
with an experience caring for others, especially at a hospital, may be likely to want discussion about EOL medical treatment. Knowing which
family member lives together with the patient is important when healthcare providers want to facilitate EOL discussions.
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Differences of preferred place to receive end-of-life care
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Results

Figure 1: Proportion of preferred place of
care for each assumed disease n=795

Home | Nursing home [ Medical facility ¢ Some respondents

%) were excluded due to
90 missing data; finally,
80 I data for 795
70 respondents were
analyzed

60
& Preferred place for
EOL care differed by

Background

A previous study identified “home™ as the preferred place for end-of-life
(EOL) care for the general population of Japan. However, it remains unclea
whether the preferred place for EOL care may differ by the type of disease.

Study aim
To investigate the difference of preferred place for EOL care by the
disease assumed.

Methods

50

40

& Study design: secondary analysis using data from “the survey of public . the disease assumed
attitude towards medical care at the end of life,” a population based, . (chi-squared test:
cross-sectional anonymous survey, conducted by the Japanese P<0.0001)

Ministry of Health, Labor, and Welfare (MHLW) in December 2017 °

€ Source population: general population in Japan ’ Cancer CHD Dementia

€ Sampling selection: stratified two-stage random sampling method _ . _ _

@ Response rate: 16.2% (973/6000) Figure 2: Stratlflc_ed analysis - Proportion of preferred place of care for

& Study samples: respondents of the survey each assumed diseases Home [ Nursing home Il Medical failty

& Statistical analysis: chi-squared test, interaction test 2-a Stratified by sex 2-b Stratified by age

significance level P<0.05 Male n=435 Female n=360 age <65 years n=464 age =65 years n=331

60 60

terminally ill with following diseases?” o

50 50 50

(%%00 o )100 (%)100 %) 100

€ \We focused on the following questions: I I
“Where is your preferred place to receive care if you became . . . .
Scenario 1: cancer ) . i
Scenario 2: chronic heart disease (CHD) . ’ » »
Scenario 3: dementia ° ” ? °

For each scenario, respondents selected one option from: home,

" I il Cancer CHD Dementia Cancer CHD Dementia Cancer CHD Dementia Cancer CHD Dementia
nursing home, or medical facility o P<0.0001 e don t Pab.0001

ﬁ ﬁ ﬁ & Each factor was associated with the 2-c Stratified by having experienced
Nursing  Medical disease assumed and preferred bereavement at home

' Medical ' Medical
Home rl?gr':éng faii?it(;/a Home fl\ilcgjr:rlséng facility oM home  facility place for EOL care. _experienced n=s81 not experienced n=714
¢ A person who is female or aged less o
I CHD than 65 years might tend to choose . I I . I I
home In cancer scenario, whereas a 7 70
Cancer Dementia person who has experienced
. bereavement at home has a higher B B

tendency to choose home in all s .

- assumed diseases. 20 20

0 0
Cancer CHD Dementia Cancer CHD Dementia

Interaction t; £<0.0001

This research was supported by a grant-in-aid from the Ministry of Health, Labour and Welfare; Health and Labour
Sciences Research Grant, Japan; Research on Regional Medicine (H28-iryou-ippan-013)

Discussion Conclusion
The findings of this study suggest that the preferred place to receive When we discuss end'Of'Iife care Wlth the

end-of-life care differs by the disease assumed. Our study indicated the

Importance of personal factors such as sex, age, and previously experienced genera| pOpu|atiOn, we need tQ have d more

bereavement. We hypothesize that these results are due to associations

between Japanese notions of a good end of life and feelings towards the nuanced idea Of pe rsons preferred place tO
particular disease. Especially, notions of “being free from physical and - - - -
psychological distress” and “not being a burden to family members” are recelive cdre, as It mlght vary aCCOrdlng to

thought to be related to the preferred place to receive end-of-life care for
Japanese.

the disease and other personal factors.



