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ABSTRACT

The objective of this study was to identify the variables that influence physicians to implement
Advance Directives and assess their impact on end-of-life care. It is a narrative literature review
of 25 articles published between 1997 and 2018, in the following databases: CAPES, EBSCOhost,
BDTD, VHL, Google Scholar, MEDLINE®/PubMed. The keywords utilized were: “advance directives”,
“living wills”, “physicians”, “attitude”, “decision making”, “advance care planning”. The main
factors that influenced physicians to implemente the directives were patients prognosis, medical
paternalism, and patients understanding of their medical condition. Respect for autonomy, lack of
knowledge and experience with directives, legal concerns, family influence, cultural and religious
factors also contributed to medical decision. Most studies (86%) showed that having a directive
led to lower rates of invasive interventions in the last days of patient”s life. Physicians were
interested in respecting their patients’ autonomy and agreed that having an advance directive
helped in the decision-making process; however, they stated other factors were also taken into
account, mainly prognosis and reversibility conditions. Having directives contributed to reducing
the use of life support therapies and adoption of comfort measures.

Keywords: Advance directives; Living wills; Physicians; Attitude; Decision making; Advance care
planning

RESUMO

0 objetivo deste estudo foi identificar as varidveis que influenciam na aderéncia dos médicos as
Diretivas Antecipadas de Vontade e avaliar seu impacto nos cuidados de fim de vida. Trata-se
de revisdo narrativa de literatura, com levantamento de 25 artigos publicados nos bancos de
dados Capes, EBSCOhost, BDTD, BVS, Google Scholar, MEDLINE®/PubMed, no periodo de 1997

T

a 2018. Os descritores de saide utilizados foram: “diretivas antecipadas”, “testamentos quanto
a vida”, “médicos”, “atitude”, “tomada de decisoes” e “planejamento antecipado de cuidados”.
Os principais fatores que influenciaram os médicos na aderéncia as diretivas foram progndstico
do paciente, paternalismo médico, e entendimento do paciente sobre sua condicéo clinica.
Respeito a autonomia, falta de conhecimento e experiéncia no uso de diretivas, preocupagdes
legais, influéncia de familiares, fatores culturais e religiosos também contribuiram para a deciséo

médica. A maioria dos estudos (86%) evidenciou que a presenga de uma diretiva foi responsével
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por menores taxas de intervengdes invasivas nos (ltimos dias de
vida dos pacientes. Médicos apresentaram interesse em respeitar
a autonomia de seus pacientes e concordaram que a existéncia de
uma diretiva avangada auxilia no processo de tomada de deciséo,
porém afirmam que outros fatores s@o levados em consideragéo,
principalmente o prognéstico do paciente e as condigdes de
reversibilidade. A presenca de diretivas contribuiu para a reducéo do
uso de terapias de suporte de vida e adogéo de medidas de conforto.

Descritores: Diretivas antecipadas; Testamentos quanto a vida;
Médicos; Atitude; Tomada de decisdes; Planejamento antecipado de
cuidados

INTRODUCTION

Continuous technological advances make professionals
attempt to extend the life of their patients, regardless
of the conditions they are living. In terminally ill
patients, invasive support measures no longer increase
their survival, but just prolong the process of death.
Current medicine searches for the sensible balance in
the doctor-patient relationship, aiming to guarantee
the patient’s autonomy, including the principle of
non-maleficence. Advance Directives (AD) have been
gaining importance in defining the patient’s plan of
care.!?)

Advance Directives are statements written in advance
by patients, where they express their wishes and
preferences of treatment, freely and autonomously, in
the final moments of their existence, due to permanent
illness or disability. The objective is to protect patients’
autonomy, shall they become unable to decide for
themselves in the future.G

Some studies demonstrated that most critically ill
patients lose their decision-making capacity, which
will, more and more, in a complex way, be handled at
the discretion of the family and attending physicians.
Patients’ wishes regarding future procedures and
treatments must be previously identified.”® Although
most physicians demonstrate positive attitudes towards
AD, the attending team does not always follow the plan
of care established in the AD.%10

In this study, we reviewed the literature to identify
the variables that influence physicians to implement the
AD, and to evaluate the impact of having an AD in the
end-of-life care.

