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Abstract

Obijectives: To synthesize evidence regarding Chinese diasporas’ understanding, experience, and factors influencing engagement
with advance care planning. Methods: A systematic integrative review using content analysis. Seven electronic databases
(Embase, CINAHL, SCOPUS, Web of Science, Medline (OVID), PsycINFo, and The Cochrane Library) and gray resources
were searched for studies from January 1990 to March 2022. Study quality appraisal was undertaken. Results: 27 articles
were identified and rated as moderate to good. Two overarching and interrelated themes were identified, “Awareness and
knowledge” and “Engagement with advance care planning.” There are low levels of awareness, knowledge and engage-
ment with advance care planning for Chinese diaspora. Findings highlight that this is influenced by two key factors. First, the geo-
graphic context and legal, cultural, and social systems within which the Chinese diasporas are living act as a potential catalyst to
enhance awareness and engagement with advance care planning. Second, aspects of Chinese diasporas’ original culture, such as
filial piety and a taboo surrounding death, were reported to negatively affect the promotion and engagement of advance care
planning. Significance of Results: Chinese diasporas are intermediaries between two divergent cultures that intertwine to
strongly influence engagement with advance care planning. Hence, a bespoke culturally tailored approach should be accommo-
dated in future research and practice for Chinese communities in multicultural countries to further advance palliative and end-of-
life care awareness among this group.
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Introduction such initiatives being Western-driven with little consideration
of the needs of different ethnic groups.

However, international migration and diasporic populations
have led to rapidly changing demographic characteristics
across Western society. Debates on the accessibility and appli-
cability of health care by different groups have raised questions
regarding the provision of culturally appropriate healthcare in
general.>’” Evidence suggests that mainstream healthcare and

In the last decade, public health palliative care has gained recog-
nition and momentum globally, and has been advocated for
communities to improve the experience of health, dying, and
bereavement.! Advance care planning (ACP), traditionally
advocated for the elderly or those diagnosed with a life-limiting
condition, has seen a gradual shift in global and national
policy*? encouraging people to think about planning ahead
regardless of their age or condition.
Advance care planning allows individuals to define, plan, , i )
. . . Institute of Nursing and Health Research, School of Nursing, Ulster
and record their wishes and preference for future medical ;. o
3 . R niversity, Belfast, Northern Ireland
treatment and care.” It aims to help ensure individuals 2 |hgityte of Nursing and Health Research, School of Nursing, Ulster
obtain the care they desire that is consistent with their University, Belfast, Northern Ireland
values, goals and preferences when they no longer have the
capacity to make any care decisions for themselves.® In the : . ) )
last decad West ltural ti h led th Zhuangshuang Li, PhD Candidate, MSc, BSc, RN, Institute of Nursing and
ast two _eca °s, . estern: cu llI‘Z.l practices have led the Health Research, School of Nursing, Ulster University, Belfast, York Street,
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Table 1. Search Terms.

Combination of Medical Subject Headings (MeSH) and keywords—Advance care planning and Chinese or Chinese diaspora, by using Boolean

operators.

Key search
concepts

Example terms

Advance care

“advance care planning” [MeSH] OR “advance care planning” [keyword] OR “advance*care plan*” [keyword] OR “advance
health care plan” [keyword] OR “advance medical plan” [keyword] OR ‘“advance healthcare plan*” [keyword] OR
[keyword] OR “advanced medical plan*” [keyword] OR *“advance discussions” [keyword]

OR “advance directives” [MeSH] OR “advance directive*” [keyword] OR “advanced directive*” [keyword] OR “written
advance directive*” [keyword] OR “advance*directive*” [keyword] OR “advance directives” [keyword] OR
“advance*directive® [keyword] OR “Living Wills” [MeSH] OR “living will*” [keyword] OR “End of life planning”

[keyword] OR “End of life decision making” [keyword]

planning
“advance health-care plan*”
[keyword] OR “End of life conversation*”
Chinese “Chinese” [MeSH, keyword] OR “Asian Continental Ancestry Group” [keyword]

Chinese diaspora

“Chinese immigrants” [keyword] OR “Chinese immigrant” [keyword] OR “Chinese migrant” [keyword] OR “Chinese

diaspora” [keyword] OR “Chinese American*” [keyword] OR “Chinese immigrant health” [keyword] OR

“Chinese-Speaking” [keyword] OR “Chinese Australian*” [keyword] OR “Asian American

%9

[keyword]

palliative care often do not serve ethnic populations effectively’~
? with barriers related to culture, language, awareness, and adap-
tation reported.”'*!!

The Chinese community represents the biggest and fastest-
growing ethnic community around the globe,'? yet engagement
with advance care planning remains low,'? similar to that of
other ethnic minorities."*'® Some authors attribute this to differ-
ing cultural, sociodemographic, and health-related factors.'>!”
Lee et al'” in their review, emphasized the appropriateness
and importance of collectivism and familism as major decision-
making influences among Chinese people from Eastern and
Western cultures rather than individual autonomy and
self-determination.

However, there are few advance care planning public health
campaigns exist that are tailored to the multicultural society in
which they live.'®'? It therefore could be argued that the devel-
opmental experiences of advance care planning in Western
countries may not be aligned with ethnic minorities. A previous
review by Jia et al'® systematically synthesized the evidence
regarding advance care planning among Chinese communities
and recommended the need for campaigns to consider the
Chinese communities’ traditional social norms and culture.
However, to date, there is a lack of evidence exploring the
empirical and gray literature to inform a fuller picture relating
to Chinese diaspora engagement and understanding of
advance care planning. Consequently, this study aims to
review and synthesize the evidence regarding Chinese diaspo-
ras’ understanding and experience of advance care planning,
and factors influencing their engagement with it.

Methods
Design

A systematic integrative review was conducted, guided by
Whittemore and Knafl*® methodological approach enabling
the integration of evidence from multiple designs.>' This

review was reported in accordance with Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines.*

Search Strategy

A comprehensive literature search was carried out for peer-
reviewed papers published in English and Chinese from
January 1990 to March 2022. The start date reflects the intro-
duction of terms relating to advance care planning, such as
advance directives and living wills.>* Seven bibliographic data-
bases were searched (Embase, CINAHL, Web of Science,
Medline (OVID), SCOPUS, PsycINFo, The Cochrane Library
(Cochrane Central Register of Controlled Trials, Cochrane
Methodology register).

The electronic search was supplemented by hand searches of
gray literature from the reference lists of included studies and
other gray resources including EThOS, ProQuest Dissertations
and Theses Global, OpenDOAR, and GreyNet. The search
terms included a combination of two key terms, namely
“advance care planning,” “Chinese Diaspora,” combined with
medical heading terms and text words (see table 1). As
“advance care planning” and ‘“advance directive” are terms
used interchangeably,” the term “advance directive” and
related terms were also included to assure the recall ratio.
Search strategies were tailored for each bibliographic database
(see Appendix 1 for CINAHL search strategy).

Inclusion and Exclusion Criteria

Articles were included if they presented empirical studies about
advance care planning among Chinese diasporas. There was no
restriction by country. Table 2 provides detailed inclusion and
exclusion criteria.



Li et al.

Table 2. List of Eligibility Criteria.

Inclusion

Exclusion

Original research.

Chinese diaspora > 18 years old.

Focused on advance care planning (eg, Chinese diasporas’
understanding and experience on advance care planning, barriers
and facilitators drive for Chinese diasporas’ engagement with
advance care planning).

Chinese diaspora as majority participants > 50% in original study or
clear data analysis specifically for Chinese diaspora group.

Written in English or Chinese.

Published between 1990 and 2022.

Articles available in full text.

Articles focused on euthanasia, physician-assisted suicide with no
discussion of advance care planning.

Systematic or literature reviews regarding advance care planning for
Chinese diasporas; however, the reference lists of any literature
reviews (of any design) retrieved in the search will be manually
searched for primary studies to include.

Conference abstracts, notes, editorials, letters, opinion pieces,
protocols, individual study.

Selection Process

The results of searches from each database were exported and
managed by Zotero software where duplications were removed.
A two-step process was used for screening:

1. two reviewers (ZL & FH) independently read and eliminated
studies from the title and abstract based on the identified
inclusion and exclusion criteria. All articles that were con-
sidered relevant by each reviewer were included in the full
text evaluation.

2. two independent reviewers evaluated the full-text studies
based on inclusion to identify the final articles included in
this review.

Any discrepancies in study selection were discussed by both
reviewers and adjudicated by a third reviewer (EB). To
enhance rigor, the third reviewer screened a random selection
of 10% of the included papers. The Preferred Reporting Items
for Systematic Reviews and Meta-Analysis (PRISMA)
diagram?* was used to record the screening process at each of
the steps of the review process for visual representation. The
search resulted in a sample of 1657 papers, with 27 studies
included (see Figure 1).

Critical Appraisal

Articles were assessed for risk of bias independently by two
reviewers (ZL & FH) using a range of appraisal tools aligned
to the studies®** (see Appendix 2). Mixed Methods
Appraisal Tool (MMAT) is a 5-item assessment tool that has
been widely used in previous studies for its characteristics of
ease of use, efficiency, and reliability. Appraisals by MMAT
were presented with detailed information on each criterion
rather than the total score of the MMAT for each study
guided by the tool’s developer.””> Appraisals by Joanna Briggs

Institute Critical Appraisal Tools were presented and classified
as High (a score below 49%), Moderate (50-74%), and Low (75
+%) by accounting for the number of “yes” answers and
expressing them as a percentage of questions in the tool. The
quality of papers were assessed as “high” in 5 qualitative, 9
quantitative, and 1 mix-method studies, “Moderate” in 7 quali-
tative and 5 quantitative studies (see appendix 2). All of these 27
studies were included in the synthesis.

Data Extraction and Analysis

Data were extracted independently by two reviewers (ZL & FH)
using a generic data extraction template and disagreements were
mediated by a third reviewer (EB) (Table 3). Key extracted
information includes (a) author and location of research; (b)
year of publication; (c) aims, objectives, and/or research ques-
tions; (d) characteristics of study population; (e) methodology;
(f) major findings and information relevant to research ques-
tions; and (g) limitations. The data extraction process was
based on the four stages identified by Whittemore and
Knafi?®: data reduction, data display, data comparison, and con-
clusion drawing. Given the diversity of methodologies, the data
were synthesized using content analysis which facilitates the
identification of patterns, commonalities, and finally were con-
trasted in line with shifting perspectives to allow critical analy-
sis of data.”® The initial analysis was completed by the lead
author and the themes were reviewed for accuracy by the team.

Results

Study Characteristics

A total of 27 studies comprised twelve qualitative studies, %"’

fourteen quantitative®>' and one mixed-method study.’
Qualitative research design used a combination of in-depth inter-
vievvs,18’28’29’32'35’37 focus Zgroups,l&ﬂ’w’3 136 and informal field
observation.®* Quantitative studies adopted cross-sectional,****
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Figure |. PRISMA 2020 flowchart for study selection.

longitudinal® and non-randomized experimental designs.*>" The
mixed-method research design included both survey and in-depth
interviews.”> Study characteristics and summary are provided in
table 3.

