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Factors Related to Intention Toward Advance Care Planning Among Cancer Patients at Chemotherapy
Daycare Centre, Udonthani Hospital
Khuanta Laknongboo, M.D., Department of Social Medicine, UdonThani Hospital

Abstract

Cancer remains one of the leading causes of mortality worldwide, including in Thailand, and the
associated healthcare costs are substantial. Advance care planning plays a crucial role in reducing
unnecessary hospitalizations and treatments, decreasing overall healthcare expenses. This study is a
cross-sectional research aimed to studying factors related with the intention to plan advance care
among cancer patients receiving outpatient chemotherapy daycare centre services at Udonthani
Hospital. Data were collected between February and March 2025 from 200 cancer patients aged 18
years and older. The research instrument used was a questionnaire. Data analysis involved calculating
frequency, percentage, mean, and standard deviation. Factors related to intention toward advance care
planning were analyzed using univariable and multivariable logistic regression analysis, with a statistical
significance level was 0.05.

Result: Analysis of 200 patients showed that 72.0% was female, the average age was 58.2 + 13.5
years old, with high level of intention toward advance care planning was 69.0%, moderate knowledge
about advance care planning was 81.5%, low level of attitude about advance care planning was 47.5%
and good self-perceived health status was 74.0%. Multivariable analysis revealed income sufficiency
(@OR=2.9, 95%Cl:1.4-5.8, p=0.003), having breast cancer (@OR=0.3, 95%Cl:0.2-0.7, p=0.002), knowledge
about advance care planning (aOR=3.1, 95%Cl:1.3-7.1, p=0.012), and attitudes about advance care plan-
ning (aOR=3.6, 95%Cl:1.8-7.5, p<0.001) as independent factors significantly related to intention toward
advance care planning.

Conclusion: This study found that cancer patients have a high level of intention toward advance
care planning, at 69.0%. Knowledge and attitudes about advance care plan were found to be associated
with the intention toward advance care planning. Enhancing patients’ knowledge and fostering positive
attitudes can increase their intention to engage in advance care planning and lead to a higher rate of

actual advance care planning.

Keywords: advance care planning, intention toward advance care planning, cancer patients
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mean £ SD 87.9+52.4
EAUs (<180 AZLLL) 95(47.5) 40(42.1) 55(57.9) 0.003
seauUIUNaNY (180-239 ALUL) 66(33.0) 16(24.2) 50(75.8)
izﬁUQﬂ (>239 AgLU) 39(19.5) 6(15.4) 33(84.6)
n133uin1azguaIw
mean + SD 55.7£9.5
M33uslaidl (0-49 Azuuw) 52(26.0) 18(34.6) 34(65.4) 0.512
M33U3A (50-100 AzLUL) 148(74.0) 44(29.7) 104(70.3)
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¥riadedfifan pvalue<0.05 1131A512 997
auduitusiuaauAusalalunIsIaukunITgua
429911 # 28 univariable analysis nutladefiduiusiu
awdslalunisnnsununisguadaniitléun eng
(OR = 1.9, 95%Cl:1.0-3.5, p = 0.047) AULNEINDUD
srulaneliou (OR = 2.6, 95%C:1.4-4.9, p = 0.003)
lsAngtSaAuy (OR = 0.5, 95%C10.2-0.8, p = 0.011)
ANSALIFUNITIUNUNITARAGITN (OR = 2.2,
95%Cl:1.0-4.6, p = 0.041) WAuARLAsI UN15219
WHUA1TQUAGIIUYT (OR = 2.7, 95%CL:1.5-5.1, p =

0.001) waglun15iAs1ginae multivariable analysis
wudadeifanuduiusiuanunnuddalunisns
WHUNISRATInTegiTyd Ayvnsadialawn Ay
Weanevesnelaneifiou @OR = 2.9, 95%Cl:1.4-5.8, p
= 0.003) sAugiSad1us (aOR = 0.3, 95%CL0.2-0.7, p
= 0.002) ANFABIFUNTINUEUNNTQUAEIINI
(aOR = 3.1, 95%C1:1.3-7.1, p = 0.012) WiruaR A
MITTNUNUNITARAE MU @OR = 3.6, 95%Cl:

1875, p < 0.001) fucnslusnsdi 3

M1579% 3 Univariable uag Multivariable analysis wansladendunusiuaunslalunisnnununisgua

a29%1i1 (N=200)

AMuRTla AMuRTla
Euls ﬁ?’]-ﬂﬁunm\i a4 Crude OR P-value Adjust OR P-value
* (95% ClI) (95% ClI)
(n=62) (n=138)
21y (0)
<607 40(37.0) 68(63.0) Reference
> 60 U 22(23.9) 70(76.1) 1.9(1.0-3.5) 0.047 1.8(0.9-3.5) 0.110
AN INBYR I ARBLRaY
Unau/lsineld 28(45.90) 33(54.1) Reference
Wesna/ndeLiu 34(24.5) 105(75.5)  2.6(1.4-4.9) 0.003 2.9(1.4-5.8) 0.003
TspuziSadnuy
TaiPu 33(25.0) 99(75) Reference
WJu 29(42.7) 39(57.3) 0.5(0.2-0.8) 0.011 0.3(0.2-0.7) 0.002
mﬂuiﬁ,ﬁ'mﬁ'ums’mmwums@uad'awﬁh
SEUs 16(45.7) 19(54.3) Reference
sEAUUIUNANS-Ea 46(27.9) 119(72.1) 2.2(1.0-4.6) 0.041 3.1(1.3-7.1) 0.012
MAuARNEITUNTIUNUNNTQUAR29MT
sAUs 40(42.1) 55(57.9) Reference
SEAUUIUNANS-E4 22(20.9) 83(79.1) 2.7(1.5-5.1) 0.001 3.6(1.8-7.5) <0.001
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anuUseNa

