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ABSTRACT

Background: One of the goals of palliative care is to ensure patients’ op-
portunity to pass away with a plan. Family engagement (FE) arises from
family meetings, which may influence the patient’s end-of-life plan by
fostering understanding between the family and team. Therefore, the
objective of this study was to compare the proportions of planned death
at each level of FE.

Design: Prognostic factor research with prospective observation cohort
design

Methods: Forty-eight pairs of relatives and cancer patients receiving
palliative care participated in family meetings. The FE data was divided
into three levels (low, moderate, and high). The primary outcome was a
planned death, and the secondary was a home death. Data were col-
lected for confounders such as age and gender. The data were analyzed
using Multivariable logistic and Gaussian regression, showing Adjusted
Odds Ratios, and 95% Confidence Intervals (95%Cl). The low FE group
served as the comparison group.

Results: From this study, the moderate FE group and the high FE group
odds ratios of planned death compared to the low FE group were 0.09
(95%ClI: 0.00, 1.3) and 0.03 (95%Cl: 0.00, 1.01). For a home death, the
moderate FE group had a 1.12 (95%Cl: 0.18, 7.18) higher odds of a home
death compared to the low FE group after adjusting variables.

Conclusion: Although no effect was found between family engagement
level on a planned death, a trend of relationship was observed with a
home death. Measuring the level of family engagement remains crucial
and should be integrated into the family meeting process. Further studies
are needed to explore the ongoing significance of family engagement in
the caregiving process.

Keywords: family meeting, family engagement, palliative care, planned
death
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crude OR = 0.31 (95%Cl: 0.04, 1.77) wazhigh fam-
ily engagement crude OR = 0.24 (0.03, 1.28) e
UFudnsnavesiiuys 818 e cognitive ability 13a
Useddia 00N MISANYY B1EEALA  LNARAULA
anunwansa swla waﬁﬂwﬁuau%’ﬂmﬁmé’aﬁq
AslainuANdNiuS Ny moderate family en-
gagement adjusted OR = 0.08 (0.00, 1.3) w@wu
ANNENNUSTY high family engagement adjusted

OR =0.02 (0.00, 0.78)
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auana NAAIAUIAL, haznaly @

M197199 2. HAUBITEAUNNTIINLDAUVDIATOUASINBNITELTINA LAY

nsidedInn Iy (planned death)

izﬂvﬂliumuﬂmaq Crude Adjusted OR*(95% Cl)
AIauA (95%CI) . e
Model 1 Model 2 Model 3
i Ref Ref Ref Ref
Junang 0.23 0.26 0.13 0.09
(0.03, 1.15)  (0.03, 1.39) (0.00, 1.1) (0.00, 1.3)
AR 0.27 0.29 0.13 0.03

(0.0, 1.67) (0.03,1.94)  (0.00, 1.23)  (0.00, 1.01)
Model 1" USumuenggie inagile uaglsnsiu
Model 2" YSumuengiUae imegthe 153 inAvasgaua uazUssunnvedUle
Model 3™ USumuenggthe ey Anuainsan1anssus lsasi 09dn nsdnw ine
VoA DEHLe ANUFLTLS Tgldnsaunth wavdssinvvierUae

Additional analysis

Planned death

SEAUNNSHEIUTINVDY .
o Crude Adjusted OR*(95% Cl)
ATOUAIA e
(95% Model 1 Model 2 Model 3™
G‘ll’ﬂ Ref Ref Ref Ref
Junans 0.31 0.32 0.29 0.08
(0.04,1.77) (0.04,1.93) (0.03,2) (0.00,1.3)
o 0.24 0.26 0.14 0.02

Y

(0.03,1.28) (0.30,1.52) (0.01,1.07) (0.00,0.78)

Model 1" USumuenggiae inagile uazlsnsiu

Model 2" USumangrtie imaUae Tsasiu inaveddaus wazUssinnvediae

Model 3™ USummenggthe inaeUae Anuaunsan1enissug 15 endn msfinw e
YoIHARA 18Hka ANuFTLS TgldnseunTy uarUssinvverae

