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Abstract: What Challenges do Thai General
Practitioners and Family Physicians Confront
when Discussing Advance Care Planning with Palliative

Care Patients and Families?: A Qualitative Study
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Background: The end-of-life decisions are not solely made based on patient’s autonomy. This procedure
creates challenges for Thai primary care physicians to discuss an advance care plan with patients and families.
Objective: To understand the challenges for physicians in discussing advance care plan at the end of life. method:
In-depth interviews were conducted with coding and thematic analysis performed by three independent investigators.
Results: Twenty primary care physicians (10 male, 10 female) were interviewed. Nineteen physicians recognized
the importance of an advance care plan as a “life map” “incorporation into ID card” and “early plan in advance”.
Physicians faced 3 major challenges physician’s own factors, patients and families’ factors, and the health care
system. General physicians reported a lack of knowledge in symptom palliation and misconception of palliative
care as inactive care. Family physicians had to set up a comprehensive palliative care system on their own and were
confronted with the conspiracy of silence in the family. Lastly, the Thai health care system predominated with the
disease-oriented model of care, patient overload, and difficult coordinating care with specialists. Despite having
legal support for advance directives, it is still in early-stage with lack of family physicians. Conclusion: Thai primary
physicians face three major challenges in advance care planning including physicians’ own factors, patients’ and
families’ factors and the disease-oriented health care system.

Keywords: advance care plan, palliative care, challenges of physician
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Uszynsnguiianen
IUIUAY N(%)
ANWUZNUFIY ) s - ) N
unndvufianalu (GP)  unndlvaansaseunsa (FM)
N=10 (100%) N=10 (100%)
Eield] 5 (50) 5 (50)
e i 5 (50) 5 (50)
25-30 8 (80) 2 (20)
36-40 - 2 (20)
NG 10 (100) 9 (90)
ANaUN iERl - -
ey - 1 (10)
Srundfivhaundseann 13 5 (50) 7(70)
Seusu @) a-5 5 (50) 3 (30)
Inservice training - 4 (40)
FUMUUNSANBIANIEN Formal training _ 6 (60)
lsamenunayuyy 3 (30) 6 (60)
Tsangunavialy 1(10) a (40)
douiivhay Tsanegruague a (40) B
SINgIUIANNINY16Y 1(10) -
Tsangunadana nna. 1(10) -
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“unauliiiulse 1808030 ACP AldASY AR
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3. “ACP Aaluusznid No tube No CPR” vilAiiia
UszlevidvasdiUae muuszmeaausual

“wnalnuiiiag ¥ advance care plan u1n9ULAD
1987 47 SW.LRzdg 819984 living will ¥38 aNgINII 57
Iar9url5uda...Salaviliauldidunas palliative shuff

vvaeluesnisdlestu lulieuldlauieslsi invasive

1 1d tube CPR 5o doaduld Aivareinailalldvilineu
19U 1A CA advance stage Ua9e3la tube LS?ﬁ@ﬂiﬁiﬁ?@H
advance care planning Tnal TWER shufilal practical Ay ”
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4. “ACP laiwinuanu 3114 tube CPR Wi ld” s
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“Advance care plan sufmneeauy 11uAUIIAY
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a29%11 ( The challenges when primary care physicians
discuss about advance care planning ACP)
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1.1 M591AA2u3 (Lack of knowledge)

“Vaniseusy udaluiwenuld palliative 71 ward
med nouihuiiiauiudiguaises palliative care o w3
uian 9 lukuaAnves palliative uagANIINI391 advance
care plan tumsaruuad auldiandsletne uaan duues
ponguaVIEYeIAultiNg (Feedug southe Aenuuny
l/F5niae”
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1.2 Msvauszaunisal (Less clinical experience)

“nagiesrerUssAusyme (saliadvilng 1o
wWeddnwIadng ga3anilineusaels 6111 advance
care plan laind1 Featy intern 2 wihitveus? fe gie
AUeINITYeNlsAINNII”

