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ABSTRACT
Background and Objective: Advance care planning (ACP) is a process of
communication among patients, health care providers, and relatives regarding
end-of-life care. The aim of our study was to determine if a representative
sample of the Dutch general public is currently involved or is inclined to be
engaged in ACP, and to delineate the factors associated with greater
engagement. Methods: An online questionnaire was completed by a
representative sample of the Dutch general public, derived from an established
Internet panel (CentERdata, University of Tilburg, the Netherlands). Results and
Conclusions: Although the majority of the Dutch population seems open to
discussions about endof- life care, our study revealed that discussions with
physicians are exceedingly rare. To improve ACP as a joint process among
patients, relatives, and physicians, the general public’s awareness of the
importance of end-of-life discussions with their physicians needs to be increased
and physicians need to play a more active role by initiating conversations and
dialogue regarding end-of-life care. Introduction

Advance care planning (ACP) is a process of communication among patients, health
care providers, and relatives regarding end-of-life care. ACP aims to ensure that
patients’ values remain central in decision making when patients can no longer make
decisions and that this care remains consistent with patients’ preferences.1 ACP
encompasses various components, including the consideration of treatment goals and
communication with relatives and physicians.2 ACP may also involve the designation
of a surrogate decision maker, or an advance directive (AD) in which treatment
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preferences are recorded. ADs can contain a refusal of treatments (negative directive)
or preferences for care and treatments to be applied ( positive directive) under
specified conditions. In the Netherlands, the Dutch Medical Treatment Act states that
patients have the right to refuse medical treatment and can do this in writing through
an AD. In principle, a physician has to follow such a negative AD when it is clear
and sufficiently detailed. In contrast, a positive A Donly serves to support a
physician in understanding the preferences of the patient.3,4 In the Netherlands, a
positive AD might include a specific request for euthanasia, which is a relatively
common type of AD in the Netherlands.5 Although ACP comprises more than
drafting an AD, most research has focused on ADs that have been subject to
increasing criticism.6 Important limitations of ADs are related to its drafting (e.g., it
is difficult to foresee future wishes; people may change their preferences) and its
interpretation (e.g., it is difficult to interpret the content; ADs may involve
incomplete or conflicting information). Furthermore, research on the impact of ADs
has shown disappointing results. Over recent decades, the prevalence of having an
AD ranged from 3% to 36% among the general public5,7–12 and from 5% to 19%
among (deceased) patients.10,13,14 Various efforts to improve patients’ completion
rate of an AD have not been very successful 15,16 and minimal effects of ADs on
directing end-of-life care and its quality have been reported.13,17,18 Currently, the
focus of research on ACP has shifted toward ACP as a process of communication,
and aims to approach ACP as a concept that is wider than solely drafting an AD.19,20
One study showed that ACP, as a process, improves end-of-life care for elderly
patients, as well as patients’ and families’ satisfaction with care; also, among
surviving relatives, ACP leads to stress reduction, less anxiety, and less depression.
21
Because of these potential benefits of ACP, it might be seen as a healthy and useful
behavior to promote among the general public.22 Although qualitative studies have
assessed the patient’s perspective on ACP2,19,23,24 and the barriers they define for
ACP,25–27 little information is available on the involvement of the general public in
ACP. Therefore, the aim of the present study is to determine if people are currently
involved or are inclined to be engaged in ACP, and to delineate the factors associated
with greater engagement.

