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Abstract

Objective: To assess the level of knowledge of Brazilian health professionals about Advance Directives.

Methods: This is a systematic review, carried out in accordance with the Protocol for Systematic Reviews and Meta-Analyses, following the
PICOS strategy. The search for articles was realized in March 2023 in the databases: Scientific Electronic Library Online, Virtual Health Library

» o« » o« » o«

and PubMed. For the search, the Health Sciences Descriptors were used: “Advance Directives”, “Living Wills”, “Health Professionals”, “Knowledge”
combined with the AND and OR operators. 1119 records were identified, and 1077 articles were evaluated, of which 5 were included in this review.

Results: Most studies identified gaps in the knowledge of health professionals about Advance Directives, implying less safety in their use.

Conclusion: More research on the subject is needed beyond the medical public in the South and Southeast regions, in addition to publicizing the
Advance Directives, including its legal aspects, in order to provide greater knowledge and, consequently, more security for professionals of health in

implementation of the instrument.

Keywords: Advance directives; Living wills; Health professionals; Knowledge.

Introduction

The Advance Directives (AD) are a set of wishes expressed
by the patient in lucid conditions, about the treatments to which
he wants or not to be submitted in a moment of advanced and
irreversible disease, in which he is not able to express his will.
These directives were standardized by Resolution No. 1,995/2012
of the Brazilian Federal Council of Medicine (BFCM) a little over
a decade ago and regulating that they are in line with the respect
for the dignity of the person, provided for in the Brazilian Federal
Constitution of 1988. It provides for the ethically appropriate way
to guide patients to participate actively, even if anticipated in the
event of their disability, in the decision-making process [1-9]. This

@ @ This work is licensed under Creative Commons Attribution 4.0 Licensel GJAGR.MS.ID.000540.

document is relevant for preserving the autonomy and dignity of
the patient, related to orthothanasia, that is, when death occurs
properly, avoiding the use of extraordinary therapeutic measures
in order to prolong life without taking into account the quality of
life. In addition, the literature addresses that health professionals
who have training in end-of-life issues are more confident in care
practice and have less moral anguish in the face of many issues that
involve this stage [10-15].

Despite this relevance, the insufficient dissemination of this tool
in clinical environments is notorious. As an example of this, Guirro
etal [15] (2022) identified that only 25% of the health professionals
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approached in their study were aware of the directives. This lack
of adherence can be attributed to the absence of specific brazilian
legislation on such a document (although this does not make it
invalid), as well as the lack of knowledge about this instrument.
Thus, the present study aims to evaluate the knowledge of Brazilian
physicians and nurses about AD [3,6,8,16].

Methodology

This is a systematic literature review carried out in March
2023 in order to answer the guiding question: “What is the level of

Table 1: Application of the PICOS strategy in the present study.

knowledge of Brazilian doctors and professionals related to nursing
about advance directives?”. To prepare this question, as described
in [Table 1], the “PICOS” strategy was used, an acronym whose “P”
indicates patient or population; “I”, intervention or indicator; “C”,
comparison or control; “0”, outcome; “result”; “S”, study design.
The survey was carried out on the platforms: Scientific Electronic
Library Online (SciELO), Virtual Health Library (VHL) and PubMed.
For the search, the following Medical Subject Headings (MESH) were
used: “Advance Directives”, “Living Wills”, “Health Professionals”,
", combined by the Boolean logical operators AND and OR.

P (patient or population)

Brazilian doctors and professionals related to nursing

I (intervention or indicator)

Knowledge about AD

C (comparison or control)

Not applicable

O (outcome)

Level of knowledge

S (study design)

Primary studies

As inclusion criteria, primary studies indexed in the last five
years were established, with full text available, in Portuguese, Eng-
lish or Spanish and that answered the guiding question. As exclu-
sion criteria: duplicate studies; surveys that did not address the cit-
ed population; articles whose outcome is unrelated to the research
question.