- {idhsnAdesed

1.3 A21u81n1uN159AN1581119919 palliative
(Symptom palliation)

“auld 10U case palliative A9 $nw1mme1NT 67
widoeisnwlimemios dranfshwlsinmean drlaies
$5797 I NAC FFnuvlanlanidl buscopan amaumese ua
91m13U39 A1 morphine 81m13uanlalasnnivilng 91m13
widoennnTieeses 13099 1UAIUIN HUTINITIANITEINTT
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Challenges in Advance care planning in Thailand

Primary care physicians

General
practitioner

® | ack of
knowledee

® |ess clinical
experience

® Symptom
palliation

8Communication
difficulty in
palliative care

Family Physician

® No
teamworking

® |dentity of
family physician
in healthcare
system

® Being holistic
in fragmented
world

® Application
to real practice
with limited
resources

® Burnout

@ Difficult
symptom
palliation and
complex
medical
regimen

Patient/Family

® Abrupt change in
ACP

® No regular doctor
- patient
relationship

® Hierachy of
medical doctors

® Qver workload in
health care system

® Fragmentation of
health care system

® No good referral
system

® No palliative
system in service

® Misconcept of
palliative care

® Primary care in
Metropolitan

setting

® No ACP

® Difficult
prognostication

® Family
connectedness

® Conspiracy of
silence /Collusion /

Confabulation
® Socioeconomic

® Tradition, Culture
and Belief toward
death

® Special
population

® Health illiteracy
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1.4 msvieineznisdeanslunisquadUieszes
UszAUUsZABY (Communication difficulty in palliative
care)

“Gusnutunudennisshy) isrieeianludindouny
ilurist wis1asFes NR (no resuscitation) [UIW 1 uaed 141

sluilwuas Finveeuld Ao egludremmnuan dan

laviatly Fozdusuvanumniu dwlvafeeldssnisanaule
Iiluiae...msuendisiedenmios weandliliven wuff
lsigvzvdalen”

- s uAdesed 6

1.5 nswmdgiunisineuiiududieaues (No
teamworking)

“WounauuIey W.guw Ademdous e asie

suukes Aaidlilddissuy palliative aesfufvsiturunail
liila3uns consult wuuiiungn palliative dulvgiifioy
I action wzig@zass early palliative iU advance care
plan...uuny19Ues939 Juvi s undymireunuiel
msinaulas g egiitsimudien”

- {idhsuAdesed 20

1.6 n1sigaddlnuvasaduunmdiyaans
A5auAT2lUITUULUINI5UAIN (Identity of family
physician in health care system)

“uamaisrauiliunue fammed 17 WyYATY consult
19a Palliative Faemuas FEnmiloudua) isrdpeiule Tu
M3 Palliative care YnoeN...2susmlouny shuninla
sudlovnu”

- s niAdesei 13

1.7 mswdgyiunisguadUasagradussdsan
Tussuuuinisguarnuuuuendau (Being holistic in
fragmented world)

“subspecialist 1A19&d power 119077 191909AUlYT
07230911 Adoenru Rheumato amuiSasidfinry ID ayua
wnadnuldmessnou weisige Avererseiiglanizdives
147 umaz field duglumin usweld 1wy uainuld
SJuviln...anusmsngveusIde eenliiAIReiuTN AeuT
&0 laldu5e”

- s uATesed 19

1.8 mawdgyiun1sineauluusunvesnisyineu
fifnda (Application to real practice with limited
resource)

“Bouihusoaveq financial au 9 wepuil fo
oI5l Aausmuuamaudaus i5luyary we. Tuiluseyua
171 18977 S IFvguaE e SEErE T 198 YEl [y 9 uad

s Sunuiilmaninvivas gavnemuldalldlusnwmee”

- {idrsuAded 11

1.9 mM3wmdsyiun1azuuatnlunisiigiu (Burnout)
“wsntupudunuiier #msu Palliative Uniitu 67
Llaiinga9919uenvS0319599 OPD T 5.90. ARelU5791 ward

