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Abstract

Dignity Therapy (DT) provides, for patients with a serious illness, a guided sharable life review 

through a protocolized interview and the creation of a legacy document. Evidence is mounting in 

support of the use of DT for patients with a serious illness; however, it is unclear whether DT has 

effects on family members. The purpose of this article is to provide a systematic literature review 

of the effects DT has on family members of patients who receive DT. Using a PubMed search with 

key terms of ‘Chochinov,’ ‘family,’ and ‘dignity care,’ a total of 18 articles published between 

January 2000 and July 2016 were identified and included in this review. This systematic review 

was helpful in identifying the strength of the evidence and gaps in the literature focused on DT and 

expected or actual effects on the DT recipient or family members. Findings identify the need to 

conduct further research related to the feasibility, acceptability, and effects of DT for family 

members. Future research should focus on understanding whether and how family members may 

benefit from receiving the legacy document and if the timing of family member involvement plays 

a role in the outcomes of DT.
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Introduction

Dignity Therapy (DT) provides, for patients with a serious illness, a guided sharable life 

review through a protocolized interview and the creation of a legacy document.1 During DT, 

patients have the opportunity to record their life story and values in a document that reviews 

memories and offers statements and personal messages that are important to them. Once the 

legacy document has been edited to the patient’s satisfaction, he or she can share it with 

family and friends. Evidence is mounting in support of the use of DT for patients with a 

serious illness2; however, it is unclear whether DT has effects on family members.

Patients diagnosed with a serious illness often have family members or friends accompany 

them through the entire trajectory of the serious illness. One of the main goals of palliative 

care is to improve the quality of life of not only the patient but also the family members. 

Providing care to a loved one can take a toll both mentally and physically on the family 

member. Some patient services now offer supportive services to family members as part of 

comprehensive care. DT has the potential to benefit families as well as the patient. Currently 

there is a small body of literature that examines the effects of DT on families but no 

systematic literature review. The purpose of this article is to provide a systematic literature 

review of any of the effects of DT on family members of patients who receive DT from both 

the patient and family perspectives.

Methods

Search strategy

The authors used the PubMed database to obtain an initial list of articles for review. This 

database was selected because of its high reliability and abundance of publications. Since 

DT was first developed in the early 2000’s this search was restricted between January 2000 

and July 2016 and included the terms ‘Chochinov’ and ‘family’ and ‘dignity care’ and 

‘family’. Following PRISMA3 systematic review guidelines, 59 references were downloaded 

into EndNote X7.54. Duplicate articles were deleted and 50 articles were retained (Figure 1).

Inclusion and exclusion criteria

The authors conducted a two-stage review, first of abstracts and then of full text articles. The 

following rationale for inclusion was used: Only studies of DT as an intervention with report 

of family outcomes were retained. To best represent the current literature and state of the 

field, the authors were inclusive in interpretation of reportage on family outcomes; Table 1 

presents studies that investigated family outcomes through the inclusion of family members 

as study participants in interventions. Table 2 presents studies in which only the patient 

participant gave their perspective of the expected impact of DT on their family members. 

The authors also included an article that reports the perspective of hospice care workers who 

witnessed DT interventions with patients about its perceived impact on family members in 

Table 2. In total, eighteen articles that included qualitative and quantitative studies of the 

impact of DT on family members and caregivers of patients receiving the therapy were 

retained. The retained 18 articles represent eight different studies. Studies that focused on 

the development of the DT therapy model and other dignity care were excluded.
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Results

Of the 18 articles, five articles were quantitative uncontrolled feasibility studies of DT that 

included some measure of effect on family members and caregivers.5–9 Two articles were 

qualitative studies of DT that included analysis of the impact of DT on family members and 

caregivers.10,11 Two articles were case studies.10,11 A pilot case report of DT was written 

during Chochinov’s development of the therapy protocol, and included an interview with the 

patient’s wife, who reported the DT document would be a comfort to her.12A case study of 3 

patients with advanced cancer in high distress included interviews with family members, 

who reported mixed impressions of the therapy’s effectiveness on the patient and comfort to 

them.13 All studies that include some measure of effect on family members and caregivers 

are presented in Table 1.