While studies were internationally spread they mainly repre-
sented the United States (n = 18),27:30:31:33:34.37.38.40-44.47-52 ¢,)_
lowed by Singapore (n=4),'8293946 Aygtralia (n=2),>>%
Canada (n=1),%® Malaysia (n= 1)*% and cross-country included
Taiwan, Hong Kong, Singapore, and Australia (n=1).*® No
studies were undertaken in the UK.

3566 participants were included within the 27 papers, of whom
378 were patients, 39 caregivers of people with life-limiting condi-
tions, and 40 were healthcare professionals. The majority of partic-
ipants were members of the Chinese general public.

Chinese general public participants were mainly
recruited from local Chinese community-based settings
(n = 18),2728:30-34.38-4042:45.47-49.52 o 2 ‘miixture of bilin-
gual materials (English and Mandarin or Cantonese). Five
papers focused on patients with life-limiting illnesses or
early cognitive impairment (n = 5)'83741:46-50 and one paper
focused on caregivers (n=1).?’ Three of the twenty-seven
papers included Chinese health professionals as one group
of participants.'®333* The care setting for recruiting patients,
caregivers, and healthcare professionals was diverse, includ-
ing healthcare institution, primary care practice, tertiary hos-
pital, cancer center, and hospice.

Advance directives were the focus of 3 studies, and advance
care planning was the focus of the remaining studies. Three

o . 27434
advance directive studies®”***® addressed a set of outcomes:

advance directive related knowledge, beliefs and attitudes,
intention, completion, and associated factors. The remaining
studies regarding advance care planning were reported in detail.

Two different but overlapping main themes were identified
which reflect Chinese diaspora engagement with advance care
planning; namely, awareness and knowledge were identified
in 10 studies,'8303%394145475051 454 engagement with
advance care planning in 20 studies,?#>44-47:49:52

Theme |: Awareness and Knowledge

. - 50,5
Ten studies'®=03239414347.5051 roported on the levels of

awareness and knowledge regarding advance care planning
among Chinese diasporas. Combined findings indicate levels
of advance care planning ranged from low!'8=0-32-39:41:45.50 ¢
moderate.*”->"!

However, levels were influenced by a range of demographic
and socio-cultural factors. For example, sociodemographic attri-
butes such as education level, acculturation stage, language
barrier, and age group were identified as key influencing vari-
ables.?*%3%4145 For example, Gao et al’® in a study of
Chinese American elders (n=385) using a cross-sectional
survey, found that participants with higher acculturation levels
or with a college education were more likely to know about
advance care planning/advance directive. Similar findings
have also been noted by Yap et al’> who undertook a qualitative
study adopting semi-structured interviews with 30 Chinese



Li et al.

(penunuod)

*(uaJp|Iy> 3NpE pue asaulYD JOp|O
y10q) sdOH 4q 4| uonedIUNWWOD Japlrold-iusned

‘(ued1aaWy 3saulyD) J9p|o) sasnods-uonedunwwod

sisAeue aAnesedwod

[eljweenul :soduas9ye.d uUOPEdIUNWILIOD "7 IUBISUOD pue SisA[eus dnBWSY)

*(uap|iy> 3ynpe pue
asaulyD Jap|o Y10g) UoIsSNISIp a.Jed JOF 03 uado :PpMIMNY |
‘a8enduen :sualiieg “s[elsorew adenduel-u| ‘(sdnoud Aunwwod
asaulyD) pue Ajiwey ‘sg9) sHIomiau 1ioddns £ :sioreioey

uoi3iaJ ‘uonednpa is403deq ‘¢

dov
Jo apmume aAneSau pue aAnisod pey syuedidnaed :dpmyy T
dDV 3uip.edaa

24nyd0.q B UIS .10 JO pJeay 10U dARY AdY) Jeyd palodau
siuedipnaed Ogf Jo 7y ssouademe pue IZpajmou)|
‘(DA) suolsidap Supjew
JO suspuanq {(HQ) QV SANISUSS A|[eam|nd ‘suallieq a8ensug|
dDV o a8pajmouwy]| ‘(dnous yaog) uoissnasip 4DV 4o}
Anuniioddo srerudoudde jo dpe isusiiieg (HO) Yyoeoadde
323.1pul ‘(dnoug yrog) sweuaSoud yoes.sano Aunwwod ‘Suip
pue 3eap 01 paje[e. 9dusLRdxXe Jolid siojeljioe sa03deq ¢
dov
Inoqe sepnnIe aAnIsod aARYy y3oq HA Pue HO PBPNINY T
'SUOISSNISIP 4DV INOGE SOPNIMIE JO J91[9q dY3 Ul
30U 1N ‘SUOISSNISIP dDV O3 PAIE[2. [0JIUOD PUEB WLIOU BY3 Ul
sja119q uauayip pey sauedidpaed assulyD Jo8unok pue sp|O |
'Smes yi[esy sioydeq ¢
'SUOISSNDSIP TJOF 938Ul P|NOYS SIUDJEY SIXIUOD
[eWJojuI pUE ‘saysIM J1dyl Suels so1393e.3s UOREBDIUNWWIOD
133J1pul 3sn 01 pa.aja.d snpe Jap|o asaulyD) [SAJUBIRYII T
*dnoJg sndoj 01 BulpJoddE paLieA Supjew-UoISIIap dj1|-Jo-pud

pue 4DV Yam ddusladxs pue jo a3psmouy :a3pajmouy]
‘uonesauas Japjo

UE JO 919M SUO PIAO] JI9Y) Uaym A|[e1dadsa ‘sauo paaoj Jisys
YaIMm ¢DV 3uIssndsIp INOGE JUS[BAIGUIE SU9M SWOS "SOOGEY
[e4N2|N> puE ‘passnIsIp 3q P|NOYs 4DV MOY pue usym

Noge Aurersadun ‘sisouselp Jo 2JNSO[ISIp-UOU Sudlideqg
uerioduwl se pamalA

249M ¢DV Ul suenisAyd pue 3iun Ajiwey 9y JO JUSWSA[OAU|
"9J1|-JO-pUS 93 JeaU SUD{BW-UOISIDAP JO USP.ING S9ONPA.
pue ‘sa|jiwey pue syuaned sapind Awouoine s1oadsad

3 'Yl BU9M dDVY JO suydusq panedsed suondedseg g
'SOAPSWAY U0} DV

J3pisuod pjnom sauedidnaed jje Queaioduwl s dDV :SIpNINIY T
‘av ey

PUE DV JO Sssauaseme mo| pey sauedidned |[e issauademy |

"Aiwey Y3 pue ‘sio3oop
10} 19dsau ‘924> 3y ‘Auowi.iey [euonows ‘a4nany Sy
‘usp.anq pue 3uridyns ‘adoy :53deduod pajejeU-uaaul sao1deq |
‘wsiyppng
PUE WSIOE] ‘WSIUBIDNJUOD) AQ PIJUSN|JUI YIBSP JO SMAIA BY] T
ejndod
| @V jo uonsjdwod sy|
dDV 8uip.edaa s3uipuy uolepy

pue 3|qeadsdde aJow 3ujwodaq

‘SMOIAIDIU| P.NIDNIIS-ILIDS
‘Aydes3ouyys pasndoyg

sisA|eue cneWwaY)
‘SMIIAIIU| PAINIDNIIS-ILLIDBS
‘A403y3 papuno.s)

sisA|eue dJomawe.y
‘sdnoug snooy YolAeyag
pauueyd jo Aioay )

sisA|eue dnewsayy
‘sdno.2 snooy A1oay3 papuno.c)

sisAjeue 3u3U0d
‘SMBIAJSIUI PRINIDNIIS-ILIBS

suosiiedwod
JUBISUOD ‘SMIIAIIUI
paJn1dnaas-lwas ‘Aydeadouyny

sdnou3 snooy
udisag

J3p|0) £/—/§ :98e Zesany

(z=v) sdOH

(6=u) uapiIy> NPy

(r1=u)

UBDLIBWY 3S3UIYD) J9P|O
0€=U [e20]

€/ 93e 33esany
GG JaA0 :23ued 93y
0€=N

sueI[eISNY 3SAUIYD)

(og=v)
Plo sJB3A G9 MO|aq DA
(0g=v)
9AOQE J0 sJeak G9 pase ;DO
SO[BWD) DI9M %G/
6/-67 93ued a3y
€6 :93e a3esany
09=N
SUBdLIBWY 33UIYD)

Japjo pue
G9 pade aJom sauedidnaed
%9°0/ :93ued 33y
Y€=N

uedLIBWY 33UIYD

TEp 9% ues)y
I=N

[esauy>
G6—09 98ued a8y
€/ 93e Besany
0v=N

sJojuag asaulyD)

pa3Eas Jou 23y
S=N

UBdLIBWY 3s3UIYD
s123(qng

*SUOISSNISIP 3J4ed |OF Y3 33eNIUl 03 SgDH
40y Buiwn jewndo pue seduaJa)Rud UonEIIUNWIWOD
Ajunwwod ‘s93eag palUM  S,US.P|IYd 3NPE PUE SUBDLISWY 3saulyD) J9p|o aJo|dxs o]

‘3ujuueld 94ed S2UBAPE YUIM SuBle.ASNY
asauyd
Jo juswage8ua ay) duUSNJUI JBY) S1018) AJUSPI O]

‘suBdLIBWY
asaulyD Jo suonesauad Juaaylp Suowe UoissndsIp
Aunwwod ‘saje1g palun  dDV JO SJALLIEQG PUE ‘SI0IEI|ID’) ‘SpR1j9q aYa dJojdxd of

dDV P4eMmO1 suedLIBWY 3saulyD) Japjo
Aunwwod ‘sajeag panun  Jo saduauapeud pue ‘sapnmipie ‘98pajmour| ayr adojdxs of

"alodesuig
aoidsoy ul ssau||i pasueApe Yim siusned Jo suaAiSaued ul 4oy
pue [exdsoH ‘auodeduis jo suondaduad pue ‘sopmnie ‘93pa|MOUd| BY3 SUIWEXS O]

'SUOISIDAP 3I|-Jo-pud
Ajunwwiod ‘epeue) PJEMO) SJOIUIS 3SAUIYD) JO SIPNINIE SUIWEXD O]

‘8ulAp pue yiesp
Aunwwod ‘seeag seun 03 saydeoJdde uedlIBWY UBISY INOGE SOW UJIED| O]
8umas pue Anuno) (s) wry

PRLECHT)

zle 3 dey

L
oyD-oJiyseuoc)

PELECE: |

gz128uIS
pue uewmog

LSIOWPIN
pue uneag
Jea) ‘sioyiny

salpn3s aApedend

'9|qe| uonde.Ix3 'R € d|qeL



Journal of Palliative Care

(penunuod)

pey oym asoyn Suowe ‘sqy Inoge pJedy pey sauedionaed
Jo %|7 @duaadxa pue ‘98pajmou)y| ‘ssaudiemy

s3uipuyy Jofely

dDV Jo smalA sauedipned

9oUaN|jul ABW SWLIOU UONEDIUNWIWOD PUE ‘[BIOIABYS]

