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Advance care planning readiness among s
community-dwelling older adults and the
influencing factors: a scoping review
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Abstract

Background Advance care planning (ACP) is pivotal in mitigating end-of-life suffering and ensuring healthcare
congruence with the values of older adults and dignity in death. Despite its paramount importance, the current
readiness for ACP among community-dwelling older adults and the intricate influencing factors have yet to be
explored.

Objective To review the literature focusing on ACP readiness among community-dwelling older adults and the
influencing factors.

Methods A scoping review conducted using the Arksey and O'Malley (2005) framework. Electronic databases
(PubMed, CINAHL, Cochrane, Web of Science, PsycINFO), as well as grey literature databases (OpenGrey and GreyLit.
org) were searched to identify studies published in English between January 2012 and March 2023.

Results 19 studies were selected, comprising 3 qualitative, 13 quantitative, 2 mixed-methods, and 1 review article.
The study evaluated the readiness of older adults for ACP by examining their knowledge and attitudes. It categorizes
influencing factors into intrinsic and extrinsic levels. This review revealed that the knowledge about ACP among
older adults across all settings was limited. However, they had positive attitudes toward it. In addition, intrinsic factors
including sociodemographic characteristics, psychological factors, and family relationships, along with extrinsic
factors including health care professionals’attitudes and experience, as well as policies and laws, influenced the ACP
readiness among older adults.

Conclusions This study established the groundwork for future ACP intervention trials, providing a theoretical
framework to guide their design and implementation. operationalization.
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Introduction

The aging population is increasing in industrialized
countries worldwide. Death is an inevitability, and older
adults have a high prevalence of chronic disease, severe
comorbidities, low quality of life (QOL), and high death
rates from disease [1]. In the absence of a cure for a dis-
ease, older people believe that treatment to prolong life is
painful and undesirable [2]. In addition, a significant pro-
portion of older people, estimated to be up to 70%, can-
not make decisions about their end-of-life (EOL) care [3],
which has significant implications, such as psychological
and financial burdens on family members, exacerbat-
ing intra-family conflicts, and wasting valuable medical
resources [4, 5].

Advance care planning (ACP) is the process of mak-
ing decisions about medical treatment, including future
consent to, refusal of, or withdrawal of treatment and
substitute decision-making [6]. ACP reduces the deci-
sion-making burden on families and mitigates the over-
use of healthcare resources [7-9]. ACP readiness is a
key determinant for health care professionals (HCPs)
to judge the timing of ACP initiation, it is distinct from
acceptance and can be seen as a preliminary stage leading
to either the adoption or resistance to ACP [10]. HCPs
and older adults consider ACP readiness to be a crucial
factor when deciding whether to engage in a conversa-
tion about ACP [11]. Given the aging population and
the increasing awareness of individuals’ rights to make
healthcare decisions, it is vital to understand older adults’
ACP readiness to ensure healthcare choices are consis-
tent with their values.

ACP tends to be predominantly applied in clinical
settings, primarily for EOL patients [12, 13]. Nonethe-
less, recognizing the community’s pivotal role in pri-
mary healthcare—specifically in disseminating health
policy information and elevating public awareness [14],
the Institute of Medicine has emphasized that commu-
nity-dwelling older adults are essential groups for ACP
development [15]. Despite this recognition, the existing
literature offers limited insight into the readiness of com-
munity-dwelling older adults to engage in conversations
about ACP [16, 17]. Previous studies have shown that
the intricate interplay of factors influences ACP readi-
ness, including cultural background, the timing of dis-
cussions, existing medical conditions, and the attitudes
and beliefs of HCPs, underscoring the complexity of the
ACP process [18, 19]. As a result of these complexities, it
is necessary to address the literature gaps and provide a
comprehensive overview of the literature on ACP readi-
ness among community-dwelling older adults.

A scoping review aims to comprehensively map and
summarize the existing literature on a specific topic
or research question. It is beneficial when the research
topic is complex, emerging, or multidisciplinary [20].
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A scoping review entails an initial assessment of the
breadth, extent, and characteristics of the available lit-
erature [21]. We employ a scoping review methodology
in this study, focusing on the community-dwelling older
adults’ ACP readiness and the factors influencing readi-
ness. The objectives of this scoping review were to (1)
identify the extent of ACP readiness among community-
dwelling older adults and (2) identify factors influencing
the ACP readiness of community-dwelling older adults.
The results of this scoping review are a valuable resource
for disseminating public information, clarifying the cur-
rent ACP readiness of community-dwelling older adults
and the factors influencing that readiness, and guiding
future systematic reviews and other studies.

