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Qué desarrollo tiene la PCA en nuestro contexto




Las bases

Abordaje
Multidimensional

Toma de
decisiones
compartidas

Identificacion
precoz

Atencion Paliativa Atencion a la cronicidad

Santaeugenia SJ, Contel JC, Vela E, Cleries M, Amil P, Melendo-Azuela EM, et al. Characteristics and Service Utilization by Complex Chronic and Advanced Chronic Patients in Catalonia: A Retrospective Seven-Year Cohort -Based
Study of an Implemented Chronic Care Program. Int J Environ Res Public Health. 2021;18(18):9473.
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La autonomia clave en la transformacion

Autonomia individualista Autonomia relacional
Corriente anglosajona Corriente europeista

Decisiones libres, con conocimiento, basadas en los propios valores

= The National Commission for the Protection of Human Subjects of Biomedical and Behavioral Research. The Belmont Report.Research. 1979.

= Beauchamp TL, Childress JF. Principles of Biomedical Ethics. 7th ed. Oxford University Press, editor. New York; 2013.
= |nstitut Borja de Bioética. El concepte d’autonomia en la medicina occidental. Bioética & debat. 2011;17(62).
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Autonomia relacional

La autonomia relacional es aquella en la que se entiende al sujeto autdbnomo no como un ser
individual, racional y libre de presiones externas sino, principalmente, como alguien que vive

y se comprende dentro de una cultura, un entorno, una biografia, una sociedad o una
religidn
Autonomia relacional y planificacion de decisiones anticipadas

1) reconoce la importancia de las relaciones sociales y familiares, por ello, la biografia de la persona;

2) es un proceso dinamico, refleja la naturaleza oscilante de la autonomia, especialmente en la situacion de la
enfermedad crdnica;

3) reconoce la vulnerabilidad de la persona inherente al sufrimiento que genera la enfermedad,;

= Killackey T, Peter E, Maciver J, Mohammed S. Advance care planning with chronically ill patients: A relational autonomy approach. Nurs Ethics. 2020;27(2):360-71.
=  GOmez-Virseda C, De Maeseneer Y, Gastmans C. Relational autonomy in end-of-life care ethics: A contextualized approach to real-life complexities. BMC Med Ethics. 2020;21(1):1-14.
= Miller BL. Autonomy and the Refusal of Lifesaving Treatment. Hastings Cent Rep. 1981;11(4):22.




= Desarrollo internacional
= Estudio SUPPORT, 1995

= Delphi Sudore, 2017

= Delphi Rietjens, 2017

= Desarrollo nacional

Guia andaluza de Planificacion Anticipada de las Decisiones, 2013
Model Catala de Planificacio de decisions anticipades, 2014

Desarrollo de la Planificacion de Decisiones

Guia PDA-SM, 2015

Asociacion Espanola de Planificacion Compartida de la Atencién, 2017 -

= The SUPPORT Principal Investigators. A Controlled Trial to Improve Care for Seriously 11l Hospitalized Patients. JAMA. 1995;274(20):1591.
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A Controlled Trial to Improve Care

for Seriously IIl Hospitalized Patients
The Study to Understand Prognoses and Preferences
for Quicomes and Risks of Treatments (SUI
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= Rietjens JAC, et al. European Association for Palliative Care (EAPC). Definition and recommendations for advance care planning: an international consensus supported by the European Association for Palliative

Care. The Lancet Oncology. 2017; 18(9): e543-e551.

= Sudore RL, et al. Defining Advance Care Planning for Adults: A Consensus Definition From a Multidisciplinary Delphi Panel. ) Pain Symptom Manage. 2017;18(9):e543-.e551.
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Abstract

Objective. Implementation of an advance care planning (ACP) program for people with

advanced chronic conditions is a complex process. The aims of this paper are to describe

(1) the development of the ACP program in Catalonia, Spain, for patients with advanced

chronic conditions and complex needs and (2) the p y results of the imp

of this program in health and social services.