mnnsRnmtinud fihelseusnieiiniuuing
Tumbeedvrtanuuldanediu lsme1uiagassid Wi
JauMsAne $1uau 200 38 dndlradanuddlaluns
TMUNUNITALAAIINUIGS 138 AU (So8ay 69.0)
aenndeafiun1sAn®Ives Hong et al”” Fuegwuin
nausogsiifionguinnin 60 T farmdlalunsg
wumsquasmthlsiusnssannguiegsiitleny o
N111301911AU 60 U (aOR = 1.8, 95%C1:0.9-35, p =
0.110) Fslaiaonndostunisinuues Wongprasertsuk
and Pramaunwongteera’ Wag Inoue’ AWU71 ARy
Lazfgeo1gAndnmsiunuNunsguaswii e
ogaust 60-70 FAuld Funnufiswovasssldse
Wounuinguiegiifiseldifssme/imdorfudien
flglunsnausunsguadvtigariinguiaegedid
s1eladnau/linely (aOR = 29, 95%Cl:1.4-58, p =
0.003) Fao1LAnInnsiiseldifisme lifinnszizes
Aty silitlinanfioynausuguanues luvaingy
fhegitiinelddnau/lineld eraazAnEoamsnaunu
BesmodreinnninmanausugLanuLed sl
flalunismausunisguadismiitiosndh denndasiv
nsAnEIves Uudund grudunadnd Anuiase
FuzvaNaIgLarasoUATIavinaron sindulaly
N15NUNUNITARASTIBIA NN Uagn15ANIV0Y In-
oue” Mnuimsiiseldgediuunliufiaziinaudisa
TumsNaNuMIALaa v

Twihudeyansiuthenu fuaelsrumiSasuy

faudslalunsnaununisguagiandidiniinga
fhetheitlsiidunziSaduy (a0R = 0.3, 959%CL0.2-0.7,
b = 0.002) eraiimNNEFeg Tl sALz G
dulngjegluszerliunsnszare Sovay 75.0 Ay
suusweslantios vidlidaudilalumsnausunisaua
aathiey denndediunsfnyves Unudums giudu
nadind wag Chung et al” finudn guassalunisng
wumsQuasmthie Masuiiauediguaimiudauss
wazlsifnsdutieiisuuss Taedihedrluajfninns
NaHuMIgIadIwIesEuYhndnldunsidedein
HulsefiananavielndidsTinudamingy
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Tumynsununsguasimthgmnningusdaoe s
PRI UNTNUNLNTAUARI TN SEFUAEOR =
3.1, 95%Cl:1.3-7.1, p = 0.012) @oAAARIAUNITANYI
Y99 U3 guAn’ TmuigtheRdauSiAsiumsna
uHunsguasmthfigesoudsaalfiAnausdlaluns
THUKUMIQUAE I TiIn Ty uagnsAnyves Ke et
al”® vhmsinuluggsenefivsemeliniunuin anug
Aeafumsnausunsuaaimihianudsiusmauin
fuarusslalunisnaununmsguasasmt esunglain
mnggeengianudanudlafsafunsnaununs
auadIiiR aztanganuitlanisnuaunsua
dremiiifiuunngy TuduiauaiiiAsafunisng
uHuMIgUAEIMTNUI nguiegeiiiruARALITU
MINUHLUMIgUAR TSz UL Tl
TumnsununsguasImthgmnninguiaoe s
viruARATUMsNIUNLNSgUasIinsERUA @OR
= 3.6, 95%Cl:1.8-7.5, p < 0.001) AOAARDINIUNG W)
NHANTIUAULUUUHY (Theory of Planned Behavior)
194 Aizen' @9o5U18lein fUaeifianudeuasiing
Usziflunafinnuun1nnisnauauguaglantindnd
Audnfey devdmalilvinuaffindonsieununis
quadaamth wlugninAnaudalalunsnausuns
auadnthiigstu deandasiunisfinuues Hong et
al” uag Ke et al* finuiwiruaRsonsnausumsgua
drathansaiueanusilalunsnusuniioua
aihld uennilsmenadasiunisinuues Takeshita

et al”’ finuinsiruafison1snsununisquagimiiil
anuduitusiuaudslalunisnausunsguas e
LayMsAnyIveseRss Aulau uazany’ Anuiwinued
fanudiiudmeuintuauddlalunsimlsdouans
wanamtiAgafunsinwmeualuszszyngves
Tinfgeonglumvu Fsesuneliin mnypeaivimuadia
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