Methods

This scoping review followed the framework initially
proposed by Arksey and O’Malley [21], with subsequent
modifications introduced by Levac, Colquhoun [22]. The
review process adhered to a structured approach con-
sisting of seven key stages: (1) protocol and registration,
(2) eligibility criteria, (3) information sources, (4) search
strategy, (5) evidence selection, (6) data charting, and (7)
result synthesis [23].

Protocol and registration

This scoping review report uses the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses Exten-
sion for Scoping Reviews guidelines [23]. These protocols
have been registered in the Open Science Framework
(Registration DOI: https://doi.org/10.17605/OSEIO/HR]
NT) [24].

Eligibility criteria

The researcher (GF) carried out a comprehensive search
strategy in consultation with two experienced research
librarians (XL & ZQ) to develop the search terms and
search strings. Articles were selected for review if they
met the following inclusion criteria: (1) focused on
ACP readiness of community-dwelling older adults, (2)
included adults aged 50 and over (this age was chosen
because, at this age, the attention of primary care turns
to chronic disease and cancer screening, providing an
opportunity for healthy older adults to be introduced to
ACP [25]]), (3) conducted within community settings or
nursing homes, (4) involved original research, including
quantitative, qualitative, and mix-method studies, sys-
tematic reviews, and literature reviews, and (5) had full-
text available in English. The exclusion criteria for this
literature included articles published in other languages,
and studies that described ACP readiness of the younger
population or did not mention age.
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Information sources

Electronic databases (PubMed, CINAHL, Cochrane,
Web of Science, PsycINFO), as well as grey literature
databases (OpenGrey and GreyLit.org) were thoroughly
searched and examined. The search results were limited
to articles published from January 2012 to March 2023.
The reference lists in the selected articles were screened
and manually reviewed to identify additional relevant
articles and capture as much information as possible.

Search strategy

Appropriate search terms or combinations of medical
subject headings (MeSH) were utilized in each database.
Generally, the following terms were included: “(advance
care planning), OR (advanced directives), OR (end-of-
life planning), AND (readiness), OR (preparedness), OR
(awareness), OR (perception), OR (attitudes), OR (will-
ingness), OR (behavioral tendencies), AND (community),
OR (nursing homes), AND (older adults), OR (elderly),
OR (aged)” (for full search strategies, see Supplementary
Table 1).

Selection of sources of evidence

A researcher (GF) uploaded search results to Covi-
dence, an online platform supporting systematic litera-
ture review data handling [26]. Following the upload, a

Page 3 of 11

thorough review was conducted. Initially, duplicate
entries were identified and removed. Subsequently, two
researchers (XL & ZQ) independently screened article
titles and abstracts. After this initial screening, they com-
prehensively reviewed the full texts of the selected arti-
cles and extracted relevant data from the selected studies.
Areas of conflict were resolved through discussions in
online meetings (XL & ZQ). Researchers and steering
group members were asked to suggest key articles pub-
lished or in the press by January 2012. The results were
checked against these and added if they were missing. A
flow diagram of the search process and study selection is
presented in Fig. 1.

Data charting process

We employed a simplified form of inductive coding to
identify patterns in the data and aid interpretation [27].
After collating article details and content, the research-
ers (GF & XL) categorized reported themes and sub-
themes. From these data, we generated domains covering
key aspects of the published research on ACP readiness
among community-dwelling older adults and factors
influencing readiness. Themes and domains were devel-
oped by a researcher (GF) and were reviewed by the
research team.

Records identified through (N=2377): Adgl‘;gﬁ‘;; re‘;“ds

; PubMed (n=657), CINAHL (n=472), b fran%
2 Web of Science(n=566), PsycINFO reference search
< — o
.‘E (n=374), Cochrane (n=308). (N=12)
g v

Paper obtained > Duplicates articles removed

(N=2389) (N=1332)
Records screened > Records excluded irrelevant based on title
o (N=1057) (N=921)
g v
2 -
A Records sought for retrieval Records excluded irrelevant based on abstract (N=109):
(N=136) Not related to research topics (n=48), Non-older adults
(e.g., healthcare professionals, family caregivers, etc.)
(n=27), Elderly in special conditions (e.g., cognitive
impaired, end-stage disease, pre-surgery, etc.) (n=34).
A 4

g Records assessed for eligibility R Records excluded (N=8):
:Eb (N=27) " No access to article (n=6),
m Other languages (n=2).
B
3 Studies included (N =19, 1 grey lit included)
=
=i

Fig. 1 PRISMA inclusion/exclusion flowchart
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Data synthesis

In this stage, we followed the scoping review frame-
work proposed by Levac, Colquhoun [22], incorporating
accepted methods for thematic synthesis as recom-
mended by Tricco, Lillie [28]. First, the characteristics of
the studies were reported. Second, the study results on
ACP readiness among community-dwelling older adults
and the influencing factors were summarized. Third, the
results were discussed, and the implications for future
research, practice, and policy were articulated.