METHODS

Design and population
This cross-sectional survey was conducted in the Netherlands.
An online questionnaire was completed by a representative sample of the Dutch
general public, derived from an established Internet panel (CentERdata, University
of Tilburg, the Netherlands). This panel was constituted from a random sample of
national postal codes. Multiple measures were in place to avoid selection bias of this
Internet panel, such as guaranteeing accessibility for all selected households without
Internet access at the time of study recruitment by providing them with a free tool,
the so-called Net.Box (KPN Telecom, the Hague, the Netherlands). This tool enabled
those without Internet access to respond via a telephone line and a television set.
During the survey period 2503 persons were active members of the total panel.
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Questionnaire
The structured questionnaire addressed actual and preferred involvement in ACP, as
well as factors associated with engagement. The questionnaire was developed by the
KOPPEL research group, comprising physicians, ethicists, researchers, and a
methodologist. Questions were based on literature,28 previous research,29,30 and
expert opinion. The questionnaire was pretested for length, comprehensibility, and
feasibility for online use by 14 members of the Dutch general public. The pretest
population varied in educational level, age, and gender. The questionnaire and two
reminders were sent between December 2009 and February 2010.
Additional background characteristics were provided by CentERdata, based on selfreported data. For comparison purposes, background characteristics of the whole
Dutch population were obtained from Statistics Netherlands (CBS).31
Statistical analyses
Descriptive statistics were computed on background characteristics, involvement in
ACP, need for information, health, experiences, attitudes, and knowledge. Univariate
analyses, followed by multivariate logistic regression analyses, were used to
calculate odds ratios with 95% confidence intervals for the relationships between
involvement in ACP and demographic characteristics, health, experiences, attitudes,
and knowledge. Involvement in ACP was analyzed based on three items: ‘‘having
thought about end-of-life decisions,’’ ‘‘having discussed end-of-life decision making
with relatives or physicians,’’ and ‘‘having a written AD.’’ Having discussed end-oflife decision making was scored on a 4-point Likert scale and dichotomized (seldom,
sometimes, and often were recoded as ‘‘yes’’ and never as ‘‘no’’). The variables of
trust, attitudes toward decision making, knowledge of palliative care, and need for
more information were also dichotomized.
Respondents were defined as having ‘‘substantial knowledge of the Euthanasia Act’’
if they answered all of four related questions correctly.
Four indicators concerning attitude toward euthanasia were used to compose an
index measuring acceptance of euthanasia of the respondent, based on the outcome
of factor analysis (1 factor with eigenvalue > 1.0, 78% explained variance) and
reliability analysis (Cronbach’s alpha = 0.79). Using the median score of the sum
scores, we distinguished respondents who generally accept or reject euthanasia.
Ethical considerations
The Dutch Medical Research Involving Human Subjects Act does not apply to this
research proposal. Therefore, no ethical approval of the Medical Ethical Committee
was needed.
RESULTS

Sample characteristics
Of the 2503 questionnaires, 2004 were returned, and 1960 were complete and
eligible for analyses (response 78%). The age of the respondents ranged from 18 to
95 years. Reasons for exclusion of 44 questionnaires were incompleteness (n = 17)
and age of the respondent < 18 years (n = 27). Compared with the Dutch general
public, respondents in the sample were older, more often male, more highly
educated, more often living with a partner, and more often native Dutch (Table 1).
Furthermore, nonrespondents were younger, more often female, more often living
without a partner, and more often had a lower education level (data not shown).
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Of the 1960 respondents, 85% reported good general health, and 11% reported to
have (had) a life-threatening disease, 14% had had experience with a relative
requesting euthanasia and 16% with a relative receiving palliative sedation (Table 2).
In addition, 77% expressed trust that physicians would comply with their wishes
about medical care/treatment in the last days of life. Most respondents favored shared
decision making (67%), 31% preferred making their own decisions, and 2%
preferred the physician to make the decisions.
Respondents expressing little trust that physicians would comply with their wishes
about medical care/treatment in the last days of life more often preferred to make
their own decisions ( p < 0.001). Of all respondents, 18% believed that a physician’s
current judgment about a patient’s situation/ treatment is better than the patient’s
judgment in an earlier stage. Almost all respondents were aware of the existence of
the Dutch Euthanasia Act (95%), 37% correctly answered all four questions
regarding this Act and 53% were familiar with the term ‘‘palliative care.’’
Involvement and preferences to be involved in ACP
[TABLE 1] [ TABLE 2]