A151991 3. NAYDITEAUNTIINT DN UYBIRTOUATIRENARNS TR

madedindithud R <
e P msdediadidnu szeznauaulsIweIUIa msiAsunUasazuy ESAS
fdau
4931994 Crude Adjusted Crude Adjusted Crude Adjusted Crude Adjusted
asaupty  (95%CD OR’ (95% Cl) OR B-coefficient P-coefficient  P-coefficient [-coefficient’
(95% CI) (95% CI) (95% Cl) (95% ClI) (95% Cl) (95% ClI)

i Ref Ref Ref Ref Ref Ref Ref Ref
Junang 5.13 4.49 1.07 1.12 -25.55 -22.53 -1.87 1.24

(13,232) (0.74,33.09) (0.27,4.28) (0.18, 7.18) (-55, 3.9) (-58.86, 13.8) (-9.86, 6.13) (-8.16, 10.64)
BN 55 5.59 1.31 1.59 -19.93 -0.4 -3.82 2.05

U

(1.14,23.6) (0.53,84.60) (0.28,6.11) (0.12,2.27) (-53.19,13.32) (-45.61,44.82) (-12.85,521) (-9.65, 13.75)

Adjusted for : Patient’s age, Patient’s sex, cognitive ability impairment ,co-morbid ,occupation, education, caregiver’s sex,
younger caregiver, relationship, family’s income, ward

NIANTIFUUVUINSUTUY LA YAAnSATOUATY 2568;8(2):145-155. 153



@ msideFInmuusuayslauTnveinseunsIlunIsguaTr ey gRIIe

linuANUFURNUSTENINeSEAU family engage-
ment funadNEses 11 crude analysis waziiausu
anBwaveswls 018 WA cognitive ability 1A
U567 91T NMSANYY DI1LHAUA INARALS J0U-
awausa el veftaefiueuinum Aruenis
FeTiafithu gy moderate family engagement
crude OR =5.13 (95%Cl: 1.3, 23.2) adjusted OR =
4.49 (95%Cl: 0.74, 33.09) nau high family en-
gagement crude OR = 5.59 (95%Cl: 0.53, 84.60)
adjusted OR = 5.59 (95%Cl: 0.53, 84.60) n5LdY
FAndithu moderate family engagement crude
OR = 1.07 (95%Cl: 0.27, 4.28) adjusted OR = 1.12
(0.18, 7.18) ngu high family engagement crude
OR = 1.31 (95%Cl: 0.28, 6.11) adjusted OR = 1.59
(95%Cl: 0.12, 2.27) szoziainIsusulsaneIuIa
moderate family engagement crude [-coeffi-
cients = -25.55 (95%Cl: -55,3.9) adjusted B-coeffi-
cients = -22.53 (95%Cl: -58.86, 13.8) lungu high
family engagement crude B-coefficients = - 19.93
(95%Cl: - 53.19, 13.32) adjusted P-coefficients =
0.4 (95%Cl: -45.61, 44.82) ESAS Masuly Tungu
moderate family engagement crude [-coeffi-
cients = -1.87 (95%Cl: -9.86, 6.13) adjusted B- co-
efficients = 1.24 (95%Cl:-8.16, 10.64) ngu high
family engagement crude B-coefficients = -3.82
(95%Cl: -12.85, 5.21) adjusted B-coefficients =
2.05 (95%Cl:-9.65, 13.75)