The other nine articles were a mix of quantitative and qualitative analyses and case reports 

that included some consideration of the family member or caregiver of the patient receiving 

DT in their measurement, analysis, or discussion of DT, but these articles did not include 

direct measurement of any effect on the family member or caregiver (Table 2).14–22 Five of 

these nine articles represent studies in which patients receiving DT responded to some 

variant of the question if DT would “help” their family members or caregivers. Findings 

from these articles suggest that patients who receive DT feel it will be helpful to family 

members.14–17,19 One report18 represents a qualitative analysis of views of hospice workers 

who referred a patient to DT; 92% of these hospice workers reported they felt DT would 

help family members in the future. One article20 presents a framework analysis of qualitative 

interviews, which confirmed family closeness was an important component of dignity in 

Chinese palliative care patients with cancer. Two case reports of non-terminally-ill recipients 

of DT included findings that the therapy bettered communication or closeness between the 

patient and family members.21,22 These 9 articles are included to reflect the full current state 

of the science of DT and family members; however, this literature review is primarily 

focused on the direct effects of DT on the family. An earlier review of the patient-focus of 

these studies (excluding Lubarsky, 2016, because it was not yet published) has been 

published.2

Sample and Settings

The investigators of the studies sampled from populations in Australia, Canada, the United 

Kingdom, and the United States. The study sample sizes ranged from six to 60. Family 

members in these studies cared for older adults as well as individuals with motor neuron 

disease, metastatic or advanced cancer, and terminal illness. These individuals received care 

at home, in a rehabilitation center, or in a long-term care setting.

Design

Two of the quantitative studies included a pre/post-test single group design; only one study 

included a pre-intervention baseline measurement.6 Post-test measures included timeframes 

of one week after receiving the DT document,5,6 one month after receiving the document,8 

two months after the intervention,7 and nine to 12 months after the patient died.9 The two 
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qualitative studies used the Dignity Framework approach with both deductive and inductive 

analytic techniques.

Intervention

Chochinov’s DT protocol was implemented in all quantitative studies and research staff in 

all of the quantitative and qualitative studies were trained in DT by Chochinov. In 3 of the 

quantitative studies, at least some family members were involved during the DT interview 

process, either at the request of the participant or because the participant was cognitively 

impaired.6,7,9 In the two qualitative studies, caregivers included not only family members 

but also friends, and one qualitative study included care staff.10

Measures and approaches

Investigators for all five of the quantitative studies examined outcome measures post-

intervention using a variety of methods including having family members complete a 

modified feedback questionnaire form,6,7 a satisfaction survey,8 an evaluation form focused 

on psychosocial and bereavement issues,9 or one focused on decreased caregiver stress and 

increased sense of hope.3 Only two studies had primary and secondary outcome measures of 

the effectiveness of DT related to the caregiver.5,6 Both studies included the following 

measures: burden (primary), hope, anxiety, depression, and physical function.5,6 

Specifically, the tools for measurement of the primary and secondary outcomes for both 

studies were the Zarit Burden Inventory (primary), Herth Hope Index, and Hospital Anxiety 

and Depression Scale.5, 6

To facilitate the interpretation of the results, the studies were arranged by three main types of 

foci that emerged from the review: feasibility of family involvement in DT, acceptability of 

DT from family perspective, and effects of DT for family members. Below, the key findings 

from eight studies reported in the nine articles with information about feasibility, 

acceptability, and effects of DT for family members are summarized. Effects include 

findings from primary and secondary outcomes.

Feasibility

Feasibility of DT in relation to the involvement of family members was reported in four of 

the articles.5,6,9,10 For example, Bentley and colleagues reported the majority of family 

members had some role in the DT process, with 12 out of the 18 family members assisting 

with the interview and editing process. There was no significant difference in distress levels 

between family members who were part of the DT process and those who were not;6 

however, the DT sessions took longer when family members participated. Family members 

contributed in many ways including being in the sessions for support, contributing to the 

narrative as requested by the patient, and serving as a proxy. McClement and colleagues 

reported that of the 100 participants who completed DT, there were 60 cases where family 

members provided feedback related to their personal experience, and 17 of these 60 family 

members (28%) were present for the DT sessions.9

Scarton et al. Page 4

J Hosp Palliat Nurs. Author manuscript; available in PMC 2019 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Acceptability

Acceptability of the intervention was based on the family members’ perception of DT. 