Of all 1960 respondents, 70% indicated to have thought about issues related to
medical decision making at the end of their life (Table 3). Of all eligible respondents,
64% had discussed at least one of these issues with their relatives (6% often, 35%
sometimes, and 24% seldom), and 13% had discussed these issues with a physician
(0.3% often, 3% sometimes, and 9% seldom). In total, 33% had thought about endof-life decision making and had discussed it with their relatives, but had not
discussed it with a physician and had not written an AD. Of all respondents, 7% had
documented their wishes in a written AD. Of all respondents with an AD (n = 139),
24% had discussed the AD with their physician, and 81% had discussed it with their
relatives. Overall, 21% of the respondents wanted more information on end-of-life
decision making, for example, medical care and treatments at the end of life, ADs, or
euthanasia. These respondents would look for information on the Internet (54%) or
ask their general practitioner (GP) (69%). Older persons, people who had thought
about or discussed end-of-life issues with a relative or a physician, or who had an
AD more often wanted information than did others.
Factors associated with involvement in ACP
The probability of having thought about end-of-life decision making was higher for
persons aged ‡ 55 years, as well as for females, for persons without religious beliefs,
persons with a poor health status, persons who had experienced a euthanasia request
of a relative, persons who generally accept euthanasia, persons who expressed little
trust that physicians would comply with their wishes, persons not preferring
physicians to make decisions for them, and persons who knew the term ‘‘palliative
care’’ and were familiar with the Dutch Euthanasia Act (Table 4). Similar patterns
were found for discussing and having a written AD. Persons living with a partner less
often had a written AD than persons living without a partner.
DISCUSSION

This study shows that the majority of the Dutch population has thought about end-oflife care and decision making, and a substantial part of the population has actively
discussed their preferences with relatives. Furthermore, it shows that onefifth of the
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general public indicated a need for information on end-of-life care, and would use
the GP as the major source of information. However, discussions with physicians
about end-of-life care are rare among the general public, even among people who
have an AD.
Several findings deserve particular attention. First, although many people think about
end-of-life care and decision making, only 13% had discussed these issues with their
physician.
[TABLE 3]

This is less compared with a recent study that found that Dutch and Belgian GPs had
discussed medical treatment in the last phase of life in advance with 34% of their
patients who had died nonsuddenly.32 The higher percentage in this study might be
explained by differences in the population studied, that is, the general population
versus deceased patients, and by the respondents’ perspective, that is, physicians’
versus patients’ perspective.
Second, in the present study, 7% of the members of the general public reported to
have an AD. This finding supports previous research on the prevalence of ADs in the
general population with percentages ranging from 3% to 36%.5,7,9,11,33,34 Compared
with the United States where the estimated prevalence of ADs in the general
population varies from18% to 36%,7,12,34 the prevalence of ADs in the Netherlands
seems lower. It has to be noted that the U.S. Patient Self- Determination Act
(PSDA), requiring health care institutions to provide information about ADs to adult
patients upon their admission,35came into effect earlier than the Dutch Medical
Treatment Act. However, the SUPPORT study showed no effect of the PSDA on