321500

nsAnYIARUMINANITIRTEAULAUTELUANS
smileiuvesnsouad (family engagement) Tudau
999 psycho-adaptation uadaldnun1sinsgau
family engagement ﬁﬂ'ﬁamqwmaﬁaiwﬁ’u U
TeiRslimunutefefifidmaduagliae  family
engagementuaziinudunislunissauuszdfiusey
#u family engagement \ilaliAnAnunsoungsily

aa i

Uy deAsaunsIkazils

Y

angpIRUIENaUNY
A901UIBANELAIN

nuTsdlUnuANUFURUSSEAU family engage-
ment AN EeTINALLAY  LTBINtuNIUGUR
wunsguarUisuzissegTneninnizfegua
findon1svangedaiinesgua WU 9In1smiles
21MsUIn ANUASERANATIR WenNEUIeNLiS
seezanre U iuwmdglinisdinednlusies
IegSnwnlsaneruianeuliioussimensiiaad
a o a v ° v =
gn Usznoaunu PPS MABUTNANUDINUIE 39019
a a aa d‘ 1 M Y a
Wnn15@eddnNlunsenuswaulalaglylainainnig
AnduvesUisuazgindinsdinisindulavesiiy
wingglvinisinwiegeig wazladeiineitossiants
faaulanissnuniu Feasdisuusniundslalaunly
USudviana o9 dnwanisguarasnndiinvesly
AuRUssvInsudsuldvanng 7 odaelsA
mudanusuilifuanuduiusnasnnnesiudoya
Aeuntveslsingruraniinisinugiieseesy
gavnedianuseanisnaulusnusnUiuesiiy way
donAadNuIIUITgnaunttlunsinaulanenis
SNYITITIWAINTLABNADUFLTINNUIN  hAZNNS
A aa awv ] = . Ao
EeTInUunuInIsdl family engagement 917 ag

dwaransdndula  wazathmnenfvinlig @l

vinwglunisguagUreimngauuaziulalunisgua

a

VANV

wagnuwllilsesrern1sUulsIneIUIaY
ANAY UAZNIIAUANDINTNADAASDIFUNNTANH
Aeunthiinanin nsauliAn family engagernent
waglinmsauauuy palliative care eganszey
naINsUBUlIINY LA LLasmmummiﬁﬁeﬁuﬁa
nsUseldiu Sgiu family engagement Tunns
Anwiidunslfazuuuihwinedsheiiesiass
mMyinuazuandlidiuseau family engagement sio
nadnsfiauls  Feonmesdililiesesdionisussidiu
sy family engagement ffign wiegrdlsfm
nseneniddimnudduenisliihmin - wa
yaansinwiiiuu il ufiamaiiefuienass
auuulaIINTInTEAUNITINTlenureInTaUATY
thionatimnzalumsanuluaded wazenadsuiu
fosfansandafomailulsduiineuazgiinds
NN15Y family meeting @QjLﬁ@ﬂWi@LLaﬁﬂi@U—
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Qll v & Y o = U 514 dl'
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Anwsaly

GFLY

Wi bW UANUFUNUSVRITEAUNITIINT DA UVD S
ASOUASINONISIASTINANULAY  WASINUWUILIY
o @ &1 f A Aa A v A aa
ANMUFUNUSADNSUSEAIALAETINNTIUY NSLELTIN
U anTzeEIAURULTINEIUIA NTATUANBINTS
NsInsEAUNITIINTlaAuYeInTaUATIINTUTNADY
aualUiunssuunsUsEgNATaUAss  wAsNIS
TAN15570LBAUVDIATBUASITIAIA DI WU L9

ATOUARUABLY

ANRNSSUUTENA

suiteatuidniagaisninanuiuiieves
UAARYANENNY  VBUBUNTEAM  HUIUAIARTINTE
UNYUNNEUUN LETIE LagDTIUNBUNNESTUNS
SnAvia  e1ansETivEnulieuusayay
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WEITRLT 1A WOWIAIVITN LazUINUYITE 53
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tinuity of Care unit; COC) lunsenuTIuT
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ASOUAST ALSUNVAIERNT UNINYIRUULSAIT U
NSIAAUS AW UENENSLAYUSE ALY 9898U
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1. ddneuaugnssunsaunnwiend.  deudfjun
M5 (Operational definition) waIAMLAITEINY
SeamsauauuuUsEAUUsEARs  (Palliative  care)
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