Investigators used a variety of questions to measure the acceptability of DT for family 

members. Only one study included a report of how DT personally affected family.4 In that 

study, 18 family members supported 29 patients with motor neuron disease who received 

DT.4 Bentley and colleagues reported that 50% of the family members (n=9) agreed or 

strongly agreed that DT was helpful to them, whereas 22% (n=4) indicated it was not 

helpful. A qualitative study, with nine family members of persons with advanced cancer, 

explored family members’ perspectives of the impact DT had on the patients and 

themselves.9 Six of the nine family members felt DT sometimes had been physically or 

emotionally demanding for their loved ones due to not accepting their prognosis and five 

family members felt the document was incomplete.9 Six family members felt the 

generativity document had improved communication while three family members felt DT 

had improved generativity issues, such as the comfort the document brought to them.9

Effects

A variety of articles reported perceptions of effects. For example, Bentley and colleagues 

reported that 28% of the 18 family members thought DT helped them reduce feelings of 

stress or prepared them for the end of life for their loved one, whereas 33% of the 18 family 

members reported DT helped increase their feelings of hopefulness for the future.6 

Investigators of all five quantitative studies reported that the majority of family members felt 

the DT document would be a continued source of comfort to their family and themselves 

and would recommend DT to other friends and family. Both qualitative studies reported that 

family members felt the DT document enhanced family communication.10,11

Evidence of DT’s effects based on family members’ perceptions of the benefits to their 

loved one was positive. All five quantitative studies reported the majority of family members 

felt DT was an important part of care. For example, McClement and colleagues conducted a 

study with 60 family members of terminally ill patients who had taken part in DT and had 

since died and the family members reported perceptions that can bring comfort to family. 

For example, 68% of the 60 family members felt DT helped increase their loved one’s sense 

of dignity and 71.7% felt DT increased their loved one’s sense of purpose. Reports among 

the studies of family members indicated that DT decreased their loved one’s suffering; the 

suffering score decreased by 20% for five subjects7 to 75% for six subjects.8

Although family members were generally positive about the effect of DT on their family 

member, some family members had concerns related to inaccurate or incomplete documents,
9–11 the process being physically and emotionally difficult for their loved one,10,11 as well as 

family members experiencing negative feelings related to reading the document.11 For 

example, in a study with nine UK family members of patients with advanced cancer who 

had participated in DT, five family members felt the DT document was incomplete due to 

family members not being mentioned, or because the patient had not accepted that he or she 

was nearing end of life.11 Additionally, six family members felt the patient experienced 

emotional stress from discussing important issues with someone they had just met and from 

DT’s implicit message of the nearness of life’s end.11
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Only two studies used validated scales to measure the effects (perceived burden, 

hopefulness, anxiety, and depression) of DT related to the family member; findings were 

mixed.5, 6 Bentley and colleagues reported a significant pre-post increase in family member 

burden in relation to a decrease in their loved one’s physical functioning, which was 

potentially due to their motor neuron disease.6 In contrast, Aoun and colleagues reported no 

significant pre-post changes in family member burden.5 Both studies reported no significant 

pre-post findings for change in self-reported anxiety, depression, or hopefulness in family 

members; however, sample sizes were small and did not provide power to detect small 

outcome effects.5,6 We found no studies of DT provided to the family member that was 

adapted to allow them to say what they wanted to their ill family member.

Discussion

This systematic review was helpful in identifying the strength of the evidence and gaps in 

the literature focused on DT’s expected or actual effects on family members of patients who 

engaged in DT. Studies in the review mainly focused on the family member’s perspective of 

how DT helped his/her loved one and showed that it was feasible and acceptable to include 

family in the studies. The effects of DT on the family have not been well demonstrated in 

adequately powered studies, despite the fact that serious illnesses affect not only the patient 

but also family members. This review complements other recent review2 by providing a 

better understanding of the effects of DT on family members of patients who receive DT and 

highlights several important findings.

Family members’ involvement in the DT process

The purpose of DT is to provide an opportunity for individuals with a serious health 

condition to address psychological and spiritual needs through a life review interview and 

the creation of a legacy document. As this review shows, DT has been used in many 

different populations, including patients with cancer19,23 and amyotrophic lateral sclerosis14 

and with frail, older adults.7 Family members are an important part of DT as they are often 

the recipient of the legacy document. However, as this review shows, some researchers 

include family members earlier in the DT process. For example, family members may be 

included in the creation of the legacy document by allowing them to support the patient 

during the interview and editing process. Some researchers have involved family members in 

the creation of the legacy document at the request of the patient, or because patients had a 

cognitive or speech impairment rendering them unable to complete the legacy document 

without assistance from family members. It is unclear, however, how involving family 

members in the interview and editing process affects (1) the patient’s quality of life, sense of 

purpose, and dignity or (2) the participating family member or subsequent family function. 

