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Abstract

Purpose:

Methods:

Findings:

Conclusions:

The number of older Filipinos continues to rise resulting in increasing

numbers of people who live in a modernized world which offers numerous options to

prepare for the End-of-Life (EoL). Henceforth, EoLplanning among older Filipinos and

the factors which could potentially influence the propensity to plan ahead needs further

investigation. This study ascertained the level of health, relationship, funerary, legal

and financial-related EoL planning among older Filipinos, and established the

association between EoL planning and sex, chronologic age, religious affiliation,

ethnicity, health and financial status.

The study utilized a descriptive survey design, including 400 respondents,

chosen through purposive sampling and met the inclusion of Filipino, Baguio

residents, aged 60 and above, able to read and understand English, Filipino or Ilokano,

and without psychological disturbances or cognitive deficits. The researchers used a

self-made questionnaire after establishing validity (0.96) and reliability (0.82). The

Saint Louis University Research Ethics Committee ensured the ethical conduct of this

research. Data were treated with statistics using frequency, mean and Chi-square

test.

The responses indicated moderate levels of EoL planning overall.

Moreover, statistical tests revealed that only health status has a significant association

with EoLplanning.

Based on the findings, the researchers conclude that EoL planning

remains not widely used in the Philippines, thus, intensifying the call for more

aggressive interventions to make EoL planning salient and acceptable to older people.

In addition, health status affects EoL planning considerably, and that knowing the sex,

chronologic age, religious affiliation, ethnicity and financial status did not help predict

EoLplanning.

Keywords: end-of-life planning, older people, Filipino

Erryne Noelle C.
Aguilar

Mariah Stephanie L.
Cardinal

Jennifer D.
Doria

Christian Anthony C.
Fabros

Casserine P.
Dumpilo

Charlie Magne S.
Flores

Angelika Marie R.
Milo

Samantha Faye Q.
Natino

Angelo L. Ortiz Joyce Ann P.
Pastor

Vicente B. Turas III

Mary Rose D.
Valenzuela, MN, RN

Co-adviser

Raymund F.
Mamayson, MN, RN

Adviser

Introduction

lder people are the fastest-growing section of the population worldwide.
Globally, the number of people 60 years or over is expected to triple within
the next decades, from 672 million in 2005 to nearly 1.9 billion by 2050

(World Health Organization, 2008). In the Philippines, the growth of the older adult
population has also been dramatic. Four million six hundred thousand Filipinos aged 60
and above, increased to 6.3 million in 2010 (Philippine Statistics Authority, 2012). This
scenario increased the number of people who live in a modernized world which offers
numerous options to prepare for the EoL.

O

R E S E A R C H   A R T I C L E

55

R
 E

 S
 E

 A
 R

 C
 H

  
 A

 R
 T

 I
 C

 L
 E

P
J
N

54

Westra, B., & Delaney, C. (2008). Informatics Competencies for
Nursing and Healthcare Leaders. . 804-
808. Retrieved from: http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2655955/

Yang, L., Cui, D., Zhu, X., Zhao, Q., Xiao, N., & Shen, X. (2014).
Perspectives from Nurse Managers on Informatics
Competencies. . Retrieved from
http://www.hindawi.com/journals/tswj/2014/391714/

, is the current Dean of the
College of Nursing at the University of Hail, Kingdom of
Saudi Arabia. He is also the present Chairman of the
Committee of Deans of the Colleges of Nursing at Saudi
Universities. He also serves as the Director of the National
Leadership Program and an active member of the Saudi
Nursing Licensing Exam Committee. As a leader and
researcher, he believes that the real essence and purpose
of research is to institute change or improvement. As such,
he introduced innovation in education through evidence-
based studies. He is also an accomplished publisher, most
sought speaker in nursing education, a reputable journal
editor and a mainstay reviewer of leading publishing
companies internationally.

, was a member of the Ethics
Review Committee of the Cordillera Health Research
Development Consortium (CHRDC) and was a member of
the Institutional Review Board of the University of the
Cordilleras. At present, he is the program coordinator of the
College of Nursing at the University of Hail, Kingdom of
Saudi Arabia. Dr. Pasay-an is also an active member of the
Philippine Nursing Research Society(PNRS), and a co-
founder of the Nurse Educators Pract i t ioners
Guild(NEPraGuild).

, is an active
member of the Philippine Nurses Association (PNA) and a
co-founder of the Nurse Educators Practitioners Guild
(NEPraGuild). She finished her degree in Doctor of Nursing
Management at the Trinity University ofAsia. She worked as
a clinical instructor at the Manila Doctors' College of
Nursing, and at the Southville International at Las Pinas,
Philippines. Currently, Dr. Indonto is connected to the
College of Nursing, University of Hail, Kingdom of Saudi
Arabia.