‘9JBD [B20| O} UONEINNDIE :1010e) Supetapow Ay v

'son[eA

pue s[eo3 a.ed [edIpal 34mny Jo uoissndsip uado ue Juaaaud
Aew 24mIny ulEIRdUN UE Ul JB1[2q J1BY) pue sapijigisuodsal
[euoissajoud suediul Inoge suondaduodaud siuedpdnaey
:sJalJJeq ‘suepiulpd Joj 1uoddns Aoy & s uonninsul Apnas Yy
PUE SUBIDIUID J1I9Y3 Ul Isny suedidiey iS103e3)[10BY iS403084
'sapIjod [BIUSWUIRAOD) SJ03e3I|IdDeq

‘4.2 3JI|-jo-pud 3ulpedad saysim

J19Y3 ssa4dx® 03 suequial AJILR) YIIM UOISSNISIP 109.1P :MOH
"2.4ed

3JI|-JO-puB 10} SUNISS ‘SIUSWIESD [BIIPAW BJI|-JO-PUT JBYAA
*(uaup|iy> ‘sasnods) seAneRd :OYAA

*8umas Jo adA1 aY3 UO UONDIIISIL OU YIIM SISYMAUE :DUSYAA
*UOISEII0 AUB UO :USYAA

‘uado asow Apuesyiudis :apn3NIY

‘uolssnos||

uado .oy pasu ays pue ‘sjdoad usyio Aq spew suolsidap 103

uayje 91| pue Ayudip ‘Sujuueld [easuny [eap! ‘spaIjaq snoidija.
pue ooQel :uopEdIUNWWODd O3 jo suondadiayg
‘syuapuodsau

Aue Aq passnasip 10u aJam saduaudpeud JOF @dusiiadxy
dDV Jjo suonedadxs

samisod  pey sjuedionded  :uondasuag
dDV JO 2JeMEUN BUDM SJD.

pue sjuaned 150} SUIYIOU MBUY| SJBYIO PUE ‘S|IBISP Y3 JO
SJEMEUN 3J9M ING DV JO PJeay SuiAey SWOS YIIM ‘B|qeLieA
940U SEM SAASIA| PUE $3s4nU SUOWE SSaUBIEMY 'S|IEIDp
MAW| PUB DV JO PJEdY PeY SJOIDOp ISOW :SSIUIBMY

aAanedsu  pue

9ondead gOH

pue Sujuue|d a4e> 92UBAPE JO UONEISIIUI WIISAS dJed-U3[eay
:UOISSNISIP 34ed O3 40} SSAUIpeA] SUBdLIBWY
asaulyD 3y Lulwaep 03 sIisinbadsad ofepy
‘pazaduer A|fednajnd

3q p|noys saydeo.uddy ‘uoissnasip a1eniul o1 saydeo.idde
UONEDIUNWIWOD 123JIpUl :$92Ua43ya4d uonedIUNWWo)
‘uolssnos||

24ed JO3 Y1 ul paselus sey wayl jo Isow :Pdualadxy
*(sauedipped &) padredw

s Auoeded Supjew-uoisDap J1dY) 3.10§q SUBDLIBUY 3SAUIYD
J9P|O Y2IM SUOISSNISIP 3.8 1O ‘(SdDH) 421s pue (s08-0£)
J9p|o “(UaJp|IyD 3NpY) SJed JOF ssnasip 01 swn [ewndo ay3
SE SJ3)|JeW SNIEIS |2[BdY SNOLIEA ‘(UBDLISWY 3SaUIYD) J3P|O)
Jamaq sy Jales sy, :dwl ewndo jo saAndadsiag
‘93e pue ‘smeis yieay

‘syuaad Bulasdln :awy [ewndo ay3 jo uoniuSodsy

T

T

4

sisA|eue I
‘smalAJa1ul Yadap-ul ‘sdnoud sndoq

MIIAIRIUI

paJmdnas Apnis [euonIas-ssouD)

udissq

Aeue onewsyl

‘SMBIAJIIUI PAINIINIIS-ILLISS

‘K403 [ed130j0d801008

sisA|eue dnBWSYY ‘SMBIAIIUI

dnoug snooj [euoneusued|

SISA[eUB JNBWAY) ‘SMIIAIIU|

neWay) SANINpUI

sisAeue aAnesedwod Jueasuod
‘SMBIAIRIUI PRINIINIIS-IWSS

‘Aydes3ouyag pasnooq

S8€=N
asaulyD
s109lgng Sumas pue Anunod

Plly> 4o asnods

:sJ9AI82.ed pue siuaned

usamIaq diysuoneay
Jeunsaiulolnsed
:sauaned oy sisouSelp
J92UEBD UOWIWOD 15O
(s4oA1824e2)
€'51F0°0S ‘(s3uened)
STIFLLS P32 dppPI
(g=u) s4aAiSaue)
(07=u) sauaney

87=U [&moL

EXAIICR]
Jaoued aAIsuayaadwod
'SM duo ‘seleag pauN

(esvuyD aue %7°9/) L1=N

auodeBuig u asaulyd pazess 1ou ‘auodeduis

09 J9A0 :93ued 33y
€1=N swoy 8uisinu
SIUBPISaU A[JSP|J IUSWIUIIAOS-UOU V/ ‘BISAR[E|]
(s4oA1824ed
pue s3uaned) 7/-TT
“(sdDH) 19+ 98ued 33y
(€€=u) sdOH
(g1=u) ssomdaued
(§1=u) sauaneq
19=U [&0oL
(sddH)
£5~1€ (Ua4p|iy2 3npe)
1S—1€ .A:NU_LUE< {saulyD
19p|0) £/—/§ :93e a8eony
(£=v) sdoH
(6=u) ua.ppiy> ynpy
(r1=v)
uedlswyy ssauly) J49p|0
0€=u ;oL

suonmnsul a4ed
yajeay snoltea ‘auodeduig

(ua.p|iy> 3ynpe)
15-1¢€ “(UedLpWy assuyd

PUE ‘SUijEW UOISI>AP ‘UONEDIUNWWOD 3Jed TOF

Ajunwwod ‘sayeag payun  BuipJedau seduadapeud pue Qv Jo 38pajmoud| aqLISIp o]
(s) wiy

‘sJoAI8aued
J13Y) pUE J35UBd padueApE Yam siusned asaulyd
Buowe oy 031 sJolEI|1k) pUE SUSLIIEq dJ40|dXD

dDV 8unowoud ui suo3dey Loy a3 pue ‘sueid

[edIpaW 9dueApPE JO Uonowo.d Y1 UO UONEZIUISISOM
JO S|9AS] JUBJRYIP Yam sdnoud dluys assulyD

40 uoneJ3aaul [ean3jnd jo 1dedwi Sy3 puelsispun

“eIsAe[e}| Ul SIUBPISAL
swoy Buisanu A4ap|2 asauly>D Suowe uonREdIUNWWOD
703 jo uondaduad pue asusiiadxa ayy aie8nsaAul

*AUNWWOD 113U AWy [edn3ndnjnw

B Ul dDV 3ulp.JeSaJ SU9)I0M [B120S [BIPSW pUe ‘sasinu
‘SJ0100p ‘SU9AIS2JED [BWLIOJUI ‘SISSU||I SuRIWI|-aH]
yam sauaned jo suondsduad pue sspmnie syl Apms

“ea.y Aeg 0dsIdURIY UES SY3
SUBDLIRWY 3SAUIYD) JSP[O YIIM SUOISSNISIP 248D TOF

Ajunwwod ‘seyeag pajlun  deniul 01 SgOH -0) $31891B.AS UOREIIUNWWOD dJo|dxd O]

g¢l® 39 08D
Jeg) ‘sioyany
sa1pnis sAneInuend

o] LR

o] o¢l® 22 SuEyD

5UISSNH
o] pue oelf

ol &3 uously

Lel 30 D

saIpnis aAnelend

‘panunuod *g dqer



Li et al.

(penunuod)

‘sowiodIno Apnas asayy

YIIM PIIBIDOSSE JOU SEM UOISAYOD AJitue] "121juod Ajiwey
PUE ‘SUBDLIBWY 3SAUIYD) UJOG-GM dY3 :SJOIB|IDR] S403deq
‘uonenyis pazissyzodAy ay3 ul Sujuueld

[erng ul 2duaugeld 1O PRY %17 :@duludyead 103
‘uolssnasip 4Dy pue uonejdwaiuod

dDV Pey sauedidnaed ays jo Jjey anoqe :3uswadedus 4OV
‘yaeap pue SulAp Inoqe 4o QY INOGe SIPNINIE JO SPI|3q

ay1 jo Aue pue sonstsdeleyd Jusned says jo Aue Suowre
SUOREBIDOSSE JUBDYIUSIS A|[BI1ISIIBIS OU DJ9M U9 5403084
W y3esp

91e.39]9208 pjnom uos.aad 3ulhp e jo aduasaud aya ul yresp
noge Supjjes, ey ,paaude, usdised omi-Ayy :spoIRg
2amny

a3 ul suo 239|dwiod 03 BuljIM BUaM %p'p/ SSIUSUIIIAA
'SJUSWIBJS JUBAIJR DY INOGE pJesy

%0T UBY3 SS9 dDV Y3IM JBI[ILUBJUN DI9M %8'9G :SSIUDIBMY
"9AIDRIP 9DUBAPE UR PRy (%G |) sausned maj :edusadxg
‘yajeay [eausw pue [edisAyd pased Ajysiy

PpUE uone.IN|NJYE MO| pey s3uedidi.ed 3sOW :UoIEANIINIDY
*(s4o1AeYRq Y10q)

Adedljjo-Jos puE ‘swiou 9ARI3[gNs ‘sopmime :540321padd
‘ApAnedau staquiaw Ajiuwrey yum sueid

9.JBD 9JI|-JO-PUD SSNOSIP 03 SUOIUSIUI PUE SIYSUSQG paAIRdIad
u9aM19q diysuonea. Sy3 paIeISpOW UOISIYOd Ajiwuey
‘ApAnne3au Qy ue 919|dwod 03 suonUAIUI pue SIPNIIE
u99MIDq diysuone|a. ay3 PRIRISPOW UOIEINGINDDY
*SJOIABYSQ OMI 3} SSOJDE PILIBA SRINSEIW |\gH PUE gd ] JO
Anjiqersipaad sy “suonusau; s.uonendod 19841 aya urejdxs
o1 samod aanoipaud pey WEH Pue gd.1 242 Yyrog :s403deq
"PeaISUI SUOISIDAP djew 03 Ajiwey

oy Buriusga.d pue Ayjeay ||ns se jasauo SulAiedlad isialiieg
dDV 1noge a8pajmouw] alow Suiaey pue ssau|
Suiuaeadyi-ay| & Suiaey ‘98e Jop|O UE isJOIEY|IDB] S403deq
dDV J13y3 Buipuedas

uolissnasip snolasud e pey syuspuodsau %67 | :@duaadxy
‘uolssnasip DY ue uidaq o1 Suljim

