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Abstract
Introduction  Advance directives are documents by which a person makes provisions for health care
decisions in the event that, in the future, that person becomes unable to make those decisions.
There is a lack of studies on the knowledge and understanding towards advance directives among
patients and their families. The purpose of this study is to address this lack of research regarding
advance directives by measuring the level of knowledge and attitudes of families of hospitalized
patients.
Methods A descriptive, cross-sectional study design was used to describe the attitudes and the level
of knowledge on advance directives of the families of patients. Data were collected directly by the
researchers via assisted questionnaires. Descriptive statistics and frequencies were reported.
Results A total of 79 participants consisting of immediate family members of patients from
UERMMMCI were enrolled. Only 24% reported having discussed advance directives with the patient's
physician. Those respondents whose families had no discussion with their physician about advance
directives had the same score as those who had. Overall, 61% of participants have only medium to
low knowledge of advance directives, while 70% have positive attitudes regarding advance directives.
Conclusion  The study showed that the family members of patients had a reasonable understanding
of advance directives in terms of basic knowledge, and positive attitudes on advance directives.
Those who denied having discussed advance directives were comparable in the knowledge of advance
directives with those who did.
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      n advance directive is an intrinsic component of
     end-of-life care programs in many developed
countries. It is a document that specifies a person's
preferences for treatment, should that person lose the
capacity to make treatment decisions in the future.1

Advance directives have been most commonly used
in end-of-life care settings to direct medical care
treatment decisions.2 Advance directives consist of a
living will and a durable power of  attorney.3 A living
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patients who were involved in the care of  the patient.
The study was limited to only the service wards of
the Departments of  Medicine, Neurology, and
Surgery, respectively. The study involved a purposive
sampling design. A sample size of 71 participants was
calculated based on a previous study.9

The questionnaire consisted of eight items on
knowledge and six items on attitude. The questions
on knowledge covered definition of  terms, patient
rights about advance directives, and the logistics and
legal implications of advance directives. The questions
on attitude were on the participants' trust in physicians
and the ability of the family to respect and understand
patient decisions. Higher scores were interpreted as
high level of  knowledge and satisfactory attitude,
respectively.

Results were analyzed using SPSS version 23.
Standard deviations of the items related to attitudes
regarding advance directives were taken. Results were
coded, and descriptive statistics and frequencies were
tabulated. The researchers transmuted those
negatively worded statements. A score of more than
3 and less than 5 would indicate a neutral attitude.
A score of 5 or more would indicate a positive
attitude, and more trust in families and in the health
care system to fulfill patient autonomy, while a score
of  3 or less would indicate a negative attitude, with
the respondent seeing little need for advance
directives.

Results
Out of  the 104 recruited participants, 79 met the
inclusion criteria. The participants' characteristics are
presented in Table 1. Most of  the participants were
female and married. Majority were at least 31 years
old, Catholic, with at least high school education
and were classified as poor. The participants that
comprised the largest group among family members
were the spouses of the patients (40%). Most of the
participants had not had discussions on advance
directives with their physician (76%).

The levels of knowledge regarding advance
directive are presented in Table 2. Males and females
are equally knowledgeable. Patients' parents are the
most knowledgeable on advance directive. Those
respondents whose families had no discussion with
their physician about advance directives had the same
score as those who had. Respondents also scored the

will is a written document that expresses a preference
for or against specific types of treatment; while a
durable power of attorney is a document that
empowers an individual surrogate to assume
decision-making authority as soon as the patient loses
decisional capacity because of  injury, illness, or
diminished capacity. These are two distinct means
designed to safeguard autonomous choice in patients
who are incapable of participating in the decision to
use life-sustaining interventions when necessary.
Participation of patients in decision making is an
essential element which helps in empowering patients.
If proper and adequate participation of patients in
hospital care is achieved, this would lead to more
appropriate and cost-effective services, and ultimately
enhanced health outcomes, quality of  life, and
satisfaction of patients.4

Although advance directives and protocols do
exist in the country, there is a lack of  knowledge and
awareness of  their availability and implementation.
A law is yet to be passed regarding advance directives.5

There is also a dearth of research and dissemination
of information regarding advance care directives in
the Philippines.

This lack of knowledge regarding advance
directives is a problem not only for chronically ill
and dying patients but also for the general population.
Discussing end-of-life issues is something one should
not avoid nor be afraid of. As family is almost always
involved, they should be informed with regards to
decisions such as advance directives. Being
knowledgeable about the benefits of  having advance
directives would help improve the treatment planning
and the participation of the patient and his/her family
in these plans. The purpose of this study is to measure
the level of knowledge and attitudes of families of
hospitalized patients.