Future studies are needed to better understand the effect of involving family members in DT 

prior to the delivery of the legacy document so that clinicians can be guided on how to 

involve them.

The study of DT on family members

Although the main focus of DT is on the patient, family members are also an important part 

of DT. Most research has focused on the effect DT has on the patient, but some studies also 

Scarton et al. Page 6

J Hosp Palliat Nurs. Author manuscript; available in PMC 2019 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



explored the effects for family members.2 Since family members often experience emotional 

distress as well as caregiver burden, they could benefit from participating in the creation of 

the DT document or receiving it or possibly creating their own statement to the patient. The 

effects identified in the reviewed studies included positive effects for most and negative 

feelings for some family members. One study, not included in this review as it was published 

outside the review dates, evaluated the effects of DT on patients (N=80) with a terminal 

illness and their family members (N=25).24 Findings from the study revealed no significant 

difference in the Mental Health Inventory (MHI) scores between family members in the DT 

group and the standard palliative care group at baseline or four days post-intervention.24 

Juliao reported that these findings may be due to high baseline MHI scores in both groups. It 

is not clear from the available evidence what family-related outcomes would be affected by 

participation in the creation or receipt of the DT legacy document. Sense of dignity and 

purpose, family communication, transgenerational connections, and bereavement were areas 

identified as potential foci for the effects of DT. Future studies should be designed to 

investigate these areas as targets for determining the potential effects of DT on the family, its 

functioning and its responses in other end-of-life situations.

Research agenda as it relates to the family and DT

Future research should be focused on several areas, including the process of implementing 

DT and the short- and long-term effects of DT on individual and collective family 

functioning. Research is needed to determine if, when and how the DT interview and legacy 

document creation should involve a family member. It is also important to determine 

whether there are variations in effects for family members who do and do not participate in 

the DT interviews or as a result of when the family member receives the legacy document 

(i.e., before their loved one’s death or after). Determining the family-related variables 

sensitive to effects of the DT legacy document should also be the focus of future research. 

Based on the findings of prior studies, family communication and connectedness, as well as 

the family member’s anxiety, hopefulness, and grief are potential variables that may be 

affected by DT. Specific features of DT also need further study. For instance, editing the 

document offers patients a chance to rethink, in the setting of an interaction with a trained 

professional, how they want to settle their relationships. Little is known that can guide 

clinicians about the impact of that editing.

Limitations

One of the main limitations of this review was the paucity of research that focused on the 

effects of DT on family members. Additionally, this review could be incomplete despite 

effort to ensure its completeness due to factors such as publication bias and our use of only 

the PubMed database.

Conclusion

Findings from this systematic review identify the need to conduct further adequately 

powered research related to the feasibility, acceptability, and effects of DT for family 

members. Future research should focus on understanding whether and how family members 

benefit from receiving the legacy document and if the timing and manner of family member 
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involvement plays a role in the impact of DT. This could have significant impact on how 

family members live toward the end of a family member’s illness and during and following 

bereavement.
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Figure 1. 
Flow Diagram of Systematic Review Process
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Table 1

Studies of Dignity Therapy Including Measures or Analysis of Impact on Family Members

Study Sample Design Measures Family member Findings

Quantitative studies

Aoun et al., 20155 

Bentley et al., 20146
Australian 
sample; 27 pts, 
living in the 
community 
diagnosed with 
motor neuron 
disease (MND) 
18 family 
members

Single group; Pre/
post testing of DT 
Assessment: 
Baseline; post-test 
for family 
caregiver 1 week 
after DT 
document 
provided

Family members’ feedback elicited on 
benefits to pts and themselves, 
including decreased caregiver stress, 
increased sense of hope, and better 
preparation for end of life Outcomes 
for caregiver:

• ZBI

• HADS

• HHI

• HADS

88.9 % thought DT was helpful 
to their family member

70% thought DT document 
would continue to comfort them 
and their family; would 
recommend it to others with 
MND

33.3% thought DT improved 
their feelings of hopefulness and 
decreased stress

Feasibility assessed by family 
caregiver involvement in DT, time 
taken for session, and 
accommodations or deviations from 
DT protocol

Bentley et al. 
reported 29 pts 
and 18 family 
members

50% felt it helped prepare them 
for loved one’s end of life

No significant changes pre/
postintervention related to 
caregiver burden, hopefulness, 
anxiety, or depression

Also reported by Bentley et al.

