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Australia The Australian Medical Association Clinical practice guidelines for communicating prognosis and
end-of-life issues with adults in the advanced stages of a
life-limiting illness, and their caregivers

UK National End of Life Care Programme Principles of Good Communication

USA National Cancer Institute Communication in Cancer Care
- Patient Version /
- Health Professional Version
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K3 RAYEREZH-BEORESIUVRKMERREEADIZA=r—2avT0JSLICEINARR

Author Journal

Intervention (vs. Control, if any)

Scales and Effects of Primary Outcomes

Zapkaetal.' Palliative and Supportive Care

2006; 4: 37-46

Lautrette et al.? New England Journal of

Medicine 2007; 356: 469-478

Allen® Journal of Palliative Medicine
2008; 11: 1029-1038

Curtis et al.** Contemporary Clinical Trials

2012: 33; 1245-1254

Dallas et al.*® Contemporary Clinical Trials

2012; 33: 1033-1043

Kruse et al.*® Clinical Trials 2013; 10:

160-169
Curtis et al.” JAMA 2014; 310: 2271-2281.
A fih. HFESR 2013; 62: 52-56.

4 hour workshop curriculum: Didactic — slides Group
discussion among staffs (n=59)

Family conference conducted according to specific
guidelines and ending with the delivery of a
bereavement information leaflet (n=63) vs.
customary conference for families (n=63)

Three sessions basically once a week, based on A
Guide for Recalling and Telling Your Life Story by
Hospice Foundation of America (n=17) vs. three
supportive telephone calls for families (n=14)

By a communication facilitator, based on self-efficacy
theory: 1) Knowledge 2) Attitudes 3) Behavior for ICU
team and families

Three sessions once a week: based on FACE advance
care planning for families

Regular video conferencing vs. usual care for families

8-session, simulation-based communication skills
intervention (n=211) vs. usual education (n=234)
towards trainees for internal medicine and nurse
practitioner evaluated by patients and family

REMER (n=15)

Mean scores of self-assessed skill preparation:
Pretest vs. posttest: 32.4 vs. 35.3 (p=0.009)

Mean scores of attitudes about end-of-life (23 items):
p values = 0.08-1.00

Prevalence of IES (PTSD):
Intervention vs. control: 45% vs. 69% (p=0.01)
Median of HADS (anxiety and depression):
Intervention vs. control: 11 vs. 17 (p=0.004)

Mean scores of subjective well-being:
Intervention baseline-timel: 4.24-4.18
Control baseline-timel: 4.14-4.50 (ns)

Mean scores of CES-D (depression)
Intervention baseline-timel: 13.45-12.58
Control baseline-timel: 8.08-9.17 (ns)

(Depression (PHQ-9), PTSD (PCL), Anxiety (GAD-7))

(QOL (GHQ), Depression (BDI-I1), Anxiety (BAI))

Caregiver’s perceptions of pain management, Anxiety
(GAD), Patients’ pain

Difference in mean scores of quality of communication
towards practitioners (17 items with Likert scale):
0.4 (95%Cl: -0.1-0.9, p=0.15) evaluated by patients
0.1 (95%Cl: -0.8-1.0, p=0.88) evaluated by family

—RFEROEEMDRKRPILNABREDTTIZHT S
H#RRETYIE
A 3.20; T A%:3.09 (BREKL)

R CETH. AATARI—ILICET 55X
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