Methods
A descriptive, cross-sectional study design was used
to describe the attitudes and the level of knowledge
on advance directives of the families of patients
confined in the Medical, Neurology and Surgical
Wards of  UERMMMCI using an assisted
questionnaire patterned from similar studies which
was pretested prior to data collection.4,6-8

The participants of the study were immediate
adult family members or legal guardians of admitted

Knowledge and attitudes regarding advance directives
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same regardless of the wards their patients were
admitted. Although the mean score of the 79
participants showed adequate knowledge (5.21 ±
1.23), 31 (39%) had a high knowledge score of 5 or
more, while more than half  (53%) had medium
knowledge (score more than 3 but less than 5) and
six (8%) had a low knowledge score of 3 or less.

The attitudes regarding advance directive are
presented in Table 3. Females had a higher median
attitude score than males, and 41-50-year-old
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Table 1.  Sociodemographic profile of 79 respondents.

Demographic Characteristic Frequency (%)

Sex
Male 31 (39.2)
Female 48 (60.8)

Age (yr)
     18-30 15 (20.0)
     31-40 25 (33.3)
     41-50 20 (26.7)
     51-60 15 (20.0)
     ≥ 61   4 (5.1)

Marital Status
     Single 25 (31.6)
     Married 46 (58.2)
     Widowed   4 (5.1)
     Divorced/separated   4 (5.1)

Education
     No formal education   1 (1.3)
     Grade school   3 (3.8)
     High school 34 (43.0)
     College 35 (44.3)
     Postgraduate   6 (7.6)

Religion
     Roman Catholic 69 (87.3)
     Others 10 (12.7)

Financial status (estimated gross monthly income)
     Less than 7,890 (E) 50 (63.3)
     7,890 - 31,560 (D) 28 (35.4)
     31,560 - 78,900 (C)   1 (1.3)

Relationship with patient
     Spouse 32 (40.5)
     Parent 18 (22.8)

Child 16 (20.3)
Sibling 13 (16.4)

Discussion with physician
 Yes 19 (24.1)
 No 60 (75.9)

Ward admitted
     Medicine 28 (35.4)
     Neurology 25 (3.6)
     Surgery 26 (33.0)

Table 2.  Levels of knowledge regarding advance directives of
79 respondents.

Demographic Characteristic Frequency Mean
     (%) Average

Score ± SD

Sex
     Male 31 (39.2) 4.84 ± 1.42
     Female 48 (60.8) 5.46 ± 1.03

Age (yr)
     18-30 15 (20.0) 4.73 ± 1.39
     31-40 25 (33.3) 5.64 ± 1.25
     41-50 20 (26.7) 5.05 ± 2.81
     51-60 15 (20.0) 5.13 ± 2.56
     ≥ 61   4 (5.1)

Marital status
     Single 25 (35.2) 5.16 ± 1.40
     Married 46 (64,8) 5.22 ± 1.11

Education
     High school 34 (43.0) 5.53 ± 1.31
     College 35 (44.3) 5.03 ± 1.10
     Others 10 (12.7)

Religion
     Roman Catholic 69 (87.3) 5.19 ± 1.22
     Others 10 (12.7)

Financial Status (estimated gross monthly in-come in PHP)
     Less than 7,890 (E) 50 (63.3) 5.20 ± 1.12
     7,890 - 31,560 (D) 28 (35.4) 5.21 ± 1.42
     31,560 - 78,900 (C)   1 (1.3) 6.00

Relationship with patient
     Spouse 32 (40.5) 5.03 ± 1.26
     Parent 18 (22.8) 5.61 ± 0.78
     Child 16 (20.3) 5.56 ± 1.26
     Sibling 13 (16.4) 4.69 ± 1.44

Discussion with physician
     Yes 19 (24.1) 5.16 ± 1.17
     No 60 (75.9) 5.23 ± 1.42

Ward admitted
     Medicine 28 (35.4) 5.46 ± 1.03
     Neurology 25 (31.6) 5.16 ± 1.25
     Surgery 26 (33.0) 5.00 ± 1.38

Total 5.21 ± 1.23
     High knowledge (  5) 31 (39.2)
     Medium knowledge (>3 and <5) 42 (53.2)
     Low knowledge (  3)   6 (7.6)
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participants had the highest median score among the
age groups. Married individuals, mostly the spouses
of the patients (70%) had higher positive attitude score
than the single members. Although there was no
difference in the median attitude scores between

respondents whose families had discussion with
their physician about advance directives, results
showed that 55 (70%) had positive attitudes about
advance directives, while six (8%) had negative
overall attitudes about them and eighteen (22%)
were about neutral.