AMIA Annu Symp Proc

The Scientific World Journal

About the Authors

Farhan Alshammari, PhD, RN

Eddieson Pasay-an, PhD, RN

Maria Charito Laarni Indonto, DNM, RN

Kipturgo, M. K., Kivuti-Bitok, L. W., Karani, A. K. & M. M. Muiva (2014).
Attitudes of Nursing Staff towards Computerisation: A Case of
Two Hospitals in Nairobi, Kenya. ,
35(14), 1-8.

Koivunen, M. (2009). Acceptance and Use of Information Technology
Among Nurses in Psychiatric Hospitals.

.
Retr ieved from:https:/ /www.doria.f i /bi tstream/handle/
10024/43661/AnnalesD837Koivunen.pdf?sequence=1

Miller, L., Stimely, M., Matheny, P., Pope, M., McAtee, R. & Miller, K.
(2014). Novice Nurse Preparedness to Effectively Use Electronic
Health Records in Acute Care Settings: Critical Informatics
Knowledge and Skill Gaps. Retrieved from: Online Journal of
Nursing Informatics (OJNI), 18 (2)

Olajubu, A., Irinoye,O. & Olowokere, A. (2014). Competencies and
Barriers to the Use of Nursing Informatics among Nurses in
Primary, Secondary and Tertiary Healthcare Facilities in Nigeria.

31-41. Retrieved from:
file:///C:/Users/j.buta/Downloads/85-353-2-PB.pdf.

Polit, D. & Beck, C. (2012
(9th ed.). Wolters

Kluwer
Ragneskog, H. & Gerdner, L. (2006). Competence in nursing

informatics among nursing students and staff at a nursing
institute in Sweden. ,

(2), 126-132.
Rahman, A. (2015).

Walden University.
Re t r ieved f rom: h t tp : / / scho la rworks .wa ldenu .edu /
cgi/viewcontent.cgi?article=2849&context=dissertations

Schenk, E., Mayer, D., Ward-Barney, E., Estill, P., Goss, L. & Shreffler-
Grant, J. (2016). RN Perceptions of a Newly Adopted Electronic
Health Record. ,

(3), 139-145.
Staggers, N., & Bagley Thompson, C. (2002). The evolution of

definitions for nursing informatics: A critical analysis and revised
definition.

(3), 255- 262.
Staggers, N., Gassert, C.A., & Curran, C. (2002). A Delphi study to

determine informatics competencies for nurses at four levels of
practice 383-390.

Staggers, N., Gassert, C., & Curran,C.(2001). Informatics
competencies for nurses at four levels of practice.

, (7), 303-308.
The T.I.G.E.R. Initiative Foundation. (July 1, 2011).

Available from: http://www.thetigerinitiative.org/default.aspx.
Retrieved May 2012.

Vaismoradi, M., Salsali, M. &Ahmadi, F. (2011). Nurses' experiences of
uncertainty in clinical practice: a descriptive study.

(5), 991-999.
Welton, J. M., Unruh, L., & Halloran, E. J. (2006). Nurse staffing,

nursing intensity, staff mix, and direct nursing care costs across
Massachusetts hospitals. , 36
(9), 416-425.

BMC Med Inform Decis Mak

Department of Nursing
Science, Faculty of Medicine, University of Turku, Finland

.

Journal of Health Informatics in Nigeria,

). Nursing Research, Generating and
Assessing Evidence for Nursing Practice

Health Information and Libraries Journal
23

Development of a Nursing Informatics
Competency Assessment Tool (NICAT).

JONA: The Journal of Nursing Administration
46

Journal of the American Medical Informatics
Association, 9

. Nursing Research, 51,

Journal of
Nursing Education, 40

Improving
informatics skills for clinicians, new foundation incorporates.

Journal of
Advanced Nursing, 67

Journal of Nursing Administration



Findings

Discussion

Level of End - of - Life Planning

Association of EoL Planning and the Sociodemographic
variables

Level of End - of - Life Planning

Older Filipinos have moderate levels of EoL planning, that is
overall evidenced by a mean score of 15.96. Mean scores of
6.61 for the health domain, 3.47 for relationships, 2.89 for legal
and financial, and 2.99 for funerary were all interpreted as
moderate planning. Table 1 shows the overall mean and the
means for the domains of EoLplanning.