We summarized the studies’ main characteristics,
including author names, publication year, country of the
study conducted, study method, study aims, sample size,
age of participants, and key findings. Table 1 summarizes
the outcomes of this synthesis.

Results

Study selection and search results

The results of the evidence selection phase are illustrated
in a PRISMA 2020 flow diagram [29] as Fig. 1.

Study characteristics

Of the 19 articles conducted in either community or
nursing home settings, four articles were from the USA,
three articles were from Australia, two articles were from
mainland China, two were from Hong Kong SAR, and
there was one article each from England, Switzerland,
Canada, Singapore, Japan, Netherlands, Belgium, and
Korea. Of these, three were qualitative research articles,
13 were quantitative research articles, two were mixed-
method articles, and one article was a review. The review
of the literature revealed that ACP is more commonly
practiced in Western countries, such as the USA, Aus-
tralia, and European countries. This is consistent with
the findings of Martin et al. [30]. However, interest in this
topic is increasing in the Asian cultural context, particu-
larly in China, Korea, Singapore and Japan, where they
have successfully encouraged people to use or develop
ACP in the form of legislation or recommendations [31].

Synthesis of results

The extent of ACP readiness among community-dwelling
older adults

ACP readiness can be defined as an individual’s willing-
ness to actively participate in conversations concerning
one’s values and preferences with both family members
and HCPs about engaging in ACP [14, 32]. It assesses a
person’s behavioral tendency and willingness to partici-
pate in the process at the individual level [33]. According
to the knowledge-attitude-behavior theory, an individ-
ual’s knowledge directly influences their attitudes, con-
sequently impacting their willingness to participate in
the behavior (see Fig. 2) [34, 35]. Knowledge serves as
an initial step in the process of readiness for action [36,
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37], while attitude stands as one of the most significant
indicators used to predict and explain intentions and
behaviors [38]. Therefore, two subthemes, (1) knowledge
about ACP and (2) attitudes toward ACP, were further
described to illustrate ACP readiness among community-
dwelling older adults.

Knowledge about ACP

This review revealed that the knowledge about ACP
among older adults across all settings was limited. For
instance, a study in the USA involving 921 partici-
pants aged 55 years and older revealed that only 11.9%
answered all ACP-related items correctly [39]. In Aus-
tralia, among 229 older adults, only 24% of participants
were aware of advance directives (ADs) [12]. A survey
of 2,125 older residents in Switzerland showed that 50%
of participants lacked the knowledge about ACP dispo-
sitions [40]. Similarly, in a survey conducted in Japan,
Korea, Hong Kong SAR, and China, only 30% of respon-
dents had knowledge about ACP or ADs [17]. The low
level of knowledge about ACP was also observed among
older Chinese migrants [38, 41]. This is even more evi-
dent in mainland China, where a cross-sectional survey
in Zhengzhou City showed that 92.7% of older residents
in the community had never heard of ACP [42].

Attitude toward ACP

Despite the initial low awareness of ACP, older adults
displayed an increased willingness to engage in ACP
after being informed about its purpose and benefits. For
instance, a study conducted in Korea found that 80% of
community-dwelling older adults agreed with the need
for an AD after receiving explanations [31]. Similarly, in
Switzerland, a notable portion of older adults expressed
openness to completing ACP upon becoming aware of its
opportunities [40]. In Belgium, interviews with 25 older
adults revealed that despite initial lack of knowledge,
they showed positive inclination towards ACP follow-
ing detailed explanations [43]. In Hong Kong, a survey
involving 286 older adults demonstrated that, despite
their lack of knowledge about ACP, 42.3% of partici-
pants expressed a preference for ACP after receiving an
explanation [44]. In mainland China, after the investiga-
tors explained the related concepts, the attitude toward
ACP by older adults in the community was found to be
improved [45], aligning with the findings of Zhu et al.
[42].