This study is a narrative review of the literature
carried out between July and October 2018, in which the
articles published in the previous 21 years (1997 to 2018)
in English, Spanish, and Portuguese, in the databases
of the Coordination of Improvement of Higher
Education Personnel (CAPES), EBSCOhost, Biblioteca
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Digital Brasileira de Teses e Dissertagoes (BDTD),
Virtual Health Library (VHL), Google Scholar, and
MEDLINE®/PubMed were reviewed. The Health
Science Descriptors used were “advance directives”;
“living wills”; “physicians”; “attitude”; “decision making”;
“advance care planning”, along with the Boolean
operators AND/OR.

We considered all articles publication that identified
any of the following factors: the physicians’ attitude
towards the directives (positive, negative or mixed) with
the variables in the decision process and/or the effects of
having directives in the end-of-life care. Original articles
(observational studies, cohort studies, clinical trials) and
systematic reviews with quantitative, qualitative or mixed
methodology were included. Theses, book chapters, case
reports, publications in languages other than Portuguese,
Spanish or English, studies that identified only the attitude
of non-medical healthcare professionals, articles with
emphasis only on the knowledge and experience of
physicians regarding directives, as well as duplicate
articles, were excluded.

We defined as directives the explicit manifestation
of will or “living will” (LW), durable power of attorney
for health care (DPA), both (LW and DPA), and “do
not resuscitate” (DNR).

Variables that influence the medical decision
regarding Advance Directives

During the search process in the databases, 88 articles
were initially selected by reading of abstracts. After
detailed analysis of the inclusion and exclusion criteria,
in addition to the articles found in duplicate (only two),
63 papers were excluded. Of the 25 studies included
(1 systematic review and 24 original articles), the
variables influencing physicians’ implementation of the
directives were analyzed in 18 studies (Table 1).

Based on the studies presented in table 1, the
main factors that influenced healthcare professionals
in adopting the AD were respect for autonomy,!!"3
lack of medical knowledge and experience in the
use of directives,'*1® medical paternalism and
difficulties in defining the patient’s prognosis,®'7% legal
concerns, 72 family influence,"’?? and cultural and
religious factors.?1%20242) Respect for autonomy was
demonstrated by Torke et al., where 96.6% and 81.8%
of physicians considered “respect patient as a person”
and “what patients wished would be done with them” as
extremely or very important factors, respectively, in
the medical decision process.(?

The knowledge and experience of physicians in the
use of directives are directly related to their greater use in



Variables that influence the medical decision regarding Advance Directives and their impact on end-of-life care

Table 1. Factors that influence the attitude of physicians towards Advanced Directives

Cultural and e
religious factors

Knowledge and Specific Paternalism and patients

S G experience scenario understanding

Legal issues Family

Rossini et al.” +
Quantitative
Questionnaire
Sittisombut et al.? +
Quantitative
Questionnaire
Bradley et al.®! +
Qualitative
Interview
Hildén et al." +
Quantitative
Questionnaire
Torke et al."? + +
Quantitative
Questionnaire
Thompson et al."™ +
Qualitative
Interview
Navarro et al.™ +
Quantitative
Questionnaire
Velasco-Sanz et al." +
Quantitative
Questionnaire
Peicius et al."®! +
Quantitative
Questionnaire
Burkle et al."” + + +
Quantitative
Hypothetic scenarios
Bond et al."® +
Qualitative
Interview
Bentur et al."® + +
Qualitative
Interview
Asai et al. %! + + +
Qualitative
Interview
White et al.?" +
Quantitative
Questionnaire
Forte et al.? +
Quantitative
Questionnaire
Escher etal.® +
Quantitative
Questionnaire
Hypothetic scenarios
Horn et al. 2 +
Qualitative
Interview
Sprung et al.® +
Prospective
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decision-making process.:'*19 Most agree that having
directives and the formalization of the document help
in the decision-making process. In a study with family
physicians, approximately 70% were knowledgeable
about the subject, but lack of deeper specific knowledge
in order to counsel patients was one of the main
barriers.1¥ Other studies conducted in countries where
AD have not been legalized yet present much higher
rates of unawareness, ranging from 50 to 74%.:19

Burkle et al., have suggested that medical compliance
to a directive is a “specific situation”, and medical
judgment is more important than following an existing
AD, depending on the patient’s clinical condition. The
consonance would be greater in situations of chronic
diseases, terminally ill patients or individual “s suffering,
while in emergency and/or reversible situations, medical
judgment would prevail.*?