At baseline half had moderate to 
severe anxiety

Controlling for functional 
decline there was no significate 
effect of DT on CG burden

Chochinov et al., 
20127

Canadian 
sample; 12 
cognitively intact 
and 11 
cognitively 
impaired frail 
elderly in long-
term care 5 
cognitively intact 
residents’ family 
members 
provided 
feedback 9 
cognitively 
impaired 
residents’ family 
proxies, 
provided 
feedback

Single group trial 
of DT 
Assessment: 2 
months post-
intervention for 
families of 
cognitively intact 
residents

Evaluation

• Modified DTPFQ

Cognitively intact residents’ 
family members: 4/5 agreed DT 
was helpful to family member 
and 3/5 agreed it was an 
important part of care. 4/5 would 
recommend DT to others. Some 
believed DT would continue to 
be a source of comfort to family 
(2/5) or change how the HCP 
appreciated the pt (1/5). No 
family members thought DT 
would change how they 
appreciated patient.

No specification of benefits 
around dignity, suffering, or 
preparation for future were 
noted for these caregivers.

Cognitively impaired pts’ family 
proxies unsure of direct benefits 
of DT for their family member; 
All family proxies would 
recommend DT to others. 
Majority agreed DT helped them 
personally (8/9), would continue 
to be source of comfort (8/9), 
and may change how they 
appreciate the patient (6/9)

No specification of benefits 
around meaning, purpose, 
suffering, or dignity

Johns, 20138 US sample; 10 
pts with 

Single group trial 
of DT Family 

Satisfaction survey All family members found DT 
document helpful and derived 
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metastatic cancer 
from community 
or outpatient 
oncology unit 6 
family members

members 
completed 
satisfaction 
surveys and 
provided feedback 
on DT document 
within 1 month of 
receipt

meaning from it. All indicated it 
increased pt’s sense of dignity, 
life meaning, and purpose.

The majority (75%) of family 
members reported DT decreased 
patient’s sense of suffering.

McClement et al., 
20079

Canadian and 
Australian 
sample; 60 
family members 
of deceased 
terminally ill pts

Single group 
Assessment of 
family members 
9–12 months after 
death of patient

Family members completed 
evaluation that assessed perceived 
impact of DT on pts and families

95% of family members 
indicated DT was helpful to pt.

Many family members reported 
DT increased pt’s sense of 
dignity (78%) and purpose 
(72%).

Family members felt DT helped 
during grief (78%) and would 
continue to comfort family 
(77%).

DT reported to help pts prepare 
for death (65%), was an 
important part of care (65%), 
and decreased patient suffering 
(43%).

Families made an average of 5.6 
copies of DT document to share 
with family and friends.

Some family members had 
concerns related to inaccurate or 
incomplete documents; 19 
actively participated in the DT 
session; In all cases where 
family member was dissatisfied 
with DT, they had not been an 
active participant.

Ethical issues raised in two cases 
(i.e. family members request 
unedited interview audio-tape).

Qualitative studies

Study Sample Methods Main Study Finding

Goddard et al., 
201310

27 UK older adults living in care 
homes

Framework analysis of qualitative 
interviews conducted; interviews 
related to family views on the impact 
of DT for themselves and patient

DT document was liked by most 
family/friend. 1 had concerns 
regarding the content of 
document and 2 had concerns 
with negative feelings 
surrounding receiving and 
reading document.

Related articles: 
Hall et al., 2009;25 

Hall et al 2011;17 

Hall et al., 201226

14 family/friend/staff of older adults 
living in care homes who received DT 
documents before patient’s death

DT found to be helpful to family 
member/friend and pt.

Interaction with therapist viewed 
by family/friend as main benefit 
for pts, reappraisal and 
reminiscence also described as a 
positive benefit for pt.

5 family/friend concerned about 
feasibility of DT in care homes 
(i.e. memory loss and strain this 
may cause); 6 concerned with 
impact of DT on pts who were 
not distressed or feel loss of 
dignity.
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7 family/friend felt their 
knowledge regarding patient 
increased

Most felt DT document 
promoted communication and 
would be helpful during 
bereavement.

Hall et al., 201311 29 UK pts with advanced cancer, 
sample from Hall et al., 2011

Framework analysis of qualitative 
interviews

3/9 family members felt DT 
helped with generativity 
concerns; 5 felt DT document 
was incomplete and indicated 
negative experiences.