Influencing factors toward ACP readiness among community-
dwelling older adults

Implementing ACP among older adults in the community
is beneficial in preserving their autonomy, preventing
harm, and ensuring equitable treatment [44]. However,
various factors can impede individuals’ decision-making
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Table 1 Summary of outcomes from 19 articles
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No. Author(s) Study Method Study Aim Sample  Key Findings
(year) Study ACP Readiness Status ACP Readiness
country of the Influencing Factors
conducted

1 Xuetal (2023)  Quantitative To assess the experience, knowledge, 286 + Only 5.9% of participants had - Age
Hong Kong, study and preferences of EOL care among (age>65) knowledge about ACP. « Education level
China nursing home residents in Hong Kong « Most participants expressed - Family support.

and identify factors related to their positive attitudes toward ACP.
preferences.

2 Tang et Meta-synthesis  To synthesize evidence regarding 14 studies - Participants expressed a will- - Death attitude
al. (2023) older adults' perceptions of ACP in ing to learn about ACP. - Psychological readi-
Singapore preparation for EOL care. - Participants expressed posi-  ness for ACP

tive attitudes toward ACP. - Confidence in HCPs
- Family support
- Self-reliance
- Timeliness of ACP

3 Demirkapu et al. Qualitative To explore ACP-related knowledge, 25 « Most participants lacked - Knowledge about
(2023) research experience, views, facilitators and (age>60) knowledge about ACP. ACP
Belgium barriers among older Moroccan adults « Most participants expressed  « Health status

in Belgium. positive attitudes toward ACP. - Death attitude
- Family support

4 Wang et al. Quantitative To examine the association between 260 NA - Family cohesion
(2022) study family relationships and older Chinese  (age >55) - Family conflict
USA Americans' attitudes toward family

involvement in EOL care discussions.

5 Hoetal. (2022)  Quantitative To examine decision-making prefer- 415 « Three-quarters of the par- « Family support
Hong Kong, study ences for EOL care in Japan, Hong (age>65) fticipants were not willing to
China Kong, and South Korea. participate in a formal ACP.

6 Fleu- Quantitative To describe the prevalence of ACP and 1585 « Most participants had knowl- - Health status
renetal (2021)  study the relationship between subjective (age>57) edge about ACP. - Subjective life
Netherlands life expectancy and engagement « 75% of participants were expectancy

in ACP among older people in the willing to discuss ACP-related

Netherlands. topics with loved ones, but
only one-third were willing to
participate in a formal ACP.

7 Van Dycketal.  Quantitative To examine ACP knowledge and its 921 « More than a quarter of the - Knowledge about
(2021) USA study correlation with engagement in older  (age>55) participants had a low level of ~ ACP

adults. knowledge about ACP.

8 Yang et al. Mixed-methods  To investigate preference and the fac-  Quan- « Most participants expressed  « Death attitudes
(2021) China research tors influencing ACP for community-  titative positive attitudes toward ACP. - Self-reported health

dwelling older patients in China. phase: status
471, - Family support
Qualita- + Acute medical care
tive experience
phase: 14
(age =60)

9 Kawakamietal. Quantitative To examine the knowledge about 404 + 30% of participants had - Education level

(2021) Japan study ACP and their related factors among ~ (age>50) knowledge about ACP. - Age
community-dwelling older people in « Japanese participants hada - Health status
Japan, Hong Kong, and South Korea. higher knowledge rate than
South Korea.

10 Peietal (2021)  Quantitative To examine how immigrant status 430 NA « Cultural background

USA study and family relationships are associated  (age >55) - Family conflict

with ACP among the largest subgroup
of Asian Americans.

