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1) Frontline ACP facilitators and clinicians may face significant levels of moral distress
in the course of ACP work. Some of the top psychological reactions are feeling

“conflicted”, “distressed”, “struggle” and “discomfort”.

2) Some of the major sources of distress are when conflicting opinions from various
stakeholders are difficult to reconcile, when patients are not ready or adequately
prepared or the ACP conversations are emotionally challenging and when documented

antecedent wishes are difficult to interpret or honour and apply.

3) Developing approaches to facilitate team work, sharing and supervisory support as
well as enhancing system level processes may be helpful to address some of these

challenges.
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« Advance Care Planning (ACP) allows for communication of «  Two-phase exploratory sequential mixed-methods study design
patient’s preferred care plans in the future with family members

and healthcare professionals (HCPs) in the event if patient falls
seriously ill*. Results will Demographics of Participants
be use for
. . . Qualitative: Data Quantitative: Data Triangulation &
«  Oftentimes, ACP facilitators and HCPs may face moral distress . next phase . guatl RSB PRI
. S . collection & _ Collection & . Interpretation of
In the process of facilitating and honouring the ACP. Analysis - Analysis Results Mean age (years) 43.5
Gend
. . . . . F:raatlz 17 85
- Moral distress was first defined as “knows the right thing to do, I I il : E
. S : . : . Ethnicity
but institutional constraints make it nearly impossible to pursue Chinese 18 90
the right course of action” 2. This definition has since been Phase 1: In-depth Phase 2: Anonymous Girer e
adapted into various versions in the literature. interviews over online survey Professional rol .
ZOOM Doctor 7 35
. . Medical Social Worker 2 10
 Arecent review suggested that for moral distress to happen, Nurse 7 35
one needs to experience both a moral event and the 5 _ i q 1 t particioants f , blic hospitals | oniihelabe s e . .
‘psychological distress’ that are related?. urposive sampling was used to recruit participants from various public hospitals in 1120 ear =
-30 years % 1
SlngapOl’e > 30 years 1 S
«  However, there is little empirical research on the moral distress Eligibility criteria: (1) Health y ) her involved with ACP facilitat T A
17 ° IgI0NITY Criteria. ealtncare workers wno are eitner invoivead wi acliitation 5 25
faced by both ACP facilitators and HCPs. . . . . . . . e el 3 15
4 or clinical work involving ACP implementation, (2) Trained in ACP facilitation and/or L 1 5
. . . directly care for patients with ACP documentation (3) Have at least or more than 1 year 3140 e 5
41-50
Thus, the aims of thls-study are (1) to examine factor§ of of relevant experience in ACP related work. T st
moral distress and ethical dilemma faced, (2) differentiate el g F
those who cope well with moral distress, their coping * Interviews were audio-recorded and transcribed verbatim. i Sonint e 2 10
strategies, and (3) derive information usable for developing b o
future training programmes. « A preliminary analysis was done using transcripts (n=16) and notes taken (n=4) during
the interviews. Recruitment is still currently ongoing.
Results
St [ [ . . ' " [ ] : '] " [
15t Difficulty: Reconciling differences 2nd difficulty: Completing discussions
ACP wnrk_icauses distress when opinions are difficult ACP work causes distress when sessions are
to reconcile difficult to complete : :
Psychological Reactions
o STV O) S enan Summary of scenario (associated with MD)
. Impact patient autonomy :
* Amongst medical team [001] [002] Patient do not want CPR 1. Referral issues AL
* Between family members [011] DU ey et S onit - Patient not ready [003, 004, 008, 009, _
+ Between family member and patients [002, 005, LR a0 Lttt inc ) 014] e e
016, 008] : [009]: Patient wanted Struggle
* Between patient and everyone else [014, 018] [015] Consensus was to have * PUUjr understanding of goals of ACP by comfort care but opted for S
2. Impact best interest e A e patients [009,014] CPR _
i i : pressure from family members Worried
. 5@"5" fﬁ‘fﬂlﬂﬂ overrides everyone else [001, 017, to resuscitate the patient 2. Too emotionally charged -
+ Patient’s point of view on best interest differs oo T * Patient require comforting [017] [003]: Conversation was Helpless
i i er and san nave PR . . . " .
from medical t.eam [ﬂflE” ':'15_] . A ngjms Sl  Participating in a sorrowful session [008] discontinued after the Emotional
3. Unsure ab_-:-ut motive behind dg::mc:n _ treatment option for mum. Both * Family members quarrelling [017] argument of the father & s e
* Question motive of all family members involved have ulterior motives (financial) _ : _ PoTer e DD
[003, 005, 020] « Family and patient quarrelling [003, 020] bl bl B o Upset
4,  Have to deal with collusion Lot h:.::me and Exhausted
» request from family [011, 012] - - - payment issues Sorry
The Four Ditficulties
That cause moral distress and ethical dilemma Confused
Stress
o ol i . th o o i ; . Shocked
3™ Difficulty: In Interpretation A™ Difficulty: In honouring g
Unsatisfied
ACP work causes distress when retrieved forms ACP work causes distress when preferences e
are difficult to interpret were difficult to honour
I L. Summary of scenario .