3J9M sjuspuodsal 9 |°09 ISOW ‘UONEINPS JBYY :PPNIIIY
dDV Jo pJeay pey siuspuodsad Jo %p'p| issauademy
*ssa20.4d 3upjew-uoisidap

J19y3 Ul 403y Juerioduwl ue st (%05) sylfeq snoidijp
“(%€°81) 3500 [e1oUBUY pUE (%/°8/) Pa4nd Sulaq jo Ajiqissod
Y1 (%9'98) s4oquiaw Ajiwey Jo sake aya Ul s1saJ1Ul

1539 (%€£°68) suolsoap 103 Supjew ul 403oe) Jueraodw) Isow
3 se saljiwey Uo suap.ng Buisned INOge SUJIDUOD :[sd03dey
‘a7e3044ns 3.JedY3[BY B3 SE sasnods pue ua.p|iyd

pa.Jae.d syuedidn.ed “suoissndsip Qv 93eniul 03 Ajiwey

Jo suepisAyd padsspeud syuedidnaed 9878 seduUaLRYRId
'SJe9A ()7 <S9IBAS PYIUN Ul BUIPISS ‘SPUSLY pUE S9ARER. |1
Ajsnolias yam sasualiadxa Jolud ‘sjpas| uoneananade Jaysiy
‘uonedNpa Jaysly SQY JO SSSUIIBME .40j S.0je3ijIdeq
auo perejdwod

pey %0 | A|uo pue A339..402 suoisanb UDASS JO DAl paJomsue
uedidn.ed a3eJoAe UE ‘SAIDDJIP SDUBAPE UE JO ey

saJreuuonsanb
‘Apmas [euondas-ssod)

saJreuuonsanb
‘ApMmis [eUONDIS-sSOID)

sadreuuonsanb
‘Apn1s [euondas-ssoud)

saJreuuonsanb
‘Apmis [euondas-ssou)

uBdLIBWY 3SBUIYD)

3udwes asuaiusAuod
pue 3uidwes |legmous
y/ 93e a3eioAy
Jap|o pue GG :23ueu a3y
0€F=N

uedLIBWY 3AUIYD

89 :93e a3eloAy

SITU6LI=N
sjusned

19°€/ 98 ues|y
10156 :98ueJ a8y
86C=N

SJ9p[e UBDLIBWY 3sAUIYD

8'9¢ :98e a8esony

90V/ELT=N
asauly>

3uiidwes aaisodung
€/ :o3e 98eory
Jap|o pue gg :28ueu 33y

Alunwwod ‘sa3erg paslun

'suedlIBWY UeIsy Jo dno.dqns 3sedue| ays ‘suedLwy
asaulyD) Japjo Suowe Sujuueld [elunq up a5uauajR4d
703) Pue 3uswadedus DY YIIM PIJBIDOSSE a.ae
Auunwwoy) ‘saxeag panun  sdiysuone|a. A|iwe) pue sNIeas JUB.SIUWI MOY SUILLEXD O]

sopoeud sued Asewud ‘uoi8aJ UeqJn paAJasJIapun Ajjedipaw
paseqg-Auunwiwod B Ul suedlIBWY 3saulyD) Supjeads-ysij8u3-uou
93.e| & ‘s91€IG PAAUM  USP|O Ul DV BUIUIIOUOD $§31[2q PUE SIPNINIE 3GIIISAP O]

"3.BD 9J1|-JO-PUd UO ¢DV ,SINPE ISP[O UBdLIDWY

Aunwwod ‘saerg paaun 959UIYD 9DUAN|UI JBY) SJIOIDE) DY) PUBISIIPUN O]

SJ9|[omp dDV p4emos Ajunwwiod auodedulg [e20]
Aunwwod ‘auodeduis ay1 Jo SU010E) PUE ‘OpMINIE ‘SSSUIEME DY) 1EZ1ISIAUI O]

‘ssaualeme Qy
Ul S3|QELIEA UONEJNIINDDE JO 3]0 Y2 SUIWEXD O) pue
SJOpJ3 UBdLIAWY 3saulyD) Ul sa1eS0.ns Jo uoneudisap

¢ 30 BueAp

»le1e d

LD eadulyq

o1

e ® 3N

saIpms aAneaEend

‘panunuo) °g ajqeL



Journal of Palliative Care

(penunuod)

dDV snoias.ud ou uo QY UB 9ABY 10U PIp OYM 3soyl

Jo ‘(¢ swn) doys>|iom ay3 SUIMO||0} YIUOW SUQ 'SAYSIM DY
1943 3INOQqE A|ILiR) JO/PUB SPUSLI L3IM UOISSNOSIP B Ul paSesus
Aisnoiaaud %9'9¢ pue Qy ue pey sauedpnged %567

‘(z swn/| awn) doysyiom sy jo swn 3y 3e :@dusliadxy
-uoddns Ajiwey Aousidyoud ysijdug Jsreaus usduo)

so1E3g panun ul paAl :uodjdwod Qy 03 siojelijdey
(%8T-%9'97—0 “TL-01) UONESIOAUOD

Axoud e pey uonuodoud jjews e pue (% /-%59-%0 T1-01)
QVy ue pa1sjdwod pey suedlswy asauly) jo Aliofew
‘UORUDAIRIUI B3 J9YE syauow daJy3 Aq :uonsjdwod qv
*s3npe uelsy Suowre (%G8—9%0/) UORESISAUOCD

Axo.d e aAey 03 uonuazul pue (%8/-%89) Qv 9|dwod

01 uonuRUI (%/8-%p€) 98pajmowy] gy Ul 3uswaAoadwi
JuedIUSIS SEA DU3YI ‘UOIIUSAIRIUI DY) IR SSIUDAIIAYT
uawaedus

dDV PUE QV YlIM UOREIDOSSE OU SBy [9A9] |euonesnp3
J9puag ajewsy 98y pases.oul sdojelljideq

'€ 9WI] PUE T SWI] U99MIDQ $2.403s 8pajmoud| ul aSueyd
OU IM ‘T SWI] PUE | SWI] USIMIDG PAIOU Sem 33pajmow|
@y jo aseausul auedyiudis y ‘Apuedsyiudis pasea.oul
SuoISSNIsIp DY pue ‘uons|dwod qy ‘@8pajmouy| Yeuiwas
P9|-95.UnU 33 BUlIN( SSOUSAIIIDYD JRUILISS PIAISIIDg
*(€ awi] ) J238| Ypuow | Qy ue padsjdwod

%0¢ Jeulwss ay3 Sulpusne adojeq QY ue pa3sjdwod Jou
aaey sauedpnaed %p'69 :UORRIdWIOd SARIBIIP dUBAPY
‘€ @WiI] e UoISSNISIp

dDV Ue Buirey paziodau %9°ge ‘Uoissnasip DY shoias.d

B AR 10U PIP OYM S[ENPIAIPUI G} dY JO "SUOISSNISIP

dDV shoiaaud sAey jou pip %579 IuswadeSus 4oV
‘Apuesyiudis pasea.oul a3pajmouw|
‘uonuaAIRul  JRYy  93paImou))

doVv  swuedpnaed
‘8uidod aAissed pue ‘Qy4 :s40321paud

‘8uidod aAissed pue ‘gy ‘uonedNps :s4o0jdeq

dDV Uo ue| auam suostad omi-Aiyl4 DV deniul o3 Apeau
10U sem sauedidnaed %494 : DV 28e8ua 03 ssausuljIAA
"W Jo >oe| pue BWSNS [e120s ‘paedl|dwod 003 sem

11 3uIA31]9q ‘98pajmou| JO XI| ‘pasu paAlRdJad ou isualiieqg
‘(€ sA 9 = u) gDV ue 3unsjdwod

Jo pooyji| Je3ea.d Apuedyiusis e pey Sunjeads-ysisug
dDV [E3I9puUN 01 UONEBAROW aIM PaleR.lod AjpAnisod
uonew.oyul |njasn jo 1diedad jo uondsduad :saojelnjideq
dOV uddEnapun pey (| 7=u) %5T Aluo (g6=U ‘%67) dDV J0
SJeME 95043 JO dDV JO dJemeun Ajsnoiasud suem (907=u
‘%€9) ALiolew a3 :9dusIIRdXD pue DV JO ssaualeMy

'3JBD |OJ Ul JUSWSA|OAUL A|IWUE) PIEMO) SPNIMIE UO 1033
[e201 aAnisod jueoyiudis e pey sdiysuoneju Ajiwey :sa03de4
‘uonajdwod gy Ym paireposse Ajpanisod alam diysuazl
SN 3uaey pue 9uoddns [euopessusd-1saul Joj uoneldadxe
J9y81y ‘uoneanlNdde Jo [9A3| JaySly ‘93e Jap|o sdojedijIdey
‘qy ue

pass|dwod syuedidned jo 94| APrewixoudde :2ouatiadxy

saJreuuonsanb
‘[eUIPNIIBUOT ‘UORUSAIIUI
1s0d-a.d ‘eauswiiiadxa-isend

sadreuuonsanb

‘[eUIPMIBUO| ‘UORUSAIRIUI
1sod-a.d ‘eauswiriadxa-isend)

saJreuuonsanb
‘[euipmI3uo| ‘UonUSAIIUI
1s0d-a.d ‘eauswiriadxa-isend

saJreuuopnsanb
‘udisop saunseaw
pareadad ‘[eauswiiadxa-isend)

sadreuuopnsanb
‘Apnas [euoneAIasqo |eulpnIISuoT

MIIAIIUL
9e) 01 93k} APNIS [BUONIBS-SSOID

saJreuuonsanb
‘Apmas [euondas-ssod)

a|dwes a5ualuaAUOD
TTUIFI'19 93e uesy
TL=N

S)npe asaulyD

| 1749 93e uesly

¥L1/001=N
asauy>

a|dwes a5ua|uaAUOD
TTUIFI1'19 P98 uedly
=u

asaulyD
9'¢/ 98 ues)y
GG 9A0qe :93ued 98y
(es9uyD Jo %/£°06) 86=N
sjuaned

Juswuredwi aAnIuBod Aleg

(97z=Y)
9A0qe pue 09 pade djeway
auam sjueddnaed 1sol
sisAjeue
BIBP 10} 619 JO STE=N
a|doad Bupjeads-asauiy>
a|dwes a5ualUaAUOD
y/ 93e a3eloAy
J9p|o pue GG :93ued 33y
09¢=N
uedLIBWY 3SAUIYD

a|dwes 35U31U3AUOD
G/ 93e a3esany

Jop|o pue gg :a3ued 93y
SEV=N

'SUOISSNISIp 4DV Pue uonsjdwiod
QV Pue sQy pJemol sepmime usamiaq diysuonejod
93 UO UORUSAJIIUI [BUOIBINPS USALIP-9SINU

Alunwwoy) ‘seyeag paaiun paJojiey Aj[ean3jnd e jo 3dedwi ay3 93eWNSS O]

