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Abstract
Aim: To explore the role of health communication in Shared Decision- Making (SDM) 
between nursing staff and older people in the community setting.
Background: Society and healthcare services are marked by an exponentially age-
ing population, leading to a significant proportion of patients being older adults with 
highly demanding care needs. Scientific literature supports shared decision- making as 
a process that engages patients in their care. However, the increasing use of technol-
ogy and the consequences of the COVID- 19 pandemic have influenced how nurses 
communicate with older patients. Therefore, it is crucial to understand how to de-
velop health communication to reach effective, shared decision- making processes.
Methods: Whittemore and Knafl's integrative review method, the literature search 
comprised five databases: PubMed, CINALH, Web of Science, Scopus and PsycINFO.
Results: The 12 included studies were synthesised into three study patterns: (1) 
nurse–older patient health communication relationship, (2) older patients' perspec-
tives and (3) nontherapeutic communication in end- of- life care.
Conclusion: This review underscored the crucial role of effective health communica-
tion in shaping SDM dynamics between nursing staff and older people in the commu-
nity setting. Key elements included transparent information exchange, establishing 
trust and maintaining communication channels with informal caregiving networks. 
SDM actions were aligned with preserving older people's autonomy, but communica-
tion challenges persisted, particularly in end- of- life situations. Advanced care plan-
ning was recommended to address these shortcomings and improve communication 
among older people, healthcare professionals and families.
Implications: Implementing educational measures based on verbal and nonverbal 
health communication in nursing training could be beneficial. Nursing research could 
continue to develop and refine specific communication strategies adapted to the 
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1  |  BACKGROUND

The World Health Organization (2022) estimates that the number of 
individuals aged 60 and above will double by the year 2050, reaching 
22% of the population compared to 12% in 2015. Among the most 
aged countries, the top positions are held by those with higher de-
velopment and income levels. This is due to a decrease in birth rates, 
an increase in life expectancy due to new medical advancements, 
and a reduction in mortality rates, resulting in a population with a 
higher dependency ratio (Martín Gómez & Rivera Navarro, 2020). 
However, it is vital to broaden our understanding of ageing by incor-
porating a holistic approach that encompasses not only the physical 
but also the psychological and social dimensions of health, as these 
are equally important in shaping the well- being and quality of life of 
older adults (Montano et al., 2024).

In this broader context, the social and economic circumstances 
in which older adults live are critical to consider. The interconnect-
edness of these elements plays a significant role in their overall 
health, influencing preventive and curative healthcare strategies 
(Marmamula, 2022). It is also necessary to consider the social and 
economic context in which the older adult lives to establish preven-
tive or curative measures in line with their situation (Lepe- Martínez 
et al., 2020). Regarding establishing criteria or adopting interven-
tions related to the health of older adults, it is essential to involve 
them in the decision- making process.

Shared decision- making (SDM) is defined as a collaborative pro-
cess in which a healthcare provider and a patient work together 
to make a healthcare decision that is best for the patient. The op-
timal decision considers evidence- based information about avail-
able options, the provider's knowledge and experience, and the 
patient's values and preferences (Agency for Healthcare Research 
and Quality, 2023). This approach underscores the importance of 
understanding the individual's values and preferences, which often 
extend beyond the physical domain and reflect their unique life ex-
periences and beliefs (Davitt et al., 2016). To ensure that this trans-
fer of information is carried out most efficiently, a nursing attitude 
based on therapeutic communication rooted in empathy and active 
listening should be embraced, along with an acceptance and re-
spect for individual preferences (Prieto- Agüero, 2016). Therapeutic 
communication in this context goes beyond mere information ex-
change, involving a deeper understanding of the patient's holistic 

needs, including their emotional, social and psychological well- being 
(Rudnicka et al., 2020; Xue & Heffernan, 2021).

