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[ Abstract] Objective To conduct a Meta-synthesis of qualitative research on the perception and experience
of medical staff in advance care planning (ACP) from the perspective of healthcare workers, and provide
evidence-based evidence for the application and development of ACP.Methods The literatures were re-
trieved from Web of Science, PubMed, CINAHL, The Cochrane Library, Embase, CNKI, CBM, and Wan-
fang Data for the qualitative studies on medical staff’s perception and experience on ACP from inception to
November 2022. The quality of included studies was evaluated by unified criteria. Meta-aggregation was
used to conduct the synthesis.Results A total of 13 literatures were included.Forty-three research findings
were extracted and then summarized into eight categories, which were further integrated into three studies,
i.e., ACP awareness among medical staff,barriers to medical staff implementing ACP,and methods to pro-
mote medical staff implementing ACP.Conclusions ACP is a complex process,which is influenced by mul-
tiple factors. Thus,it requires the joint efforts of various personnel to achieve high-quality communications
of ACP.

[ Key words] advance care planning;medical staff;qualitative research;Meta-synthesis
[Mil Nurs,2023,40(08) :88-91]

1 57 B 97 B3 31 X Cadvance care planning,
ACP) 48 B 12 A R aE 1 it 5B 15 A 2 i e
WL, 25 ™ H R AR B R B ORI 2R DL
TE AR BT A BB AR A B, 5 5 2 6E MBS Y
PRAESE AL 1 183X 26 H AR A0 4 19 o2 B2 . HAT7E
F R R HE S5 [ % ACP 290 A A I
R IR B 8 08 4 AR AR A R ) B B i K R

[UgFE BHHA] 2022-12-26 (&= BH] 2023-06-25
[EE®EN] BWRE LA 471, % :0531-89628091

[EEEHE] BAP, B 0531-89628091

SRR S M R BT R IR, B AGR
1E ACP Ry HE T K St v ab T G B &, Hox ACP
BN SR B W2 B 00, AL RGERAGET A
GO ACP AR 56 1 A0 5C BT MR 58 45 21, A4 T
TR G ACP fIkTH K S it 2o A v T I Y
) F5E, kg 4 Bh 3 ) ACP A9 I T 552 e 42 R4 9 .

1 #EREFE

1.1 X#k# & R% HHREPLKZE Web of Science,
PubMed,CINAHL, the Cochrane library, Embase., ¥ .
H I A W B 2 B 1R L 7 A T SO P T R L



g ,
August 2023,40(8)
Mil Nurs

e« 89

XF ACP A5 1450 19 AH OC B 1 BIF 5 5 A6 2% I R DA A T2
F 2022 4 11 H T8 98 ABFFE 092 2% SCHR, DL 3
A R A 2 A R T AT A AR S SO A
health personnel/medical staff/clinicians/physicians /
nurses/nursing staff/nursing practitioner; advance care
planning/ ACP/advance directive * ; qualitative/narra-
tive; experience/ attitudes/ perceptions/ feelings, ' 3
ENCINS ANV S rg X YN VA Ve Al e AE NI
TSz Yy B )/ Bws B )/ s [ 3R, R
5/ AP NN RREZ ) S R ST 4R

L2 XaRMANLHBRIFE PWASRHE: (D BFFEX
Z IR BN DL 5 (2) B4R I 52 - I IR B5 A= sl
X ACP BIAJRI AR 5 (3) B T 5« BRI AL 5
(DOBFFERA . G 7 LR BIE RISV A7 3h
WFFE S5 BT 9T 7 i o HRBR AR - JE — UM STk T8

SCHRITAE ST Wl i, 556 3 44 A TR UE S 30 it
FRAGVHEYE . FORHRIUN 346 55— & HEK/
HOIX RIS 59 IR 4 S H ) R R IR,

1.4 X#kAZHH 2 B0 ASCRH JBLIEIE B AE
Pt Y AT 5 0 E AR A v 2 37 X 9 A SR
PEATREVEAY , B WA — S0t i 55 3 & BT 3 0 )
Wr. 29N ABSCHR, HERR C HOCHk.