Paternalistic attitude from health professionals,
that is, the decision of a medical intervention without
considering the patient’s opinion aiming at their benefit,
as well as patient’s not understanding the true situation
of their illness also interfere in the medical decision-
making process.®'#1% Bond et al., demonstrated that
the level of agreement with the directives is directly
related to what physicians think is best for the patient,
suggesting that if patients had all scientific knowledge,
they would agree with the medical decision.® Some
studies suggested that patients are not correctly informed
when creating a directive, in such a way that it may
represent a misinterpretation of their desires.©

In countries where AD are legally protected, much
is questioned about the legal influence on medical
decision-making.17**?» In a survey conducted in
three different Australian states, with their respective
laws, most interviewees considered AD in the decision
process, but other factors were more important, such as
the patient’s quality of life after the proposed treatment and
indication of clinical treatment, rather than the legal
obligation of respecting a directive.® Many physicians,
however, admit that fear of legal accountability may
affect their decisions regarding a patient. In hypothetical
scenarios of disagreement between family opinions and
an existing directive, 53% of interviewees considered
legal concerns to be important or very important for
their decision.!” Similarly, Forte et al, found that 44%
of physicians would change their behavior if it were not
for the fear of lawsuits and the opinion of society.??

Family influences are also pointed out as reasons
for the negative attitudes of physicians towards the
patient’s choices.(172**) Burkle et al., found that 75%
of physicians will honor patients’ directives, regardless
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of family opinion. However, among those who did
not comply, the majority (77%) considered the family
opinion an important factor for their decision.(”

Other negative aspects in the implementation
of AD are cultural and religious factors.1%202425)
Asian physicians tend to discuss the prognosis of their
patients with relatives and, therefore, may not respect
existing directives.>?” Sittisombut et al., showed that
61.8% of Thai physicians never asked terminally ill
patients if they wished to undergo cardiopulmonary
resuscitation (CPR), however 94.5% discussed this
issue with the family members.?® Sprung et al., found
that Protestant, Catholic or non-religious physicians
interrupted Advanced Life Support (ALS) more often
than Orthodox Greeks, Jews or Muslims.

Impact of having Advance Directives in the
end-of-life care

The impact of having end-of-life care directives was
assessed in seven studies (Table 2).%26-29

The majority of studies (6; 86%) showed that the
existence of some type of AD accounted for lower rates
of invasive interventions in the last days of patient s life,
including length of hospital stay, admission to intensive
care unit (ICU), death at home, CPR maneuvers, use
of vasoactive drugs, mechanical ventilation, artificial
nutrition, hemodialysis, among others.

Silveira et al., interviewed the caregivers of 3,746
elderly Americans aged over 60 years, who died
between 2000 and 2006, in order to evaluate how many
of these patients who had lost their decision-making
ability (n=999) had their preferences respected in their
directives. Disabled patients who had AD were less
likely to receive any possible treatment (adjusted odds
ratio (aOR=0.33; 95% confidence interval - 95%CI:
0.19 - 0.56), had more limited treatment (aOR=1.79;
95%CI: 1.28-2.50), and more comfort (aOR=2.59;
95%CI: 1.06-6.31), as well as a tendency to reduce
death at hospital (aOR=0.71; 95%CI: 0.47-1.07) than
those who did not have AD.®

In a retrospective study of 422 American patients
who died after allogeneic bone marrow transplantation
from 2008 to 2015, the authors found that those with
AD were less likely to be admitted to ICU (41%
versus 52%; p=0.03), be on mechanical ventilation
(21% versus 37%; p<0.01), and die at ICU (odds ratio
- OR=0.44; 95%CI: 0.27-0.72) than patients without
directives.®® With similar findings, a prospective study
in Taiwan included 1,307 elderly over 65 years and with
chronic diseases. Patients with directives were less
likely to receive ALS.?
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Table 2. Influence of Advanced Directives on end-of-life care