‘suedlswy
9S3WEUIBIA PUE 3sauly) Suowe Qv 01 parejaJ adueyd
(Yaanyd) JOlABYSq pue 93pa|MOoUd| SBIIDU| O3 UORUSAIIUL
Alunwwo?) ‘sareig paalun)  Paseq-yaanyd e Jo Adedy e pue A1|iqises) sy 91e81saAul of

'SUOISSNISIP dDY Pue ‘uons|dwod Qy ‘so|qelieA
oiyde.adowsp usamiaq diysuoneal sy (q) pue

@y jo uoissnasip pue ‘uonajdwod ‘e8pajmou| (&) uo
S)NPE UBDLIBWY 3SBUIYY) IO} JEUIWLBS DV SARISUIS

Ajunwwiod ‘sa1e1g panun A|[eamn ‘paj-as4nu € JO SSIUBANIAYS A1 dJo|dxa o]

*SUOISIDBP JIvY
adeys sa|qelIeA [BJOIABYDQ PUE [EDIUI[D MOY PUE DV
[eaidsoy Auen.s e ‘auodeduis  ui98edus 03 [D3 Yam ojdoad jo ssauduljjim sy auojdxs o)

‘uona|dwod ¢Jy o3 sJaLiieq
uowwod 3ulAynuap! pue OlydeiSowsp Aq ssauateme
dDV jo 9ouseasad aya Suiqudssp 4Aq ‘eljeasny
‘ello1dIA ‘Budnogialy ul a|doad Supeads-asaulyy
Suowe 1pjjool uonesNpa dJy pausissp-0d
AuNWwod ‘elfesIsSNy B JO SIWODINO WLII-I9SUO| PUE 3IBIPIWILI BY) 3IBN[EAS O]

*SUOISSNISIP 38D JOF Ul JUSWSA|OAUI A|ILUE) PJemO)
Spmime suedlIBWY 3saulyy) Japjo pue sdiysuonejad
Alunwwoy) ‘sareag paalun  Ajiwey Usamiaq sAemyaed pue UOIIBIDOSSE SY3 SUILEXD O]

‘suBDLIBWY 3saUIyD)
J9p|o Suowe uona|dwod QY Jo SJ01dk) BYI BUIWEXS O]

&1
pUE J349puIH

g€ 22 UNg

PNLECEC

518 32 UASdIW

5|2 32 SUOA

LyIE 29 SuEA

salpn3s aAnedend

‘panupuo) g d|qer



Li et al.

‘lopow Ja1j2q feay (W gH ‘JolAeyaq pauued jo A1oaya ayd :gd ] ‘s|euoissajo.id auedyijeay [sgDH ‘s4auonnoe.d [essual :sqd o 9)i|-jo-pus :OF 2And2.Ip adueApe :qV ‘Buluueld aued adueApE (gD ‘dnoud uaBunok 9 A ‘dnous uspjo 19 :seI0N

24N1NJ INOGE JUSWIIWWOD B djew 01 ssauduljjimun d|qissod
® PUE ‘US.P|IYd 3npe Yum ‘sd1doa y3eap jo djjea duneniul

Jo 3uidey Jo sanjndyyIp ‘uoneunsetdold dojpue Aousdin

ou Jo asuads & ‘paaedtad Ajpanedau 3ulnq Dy 03 Sulpes)

s3uipueasIapuNsIW 10 33pa|MoW] JOdJE| & is403Iqiyul Jofepy €
‘ssaulpea.
JO 93E1S 19y Ul 9DUBAPE 03 SUBDLIDWYY 9s9UIYD) 40} 401dIpa.d
aueaiodw ue 9q 031 punoj auam 3ujuueld auaed aduBApE J9A0 pue G9 :98ued 38y
01 parepd 93poiMowy| puB YaIjeq [eIMNd :S403Ipadd T (sanenenb) gz=N
‘A|9An23dsau ‘sep (g pUE SYpUOW § IX3U UM SAY J1dYd saJreuuonsanb J9AO pUE G}, :93ued a8y
21n29x3 01 Sul||im auam % | | AluQ ‘Buluued aued adueApe pue malAaul ‘(udisap (saneanuenb) | | z=N ‘3uluue|d a.ed 9dueApE U0} SSBUIPEA.
areniul 01 papusiul sauedpnaed %89 Inoqe :issaulpeay | uonen3ueL) €) poylaw paxi UBDLIBWY 3S3UIYD  ANUNWWOD ‘S9IEIS PN SUBDLISWY/ 3SBUIYD) SIUSN|HUI IBY] S.1018) 9Y) 3qLIISIP O] ZsBunIsH
s3uipuyy Jolely udiseQ s309lgng Sumas pue Anunod (s) wny Jeg) ‘suoyiny
Apnmas poyzaw paxijy
a3pajmou|
pue SpmIME M PaIeRLI0d 3G O3 punoj Jou sem gy 9
a3pa|mow| 4DV snolaaud jo dpeT isaaldeg ‘G
‘(epmme
J0oj) Jopuad ‘(spninIe Joj) 5N Ul sJeak Jo Jaquuinu ‘(33pajmou|
dDV 40}) [9A3] [euonednpa ‘Sunjeads ysij3ug ‘o8psjmouy|
snoiaaud pue uoneamndde Jo PA3| YSiy e isaojeln|eq f
‘uoneaINpa ¢dJHV auljuo Suimojjo} Apuedyiudis paseaJoul usaq
oAey spmme pue a3psmowy| siuedidnded :sssusApdayz ¢ a|dwes 35U3JU3AUOD
ey asl 8L°01Fp€ TS @3¢ uesy
65°€S ueaw 2sod [¢9'g ‘QS] |€ Ly ueow :oud) :9pmNIY T sa.reuuonsanb ‘udissp £8-8¢ :98uel a3y BONPD Y3[eay padojies A|en3nd
(10" > d ‘[e5°0 ‘as] saunseaw pajeadad asensod 96=N 211sqam d1|gnd-o3-uado paseq-gam e jo uona|dwod 3uimol|o) 4DV Inoge
G/'8 uesw asod {877 ‘QS] $0'9 uesw :2ud) :28pamouy ‘| Ppueisazaud e ‘[eauswiiadxs-isend uedLIBWY 3saUIYD uy ‘s93EIg PIMIUN  SOpnINIE pue 93pa|Moudy| Ssuedliawy asaulyy) aJojdxs o]
(%L70)
M BulAl| & paiajdwod uoisuariadAy pue (%9°61)
(%¢€) oma pue Yspao YNQ [edsoy-uou e paisanbad (%8°| €) $219GEIP (%9°6]) J4ooued
17 9uade aued yapeay e Suiweu Axoud mau e pazsjdwiod PapN|aul SUORIPUOD JJUoCIYD
(%6°£8) sauaned gg ‘uoissnasip ayr Suling “Suipueasiapun sa|dwies 35UaIUBAUOD (A8ojoduo pue aued
pey sauedidnaed 90726 ‘UOISSNISIP DV Y2 Jayy 0/ :23e a3eioAy Aaewnud juiof) saonoead 4oV
*uoIssNIsIp 3yl a10§aq 4DV jo asodund aya pueasispun Jou saJreuuopnsanb “4pmas 1o)1d 99=N paseq-Aunwwiod Buipaedau sawodino Aseuiwijaad pue “Kijiqerdsdoe
Ip sauedidied %g'g/ :SSOUDAINIRYS pue Suipuejsiopun | w.e-3j3uls ‘[eauswiiadxa-isend) swuaneding OM] ‘saaeag panlun ‘A)iqesn s1pj|00) pa.o|iEd A|[eamnd e 23eNjeAs O] [e 39 BIBUIYQ
'SUOISSNISIP 4DV pue uonajdwod Qy pue sspnInIe UsamIag
diysuoneja. aAnisod juedyiudis & sem auay] ‘(€1 ‘71) Yauow
QU0 J91JE 9|qeIS POUIBLUS.I PUB JBUILLDS dY) J93Je Pasea.dul
aney Qy PpJemoy opmme siuedppded issausABRdayz T

*UOISSNISIP 4DV UE PEY S[ENpIAIpUI §| [BUOIIPPE UB puB (Y
ue Suiaey pariodau syuedidnaed (| [euonippe ue ‘UoissnasIp

saIpms aAneaEend

‘panuRuUO) g S|qeL



10

Journal of Palliative Care

Australian elders, reporting higher levels of awareness among
participants who had completed higher education. However,
education was not reported as a consistent influencing factor
by Ng et al’® whose cross-sectional study with 273 (67.4%)
Chinese diaspora residing in Singapore reported educational
attainment had no association with advance care planning.
However, the reason for these divergent results was not
documented.

Most of the studies retrieved investigated the influence of age
on awareness and knowledge levels. Although the majority of
papers are focused on the middle (>48 years) to older age par-
ticipants (>65 years) evidence suggested that as age progresses,
higher receptivity toward advance care planning was
observed.?>38394145 por example, Ng et al®® in a cross-
sectional study of the Chinese general public (n=406) (>21
years) in Singapore reported that about 14% of participants
were aware of advance care planning, representing an older
cohort (50.8 years vs 46.2 years, p=0.045, t=2.0, df =402).
However, the influence of age on awareness of advance care
planning was not consistent in some studies.***'**> For
example, in a cross-sectional study undertaken in the United
States of patients (n = 179) aged 55 + recruited via a community
medical unit, Dhingra et al*' reported no statistically significant
associations among any of sociodemographic factors, including
age and awareness of advance care planning. Age was also not
associated with knowledge level with Ye et al’' and Lee et al*’
reporting moderate knowledge levels in advance care planning/
advance directive among Chinese American elders.
Furthermore, even among those who report an awareness of
advance care planning, misconceptions were common, often
associating it with living wills or euthanasia.'®?!-2

However, other authors highlighted language among
Chinese Diasporas as a factor influencing the awareness and
knowledge of advance care planning.’*? In a study of older
Chinese American adults (n=34) using focus groups,
Yonashiro-Cho et al*° found participants in English-speaking
groups had a greater understanding of, and familiarity with,
advance care planning than those in Mandarin and/or
Cantonese-speaking groups. This suggests that language
ability may affect the ease with which participants become
aware but also gain information about advance care planning.
Both Yap et al** and Yonashiro-Cho et al*° recommended the
need for culturally tailored language materials to educate and
facilitate the Chinese diaspora’s engagement with advance
care planning.

Several papers reported on the implementation of culturally
tailored educational interventions,46’47’49'5] all of which
reported significantly improved outcomes. For example, in a
study of Chinese American adults (n=72), Lee et al*’ provided
educational material in both English and Mandarin guided by
the Five Wishes, a type of legal advance directive document
in the United States, and found knowledge and engagement sig-
nificantly improved. A similar programme has also been noted
in the study conducted by Hinder and Lee.** However, all these
retrieved studies were conducted in the United States and
limited to only quasi-experimental methods, hence questions

are raised about the generalizability of the results to other
countries.

