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Introduction

Purpose

Advance care planning (ACP) is a multi-stage 

process that involves discussions between 

patients, family members, and health care 

providers, about patient preferences for future 

treatment when they have become 

incompetent. However, in practice, 

discussions about ACP or referrals to hospice 

palliative care often do not occur until the 

patient is near the end of life. In Taiwanese 

culture, talking about death is a social taboo 

for the aging population. Family members 

tend to avoid bad news or hide the truth about 

terminal illness from their older relatives. The 

majority of older adults do not have 

opportunities to express their care preferences 

at the end of life. The rates of having advance 

directives (ADs) in community older adults 

are low. Therefore, it is recommended that 

older adults discuss ACP while they are in 

good health. 

The purpose of this study was to investigate 

the knowledge, attitude, and stage of change 

regarding ACP among community older adults 

and to explore the associated factors.

Method

A cross-sectional questionnaire survey was 

used in this study. Based on the 

Transtheoretical Model, we assessed 

participants’ ACP engagement and divided 

them into specific stages: precontemplation, 

contemplation, preparation, and action or 

maintain. A total of 202 community older 

adults completed the Knowledge (8 items), 

Attitudes (10 items), and Stage of Change 

regarding Advance Care Planning (5 items) 

questionnaire. 

Table 1. Demographic characteristics (N=202)

Variables N %

Gender Female 137 67.8

Age Mean ± SD 71.5±8.18

Education >12 years 105 52.0

Stage of Precontemplation 87 43.7

Change Contemplation 62 31.2

regarding Preparation 26 13.1

ACP
Action 9 4.5

Maintain 15 7.5

Table 2. Scores of participants’ knowledge, attitudes regarding 

advance care planning (n = 202)

Question-

naire

Item

No

Total

Mean±SD

Item

Mean±SD
min max

Possible 

Scores

Range

Knowledge 8 4.36±1.98 - 0 8 8

Attitudes 10 33.97±5.53 3.38±0.55 10 50 50

The accurate rate for ACP Knowledge questionnaire was 54.5%. 

Mean attitude item score was 3.38±0.55, indicating neutral 

attitudes towards ACP. 

Factors associated with AD completion are education > 12 

years (Odds ratio = 3.2, p<.05) and having better 

understanding of hospice care (Odds ratio = 5.81, p<.001). 

Factors associated with ready to complete AD are higher 

scores in Attitudes regarding ACP questionnaire (Odds ratio 

= 1.07, p<.05), education > 12 years (Odds ratio = 2.10, 

p<.05), and having admitted in the intensive care unit (Odds 

ratio = 2.95, p<.05). 

For future interventions to effectively increase ACP 

discussion among community older adults, specific education 

activities could be designed for individuals in different stages 

of readiness. The health care professionals should consider 

older adults’ educational level, knowledge and attitudes 

toward ACP to provide suitable education materials, then to 

enhance more ACP discussion and increase their terminal-

stage quality of life. 

Results


