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■A systematic review and multi level analysis of 

55 studies n=12,691 published between years 

1987-2007 suggests Advance Directives that are 

well thought out and well prepared diminish 

stress for patients, clinicians and families during 

critical situations at the end of life.     

   (Bravo, Dubois,& Wagneur, 2008) 

 

■Ethnicity and race do impact completion rates 

of AD. African Americans have the lowest rates 

while Caucasians have the highest. 

      (Salmond & David, 2005) 

 

■Studies that employed 1:1 discussions about 

ACP and follow-up visits with patients resulted in 

the highest post-intervention rate of AD 

completed.  

(Jezewski, Meeker, Sessanna, & Finnell, 2007) 

 

 

 
 

 

 

LITERATURE REVIEW  

BENEFITS TO  ACP 

PICO 

DESCRIPTION OF TOOLS & 

INSTRUMENTS  

Mini Mental State Examination  

■Eleven item questions that measure five 

areas of cognition. 

■Cutoff score of twenty four and below 

indicates cognitive impairment eliminating 

patient from participation. 

■Validity and reliability of the instrument has 

been established.    (Folstein, 1975)  

 

Modified AD Knowledge Quiz-Eleven item 

true and false questionnaire    

■Pre & post project-informational purposes 

only.       (Sinovic, 2010) 

 

Life Support Preferences Questionnaire 

■Developed by Beland and Froman (1994). 

■Six vignettes to illustrate an array of medical 

conditions that vary in the prognosis, type of 

impairment, seriousness of the disease and 

degree of pain. 

■Responses are recorded as yes (want 

treatment), or no (do not want treatment). 

■Responses indicative of introducing life 

support get a one. 

■Responses that indicate withholding 

treatment are scored zero. 

■Psychometrically sound instrument reliability 

and validity established. 

EVALUATION OF DATA 

■ Outcome measures were evaluated by critically appraising 

the data obtained comparing the standard care group with the 
intervention group.  Data was examined to assess the findings 
of the AD Knowledge Quiz (pre and post project) in both 
groups to determine if the face-to-face discussion enhanced 
participants’ knowledge of ACP.  Paired t-tests were performed 
to compare participants’ scores.  Statistical analysis of the 
scores are described, intervention group: t (22) = -6.75, p< 
.001 and standard group: t (17) = .814, p= .427.  Overall, 
there were significant differences between the groups post 
project suggesting that participants in the intervention group 
(face-to-face discussion) had a better understanding of ACP as 
a result of the intervention . 
 

BARRIERS 

CONCLUSION 

■ACP cannot be ignored.  

■ACP is an ongoing process between the 

patient and health care provider. 

■ACP discussions can be incorporated into 

preventive health care visits. 

■End-of-life treatment decisions are frequently 

made in situations of acute illness or when the 

patient is physically or mentally incapacitated. 

 

■Only 20%-30% of Americans have Advanced 

Directives (AD). 

 (Respecting Choices, 2007) 

Providers 

■Time constraints 

■No financial 

reimbursement 

■Poor communication 

For adult patients in the primary care setting, 

do face-to-face discussions regarding ACP 

increase successful completion of an AD when 

compared to no face-to-face discussion? 

 

Patient 

■Not ready to 

discuss 

■Too morbid 

■Can’t cope with 

mortality 