Both SDM and therapeutic communication occur in clinical 
encounters that could be defined as communicative interactions 
set within a healthcare institutional context, characterised by 
the social attributes of the participants and their communicative 
patterns. Through discourse, the purpose of these encounters is 
to perform a series of finite activities influenced by sociohealth 
norms and codes within a specific physical space and timeframe 
(Cicourel, 1987).

In this context, nursing staff must proactively seek potential 
causes that may have led to the health issue and identify alterations 
in the biopsychosocial sphere in all clinical encounters with older 
adults. Similarly, older people often present comorbidities or fragil-
ity associated with functional dependency and potential disability, 
necessitating more effective attention and communication (Aguirre 
Raya et al., 2020; Carrazco- Peña et al., 2019). Furthermore, it may 
not only be difficult to maintain communicative clinical encounters 
with older people regarding SDM but also involving the patient's 
family and close environment in this process becomes as necessary 
as it is challenging (Palacios et al., 2020).

In numerous situations, maintained over time, health commu-
nication becomes crucial for upholding SDM even when health 

social determinants of health for diverse clinical situations regarding older adults in 
the community setting.
Reporting Method: The authors have adhered to relevant EQUATOR guidelines 
through the PRISMA 2020 checklist.
No Patient or Public Contribution.

K E Y W O R D S
clinical nursing, community setting, health communication, nurses, older people, shared 
decision- making

What does this paper contribute to the wider 
global clinical community?

• Poor shared decision- making situations are partly based 
on a communicative relationship hindered by the nurs-
ing staff's lack of verbal and nonverbal communication 
skills and structural limitations in health care policy.

• In healthcare situations, nurses' perceptions of older 
patients' communicative attitudes in the commu-
nity may be influenced, potentially leading to biassed 
communication.

• Advance care planning is presented as a real solution to 
communication problems regarding end- of- life shared 
decision- making.
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circumstances are complicated, such as developing advance care 
planning. This can facilitate the preservation of the older pa-
tient's preferences regarding end- of- life care while alleviating 
the significant psychological and emotional burden experienced 
by families and the immediate environment during those times 
(Dias et al., 2022).

It is essential to consider that the way healthcare staff commu-
nicate with older patients is changing due to technological advance-
ments and sociosanitary events such as the COVID- 19 pandemic, 
with increased information technologies that allow continuous 
monitoring and more streamlined tracking of the clinical situation 
(Bermúdez, 2020). However, this implementation can create barriers 
between nurses and older people due to difficulties in understand-
ing or accessing these technologies, a lower inclination to use them, 
and a lack of awareness or experience in comprehending their use 
and handling (Loaiza- Lima & Velásquez- Benavides, 2020).

Nevertheless, whether through traditional means or technology, 
effective communication remains vital between healthcare staff and 
older adults who desire to maintain their independence within their 
capabilities. Regardless of its form, this communication plays a prac-
tical role in fostering positive outcomes by enabling older adults to 
feel integrated into society and facilitating the SDM process (Latorre 
et al., 2020). Despite its challenges, technology integration in health-
care communication must be navigated carefully to ensure it com-
plements rather than complicates the holistic approach to older 
care. The aim is to enhance the efficacy of SDM by leveraging these 
technological tools while remaining sensitive to the unique needs 
and preferences of older adults (Kim et al., 2021).

SDM has demonstrated its benefits in clinical situations and pa-
tient management, as supported by numerous instances in scientific 
literature. However, this study focuses not only on SDM but also 
on how this level of horizontal collaboration is attained in achiev-
ing health outcomes. This approach is important because of the 
current post- pandemic COVID- 19 situation, where communication 
between healthcare workers and patients has deteriorated in some 
respects, especially at the community level, affecting older people 
(Nicklett et al., 2022). In addition, SDM is increasingly established 
in clinical settings where patients have life- critical situations. In this 
respect, there is a gap in the literature in the community setting, 
with fewer studies exploring this aspect. For this reason, it is nec-
essary to broaden knowledge by analysing how different communi-
cation strategies can affect nursing care and what new roles can be 
adopted (Taylor et al., 2022). Therefore, health communication can 
be a powerful tool to reach SDM efficiently. Nevertheless, due to 
the significant variability of discourses, influential elements and the 
sociosanitary contexts in which they are generated, it is essential to 
explore the role of health communication in SDM between nursing 
staff and older people in the community setting.