Theme 2: Engagement with Advance Care Planning

Of the 27 papers, 20°74>%474952 reported on the levels of
engagement among Chinese diasporas and found low levels
regardless of socio-demographic factors, 0839414245474
However, geographical location of the studies, where the
legal, cultural, and social system acted as a catalyst, had a sig-
nificant bearing on engagement with advance care planning.
Compared to the sparse studies undertaken in geographical loca-
tions such as Australia,32’45 Singapore,29’39’46 and Malaysia,35
thirteen of the retrieved studies were conducted in the United
States?0-31+33-34.37.38.40-42.44.47.99.52 yhere the authors recognized
the underpinning legal, financial, and policy frameworks sup-
porting engagement with advance care planning. This is
echoed in an international qualitative study by Chiang et al*®
undertaken with Chinese diasporas located across Taiwan,
Hong Kong, Singapore, and Australia which reported signifi-
cant regional variances in participants’ understanding and expe-
rience of advance care planning that were attributed to the legal,
financial, and policy frameworks in different regions and the
culture of westernization.

Acculturation was found by several studies to have an influ-
ential role when discussing advance care planning among
Chinese living in multicultural countries.?3%30:4042:45
Participants who had greater proficiency in English®*>** or
lived in the host countries longer*®** were found to be more
likely to engage with advance care planning. For example, in
a study undertaken in the United States, Lee et al®! found that
older Chinese diaspora generations who lacked English profi-
ciency tented not to engage in advance care planning.
However, this was not an issue for younger generations who
were multilingual.

Other facilitating factors enhancing engagement were the diag-
nosis of a health-related problem (ie, falls, hospitalization, the
decline in health) and/or a diagnosis of a life-limiting condition
which acted as key triggers to engagement.*® Several authors
who  undertook  their research in  America and
Singapore™~***®% noted that participants who regarded them-
selves as healthy did not feel any requirements to engage in
advance care planning discussions, regardless of age and geo-
graphical location. Only one study by Wong et al*’ contrasts
this view. Adopting a cross-sectional design in Australia, findings
indicated that there is no significant association between someone
suffering from chronic illness or cancer and participating in
advance care planning. However, this result was based upon a
small (n=26) sample of whom only seven had engaged in
advance care planning.

Culture was also reported to partially affect the promotion and
engagement with advance care planning. Jiao and Hussin®> under-
took a small-scale qualitative study in Malaysia, a highly collec-
tivistic society, that reported none of the 13 participants had
engaged in advance care planning discussions. Several authors
have also highlighted traditional Chinese culture, where a taboo



Li et al.

surrounding death, fear of upset, and causing physiological
burdens among family members, hindered such topics from
being broached.**** Discussing dying and making advance care
plans were found to be considered taboo subjects regardless of
sociodemographic factors,2%!3%36384152 §ome studies indicated
that participants preferred the initiation of such conversations to be
led by healthcare professionals or community representatives
rather than by themselves or family.®>**" Furthermore, Lee
et al*! indicated that both older and younger Chinese Americans
expressed concerns about causing burdens to their families that
inhibit their behavior to advance care planning. The experience
and impact of the family burden on advance care planning conver-
sations are echoed in other studies®®~'~%?"* that indicated the
burden usually tends to be a double-edged sword. Fear of
causing upset, facing one’s own mortality, and the realization of
older person care is the duty and burden of the remaining
family members were key barriers to engagement. However,
Yap et al’s ** qualitative study of 30 older Chinese Australians
found that many participants were open to discussing death,
end-of-life, and advance care planning. They suggested that the
low uptake of advance care planning among Chinese
Australians might not be culturally motivated but rather due to lan-
guage barriers that prevent access to health information and
services.

Several studies identified facilitators to
advance care planning engagement such as social and
health-related networks. The influence of a strong family culture
was viewed as the foundation for promoting family involvement
in decision-making. Liu* reported that family cohesion acts as
the moderator. A similar finding was reported by Wang et al**
who undertook a cross-sectional study of 260 Chinese
Americans aged 55+ years and found that family relationships
had a significant positive overall effect on the attitude toward
family involvement in end-of-life discussions. However, conflict-
ing evidence regarding the family’s influence exists. Wang et al*?
previously stated that there is no correlation between family cohe-
sion and the completion of advance directives among older
Chinese Americans. Moreover, Pei. et al** found that family con-
flict, not cohesion, was associated with the engagement of
advance care planning and end-of-life discussion.

29,32,34,39,40-42,44

Discussion

Main Findings/Results of the Study

These findings highlight that awareness and knowledge, and
engagement with advance care planning in the Chinese diaspora
communities are variable. Two factors, geographical context
and culture, were found to be particularly important.

Chinese diaspora living in countries where advance care plan-
ning is supported by legal, cultural, and social systems are more
likely to have awareness and knowledge of it and engage in these
conversations. Although knowledge of and engagement with
advance care planning remain low internationally, the United
States was the country most prominent in the promotion of
advance care planning.*®*"**! The concept of advance care

planning first emerged and was advocated in the United States.”’
Funded hospitals and nursing homes are required through federal
legislation to provide an opportunity for the public to familiarize
themselves with and complete an advance directive underpinned
by the Patient Self-Determination Act of 1990.>* It is pertinent to
note that challenges around the usage of language and terminology
in different cultural contexts exist. Across the papers, the terms
advance care planning and advance directives are used synony-
mously yet they have different procedures, focuses, and distinct
meanings. The implications of this on the general public, particu-
larly the Chinese diaspora, are unknown. The supportive social con-
texts that embed advance care planning may help to understand the
divergence in findings.'*'*>*>> The importance of geographical
context is echoed in Mcllfatrick et al’s>® study which highlighted
the importance of government-driven policies and a positive
social atmosphere to promote advance care planning. However,
only one paper in this review indicated the role of policy as the influ-
ence. Chiang et al*® found that the Chinese diaspora assigns great
weight and aligns their behavior to national policy. This likely
stems from the role of and trust often placed in government in
Chinese cultures. The realization of the influence of strong policy
initiatives at the health system and institutional level is considered
an influential factor in advance care planning’s acceptance among
Chinese populations.*

Second, the findings from the review indicated that culture
was reported to partially affect the promotion and engagement
of advance care planning.*** In traditional Chinese culture,
common perspectives about death are a pragmatic acceptance
of death’s inevitability and this is also reported in the Chinese dia-
spora.57’58 However, as this review confirms death is viewed as
taboo, and death-related issues as sensitive topics. They believe
conversations regarding death-related topics could result in
ominous things and cause burdens on families.*>*> This may
help to explain why the Chinese population prefers indirect com-
munication approaches rather than directly discussing end-of-life
care plans or advance care planning with family members or
healthcare professionals. As Jia et al'® proposed, effective com-
munication strategies need to be tailored to individuals and cul-
turally appropriate. This is also echoed in other diasporas
globally.'® The Chinese tradition of reciprocal filial piety, in
which adult children are expected to look after elders was
found to be an influence on engagement with advance care plan-
ning.””**%° However the evidence of the influence of this is
unclear. Some research suggests filial relations in the West are
consistent with that supported by the reciprocal aspect of filial
piety in Chinese societies.’’>® However evidence from this
review suggested that in an attempt to reduce the burden of plan-
ning for the future, members of the Chinese diaspora generally
prefer others in authority (ie healthcare professionals or commu-
nity representatives), rather than themselves, to initiate advance
care planning.*3-*37

The findings from the review also indicated the influence of a
strong family culture in decision-making, reflected in other
review™ which is a characteristic of the Asian culture. This
emphasizes the importance of familism in making major decisions
rather than individuals’ autonomy and self-determination.®’ It is
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imperative, therefore, to understand the cultural differences to help
inform public health approaches to enhance knowledge and
engagement with advance care planning.

This review highlights some gaps in the evidence base with
regard to the influence of cross-cultural integration and genera-
tional differences on advance care planning engagement.

What This Study Adds?

Advance care planning has been advocated as one way in which
to improve the Chinese diaspora’s end-of-life care experience.
However, evidence suggests knowledge and uptake of it are
low across multicultural countries. This study updates previous
reviews on components of advance care planning for Chinese
diasporas and highlights that Chinese diaspora’s awareness,
knowledge and engagement with advance care planning is not
a linear process. In addition to the socio-demographic factors
which have been recognized in previous studies as influencing
engagement in advance care planning, two additional consider-
ations were identified. First, in the geographical context and
culture within which the Chinese diasporas are living, the
legal, cultural, and social systems act as a catalyst to enhance
awareness of and engagement with advance care planning.
However, most studies, especially those that investigated
bespoke culturally tailored advance care planning educational
interventions, were conducted in the United States and limited
to only quasi-experimental methods. There is a lack of evidence
in other multicultural countries such as the UK. Second,
Chinese diaspora’s original culture has a significant impact on
engagement with advance care planning. It is crucial to accom-
modate their traditional cultural beliefs in the practice of
advance care planning. This review indicates the lack of high-
quality culturally tailored educational interventions to improve
knowledge of advance care planning. It is therefore imperative
to conduct more research to address these issues, in turn promot-
ing Chinese diaspora engagement with advance care planning
across multicultural countries.

Strengths and Limitations

While this comprehensive systematic global literature review
was guided by standard methodologys, it has several limitations.
First, this review only included English and Chinese language
studies, limiting the inclusion of other languages. Secondly,
this review included papers published from 1990 to 31
March 2022, and new studies published after this date may
not be reflected in the analysis, so the conclusion should be
treated with caution. Finally, a plethora of terms are used to
denote advanced care planning, and it is possible that some
terms were missed.

Conclusion

The review provided an international insight into the Chinese
diaspora’s knowledge of, and engagement with advance care
planning. Overall, the results indicate that Chinese diaspora

engagement is not a linear process but is influenced by a
myriad of socio-demographic factors. Such findings are not
novel and have been reported elsewhere; however, the influence
of identity and culture has been neglected in the delivery and
engagement with advance care planning among diaspora
groups. The realization of geographical context and culture
within which the Chinese diaspora are living, as well as their
original culture, were found to be key factors influencing
engagement. Therefore, a culturally tailored approach should
be accommodated in future research and practice for Chinese
communities in multicultural countries, especially in the UK.

Acknowledgments

The authors would like to greatly thank Kelly McCoo for her expert
advice in generating the review search strategy.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This work
was funded by the UK Department of Employment and learning
(DEL) awarded to the lead author to undertake this research as part
of a PhD.

References

1. Connor S. Global atlas of palliative care. 2nd ed. The Worldwide
Hospice Palliative Care Alliance; 2020, Accessed August 25, 2022.
https:/www.thewhpca.org/resources/global-atlas-on-end-of-life-care.

2. Department of Health. Advance Care Planning Policy for Adults in
Northern Ireland. 2021. Accessed August 25, 2022. https://www.
health-ni.gov.uk/news/advance-care-planning-policy-adults-northern-
ireland.

3. Rietjens JA, Sudore RL, Connolly M, et al. Definition and recom-
mendations for advance care planning: An international consensus
supported by the European Association for Palliative Care. Lancet
Oncol. 2017;18(9):e543-e551.