1.5 FH ook R JBLAEUE TAE (R {g oo
TEAC N Meta B84 16X 90 A SCRR &5 SR - AT 2047 .43
28 R TR A AL SR T BT R A 4528

2 #R

2.1 Lkt kR KRB 1158 Sk, I8 B
27 SCHRAR A3 SCHR 2 R 90 S R SCk 623 R .
58] 352 o AL 47 2 i HE B SCRR 570 B I 2 4 SO RO

V5 R A SR AN 58 BE A SCHR 5 AR P VD SCOCRR

Je HERR SOk 40 55 Bl A 13 55 Seikl e,

N o i 22 MAANXBMOEEIAFEATEFREFIMNER
~ NPT Y ERAIBT] oy V2 3
L3 Sk st A SATARAR 2 AOPTCROLIRE g g g A R B R 1
®1 ANXBEHNERBFERREIFEN (n=13)
94 AT 5 FER/ X Bk WFgE Nt 4 SN ] FELER B e
Huang 45L1] o E PG 5 2 M NFLE R B4 AN B ACP FEFPE (DXF ACP FERBUCASHE s (4RI P U 4545 A ok B
s 2yt SR I T FE ACP [ E AN ZME: s (DLW ARBLAG ACP )52 .
Schichtel Z5[5] EoE| G 24 ZE A B BE N B AE O B R (1) ACP J2 4 A4 B3 (0 20 108 43+ (2) BELASH 181 3% - X AE B
S2iti ACP 9 22 56 TR R A AR BBl = 58 A S UL BB 4 TR
e i) (3 4R ACP 17 5% & B T &
LB SR T R Ll 3 R e HE ACP,
Chen % [6] (S0 PG 34 4 B HERH P4 5548 vk B e R (D BZAF 0 5 (2) J Bh AL HE 5 (3) Bt = 45 2 A A6 HF B
it ACP 1Y L% S5 (4 B 0 v 2 5 (5) % G2 SCAR R ) e i
Alam %7 R G 16 % 4 FRHE A& AR B A X g R R S (D A@FHEALE ACP h ZE LT (DB # itz B
jiti ACP (UBHAS AR R A S B E 0 B EANES S ORI E.
Xt ACP 25 4b (B0 ACP 4l & 1% .
Jack (8] e [ G 21 £ TR TR L A 5O L (DI RIHL . 5 5K Jm g R UL FAR () ik B
B ACP BB LA % PR 2 ¢ 0 PR M A BRI BN ] L IE B A 48 ACP,
Craig %[9] K F) LR FE I 32 ZHIESH A LR PN PO A i} (1) ACP (1 25 &b - 345 5B % O PO 0 B2 54T B
ACP 25 4b 1 B 5 Sy FH 5 (2) 2 ACP 9 S5 . U AR BRI A5 & =
i 3 ST SRR I ek,
Mitchell 4L10] E | G 8 44 LRI A A0 [ N B L 8 K CDJR1% A8 2 8 3 ACP (19 56 B % 5 (2) ACP St — B
6 #4+ EREIFE ACP A% LR WA R (3) ACP 47 £ 50 i 1 4 i ;
& B (DOACP RN RANRJFR,
Seymour Z£[11] B |5 1Tl ke 23 ZAL X+ AKX ACP KO (DACP A MR ; DAL XX ACP AR I AH AT B
 ACP A F f L fige gy ACP 382 ; OBHLAFI R B = A AIRF AR
JEBEAPINHIE S : (O ACP BYZUE RN LA 2Ry A7 .
Khairuddin %£(12] BOm B A AT Y 16 47+ xR ST 5 (DACP M4+ B H R EIRA 755 (2) Ja 8h ACP 1 B
jiti ACP 975 % i 22 T B A% 5 (3) ACP B G 15 S B A7 16 25 1
O’Riordan 4513] TR MRS 20 A EREA 155 A 5 S AR 2 B (DD B E AR (2) R B oA 25 (3) Wl 4 B
BEBHE ACP 1S REMZ AL 5 (D FEIFE AL s (5) B Z L [T E] 5 (6)
B X BRI TR TR IR .
Sharp 4 L14] e [/ PG 21 AR EA SRR A SR BN (DACP REE H B F B EZ: QR HEALR L B
Wit ACP IWF % ) HFRF ACP; (DR . TR E RFIR R
RBEY ACP 18 R A I AL ACP; (5) B
PRI TG AR R R ICRMER TSR (e YRR ],
Wichmann %5015 fif 2% IR PR RS 17 Z 2R EA SREE SR E (D RFHEESE ACP b R IE T ZAEN; (2 )8 3 ACP B
AT ACP DB B A M SS a2 3R (3D APk ACP IR %,
40 A L16) o E PG 11 Z B4 B BE4 AN BT ACP B9ABL (1) ACP B R 52 B8 b T 2 iR B B s (O BE 0 A B