Method. The ACP program was developed and implemented in a four-stage process as fol-

lows: (1) design and organization of the project; (2) selection of the professionals to carry

outﬂleprojxt(})mﬂméfwrwhqywplmkwbpdu model, guide-

ineslnlnlngmmdpzhm qi md(()plvjea

Result. The following leted: (1) d @)

MdpﬂeﬂmBrdxelppikdonoﬂhe@(l)uulhch’uﬁngmm(lﬂ&!huhhan

als completed the online course, with an overall satisfaction rating of 8.4 on a 10-

point scale); and (4) additional training activities (conferences, short courses, and seminars) in

between 2015 and 2017.

Significance of results. This project was led by the Catalan Ministry of Health. The strengths of

the project development include the contribution of a wide range of professionals from the

oﬂremgm approval by the Catalan Bioethics Committee and the Social Services Ethics

Committee, and the ongoing validation by members of the community. A standardized online

mhh;mumoﬁuadmdpﬂmnympmhhndnndkchdedslqﬂqhdhmr
in the period 2016-2020. The main outcome of
hhpMmhMmﬂﬁmld-pmﬁ:A@leﬂnmmdhhlngoflhe
health and social care professionals involved in the care of advanced chronic patients.




Planificacion compartida de la atencion (PCA)

“La planificacion compartida de la atencidn es un proceso deliberativo, relacional y
estructurado, que facilita |a reflexion y comprension de la vivencia de enfermedad vy el
cuidado entre las personas implicadas, centrado en la persona que afronta una
trayectoria de enfermedad, para identificar y expresar sus preferencias y expectativas
de atencion.

Su objetivo es promover la toma de decisiones compartida en relacion al contexto
actual y los retos futuros de atencidén, como aquellos momentos en que la persona no
sea competente para decidir”

https://www. aepca.es/

Peter Saul: “To be respected, to be informed, to be involved”



https://aepca.es/
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Deﬁning Advance Care Pl:anning for Adults: A Consensus
Defimmuon From a Muludisciplinary Delphi Panel

Results. Panelists identified several tensions concerning ACE concepts such as whether the definition should focus on
conversations vs. written advance directives; patients’ values vs. treatment preferences; current shared decision making ws.
future medical decisions; and who should be included in the process. The panel achieved a final consensus one-sentence
definition and accompanying goals statement: “Advance care planning is a process that supports adults at any age or stage of
health in understanding and sharing their personal values, life goals, and preferences regarding future medical care. The goal
of advance care planning is to help ensure that people receive medical care that is consistent with their values, goals and
preferences during serious and chronic illness.” The panel also described strategies to best support adults in ACP.

Conclusions. A multidisciplinary Delphi panel developed a consensus definition for ACP for adulits that can be used 1o
inform implementation and measurement of ACP clinical, research, and policy initiatives. | Pain Symptom Manage 2017;m
m—m. Published by Elsevier fne. on behalf of American Academy of Hospice and Palliative Medicine.

J Entender (darse cuenta) y compartir preferencias, valores, expectativas, deseos en
relacion tratamientos futuros

J Ayudar a garantizar que la persona recibe la asistencia de acuerdo con estos valores, objetivos y
preferencias durante la enfermedad crénica avanzada

’. ) Escoger el representante para los momentos en los que la persona no pueda decidir




La participacion de las personas implicadas

i

La comunicacion
lo es todo

© FUSSEL 2003

Pearlman RA, Cole WG, Patrick DL, Starks HE, Cain KC. Advance care planning: eliciting patient preferences for life-sustaining treatment. Patient Educ Couns. 1995;26(1-3):353-61..




Implicacion de las personas enfermas

Readiness (predisposicion) y Engagement (Compromiso)

Fried et al. Sudore et al.
Estadios de cambio (Modelo transteérico) Factores para el cambio (Teoria social cognitiva)
Precontemplacidon e
- Conocimiento
Contemplacion
Preparacion Contemplacion
Accion Autoeficacia
Mantenimiento Predisposicion
Finalizacion

= Prochaska JO, Redding CA, Evers KE. The transtheoretical model and stages of change. En: Glanz K, Rimer BK, Viswanath K, editores. Health Behavior and Health Education Theory, Research, and Practice. 4.a ed. San Francisco:
John Wiley & Sons, Ltd; 2008. p. 97-121.

= Fried TR, Redding CA, Robbins ML, Paiva A, O’Leary JR, lannone L. Stages of Change for the Component Behaviors of Advance Care Planning. J Am Geriatr Soc. 2010;58(12):2329-36.

