
Systematic review 

Factors influencing the appropriate timing and 
ACP discussion in PWAD and family surrogates 



 Progressive loss of capacity

 Heavy reliance on family surrogates

 Timing is uncertain

 Decision-making is emotionally complex

What This Review Shows (At a Glance)

Advance Care Planning (ACP) 
in Advanced Dementia

Key focus of review 

 Timing

  Barriers

  Facilitators



 Best window:
ÅBetween diagnosis and 

nursing-home admission
ÅAfter patient& family 

accept diagnosis

Results: When Should ACP Happen? (Timing)

No single 
         άǊƛƎƘǘ ǘƛƳŜέ

 Not ideal:
ÅToo early Ÿ patient not ready
ÅToo late Ÿ patient cannot 

participate

 ACP should be 
routine&   revisited, 
not one-off



Results: Why ACP Is Difficult (Barriers)

 Patient&   Family

ÅAvoidance to address deterioration
ÅDifficulty accepting prognosis
ÅLack of knowledge about ACP&   LST
ÅCŜŀǊ ƻŦ άƎƛǾƛƴƎ ǳǇέ
ÅConfusion about feeding& hydration

 Healthcare Team

ÅUncertainty of disease trajectory
ÅEmotional& legal concerns
ÅACP seen as low priority amid crises



 Patients&   Families

ÅAcceptance of disease trajectory
ÅViewing ACP as support for families
ÅFamily consensus&  reflection
Å[ŜŀǊƴƛƴƎ ŦǊƻƳ ƻǘƘŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ

Results: What Helps ACP Process (Facilitators)

 Healthcare Team

ÅPhysicians take the initiative
ÅHonest, supportive communication
ÅEducation on disease trajectory, 

prognosis&  comfort care
ÅEmotional support for surrogates
ÅIndividualised, routine ACP discussions



Implications for Practice (Take-Home Model)

What to do

ÅStart ACP early but sensitively
ÅMatch timing to readiness
ÅProvide education + emotional support
ÅRevisit ACP regularly
ÅLet ACP inform, not just precede directives

 ACP = Process, not a form

Outcome

ÅBetter surrogate decision-making
ÅReduced distress
ÅImproved quality of dying for PWAD