Study Type Population AD Outcome a0R (95%Cl)
Hartog et al.” Retrospective 192 ICU patients Yes versus No CPR 9.4 versus 22.8%*
n=64 versus 128 DNR 76.6 versus 56.3%*
MV 79.7 versus 89.7%
\iasopressors 85.9 versus 87.9%
Hemodialysis 42.2 versus 46.3%
Silveira et al.®l Retrospective 999 patients >60 years LW versus No LW Death at hospital 0.71(0.47-1.07)
n=444 versus 552 Full 0.33(0.19-0.56)*
DPA versus No DPA Limited 1.79(1.28-2.50)*
n=589 versus 407 Comfort 2.59(1.06-6.31)*
Death at hospital 0.72 (0.55-0.93)*
Full 0.54 (0.34-0.86)*
Limited 1.18(0.75-1.85)
Comfort 2.01(0.89-4.52)
Brinkman-Stoppelenburg  Systematic 113 patients with cancer, n=45 ALS (n=22) 10/22 positive studies
etal? review advancs:iém;;;i;,ytrauma Yes versus No Quality of life (1=6) 0/6 positive studies
Length of hospital stay (n=8) 2/8 positive studies
Palliative care (n=7) 5/7 positive studies
Family/patient stress (n=8) 3/8 positive studies
Respect to patient desires (n=2) 0/2 positive studies
Cappell et al.® Retrospective 422 patients submitted to Yes versus No Admission to ICU 41 versus 52%*
allogenic transplant n=184 versus 238 MV 21 versus 37%*
Death at ICU 0.44(0.27-0.72)*
Yen et al.?”) Prospective 1,307 patients >65 years Yes versus No ALS 0.32(0.16-0.67)*
with chronic diseases n=1.028 versus 279 CPR 021 (0.06:0.70)*
MV 0.32 (0.14-0.70)*
Halpern et al.? Retrospective 1,121 patients with cancer, LW versus DPA versus CPR 2.8 versus 6.2 versus 5.8%
atICU No LW/DPA Reduced ALS 9.1 versus 8.4 versus 6.8%
MV 61.9 versus 58.6 versus 56.22%
n=176 versus 534 versus 411 Vasopressors 42.6 versus 46.6 versus 43.8%
Hemodialysis 10.8 versus 9.2 versus 10%
Garrido et al.? Prospective 336 patients with advanced LW/DPA versus Quality of life Qol.: 6.4 versus 6.2 p:0.49
Caneet No LW/DPA Costs Costs: p:0.49
n=178 versus 158 QoL: 6.7 versus 6.0 p:0.01*
DNR versus No DNR Costs: p:0.12

n="136 versus 195

*p<0.05. AD: Advanced Directives; aOR: adjusted odds ratio; ICU: intensive care unit; CPR: cardiopulmonary resuscitation; DNR: do not resuscitate; MV: mechanical ventilation; LW living will; DPA: durable power of attorney ; ALS: advanced life

support.

On the other hand, Halpern et al., evaluated
cancer patients admitted to ICU between 2006 and
2008 and found there were no differences regarding
the procedures and therapies conducted during the
ICU stay, as well as in length of hospital stay and place
of death between patients with or without directives
(LW or DPA).® Similar data were found by Hartog
et al., when studying patients who died at the ICU of

a German hospital.”” However, unlike Halpern et al.,
they observed that patients with AD had more DNR
(77% versus 56%; p=0.007), and lower probability of
CPR (9% versus 23%, p=0.029) than patients without
directives.®®

The association between different types of directives
or medical orders (LW, DPA, and DNR), quality of
life, and care costs was the endpoint of an American
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study with 336 patients with advanced cancer. The
presence of DNR in the whole sample was associated
with better quality of life (p=0.01), but this was not
seen among patients with LW or DPA (p=0.49). The
study was not able to demonstrate cost differences
between having or not directives (DNR, p=0.12, and
LW/DPA, p=0.31).2