Current Practice on Advance Care Planning in Japan and Its Associated Factors:
Significance of Training
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4 h 4

To learn about health care professionals’ current ACP practice status and their attitudes « Only 214 physicians (23.4%) and 335 nurses (21.2%) had completed such training.

toward ACP in Japan - Chi-square analysis revealed that among those who were not practicing ACP with
1. To examine the current ACP practice among physicians and nurses and to analyze patients, physicians were more likely than nurses to be considering engaging
whether there is difference between these two groups patients/clients in ACP in the future (x?=24.977, p<0.001).

2. To investigate factors that are promoting or hindering ACP practice : : .
8 > : s > Table 2. Factors Associated with ACP Practice (n=2,493)

UNIVERSITY

Objectives Results, cont’d

a

Background ~ Physicians(n=916)  Nurses(n=1577)
Engaging in Considering Engaging in Considering
« Advance care planning (ACP) is the process of planning for future medical care in case - ACP (n=263)  ACP (n=213) ACP (n=435)  ACP (n=250)
one becomes incapable of making medical decisions due to illnesses or accidents.’ - Vs. Not engaging nor Vs. Not engaging nor
» Although awareness of the importance of thinking ahead about treatment preferences at considering (n=440) considering (n=892)
the end-of-life is gradually increasing, the concept of ACP is less prevalent in Japan - Qe rEe | OERE e DRk | Ceek il
compared to Western countries.? (95%Cl) (35%Cl) (95%Cl) (35%Cl)
« According to a survey study among members of the general public in Japan, between - 4037 162 o7 a3
ages 40 and 65, the proportion of those who agreed that it is desirable to express one’s BAHiase) | (Gesio) (070-3.99)  (0.47-4.37)
end-of-life treatment preferences orally was 73.7% and in writing was 60%. However, the - 102 027 0897 027
proportion of respondents who actually have done so was 20.3% orally and 2.6% in o i 2o (0.82-0.9)  (0.90-1.05)
Writing.3 - 1.04 1.07 1.22* 1.07
- One study has reported that 62.6% of physicians from palliative care units valued patient (01'886;;2*4) (O'igz';fm (11'0;;;12) (O'iigfg)
completion of an AD, but only 30.3% actually recommended patients do so in Japan. The - | | | |
study also pointed out that Japanese physicians’ tend to prefer family-centered over (1'514 ;)21'30) (1'013;;17'47) (156;;3;1*9) (1.014 -11638)
patient-centered decision making in end-of-life and lower confidence in carrying out - | | | |
(0.64-1.61) (0.94-2.29) (0.46-0.79) (0.82-1.48)

patients’ wishes specified in an AD.#

Methods

Data: The national survey data on perspectives toward medical care at the end-of-life
collected by the Ministry of Health, Labour and Welfare (MHLW) in December 2017 and
January 2018

Study Sample: A survey questionnaire was sent to 4,500 physicians and 6,000 nurses
working in randomly selected institutions across Japan. The response rates were 23.1% for
physicians and 30.9% for nurses.

Dependent Variable: ACP practice - a nominal variable with the following three
categories: those who engage their patients/clients in ACP in their practice, those who are
considering engaging patients/clients in ACP in the future, and those who currently do not
engage patients/clients in ACP nor plan to do so (reference group)
Independent Variables:

« Completion of training designed for supporting patients’ self-determination at the

end-of-life

» Years of practice

* Involvement in care for patients who are approaching death

» Facility type

* Interaction term between training and years of practice
Analytic Strategy:

« Descriptive statistics

* Chi-square analysis

e Multinomial regression

Results
Table 1. Respondent Characteristics (n=2,493)

~ Physician(n=916) = Nurse(n=1,577)
D (%) M (SD) n (%) M (SD)
e e
e o
e e
e e
e e
_ 6.11 (2.23) 5.44 (1.95)
e e
_ 117 (12.8) 249 (15.8)
_ 218 (23.8) 574 (36.4)
- 378 (41.3) 489 (31.0)
e e
s e

*p < .05, *p< .01, **p<.001

* Physicians who have completed training were approximately 4.0 times more likely to
answer that they were engaging patients/clients in ACP than that they were not
engaging in ACP nor considering it (OR=4.03, p<0.05).