completion rates of Ads.36 As said, the effects of ADs have been subject to major
criticism, such as that they are not able to direct end-of-life care13 and that they even
involve a false promise, that is, that the AD concept itself is fundamentally flawed.6
The limited effects of ADs have been suggested to be partly due to little involvement
of physicians in the completion of ADs, to physicians often being unaware of the
availability of ADs, and to nonspecific wording of preferences in Ads.13,18,37 Our
study confirms that physicians are rarely involved in completing an AD as only 24%
of all respondents with an AD had discussed it with their physician.
Third, most demographic factors associated with engagement in ACP are consistent
with earlier studies on the drafting of ADs. Patients who have completed an AD were
found to be older, more highly educated, more often female, and to have increased
dependency,5,7,11,33,38 and older age has also been reported to be positively associated
with ACP as a process.25 Furthermore, a predictor of being interested in AD is the
wish of having control.39 Our results support this idea of control.
Those respondents in favor of physicians making decisions and expressing trust that
physicians would comply with their wishes were significantly less inclined to be
involved in ACP.
Persons who accept euthanasia, also associated with the wish for control,29 were also
more inclined to be involved in ACP.
Besides individual factors, societal and legal factors can influence the level of
involvement in ACP. In the Netherlands, an accessible health system is present with
compulsory social health insurance and a special role for GPs as gatekeepers.
Dutch people often have a long-lasting relationship with their GP, which might
contribute to the high level of trust in physicians in the Netherlands. This trust might
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diminish the perceived need for ADs. Furthermore, the Dutch societal and public
debate on euthanasia (which resulted in the Euthanasia Act in 2002) might influence
the prevalence of ACP in the Netherlands and limit international comparability of the
Netherlands. The Dutch general public is highly familiar with the advanced
euthanasia directive,5 indicating the dominance of the issue of euthanasia in the
Netherlands regarding end of- life decision making.8 This context hampers the
generalizability of our results to other settings. Also, some other methodological
considerations of the study need to be addressed.
First, despite a good response rate, the respondents were not fully representative of
the Dutch general population; the respondents were older, more often male, more
highly educated, and more often sharing a household. This may have led to an
overestimation of the involvement in ACP of the Dutch general public. Moreover,
nonnative Dutch people were underrepresented and cultural factors are known to
impact health care use40 and health communication,41 thus influencing end-of-life
care and decision making.42 In studies from the United States, ADs are more
common among the white population.7,11,43 Additionally, an Internet panel used for
surveys may involve selection bias. To minimize this bias, we made use of an
existing panel consisting of a randomized sample of people (thus not self-selected)
and this enabled all selected members to participate (no restriction to Internet users
only). Finally, because this study only examines the respondents’ report of their
involvement, without triangulation, the results may be subject to recall bias.
Although until now only one study has shown positive effects of ACP as a process21
and more research is needed to confirm these results, ACP may be a potential
contributor to better end-of-life care. Our study shows that most people are open to
discussions about end-of-life care, and that a need for more information is present.
[TABLE 4]

