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Consistency on end-of-life decision-making in terminal-stage patients and their families

Liang Lan. Nursing School of North Sichuan Medical College s Nanchong 637000, China

Gao Qians Hu Jianping , He Dongmei ,

Abstract: Objective To determine the consistency on end-of-life decision-making in terminal-stage patients and their families.
Methods A total of 268 pairs of terminal-stage patients and their families were selected from 2 tertiary hospitals in Nanchong using
convenience sampling and were asked to complete a self-designed questionnaire regarding end-of-life decision-making intentions
separately. Results The consistency on "patient participation in making treatment decision" and "palliative treatment for improving
quality of life" was 69. 03% and 74. 63 % respectively, with Kappa values being 0. 529 and 0. 530 (P<C0. 01 for both). The consis-
tency on the rest 4 decisions ranged from 32. 84 % to 47.39% , with the Kappa values being 0. 080—0. 210 (P<C0. 05, P<C0.01).

Conclusion There is a difference in treatment decisions between terminal-stage patients and their families. Treatment decisions

made by family members cannot fully reflect desire of patients.
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