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eTablel. Medline (Ovid) search strategy

Searches

exp Advance Directives/ and Decision Making/

Advance Care Planning/

Living Wills/

Proxy/

Third-Party Consent/

Presumed Consent/

Patient Preference/ and Decision Making/

exp Family/ and Decision Making/

Ol |IN|J|ojJOa| B |W|IN]|F]|H

Critically ill/ and Decision Making/

[N
o

Terminally I/ and Decision Making/

[EEN
[EE

Caregivers/ and Decision Making/

[y
N

Legal Guardians/ and Decision Making/

[N
w

Moral Obligation/ and Decision Making/

[EEN
SN

Personal Satisfaction/ and Decision Making/

[ERN
S

Advance? Care Planning.mp.

[N
»

Advance? Care Directive?.mp.

[EE
~

(alternate? adj3 (decision-mak* or consent*)).mp.

[N
(o]

(alternative?? adj3 (decision-mak* or consent*)).mp.

[N
o

((carer? or caregiver? or care-giver?) adj3 (decision-mak™* or consent*)).mp.

N
o

((family or families) adj3 (decision-mak* or consent*)).mp.

N
[

(guardian* adj3 (decision-mak™ or consent*)).mp.

N
N

((proxy or proxies) adj3 (decision-mak* or consent*)).mp.

N
w

(relative? adj3 (decision-mak™* or consent*)).mp.

N
D

(spous??? adj3 (decision-mak* or consent*)).mp.

N
(¢;]

(substitute? adj3 (decision-mak* or consent*)).mp.

N
o]

(surrogate? adj3 (decision-mak* or consent*)).mp.

N
Ry

(third party?? adj2 (decision-mak* or consent*)).mp.

((family or families or carer? or caregiver? or care-giver? or guardian® or proxy or proxies or representative?

28 or spous???) adj3 (share or shares or shared or sharing) adj2 (decision-mak™* or consent?)).mp.

29 | (consent adj2 board?).mp.

30 | decisional surrogate?.mp.

31 | (decision-making adj2 representative?).mp.

32 | (health* adj2 (proxy or proxies)).mp.

33 [ ("living will" or "living wills").mp.

34 [substitute health-care decision*.mp.

35 [substitute healthcare decision*.mp.
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36 | (surrogacy and (decision* adj3 authorit*)).mp.

37 [surrogate consenter?.mp.

38 | (surrogate and (decision* adj3 authorit*)).mp.

39 [third party decision*.mp.

40 |"power? of attorney".mp.

41 | (patient?? adj1 agent?).mp.

42 | (patient? adj2 (proxy or proxies)).mp.

43 [ (patient?? adj2 (surrogate? or surrogacy)).mp.

44 |attorney for personal.mp.

45 | attorney-in-fact.mp.

46 |public guardian?.mp.

47 |public trustee?.mp.

48 |or/1-47 [ Substitute Decision Makers & related terms ]

49 |exp randomized controlled trial/ [MeSH]

50 [exp randomized controlled trials as topic/ [MeSH]

51 [randomized controlled trial.pt.

52 [ (random* adj10 (study or studies or trial?)).mp,kw.

53 |Random Allocation/

54 [doubleblind*.mp.

55 | Double-Blind Method/

56 | ((single or double or triple or treble) adj6 (blind* or mask* or conceal* or allocat*)).mp,kw.

57 |exp Meta-Analysis/

58 | meta-analysis as topic/

59 [ meta-analysis.pt.

60 [ (meta-anal* or metanal* or metaanal*).mp,kw.

61 [ metareview*.mp,kw.

62 [ meta-review*.mp,kw.

63 | (systematic adj4 (review or reviews or overview or overviews)).mp,kw.

64 [ (umbrella adj3 review?).mp,kw.