This integrative review aimed to explore the role of health com-
munication in SDM between nursing staff and older people in the 
community setting, focusing on the holistic understanding of older 
people. This includes their physical health and psychological, so-
cial and emotional needs and how these diverse aspects can be 

effectively addressed through therapeutic communication and SDM. 
Thus, our rationale gave rise to the following research question:

How is health communication related to SDM, and what ele-
ments shape this relationship between nursing staff and older peo-
ple in the community setting?

2  |  METHODS

This study was designed using the integrative review methodol-
ogy by Whittemore and Knafl (2005) and followed considerations 
for systematic review studies, guided by the PRISMA statement 
(Page et al., 2021). This methodological approach facilitated the 
collection of both qualitative and quantitative empirical literature 
(Appendix S1).

The methodology's first step involved problem identification and 
selecting a central objective. The second step involved conducting 
a literature search based on this designated objective. In the third 
step, we performed a data evaluation from selected articles. The 
fourth step involved data analysis. Finally, in the fifth step, we ended 
with a data presentation.

3  |  LITER ATURE SE ARCH

For this integrative review, appropriate search strategies were de-
veloped using pertinent keywords combined to obtain the desired 
results. These strategies were employed in the following databases, 
tailored to the requirements of each: PubMed, CINALH, Web of 
Science, Scopus and PsycINFO. The primary studies must meet the 
following selection criteria:

Inclusion criteria:

A Primary studies focused on:
a. Shared decision- making.
AND
b. Health communication.

B Primary study participants must be:
a. Older adults.
AND
b. Nursing staff.

C Primary studies must be conducted in a community setting.

Exclusion criteria:

D Primary studies involving participants who were unable to com-
municate verbally.

E Grey literature.

We decided to use determined database filters further to ensure 
a thorough practice in the literature search. The filters used in the 
databases are the following: (1) Last 5 years because the research 
team considered the COVID- 19 pandemic to be a pivotal factor in 

 13652702, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.17152 by C

bua-C
onsorcio D

e B
ibliotecas, W

iley O
nline L

ibrary on [06/05/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



4  |    EXPÓSITO-JIMÉNEZ et al.

reshaping how health communication is maintained with older pa-
tients. Consequently, the decision was made to focus exclusively 
on studies conducted before, during and after the pandemic. The 
goal was to comprehensively understand the dynamic evolution of 
health communication by incorporating studies from diverse time 
frames. The emphasis on the pre- pandemic period provides a com-
parative framework, allowing for a thorough assessment of how the 
pandemic has influenced the restructuring of communication strat-
egies. This holistic approach enables a nuanced exploration of the 
complete trajectory of health communication with older patients, 
from its state before the pandemic, navigating the challenges during 
the pandemic, to the adjustments made in its aftermath. (2) English/
Spanish because they are the languages that the research team mas-
tered. (3) Exclude MEDLINE records in those databases other than 
PubMed that had it available to eliminate duplicates. (4) Articles in 
those available databases to ensure retrieving only original studies. 
Both the filters applied, and the search terms were adapted to the 
configuration of each database. The results of the database search 
are in Appendix S2.

EJ- A searched Scopus on 16th January 2023 and PubMed, 
CINAHL, Web of Science and PsycINFO on 17th January 2023. 
Finally, all databases were searched again on 14th March 2023. 
This process was supported and followed by MA- P. At the begin-
ning of the article screening phase, consensus meetings were held 
to agree on each step that would be carried out. We decided to use 
EndNote for screening. EJ- A performed all screening stages, applied 
the above eligibility criteria and selected studies through a detailed 
review for their inclusion. Both authors read and reviewed all poten-
tially relevant articles. All the research team agreed with the deci-
sions and steps.