A Chi-square test was conducted to assess whether EoL
planning and the socio-demographic variables were
independent of each other. The test of association resulted to a
value of 1.82 ( =0.40) for sex, 8.65 ( =0.07) for chronologic
age, 3.04 ( =0.22) for religious affiliation, 0.93 ( =0.63) for
ethnicity, 8.12 ( =0.02) for health status, and 0.67 ( =0.72) for
financial status. Only health status had a -value which was
less than the level of significance (0.05), resulting in the
rejection of the null hypothesis. Thus, knowing the health status
of older Filipinos help predict the level of EoL planning; while
sex, chronologic age, religious affiliation, ethnicity, and financial
status are not associated with EoL planning. Table 2 illustrates
the Chi-square test statistic for each variable, together with the
corresponding -values.

EoL planning is a multifactorial phenomenon which could be
explained by the complex interplay of several factors. First,
health-related EoL planning is influenced by the desires of older
people to assume autonomy over their health and treatment
preferences. Furthermore, relationship-related planning is
influenced by psychodynamics, as well as, religion and kinship
bonds, which are under the umbrella of culture. In the context of
the Filipino culture, the family has always affected the
disposition and upbringing of its members. Thus, how the
respondents express their preferences in the EoL is influenced
by their families. Moreover, legal and financial-related EoL
planning is dependent on the economic status of older people,
where the state of being economically-constraint makes it more
difficult for older people to plan for the EoL. Lastly, fear affects
funerary-related EoL planning to a certain extent since funerals
are realistic illustrations of one's mortality. These factors have
contributed to the merely moderate levels of EoL planning
among older Filipinos overall, which is on top of the
inadequacies of government and non-government agencies
regarding making older people aware of EoLplanning.

p p
p p

p p
p

p

On the other hand, the moderate levels of EoL planning, on the
whole, can be attributed to the older adults' longing for dignity. Older
Filipinos, in general, strive to maintain dignity in old age through EoL
planning, which does not only lead to having a sense of control over
vital aspects of life, but also promotes well-being among them.

Lastly, it could be concluded that older Filipinos are becoming more
aware of the benefits that they and their families could get from
planning, thereby prompting them to engage in EoL planning, thus,
the current finding.

This finding suggests that nurses, in collaboration with physicians
and other members of the interdisciplinary team can further increase
the level of EoL planning if they engage in EoL discussions with their
older patients. As advocates for patients, nurses and other
healthcare professionals can conduct information dissemination
activities directed at increasing the awareness of older patients and
their families about EoLplanning.

Table 1. Overall Mean and Mean values for the Domains of EoL Planning

Domain Mean Interpretation

Health 6.61 MP
Relationship 3.47 MP
Legal and Financial 2.89 MP
Funerary 2.99 MP
Overall1 5.96 MP

Health-related EoL Planning Legal and Financial-related EoL Planning
6.67-10.00 Adequate planning (AP) 4.01-6.00 Adequate planning (AP)
3.34-6.66 Moderate planning (MP) 2.01-4.00 Moderate planning (MP)
0.00-3.33 Limited planning (LP) 0.00-2.00 Limited planning (LP)

Relationship and Funerary-related
EoL Planning

4.67-7.00 Adequate planning (AP) 20.01-30.00 Adequate planning (AP)
2.34-4.66 Moderate planning (MP) 10.01-20.00 Moderate planning (MP)
0.00-2.33 Limited planning (LP) 0.00-10.00 Limited planning (LP)

Overall EoL Planning

Table 2. Chi-square statistic and p-values for the Sociodemographic variables

Sociodemographics c2 p-value

Sex 1.82 0.40

Chronologic Age 8.65 0.07

Religious Affiliation 3.04 0.22

Ethnicity 0.93 0.63

Health status 8.12 0.02*

Financial status 0.67 0.72

* value significant at p < 0.05
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EoL planning, sometimes called or
involves thinking and talking about one's wishes

for care in the final months of life (National Health Service, 2016).
It entails deciding about the desired degree of family involvement
in caregiving and decision-making, making legal decisions about
wills and durable powers of attorney, asking forgiveness and
preparing to (American Psychological
Association, 2017). Through EoL planning, older people can
articulate their wishes for the future (Go, Hammes, Lee &
Mathiason, 2007).

Over the past three decades, decisions by the U.S. Supreme
Court, changes in federal and state laws, and statements by
multiple professional organizations have confirmed the
importance of patients' rights to make decisions regarding their
treatment (Kelley, 1995; Rouse et al., 1991). In addition,
Europian countries have given priority to the achievement of high-
quality care that incorporates user choice (Department of Health,
2003; Department of Environment Transport and Regions and
Department of Health, 2001). As a result, EoL planning among
these countries is often aggressive, respecting the individual
freedom to make decisions for their welfare.