65 |0r/49-64 [ RCTs or SRs or MAs |

66 [48 and 65 [ Substitute Decision Makers + RCTs /SRs/MAs ]

67 | limit 66 to (english or french)

68 [ remove duplicates from 67
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eTable 2. Risk of Bias Assessment Using

the Cochrane Risk of Bias Tool for Randomized Controlled Trials

Random Blinding of Blinding of
First Author & Sequence Allocation participants and outcome Incomplete Selective
year Generation = Concealment = researchers assessment outcome data reporting
Andereck! 2014 Low Unclear High Unclear Low High
Azoulay? 2002 Low Low High Low Low Low
Carson® 2016 Low Unclear High Low Unclear Low
Cheung* 2010 Low Low High Unclear High Low
Connors® 1995 High Unclear High Low Low Low
Curtis® 2011 Low Unclear High Unclear Low Low
Curtis’ 2016 Unclear Low High Unclear Low Low
Lautrette® 2007 Low Low High Low Low Low
=ehneidermany Unclear Unclear
2000 High Unclear Low Low
Schneiderman?® Low Low
2003 High Low Low Low
Torke™ 2016 Low Low High Unclear High Low
White!? 2018 Low Unclear High Low Low Low
Wilson®® 2015 Low Low High Low Low Low
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eTable 3: Summary of individual trial results

Category First Author (year) | Patient-Related

SDM-Related

Resource-Utilization

Healthcare

professional Connors (1995)°

Hospital/6m mortality: ND

Composite of ICU LOS, MV or comatose: ND
Satisfaction with care: ND

Documentation of DNR: ND

Discussion about CPR: ND

Satisfaction with care: ND
Discussion about CPR: ND

Hospital resources: ND

Curtis (2011)5

ICU LOS: ND
DNR orders: ND
WLST: ND

Satisfaction with care: ND
Quality of death: ND

Palliative care team
consultation: ND

Curtis (2016)’

ICU/Hospital mortality: ND

ICU LOS: ND but shorter amongst decedents
(7.7d vs 28.5d)

Hospital LOS: Reduced (24.1d v 32.6d)

WLST among deceased: ND

Time to WLST among deceased: Reduced (7.2d
v 16.5d)

Depression: Decreased symptoms at 6
months (ND at 3 months)
Anxiety and PTSD at 3 and 6 months: ND

ICU and hospital costs:
Decreased, especially among
decedents

Mortality: ND
ICU LOS: ND
WLST: Reduction in MV (27% v 14%),

Depression, anxiety, PTSD: Reduction at 3
months

Lautrette (2007)® Vasopressors (51% v 30%) but ND in dialysis Conflict between staff and family: ND NA
Depression, anxiety, PTSD at 6-8 weeks:
ND

Torke (2016)* NA Decision conflict/regret: ND NA

White (2018)*2

In-hospital mortality: Increased
Six-month mortality: ND

Reduced ICU LOS 6.7d v 7.4d
Reduced hospital LOS: 10.4d v 13.5d
Independent living: ND

Depression, anxiety, PTSD at 6 months:
ND

Improved quality of communication with
intervention

Mean cost of intervention:
$170 per patient

Ethics Andereck (2014)!

Mortality: ND

ICU and hospital LOS: ND
Length of MV: ND
Artificial nutrition; ND

Quality of care: ND

Cost of hospital stay: ND
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Schneiderman

Mortality: ND

CPR/MV/DNR order: ND

ICU LOS inall: ND

Amongst decedents, reduced ICU LOS (4.2d v
13.2d), MV (3.7d v 11.4d), artificial nutrition

(2000)° (4.1d v 12.0d) Intervention was regarded favourably NA
Mortality: ND
ICU/Hospital LOS/MV in all: ND
Schneiderman Amongst decedents, reduction in hospital LOS
(2003)° (-2.95 d), ICU LOS (-1.44d), MV (-1.7d) Intervention was deemed helpful NA
PTSD at 3 months: Increased
Anxiety/Depression at 3 months: ND
Hospital and 90d mortality: ND Satisfaction: ND
ICU/Hospital LOS: ND Quality of communication: ND
Palliative care Carson (2016)° Length of MV: ND Discussion of patient preferences: ND NA

