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End-of-life (EOL) conversations continue to be challenging for
patients, families, and healthcare providers (HCPs) [1-3]. Although
these dialogues can be emotionally charged, they are critical to ensure
that care is aligned with patient preferences. Interventions directed
at improving communication about EOL care have been shown to
improve patient outcomes. Nurses are in a unique position to assist
patients and families with advocating for EOL conversations [4,5].
Advance care planning studies are prominent in EOL literature
with the intent of clarifying life sustaining treatment preferences of
patients. Unfortunately, most EOL decisions are still made without
direct input from patients but rather loved ones are burdened with
deciding whether or not to continue life sustaining interventions. In
addition, family members report that they were unaware of their loved
ones wishes and values with all of the treatment options [6]. More
research is needed to develop practical approaches and strategies to
enhance EOL conversations to properly align patients’ priorities of
care. But conducting these studies remains challenging.

Challenges: First, recruitment can be extremely problematic
if the study is targeting patients with specified prognosis. Most
HCPs are uncomfortable and lack the knowledge to prognosticate
accurately. They are uncomfortable with approaching eligible patients.
Additionally, due to variability in patient conditions, availability of
patients due to treatments and tests, it is often difficult to schedule
interviews. Loved ones are often unavailable during the regular daytime
hours. Nurse and HCPs are frequently busy caring for patients. The
interviewers are often faculty university members with busy teaching
and/or clinical schedules. Other challenges of clinician and stakeholder
engagement include the struggle to find convenient, uninterrupted
interview times for patients, loved ones and nurses. Furthermore,
even if the above challenges are overcome, the interviewers may have
discomfort in initiating EOL discussions with both patients and loved
ones. Strategies: With the proper study inclusion criteria education
and support from more confident, experienced colleagues, nurses
can be coached to identify appropriate participants for EOL research.
Providing a script to begin the conversations has been shown to be
valuable. EOL investigators should expect participant recruitment
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challenges and plan for ongoing education and support of referral
staff. Researchers should plan regularly scheduled debriefing sessions
with interviewers to provide emotional support and encouragement
to minimize distress. Allocating resources to infuse research into
the workplace should involve flexible staffing for participant referral
identification and time allocation for interviews of patients and
nurses. Providing a scripted approach such as the Patient Preferences
About Serious Illness (PASI) [7-9] to introduce the topic may ease
HCPs discomfort and allows patients the opportunity to have open,
honest dialogues. Ultimately, ongoing discussions between the
patient, loved ones and HCPs are the goal throughout the course of
the serious illness. More research is needed to improve the process
of eliciting EOL discussions between patients and their HCPs and in
designing tools such as the PASI. By acknowledging and anticipating
the difficulties of having honest EOL dialogues, researchers can tailor
strategies to minimize the barriers while promoting opportunities to
engage patients, loved ones and HCPs.
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