= Bandura A. Self-efficacy: Toward a unifying theory of behavioral change. Psychol Rev. 1977;84(2):191-215.




Implicacion de los profesionales: dificultades

PERSONAS ENFERMAS

1

161

-”no estan preparadas”
-Incertidumbre prondstica
-Deterioro cognitivo-competencia

-Proteccion de la familia

ASPECTOS SOCIO-CULTURALES

ORGANIZACION

-Modelo social predominante
-Condicionantes econémicos

-Aspectos culturales o religiosos

11
@e®

-Falta de tiempo

-Carga asistencial

-Falta de continuidad en la atencidn
-Baja calidad de los registros

-Incentivacion econdmica

PROFESIONALES

-Poca sensibilidad hacia el tema (“esto no me
compete”)

-Baja autoeficacia
-Falta de formacion

-Falta de competencias clinicas y éticas

Risk J, Mohammadi L, Rhee J, Walters L, Ward PR. Barriers, enablers and initiatives for uptake of advance care planning in general practice: A systematic review and critical interpretive synthesis. BMJ Open. 2019;9(9):1-17.Street RL, Millay B.

Analyzing Patient Participation in Medical Encounters. Health Commun. 2001;13(1):61-73..
Lund S, Richardson A, May C. Barriers to advance care planning at the end of life: an explanatory systematic review of implementation studies. PLoS One. 2015;10(2):e0116629.

Limon E, Lasmarias C, Blay C. Planificacién de decisiones anticipadas: Factibilidad y barreras para su implementacion. FMC - Form Médica Contin en Atencidn Primaria. 2018;25(5):259-61.

Glaudemans JJ, De Jong AE, Philipsen BDO, Wind J, Willems DiL. How do Dutch primary care providers overcome barriers to advance care planning with older people? A qualitative study. Fam Pract. 2018;36(2):219-24.

Granero-Moya N, Frias-Osuna A, Barrio-Cantalejo IM, Ramos-Morcillo AJ. Dificultades de las enfermeras de atencién primaria en los procesos de planificacidn anticipada de las decisiones: un estudio cualitativo. Aten primaria. 2016;48(10):649-56.




Autoeficacia

“la creencia en las propias capacidades para organizar y ejecutar los cursos de
accion requeridos para manejar situaciones futuras”

La creencia de eficacia influye sobre el modo de pensar, sentir, motivarse y
actuar de las personas

= Expectativas de eficacia (me siento capaz de iniciar un proceso de PDA con un/a paciente)

= Expectativas de resultados (hacer un proceso de PDA mejora el conocimiento que tengo de los deseos y expectativas
del/la paciente)

= Bandura A. Self-efficacy: Toward a unifying theory of behavioral change. Psychol Rev. 1977;84(2):191-215.
= Bandura A. Ejercicio de la eficacia personal y colectiva en sociedades cambiantes. En: Bandura A, editor. Autoeficacia: como afrontamos los cambios de la sociedad actual. Bilbao: Desclée De
Brouwer; 1999. p. 19-54.