« For both physicians and nurses, more frequent levels of involvement in caring for dying
patients were associated with the higher likelihood of engaging in ACP with
patients/clients (physicians: OR=1.88, p<0.001; nurses: OR=1.90, p<0.001) or
considering doing so (physicians: OR=1.23, p<0.05; nurses: OR=1.20, p<0.05).

* Nurses who had more years of practice experience (OR=0.89, p<0.01) and who work in a
hospital setting (OR=0.60, p<0.001) were less likely to answer that they were engaging
in ACP than answer that they were not engaging in ACP nor considering it.

* The interaction of completion of training and years of practice was significant for nurses
(OR=1.22, p<0.05).

Discussions

« Among those who answered that they were currently not engaging in ACP, physicians
were more likely to be considering engaging patients/clients in ACP in the future than
nurses. This might reflect on the fact that both patients and physicians were repeatedly
reported to prefer physician-centered interactions or to value patient-physician
information sharing in healthcare decision making in Japan than their counterparts in
the United States.>’

 The positive effects of the training on ACP practice were found. This is consistent with
previous findings in the United States.8

 Since patient autonomy is respected through the process of ACP, it is recommended that
the training specifically incorporates the language of ACP and provides an opportunity to
all healthcare professionals to acquire knowledge about ACP and skills to carry out ACP
conversations with patients/clients.

* The lack of potentially influential variables, such as respondents’ gender, age, and own
end-of-life care preferences, in the analyses was a major limitation of the study.
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Japanese movement of advance care planning (ACP)

The Japanese government is promoting the rapid adoption of ACP

The government gave “home” the status of a recognized place for receiving end of life care

The Japanese Ministry of Health, Labor, and Welfare (MHLW)

» Developed “Guidelines for the Decision-Making Process for End-of-Life
Medical Care” in 2007. (Guidelines updated in 2018)

» Started ACP training for healthcare providers in 2016

» Have been considering using an original Japanese term for ACP

» Published materials related to ACP for the general population

ACP : advance care planning

3/27

Current Status of advance care planning

among the general populations
g g pop Japan : adults aged 20 years and older
US : adults aged 18 years and older

Documentation
us
26%

Discussion
us
49%

Japan

42%

Japan

3%

1: Report of The Survey of Public Attitudes Towards Medical Care
at the End of life (conducted by Japanese MHLW in 2013)
2:Rao JK, Am J Prev Med. 2014 4/27
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Introduction of a national questionnaire survey on ACP in Japan

National questionnaire survey on ACP in Japan
Every 5 years, the Japanese Ministry of Health, Labor, and Welfare (MHLW) conducted a
national questionnaire survey named “The Survey of Public Attitudes Towards Medical
Care at the End of life.” The last survey was conducted in December 2017.

Survey design

A population based, cross-sectional anonymous mailing questionnaire survey

Source population Sampling design Response rate
16.2% (973/6000)
24.2% (1088/4500)
27.0% (1620/6000)

26.9% (537/2000)

General population Stratified two-stage random sampling method

Physician Random sampling

Nurse Random sampling

Paid care giver Random sampling

Director of medical institution  Random sampling 9
| 30.3% (1517/5000)

Director of nursing home Random sampling

6/27
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Introduction of a national questionnaire survey on ACP in Japan

Age distribution of respondents

W 20-39years & 40-59years unknown

W =60 years

General
population
(n=973)

Physician

(n=1088)

Nurse
(n=1620)

