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Advance care planning: A systematic review of randomized controlled trials conducted
with older adults.

Advance care planning (ACP), involving discussions between patients, families and
healthcare professionals on future healthcare decisions, in advance of anticipated impairment
in decision-making capacity, improves satisfaction and end-of-life care while respecting patient
autonomy. It usually results in the creation of a written advanced care directive (ACD). This
systematic review examines the impact of ACP on several outcomes (including symptom
management, quality of care and healthcare utilization) in older adults (>65years) across all
| healthcare settings. Nine randomized controlled trials (RCTs) were identified by searches of
the CINAHL, PubMed and Cochrane databases. A total of 3646 older adults were included
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(range 72-88 years). Seven studies were conducted with community dwellers and the other two
RCTs were conducted in nursing homes. Most studies did not implement a standardized ACD,
or measure the impact on quality of end-of-life care or on the death and dying experience. All
studies had some risk of bias, with most scoring poorly on the Oxford Quality Scale. While
ACP interventions are well received by older adults and generally have positive effects on
outcomes, this review highlights the need for well-designed RCTs that examine the economic
impact of ACP and its effect on quality of care in nursing homes and other sectors.

Table1
Search strategy.
Search Details CINAHL PubMed Total
Citations Citations Citations
* Search #1: "Advance directive” OR “Advance care 1842 4083 5925
directive” OR “Healthcare directive™ OR “Health care
directive” OR “Advance care planning”
Search #2: “Randomised Controlled Trial” OR 28965 464,742 493,707
“Randomized Controlled Trial”
Search #3; “Long term care™ OR “Jong-term care” OR 41,979 45,784 87,763
“residential care” OR “nursing home” ' .
Search #4: “End of life" OR End-of-life OR Palliative 33,785 71,163 104,948
#1 AND #2 . 28 933 121
#1 AND 42 AND 43 4 5 g
#2 AND #3 AND #4 6 16 22
#1 AND #2 AND #4 16 52 63
Number of articles reviewed from combined searches 54 166 220

" 2 =limited by age (>G5yrs).
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