As a result of the search, 1119 studies were obtained, of which
42 were excluded due to the unavailability of full text. From this,
the titles of 1077 records were observed, defining, among them,
115 that had their abstracts read. Studies were excluded according
to the criteria mentioned above, leaving 7 for full reading. Of

these, 5 articles were selected for review, being submitted to
data extraction and narrative synthesis for later publication. The
process described is illustrated in [Figure 1], which follows the
guidelines of the PRISMA 2020 guideline. Furthermore, it is worth
noting that the stages of this study were carried out independently
by two researchers with the help of a third reviewer to resolve
possible disagreements. Finally, this systematic review was
submitted on the PROSPERO platform, under ID CRD42023427848.
This international Review Article 3 platform is a permanent and
prospective record of systematic reviews that have relevant health
information as an outcome.
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Figure 1: PRISMA diagram of the study selection process.
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Results educational. The studies applied in person were carried out both

) ) ) ] ) in teaching clinics and in hospital services, with the participation
Five studies were found according to the evaluation of the titles,

of health professionals, mostly physicians (n=287), but also with
abstracts and keywords previously elucidated, all of which were

) ’ o the contribution of nurses (n=58) and nursing technicians (n=30).
exploratory and cross-sectional, with a quantitative approach and

with a significance level of 5% (p<0.05). About the regions of Brazil,
the South region concentrated the largest volume of production,
considering that only one article used digital platforms in order
to obtain a greater number of participants from different regions,
enabling the analysis of different social and cultural realities. and

Finally, considering the year of publication of the studies, four
were produced in 2022, and one in 2018. All studies found were
published in a bioethics journal. The characterization of the articles
that made up the body of the research, as well as the main results
and conclusions found are presented in [Table 2].

Table 2: Description of selected articles.

This study aimed to verify the level of knowledge of physicians residing in Curitiba/PR regarding
AD and their use in clinical practice. In addition, the feeling of these professionals in relation to the
knowledge and confidence they have about the instrument was evaluated. As a result, 75.6% of res-
Advance directives: Murasse and idents reported feeling safe in using AD; 75.5% said they did not feel comfortable with the level of
knowledge and use by Ribeiro 2022 | knowledge they had on the subject, 64.8% did not feel comfortable from a legal point of view using
medical residents AD. No sociodemographic characteristic was associated with greater knowledge, but an association
was found between those with longer experience in the specialty and previous contact with AD.
It was concluded, in this article, that the knowledge of these professionals about the concept and
legal aspects of advance directives is insufficient.
This research aimed to evaluate the position of physicians who work in the Hospital Emergency
. - Service of Hospital das Clinicas in Porto Alegre in relation to advance directives of patients. As a
Advance Directives in o L. . . % declared havi fficient k I-
a hospital emergency Gomes. and 2022 result, 81.3% of partFCFpants clalmed to know.AD, of which 6.3% declare aving sufficient know
unit Goldim edge; 87.5% of physicians were in favor of using AD. At the end of the study, it was concluded that
most physicians had prior knowledge, albeit still precarious, about advance directives and were in
favor of using this type of document in hospital emergencies.
Study conducted at the facilities of the Faculty of Medical Sciences of Minas Gerais, on the under-
Advance directives in standing of three different groups, including medical professors. These, when asked about what AD
geriatrics Gomes et al. 2018 | are, 77% said they did not know, 13% had an idea and 10% answered yes; 90% did not know about
the existence of the law that regulates AD in Brazil. A low degree of knowledge of the interviewees
was observed.
Study with the participation of physicians and nurses and their perceptions of AD. The results
showed that 80% of the participants had prior knowledge about AD and 53% knew how to register
Advance directives: Fusculim these guidelines. 36% of professionals worked in palliative care. A statistical association was found
bioethical support for 2022 between professionals with training in palliative care and greater knowledge of advance direc-
ethical issues in health etal. tives, greater ease in accepting and implementing them. In this study, most participants reported
knowing the term AD, knew how to do or record it and said they believed that people need to have
their AD.
The objective of this study was to evaluate the knowledge of health professionals and users about
Knowledge about advance directives in a Brazilian teaching hospital. As a result, 61.9% of professionals did not know
advance directivesina | Guirro etal. 2022 about advance directives, after being instructed, 97.9% of professionals believed that patients
teaching hospital should have an AD registered. The article concluded that knowledge on the subject is less than ideal
in the studied sample.
Source: Authors, 2023.

Discussion

Knowledge of health professionals about AD and

associated factors.

