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Sripaew et al.

Quotes

Codes

| anudwuddunuld vueuveny ldndasilaenld feasidl nuetiu
Wi auldauduiudesmsifedneey 9399 aulonasendusiusnienn

Ao

P91

| IALRILAUNIUNTIRILAR11 IR 3vendn Inusldnsoslmuutu T

nonnY

P Byl

| viupUanIMMUBlUnda10en NUBNAILEN

P Bu!

(Use of a scenario - as a third
person)

Fear of legal consequences
Multiple family members
Distant family member
Treatment withdrawal

decisions
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Advance decisions

Risks and benefits
Treatment withdrawal
decisions

Respect the wishes of the
dying person

Documentation of advance
decisions

Understanding of family
about advance care planning
Communicate with the dying
person

Advocacy role of family
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Documentation of advance
decisions

Respect the wishes of the
dying person

Treatment withdrawal
decisions

Trust in physicians




Sripaew et al.

| Aoy (o) TusAa39g vatedl asagluviuaulilideulineuds dassinds

fnn (¥9) Lo dmmanwugt Il ...

A v a

P wilounuewnasiu fufle dauufinwluudmuenslmidieduil 16
witoufu foen1siid .. Fesnsligiaetudeuls hiirimaediinlvg ag
Tdensorls w:lildllildfoszylile Aesemianiloufuivaein Aeymlails
dualieglinie duvaseglifeiunaseylnauindedinosuy vAuLIa

uBennauaulliay

Documentation of advance
decisions

Communicate with the dying
person

Assessment of decisional
capacity

Understanding of family

about advance care planning
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Hesitation in engaging
advance care planning
Delays in documenting

advance decisions
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Public awareness of advance
care planning

Experiences of others
Hesitation in engaging
advance care planning

Open and honest discussion

Understanding the prognosis

Source: Supakorn Sripaew, Sawitri Assanangkornchai, Polathep Vichitkunakorn, Rungarun Kittichet.

Attitudes and perceptions towards advance care planning in elderly patients with cancer and their

caregivers. (During data analysis)

Initial theme development from Example 2.1 and 2.2:

® Open and honest discussion with family members but may not with older persons.

® Strong influence of family members in making the decisions — although they would respect the

wishes of the person, they sometimes override the person’s decisions.

® Trust with the physicians, but they might be hiding something to avoid creating unnecessary

anxiety in patients and their family.

® Poor awareness and understanding about advance care planning