Because only a very small percentage of our study population has discussed end-oflife issues with their physician, our findings suggest that a more active role of
physicians in initiating end-of-life discussions would be useful. In line, it has been
suggested earlier, that physicians have a responsibility to start end-of-life discussions
in a timely way,44–47 by informing and educating their patients. Therefore, to
facilitate ACP, we suggest a dual approach to inform both the public and health care
professionals.
First, to increase the awareness of the general public regarding the need to take the
next step in ACP, that is, to have timely discussions with physicians about their
preferences at the end-of-life, such as the Dying Matters initiative in United
Kingdom.48 This will contribute to overcoming known barriers related to end-of-life
discussions at the patient level, such as patients’ ambivalent attitudes toward their
prognosis, and a general reluctance to (spontaneously) talk about their problems and
needs.46 Second, physicians need to be educated and supported in how to initiate and
have end-of-life discussions, because physicians are reluctant to discuss endof- life
issues and wait until the patient raises the topic.49 This training and support should
reach beyond technical aspects of communication and involve reflection of the
physician’s own emotions and values.50 In conclusion, the majority of the Dutch
population has thought about their ideas and preferences regarding end-of-life
decision making or has actively discussed these ideas with relatives, and a need for
information on end-of-life care is present. Despite the fact that the majority of Dutch
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population seems open to discussions about end-of-life care, our study reveals that
discussions with physicians are exceedingly rare. To improve ACP as a joint process
among patients, relatives, and physicians, the general public’s awareness of the
importance of end-of-life discussions with their physicians needs to be increased and
physicians need to play a more active role by initiating conversations and dialogue
regarding end-of-life care.
Acknowledgments
The authors thank all respondents who participated in this study, the CentERdata of
the University of Tilburg, and our colleagues from the KOPPEL consortium,
consisting of the Erasmus MC University Medical Center Rotterdam, UMCU
University Medical Center Utrecht, University of Utrecht, UMCG University
Medical Center Groningen, and the University of Groningen.
KOPPEL is a study on Knowledge and Opinions of Public and Professionals on Endof-Life decisions, which was supported by a grant from the Dutch Ministry of
Health, Welfare and Sports. The sponsor approved the study design, but was not
involved in the collection, analysis, or interpretation of data, or in the preparation of
the manuscript.
Author Disclosure Statement
No competing financial interests exist.
REFERENCES
1. Teno JM, Hill TP, O’Connor MA: Advance care planning.
Priorities for ethical and empirical research. Hastings Cent Rep 1994;24:S1.
2. Fried TR, Bullock K, Iannone L, O’Leary JR: Understanding advance care planning as a
process of health behavior change. J Am Geriatr Soc 2009;57:1547–1555.
3. Vezzoni C: The legal status and social practice of treatment directives in the Netherlands
[PhD thesis]. Groningen: University of Groningen, 2005.
4. Dutch Act on Medical Treatment (WGBO). http://wetten
.overheid.nl/BWBR0005290/volledig/geldigheidsdatum_13- 09-2012 (Last accessed
September 13, 2012).
5. Rurup ML, Onwuteaka-Philipsen BD, van der Heide A, van der Wal G, Deeg DJ:
Frequency and determinants of advance directives concerning end-of-life care in The
Netherlands.
Soc Sci Med 2006;62:1552–1563.
6. Perkins HS: Controlling death: The false promise of advance directives. Ann Intern Med
2007;147:51–57.
7. Pollack KM, Morhaim D, Williams MA: The public’s perspectives on advance directives:
Implications for state legislative and regulatory policy. Health Policy 2010;96:57–63.
8. van Wijmen MP, Rurup ML, Pasman HR, Kaspers PJ, Onwuteaka-Philipsen BD: Advance
directives in the Netherlands: An empirical contribution to the exploration of a cross-cultural
perspective on advance directives. Bioethics 2010;24:118–126.
9. Miyata H, Shiraishi H, Kai I: Survey of the general public’s attitudes toward advance
directives in Japan: How to respect patients’ preferences. BMC Med Ethics 2006;7:E11.
10. Sahm S, Will R, Hommel G: Attitudes towards and barriers to writing advance directives
amongst cancer patients, healthy controls, and medical staff. J Med Ethics 2005;31: 437–
440.
11. Hanson LC, Rodgman E: The use of living wills at the end of life. A national study. Arch
Intern Med 1996;156:1018–1022.
12. DeLuca Havens GA: Differences in the execution/nonexecution of advance directives by
community dwelling adults. Res Nurs Health 2000;23:319–333.