Cheung (2010)*

Mortality: ND
ICU/Hospital LOS: ND

Satisfaction: ND

Number of medical teams
involved: ND

Comprehension: Improved

Mortality: ND Satisfaction: ND
Media Azoulay (2002)? ICU LOS: ND Anxiety/Depression at 3-5 days: ND NA
CPR knowledge: improved
Resuscitation preferences: ND
Documented change in code status: ND Comprehension of CPR and other options:
Wilson (2015)8 Utilization of CPR or MV: ND improved NA

Abbreviations: CPR = cardio-pulmonary resuscitation; d = days; LOS = length of stay; MV = mechanical ventilation; ICU = intensive care unit; NA = not assessed; ND = no

difference; WLST = withdrawal of life-sustaining therapies.

© 2019 Bibas L et al. JAMA Network Open.




eFigure 1. Forest plots for psychological comorbidities in family members, including (A) depression, (B) anxiety, and (C) PTSD.

Intervention Control Ratio of Means Ratio of Means
Study or Sul Ratio of Means SE Total  Total Weight IV, i 95% CI v, d 95% C1
Carson 2016 0.0596 0.0806 163 149 28.0% 0.06[-0.10, 0.22] i
Curtis 2016 -0.3483 0.2031 66 49 13.2% -0.35[-0.75, 0.05] —
Lautrette 2007 -0.364 0.1145 56 52  23.1% -0.36[-0.59, -0.14] T
Torke 2016 0.525 0.4697 9 12 3.5% 0.53 [-0.40, 1.45]
White 2018 -0.0336 0.0497 308 501 32.2% -0.03[-0.13, 0.06] -
Total (95% CI) 602 763 100.0% -0.11[-0.29, 0.08] e
Heterogeneity: Tau® = 0.02; Chi® = 13.10, df = 4 (P = 0.01); I = 69% M os o' 7

Test for overall effect: Z = 1.13 (P = 0.26) Favours Intervention Favours Control

Intervention Control Ratio of Means Ratio of Means
Study or Subgroup  Ratio of Means SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Carson 2016 0.0596 0.0806 163 149 29.2%  0.06 [-0.10, 0.22] -
Curtis 2016 -0.1671 0.2254 67 50 10.3% -0.17 [-0.61, 0.27] —
Lautrette 2007 -0.364 0.1145 56 52 22.9% -0.36[-0.59, -0.14] A
Torke 2016 0.3795 0.4981 9 12 2.7%  0.38 [-0.60, 1.36] >
White 2018 -0.0336 0.0497 308 501 34.9% -0.03[-0.13, 0.06]
Total (95% ClI) 603 764 100.0% -0.08 [-0.25, 0.08] ;

Heterogeneity: Tau? = 0.02; Chi? = 10.49, df = 4 (P = 0.03); I = 62% '

Test for overall effect: Z = 1.01 (P = 0.31) = Fauu;?s.fmnﬂonﬁanrs Control ’

Intervention Control Ratio of Means Ratio of Means
Study or Subgroup _ Ratio of Means SE Total _ Total Weight IV, Random, 95% CI IV, Random, 95% CI
Carson 2016 0.2125 0.092 161 145 23.8% 0.21 [0.03, 0.39] o
Curtis 2016 -0.1182 0.0748 66 48 26.2% -0.12 [-0.26, 0.03]
Lautrette 2007 -0.2517 0.1035 56 52 22.1% -0.25 [-0.45, -0.05] S
White 2018 -0.0097 0.0632 308 501 27.9% -0.01[-0.13, 0.11]
Total (95% Ci) 591 746 100.0% -0.04 [-0.21, 0.13]
Heterogeneity: Tau® = 0.02; Chi* = 13.02, df = 3 (P = 0.005); I = 77% H —Cji 5 3 055 7

Test for overall effect: Z = 0.46 (P = 0.65) Favours Intervention Favours Control
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eFigure 2. Funnel plot for all-cause mortality.
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