In a systematic review of 45 observational studies
evaluating the effects of AD (LW/DPA) on end-of-life
care, there was a reduction in the use of ALS in 10
of 22 studies; reduction of death at hospital in 2 of 6
studies; increased use of hospice or palliative care in 5
of 7 studies; absence of benefit in quality of life in all 6
studies, but with a reduction in symptoms of patients
and relatives in 3 of 8 studies.®

DISCUSSION

In this narrative review of the variables that influence the
medical decision regarding AD and their impact on end-
of-life care, we found that knowledge and experience
with AD are associated with greater acceptance of
patient”s choices. Research has shown that physicians
who study more on this subject, work with chronic and
terminally ill patients and with palliative care, have a
higher compliance to AD.®1422)

The main factors related to healthcare professionals
not implementing the directives were the clinical
context of patients, medical paternalism and patients
not understanding their true clinical condition. Most
physicians will not implement a directive if the patient’s
clinical condition is reversible with medical treatment.
In addition, Schaden et al., demonstrated that the level
of compliance to AD depends on each topic present
in it. For example, in relation to CPR, the agreement
rate with AD was 99%; nevertheless, when it comes
to the use of mechanical ventilation or nutrition, the
agreement rate was 80% and 78%, respectively.C?
Likewise, physicians believe they know what is best
for their patients and that all effort must be made to
treat them.!'” However, the best for the patient in the
medical opinion may not be the same in the patient
view.® In addition, most directives are vague and do
not specify exactly which treatments and procedures are
allowed or not. It is worth noting the medical concern
about the patient fully understanding a directive and
its consequences, since the directives often do not
address the patients’ real desires.©®

We have shown that legal issues, family influences
and cultural factors contribute to a lesser extent to not
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implementing the directives. However, in countries
where there is less knowledge about its use, lack of
clear legislation on the subject, family pressure, and the
cultural values of the region, the medical decision may
be contrary.

Although the literature presents contradictory
results, we demonstrated that having directives somehow
contributes to less invasive measures in terminally ill
individuals. In our review, the only negative study in
all its aspects was carried out by Halpern et al., We
highlight, in that case, the low rate of LW, with a higher
prevalence of exclusive DPA. Often family members
or legal guardians are not able to express patients’
preferences, in addition to being emotionally involved
in the situation.®® Admission to intensive care units
often cause patients or their families wish to have
some kind of treatment. This corroborates the findings
by Hartog et al., who, in the ICU scenario, did not
find a reduction in the use of mechanical ventilation,
circulatory support and hemodialysis.”)

In the systematic review included, the data are
mixed and diverse, but suggest that having directives
may contribute to reduced therapeutic obstinacy,
without presenting an essential impact on end-of-life
care and patient satisfaction.”

Our study has several limitations. The most
important is that it is a narrative review, and the studies
analyzed were randomly chosen by the authors. Selected
studies used diverse methods (qualitative, quantitative,
mixed, prospective and retrospective) and different
primary endpoints. Some presented the attitude of
physicians towards the directives, others the decision-
making process at the end of life, in such a way that
the extraction and interpretation of the data could be
biased. We emphasize the selection of studies published
in English, Portuguese and Spanish, eventually excluding
relevant publications in other languages, which could
have enriched the review. In addition, the different
periods analyzed ranged from 1997 to 2018, that is,
more than 20 years. During this interval, the attitude
of physicians to the directives could have changed
over time, with changes in existing laws and greater
recognition of the importance of palliative care in the
health care.

Regarding the impact of directives on end-of-life
care, it is important to make clear that the majority
of studies was observational. They also considered
different populations (cancer patients, ICU patients,
with advanced dementia, transplanted, and with chronic
diseases), in diverse settings, (ICU, hospitals, and
hospices), with distinct endpoints.
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CONCLUSION

Most physicians were interested in respecting the
autonomy of their patients and agreed that having
advanced directives helps in the decision-making
process; however, they mentioned the existence of other
factors that were taken into account. The most important
factors for the medical decision are patients’ prognosis
and conditions of reversibility. Other aspects mentioned
were knowledge and experience of physicians with the use
of directives, legal concerns, family influences, cultural
and religious factors. Having directives contributed to
reduced employment of life-sustaining treatments and
increased adoption of comfort measures.