Delphi Rietjens 2017: indicadores PCA

Med Paliat. 2019;26(3):236-249

Recomendaciones sobre la evaluacion

27. Dependiendo de los objetivos del estudio o proyecto, se
recomienda valorar los siguientes conceptos:

a) Conocimiento de PDA (evaluado por las personas,

[1] BIEW il dll L101S

91 1

SECPAL

Medicina Paliativa

www.medicinapaliativa.es

1 - ARTICULO ESPECIAL

b) Autoeficacia para iniciar una PDA (evaluado por las

Definicidn y recomendaciones para la planificaciéon de decisiones

personas, familia v profesionales sanitarios ! anticipadas: un consenso internacional apoyado por la European
c) Predisposicion a iniciar una PDA (evaluado por las 9 1 1 A#‘_’“"”"” ‘f"" P ‘f“'.‘:i""e Care (EA?F)‘ . o
personas, familia y pmfesiuna[es Sam'tar-l'nsj Elr;sj1'n:ol;}a:;1;r;a)s(::\‘?;1ngn;;.s;artaisl::‘l%ado Girén®, Judit A. C. Rietjens?,
d) Identificacion de objetivos y preferencias 06 1 0
e) Comunicacion sobre objetivos y preferencias con la familia 06 1 1
f) Comunicacion sobre objetivos y preferencias con o8 1 1
profesionales sanitarios
g) ldentificacion del representante personal 92 1 1
h) Registro de objetivos y preferencias 95 1 0
i) Revision de las discusiones y documentos a lo largo del 9% Comentarios
tiempo Rango escritos por el
j) Hasta qué grado se considerc que la PDA tenia sentido y Porcentaje Acuerdo Intercuartil:  Pane! de expertos
resultaba util (evaluado por las personas, familia, y 96 en las rondas 2
profesionales sanitarios) y 3 (n)
k) Calidad de las conversaciones (evaluado por las Porcentaje’ Mediana’
personas, familia, facilitadores y profesionales 90 28. Se recomienda identificar y desarrollar medidas de
sanitarios, o ambos) resultados basadas en estos conceptos para que puedan
l) Satisfaccion con el proceso de PDA (evaluado por las 94 ser agrupados y comparados en estudios o proyectos; tales 89 1 1 37
personas, familia y profesionales sanitarios) medidas deberian tener propiedades psicometricas solidas,
m) Sentido de la atencion sanitaria a3 ser suficientemente breves, y validadas en grupos de

poblacidn significativos™
0

n) Si la atencion recibida fue consistente con los objetivos 92 1 y
I y preferencias expresados por la persona _
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Abstract

Objective. Implementation of an advance care planning (ACP) program for people with
advanced chronic conditons s  complex process. The aims of this paper are to describe
(1) the development of the ACP program in Catalonia, Spain, for patients with advanced
chronic conditions and complex needs and (2) the preliminary results of the implementation
of this program in health and social services.
Method. The ACP program was developed and implemented in a four-stage process as fol-
lows (1) deign and organization of the projct; (2) selection of the professionals fo carry
out the project; (3) creation of four working groups to develop the conceptual model, guide-
lines, training program, and perform a qualitative evaluation; and (4) project implementation.
Rl The folowingdelerales e compltl ) ancptl ameverk doament 2
Jication of the ACP; (3) %3 health
profesionals completed the online course,vith an overall satisaction ring of 84 on a 10-
‘pointscale); and (4) additional training activities (conferences, short courses, and seminars) in
between 2015 and 2017.
Significance of results. This project was led by the Catalan Ministry of Health. The strengths of
the project development include the contribution of a wide range of professionals from the
entire region, approval by the Catalan Bioethics Committee and the Social Services Ethics
Committee, and the ongoing validation by members of the community. A standardized online
training course was offred toll primary care prfessionalsand incuded s a qualiy ndicator
forcontinuing education forthose professonals i th perind 20162020 The main outcome of
this project s the establshment of a pragratic ACP throughout the region and training of the
health and social eare professionals involved in the care of advanced chronic patients.

JOURNAL OF PAU.\AT\VE MEDICINE

Volume XX, Nurber XX,
© May Ann Lieter, o
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Spanish Cross-Cultural Adaptation and Psychometric
Properties of the Advance Care Planning Self-Efficacy:

A Cross-Sectional Study

Cristina Lasmarias, RN, MA, PRD(c)*** Mirgia Subirana-Casacuberta, RN, MSN, PhD "
Niria Mancho, MSc® and Amor Aradilla-Herrero, RN, MSc, PhD™***

Abstract

Background: Perceived self-efficacy in advance care planning (ACP) is frequently used to measure the impact
of ACP programs for professionals responsible for advanced chronic patients. A validated ACP Self-Efficacy
(ACP-SE) scale is not currently available in Spanish.

Objective: To culturally adapt and validate Baughman's ACP-SE scale into Spanish (ACP-SEs).
Methadology/Design: An instromenial study was performed in two phases: (1) cultural adaptation of the ACP-SE
scale and (2) psychometric properties measurement.

Setting/Participants: The survey was sentto 5785 i physicians, nurses, psychologi

,andsocial workers,

members of scientific associations in the areas of primary care, geriatrics, and palliative care in Catalonia, Spain.