- Family cohesion
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No. Author(s) Study Method Study Aim Sample  Key Findings
(year) Study ACP Readiness Status ACP Readiness
country of the Influencing Factors
conducted
11 Zhuetal. (2020) Mixed-methods To measure the knowledge and at- Quan- « Participants had a low level - Religious beliefs
China research titude toward ACP among Chinese titative of knowledge about ACP. - Health status
people and explore the influencing phase: - Participants had a positive « LST experience
factors. 523, attitude toward ACP.
Qualita-
tive
phase: 16
(age =60)
12 Cattag- Quantitative To test the association between 2125 + 50% participants lacked - Knowledge about
niet et al. (2019)  study increased knowledge of ACP disposi-  (aged: the knowledge about ACP ACP
Switzerland tions and positive perceptions of 71~80) dispositions.
them.
13 Leeetal (2018) Quantitative To determine the factors influencing 295 + 79.32% participants + Education level
Korea study Korean older adults’ attitudes toward (age>=60) expressed positive attitudes + Economic status
ACP, with consideration of an Asian toward ACP. - Cognitive
cultural background. functioning
- Physical functioning
- Death-related
experiences
- Family support
14 Yapetal (2018) Qualitative To identify factors influencing older 30 « Participants had a low level -« Age
Australia research Chinese Australians'willing to partici- ~ (age>55) of knowledge about ACP. - Healthcare systems
pate in ACP. « Participants had a positive - Support networks
attitude toward ACP. - Education level
« Health experience
15  Howard et al. Quantitative To assess older patients' willing to 810 - Two-thirds of participants - Age
(2018) Canada  study participate in ACP and predictors. (age=50) had knowledge about ACP- - Degree of com-
related content. munication with
+ 52.8% of participants had healthcare providers
ACP-related behaviors.
16  KoEetal (2016) Quantitative To explore willingness to complete 204 + 72.1% of participants were - Self-rated health
USA study advance directives and examine the (age>=60) willing to complete advance - Social support
factors impacting willingness among directives.
low-income older adults.
17 Michael et al. Qualitative To examine the awareness, attitudes, 15 « Participants expressed posi- - Cultural background
(2017) Australia  research and experiences of ACP among (age>55) ftive attitudes toward ACP. - Knowledge about
older people and unrelated caregiv- and 27 ACP
ers of older people residing in the caregivers + Previous medi-
community. cal decision-maker
experience
18 Musaetal. Quantitative To assess ACP attitudes of older 1823 + One-third of the participants - Age
(2015) England  study people in the East Midlands. (age>65) expressed positive attitudes - Gender
toward ACP. « Physical function
« Family support
19  Jeongetal. Quantitative To explore the preparedness for EOL 453 - Participants expressed a low - Cultural background
(2015) Australia  study care planning among community- (age=65) level of knowledge about ACP. -« Family support

dwelling older persons of culturally
and linguistically diverse backgrounds.

+ HCPs'support

processes regarding ACP, including individual demo-
graphic characteristics (e.g., age, cultural, and health-
related factors), HCP factors, and family support [2]. This
review will discuss both intrinsic and extrinsic influenc-
ing factors, depending on their origin. Table 2 summa-
rizes the themes concerning the influencing factors on
ACP readiness.

Intrinsic influencing factors

Three subthemes regarding intrinsic influencing factors
were derived from the reviewed studies: (1) sociodemo-
graphic characteristics, (2) psychological factors, and (3)
family relationships.
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Knowledge

Attitude

Behavior

Fig. 2 The knowledge-attitude-behavior model

Table 2 A summary of the themes concerning influencing
factors on ACP readiness

Influencing Influencing factors

aspects

Intrinsic influ- - Sociodemographic - Age

encing factors factors « Education level

« Economic status

- Health-related factors
« Cultural background
« Death anxiety

« Mistrust in HCPs

« Family cohesion

« Family conflict

« Psychological factors
- Family relationship

Extrinsic influ-
encing factors

+ HCP attitudes and expe-
rience toward ACP

« Policies and laws

Sociodemographic characteristics

In this literature review, we found that age, education
level, economic status, health status, acute care experi-
ence, and cultural background significantly affect ACP
readiness. With age, gradual physiological deterioration,
and declining health, older adults tend to think more
about issues related to death and are willing to discuss
EOL care [17, 46]. However, among older adults, those
who are younger are more likely to prefer ACP. Xu et
al. [44] found that individuals in age groups 65-74 and
75—84 years may be more receptive to new information
and knowledge compared to those aged 85 years and
older. This is similar to the findings of Musa et al. [47],
who established that younger older adults are more
inclined to participate in ACP. Additionally, education
level substantially impacts ACP readiness. Studies have
shown that older adults with higher levels of education
tend to have greater knowledge of and access to health
information, which allows them to better understand
changes in their condition and prognosis. They are also
more aware of the importance of ACP and are, therefore,
more willing to participate in it [40, 44]. Furthermore, the
level of economic status is found to be inversely related
to ACP readiness, with older adults with low economic
status being more supportive of ACP [31, 48]. This is pos-
sibly due to their uncertainty about the course of their
illness, anxiety about their financial ability to afford treat-
ment, and an expectation that ACP will determine their
future care.