After analyzing the included articles, different levels of
knowledge of professionals about Advance Directives were
observed. In the studies by Guirro et al (2022) [15] and by Gomes et
al [19] (2018), the participants’ lack of knowledge about the topic
was observed, since respectively 61.9% and 77.7% of respondents
did not know what it was about. On the other hand, two of the
reviewed articles described the professionals’ knowledge as
“insufficient”, since, despite the majority being aware of the term
AD, alarge part also did not feel “comfortable” or “secure” regarding
their degree of understanding [18,19].

Only one of the studies found knowledge about AD as a reality
for most participants. This outcome was associated by the authors
with the characteristic of the sample, since the applied form was
disclosed on digital platforms, which probably attracted individuals
with greater interest and knowledge in the subject [20]. Thus, from
the five articles evaluated, it appears, in response to the guiding
question of this study, that the knowledge of Brazilian health
professionals about AD is mostly low or insufficient. It is reiterated
that the lack of a broad understanding about AD can contribute
to therapeutic obstinacy in the medical environment, causing the
implementation of treatments that will prolong the patient’s life,
but without equivalent gain in quality of life. These actions are
contrary to respect for the patient’s autonomy and removing it from
it place in the care center [15-20].
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This evidenced panorama may be a consequence of
different causes, such as the lack of approach to these themes in
undergraduate courses. This hypothesis can be supported by the
finding by Fusculim etal [20] (2022) that most health professionals
only had contact with knowledge of palliation and end-of-life care
after graduation. This corroborates the need for greater attention
from higher education institutions on the subject. This also points
to the need for greater regulation of the practice through specific
protocols and more publicized by the Federal Council of Nursing
and the Federal Council of Medicine [19,20]. Furthermore, two of
the surveys performed a statistical analysis of responses in search
of possible factors that favored satisfactory levels of knowledge
about AD. Both pointed out that a greater understanding of
palliative care would be one of these factors. This relationship cof
explained by the hypothesis that, by acting in situations in which
finitude and terminality of life are much discussed, it is possible
that professionals with greater experience in palliative care have
more contact with complex end-of-life situations and, therefore,
have greater affinity with AD [18,20].

However, although this relationship is understandable, it
denounces a simplistic view of application of AD. Because, by
favoring communication and stimulating autonomy and dignity of
the patient, these directives should also be used in other specialties
and regardless of the stage of the disease in which the patient is,
not restricted to the scope of palliation [18,20]. Furthermore, in
three of the included studies, the majority (60 to 83%) of health
professionals interviewees never had clinical contact with the living
will and also had knowledge insufficient about AD. This observation
reinforces the finding of the study conducted by Fusculim et al [20]
(2022), who highlighted that one of the factors associated with
greater knowledge about AD would be prior contact with some
advance directive in clinical practice.

The widely observed lack of previous contact may be related
to the fact that the AD have not yet managed to be effectively
integrated into the Brazilian reality, still suffering barriers to its
use, whether they are the population’s lack of knowledge, cultural
issues and also the legal ones. This data also allows the assumption
that one of the strategies to be used in the teaching of AD may be the
simulation of clinical situations. This simulated scenario would help
to promote the knowledge and application skills of AD, supplying,
momentarily, the absence of practical experience. Despite the fact
that knowledge is still insufficient, it is notable that some studies
suggest the possibility of change in this scenario by pointing out
that, after being instructed to, the majority (ranging from 87.5
to 98%) of the participants demonstrated to find the directives
relevant advances of will to patients. So, a relevant portion of
respondents (43% to 73.2%) expressed interest in creating their
own directives [15,17,19,20]. This evidence weakens the possibility
that lack of knowledge about AD is linked to the professional’s lack
of interest or the belief in their irrelevance by these professionals.
For the contrary, since the exposure to initial concepts about the
directives raised the recognition of its relevance. Added to this,
the fact that the studies observed receptivity and interest from the
majority (88 to 98%) of participants to learn more about the topic,
thus reinforcing the need for institutional programs that efficiently
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address the issue [18,20].