Resulis: Five hundred thirty-cight

were obtained,

dents were physicians (69.0%) and

nurses (28.4%) and mean age was 47 years (standard deviation [SD]=10.1). Most were women (79.6%), 68%
had >15 years of professional experience, and 80.7% worked in pimary care. Internal consistency was high
(Cronbach’s alpha=0.95) and showed a unidimensional structure explaining 56.2% of total variance. Mean
score was 67.37 (SD=16.1). Variables associated with greater self-efficacy were previous training (1=-3.23,
df=273.76, p=0.001), previous participation in ACP processes (1=-6.23, df=521, p<0.001), and membership in
geriatric or palliative care scientific association (p<0.001). ACP-SEs positively correlated to other compared scales.
Conclusion: The ACP-SE scale demonstrates adequate psychometric properties. This is the first self-efficacy
scale for ACP in Spanish. It should facilitate a better understanding of implementation processes related to ACP
programs for professionals involved in caring for patients with advanced diseases.

Keywords: advanoe care plannmg‘ psychometrics; reproducibility of results; self-efficacy
Journal o
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Primary Care Professionals’ Self-Efficacy Surrounding
Advance Care Planning and Its Link to Sociodemographics,
Background and Perceptions: A Cross-Sectional Study
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Abstract

Objective. Implementation of an advance care planning (ACP) program for people with
advanced chronic conditions is a complex process. The aims of this paper are to describe
(1) the development of the ACP program in Catalonia, Spain, for patients with advanced
chronic conditions and complex needs and (2) the preliminary results of the implementation
of this program in health and social services.

Method. The ACP program was developed and implemented in a four-stage process as fol-
lows: (1) design and organization of the project; (2) selection of the professionals to carry
out the project; (3) creation of four working groups to develop the conceptual model, guide-
lines, training program, and perform a qualitative evaluation; and (4) project implementation.
Result. The following deliverables were completed: (1) conceptual framework document; (2)
practical guidelines for the application of the ACP; (3) online training course (3,763 healthcare
professionals completed the online course, with an overall satisfaction rating of 8.4 on a 10-
point scale); and (4) additional training activities (conferences, short courses, and seminars) in
between 2015 and 2017.

Significance of results. This project was led by the Catalan Ministry of Health. The strengths of
the project development include the contribution of a wide range of professionals from the
entire region, approval by the Catalan Bioethics Committee and the Social Services Ethics
Committee, and the ongoing validation by members of the community. A standardized online
training course was offered to all primary care professionals and included as a quality indicator
for continuing education for those professionals in the period 2016-2020. The main outcome of
this project is the establishment of a pragmatic ACP throughout the region and training of the
health and social care professionals involved in the care of advanced chronic patients.
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Resultados

1. Descripcion de las bases para el desarrollo de un programa de PDA

2. Justificacion de su integracidn en las politicas sanitarias publicas de atencion a la cronicidad a partir de una
experiencia concreta

3. Definicidon de un marco tedrico propio que incorpord una aproximacion realista a la practica asistencial

4. Descripcion de los productos generados: materiales de soporte para el desarrollo de la PDA y formacion

5. ldentificacion de algunos indicadores de impacto: diseminacidon del concepto, y satisfaccidon y cobertura de Ia
formacion

PLANIFICACIO . |
DE DECISIONS r I o
ANTICIPADES s N iz g r—— — N=3763: 94% médic@s/ enfermer@s
= =_——

— 66% de atencion primaria

— 8.4/10 satisfaccion con la formacion

2015 - 2017
l

Evaluacidn cualitativa: “todos los profesionales deberian realizar este
— curso. Ofrece una mirada global de lo que es la PDA, y nos ayuda a ser
conscientes de su importancia, motivando para su puesta en practica”
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-
: CONDUCCIO

DE LA PDA :
.

1. Preparacié

+ |[dentificar la persona que se’'n pot beneficiar, valorar-ne la com-

peténcia.
+ Planificar quin és el moment més adequart.

+ Reflexionar els aspectes més rellevants que s'haurien d'abordar.

+ Definir un cronograma i un pla, un guid basic.

+ |[dentificar les altres persones i professionals que s'haurien d'im-

plicar.