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Raijmakers, N.J.H., Rietjens, J.A.C., Kouwenhoven, P.S.C., Vezzoni, C., Thiel, G.J.M.W. van,
Delden, J.J.M. van, Heide, A. van der. Involvement of the Dutch general population in advance
care planning: a cross-sectional survey. Journal of Palliative Medicine: 2013, 16(9), 1055-1061

13. Teno JM, Licks S, Lynn J, et al.: Do advance directives provide instructions that direct
care? SUPPORT Investigators. Study to Understand Prognoses and Preferences for
Outcomes and Risks of Treatment. J Am Geriatr Soc 1997;45:508–512.
14. van der Heide A, Deliens L, Faisst K, et al.: End-of-life decision-making in six European
countries: Descriptive study. Lancet 2003;362:345–350.
15. Durbin CR, Fish AF, Bachman JA, Smith KV: Systematic review of educational
interventions for improving advance directive completion. J Nurs Scholarsh 2010;42:234–
241.
16. Tamayo-Velazquez MI, Simon-Lorda P, Villegas-Portero R, et al.: Interventions to
promote the use of advance directives: An overview of systematic reviews. Patient Educ
Couns 2010;80:10–20.
17. Danis M, Southerland LI, Garrett JM, et al.: A prospective study of advance directives for
life-sustaining care. N Engl J Med 1991;324:882–888.
18. Teno J, Lynn J, Wenger N, et al.: Advance directives for seriously ill hospitalized
patients: Effectiveness with the patient self-determination act and the SUPPORT
intervention.
SUPPORT Investigators. Study to Understand Prognoses and Preferences for Outcomes
and Risks of Treatment.
J Am Geriatr Soc 1997;45:500–507.
19. Singer PA, Martin DK, Lavery JV, Thiel EC, Kelner M, Mendelssohn DC:
Reconceptualizing advance care planning from the patient’s perspective. Arch Intern Med
1998;158: 879–884.
20. Fried TR, Redding CA, Robbins ML, Paiva A, O’Leary JR, Iannone L: Promoting
advance care planning as health behavior change: Development of scales to assess
decisional balance, medical and religious beliefs, and processes of change. Patient Educ
Couns 2012;86:25–32.
21. Detering KM, Hancock AD, Reade MC, Silvester W: The impact of advance care
planning on end of life care in elderly patients: Randomised controlled trial. BMJ
2010;340:c1345.
22. Fried TR, Drickamer M: Garnering support for advance care planning. JAMA
2010;303:269–270.
23. Samsi K, Manthorpe J: ’I live for today’: A qualitative study investigating older people’s
attitudes to advance planning.
Health Soc Care Community 2011;19:52–59.
24. Steinhauser KE, Christakis NA, Clipp EC, et al.: Preparing for the end of life: Preferences
of patients, families, physicians, and other care providers. J Pain Symptom Manage
2001;22:727–737.
25. Schickedanz AD, Schillinger D, Landefeld CS, Knight SJ, Williams BA, Sudore RL: A
clinical framework for improving the advance care planning process: Start with patients’
self-identified barriers. J Am Geriatr Soc 2009;57:31–39.
26. Heffner JE: Advance care planning in chronic obstructive pulmonary disease: barriers
and opportunities. Curr Opin Pulm Med 2011;17:103–109.
27. Clarke A, Seymour J: "At the foot of a very long ladder": Discussing the end of life with
older people and informal caregivers. J Pain Symptom Manage 2010;40:857–869.
28. Murray E, Pollack L, White M, Lo B: Clinical decisionmaking: Patients’ preferences and
experiences. Patient Educ Couns 2007;65:189–196.
29. Rietjens JA, van der Heide A, Onwuteaka-Philipsen BD, van der Maas PJ, van der Wal
G: Preferences of the Dutch general public for a good death and associations with attitudes
towards end-of-life decision-making. Palliat Med 2006;20: 685–692.
30. Rietjens JA, van der Heide A, Voogt E, Onwuteaka-Philipsen BD, van der Maas PJ, van
der Wal G: Striving for quality or length at the end-of-life: Attitudes of the Dutch general
public. Patient Educ Couns 2005;59:158–163.
31. Statistics Netherlands (CBS) Statline. 2009. http://statline .cbs.nl/statweb (Last accessed
January 2, 2013).
32. Meeussen K, Van den Block L, Echteld M, et al.: Advance care planning in Belgium and
The Netherlands: A nationwide retrospective study via sentinel networks of general
practitioners. J Pain Symptom Manage 2011;42:565–77.

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Raijmakers, N.J.H., Rietjens, J.A.C., Kouwenhoven, P.S.C., Vezzoni, C., Thiel, G.J.M.W. van,
Delden, J.J.M. van, Heide, A. van der. Involvement of the Dutch general population in advance
care planning: a cross-sectional survey. Journal of Palliative Medicine: 2013, 16(9), 1055-1061