Paid care giver

Introduction of a national questionnaire survey on ACP in Japan

Knowledge level about ACP
W know enough # not enough knowledge B no knowledge

no answer

General
population
(n=973)

Physician

(n=1088)

Nurse
(n=1620)

Paid care giver

(n=537) (n=537)
7/27 8/27
Introduction of a national questionnaire survey on ACP in Japan
The process of advance care plannin .
P p 8 Status of personal ACP practice
[ ] [ s f
Advance care planning involves 3 stages:
Contemplation Discussion Documentation ]
Rebecca L. Sudore, et al: Engagement in multiple steps of the advance
care planning process: a descriptive study of diverse older adults.
JAGS. 2008
General  Physician  Nurse Paid care General  Physician Nurse Paid care General Physician Nurse Paid care
population giver population giver population giver
MHave contemplated B¥Have not contemplated MDiscussed BH Not discussed Mcompleted #HNot completed
No answer No answer No answer
9/27 10/27
CONTENTS Study 1
« Introduction of a national questionnaire survey on ACP in Japan Factors associated with discussion about preferences
for future medical treatment among the general population
* Secondary studies based of the national questionnaire survey
NI Factors associated with discussion about preferences for future Study aim
medical treatment among the general population To investigate the factors associated with patients discussing with their family about preferences for
their future medical treatment.
Practice of offering ACP and its associated factors
] o Analysis sample
{among physicians and nurses After excluding samples with missing data, final analysis sample was 838.
SULVER Differences of preferred place to receive end-of-life care depending on
. . Statistical analysis
the disease among the general population - . . .
Multivariate logistic regression analysis
* Summary
* Conclusion
11/27 12/27
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We focused on the following question . . . - - .
ea Determinants of discussions - Multivariable logistic analysis
“How much have you discussed your preferences for end of life Al age over 65 age under 65
: : iy =838 =366 =472
medical treatment and care with your family? w2 SRR TORREETT R AR
Male 466 (55.6) 0.40 030-0.55 0.46 0.28-0.75 038 0.25-0.58
l s Age (continuous variable) 1.28 1.14-1.43
High education level® 464 (55.4) 151 1.07-2.11 1.46 088-2.42 1.42 088-2.29
Discussion (+) Discussion (-) Having a family doctor ‘ 356 (42.5) 137 097-1.94 257 1.55-4.25 092 055-1.52
Living with at least with a family member
Discussed in detail | Never discussed spouse 563 (67.2) 1.55 111-217 1.47 0.88-2.46 1.85 112-3.06
son 256 (30.6) 062 0.45-0.86 070 0.42-1.17 052 032-0.82
Discussed a little daughter 208 (24.8) 0.83 057-1.19 0.48 0.25-0.93 1.04 0.65-1.67
8 Experience caring for others™
e at a hospital 213 (25.4) 184 127267 267 1.53-4.66 143 0.83-2.46
ﬁﬁﬁ%%%ﬁﬁﬁ at a nursing home 109 (13.0) 136 0.83-2.23 1.09 0.50-2.36 1.59 0.81-3.11
D atahome 102 (12.2) 121 0.75-1.95 097 047-1.97 188 097-3.67
.
24(2.9%) 7 | ) ata hospital 241(28.8) 1.02 071-1.47 1.06 062-1.82 114 0.68-1.90
X T T ata nursing home 92(11.0) 076 045-1.29 052 022-1.19 097 0.49-1.90
Discussion (+) Discussion (-) atahome 88 (10.5) 136 0.83-2.23 142 0.72-2.80 127 0.58-2.80
M Discussedin detail ® Discusseda little e i asog, sy and st chos, - wiin gt 5 s
B8 Never discussed 13/27 14727
sy 2|
Study 2
R R Practice of offering ACP and its associated factors
Discussion L.
among physicians and nurses
In discussions of preferred medical treatment and care at the end of life:
» Men might be need to be more assertive in facilitating such interactions with their Study aim
healthcare provider To examine the current practice of offering ACP among physicians and nurses, and investigate factors
that are promote or hinder that practice.
» Family doctors may play a key role, especially among elderly people
Analysis sample
. . . . o ’ After excluding samples with missing data, the final analysis included 916 physicians and 1577 nurses.
» A person with an experience caring for others, especially at a hospital, is more likely to
engage in discussion about end of life medical treatment pt N
638 Statistical analysis
Multinomial logistic regression analysis
» Knowing which family member lives together with the patient is important
15/27 16/27
Factors associated with ACP practice in physicians and nurses
" P " . Physicians (n=916) Nurses (n=1,577)
Proportion of physicians and nurses who practice offering ACP
Engagingin  Considering Engagingin  Considering
m offering = considering W not offering nor considering ACP(n=263) ACP (n=213) ACP (n=435)  ACP (n=250)
Vs. Not engaging nor Vs. Not engaging nor
considering (n=440) considering (n=892)
Oddsratio  Odds ratio Oddsratio  Odds ratio
Physician (95%CI) (95%CI) (95%C1) (95%C1)
(n=916)
Training completed 4.03* 162 167 1.43
(127-12.84)  (0.46-5.76) (0.703.99)  (0.47-437)
Years of practice 1.02 097 0.89** 097
(093-1.12)  (0.89-1.06) (0.82:0.96)  (0.90-1.05)
Nurse Training Years of practice 104 107 1.22% 107
(n=1577) (0.86-1.24)  (0.88-1.30) (1.04-1.42)  (0.88-1.29)
% Caring for dying patient 1.88%+* 123+ 1.90%%* 1.20%
(154-230)  (1.03-1.47) (1.65-2.19)  (1.04-138)
B x < 01, FHE 1
Work in hospital 101 147 0.60*** 110 p<.05, "% p<.0L, 7 p<.00
17/27 18/27