2. Proposta
+ Explicar queé és la PDA i aclarir dubtes.

+ Respectar una no acceptacié a participar en la PDA i registrar la

proposta a la histaria clinica.

+ Entregar un document informartiu | donar temps definit per
reflexionar-hi.

+ Acordar una data per a la primera trobada.

+ Consensuar els detalls de la trobada: acompanyants, revisié de
DVA previ, espai, durada...

3. Didleg

+ Escollir bé I'espai.

+ Implicar les persones necessdries: altres professionals, represen-
tant, tutor legal...

« Entrevista sermi-estructurada.

« Explorar a través de les diferents trobades i les drees seglents:

AREES D'EXPLORACIO

1. Coneixement i percepcié

- Descripcid dels problemes de salut

- Creences relatives a la causa de la malaltia

- Creences relatives al pronéstic

- Creences sobre les conseqiiéncies

- Creences sobre el rmarge actuacié terapéutica

2. Valors i vivéncia

- Aspectes de la malaltia més importants

- Aspectes de I'atencié més importants

- Preocupacions, pors, neguits

- Valors vers la salut i la malaltia

- Antecedents de dols i la vivéncia dels mateixos
- Antecedents d'afrontament

- Expectatives

3. Decisions concretes
- Situacions concretes previsibles
- Condicions d'adequacis de I'esforg terapéurtic

- Lloc d'atencid prioritari en els moments de crisi o descompen-

sacions
- Sol-licituds especials
- Designacio de representant
- Aspectes relacionats amb el comiar, funeral...

4. Validacié

+ Contrastar amb la persona, després de cada trobada, que s’han
entés bé els aspectes importants.
= Revisar conjuntament el registre que se'n fa a la histéria clinica.

5. Registre

+ Registrar cada trobada a la histéria clinica: desenvoluparment,
inforrmacic rellevant, acords als que s'ha arribat...

= Fer arribar un resum final als implicats i als professionals respon-
sables d'enregistrar-lo al PIIC.

+ Garantir el registre del resum final al PIIC.

+ Entregar una copia al pacient, a la residéncia, etc. si aixi ho auto-
ritza la persona.

+ Estil de redaccio (proposta): les 3 C, Claredat, concisit, comprensi-
bilitat.

6. Re-avaluacid

‘4

= 5i la persona ho demana.

+ 5i hi ha un canvi clinic evolutiu que ho aconselli (noves malalties,
noves complicacions, nous tractaments...)

+ Si els professionals ho consideren oportd.

+ 5i hi ha canvis importants en la situacié de la persona (canvis de
representant, etc.)

= 5i hi ha canvi de professional responsable.

Quines preguntes ens poden ajudar: Quines coses son Mes impor-
tants per a vosté en aquesta situacio? - Qué hauriem de saber de
vosté en relacid als seus valors, conviccions, expectatives, preferén-
cies, pors o preocupacions que caldria fer constar en la HC? - On li
agradaria que el cuidessin quan s'apropi el final? - Quines serien les
seves prioritats en el cas que les coses anessin malament? - Si les
coses no anessin del tot bé, vosté prioritzaria la qualitat de vida o la
quantitat de temps viscut? - Fins a on sap la seva familia en relacio a
les seves preferéncies, desitjos, preocupacions?




Escoger bien el espacio

Implicar a las personas necesarias: otros profesionales, representante, tutor legal...
Entrevista semi-estructurada
Explorar a través de distintos encuentros las SIGUIENTES AREAS:

CONOCIMIENTO Y PERCEPCION

Descripcion de los problemas de salud
Creencias relativas a las causas de la
enfermedad

Creencias relativas al prondstico
Creencias relativas a las consecuencias
Creencias sobre el margen de actuacion
terapéutica

DIALOGO

VALORES Y VIVENCIA

Aspectos mas importantes de la
enfermedad

Aspectos mas importantes de la atencion
Preocupaciones, miedos, desazones
Actitudes sobre la enfermedad vy la salud
Antecedentes de duelos y la vivencia de
los mismos

Antecedentes de afrontamiento
Expectativas

DECISIONES CONCRETAS

Situaciones concretas previsibles
Condiciones de adecuacion del esfuerzo
terapéutico

Lugar prioritario de atencion en los
momentos de crisis o descompensacion
Solicitudes especiales

Designacion de representante

Aspectos relacionados con la despedida,
el funeral...