Unfortunately, the same cannot be said of the current scenario in
the Philippines. EoL planning is still a new concept and is not
usually practiced due to a non-confrontational attitude toward
death among Filipinos, which take its roots from Filipino cultural
values and beliefs that have been heavily influenced by religion,
family, and close personal relationships (Manila Bulletin, 2017).
Furthermore, Filipinos have limited knowledge on advance
medical directives because the majority of health professionals
lack confidence in initiating conversations on death and dying with
them. In a local hospital alone, it has been an observation that
advance medical directives are discussed with the patient's family
only when the patient is already at the brink of death, is already
having an arrest, or immediately after resuscitation. In these
situations, the patient themselves are not capable of deciding for
their treatment preferences, thus, leaving the decision-making to
family members.

All told, the rising number of older Filipinos and the incidence of
serious illnesses among them may be a call to determine their
level of EoL planning. However, no published studies have
explored this. Simultaneously, several factors which could
potentially affect the propensity to engage in EoL planning exist in
various settings; however, no published studies have investigated
these variables in a Filipino context. These now provide an even
superior exigency to conduct this study.

In particular, this study ascertained the level of health,
relationship, funerary, legal and financial-related EoL planning
among older Filipinos and established the association between

“Advanced Planning” “EoL
Care Planning”

“meet one's maker”

EoL planning and sex, chronologic age, religious affiliation,
ethnicity, health and financial status.

This study utilized a descriptive survey design to determine EoL
planning among older Filipinos and to explore the association
between EoLplanning and sociodemographic variables.

Baguio City is the locale of the study. The respondents were
identified through a purposive sampling method and met the
inclusion of Filipino, Baguio residents, aged 60 and above, able to
read and understand English, Filipino or Ilokano, and without
psychological disturbances or cognitive deficits. The sample was
computed using Taro Yamane's formula, resulting in 400
respondents.

A self-made questionnaire was used to gather data. It was a
product of the combination of items from several EoL planning
guidelines and checklists. Three versions of the tool were made
using English, Filipino, and Ilokano as the medium. A panel of
experts determined the content validity of the tool, where the
summative content validity index was 0.96. Internal consistency
reliability testing using the Kuder-Richardson 20 Formula revealed
a score of 0.82.

The Saint Louis University Research Ethics Committee ensured
the ethical conduct of this study.

The researchers provided the respondents with the necessary
information regarding the study before taking their consent.
Subsequently, the researchers handed the questionnaires to them
for completion in their pacing. Once submitted, the forms were
checked for completeness and placed in an envelope for
safekeeping.

The researchers utilized descriptive and inferential statistics in
treating the data. The Chi-Square Test of Independence was used
to test the association between EoL planning and the socio-
demographics. The researchers computed manually and
validated the values through the Microsoft Office Excel 2013
spreadsheet program and the Analysis ToolPak Add-in. The -
values were computed with the help of online probability
computing software found at the Universal Resource Locator
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Older Filipinos have moderate levels of EoL planning, that is
overall evidenced by a mean score of 15.96. Mean scores of
6.61 for the health domain, 3.47 for relationships, 2.89 for legal
and financial, and 2.99 for funerary were all interpreted as
moderate planning. Table 1 shows the overall mean and the
means for the domains of EoLplanning.

A Chi-square test was conducted to assess whether EoL
planning and the socio-demographic variables were
independent of each other. The test of association resulted to a
value of 1.82 ( =0.40) for sex, 8.65 ( =0.07) for chronologic
age, 3.04 ( =0.22) for religious affiliation, 0.93 ( =0.63) for
ethnicity, 8.12 ( =0.02) for health status, and 0.67 ( =0.72) for
financial status. Only health status had a -value which was
less than the level of significance (0.05), resulting in the
rejection of the null hypothesis. Thus, knowing the health status
of older Filipinos help predict the level of EoL planning; while
sex, chronologic age, religious affiliation, ethnicity, and financial
status are not associated with EoL planning. Table 2 illustrates
the Chi-square test statistic for each variable, together with the
corresponding -values.