33. Alano GJ, Pekmezaris R, Tai JY, et al.: Factors influencing older adults to complete
advance directives. Palliat Support Care 2010;8:267–275.
34. Thornton JD, Curtis JR, Allen MD: Completion of advanced care directives is associated
with willingness to donate. J Natl Med Assoc 2006;98:897–904.
35. Omnibus Budget Reconciliation Act. Title IV, Section 4206.
Congressional Record, October 26, 1990. http://www.fha
.org/acrobat/Patient%20Self%20Determination%20Act%20 1990.pdf. (Last accessed
January 2, 2013.) 36. Teno JM, Branco KJ, Mor V, et al.: Changes in advance care
planning in nursing homes before and after the Patient Self- Determination Act: Report of a
10-state survey. J Am Geriatr Soc 1997;45:939–944.
37. Virmani J, Schneiderman LJ, Kaplan RM: Relationship of advance directives to
physician-patient communication.
Arch Intern Med 1994;154:909–913.
38. Nishimura A, Mueller PS, Evenson LK, et al.: Patients who complete advance directives
and what they prefer. Mayo Clin Proc 2007;82:1480–1486.
39. Eisemann M, Eriksson M, Molloy DW, Nordenstam M, Richter J. Attitudes towards selfdetermination in health care: A general population survey in northern Sweden. Eur J Public
Health 1999;9:41–44.
40. Helman CG: Culture, Health and Illness. New York: Oxford Universtiy Press, 2000.
41. Crawley LM, Marshall PA, Lo B, Koenig BA: Strategies for culturally effective end-of-life
care. Ann Intern Med 2002; 136:673–679.
42. Buiting HM, Rietjens JA, Onwuteaka-Philipsen BD, van der Maas PJ, van Delden JJ, van
der Heide A: A comparison of physicians’ end-of-life decision making for non-western
migrants and Dutch natives in the Netherlands. Eur J Public Health 2008;18:681–687.
43. Eleazer GP, Hornung CA, Egbert CB, et al.: The relationship between ethnicity and
advance directives in a frail older population. J Am Geriatr Soc 1996;44:938–943.
44. Szmuilowicz E, el-Jawahri A, Chiappetta L, Kamdar M, Block S: Improving residents’
end-of-life communication skills with a short retreat: A randomized controlled trial. J Palliat
Med 2010;13:439–452.
45. von Gunten CF, Ferris FD, Emanuel LL: The patient-physician relationship. Ensuring
competency in end-of-life care: Communication and relational skills. JAMA 2000;284:3051–
3057.
46. Slort W, Schweitzer B, Blankenstein A, et al.: Perceived barriers and facilitators for
general practitioner-patient communication in palliative care: A systematic review. Palliat
Med 2011;25:613–629.
47. Abarshi E, Echteld M, Donker G, Van den Block L, Onwuteaka- Philipsen B, Deliens L:
Discussing end-of-life issues in the last months of life: A nationwide study among general
practitioners. J Palliat Med 2011;14:323–330.
48. Dying Matters. http://www.dyingmatters.org/ (Last accessed September 13, 2012).
49. Clayton JM, Butow PN, Arnold RM, Tattersall MH: Discussing life expectancy with
terminally ill cancer patients and their carers: A qualitative study. Support Care Cancer
2005;13:733–742.
50. Galushko M, Romotzky V, Voltz R: Challenges in end-of-life communication. Curr Opin
Support Palliat Care 2012;6:355– 364.

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Raijmakers, N.J.H., Rietjens, J.A.C., Kouwenhoven, P.S.C., Vezzoni, C., Thiel, G.J.M.W. van,
Delden, J.J.M. van, Heide, A. van der. Involvement of the Dutch general population in advance
care planning: a cross-sectional survey. Journal of Palliative Medicine: 2013, 16(9), 1055-1061

TABLES AND FIGURES

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Raijmakers, N.J.H., Rietjens, J.A.C., Kouwenhoven, P.S.C., Vezzoni, C., Thiel, G.J.M.W. van,
Delden, J.J.M. van, Heide, A. van der. Involvement of the Dutch general population in advance
care planning: a cross-sectional survey. Journal of Palliative Medicine: 2013, 16(9), 1055-1061

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Raijmakers, N.J.H., Rietjens, J.A.C., Kouwenhoven, P.S.C., Vezzoni, C., Thiel, G.J.M.W. van,
Delden, J.J.M. van, Heide, A. van der. Involvement of the Dutch general population in advance
care planning: a cross-sectional survey. Journal of Palliative Medicine: 2013, 16(9), 1055-1061

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

Raijmakers, N.J.H., Rietjens, J.A.C., Kouwenhoven, P.S.C., Vezzoni, C., Thiel, G.J.M.W. van,
Delden, J.J.M. van, Heide, A. van der. Involvement of the Dutch general population in advance
care planning: a cross-sectional survey. Journal of Palliative Medicine: 2013, 16(9), 1055-1061

This is a NIVEL certified Post Print, more info at http://www.nivel.eu