CES T

Gi ACP & INIRAN L 4 ACP Sk Ui e &
JE 5 )R RML B4 A BUAE T R JF R ACP 32

S (DR GE SO A& L BT AR AR A B B AR F Av7
J& ACP 52y LIS K % .




e 90 .

ZEFAPH 2023 4F 8 J1,40(8)

2.3 Meta &A% R

2.3.1 EAHZFR1.EFAR ACP #9307

2.3.1.1 £% 1.%# ACP 24 $##% £mE Xt
HE T ACP 5 Bl H e 6 R 0 B A Ji 22 (“ ACP
BHEBEMEY A EBETUUEE A C M
B R L ACP 1] LSS 5 BE SN0 7 R
A8 PRI HE PR S B 1 B AT F L (PR RN X R 1Y
PR, BT LB SR T R AWM THE) s x4k 21 &, ACP
AT DA A AR IR 0D BT BE TR 2 TR A A Y B fe
JUAH sE2jitE ACP, AT LR RRIR R A

2.3.1.2 AR 2.EHFARAER ACP #h X4 &
NG Rl R — 2 N B, B8 K iof 1 T A6 2 1 5 %
AL ISR R YT I AR A A R (CFRATT AR
R AL TR R B 1 A R R L TR A A A
27 A B N U ACP WS A5 3 7T LU
B F PR OC ACP W15 B TS| 4 B85 X A= i ¢
S5 m) R U (4 U0 b BRI A — o7 2 A TR
O 78 & 1 BE AT EAEM AT 77,

2.3.2 EHZER2.EPAR £k ACP it 2P ey 5%
2.3.2.1 £3 1. EH AR ACP HX & AL R
R B EZ ACP AHOCHITAFE BE R BRI, AN 24
& ACP B2 FERE R AR BT ACP 19 T fi i 8 Bk
FI) 5 R R A B VA 38 B T, AN NG ] I )
ACP 5 8 A R A0 0075 14 BE (2 f8 350 45 B sh el &
IV IZ AN AT 22 R AAT ) 5 A BE AT A 28 ) e B
HI T4 5 ACP JFJ& il Bh T B A A7 78 SR B L e LA
MART ACP I (AT A C MRk )y = H ik s 5%
& AR H Z0AR 5 1 HL R SO 5 RIME™ D)

2.3.2.2 £33 2.ACP Bahsr AL A #52 Bt e
(A AT I 1 DA R I DR 52 B 4 P g i = 5 B B 40 N B
MELLHR B E S AL R 3 ACP, W SR 78 5 0 B2 10 1)
B ACP, A S A3 AR 28 TC C Y 588 1 DL A A
KERT A AT T 23R 5 BUR, I A QR T 7D LT
RAEFIR AR ITTE ACP. B E W] BE LIk R H B 7
Tt G R EE KN AT RE 2 6P FE T R B 45 R (R A
& T B T AT A T XX — )