EoL planning is a multifactorial phenomenon which could be
explained by the complex interplay of several factors. First,
health-related EoL planning is influenced by the desires of older
people to assume autonomy over their health and treatment
preferences. Furthermore, relationship-related planning is
influenced by psychodynamics, as well as, religion and kinship
bonds, which are under the umbrella of culture. In the context of
the Filipino culture, the family has always affected the
disposition and upbringing of its members. Thus, how the
respondents express their preferences in the EoL is influenced
by their families. Moreover, legal and financial-related EoL
planning is dependent on the economic status of older people,
where the state of being economically-constraint makes it more
difficult for older people to plan for the EoL. Lastly, fear affects
funerary-related EoL planning to a certain extent since funerals
are realistic illustrations of one's mortality. These factors have
contributed to the merely moderate levels of EoL planning
among older Filipinos overall, which is on top of the
inadequacies of government and non-government agencies
regarding making older people aware of EoLplanning.
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On the other hand, the moderate levels of EoL planning, on the
whole, can be attributed to the older adults' longing for dignity. Older
Filipinos, in general, strive to maintain dignity in old age through EoL
planning, which does not only lead to having a sense of control over
vital aspects of life, but also promotes well-being among them.

Lastly, it could be concluded that older Filipinos are becoming more
aware of the benefits that they and their families could get from
planning, thereby prompting them to engage in EoL planning, thus,
the current finding.

This finding suggests that nurses, in collaboration with physicians
and other members of the interdisciplinary team can further increase
the level of EoL planning if they engage in EoL discussions with their
older patients. As advocates for patients, nurses and other
healthcare professionals can conduct information dissemination
activities directed at increasing the awareness of older patients and
their families about EoLplanning.

Table 1. Overall Mean and Mean values for the Domains of EoL Planning

Domain Mean Interpretation

Health 6.61 MP
Relationship 3.47 MP
Legal and Financial 2.89 MP
Funerary 2.99 MP
Overall1 5.96 MP

Health-related EoL Planning Legal and Financial-related EoL Planning
6.67-10.00 Adequate planning (AP) 4.01-6.00 Adequate planning (AP)
3.34-6.66 Moderate planning (MP) 2.01-4.00 Moderate planning (MP)
0.00-3.33 Limited planning (LP) 0.00-2.00 Limited planning (LP)

Relationship and Funerary-related
EoL Planning

4.67-7.00 Adequate planning (AP) 20.01-30.00 Adequate planning (AP)
2.34-4.66 Moderate planning (MP) 10.01-20.00 Moderate planning (MP)
0.00-2.33 Limited planning (LP) 0.00-10.00 Limited planning (LP)

Overall EoL Planning

Table 2. Chi-square statistic and p-values for the Sociodemographic variables

Sociodemographics c2 p-value

Sex 1.82 0.40

Chronologic Age 8.65 0.07

Religious Affiliation 3.04 0.22

Ethnicity 0.93 0.63

Health status 8.12 0.02*

Financial status 0.67 0.72

* value significant at p < 0.05
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EoL planning, sometimes called or
involves thinking and talking about one's wishes

for care in the final months of life (National Health Service, 2016).
It entails deciding about the desired degree of family involvement
in caregiving and decision-making, making legal decisions about
wills and durable powers of attorney, asking forgiveness and
preparing to (American Psychological
Association, 2017). Through EoL planning, older people can
articulate their wishes for the future (Go, Hammes, Lee &
Mathiason, 2007).

Over the past three decades, decisions by the U.S. Supreme
Court, changes in federal and state laws, and statements by
multiple professional organizations have confirmed the
importance of patients' rights to make decisions regarding their
treatment (Kelley, 1995; Rouse et al., 1991). In addition,
Europian countries have given priority to the achievement of high-
quality care that incorporates user choice (Department of Health,
2003; Department of Environment Transport and Regions and
Department of Health, 2001). As a result, EoL planning among
these countries is often aggressive, respecting the individual
freedom to make decisions for their welfare.

Unfortunately, the same cannot be said of the current scenario in
the Philippines. EoL planning is still a new concept and is not
usually practiced due to a non-confrontational attitude toward
death among Filipinos, which take its roots from Filipino cultural
values and beliefs that have been heavily influenced by religion,
family, and close personal relationships (Manila Bulletin, 2017).
Furthermore, Filipinos have limited knowledge on advance
medical directives because the majority of health professionals
lack confidence in initiating conversations on death and dying with
them. In a local hospital alone, it has been an observation that
advance medical directives are discussed with the patient's family
only when the patient is already at the brink of death, is already
having an arrest, or immediately after resuscitation. In these
situations, the patient themselves are not capable of deciding for
their treatment preferences, thus, leaving the decision-making to
family members.

All told, the rising number of older Filipinos and the incidence of
serious illnesses among them may be a call to determine their
level of EoL planning. However, no published studies have
explored this. Simultaneously, several factors which could
potentially affect the propensity to engage in EoL planning exist in
various settings; however, no published studies have investigated
these variables in a Filipino context. These now provide an even
superior exigency to conduct this study.