The participants '  knowledge on advance
directives is presented in Table 4. Among the four
terms defined, only a few participants have correct
knowledge on the definition of advance directives
(15%), while majority have correct living will (87%),
durable power of attorney (75%)  and "do not
resuscitate" order (76%). Among the four statements
regarding knowledge of  logistics, most of  the
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Table 3.  Attitudes regarding advance directives of 79
participants.

Demographic Characteristic Frequency Median
   (%) score

Sex
     Male 31 (39.2) 5.08
     Female 48 (60.8) 5.50

Age (yr)
     18-30 15 (20.0) 5.00
     31-40 25 (33.3) 5.42
     41-50 20 (26.7) 5.67
     51-60 15 (20.0) 4.83

Marital status
     Single 25 (35.2) 5.33
     Married 46 (64,8) 6.00

Education
     High school 34 (43.0) 5.33
     College 35 (57.0) 5.17

Religion
     Roman Catholic 69 (87.3) 5.33
     Others 10 (12.7)

Financial status (estimated gross monthly in-come in PHP)
     Less than 7,890 (E) 50 (63.3) 5.33
     7,890 - 31,560 (D) 28 (35.4) 5.50
     31,560 - 78,900 (C)   1 (1.3)

Relationship with patient
     Spouse 32 (40.5) 5.50
     Parent 18 (22.8) 5.00
     Child 16 (20.3) 5.25
     Sibling 13 (16.4) 5.00

Discussion with physician
     Yes 19 (24.1) 5.33
     No 60 (75.9) 5.50

Ward admitted
     Medicine 28 (35.4) 5.50
     Neurology 25 (31.6) 5.50
     Surgery 26 (33.0) 5.25

Total 5.33
     Positive attitude 55 (69.6)
     Neutral attitude 18 (22.8)
     Negative attitude   6 (7.6)

Table 4.  Proportion of participants with correct answers of
knowledge items.

Knowledge of Terms Frequency
  (%)

An advance directive expresses the preferences
of an individual via verbal communications only,
for future health and personal care, and helps
prepare people for health-care decision making in
times of medical crisis. 12 (15)

A living will is a written document that expresses
the preference for or against specific types of
treatment. 69 (87)

A durable power of attorney in healthcare is a
document that empowers a group of people to
assume decision making authority as soon as
patient loses decisional capacity. 59 (75)

A Do Not Resuscitate order (DNR) states a
patient's decision regarding the desire to avoid
cardiopulmonary resuscitation. 60 (76)

Knowledge of Logistics

Patients have a right to accept or refuse
medical or surgical treatment 74 (84)
Creating a document that provides directions
for end-of-life or life-sustaining care requires
the involvement of a lawyer 39 (49)
Once someone has documented their wishes for
end-of-life or life-sustaining care, he/she cannot
change his/her mind 37 (47)
More than 1 person may be named to speak on
behalf of an individual regarding end-of-life care
wishes in the event he/she is unable to speak
for himself/herself. 62 (78)
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participants (94%) know that patients have a right to
accept or refuse medical or surgical treatment  while
almost  half of them (49%) do not know that
"creating a document that provides directions for end-
of-life or life-sustaining care does not require the
involvement of  a lawyer" and thought that "once
someone has documented their wishes for end-of-
life or life-sustaining care, they cannot change their
mind (47%).

Participants' attitude on advance directive are
presented in Table 5. Majority of  the participants have
positive attitudes such as understanding of the
patient's wishes for life-sustaining treatment, the
patient being able to communicate his/her wishes
even if family did not totally agree and relying on
the ability of the physicians to carry out wishes for
life-sustaining treatment." However, 39% of  the
respondents felt that "patients should NOT trust the
medical system to make decisions about their
medical care if they should become unable to
communicate their wishes," while 19% were neutral
about it. Forty three percent of  the respondents felt
that discussing wishes for life-sustaining treatment
with family would only lead to disagreement and
conflict, while an equal percentage felt otherwise.
Only 14% were undecided.

Knowledge and attitudes regarding advance directives

Discussion
Out of  the 79 participants enrolled in the study, only
24% reported having discussed advance directives
with the patient's physician. This low report of
discussion of advance directives is consistent with
studies that there is a clear lack of knowledge or
awareness regarding advance directives.9-11

Surprisingly, the proportion of  those who reported
having discussed advance directives with their
physician is similar to those reported in studies in
countries where advance directives are practiced.4 This
may be due to the fact that Filipinos tend to avoid
disagreeing with more authoritative groups, leading
to bias, with the participants simply answering what
they thought the researcher may have wanted to
hear.9

The participants demonstrated a generally
positive attitude towards advance directives. Despite
only low to intermediate scores (61% with scores
less than 5 out of 8), majority (70%) had positive
attitudes with regards to advance directives, and only
a few (8%) had negative views. This current study
rated similarly or even higher than those by a previous
study.7

All these suggest that though only a small
proportion of  participants have had discussion of
advance directives, it showed display of  good trust

Table 5.  Attitudes of participants toward advance directives.