4. Jimenez G, Tan WS, Virk AK, Low CK, Car J, Ho AHY.
Overview of systematic reviews of advance care planning:
Summary of evidence and global lessons. J Pain Symptom
Manage. 2018;56(3):436-459.

5. Sinclair C, Smith J, Toussaint Y, Auret K. Discussing dying in the
diaspora: Attitudes towards advance care planning among first
generation Dutch and Italian migrants in rural Australia. Soc Sci
Med. 2014;101:86-93.

6. Lebano A, Hamed S, Bradby H, et al. Migrants’ and refugees’
health status and healthcare in Europe: A scoping literature
review. BMC Public Health. 2020;20(1):1-22.

7. Dixon J, King D, Matosevic T, Clark M, Knapp M. Equity in the pro-
vision of palliative care in the UK: review of evidence. 2015. Accessed
August 25, 2022. https:/www.mariecurie.org.uk/globalassets/media/
documents/policy/campaigns/equity-palliative-care-uk-report-full-Ise.
pdf


https://www.thewhpca.org/resources/global-atlas-on-end-of-life-care
https://www.thewhpca.org/resources/global-atlas-on-end-of-life-care
https://www.thewhpca.org/resources/global-atlas-on-end-of-life-care
https://www.thewhpca.org/resources/global-atlas-on-end-of-life-care
https://www.thewhpca.org/resources/global-atlas-on-end-of-life-care
https://www.thewhpca.org/resources/global-atlas-on-end-of-life-care
https://www.thewhpca.org/resources/global-atlas-on-end-of-life-care
https://www.thewhpca.org/resources/global-atlas-on-end-of-life-care
https://www.health-ni.gov.uk/news/advance-care-planning-policy-adults-northern-ireland
https://www.health-ni.gov.uk/news/advance-care-planning-policy-adults-northern-ireland
https://www.health-ni.gov.uk/news/advance-care-planning-policy-adults-northern-ireland
https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-lse.pdf
https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-lse.pdf
https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-lse.pdf
https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-lse.pdf
https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-lse.pdf
https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-lse.pdf
https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-lse.pdf
https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-lse.pdf
https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-lse.pdf
https://www.mariecurie.org.uk/globalassets/media/documents/policy/campaigns/equity-palliative-care-uk-report-full-lse.pdf

Li et al.

13

8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Rosa WE, Pandey S, Epstein AS, et al. The 2nd Annual US
Celebration of World Hospice and Palliative Care Day: A virtual
coming together to support equity in palliative care access.
Palliat Support Care. 2022;20(3):307-312.

Shepherd SM, Willis-Esqueda C, Paradies Y, Sivasubramaniam D,
Sherwood J, Brockie T. Racial and cultural minority experiences
and perceptions of health care provision in a mid-western
region. Int J Equity Health. 2018;17(1):1-10.

Gardner DS, Doherty M, Bates G, Koplow A, Johnson S. Racial
and ethnic disparities in palliative care: A systematic scoping
review. Fam Soc. 2018;99(4):301-316.

Mayeda DP, Ward KT. Methods for overcoming barriers in palli-
ative care for ethnic/racial minorities: A systematic review. Palliat
Support Care. 2019;17(6):697-706.

United Nations Department of Economic and Social Affairs,
Population Division. International Migration 2020 Highlights. 2020.
Accessed August 25, 2022. https:/www.un.org/development/desa/
pd/content/international-migration-2020-highlights

Jia Z, Leiter RE, Yeh IM, Tulsky JA, Sanders JJ. Toward culturally
tailored advance care planning for the Chinese diaspora: An integra-
tive systematic review. J Palliat Med. 2020;23(12):1662-1677.
Jones T, Luth EA, Lin SY, Brody AA. Advance care planning, pal-
liative care, and end-of-life care interventions for racial and ethnic
underrepresented groups: A systematic review. J Pain Symptom
Manage. 2021;62(3):e248-¢260.

Suk S, Kozachik SL, Cotter VT. Integrating culturally competent
advance care planning for Korean immigrants: An integrative
review. Am J Hosp Palliat Med. 2021;38(6):678-687.

Werner P, Ulitsa N, AboJabel H. Exploring the motivations for
completing advance care directives: A qualitative study of major-
ity/minority Israeli people without dementia. Front Psychiatry.
2022;13:864271.

Lee MC, Hinderer KA, Kehl KA. A systematic review of advance
directives and advance care planning in Chinese people from
Eastern and Western cultures. J Hosp Palliat Nurs. 2014;16(2):75-85.
Menon S, Kars MC, Malhotra C, Campbell AV, van Delden JIM.
Advance care planning in a multicultural family centric community:
A qualitative study of health care professionals’, patients’, and caregiv-
ers’ perspectives. J Pain Symptom Manage. 2018;56(2):213-221.e4.
Seymour J. The impact of public health awareness campaigns on
the awareness and quality of palliative care. J Palliat Med.
2018;21(S1):S-30.

Whittemore R, Knafl K. The integrative review: Updated method-
ology. J Adv Nurs. 2005;52(5):546-553.

Toronto CE, Remington R. A Step-by-Step Guide to Conducting
an Integrative Review. Springer; 2020.

Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020
statement: An updated guideline for reporting
reviews. Syst Rev. 2021;10(1):1-11.

Sabatino CP. The evolution of health care advance planning law
and policy. Milbank Q. 2010;88(2):211-239.

Aromataris E. Furthering the science of evidence synthesis with a
mix of methods. JBI Evid Synth. 2020;18(10):2106-2107.

Hong QN, Fabregues S, Bartlett G, et al. The Mixed Methods
Appraisal Tool (MMAT) version 2018 for information profession-
als and researchers. Educ Inf. 2018;34(4):285-291.

systematic

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Elo S, Kyngis H. The qualitative content analysis process. J Adv
Nurs. 2008;62(1):107-115.

Braun KL, Nichols R. Death and dying in four Asian American
cultures: A descriptive study. Death Stud. 1997;21(4):327-359.
doi:10.1080/074811897201877

Bowman KW, Singer PA. Chinese Seniors’ perspectives on
end-of-life decisions. Soc Sci Med. 2001;53(4):455-464. doi:10.
1016/50277-9536(00)00348-8

NgR, Chan S, Ng TW, Chiam AL, Lim S. An exploratory study of
the knowledge, attitudes and perceptions of advance care planning
in family caregivers of patients with advanced illness in Singapore:
Table 1. BMJ Support Palliat Care. 2013;3(3):343-348. doi:10.
1136/bmjspcare-2012-000243

Yonashiro-Cho J, Cote S, Enguidanos S. Knowledge about and per-
ceptions of advance care planning and communication of Chinese-
American Older Adults. J Am Geriatr Soc. 2016;64(9):1884-1889.
doi:10.1111/jgs.14261

Lee Mc, Byon HD, Hinderer K, Alexander C. Beliefs in advance care
planning among Chinese Americans: Similarities and differences
between the younger and older generations. AsianPacific Isl Nurs J.
2017;2(3):83-90. doi:10.9741/23736658.1055

Yap SS, Chen K, Detering KM, Fraser SA. Exploring the knowl-
edge, attitudes and needs of advance care planning in older
Chinese Australians. J Clin Nurs. 2018;27(17-18):3298-3306.
doi:10.1111/jocn.13886

Chi HL, Cataldo J, Ho EY, Rehm RS. Can we talk about it now?
Recognizing the optimal time to initiate end-of-life care discussions
with older Chinese Americans and their families. J Transcult Nurs.
2018;29(6):532-539. doi:10.1177/1043659618760689

Chi HL, Cataldo J, Ho EY, Rehm RS. Please ask gently: Using cul-
turally targeted communication strategies to initiate End-of-life care
discussions with older Chinese Americans. Am J Hosp Palliat Med.
2018;35(10):1265-1272. doi:10.1177/1049909118760310

Jiao NX, Hussin NAM. End-of-life communication among
Chinese elderly in a Malaysian nursing home. J Patient Exp.
2020;7(1):62-70. doi:10.1177/2374373518809004

Chiang FM, Wang YW, Hsieh JG. How acculturation influences atti-
tudes about advance care planning and end-of-life care among
Chinese living in Taiwan, Hong Kong, Singapore, and Australia.
Healthcare. 2021;9(11):1477. doi:10.3390/healthcare9111477
JiaZ, Yeh IM, Lee CH, Yeung AS, Tulsky JA, Leiter RE. Barriers
and facilitators to advance care planning among Chinese patients
with advanced cancer and their caregivers. J Palliat Med.
2022;25(5):774-782. doi:10.1089/jpm.2021.0404

Gao X, Sun F, Ko E, Kwak J, Shen HW. Knowledge of advance
directive and perceptions of end-of-life care in Chinese-American
elders: The role of acculturation. Palliat Support Care.
2015;13(6):1677-1684. doi:10.1017/5147895151500067X

Ng QX, Kuah TZ, Loo GJ, et al. Awareness and attitudes of
community-dwelling individuals in Singapore towards participating
in advance care planning. Ann Acad Med Singapore. 2017;46(3):8.
Liu Y. Exploring Factors Influencing Chinese American Older
Adults’ Intentions to Plan for End-of-Life Care. Arizona State
University; 2018.

Dhingra L, Cheung W, Breuer B, et al. Attitudes and beliefs toward
advance care planning among underserved Chinese-American


https://www.un.org/development/desa/pd/content/international-migration-2020-highlights
https://www.un.org/development/desa/pd/content/international-migration-2020-highlights
https://www.un.org/development/desa/pd/content/international-migration-2020-highlights
https://www.un.org/development/desa/pd/content/international-migration-2020-highlights
https://www.un.org/development/desa/pd/content/international-migration-2020-highlights
https://www.un.org/development/desa/pd/content/international-migration-2020-highlights
https://doi.org/10.1080/074811897201877
https://doi.org/10.1016/S0277-9536(00)00348-8
https://doi.org/10.1016/S0277-9536(00)00348-8
https://doi.org/10.1016/S0277-9536(00)00348-8
https://doi.org/10.1016/S0277-9536(00)00348-8
https://doi.org/10.1136/bmjspcare-2012-000243
https://doi.org/10.1136/bmjspcare-2012-000243
https://doi.org/10.1136/bmjspcare-2012-000243
https://doi.org/10.1136/bmjspcare-2012-000243
https://doi.org/10.1111/jgs.14261
https://doi.org/10.9741/23736658.1055
https://doi.org/10.1111/jocn.13886
https://doi.org/10.1177/1043659618760689
https://doi.org/10.1177/1049909118760310
https://doi.org/10.1177/2374373518809004
https://doi.org/10.3390/healthcare9111477
https://doi.org/10.1089/jpm.2021.0404
https://doi.org/10.1017/S147895151500067X

Journal of Palliative Care

42.

43.

44.

45.

46.

47.

48.

49.