Health-related factors, including health status and
acute care experience, have previously been identified as
factors influencing ACP readiness [41, 45]. Older adults
with poor health were more willing to participate in ACP
[31, 43—45]. This may be related to the fact that older
people in poor health, who have long coexisted with a
variety of diseases, are characterized by a high mortality
rate, a high disability rate, and a poor prognosis. Those
who have been enduring significant physical and psy-
chological hardships for an extended period tend to have
a lot of doubts about their future physical well-being,
as well as a sense of fear and anxiety about what they
may experience as they approach the end of their lives.
This is why ACP has become even more important for
them. Older adults who have been exposed to seriously
ill patients and experienced critical first aid are more
likely to consider ACP [45], because those who experi-
ence these events may develop fear and refuse emergency
measures or life-sustaining treatment (LST), influencing
their own views on hospice care and the completion of
ACP [31, 42, 49].

Awareness levels, attitudes, and the completion of ACP
can vary significantly within different cultural contexts
[12, 17]. Western countries emphasize patient autonomy,
informed decision-making, and truth-telling, which is
consistent with the foundation of ACP [44], whereas this
idea is contrary to the Confucian culture, where death
is considered a taboo topic, and older adults avoid top-
ics related to death. At the same time, Confucian cul-
ture emphasizes familism, especially when it comes to
EOL care decisions, where family collectivism is valued
over patient autonomy [45]. Within this cultural context,
children will be motivated by filial piety beliefs and make
efforts to prolong the lives of their parents, which may
sometimes be in opposition to their parents’ wishes [50].
Even among Western countries, there are differences in
the specific ways in which ACP is carried out. For exam-
ple, individual rights and autonomy are paramount in
North America, while in Europe, the focus is more on
the balance between the principles of autonomy, benefi-
cence, and justice [46]. Thus, unlike respondents in Can-
ada or the USA who managed to document their ACP,
respondents in the Netherlands and the UK preferred to
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participate in the ACP program informally, such as by
discussing it with family members or physicians [46].

Psychological factors

Psychological factors, such as death anxiety or mistrust
in HCPs, exert considerable influence on ACP readiness.
Death anxiety may lead older adults to avoid discussions
about EOL matters, hindering their participation in ACP
[43, 51]. Paradoxically, engagement in ACP has been
linked to a reduction in death anxiety and an enhance-
ment of QOL for older adults [45, 51]. Research indicates
that older adults completing ACP report lower death
anxiety levels and a greater sense of peace compared to
those who abstain from ACP [52]. However, initiating
ACP discussions abruptly at an older adult’s EOL, with-
out adequate preparation, may trigger negative emotions
associated with death, contributing to heightened death
anxiety [10]. This underscores the critical importance of
timing in initiating ACP discussions, directly impacting
the success of ACP [53]. Studies reveal that older adults
are more likely to discuss ACP with family members
rather than HCPs, citing a lack of trust in HCPs [25, 38,
47]. This distrust stemmed from a belief that engaging in
ACP might prompt HCPs to prematurely cease treatment
or make medical decisions contrary to their preferences,
leading to a reluctance to participate [39, 47]. Addition-
ally, older adults perceived ACP-related issues as sensi-
tive and expressed discomfort discussing them with
HCPs due to a perceived lack of sensitivity from them
[54]. Further, doubts arose about healthcare aligning with
older adults’ ACP due to a lack of follow-ups as well as
HCPs’ limited knowledge about ACP [51].

Family relationships

Family relationships can be assessed through two key
dimensions: family cohesion and family conflict [38,
50]. Family cohesion is a crucial positive aspect of older
adults’ relations with their families [55]. On the other
hand, family conflict represents as a risk factor that nega-
tively affects family relationships [56]. Previous studies
have shown that high family cohesion is associated with a
more positive attitude toward family involvement in dis-
cussing EOL care planning and encouraging older adults
to participate in ACP [38, 43, 44]. There was also a study
that showed that family cohesion had no significant rela-
tionship with the contemplation or discussion of ACP,
while family conflict can serve as an indicator of a height-
ened necessity for engaging in ACP [50]. This might be
attributed to older adults weighing the potential benefits
and burdens of participating in ACP. Despite their posi-
tive attitudes toward ACP, they may hesitate to discuss it
with their families because of the emotional burden the
discussions put upon them. Similarly, systematic reviews
have found that older adults may not engage in ACP if
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they are highly dependent on their families for decision-
making [47]. Given the diversity in the research findings,
further exploration is needed to clarify the relationship
between family relationships and participation in ACP.

Extrinsic influencing factors regarding ACP readiness
Extrinsic factors were explored in many studies that
impacted older adults’ decision to discuss their care man-
agement, as explained by the two subthemes: (1) HCP
attitudes and experience; and (2) policies and laws.