2.3.2.3 EANJEFBRABRARKRIFRL &
FNGUIN R IF R ACP fEfE T 2 5 H T/E Z 4 i i
(i), {HL Sk = AH 7 ) T FE S IR 5K ) L R AR A ) — 2k
T3 L K T BB T PR A R AT B TR
HUE (Y 5 A B AT AT AT At i TR 1k R AT X A
W) 5 B SR B T VR R BUOR SRR I R it BR T
ACP % J (“IR 90 15 3% 1Y 77 ZEIE ok S RE B
SR IR LI BEAF LA SR KM T

2.3.3 AR MMBEF AN K ACP 897 %
2.3.3.1 KA 1. mE S FHANRWME ACP E—

NE2¥R S50 B ACP S5 7 £7
TEMRTE 7 ARy R B, &3 47 1k ACP i i
B AR Sk KR T R (“1HE ACP AN 2 H W 7 B
—HBAFED) 5 Wy B AR A Sk B L R AR
3 ACP (“Fk A Ry F A1 46 XF A L B b+ 7 BA
G A RER A BE 4 N LN ACP SC 5 2 2 2%
BHIME . ST R A ol A 513K B U2 ACP IR 52
Jiti B4 DR B R 0 20 10 IR JFE At 2l N B i SR A AT
DR RSB AL TF R ACP 1 eeeee mholy
2.3.3.2 RA2.HEIZRHFWMEEXE THEHENR
HRJEIN ST RAF R, AT LMl R A ARG
H AR ACP X ANTE 8, R4 A BN 508 AT LA
FALSE T AT A S ACP RYZRR CHTTAg B IE =
EE RS EFRX EGIER™); 5EERE#T
RAF R IFR B2 5 3k, T A O 2 35 i 4 2
s 8745 BN AT I 4 7% R BT R0E [ O A9 G f AR 2
2 BT AFRARAE AT A T

2.3.3.3 XA 3. R{HAKER LG LT R
T AT R RAE, K50 8 & N ACP &%
FARE BT ACP e (MK F] ACP 1, &
HRHFION R RAHILMAT D s BBy AN RN R
T Ak 2 E AL AT HE R ACP 25 AR B IA L B il
B IR ACPC QR R 55 01 2 iRk it ACP, B4
— B AN R RIFIRTTD ,

3 itig

3.1 mBREFARZI.RZHERES RERLG
REREPANRELE ACP i H 5= ACP
SN IA 3 H B, AT 4 TR A . ACP U E 1
YIBEAE 4R i B B A B2 St ACP A0, il i 2
SRR SCEAR YD 2B BN S Bl A
RO AF 2 DL R i i A 2 MR T R EE
YL JFR L B RZS 456 19 0 280 i ) sk DL 4e
— RS, HeAh AR R T, SR IR A
g Ak 3 15 I e 4R v R AN A B R AL R R
VTR ANE G B T, LBEAT I 2 D 3. oK ok TR BB
HE AR N 45 4 1 1) 8 A5 2 I8 2k A7 7 1k B
SIS BN G AE 0 i AR b BT | R B 4 YA G
Fo g 4 m HAE Y o =45 BBV RE 7. {2 i ACP iy Af
R R,

3.2 RB|AMAEL, RENFLFE AMRLGERE
IR AR ACP AETEZIMER 5 - A A% ACP A
3 A A, $E i AR S 5 R IR T J# ACP Y 5 ZE T
2.5 TAER SR a5 R —80, Bk, o] DU H
PR 4 AL B S S B A N E R E WAL T
fitt ACP BYMEA . B Ay 55 B4 1 s o mT 3 0 40 250
B B I G B M S Bl SRR TS TR B T P



R

August 2023,40(8)
Mil Nurs

« 9] .