50.

immigrants. J Pain Symptom Manage. 2020;60(3):588-594. doi:10.
1016/j.jpainsymman.2020.04.013

Pei Y, Zhang W, Wu B. Advance care planning engagement and
end-of-life preference among older Chinese Americans: Do
family relationships and immigrant Status matter? J Am Med Dir
Assoc. 2021;22(2):340-343. doi:10.1016/j.jamda.2020.06.040
Wang K, Liu Y, Sun F, Kong D, Jiang L, Wu B. Advance directive
completion and its associated factors among older Chinese
Americans. J Am Med Dir Assoc. 2021;22(2):344-348. doi:10.
1016/j.jamda.2020.06.049

Wang K, Sun F, Liu Y, Kong D, De Fries CM. Attitude toward
family involvement in end-of-life care among older Chinese
Americans: How do family relationships matter? J Appl
Gerontol. 2022;41(2):380-390. doi:10.1177/0733464821996865
Wong AKY, Collins A, Ng A, Buizen L, Philip J, Le B. Evaluation
of a large scale advance care planning co-design education program
for Chinese-speaking people in Australia. Am J Hosp Palliat Med.
2022;39(2):178-183. doi:10.1177/10499091211014833

MPsych SY, Davison J, Jin NC, Yap PLK. Education and executive
function mediate engagement in advance care planning in early cog-
nitive impairment. J Am Med Dir Assoc. 2015;16(11):957-962.
doi:10.1016/j.jamda.2015.05.014

Lee MC, Hinderer KA, Friedmann E. Engaging Chinese American
adults in advance care planning: A community-based, culturally
sensitive seminar. J Gerontol Nurs. 2015;41(8):17-21. doi:10.
3928/00989134-20150406-01

Sun A, Bui Q, Tsoh JY, et al. Efficacy of a church-based, culturally
tailored program to promote completion of advance directives
among Asian Americans. J Immigr Minor Health. 2017;19(2):381-
391. doi:10.1007/s10903-016-0365-7

Hinderer KA, Lee MC. Chinese Americans’ attitudes toward
advance directives: An assessment of outcomes based on a
nursing-led intervention. Appl Nurs Res. 2019;49:91-96. doi:10.
1016/j.apnr.2019.04.003

Dhingra L, Lam K, Cheung W, et al. Development and pilot test of
a culturally relevant toolkit to enhance advance care planning with
Chinese American patients. J Pain Symptom Manage. 2021;62(3):
e186-e191. doi:10.1016/j.jpainsymman.2021.02.031

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

Ye P, Champion JD, Fry L. Advance care planning among Chinese
Americans through a web-based culturally tailored education
program. J Hosp Palliat Nurs. 2021;23(5):435-441. doi:10.1097/
NJH.0000000000000777

Hsiung YF. Chinese American’s Readiness for Advance Care
Planning. University of Illinois at Chicago; 2011.

Koch KA. Patient self-determination act. J Fla Med Assoc.
1992;79(4):240-243.

Sprung CL, Jennerich AL, Joynt GM, et al. The influence of geog-
raphy, religion, religiosity and institutional factors on worldwide
end-of-life care for the critically ill: The WELPICUS study.
J Palliat Care. 2021:p.08258597211002308 doi:10.1177/
08258597211002308.

Martina D, Geerse OP, Lin CP, et al. Asian Patients’ perspec-
tives on advance care planning: A mixed-method systematic
review and conceptual framework. Palliat  Med.
2021;35(10):1776-1792.

Mcllfatrick S, Slater P, Bamidele O, Muldrew D, Beck E, Hasson
F. ‘It’s almost superstition: If I don’t think about it, it won’t
happen’. Public knowledge and attitudes towards advance care
planning: A sequential mixed methods study. Palliat Med.
2021;35(7):1356-1365.

Cheng HWB. Advance care planning in Chinese seniors: Cultural
perspectives. J Palliat Care. 2018;33(4):242-246. doi:10.1177/
0825859718763644

Shimoinaba K, Lee S, Johnson CE. A voice needs to be heard: The
meaning of “going home”. J Palliat Care. 2019;34(1):12-15.
doi:10.1177/0825859718785232

Cheung SL, Krijnen WP, Fu Y, van der Schans CP, Hobbelen
H. Filial piety and mental health among older Chinese immi-
grants in the Netherlands. Med.
2022;8:23337214221083470.

Bedford O, Yeh KH. The history and the future of the psychology
of filial piety: Chinese norms to contextualized personality con-
struct. Front Psychol. 2019;10:100.

Oyserman D, Lee SW. Does culture influence what and how we

Gerontol Geriatr

think? Effects of priming individualism and collectivism.
Psychol Bull. 2008;134(2):311.


https://doi.org/10.1016/j.jpainsymman.2020.04.013
https://doi.org/10.1016/j.jpainsymman.2020.04.013
https://doi.org/10.1016/j.jamda.2020.06.040
https://doi.org/10.1016/j.jamda.2020.06.049
https://doi.org/10.1016/j.jamda.2020.06.049
https://doi.org/10.1177/0733464821996865
https://doi.org/10.1177/10499091211014833
https://doi.org/10.1016/j.jamda.2015.05.014
https://doi.org/10.3928/00989134-20150406-01
https://doi.org/10.3928/00989134-20150406-01
https://doi.org/10.3928/00989134-20150406-01
https://doi.org/10.3928/00989134-20150406-01
https://doi.org/10.1007/s10903-016-0365-7
https://doi.org/10.1007/s10903-016-0365-7
https://doi.org/10.1007/s10903-016-0365-7
https://doi.org/10.1007/s10903-016-0365-7
https://doi.org/10.1016/j.apnr.2019.04.003
https://doi.org/10.1016/j.apnr.2019.04.003
https://doi.org/10.1016/j.jpainsymman.2021.02.031
https://doi.org/10.1097/NJH.0000000000000777
https://doi.org/10.1097/NJH.0000000000000777
.
https://doi.org/10.1177/08258597211002308
https://doi.org/10.1177/08258597211002308
https://doi.org/10.1177/0825859718763644
https://doi.org/10.1177/0825859718763644
https://doi.org/10.1177/0825859718785232

Li et al.

Appendices.

Appendix |.

CINAHL Search Strategy.

Interface — EBSCOhost Research Databases

Search Screen - Advanced Search

Database: CINAHL with Full Text

Search

Limiters — Published Data: 1990-2022 March; Language: English and Chinese; Scholarly (Peer Reviewed) Journals
Search modes - Find all my search terms

ID

Slé
SI5
Sl4

SI3
SI12
St
S10
S9
S8
S7
S6
S5
S4
S3
S2
Sl

Query

SI1 AND SI5

SI2 OR SI3 ORSI4

" chinese immigrant*"
"Chinese Australian

Chinese

(MH "Chinese")

S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7 OR S8 OR S9 OR SI0

"end of life" or EOL N3 (plan* or conversation* or "decision making" or discussion* or directive* or "care preference*")

"living will*"

"advance® directive*"

or " chinese migrant*" *" or " Chinese American™"

*" or "Asian American

or " chinese diaspora
M

or "Chinese-Speaking" or

"advance* discussion*" or "advance* decision*" or "advance* statement"
"advance* medical plan*"
"advance® health care plan
"advance* care plan*"
(MH "Living Wills")

(MH "Advance Directives +")
(MH "Advance Care Planning")

M1l

or "advance™ healthcare plan*" or "advance* health-care plan*"

Results
289
72786
4354

70551
7687
43019
32770
1356
7060
583

12

5643
1013
9456
4437
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Appendix 2: Quality appraisal.

Phase | |BlI Low = <49% Medium = 50 — 74% High = >75%

Qualitative studies (n=12) (Joanna Briggs Institute Tools).

Author Ql Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Qlo Score % Grade
Bowman and Singer 2001 UN Y Y Y Y N N Y Y Y 7110 70 M
Chietal 20I18a N Y Y Y Y N Y Y Y Y 8/10 80 H
Chi etal 2018 ° N Y Y Y Y N Y Y Y Y 8/10 80 H
Jiao and Hussin 2020 N Y Y Y Y N UN Y Y Y 7/10 70 M
Jia et al 2022 N Y Y Y Y N UN Y Y Y 7/10 70 M
Menon et al 2018 N Y Y Y Y N Y Y Y Y 8/10 80 H
Ng et al 2013 N Y Y Y Y N UN Y Y Y 7110 70 M
Braun and Nichols 1997 N Y Y Y Y N UN Y UN Y 6/10 60 M
Lee et al 2017 N Y Y Y Y N UN Y Y Y 7110 70 M
Chiang et al 2021 N Y Y Y Y N UN Y Y Y 7/10 70 M
Yap et al 2018 N Y Y Y Y N Y Y Y Y 8/10 80 H
Yonashiro-Cho et al 2016 N Y Y Y Y Y Y Y Y Y 9/10 90 H
Non-randomized experimental studies (n=6) (Joanna Briggs Institute Tools).

Author Ql Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Score % Grade
Hinderer and Lee 2019 Y Y N N Y Y Y Y Y 719 77 H
Sun et al2017 Y Y Y N Y Y Y UN Y 719 77 H
Dhingra et al 2021 Y Y Y N N UN Y UN Y 5/9 55 M
Lee et al 2015 Y Y Y N Y Y Y UN Y 719 77 H
MPsych et al 2015 N Y Y N N N Y Y Y 5/9 55 M
Ye et al 2021 Y Y Y N Y N Y Y Y 719 77 H
Cross-sectional studies (n=8) (Joanna Briggs Institute Tools).

Author Ql Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Score % Grade
Dhingra et al 2020 Y UN Y Y Y UN Y Y Y 719 77 H
Wang et al 2022° Y N UN Y Y Y UN Y Y 6/9 66 M
Wang et al 2021* Y N UN Y Y Y Y Y UN 6/9 66 M
Pei et al 2021 Y Y Y Y Y Y N Y Y 8/9 88 H
Gao et al 2015 Y Y UN Y Y Y Y Y UN 719 77 H
Wong et al 2022 Y UN Y Y Y UN Y UN UN 5/9 55 M
Liu 2018 Y Y Y Y Y Y Y Y Y 919 100 H
Ngetal 2017 Y Y Y Y Y N Y Y Y 8/9 88 H
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Screening questions (combine general question, qualitative, quantitative descriptive and mixed methods) Hsiung 201 |
I. Are there clear research questions? Y
Do the collected data allow to address the research questions? Y
Is the sampling strategy relevant to address the research question? Y
Is the sample representative of the target population? Y
Are the measurements appropriate? Y
Is the risk of nonresponse bias low Y
Is the statistical analysis appropriate to answer the research question? Y
Is the qualitative approach appropriate to answer the research question? Y
Are the qualitative data collection methods adequate to address the research question? Y
Are the findings adequately derived from the data? Y
Is the interpretation of results sufficiently substantiated by data? Y
Is there coherence between qualitative data sources, collection, analysis and interpretation? Y
Is there an adequate rationale for using a mixed methods design to address the research question? Y
Are the different components of the study effectively integrated to answer the research question? Y
15. Are the outputs of the integration of qualitative and quantitative components adequately interpreted? Y
Are divergences and inconsistencies between quantitative and qualitative results adequately addressed? UN
Do the different components of the study adhere to the quality criteria of each tradition of the methods involved? Y
Comment None

Mix-method studies (n=1) (Mixed Methods Appraisal Tool).
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