Although advanced directives have increased
worldwide, they are still unsatisfactory. Strategies should
be used to increase their implementation, especially in
regions where this issue has not been explored yet. It
is paramount that physicians, especially those dealing
with chronic or critically ill patients, discuss and guide
their patients on the existence of directives as well
as on the entire formalization process. For this to
occur more quickly and efficiently, in addition to the
continuing education of healthcare professionals, it
is necessary to advance in the regulation of Advance
Directives, primarily in countries where they have not
been legalized yet.

AUTHORS " INFORMATION

Arruda LM: http://orcid.org/0000-0003-1116-9357
Abreu KP: http://orcid.org/0000-0003-2491-4272
Santana LB: http://orcid.org/0000-0002-7082-5273

Sales MV: http://orcid.org/0000-0002-8178-9095

REFERENCES

1. Rossini RC, Oliveira VI, Fumis RR. Testamento vital: sua importancia é desconhecida
entre os profissionais de satide. Rev Bras Med. 2013;70(Supl 2):4-8.

2. Sittisombut S, Maxwell C, Love EJ, Sitthi-Amorn C. Physicians " attitudes
and practices regarding advanced end-of-life care planning for terminally ill
patients at Chiang Mai University Hospital, Thailand. Nurs Health Sci. 2009;
11(1):23-8.

3. Evans N, Bausewein C, Menaca A, Andrew EV, Higginson IJ, Harding R,
Pool R, Gysels M; project PRISMA. A critical review of advance directives
in Germany: attitudes, use and healthcare professionals’ compliance. Patient
Educ Couns. 2012;87(3):277-88. Review.

4. Trarieux-Signol S, Bordessoule D, Ceccaldi J, Malak S, Polomeni A, Fargeas
JB, et al. Advance directives from haematology departments: the patient s
freedom of choice and communication with families. A quantitative analysis
of 35 written documents. BMC Palliat Care. 2018;17:10.

5. Coleman AM. Physician attitudes toward advanced directives: a literature review
of variables impacting on physicians attitude toward advance directives. Am
J Hosp Palliat Care. 2013;30(7):696-706. Review.

20.

21.

22.

23.

24.

25.

Bradley CT, Brasel KJ, Schwarze ML. Physician attitudes regarding advance
directives for high-risk surgical patients: a qualitative analysis. Surgery. 2010;
148(2):209-16.

Hartog CS, Peschel I, Schwarzkopf D, Curtis JR, Westermann |, Kabisch B,
et al. Are written advance directives helpful to guide end-of-life therapy in
the intensive care unit? A retrospective matched-cohort study. J Crit Care.
2014;29(1):128-33.

Silveira MJ, Kim SY, Langa KM. Advance directives and outcomes of
surrogate decision making before death. N Engl J Med. 2010;362:1211-8.

Brinkman-Stoppelenburg A, Rietjeans JA, van der Heide A. The effects of
advance care planning on end-of-life care: a systematic review. Palliat Med.
2014;28(8):1000-25. Review.

. Hardin SB, Yusufaly YA. Difficult end-of-life treatment decisions: do other

factors trump advance directives? Arch Intern Med. 2004;164(14):1531-3.
Erratum in: Arch Intern Med. 2004;164(19):2124.

. Hildén HM, Louhiala P, Palo J. End of life decisions: attitudes of Finnish

physicians. J Med Ethics. 2004;30(4):362-5.

. Torke AM, Moloney R, Siegler M, Abalos A, Alexander GC. Physicians’ views

on the importance of patient preferences in surrogate decision-making. J Am
Geriatric Soc. 2010;58(3):533-8.

. Thompson TD, Barbour RS, Schwartz L. Health professionals’ views on

advance directives: a qualitative interdisciplinary study. Palliat Med. 2003;
17(5):403-9.