4  |  DATA E VALUATION

All included studies had qualitative, mixed- methods or cross- 
sectional designs. EJ- A and MA- P independently assessed the se-
lected studies' quality using standardised JBI Critical Appraisal Tools 
(JBI, 2023). Qualitative studies were evaluated using the checklist 
for qualitative research. Cross- sectional studies were assessed using 
the checklist for analytical cross- sectional studies. Mixed- methods 
studies were evaluated using qualitative and cross- sectional check-
lists for each part of the studies.

5  |  DATA ANALYSIS

The data classification involved identifying, extracting and tabu-
lating data from selected studies, specifically authors and year of 
publication, country, study design, study aims, no. of participants, 
participants' characteristics, data collection and relevant outcomes 
from primary studies. This tabulation was used to compare and 
summarise data between studies to facilitate data presentation. 

We methodically examined various topics in analysing the data 
sources to achieve the research objective of comprehending the 
role of health communication in SDM between nursing staff and 
older people in the community setting. These topics collectively 
contributed to outlining the multifaceted role, and examples in-
cluded in our analysis encompass communication strategies, com-
munication barriers and facilitators and adaptations made during 
the COVID- 19 pandemic.

EJ- A conducted the analysis phase, which MA- P supervised. 
The analytical process involved thematic categorisation, which me-
ticulously considered each data source to ascertain its contribution 
to fulfilling the research objective—namely, to explore the role of 
health communication in SDM between nursing staff and older peo-
ple in the community setting.

6  |  DATA PRESENTATION

The thematic categorisation yielded patterns and themes (extracts 
from narratives, findings or original constructs) that were consistent 
across the original studies. Following this process, the research team 
maintained close and ongoing communication, synthesising the data 
into a final understanding of the phenomenon.

7  |  ETHIC AL CONSIDER ATIONS

Ethical approval was not required to conduct this study, and the 
research team confirmed that this integrative review meets the 
ethical guidelines, including adherence to the legal requirements of 
research.

8  |  RESULTS

Using the specific search strategies for each database, 161 articles 
were obtained. Titles and abstracts were examined to determine 
whether they aligned with the objectives of this review, leading 
to the exclusion of 144 articles. After analysing the full text of the 
remaining 17 studies, five were excluded as they did not focus on 
the nurse–patient relationship, resulting in 12 selected original 
studies, as Figure 1 following the PRISMA diagram illustrates (Page 
et al., 2021).

Data extracted and tabulated from the 12 selected primary stud-
ies and the previously mentioned characteristics are in Table 1.

Regarding the data evaluation results (Appendix S3), each study 
met a minimum of seven out of the 10 criteria on the JBI critical ap-
praisal checklist for the qualitative studies and the qualitative aspect 
of the mixed- methods studies. For the included quantitative study 
and the quantitative part of the mixed- methods studies, at least five 
criteria were answered affirmatively out of eight on the JBI critical 
appraisal checklist.
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9  |  PRESENTATION OF THE RESULTS

The findings have been visually and narratively presented and or-
ganised according to three study patterns encompassing various 
related themes. These patterns inherit the role of health communi-
cation regarding SDM between older adults and nursing staff in the 
community setting. The study patterns were (1) nurse–older patient 
health communication relationship, (2) older patients' perspectives 
and (3) nontherapeutic communication in end- of- life care (Table 2).

10  |  PAT TERN 1:  NURSE–OLDER PATIENT 
HE ALTH COMMUNIC ATION REL ATIONSHIP

This first study pattern integrated three themes: communication 
channels, health communication facilitators and health communica-
tion barriers (Appendix S4).

