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earner objectives

o Through this empirical results, to
understand the attitudes from medical
professionals, patients and their families to
disclosure terminal cancer disease
prognosis, and to arouse their attention to
this 1ssues.
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Background

o Terminal cancer patients are not been informed
prognosis and it iIs common in Chinese cultural
society.

o This iIs an important issue about the attitude of
medical professionals, patients and their families
to tell the truth to terminal cancer patients.

o Patients be informaed prognosis and outcomes
under different choices of treatments, they can
get more benefits from participation the
treatment process.



Purpose

o To explore the attitude of prognostic disclosure
of terminal cancer in medicine professionals,
patients and their families.

o The systematic review study In this issue can
be as a reference base for clinical practice and
future research.



Method

m Systematic Literature Review

o Literature search was made of four databases

Pub Med, MEDLIN, CINAHL and Cochrane
Library.

o Inclusion year and search strategy

Relevant articles be published between 2003-
2012 years

The article contain following key words :

attitude, cancer patient, truth disclosure, truth
telling, terminal, end of life




Quality examination of the studies selected

o Data were extracted according to pre-defined
criteria by two independent reviewers and
methodological quality was assessed and
assign to different quality levels.



The criteria of pre-defined review

O Literature exclusion criteria are non-research
articles, the subjects less than 18 years old,
Pilot study, un-free full text available, repeat
and irrelevant references.

o Selecting conditions
English articles.

Preclude compliance with the conditions of
the document screening, using standard
literature Joanna Briggs Institute Review.



Results




Quality of Research

o The initial search yielded 92 references, many of
which were not specifically relevant to our topic.

o We reviewed 17 studies that met our inclusion
criteria of articles (1 qualitative, 16 quantitative).

o 16 guantitative research articles are all Level 3.

By the Registered Nurses Association of evidence of
clinical guidelines Ontario (RNAO) published the
rating, belong to good research design non-
experimental studies.
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Distribution of countries in Articles

o There are 9 articles from Asia countries( > 50%)
Taiwan (n=1)
Japan (n=4)
China (n=4)
England (n=1)
European Union (n=1)
Italy (n=1)
Sweden (n=2)
Israel (n=1)
Saudi Arabia (n=1)

Brazil (n=1)




Article Types

o The subjects of 17 reviewing articles include
e Cancer patients (n=4)
e Families (n=2)
e Physicians (n=5)
e Nurses (n=2)
e Patients and their Families (n=1)
e Physician and Nurses ( n=2)
e Patients, Families and Physicians ( n=1)




Attitude of Prognostic Disclosure to
terminal Cancer Patients

o Most of studies supported that terminal cancer
patients should be informed their prognosis and
could be informed by the following people.:.

31% -88% patients expressed that they can be
Informed by their health ;

39% -78% medical professionals supported that
terminal cancer patients should be informed
their prognosis.

However, 12% physicians and 46% nurses have
never disclosured prognosis to their terminal
cancer patients. 14




Patient participation in terminal
care decisions

92% terminal patients hope physicians can
Involved them into their care plan.

66% patients expressed the hope to participate
In their terminal care.

61% -73% patients have participated in the
decision regarding to the care plan.

16% terminal patients did not want to be
iInvolved in the discuss of care plan and their
prognosis.
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Timing and the Environment

o There are 7 studies explore the timing of
disclosure prognosis for terminal patients.

2 studies showed that cancer disease prognosis
must be inform progressively.

3 studies suggest that to inform immediately
when cancer patients have been diagnosis
terminal stage.

4 studies have indicated that the best inform
place for terminal patients was a quiet space
without interference, followed by patients’

bedside. 16




Advantages and Disadvantages of
prognostic disclosure

0 55%-93% health professionals agreed that the
disclosure prognosis can promote competent
decision making of patients and facilitate
appropriate healthcare provision.

o However, 32% health professionals think it
caused difficulties to take care of terminal
patients If let they know their prognosis too
much.
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The Needs of Disclosure SKills
training

o 70% health professionals think inappropriate
Information disclosure easily lead to medical
disputes.

o 31% -54% health professionals need enough
time to deal the emotion with patients.

o 48%-78% health professionals expressed that
they had never received any disclosure skill
training.

o 28% -70% health professionals hope can receive
disclosure training.
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Conclusions

o Disclosure prognosis can promote competent
decision making of patients and facilitate
appropriate health care.

o But some health professionals expressed that the
skill of disclosure prognosis is difficult and they
need the training.

o Professionals have not enough prepared for
disclosure prognosis cause their increasing distress
and unable inform.

o It 1s important to provide disclosure prognosis
training program to health professionals. 19
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