Answered negatively Had neutral attitudes Answered positively
to the item (≥3) about the item (4) to the item (≥5)

Knowledge of  Terms

Patients should NOT trust the medical system to make
decisions about their medical care if they would become
unable to communicate their wishes. 33 (42%) 15 (19%) 31 (39%)

Discussing wishes for life-sustaining treatment with family
would only lead to disagreement and conflict. 34 (43%) 11 (14%) 34 (43%)

My family understands the patient's wishes for life-sustaining
treatment.   8 (10%)   5 (6%) 66 (84%)

The patient can rely on his/her family to communicate his/her
wishes even if his/her family does not all agree with his/her wishes. 11 (14%)   9 (11%) 59 (75%)

Physicians clearly understand the patient's wishes for life-sustaining
treatment.   8 (10%)   6 (8%) 65 (82%)

The patient can rely on physicians to carry out wishes for
life-sustaining treatment even if he or she disagrees with the patient's
wishes. 10 (13%) 11 (14%) 58 (73%)
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in their families and health care providers to respect
health care decisions and patient autonomy. This is
similar to a study in that, despite the low number of
patients with knowledge about advance directives,
many more were interested in advance directives.11

Similarly, in another study, even if  most of  the
participants had never heard of advance directives
but after being informed of what advance directives
were, they showed positive attitudes toward advance
directives.8

In this current study, most had the misconception
that advance directives could be communicated
verbally only. This is similar to a study where patients
wanted to verbally express their directives rather than
use written documentation and that the involvement
of family or a physician was desired.6 In the statement
"creating a document that provides directions for end-
of-life or life-sustaining care requires the involvement
of  a lawyer," a little more than half  believed creating
a document requires the participation of  a lawyer,
when in truth it does not. This misconception that
legal consultation is necessary may be a barrier to
availing of  advance directives because of
socioeconomic reasons. It is also consistent with a
study wherein about one-third reported that they
believe that initiation of an advance directive requires
a lawyer.7 More than half  believe that advance
directives are final and binding. This may also be a
possible barrier because they may be hesitant to
commit to an end-of-life decision. This is also
reported in another study where respondents believe
that advance directives may influence the course of
treatment.12

In this study, the researchers concluded that only
relatively few participants were informed about
advance directives, but the proportion still exceeded
the expected outcomes. This is consistent with
another study which suggested that nurses and
physicians had little interest in educating patients
about advance directives.9 Time limitations, difficulty
bringing up and dealing with the subject matter, and
possible legal ramifications were identified as major
reasons why physicians do not usually discuss
advance directives. However, the study also shows
that majorty of  the family members have a reasonable
understanding about some terms regarding advance
directives but are not fully knowledgeable about the
process of  availing of  them.

The scope of the study was limited to the
immediate families of patients who were not critically

ill admitted specifically in the Medical, Neurology,
and Surgery Wards. The study focused on families
and not the patients themselves due to ethical
concerns of  involving at-risk patients. Second,
advance directives are decided on by the patient, but
the family should be informed about it since major
decisions in Filipino culture are usually discussed as
a family. Finally, the family members are also the
ones called on to be health proxies, so they should
be able to understand what is being asked of them
and what the patient wants.

The topic of advance directives in the Philippines
shows promise as a largely unexplored field both
legally and in the academe. The researchers
recommend studies to be conducted, involving a
larger number of hospitals to get a representation of
advance directives in the Philippine healthcare
system. Future studies should also focus on more
vulnerable patients who are more likely to avail of
advance directives such as cancer patients, heart
failure patients, and the elderly, because they are most
likely to be informed by their doctors about advance
directives, would reduce confounding variables and
have better homogeneity of  the sample.
Inconvenient as it may sound, death is a reality for
patients with diseases with high mortality rates,
which is why planning out advance directives, while
difficult to talk about, is important when discussing
the patient's future care. For a patient's condition
wherein a terminal phase is probable, a discussion
with the patient's doctor about future care and
advance directives, ideally should come up at some
point. The researchers recommend that patients be
better informed and educated about their rights and
privileges, not only to improve their health but also
to improve the service of physicians and health care
providers.
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