In particular, this study ascertained the level of health,
relationship, funerary, legal and financial-related EoL planning
among older Filipinos and established the association between

“Advanced Planning” “EoL
Care Planning”

“meet one's maker”

EoL planning and sex, chronologic age, religious affiliation,
ethnicity, health and financial status.

This study utilized a descriptive survey design to determine EoL
planning among older Filipinos and to explore the association
between EoLplanning and sociodemographic variables.

Baguio City is the locale of the study. The respondents were
identified through a purposive sampling method and met the
inclusion of Filipino, Baguio residents, aged 60 and above, able to
read and understand English, Filipino or Ilokano, and without
psychological disturbances or cognitive deficits. The sample was
computed using Taro Yamane's formula, resulting in 400
respondents.

A self-made questionnaire was used to gather data. It was a
product of the combination of items from several EoL planning
guidelines and checklists. Three versions of the tool were made
using English, Filipino, and Ilokano as the medium. A panel of
experts determined the content validity of the tool, where the
summative content validity index was 0.96. Internal consistency
reliability testing using the Kuder-Richardson 20 Formula revealed
a score of 0.82.

The Saint Louis University Research Ethics Committee ensured
the ethical conduct of this study.

The researchers provided the respondents with the necessary
information regarding the study before taking their consent.
Subsequently, the researchers handed the questionnaires to them
for completion in their pacing. Once submitted, the forms were
checked for completeness and placed in an envelope for
safekeeping.

The researchers utilized descriptive and inferential statistics in
treating the data. The Chi-Square Test of Independence was used
to test the association between EoL planning and the socio-
demographics. The researchers computed manually and
validated the values through the Microsoft Office Excel 2013
spreadsheet program and the Analysis ToolPak Add-in. The -
values were computed with the help of online probability
computing software found at the Universal Resource Locator
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assessing for orientation and memory may not reflect the overall
mental or psychological status of the respondents. Lastly, self-
report surveys were used and it is possible that the responses did
not accurately reflect the respondents' level of EoLplanning.

Based on the findings, the researchers conclude that EoL planning
remains not widely used in the Philippines, thus, intensifying the call
for more aggressive interventions to make EoL planning salient and
acceptable to older people. Furthermore, health status affects EoL
planning considerably, and that knowing the sex, chronologic age,
religious affiliation, ethnicity and financial status did not help predict
EoL planning. The findings provide insight into EoL planning
among older people which could be integrated into practice both
clinically and in the academe. Future studies should examine other
elements which could influence EoL planning, as well as, evaluate if
initiating EoL discussions among physicians and nurses increases
the likelihood of planning among older Filipinos. Nurses can
develop programs directed at facilitating the patient's expression of
EoL preferences. Government, non-government, nursing
organizations and other groups advocating for older people should
develop programs designed to increase the awareness of older
people on EoL planning. Ultimately, it is recommended that older
Filipinos be more assertive and vocal with their preferences in the
EoL to direct the actions of their families and social networks, as well
as, direct their health, legal, financial and funerary decisions.

Conclusions and Recommendations
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Association of EoL Planning and the Sociodemographic
variables

The statistical analysis conducted had revealed no significant
association between EoL planning and sex, chronologic age,
religious affiliation, ethnicity, and financial status, which is due to a
variety of factors. First, older males and females are exposed to the
same social context and physiologic changes which influences their
decision-making in the EoL. The roles of men and women in the
society are changing too, which affects their perception of things
such as EoL planning. In addition, it is a fact that people, in general,
have uncertainty in life since death is inevitable and unpredictable.
It can come at any age and as such, older Filipinos prepare for
death regardless of age. Moreover, although various religious
groups differ regarding their teachings and beliefs, the effects of this
religious wisdom and philosophy to EoL planning is the same.
Furthermore, acculturation is evident in the locale of the study and it
could be possible that a mix of cultures among the respondents
existed, making ethnicity less significant in predicting EoL planning
among older people. Lastly, EoL planning is a personal choice
which could be made with or without money. It is possible that
financial security and financial literacy among the respondents
affected the finding. Though the effects of such factors cannot be
confirmed, they are still influential to the current finding.