Modelo de Planificacion de Decisiones Anticipadas del
Instituto Catalan de Oncologia

https://vimeo.com/628936517/572522000f
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Spanish Cross-Cultural Adaptation and Psychometric
Properties of the Advance Care Planning Self-Efficacy:
A Cross-Sectional Study

Cristina Lasmarias, RN, MA, PhD(c),">" Mireia Subirana-Casacuberta, RN, MSN, PhD 34"
Ndria Mancho, MSc? and Amor Aradilla-Herrero, RN, MSc, PhD®™*

Abstract

Background: Perceived self-efficacy in advance care planning (ACP) is frequently used to measure the impact
of ACP programs for professionals responsible for advanced chronic patients. A validated ACP Self-Efficacy
(ACP-SE) scale is not currently available in Spanish.

Objective: To culturally adapt and validate Baughman's ACP-SE scale into Spanish (ACP-SEs).
Methodology/Design: An instrumental study was performed in two phases: (1) cultural adaptation of the ACP-SE
scale and (2) psychometric properties measurement.

Setting/Participants: Thesurvey was sent to 5785 professionals: physicians, nurses, psychologists, and social workers,
members of scientific associations in the areas of primary care, geriatrics, and palliative care in Catalonia, Spain.
Results: Five hundred thirty-eight questionnaires were obtained, respondents were physicians (69.0%) and
nurses (28.4%) and mean age was 47 years (standard deviation [SD]=10.1). Most were women (79.6%), 68%
had >15 years of professional experience, and 80.7% worked in primary care. Internal consistency was high
(Cronbach’s alpha=0.95) and showed a unidimensional structure explaining 56.2% of total variance. Mean
score was 67.37 (SD=16.1). Variables associated with greater self-efficacy were previous training (r=-3.23,
df=273.76, p=0.001), previous participation in ACP processes (r=-0.23, df=521, p<0.001), and membership in
geriatric or palliative care scientific association (p <0.001). ACP-SEs positively comelated to other compared scales.
Conclusion: The ACP-SE scale demonstrates adequate psychometric properties. This is the first self-efficacy
scale for ACP in Spanish. It should facilitate a better understanding of implementation processes related to ACP
programs for professionals involved in caring for patients with advanced diseases.

Keywords: advance care planning; psychometrics; reproducibility of results; self-efficacy
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Fase 1: traduccion y contratraduccion

1 Modo capar — 5 Totolmente copaz Lasmarias C, Subirana-Casacuberta M, Mancho N, Aradilla-Herrero A. Spanish Cross-Cultural

Adaptation and Psychometric Properties of the Advance Care Planning Self-Efficacy: A Cross-

1 Encontrar el tempo pars heblar con el pecents sobre su 4 Oz Oz Oa s Sectional Study. J Palliat Med. 2021 Jun 18. DOI: 10.1089/jpm.2020.0653.
promostico, preferenciss § pian de atencion

2. Determiner = grado de informacion gue /' cuanio deses comocer 11 Oz | Tla s
=1 pacients sobre U promostion

3. Determiner = nivel de implicacion gue el periente deses en la i Oz [mE] Oa s
toma de dedsiones

4. IDeterminsr la persona (@ sy entormo afectiva] que =) peciente (1 Oz s Oa s
desearia inwclucrar en la tome de decisicnes

3. Ofrecer el grade de informecion deseado y la orientacion Tl Oz i E| Oa (m L]
neos=sars para syudar al pacisnte =n e toma de decisiomnes

E. Desoribir los pros § contras de los diferentess tretaméentos de 1 o = Oa s
soporte wital

7. Determiner los desecs sspecficos de bos padentes en cuanto a T Oz [mE] Oa s
ko tipos de tratamientos medicos

Z. Disostir y negodar los objefives y plamss de tratamiento 1 o = Oa s
individusalizado con = pademnbs

$. Asegurar gue, =n kb gue bajo tu responsabhlidsd respects, las 1 Oz [mE] Oa s
preferencias del pacisnte sersn respetsdas