1. Will impact decisions summary of scengiio
- [015] Participant felt fi t i il Conflicted Helpless
gﬂwul‘trl':StrEalm .th:umEHtS IECI( ﬂ'u.ingjgsf;gff?:rntﬁee mﬁ:rg?su“{‘rf_ﬂr:f g?:d 1. Mieﬁlcal EECISIOH not concordant [010] In ACPF, patient want ”;D;u;seethjca,f dilemma is when you are stuck in a “I feel... | feel stuck, | feelvery stuck and very distressed.
ep or ciarity doubt an in-depth ‘fé’lrdf’?fﬂ"ﬂ';fﬂ of with wishes comfort measure, but patient’s situation, where what seems right is not so clear. And so Because | know this is not supposed to be. But yet | do
. DDCUI’T‘IE‘I‘I’[ Ends I_..Ip 35 EhEEI‘(”St [D 15] g;ii%f;ﬂ;;;iﬂﬁ;ﬂ;ﬁf € given the * Medical team ESSESSEd that acti’qe Eﬂnd.r'rfﬂn (b]rﬂ‘ﬂd in urfne) : it’s a very grey zone in that sense and | guess also it’s a Ii'.'ﬂt know how to do it, that t.':me. Sa!feefve.'.'yhe!pielss.!
» Document lackine details [[}1 1] treatment in best interest as patient requires some treatment which kind of conflict with what you believe and what are your just feel very helpless. So | bring back, | did discuss with
_ g [009] Interpretation of imited can recover [UDJ_L 005, []1[]} UDZ,UO]_] goes .::.rgmnst his wishes. values as well. Ya.” [004] my senior, like S.".si;erXXX. So:..sa ."t.’s not an easy journey,
. D(_]CU mentation differs from EHPFE"SSEEI intervention can vary. Participant felt s Active traastment prmficled as ACP forms C-:_:lndman mean unable to . | Fwau."d_say.A?‘d.'tmna!part :sfeehngthaﬂspentio
WIShES [ﬂlg] some clinicians ended up not looking were not accessed [019] a’.'scharge patient to any nursing Distressed much time trying so hard, yet | reached nowhere.” [006]
) at i'f'rE_' clinical context as well as the home “Because [ think the distress come when we feel that there
2. Documents were not able to aid  function of the patient 2. Active resistance of treatment is a conflict, right? The...the conflict might come upon Exhausted
‘o ; . ; hen | think...we might not k lot...ya. And [ p
trE atmEHt dEE|5|Dn5 [001] Doctor r_r.lan'e the decision to rECDmmendaUDn ) ‘{ Dﬂg} Pa??ni iecjineg. T ;‘:sz'gss b?cau?eeﬁéire;zarfz?;aat Eur:‘;?:ﬁag, wwhzr{ifm ei;iﬁg;fﬁjivf,g;x:gﬁt:; Ez i:}i:f :p.’efte:;: i
. |ﬁtEfpr"tEtiGn of what was E.rd'itEFE to patient preference for : * Severe consequences for patlent [DDB] s bt g ki et ol be the consequence from it. So | think that...have a better same topic, same sto;'f'es and have to draw back to
limited care. Also assessed to be in assess patient still quite well to : . : : ; _ :
documented vary [DDEI_, DD?] Efﬁﬁ,sf jgfeﬂrf.SE Fﬂm”‘l'.rtriguefeg 3 Preferred SEtting not pDSSibIE‘ T B L ;E:ﬁ;::?ﬁ;i;f:;de;z:.zspfcft‘}g]]_%ht be helpful to car.]ttmuehthe:e;tses;.';n i}gd;s;russmn.Ar:tuaﬂyffeef
* Medlcalls team adherlﬁg _tD .I&.I::P dn" :;rn"l hl‘.'.' IUE;E;EU;EI F'I?T?-' [ dE‘ : Nurs'n thE i wnuld be e . guite exnausted mentally.
dDEum[E[rl‘u{Ei[iDn could turn out to be potintdidrecover optimal than home discharge [015] [010] not possible to honour
wrong « (Care setting not possible for various passing away at home due to
* Patient don't recalled having reasons [010] lack of caregiver.
documented wishes [013]
Discussion and Conclusion
“... so will discuss among your colleagues lah. In terms like
this kind of situations like what you'll do. Sometimes when
you talk it out, doesn’t mean that you will have a solution.
il isle sl kel  Findings showed that ACP facilitators and frontline clinicians have a strong sense of
maybe like some airing.” [005] morality — augur well for the healthcare system
Addressing the problem « Strong sense of principle
i : “I think how | deal with it is...when | face with situation, .
e dlvnat:ide whatlltold voz eatrl',r r:un,thelnlhauettu kitndtofmake * Sense Of ”ght and Wrong
Team/Peer support an assessment when | talk to the patient, how much the . . . . . . .
. ¥ s e  Participants reported that ethical dilemma or morally challenging situations they faced
Addressing the problem . . .
Supervisory/senior support sttt s s L do lead to some form of psychological distress

Detachment/Mindfulness/Empathy

 Ethical decision making training Is required
 Important to understand ethical principles and means to navigate various scenarios

Exercise/Sports
Detachment

Family support “I think this will take up with some experience. In patient (fronting)

el bt S e « Use of Jonsen’s 4 box approach potentially a solution for medical education
Social support iIsengaging your role, disengaging your personal value. Then who . .
e i are the people I'm trying to converse to? In this scenario then
Religious coping elaliblais b sty ) * Develop approaches to facilitate team and supervisory support
Experience value? at | need to help her to express, in this conversation?” .
G ol bl il T « Enhancing processes at the system level

Hobbies
Supervisory/senior support

“Correct. It's more of like how to make this situation— at the end of
the day, they respect out of a willing heart. They respect patient
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wish out of understanding. So that explanation, that References
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Religious coping

“And for me | guess also religion helps to reconcile the fact
that like you know, | can’t do everything but ya, | can depend
on a higher being to... Ya.” [009] Fm :
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