Nurses and other healthcare professionals should be made aware
that older people, whether they are male or female, are exposed to
the same social happenings and physiologic changes which could
affect their propensity to plan for the EoL. Thus, healthcare
professionals should address the needs and concerns of older
people regardless of sex in the EoL. Morevoer, gone were the days
when old-olds were the only ones voicing their preferences in the
EoL and where young-olds were not as eager to prepare for death.
Today, young-olds engage in EoL planning in the same way the
middle-olds and old-olds do. Therefore, healthcare professionals
should not use age as the only basis when they assist older people
in EoL planning. Moreover, nurses and other healthcare
professionals should address the EoL concerns of older people
regardless of their religious affiliations, and should not consider
ethnicity as the sole predictor of EoL planning since it may be
possible that people from the same ethnic background do not share
the same beliefs and value systems. As Koenig and Gates-
Williams (1995) said, “discussion of the influence of culture or
ethnicity on control in EoL care must not be grounded on the
assumption that all members of the particular ethnic group share
the same values.” Therefore, nurses and other healthcare
professionals should consider other factors that act on ethnicities,
such as autonomy and control. Lastly, nurse and healthcare
professionals alike should initiate EoL discussions with older
patients, regardless of their financial status. Older patients who
cannot afford the expenses involved may not necessarily engage in
EoL planning immediately after discussions even though EoL
discussions may encourage them--- thereby increasing the
probability of engaging in EoLplanning.

On the other hand, the statistical analysis conducted had revealed a
significant association between EoL planning and health status,
which is because the golden years is a time where older people feel
the cumulative effects of wear and tear, as well as, the physiological
changes that come with age. These predispose older people to
multi-chronicity, and the existence of medical conditions makes it
more likely for death to come early among them. As can be
observed in the clinical setting these days, medical conditions affect
older people in general. As such, many older Filipinos endure years
of deteriorating physical function, complicated by socioeconomic
dilemmas which, ultimately, has negative impact on their quality of
life. The changes in physical and functional capacity, as well as, the
existence of medical conditions now become intrinsic drives for
older Filipinos to engage in EoL planning. This finding is supported
by the study of Black and Csikai (2015) where it was said that
although notable efforts have been made to improve older people's
experiences in the EoL, there appears to be a rise in the number of
individuals who communicate their wishes to die, particularly among
those with advanced illness.

Truly, the awareness of the health status helps foretell EoL planning
among older Filipinos. The current finding supports the findings of
other studies which determined how the health status of individuals
affects EoL planning. In particular, this finding supports the findings
of Carr and Khodyakov (2007) where health status, aside from
education, gender, marital status and religious affiliation, was found
to influence EoL preparations. Moreover, it coincides with the
findings of Ha and Pai (2012) where care recipients were more likely
to engage in informal discussions on EoL care planning.
Conversely, it goes against the findings of Kahana, Dan, Kahana
and Kercher (2004) where only personal characteristics such as
race, chronologic age and marital status were found to be related to
EoL planning, and that the health status, as evaluated by the patient
and the care providers had no association with the tendency to
make advance care plans.

This finding suggests that health care professionals, including
nurses, should consider the health status of older people as a
predictor of EoL planning, especially among older patients with
multi-chronicity, or those who are obviously near the EoL such as
those in intensive care units or palliative wards. However, it also
implies that since many older people underreport symptoms due to
a variety of reasons, it is possible that existing medical conditions
are left undiagnosed. Thus, health professionals should not use
health status as the only basis to initiate EoLdiscussions.

The study has limitations that should be acknowledged. First, the
sociodemographic characteristics of the participants were not
comprehensively explored such as religious affiliation and ethnicity,
which could have affected the findings since EoL planning differs to
some extent based on the specificity of these variables. Second,
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assessing for orientation and memory may not reflect the overall
mental or psychological status of the respondents. Lastly, self-
report surveys were used and it is possible that the responses did
not accurately reflect the respondents' level of EoLplanning.

Based on the findings, the researchers conclude that EoL planning
remains not widely used in the Philippines, thus, intensifying the call
for more aggressive interventions to make EoL planning salient and
acceptable to older people. Furthermore, health status affects EoL
planning considerably, and that knowing the sex, chronologic age,
religious affiliation, ethnicity and financial status did not help predict
EoL planning. The findings provide insight into EoL planning
among older people which could be integrated into practice both
clinically and in the academe. Future studies should examine other
elements which could influence EoL planning, as well as, evaluate if
initiating EoL discussions among physicians and nurses increases
the likelihood of planning among older Filipinos. Nurses can
develop programs directed at facilitating the patient's expression of
EoL preferences. Government, non-government, nursing
organizations and other groups advocating for older people should
develop programs designed to increase the awareness of older
people on EoL planning. Ultimately, it is recommended that older
Filipinos be more assertive and vocal with their preferences in the
EoL to direct the actions of their families and social networks, as well
as, direct their health, legal, financial and funerary decisions.