. Navarro B, Lépez-Torres J, Andrés-Pretel F, Parraga |, Fernandez de Pefiaranda

A, Gémez JD, et al. Advance directives from the point of view of primary care
physicians in Spain. Popul Health Manag. 2014;17(3):197-8.

. Velasco-Sanz TR, Rayon-Valpuesta E. Advance directives in intensive care:

health professional competences. Med Intensiva. 2016;40(3):154-62.

Peicius E, Blazeviciene A, Kaminskas R. Are advance directives helpful for good
end of life decision making: a cross sectional survey of health professionals.
BMC Med Ethics. 2017;18(1):40.

Burkle CM, Mueller PS, Swetz KM, Hook CC, Keegan MT. Physician perspectives
and compliance with patient advance directives: the role external factors play
on physician decision making. BMC Med Ethics. 2012;13:31.

. Bond CJ, Lowton K. Geriatricians’ view of advance decisions and their use

in clinical care in England: qualitative study. Age Ageing. 2011;40(4):450-6.

. Bentur N. The attitudes of physicians toward the new “Dying Patient Act”

enacted in Israel. Am J Hosp Palliat Care. 2008;25(5):361-5.

Asai A, Fukuhara S, Inoshita O, Miura Y, Tanabe N, Kurokawa K. Medical
decisions concerning the end of life: a discussion with Japanese physicians.
J Med Ethics. 1997;23(5):323-7.

White BP, Willmott L, Cartwright C, Parker M, Williams G, Davis J. Comparing
doctors’ legal compliance across three Australian states for decisions
whether to withhold or withdraw life-sustaining medical treatment: does
different law lead to different decisions? BMC Palliat Care. 2017;16(1):63.

Forte DN, Vicent JL, Velasco IT, Park M. Association between education in
EOL care and variability in EOL practice: a survey of ICU physicians. Intensive
Care Med. 2012;38(3):404-12.

Escher M, Perrier A, Rudaz S, Dayer P, Perneger TV. Doctors’ decisions when
faced with contradictory patient advance directives and health care proxy
opinion: a randomized vignette-based study. J Pain Symptom Manage.
2015;49(3):637-45.

Horn R. “I don "t need my patients’ opinion to withdraw treatment”: patient

preferences at the end-of-life and physician attitudes towards advance
directives in England and France. Med Health Care Philos. 2014;17(3):425-35.
Sprung CL, Maia P, Bulow HH, Ricou B, Armaganidis A, Baras M, Wennberg
E, Reinhart K, Cohen SL, Fries DR, Nakos G, Thijs LG; Ethicus Study Group.
The importance of religious affiliation and culture on end-of-life decisions in
European intensive care units. Intensive Care Med. 2007;33:1732-9. Erratum
in: Intensive Care Med. 2007;33(10):1859.

einstein (Sao Paulo). 2020;18:1-8



Arruda LM, Abreu KP, Santana LB, Sales MV

26.

27.

Cappell K, Sundaram V, Park A, Shiraz P Gupta R, Jenkis P et al. Advance
directive utilization is associated with less aggressive end-of-life care in
patients undergoing allogenic hematopoietic cell transplantation. Biol Blood
Marrow Transplant. 2018;24(5):1035-40.

Yen YF Huang LY, Hu HY, Sun WJ, Ko MC, Lee YL, et al. Association of
advance directives completion with the utilization of life-sustaining treatment

during the end-of-life care in older patients. J Pain Symptom Manage.
2018;55(2):265-71.

einstein (Sao Paulo). 2020;18:1-8

28.

29.

30.

Halpern NA, Pastores SM, Chou JF, Chawla S, Thaler HT. Advance directives
inan oncologic intensive care unit: a contemporary analysis of their frequency,
type, and impact. J Palliat Med. 2011;14(4):483-9.

Garrido MM, Balboni TA, Maciejewski PK, Bao Y, Prigerson HG. Quality of
life and cost of care at the end of life: the role of advance directives. J Pain
Symptom Manage. 2015;49(5):828-35.

Schaden E, Herczeg P Hacker S, Schopper A, Krenn CG. The role of advance

directives in end-of-life decisions in Austria: survey of intensive care
physicians. BMC Med Ethics. 2010;11:19.