10 Asegurar gue las preferencias del paciente seran respetads=s si el 1 o = Oa s
pacents = hospitalizado

11 Hsblar con =l pecients sobre como cumplimengsr & docurmento 11 Oz O3 Oa Os
de voluntades anticipadas

12 Determiner com = pacients em gue momento deberisn (1 Oz o | Tla O3
medificarse los objetivos de ba stemncion

13 Re-swvalusr los deseos del pacente em e momento em que se 1 Oz Os Oa Os
requieres un ambic en os objetiess de la atEncion

14 Hsblar asbiertsment= oon = pacients sobre dudas o 1 o - Oa O3
incartidumbres, em caso & gue las haya

1% Educar y clarificar com el padents csslquier informedon S 01 Oz o= Oa O
Cresncis 2monsa sobre la enfermedsd o el prondstico

15 Responder de formes empatica a las pregoupacionss del pecient=s  T1 o - Oa O3
¥ =u farmilia

17. Comunicar malas noticas al peciente y su tamili (m ] Oz Os Oa Os

1= Inwohscrar &l paciente ©n ks oonversacion sobre planitfimdon de 1 Oz mE] Oa O3
de:i_ﬁm'le:mtil:'pldus- o B , ,

= e Escala ACP-SEs de Lasmarias et al. de 19 items

mcordsdo a o largo de kb PDA
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Abstract: Primary cate (PC) have been the most
for leading Advance care planning (ACP) processes with advanced chronic patients. Aim: To ex-
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graphic of ACP practices. Methods: A cross-sectional
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study was p and perceptions about ACP in practice
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llected usingan online survey. The Advance Care Planning Self-Efficacy Spanish (ACP-SEs)
scale was used for the self-efficacy measurement. Statistical analysis: Bivariate, multivariate and
backward stepwise logistic regression analyses were performed to identify variables independently
related to a higher score on the ACP-SEs. Results: N = 465 paticipants, 70.04% doctors, 8147% fe-
male. The participants had a mean age of 46.45 years and 66.16% had spent>15 years in their current
practice. The logistic regression model showed that scoring < 75 on the ACP-SEs was related o a
higher score on fedling trained, having participated in ACP processes, perceiving that
ACP facilitates knowledge of preferences and values, and perceiving that ACP improves patients’
quality of life. Conclusion: Professionals with previous background and those who have a positive
perception of ACP are more likely to feel able to carry out ACP processes with patients.

Keywords: advance care planning; primary care; self-efficacy
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Table S1. Supplemental table. Multivariate analysis. Logistic regression model (dependent variable ACP-SEs! >75
points).
OR IC95% p-value
(Intercept) 0.06 0.03 -0.11 <0.001
Have you participated in an ACP process with a patient? (Yes) 1.70 1.02-2.84 0.043
The ACP process contributes to improving the patients” quality of life (>8 1.93 1.16—3.25 0.013
points)
ACP facilitates knowledge of patients’ values and preferences (>8 points) 224 1.12-4.76 0.028
i ici i ?
Do you consider yourself to be suif;csle:(gz t;r)amed to carry out ACP processes? 3.98 237 _6.74 <0.001

1 ACP-SEs= Advance Care Planning Self Efficacy Spanish; p-values < 0.05; Statistically significant differences have
been marked in bold

Tabloso coool e Siaic ) b o s ; PV TR

Having participated in an ACP process + ACP contributes to improving patients” quality of life >8
points + ACP facilitates knowledge of preferences and values >8 points + Considers him/herself to be 68.00%
sufficiently trained to carry out ACP processes >8 points
! ACP-SEs= Advance Care Planning Self Efficacy Spanish.
-

= Haber participado previamente en procesos de PDA

= Considerarse suficientemente bien formado

= Creer que la PDA contribuye a mejorar la calidad de vida de los pacientes
La PDA facilita el conocimiento de sus preferencias y valores

Lasmarlas C.; Aradilla-Herrero A.; Esquinas C.; Santaeugénia S.; Cegrl F.; Limon E.; Subirana-Casacuberta M. Primary Care Professionals’ Self-Efficacy Surrounding Advance Care Planning and Its link to
. Int. J. Environ. Res. Public Health. 2021;18(17): 9034. DOI: 10.3390/ijerph18179034.
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