143




Discussion
* Previous studies from Japan have reported that both patients and physicians prefer physician-centered

interactions or value patient-physician interdependent decision making. This may reflect physicians’
willingness to consider engaging patients in ACP in the future than nurses.

The negative impact of nurses’ increased years of practice experience might be due to nursing education
on assisting patients and their families facing end-of-life issues. Such education has gained recognition and
related curricula have been developed relatively recently in Japan.

* The main effect of training for physicians and the interaction between training and years of practice
experience for nurses were significant, which indicates the importance of training.

Differences of preferred place to receive end-of-life care depending
on the disease among the general population

Study aim
To investigate the difference of preferred place for end-of-life care by the disease.

Analysis sample
After excluding samples with missing data, the final analysis sample was 795.

Statistical analysis
Chi-squared test and Cohen kappa coefficient

19/27 20/27
We focused on the following questions Proportions of preferred place to receive medical care at the end of life
n=838
“Where is your preferred place to receive care if you became terminally ill with following disease?” o
* Scenario 1: cancer
+ Scenario 2: chronic heart disease (CHD)
* Scenario 3: dementia
For each scenario, respondents selected one option from: home, nursing home, or medical facility
Home  Nursing Medical Home  Nursing  Medical Home  Nursing Medical
home facility home facility home facility
\ I / Cancer Chronic heart disease Dementia
C CHD Dementia .
ancer ® . Home % Nursing home Medical facility (i couaredtest: p<.0001)
(k=.3522: P<.0001)
a 21/27 22/27
Study 3
CONTENTS
« Introduction of a national questionnaire survey on ACP in Japan
Di ion . . . .
scussio « Secondary studies based of the national questionnaire survey
SVAEE Factors associated with discussion about preferences for future
* The preferred place to receive end-of-life care can differ by the disease assumed. P
i medical treatment among the general population
* We hypothesize that these results are due to associations between Japanese notions of a good end of life SR Practice of offering ACP and its associated factors
and feelings towards the particular disease. Especially, notions of “being free from physical and 1 -
psychological distress” and “not being a burden to family members” are thought to be related to the {among physicians and nurses
preferred place to receive end-of-life care for Japanese. SiLlER: Differences of preferred place to receive end-of-life care depending on
the disease among the general population
* When we discuss end-of-life care with the general population, we need to have a more nuanced idea of a
person’s preferred place to receive care, as it might vary according to the disease factors. * Summary
* Conclusion
23/27 24/27
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Summary of these studies

In Japan, approximately 20% of the general population and about half of all healthcare providers know
about ACP.