HCP attitudes and experience with ACP

HCPs with negative attitude toward and lack experience
in ACP may diminish the willingness of older adults to
engage in ACP [51]. Surveys conducted among both
HCPs and patients in primary care settings have indi-
cated that discussions should be initiated by HCPs and
should involve repetitive interactions with patients [25,
40]. However, in both primary care and hospital settings,
HCPs tend to avoid the topic of EOL care and exhibit
reluctance in engaging in ACP conversations [25]. This
reluctance may stem from fears of legal repercussions
for discontinuing LST [31] and concerns about poten-
tially exacerbating negative emotions in patients, which
could impede older adults’ access to ACP [46, 57]. More-
over, HCPs often lack experience with ACP. Only 5.9% of
individuals aged 65 and older have had an ACP discus-
sion with their HCPs [40]. In Korea, only about one-fifth
of doctors had experience in helping patients who had
completed an AD [31]. The deficiency in knowledge and
experience regarding ACP further contributes to negative
attitudes among HCPs toward ACP [2].

Policy and law

Legislative support is crucial for ensuring effective imple-
mentation of ACP [58, 59]. Research indicates that the
introduction of relevant policies and laws positively
influences older adults’ attitudes toward ACP. The ear-
lier these policies and laws are enacted, the sooner ACP
prevalence increases [44]. For instance, in the USA, the
Patient Self-Determination Act (PDSA) came into effect
in 1990, affirming patients’ rights to accept or refuse
medical or surgical treatment [31]. In Switzerland, sev-
eral states passed ACP laws in the late 1990s [40], and
since 2002, ACP has been implemented in various set-
tings in Victoria, Australia [12]. The Japanese Ministry
of Health, Labor, and Welfare revised guidelines for EOL
decision-making in 2018 [59]. South Korea recognized
the legal validity of ACP and ADs through legislation in
2016 [60], and Hong Kong developed ACP guidelines in
2010 [17]. The slow development of ACP in mainland
China also has a lot to do with the fact that China has not
yet enacted specific national legislation that comprehen-
sively defines ACP [42]. ACP management has not been
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fully integrated into the healthcare system, resulting in
inadequate coverage for the community population [42].

Discussion

This review synthesized the current state of ACP readi-
ness and the influencing factors in older adults. The
diversity in knowledge, preferences, and arrangements
related to EOL issues among older adults underscores the
inconsistency in ACP readiness [61]. Despite expanding
global research on the topic, the level of knowledge about
ACP among older adults remains disconcertingly low
across various settings and regions [51]. However, once
they receive adequate information about the objectives
and benefits of ACP, they become increasingly willing to
engage in the process, and willingness becomes stronger
with an increased level of knowledge [40]. Effective pub-
lic knowledge campaigns emerge as a critical intervention
to bridge this knowledge gap and foster ACP readiness.

This literature review indicates that ACP motivation is
notably higher among younger older adults, those with
advanced educational backgrounds, individuals with
lower economic status, and those experiencing poorer
health and acute care within the community. Given the
community’s pivotal role in the primary healthcare sys-
tem, serving as a vital avenue for disseminating health
policies and enhancing public awareness [14], it stands as
the optimal platform for conducting ACP activities. Poli-
cymakers can strategically leverage this potential by initi-
ating ACP knowledge and promotion efforts targeted at
the specific older age groups mentioned earlier. Follow-
ing this, enabling these older individuals to share their
experiences within the community can serve as a power-
ful means to inspire and motivate other older people to
actively participate in ACP.

Furthermore, it is crucial to acknowledge that cultural
background plays a significant role in shaping how indi-
viduals approach illness, death, and ACP [17]. ACP can-
not be universally applied in a one-size-fits-all manner
across all countries. Similarly, experiences and practices
from one country may not directly translate to another.
Therefore, understanding the social and cultural context
of each country, as well as the educational backgrounds
of older adults, becomes essential in grasping perspec-
tives regarding ACP [17]. Incorporating more discus-
sions about life and death into the current education
system could have a profound impact on shifting the
mindset of older adults for the future. This factor paral-
lels another. Death anxiety often leads to an avoidance
of ACP due to a misunderstanding of death. Research
has shown that changing values and increased levels of
education can potentially outweigh the influence of cul-
tural taboos, making individuals more open to discuss-
ing sensitive topics related to death [41]. It is crucial to
increase knowledge about ACP and encourage proactive
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efforts to promote it among older adults through vari-
ous communication channels and formats. To ensure
that more people understand ACP, including death edu-
cation, it is important to provide easily understandable
information through verbal communication, pamphlets,
posters, informative videos, and EOL first aid measures.
These efforts can be introduced within community set-
tings to achieve maximum impact. These initiatives aim
to encourage a scientific, rational, and open-minded per-
spective on death, facilitating meaningful conversations
about ACP and enhancing its readiness while reducing
death anxiety. It’s important to note that initiating ACP
discussions abruptly may contribute to additional death
anxiety among older adults [10]. Therefore, it is impor-
tant to choose the right time to start an ACP discussion.
Recent research indicates that older adults prefer earlier
ACP discussions [51], as their cognitive abilities during
this stage enable them to make ACP decisions aligning
with their preferences.