7 20 ) B TE SR AR 1 I ) PRI 8 5 e A 22 A

171 kA A R R L A L A B O Sl R R

ACPYY . KBS N B A BE R BR T AR $ARIL

HHBUOR SR 2S00 ACP B H 2044, Ptk B A

BT RB LRGN ACP S35 4 A9 5% B, in ok A

BEIRBLN B ACP dik A BT PR R L 325 1 0 1 N 1

ARG ACP B R SCIF I 5 16 78 B9 vk H A8 4 4

SR O0T £ BRI AR B 1 SRR DR B AR R 2R

(i N SNy (o

3.3 ik % FAMBKNEAE,ES ACP F & ACP

R 0 S5 it 2 22~ Bk A BA 3 ] B A A SR . AR5

SR N 2R E N AR RE IR R A B 7 ACP

B S REAE B S ACP A9 HR 5% 43 T 47 78 U e

%o HHTBA 16 R SCF BB R 3 i URE E A7 . B

KERR G XBE AN GTF R ACP TAEZXEZ,

BEAh B N 5L R4 A i BLARCRR R R A T

B 1 5E B ACP [ e A ALY 36 0T L) 2 AR

& —Su ARG JE BT UG A P ik, e B BEaE AT, LU

fEEBA R A2 . ACP BB T HKS hn T 8 3%

F 2 BRI AT REME L 2 T R AR A i8R

HAEE BT WK . RO AR B RE AL T B F R

T T ARG A [ 4T % B8 38 B A o v A B T R

e R AT AR BOTR ST R B

[ &% k]

[1] RIETIJENS J,SUDORE R L,CONNOLLY M, et al.Definition
and recommendations for advance care planning:an international
consensus supported by the European Association for Palliative
Care[ ] ].Lancet Oncol,2017,18(9) :e543-e551.

[2] MILLER H.TAN J.CLAYTON ] M, et al. Patient experiences of
nurse-facilitated advance care planning in a general practice setting:
a qualitative study[ J/OL]. [ 2022-11-25]. https://www. ncbi. nlm. nih.
gov/ pme/ articles/ PM(C6404299/.DOI:10.1186/512904-019-0411-z.

(3] WIMEARIES M2 REAEET R TA AT . 2018 232-236.

[4] HUANG Y,LIU H.Is there a need for advance care planning in China?
An interview survey of healthcare professionals in the neurology depart-
ment[ J ].Ann Palliat Med,2021,10(11):11918-11930.

[5] SCHICHTEL M.MACARTNEY ] 1. WEE B.et al.Implementing ad-
vance care planning in heart failure: a qualitative study of primary
healthcare professionals[J].Br J Gen Pract,2021,71(708) :e550-e560.

[6] CHEN]J O,LIN C C.Exploring the barriers faced by nephrology nurses in
initiating patients with chronic kidney disease into advance care planning
using focus-group interviews[ J/ OL].[ 2022-11-25]. https://journals.lww.
com/ jnr-twna/ Fulltext/2021/12000/ Exploring_the_Barriers_Faced _by_
Nephrology Nurses.6.aspx.DOI:10.1097/ JNR.0000000000000462.

[7] ALAM A,BARTON C,PRATHIVADI P, et al. Advance care
planning in dementia: a qualitative study of Australian general
practitioners[ ] ].Aust ] Prim Health,2022,28(1):69-75.

[8] JACK B A.MITCHELL T K,O’BRIEN M R,et al.A qualitative study

of health care professionals” views and experiences of paediatric advance

care planning[ J/OL]. [ 2022-11-25]. https://www. ncbi. nlm. nih. gov/

pmc/ articles/ PMC6044078/.DOI:10.1186/s12904-018-0347-8.