When healthcare providers want to facilitate end of life discussions, knowing the patient’s characteristics
(sex, if he/she has a family doctor, family members, and experience caring for others) is important.

Under 30% of both physicians and nurses practice ACP.

Completion of training and increasing experiences of caring for dying patients might lead to more
engagement in ACP practice.

When we discuss end-of-life care with the general population, we need to have a more nuanced idea of a
person’s preferred place to receive care, as it might vary according to the disease factors.

25/27

Conclusion

* The journey toward ACP has only just begun in Japan.

* Much more effort is needed to actualize the practice in ACP among the general population.

* Further research into ACP in the Japanese context is needed.

26/27
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[ Introduction } OWhat do you think about life-sustaining treatment limitation for
this patient? (in case scenariol)
» Elderly critical patients have increased with an aging society. medical staffs
» End-of-life care for such patients is an important problem in intensive care physicians except
and emergency care. (n=92) physicians
» The guideline for end-of-life care on intensive care and emergency care —— (n=67) No,
— suggestion form three societies —, which describes the process of Nlc,’fhm'tatt'?? for 21 12 9 Limitation
continuing, withholding or withdrawing end-of-life care in the intensive ! te:::r:::tng (13.2%) (13.0%) (13.4%) ( about 13%)
care and emergency care setting, was announced in 2014. )8 11 17
»The current condition after announcement of the guideline is not clear DNAR order (17.6%) (12.0) (25.4%)
among medical workers who engage in emergency care and intensive care. Yes,
Withhold & DNAR 74 48 26 Any
[ ObjECtiVES } orders (46.5%) (52.2%) (38.8%) Limitation
Withdraw & DNAR 36 21) 15 (about 87%)
»To investigate the attitudes towards end-of-life care of elderly critical patient orders (22.7%) (22.8%) (22.4%)

with poor neurological prognosis among medical workers who engage in
emergency care and intensive care.

[ Methods

» Observational study by using questionnaire
» Study population ¢ medical workers who engage in emergency care and
Intensive care
»Anonymous questionnaire survey through internet
- used mailing list of Japanese Society of Education for Physicians and
Trainees in Intensive Care
»Survey term - For two weeks (May in 2017)

[ Results }

» The number of samples with valid responses : 172.

medical staffs

--

Emergency doctor 42/94 (44.7%) -

except physicians

[ If the patient became septic shock during hospitalization

(in case of total)
B No family ( in case scenario 1)

(%) L With family’s hope for aggressive medical treatment ( in case scenario 2)
80 * * |——\
| |
0
Enhancement of Increase of the Start of Start of Start of renal
mechanical ventilation  total amount of Vasopressors antibacterial drug replacement therapy