Psychological factors often influence medical behav-
iors, so improving knowledge alone is not enough to
increase participation [39, 62]. A previous review has
identified that poor communication between older indi-
viduals, their families, and healthcare providers serves
as a significant barrier to ACP completion [12]. Conse-
quently, external factors such as family support, HCP
attitudes and experience regarding ACP, as well as policy
and legal considerations, have the potential to influence
the ACP readiness among older adults.

EOL decision-making has long been a family affair,
transcending individual preferences [38]. Family mem-
bers play pivotal roles in supporting ACP, especially in
community settings [63]. It is imperative to involve both
older adults and their family members in the ACP con-
versation [38, 44]. While family cohesion is important,
overreliance and underutilization can result in older
adults’ ACP preferences being overlooked, ultimately
impeding their participation [38, 44, 47]. Therefore, fam-
ily members should comprehend the significance of ACP
and actively engage in open communication with the
patient. Throughout this communication process, family
members should demonstrate implicit responsibility by
trusting and respecting the older adults’ wishes, creating
a harmonious and relaxed atmosphere for the execution
of ACP.

The involvement of HCPs is crucial for successful
ACP, as it ensures that future medical treatment aligns
with the goals and preferences of older adults [46].
Older adults typically hold a deep respect for physi-
cians’ authority, and utilizing these authority figures to
attract key support networks, including family members
and community groups, has been identified as key to the
promotion of ACP [41]. Given the sensitivity the topic,
ACP conversations should be initiated by trained HCPs
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[54] and maintain consistently to ensure that the process
accurately reflects the changing preferences and circum-
stances of older adults.

As demonstrated by Detering et al. [64], the develop-
ment of policies aimed at guaranteeing patient autonomy
in treatment decision-making is essential to promote
patient compliance with EOL care preferences. Merely
relying on ACP values to guide clinical practice is insuf-
ficient to drive change in the absence of formal integra-
tion of ACP into the healthcare system. As the number of
older adults living in the community increases, the policy
and legal issue concerning the incompetent older person
becomes more relevant [63]. Therefore, policy and legal
adjustments are necessary to promote the use of ACP in
routine medical practice. This might include mandating
ACP discussions for older adults and encouraging health-
care facilities to implement ACP protocols. Through
the formalization of ACP within the healthcare system,
a greater number of older adults will have the opportu-
nity to engage in these essential conversations and make
informed EOL decisions. This approach can foster a
greater appreciation of ACP as an essential element of
their healthcare planning, thereby increasing their will-
ingness to engage in ACP.

Limitation

There are some limitations to this work. As this was a
scoping review, the quality of the selected studies was
not rated, but the methods and variables studied did vary.
Additionally, because the articles focused on community-
dwelling older adults, our findings may not have implica-
tions for the general population. Our scoping review was
limited to English language studies only. As such, studies
in non-English journals, perhaps more relevant to non-
Western populations, were not included.

Conclusion

Since humanistic values continue to gain global promi-
nence and individuals’ sense of autonomy continues to
strengthen, ensuring the EOL comfort for community-
dwelling older adults has emerged as a societal concern
of utmost importance [65]. Understanding the readiness
of community-dwelling older adults for ACP, and the
factors that influence them, is the pivotal backdrop for
addressing the swift aging of the population. It is impera-
tive to craft comprehensive EOL care measures, facilitat-
ing community-dwelling older adults’ journey toward a
dignified culmination. This research is fundamental to
creating ACP policies that prioritize autonomy and dig-
nified EOL experiences in healthcare environments. To
conclude, this study lays the bedrock for subsequent ACP
intervention trials, offering a robust theoretical frame-
work for their formulation and operationalization.
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