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Table 2. Assodations Between Advanced Cancer Patients’ End-of-Life Discussions, Mental
Healkth, Terminal liness Acceptance, Treatment Preferences, and Planning

Na. (%)
1
End-of-Life
Descussion Adjusled OR
(95%
Tolal Sampha Yes No Confidence P
(N =332 n=123 =209 Interval)® Value
Mental dsorders
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Majpr depressive. 20 1) TRE 13E\3 0T302:H-208 .56

disorder- Endicott™
Generalred anicty cisorder” TR21) 4 3.3 3.4 28501051121 26
Panic dsorder” 10@E1) 201.7) BES 0550161900 .34
Pestiraumalic dress deomder” SET) 433 S5E4 09024373 .4
Ay mental disorder® 33010.3 11823  22007) 073 035158 A4
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adjused kast square means (SB°
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Any peyehological disress 5.4 01 53103 5403 55

Acceplance, preferences, and
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Table 2. Medical Care Received in the Last Week of Life by End-of-Life Discussion

No. (3%)
I 1 Adjusted OR
End-of-Life Discussion B5%
Tolal I 1 Confidence P
N=332) Yes o Intervall® Value
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Figure. Relafionship Between Quality of Life and End-of-Llife Care
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Table 4. Assodations Between Caregivers’ Outcomes and Patients’ End-of-Life Care and Quality of Life (N =202)

Aggressive Meadical Cara Hospice Cara Patens’ Quality of Life
| 1 I 1 I 1
Caregiver Bareavemen Slandardized P Slandardized B P Slandardized p P
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