[9] CRAIG D P,RAY R,HARVEY D, et al. Multidisciplinary clini-
cians and the relational autonomy of persons with neurodegener-
ative disorders and an advance care plan:a thematic analysis[J].
J Multidiscip Healthc,2021(14) :3385-3398.

[10JMITCHELL S,DALE J.Advance care planning in palliative care:
a qualitative investigation into the perspective of Paediatric In-
tensive Care Unit staff[ J].Palliat Med,2015,29(4) :371-379.

[11]JSEYMOUR J,ALMACK K,KENNEDY S.Implementing advance care
planning:a qualitative study of community nurses’ views and experi-
ences J/OL].[2022-11-25]. https://www.ncbi.nlm. nih. gov/ pmc/ arti-
cles/PM(C2854100/.DOI:10.1186/1472-684X-9-4.

[12JKHAIRUDDIN N,LAU S T,ANG W, et al.Implementing advance care
planning:a qualitative exploration of nurses’ perceived benefits and
challenges[ ] ].J Nurs Manag,2020,28(5) :1080-1087.

[13JO’RIORDAN J,NOBLE H,KANE P M,et al. Advance care plan barri-
ers in older patients with end-stage renal disease:a qualitative nephrolo-
gist interview study[J/OLJ.[2022-11-25]. https://pubmed. ncbi. nlm.
nih.gov/31239255/.DOI:10.1136/bmjspcare-2018-001759.

[14]SHARP T,MALYON A,BARCLAY S.GPs’ perceptions of ad-
vance care planning with frail and older people:a qualitative stud-
y[J1.Br ] Gen Pract,2018,68(666) : ed4-¢53.

[15JWICHMANN A B, VAN DAM H, THOONSEN B, et al. Advance
care planning conversations with palliative patients: looking through
the GP” s eyes[ J/OLJ.[2022-11-25]. https://www. ncbi. nlm. nih.
gov/pme/articles/ PMC6263059/.DOI:10.1186/s12875-018-0868-5.

L1648 5, .0 B4 A SR TS B2 7 B 4P 3 Rl iR 5 92 B A o
WEFELT]. 4P B AT 3. 2022, 22(2) 1 166-17 1,

[17JSOMAL K,FOLEY T.General practitioners’ views of advance
care planning:a questionnaire-based study[J].Ir ] Med Sci,2022,
191(1):253-262.

[18]JYAO M,ZHOU X Y,XU Z J,et al. The impact of training healthcare
professionals” communication skills on the clinical care of diabetes
and hypertension:a systematic review and meta-analysis[ J/OL].
[2022-11-25 ]. https://www. ncbi. nlm. nih. gov/pmc/articles/
PMC(C8281627/.DO1:10.1186/s12875-021-01504-x.

[19]JCANDRIAN C, LASKER H S, MATLOCK D, et al. Development of
a community advance care planning guides program and the RELATE
model of communication ] ].Am ] Hosp Palliat Care,2020,37(1) :5-11.

[20]JCHUNG H O,OCZKOWSKI S J,HANVEY L,et al. Educational inter-
ventions to train healthcare professionals in end-of-life communication:
a systematic review and meta-analysis[ J/OL].[ 2022-11-25]. https://
www. ncbi. nlm. nih, gov/pmc/articles/ PMC4850701/. DOI; 10. 1186/
$12909-016-0653-x.

L2V BB 2Pl E— 2%, S 0 MERKFERERFES 5 E
SRR 3 1) Meta B84 [J]. %2 947 2, 2022, 39 (12) : 83-
86.

[22]JMITCHELL S LL,SHAFFER M L,COHEN S, et al. An advance
care planning video decision support tool for nursing home resi-
dents with advanced dementia:a cluster randomized clinical trial
[J).JAMA Intern Med,2018,178(7) :961-969.

[23JAGARWAL R, EPSTEIN A S.Advance care planning and end-
of-life decision making for patients with cancer[]].Semin Oncol
Nurs,2018,34(3) :316-326.

AR 3 4 - E il el