Conclusions and Recommendations
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Association of EoL Planning and the Sociodemographic
variables

The statistical analysis conducted had revealed no significant
association between EoL planning and sex, chronologic age,
religious affiliation, ethnicity, and financial status, which is due to a
variety of factors. First, older males and females are exposed to the
same social context and physiologic changes which influences their
decision-making in the EoL. The roles of men and women in the
society are changing too, which affects their perception of things
such as EoL planning. In addition, it is a fact that people, in general,
have uncertainty in life since death is inevitable and unpredictable.
It can come at any age and as such, older Filipinos prepare for
death regardless of age. Moreover, although various religious
groups differ regarding their teachings and beliefs, the effects of this
religious wisdom and philosophy to EoL planning is the same.
Furthermore, acculturation is evident in the locale of the study and it
could be possible that a mix of cultures among the respondents
existed, making ethnicity less significant in predicting EoL planning
among older people. Lastly, EoL planning is a personal choice
which could be made with or without money. It is possible that
financial security and financial literacy among the respondents
affected the finding. Though the effects of such factors cannot be
confirmed, they are still influential to the current finding.

Nurses and other healthcare professionals should be made aware
that older people, whether they are male or female, are exposed to
the same social happenings and physiologic changes which could
affect their propensity to plan for the EoL. Thus, healthcare
professionals should address the needs and concerns of older
people regardless of sex in the EoL. Morevoer, gone were the days
when old-olds were the only ones voicing their preferences in the
EoL and where young-olds were not as eager to prepare for death.
Today, young-olds engage in EoL planning in the same way the
middle-olds and old-olds do. Therefore, healthcare professionals
should not use age as the only basis when they assist older people
in EoL planning. Moreover, nurses and other healthcare
professionals should address the EoL concerns of older people
regardless of their religious affiliations, and should not consider
ethnicity as the sole predictor of EoL planning since it may be
possible that people from the same ethnic background do not share
the same beliefs and value systems. As Koenig and Gates-
Williams (1995) said, “discussion of the influence of culture or
ethnicity on control in EoL care must not be grounded on the
assumption that all members of the particular ethnic group share
the same values.” Therefore, nurses and other healthcare
professionals should consider other factors that act on ethnicities,
such as autonomy and control. Lastly, nurse and healthcare
professionals alike should initiate EoL discussions with older
patients, regardless of their financial status. Older patients who
cannot afford the expenses involved may not necessarily engage in
EoL planning immediately after discussions even though EoL
discussions may encourage them--- thereby increasing the
probability of engaging in EoLplanning.

On the other hand, the statistical analysis conducted had revealed a
significant association between EoL planning and health status,
which is because the golden years is a time where older people feel
the cumulative effects of wear and tear, as well as, the physiological
changes that come with age. These predispose older people to
multi-chronicity, and the existence of medical conditions makes it
more likely for death to come early among them. As can be
observed in the clinical setting these days, medical conditions affect
older people in general. As such, many older Filipinos endure years
of deteriorating physical function, complicated by socioeconomic
dilemmas which, ultimately, has negative impact on their quality of
life. The changes in physical and functional capacity, as well as, the
existence of medical conditions now become intrinsic drives for
older Filipinos to engage in EoL planning. This finding is supported
by the study of Black and Csikai (2015) where it was said that
although notable efforts have been made to improve older people's
experiences in the EoL, there appears to be a rise in the number of
individuals who communicate their wishes to die, particularly among
those with advanced illness.

Truly, the awareness of the health status helps foretell EoL planning
among older Filipinos. The current finding supports the findings of
other studies which determined how the health status of individuals
affects EoL planning. In particular, this finding supports the findings
of Carr and Khodyakov (2007) where health status, aside from
education, gender, marital status and religious affiliation, was found
to influence EoL preparations. Moreover, it coincides with the
findings of Ha and Pai (2012) where care recipients were more likely
to engage in informal discussions on EoL care planning.
Conversely, it goes against the findings of Kahana, Dan, Kahana
and Kercher (2004) where only personal characteristics such as
race, chronologic age and marital status were found to be related to
EoL planning, and that the health status, as evaluated by the patient
and the care providers had no association with the tendency to
make advance care plans.

This finding suggests that health care professionals, including
nurses, should consider the health status of older people as a
predictor of EoL planning, especially among older patients with
multi-chronicity, or those who are obviously near the EoL such as
those in intensive care units or palliative wards. However, it also
implies that since many older people underreport symptoms due to
a variety of reasons, it is possible that existing medical conditions
are left undiagnosed. Thus, health professionals should not use
health status as the only basis to initiate EoLdiscussions.

The study has limitations that should be acknowledged. First, the
sociodemographic characteristics of the participants were not
comprehensively explored such as religious affiliation and ethnicity,
which could have affected the findings since EoL planning differs to
some extent based on the specificity of these variables. Second,

Limitations


