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Abbreviated abstract: Advance care planning (ACP) has been shown to enhance the quality of life
(Qol) for those nearing end of life (EoL). However, the state of ACP on QoL and quality of death
remain understudied across older Asian populations. A scoping review has been conducted to
explore the relationship between ACP and QoL and quality of death in palliative and end of life

care (PEoLC) amongst older Asian people. This poster presents preliminary findings, which
indicate ACP as the primary focus.
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BACKGROUND

The ageing population has increased substantially
across countries in Asia.

By 2050, the number of people aged 60 or above
in Asia is expected to increase up to 20.3% (WHO,
2018).

Key challenge among older people is deteriorating
physical health associated with chronic diseases
that contribute to morbidity and mortality.
Increase in demand for long-term care alongside
a need for PC.

ACP has been shown to enhance QoL for those
nearing EoL by enabling individuals to input their
preferences for future care.

The impact of ACP on QoL and quality of death
remain  understudied across older Asian
populations.
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|Aim|

* To explore the relationship between ACP

and QoL and quality of death in palliative
and end of life care (PEoLC) amongst older
Asian people.

Review Question

“How does Advanced Care Planning
impact the Quality of Life and
Quality of Death in Asian older
people who receive Palliative and
End-of-Life care?”
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Table 1: Inclusion and exclusion criteria.

M E T H O D S . Adults aged 60 and above. e Adults aged < 60.
Population
. Asian ethnic group. . Other ethnic groups.
. . . . In palliative and end-of-life e Not in palliative care or
* This review study was informed by both Arksey and care. endof life care.
O'Malley’s scoping review methodological approach and the . ressaAdmEREe |o o e Ty eae—
. . Concept
JBI Manual for EVldence SyntheS|S. Planning or End-of-Life Care Planning or End-of-
“ ” . . . . care. Life care.
* “PCC” Framework was utilised to define inclusion and
exclusion criteria (Ta ble 1) . In Home and community e In other settings (e.g.,
. . settings. hospitals, home cares)
* Nine electronic databases were search; CINAHL, MEDLINE, o .
. . . . In all countries in Asia. . Other regions.
PubMed, Wed of Science, Scopus, ProQuest, BMC geriatrics, . Primary research studies o P,
ASSIA, and Google Scholar (January 2012-May 2022). e e, 5 oS
. . . . quantitative, and mixed . Conference abstracts.
* The stydy se.Iec'.clon process was guided by the mchsmn and ethods. . bublishect/created before
exclusion criteria; consists of two levels of screening: (1) a . U — o1
title and abstract review and then (2) full-text review. . Grey literature. . e e
. . . . T f evid . Published/ ted bet th h uni ity lib
* Results will be collated and synthesised both quantitatively s uoishedirested between rougnuniverstty Torary
. . . . . .. . 2012-2022 services or required a
and qualitatively by using descriptive statistics and thematic Avai . .
A . vailable through paid subscription.
anaIySIS (See Braun and Clarke (2006)) university library services . Written in other
or available free-of-charge. languages.
. . . Written in English and
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PRELIMINARY FINDING

* A decade search of nine electronic databases yielded
1946 records with 22 studies included in the final
subset.

*  Preferred Reporting Items for Systematic Reviews and

]

PRISMA 2020 flow diagram for new systematic reviews which inchuded searches of databases, registers and other sources Meta_analyses extension for- SCOping review (PRlSMA_
Idemification of studies via other mathods
e ScR) flow diagram (Tricco et al., 2018) was utilized to
MEDLINE (n = £30)
i P e R report the result.
=TT R
— Lo *  The majority of studies were conducted in South Korea,
‘M '—- Records exchdod” ‘ followed by China and Japan with ACP as the primary
{n = 1518) (n = 1428)
focus.
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e (n = snmtn 0 carg (n=3)

Studbes included in roview
i n=22)

“Consides, ffeasible 1o d 50, reporting the rumber of econ
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From: Page M), Mckenzie JE,

ds identified from each database or register
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Surprisingly, none mentioned the effects of ACP on
Qol and quality of death.
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