Physicians infusion * P<0.05
Intensivist 94/171 (55%) 27/94 (28.7%) -
[1 If the patient became septic shock during hospitalization
Job Nurse : - 67/77 (87.0%) .p . P . 5 P ..
Medical staffs (in case of physicians & medical staffs except physicians)
pharmacist except physicians - 4/77 (5.2%) B No family (in case scenario 1)
0
others 77/171 (45%) 25/94 (26.6%) 6/77 (7.8%) | With family’s hope for aggressive medical treatment ( in case scenario 2)
(0) () (0)
Gender male 112/172 (65.1%) 80/94 (85.1%) 32/78 (41.0%) (%) Enhancementof  Increase of the ot o St of et of reral
<=5 30/161 (18.6%) 20/84 (23.8%) 10/77 (13.0%) 30 mechanicalventilation tota::fr:sggt of Vasopressors antibacterialdrug replacement therapy
Experience 6-10 66/161 (41.0%) 36/84 (42.9%) 30/77 (39.0%)
for critical o o 0
satients 11-15 35/161 (21.8%) 10/84 (11.9%) 25/77 (32.4%)
(year) 16-20 19/161 (11.8%) 10/84 (11.9%) 9/77 (11.7%)
21=< 11/161 (6.8%)  8/84 (9.5%) 3/77 (3.9%)
»Which guidelines on end-of-life care do you know? (top three answers)
o medical staffs
Physicians o
except physicians
n=93
n=78
The gUide"ne on end-Of-Iife care for physicians  medical physicians medical phySICIans medical physicians medical phyS|C|ans medlcal
intensive care and emergency care 151 84 67 staffs staffs staffs staffs staffs
) o (88.3%) (90.3%) (85.9%) except physicians except physicians except physicians except physicians except physicians
— suggestion form three societies — % P<0.05
The guideline on th.e decision mal.(il?g g5 37 [ Discussion }
process for end of life care ( by Ministry (49.7%) 48 (51.6%) (47.4%)
of Health, Labour and Welfare) P P > In comparison with previous studies 13,
The guideline on end-of-life care (by a8 57 21 - Rﬁco.grntlon ofdthde gwdellhde on enIc?I];of-Ilfe c.a.re is higher. A
Japanese medical association) (28.1%)  (29.0%) (26.9%) -P y§|F|ans te.n e jco consider any |.e-susta|n|ng.treatmer1’F imitation for
an critical patient with poor neurological prognosis. In addition, they
URT 14 6 8 tended to withhold start of treatments for a newly diagnosed complication.
Know no guidelines (8.2%) (6.5%) (10.3%)

» Case Scenario 1

A 70-year-old man was resuscitated from cardiac pulmonary arrest and
admitted to the intensive care unit. 72 hours later, his level of consciousness
was E1VTM2/GCS, and his head computed tomography showed findings of
hypoxic encephalopathy. It is expected that his best possible outcome was
persistent vegetable state. He has no family and no advance directive.

» Case Scenario 2
A case scenario was same as scenario 1 except his family situation. In case
scenario 2, he has his family (wife & child), and his family hopes aggressive

medical treatments for his disease. However, he has no advance directive. [

Definition of words :

Do not attempt resuscitation (DNAR) : Do not perform cardiopulmonary resuscitation followed
decision making of the patient and his/her surrogate

Withhold : Do not start and add life-sustaining treatments

Withdraw : Stop life-sustaining treatments which have already been performed

Reference :

1) A brief survey for end-of-life. 2012 Japanese Society of Physicians and Trainees in Intensive Care (JSEPTIC)
2) JAMA Intern Med. 2015;175:363-371  3) Arch Intern Med. 2005;165:1970-75

—>Recognition of the guideline might change the practice on end-of-life
care.

» Patient’s end-of-life care depended on the family’s hope even in the
same medical situation.

—>Medical workers are likely to integrate family's hope into decision-
making if they know it. It is important that they listen to family’s hope and
discuss well about end-of-life care with family.

» There were some differences in attitudes towards end-of-life care
between physicians and medical staffs except physicians.

—> Consensus-building about end-of-life care among medical teams needs
to be facilitated.

Conclusion }

» Most medical workers engaging in emergency care and intensive care
considered any life-sustaining treatment limitation for an elderly
critical patient with poor neurological prognosis. Also, they considered
to withhold start of treatments for a newly diagnosed complication.

» Consensus-building about end-of-life care among medical teams and
well discussion between medical workers and patient’s family needs to
be facilitated.
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