¥1 Family meeting ynaehs uaarsesunalsiimeIvia Ao
dulslaiinerva fulltime Uszd) AoITIANTISEUULIAITIE
i tsufumusv consult Tngiaedosiingruraly Screen 1
noy Zﬂfuﬁuasgmaﬁ/ﬁ’u lu/lgvi1 advance care plan. Ao
1989 saLaY Andavuniag”

- QLﬁﬁwiquﬁé’aswaﬁ 17

1.10 A19TYAUNITIANITIINITNINAGTNLAY
msvimnseiiianududou

(Difficult symptom palliation and complex
medical regimen)

“Fitlymnsosomiseuluauld palliative nilousy
157 fail med Aenuldfionnsdunaen Funuuiiuliosls
lAlursevgeslsusonus liarsunemnlulavivesls 1g
atarax 1 loratadine 16 cPM U 16 DEXA ve@Tumise
g7 Alsiveglalaaiu sepsis 19

- {idhsnAdesed 14

2. Anuimenilediasuazasaunia

2.1 maudgyrugieuazasauniatlildanaununs
auagdwiuaniau (No ACP)

“auld 1T CA head and neck PPS Uszanal 10 37
admit Zﬁ)HﬁZi/ﬂHﬁ@H advance care plan ¥1194 W51
wiau19eAn el dugredalvg $19memie udause
i muscle 8799513/ld death $181 9 1ailsan fail w1
Auld arrest ins1zAouUnTIABNLU bleed U1 AUlTAYIEIAD
dueilld asudionulden BP drop uaa arrest CPR
I3/ wedle CPR sufida bleed von Suit naii bleed
gavnegIae NR 9799 ”

- i3 nAdesed 15

2.2 anwenlunisneinsalinandisgainevasdin

f
7

(Difficult prognostication)

“drlvgifoienanau wawn usera9seInnsei
1 laileSeiinaszaeey wwswInag palliative A5
wsgdvile SrulsiFgudionssmieulasyduide dmsui
wangnfazdinaergipee iuesinsng advance care
plan 179UeU®I1987U90”

- i3 nAdesed 13

2.3 gUuuuanuduRussEnIdUtsuaaudnly
As9UAS? (Family connectedness)

“anmeuldifovss 90 Uay gn 3 AupITUlsings
Auay pudwvunadossen nugynees audedsuaninly
nun daudnaue) palliative ga Audalydudn auilslvoen
gnliineruagyungnulaiumiensuynauseuRe advance
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care plan i1Agslsineni”
- QA 18

2.4 n3UnUanan153tiaae (Conspiracy of silence)
mssinutadeu wazlivanaruaseiugiae (Collusion/
Confabulation)

“auldoy (uuzSanuegn wmeidonsen aud
wnarilgAliueniiiadeiunungnuny insiziuena &7
wieven AuegerImgala gralilveraly Aauegisy
106 §riudemaunls AeemnliideFinae... duneeinoiu
wniurusngedu inuevenluneusr idonseninung
nou mgna”nmvs]”uﬁba’m’:: wilagne advance care plan

g4 ”

- {idhsuAdesed 12

2.5 JadenaAsegiuzvesgUisuazasaunia

(Socioeconomic factor)

“auldidu CA (Juauayu wviruyliiinssd

WU Ao 1. auldredausiind ity ifresluegilm
szt ugndaluuaa iy condition 7 limit 1170 9 ve4
muldog”

- {idhsnAdesed 8

2.6 mMawdgivsuussanden Jausssuaanude
Lﬁlmﬁ'um’mmﬂ (Tradition, Culture and Believe toward
death)

“Foeduvvgfvend) seneuldlvsmie wenuassy
NAULY UaNTIFANT 15115l indousiuduiaiveaa
uguTIFeTD (IiFen AR WITIFREN INT1z0s
deal g3laAlaile ismilduresredsisuiu Galismsaoun
i udagaiesnasinaulaesls Sufduegiudiogs”