Knowledge about the legal aspects of AD and security for
its application

From the legal point of view of AD, in addition to being provided
for in Resolution BFCM n? 1.995/2012, their use is supported by the
Federal Constitution, in its article 5, which establishes autonomy as
a fundamental right, and in the Civil Code, in its article 15, which
guarantees patient participation and the possibility of consenting
or not to medical treatments. Furthermore, it is important to point
out that the Brazilian Statute of the Elderly, Law 10.741/2003,
guarantees the participation of people over 60 years of age in
situations of medical care [21-23]. It is also essential to remember
that the BFCM can establish routines and procedures that allow
the proper practice of medicine, since it has the legal attribution
to provide for the ethical performance of medicine in accordance
with Law 3.268/1957. This can be seen, as an example, through
Resolution BFCM 2168/2017, in the area of assisted reproduction,
and through Resolution BFCM 2173/2017, regarding the criteria
for the diagnosis of brain death [24,25].

Of the five articles selected, four of them questioned the
knowledge of health professionals about the existence of the
resolution and, in two of them, most claimed to know. According
to the study by Fusculim, et al [20] (2022), about 58% of the
participants, composed of doctors and nurses, knew the resolution;
Murasse, and Ribeiro [18] (2022) demonstrated that 57.8% of
participating physicians knew. However, it is worth noting that a
significant number of professionals were not aware of it and, as it is
a standard applicable to health professionals, it is imperative that it
be generally known.

Contrary to the cited studies, Gomes, et al [17] (2018)
demonstrated that only 10% of physicians had prior knowledge
about AD and understood that there is no legislation regarding the
entire Brazilian population so far. In agreement with this result,
Guirro, etal [15] (2022) reported that 38.1% of health professionals
knew some document related to the manifestation of the patients’
will, and only 19.6% knew the BFCM Resolution 1995/2012. The
lack of further clarification on the legal aspects of AD, which should
be explored since college, can generate insecurity or a feeling of
discomfort in the care team, from a moral point of view, affecting
adherence to the instrument, even though they continue to respect
the patient’s autonomy. As proof of this, Gomes and Goldim [19]
(2022) demonstrated that 78.1% of doctors who work in a hospital
emergency in Curitiba/PR believe that legal aspects influence the
use of AD, second only to ethical aspects (93.8%), moral (87.5%)
and technical (81.2%).

Furthermore, an important data presented by Murasse and
Ribeiro [18] (2022), was that although most of the participants
claimed to know the CFM Resolution 1995/2012, 64.5% expressed
that they did not feel legally comfortable to use the instrument in
the decision-making process. of decision. Although the professional
team is legally covered, as previously mentioned, Gomes and
Goldim [19] (2022) found in a survey that 84.4% of doctors think
it is necessary to create a specific law for situations of AD, so that
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87.5 % of physicians stated that they would comply with AD if there
were specific legislation and the remaining 12.5% responded that
they might consider them in their decisions.

Regarding the use of AD by health professionals, among the
five selected articles, Gomes and Goldim [19] (2022); Murasse and
Ribeiro [18] (2022) and Fusculim, et al [20] (2022) demonstrated
that most participants used the tool. The other two articles
demonstrated that a minority would use AD. Gomes and Goldim
[19] (2022) addressed the justifications presented by physicians
for the use of AD, encompassing both the perspectives of patients
and professionals themselves. From the patient’s point of view, they
highlighted the need to be properly informed and respected for their
autonomy. From the physician’s perspective, directives facilitate
decision-making since they emphasize the desires and expectations
of the patient and also support the non-use of therapeutic measures
characterized as futile, that is, that do not benefit the patient.

Still on the implementation of AD in the practice of health
professionals, three articles explained elements that cause
hesitation in the use of directives. According to Fusculim, et al
[20] (2022), the fear of doctors and nurses in implementing the
tool would be negatively associated with some factors, that is: the
greater the fear, the lower the incidence of other variables. The
conditions related in this way were: knowledge in palliative care,
beginning of contact with palliative care at home, main activity in
palliative care/intensive care and knowledge of BFCM Resolution
1995/2012. As previously mentioned, Gomes and Goldim [19]
(2022) address eleven different aspects that may influence the use
of AD in the hospital emergency environment, with five of them
cited by most participants ethical aspects (93.8%), moral (87.5%),
technical (81.2%), legal (78.1%) and religious (56.2%). Gomes, et al
[18] (2018) reports that 88% of the physicians interviewed believed
that religion can interfere with the use of directives. It is important
to emphasize that in the studies that presented positive results for
the use of the instrument, they identified a higher percentage in the
question of clarification of professionals on the subject. Therefore,
it is possible to perceive an intimate relationship between the level
of knowledge about AD among health professionals and the feeling
of security in using it for registering patients or preparing their
own AD.