Related article: Hall 
et al., 200927 9 family members of pts from 

intervention group

3 family members felt DT 
helped increase patient’s sense 
of self-respect; 2 family 
members felt pts had an increase 
in hope.

4 family members felt DT 
document improved family 
communication. 6 family 
members felt DT was physically 
or emotionally taxing for their 
loved ones. Others felt process 
distressed their loved ones due 
to them not accepting their 
prognosis.

Case studies

Study Sample Implementation Discussion

Chochinov, 200212 62 y/o Canadian patient with 
metastasized lung cancer receiving 
comfort care only

DT protocol implemented with pt; 
investigator interviewed pt, pt’s wife, 
and treating clinician to discuss 
concepts of dignity in care and the DT 
protocol.

Pt’s wife reported DT document 
would be way remembering pt. 
Reported DT document would 
comfort her.

Hall et al., 201313 3 UK pts with advanced cancer in high 
distress, sample from Hall et al., 2011

Focus on ‘dignity-related problems’ 
expressed by pts; qualitative 
interviews with 3 recipients of DT 
documents produced by pts

All pts thought DT had helped 
or would help family at 1 and 4 
weeks post intervention.Related article: Hall 

et al., 201117

Family member of 1 patient felt 
DT had not changed how pt felt 
about herself; felt process of DT 
was upsetting for both, but 
worthwhile.

Child of 1 pt said DT document 
made her feel proud of her 
mother.

Family friend of 1 pt appreciated 
being allowed to read DT 
document; thought DT allowed 
pt to reflect on what was 
important; may have helped her 
children work through issues of 
her terminal illness. Also 
discussed disappointment about 
negative content.

DT documents of pts in high 
distress may need careful editing 
to counterbalance pt’s “negative 
frame of mind” in consideration 
of impact on recipients.

ALS-FRS = Amyotrophic Lateral Sclerosis Functional Rating Scale; DTPFQ = Dignity Therapy Patient Feedback Questionnaire; HADS = 
Hospital Anxiety and Depression Scale; HHI = Herth Hope Index; ZBI = Zarit Burden Interview
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Table 2

Studies of Dignity Therapy without Direct Measures of Effects on Family Members

Study Sample Findings

Quantitative studies

Bentley, et al., 201414 Australian sample; Pts felt DT would be helpful to family members during bereavement.

29 pts diagnosed with motor 
neuron disease

Chochinov et al., 
200515

Canada and Australian sample; 81% of participants who completed DT felt it helped or would help family; this 
related to pts having increased sense of purpose and meaning and decreased 
sense of suffering, as well as increased will to live.100 terminally ill pts in hospital, 

nursing home or home

Chochinov et al., 
201116

Canada, Australia, and US 
sample;

Pts assigned to DT group (n=165) [compared to the client-centered care (n=136) 
or standard care group (140)] significantly more likely to report a change in how 
their family saw and treated them; reported DT would be helpful to family.

441 pts receiving palliative care 
in hospital, hospice, or home

Hall et al., 201117 UK sample; Participants rated benefits of DT or taking part in the study (control group) at 1 
week f/u and 4 week f/u. Effect sizes were medium (0.50) to large (0.80) for 
agreeing that DT had or would help their family at 1-week f/u (Cohen’s d= .62) 
and 4 week f/u (Cohen’s d= .88). No significant difference between control and 
intervention groups at either f/u.

45 pts with advanced cancer

Montross et al., 
201318

US sample; 92% felt DT would help the family in the future.

18 hospice staff who had referred 
a patient to DT

Vergo et al., 201419 US sample; Of 9 pts who completed the study, 88% felt DT would be helpful to family.

15 pts with stage IV colorectal 
cancer

Qualitative study

Ho et al., 201320 16 older Chinese palliative care 
pts with cancer

Framework analysis of qualitative interviews

Related articles: Ho 
et al., 201328

Transgenerational unity (i.e. family connections) emerged as important theme; 
participants wanted to be closer to their family members. Closeness of family 
members provided a sense of spiritual connectedness.

Pts had a great need to regain their identity within family context in order to 
heal from existential pain of dying.

Case studies

Avery & Savitz, 
201121

55 y/o man with severe mental 
illness

Pt reported DT allowed him to better communicate with his children. Adult 
children stated they “could now better understand their father.”

Lubarsky, et al., 
201622

46 y/o man with history of 
alcohol use disorder

Pt felt DT helped bring him closer to family.
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