- i3 nAdesed 3

2.7 NTTYAUNgUUITEVINTNLAY (Special
population)

“ault iWndlunsy 1579x928vmeals wesidoios
UArugla v area niovlan 197 lsinendin Tanvimi e
nowsiluiduiuwsynnsmaud welauav taeithladmsunis
VagusonisomIsvesnsy duidesniiugasus AoaIuIso
Suls 3 Jowae ussTunmsnsa9srnesa o el
ausald lulduuudoanselafavumi”

- {3 nAdesed 11

2.8 mawdynuanuliiseuduguainvasdiie
(Health illiteracy)

“aultifhuuuy uvasves cholangiocarcinoma a7
vanty iiiexduiulumyand Seaulngiauld nindau
Wunetu 1gsusoslsuvuiluinou udawedauldiidu
Tsndu flulvuzse auldfesventfiaess lulavie luffuus
ws1wAnIlsadusnyluvig 1aluidlanuningves

advance care plan 939 9”

- i3 nAdesed 17

3. AU INIBVDIVTUNFIAN KASTZUUUTNS
qUNN

3.1 Mawdgiuasauadiiinisdsunisindula
nvUU (Abrupt change in ACP)

“a¢ 9 mlifAeunsAnauledn wuvenwnAMAUTIY
Ine condition fiaenduiide i off tube Foveior tube nav
Uhutes aguATunIn a paniy Suduaail manage
goumsalaniduiivuy wnduidead aeud Tneiisiluiag
pmAnINsseawns palliative 51909 manage wuuil
meluargudnm”

- i3 nAdesed 10

3.2 NSVIATZUUMIAUAKUU “unmndidrvadld” (No
regular doctor-patient relationship)

“lAanngIAUIl iy CA colon wpevi colostomy
24a7 radliation 1174873 re-admit 8794 recurrent Sus1 sl
udaiu admit vee 9 91990ga18457079 A1eAUBUTAS Ao
17%21/5’7’7 death vz iwsrwnnil admit A supportive
treatment L5 WIAUAINGULT Re-admit s aloaens e

- {idhsuAdesed 3

3.3 nswdfudrduduvasunme (Hierarchy of
medical doctors)

“mivegisuse ingaaulvg/es manage My
919758 udausnsenauloves staff inadsnvuuui dau
Ingjifunssradnine1915eu1nn a1 aeuildyy su. gud Ao
unvaglilane advance car plan dugrdiueulduinin”

- i3 niAdesed 7

3.4 MIRTYAUNMTLUBUSUVBITTUUUINTHUA W
(Over workload in health care system)

“aul pain 1170 81 bone metastasis admit ward Aae
Uaa9sie order morphine prn q 1-2 hr. uslsidingsdn ludngs
lnu ipssiiuges 8 Falue ey wialddaeInsuie fo
ailnssduituduly ivend viwvuillale deemsshw
uywdaudanse Wrveninsumail guanultuzuuuid
wso weniafAeillinu usgaulidaunuss Musvsy udh
muldnia need care toe”

- it 2

3.5 mawdgyRussuuuinsguamitueniduday «
(Fragmentation of health care system)

“Tuusiaswed ID 1A o931 dnAndndliesinie
oeauiuil SufanansanIvaueINsld lusdves Rheumato
iiAuesd i magisusuld auldfasituuds wuelas
vena1 auldanlale..ige d1vzginissny slilnmenes
nnauNesIl auldeglude specialist menld usvzdealine
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93¢/ condition °Z/a\7°z°fgu 7

- pﬁwﬁ'ﬂﬁ'aﬁﬁaswﬁ 19

3.6 N3vIAsTUUNISHIAadayan1en1sunng (No
good referral system)

“TurupalUlsuSeuunndios Aosnsve) hypertension
7l sw.amu udafey 9 loss follow up 1 udaslgyrarniu
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