Accordingto Gomesand Goldim [19] (2022),81.3% of physicians
claimed to know about AD and 87.5% were in favor of its use. The
two doctors who answered that the patient could only influence,
but not define, the decision to be taken had little and medium
knowledge about the directives. The only physician who replied
that he would not take into account the patient’s anticipated wishes
in his decision-making process was unaware of AD. Following the
same line of reasoning, Murasse and Ribeiro [18] (2022) reported
that physicians who correctly answered the questionnaires about
their perceptions in relation to AD, had less discomfort in their
application for decision-making in cases of patients with incurable
disease in an advanced state. In addition, in the study by Fusculim,
et al [20] (2022), whose result of doctors and nurses who knew
AD was 82% and about 74.4% had knowledge about palliative care,
demonstrated that on average 94% of participants stated that they
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believe that people need to have their AD and about 64% would be
interested in writing their own AD.

However, in the study proposed by Gomes, et al [17] (2018), in
which 90% of physicians did not know what AD was and did not
know a standard that regulated AD, even after being introduced to
the official concept of Resolution BFCM 1995 /2012 and presented
with the current situation and importance of the topic in Brazil,
only 43% of physicians were willing to use the instrument. This
result goes against the research carried out by Guirro, et al [15]
(2022), which identified that 60% of the health professionals who
worked in a teaching hospital located in the city of Curitiba/PR did
not know the AD, however, after explanation on the subject, 71%
of the participants perceived the AD as an important document,
believing that people should express their desire about end-of-life
treatments and responding that they would think about preparing
their own AD.

It is also worth mentioning that although AD is a topic that is
still not very acceptable to the medical profession, the two articles
that portray who should be given the responsibility of initiating
a conversation about the instrument believe that it should be the
doctor. This data reinforces the risk of lack of knowledge about the
subject, because if the professional does not know;, it will probably
not be discussed in the reality of care. Nevertheless, it is valid that
the responsibility must be divided between doctors and nurses,
since these professionals have a closer relationship with the patient
because they work on the front line of care and are in constant
contact with patients. It is also clear to highlight the existence of
a study limitation, as only one study cited the nurse’s option to
initiate conversation [15-20].

Finally, it is worth noting the concentration of the five studies
conducted in the South region, with one article, and the Southeast
region of Brazil, with the remaining four. The study conducted by
Fusculim et al. [20] (2022), using social networks, made it possible
to reach a larger number of participants throughout the country.
In the same study, it was observed that professionals from the
Southeast region have a positive relationship with knowledge
about AD and its process of development and documentation;
knowledge of other people who have the tool; and knowledge of
CFM Resolution 1995/2012. Additionally, professionals from
the Southeast were the ones who attributed the responsibility of
initiating the conversation about ACP to the doctor, while in the
South region, this responsibility was attributed to family members/
caregivers.

Furthermore, according to the author [20], the Southeast
region encompasses the largest number of postgraduate courses
in palliative care, extending to the multidisciplinary team, which
suggests that these professionals have more knowledge about
palliative care and AD, as well as better conditions to discuss AD
with patients. However, it should be emphasized that the study
proposed by Fusculim et al (2022) [20], when comparing regions
of the country, has a limited analysis, as professionals from the
South and Southeast regions accounted for 84.4% of the research
participants, leaving the remaining 15.6% for the Midwest (7.1%),
Northeast (7.8%), and North (0.1%).
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Conclusion

With the data obtained in this research, it can be concluded that
knowledge about AD and its ethical and legal bases is still precarious
among health professionals, reflecting the lack of instrumentation of
patients. This is because the greater the knowledge and experience
in the practice of health and palliative care, the greater the safety
in the applicability of the instrument. This makes clear the need
for teaching about AD and their bioethical aspects throughout
graduation, since, as noted, professionals are interested in learning
these directives. In addition, it is the responsibility of the councils
referring to the professions of medicine and nursing to increase
the dissemination of the document and greater guarantee of safety
for health professionals in its use. However, it must be considered
that there are still a scarce number of studies on the subject,
with a predominance of the medical public and the South and
Southeast regions of Brazil, making it evident the need for further
investigation in the nursing public and nursing technicians, as well
as approaching other regions of the country.
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