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Background

Hypothesis:  Increased symptom presence, end-of-life values, and religiosity influence advance care planning

in adults with end-stage GI or lung cancers.

Purpose

• Discover and describe the symptoms, end of life 
preferences, religiosity and advance care 
planning (ACP) present in patients with end-
stage distant cancers.  

• Describe differences in symptoms, end of life 
preferences, religiosity, and ACP between races.

• Explore symptoms, end of life preferences, and 
religiosity associated with various types of ACP.

Methods

This will be a cross-sectional secondary analysis 
of data from a study examining goals of care in 
advanced cancer.* The sample includes 286 
adults with Stage III or IV GI or lung cancer, 
cared for at an urban comprehensive cancer 
center. The frameworks directing the study are 
the Quality of Life Model (Ferrell) and the 
Conceptual Framework for Individual and 
family End of Life decision making (Kim et al).

The American Cancer Society, estimates there will 
be 1,762,450 new cancer diagnoses and 606,880 
cancer related deaths in 2019. Five year survival 
rates for lung and colorectal cancer range from 5-
15% and pancreatic cancer ranges from 3-12%. 
Patients may experience symptoms and are faced 
with care decisions that encompass their end of 
life (EOL) preferences and religiosity.  Advance care 
planning (ACP) is one way that persons can express 
their personal desires and refusals of care.  

Anticipated Results
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Advance Care Planning

ACP is a care decision process prior to a need or 
end of life.  ACP can be formalized and 
documented through use of either a Living Will 
(LW) or Durable Power of Attorney for Health Care 
(DPoAHC). In addition, a decision to withhold 
resuscitation should an arrest occur can be 
implemented through a Do Not Attempt 
resuscitation (DNAR) order. In the proposed study, 
the extent of ACP (i.e.. 1, 2 or all 3 of the forms of 
ACP) will be used as the dependent variable.

Implications

• A cross-sectional, descriptive secondary 
analysis is limited by the primary study 
variables and data.  

• Future qualitative research may illuminate 
further avenues to increase ACP. 

• ACP is multifaceted nurses familiar with the 
influence of symptoms, EOL preferences, and 
religiosity to patient ACP may be better 
advocates to assist with patient care decisions

*A special Thank You to Dr. Sara Douglas, PhD who has allowed me the opportunity to analyze her data from the 
study entitled Mapping Complex Influences on Aggressiveness of End of Life Cancer Care (5R01NR014856-04).

Measures

• ESAS – patient report of presence and 
severity of 9 symptoms.

• End of Life Values Scale – patient report of 
importance of specific values including the 
wish for a dignified death, wishes of family 
members regarding care and the desire for 
longevity. 

• Abbreviated Santa Clara Strength of 
Religious Faith Questionnaire – shortened 5 
item scale of patient reported religiosity.

• Medical record review  - determine 
presence of ACP documentation (LW, 
DPoAHC or DNAR).

Proposed Conceptual Model of Study