In the community setting, information about the health sta-
tus of older people can be conveyed through various channels. 
Multidisciplinary working (especially with nursing assistants) rep-
resented an important communication channel, as all the gath-
ered data relied on teamwork to realise older patients' preferences 

(Goossens et al., 2020; Peat et al., 2022). The interprofessional health-
care staff, along with engaging informal caregivers, played a significant 
role in health communication, improving emotional and physical dis-
tress among older patients due to their close attention and care, also 
making them reliable and up- to- date sources of information (Gonella 
et al., 2023; Ploeg et al., 2019). Likewise, there were alternative com-
munication channels through the development of tools with detailed 
information on how to stay active and independent at home or even 
providing information on different options and aids if the user opted 
for other aspects of care. In this sense, Garvelink et al. (2020) devel-
oped an interactive website to maintain the autonomy of older people 
at home, where participants had access to health information and in-
dividualised lifestyles according to their condition and health status. 
This tool was very well received among participants, improving their 
autonomy in different areas. Among the proposed improvements for 
the website, participants highlighted providing specific information for 
caregivers and improving accessibility for people with disabilities.

Nevertheless, some facilitators and barriers affecting the health 
communication relationship caused differences between cases. For 
recommendations conveyed by the healthcare staff to be well ac-
cepted by the older patient, it was necessary to have a pre- existing 
relationship based on trust forged through numerous encounters and 

F I G U R E  1  PRISMA Medeiros 
et al., 2020 flowchart for the selected 
studies. Records identified from:

PubMed (n = 17)
CINAHL (n = 11)
Web of Science (n = 18)
Scopus (n = 103)
PsycInfo (n = 12)

Records screened

(n = 161)

Records excluded

(n = 144)

Reports sought for retrieval

(n = 17)

Reports not retrieved

(n = 0)

Reports excluded:

Not nurse-patient relationship 
(n = 5)

Studies included in this
integrative review

(n = 12)

Identification of studies via databases

Id
en

tif
ic

at
io

n
Sc

re
en

in
g

In
cl

ud
ed

Reports assessed for eligibility

(n = 17)

El
eg

ib
ili

ty

 13652702, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.17152 by C

bua-C
onsorcio D

e B
ibliotecas, W

iley O
nline L

ibrary on [06/05/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



6  |    EXPÓSITO-JIMÉNEZ et al.

TA
B

LE
 1

 
D

at
a 

ta
bu

la
tio

n 
of

 p
rim

ar
y 

st
ud

ie
s 

in
cl

ud
ed

 in
 th

e 
in

te
gr

at
iv

e 
re

vi
ew

 (n
 =

 1
2)

.

A
ut

ho
r(s

)/
Ye

ar
 o

f 
pu

bl
ic

at
io

n
Co

un
tr

y
St

ud
y 

de
si

gn
St

ud
y 

ai
m

s
N

o.
 o

f p
ar

tic
ip

an
ts

a  
(m

en
/w

om
en

)b
Pa

rt
ic

ip
an

ts
' c

ha
ra

ct
er

is
tic

sc
D

at
a 

co
lle

ct
io

nd
Re

le
va

nt
 o

ut
co

m
es

 fr
om

 p
rim

ar
y 

st
ud

ie
s

G
on

el
la

 e
t a

l. 
(2

02
3)

It
al

y
In

st
ru

m
en

ta
l c

as
e 

st
ud

y
To

 d
ev

el
op

 a
 s

itu
at

io
n-

 sp
ec

ifi
c 

th
eo

ry
 o

f e
nd

- o
f-

 lif
e 

co
m

m
un

ic
at

io
n 

in
 N

ur
si

ng
 

ho
m

es
 b

y 
re

fin
in

g 
an

 
ex

is
tin

g 
th

eo
ry

Fo
ur

 n
ur

se
s

11
 re

si
de

nt
s' 

cl
in

ic
al

 
re

co
rd

s

N
ur

si
ng

 h
om

e 
st

af
f (

n =
 3

)
N

ur
si

ng
 h

om
e 

m
an

ag
er

 (n
 =

 1
)

Re
si

de
nt

s' 
cl

in
ic

al
 

re
co

rd
s 

co
ns

ul
ta

tio
n

Se
lf-

 ad
m

in
is

te
re

d 
sc

al
e

Se
m

i- s
tr

uc
tu

re
d 

in
te

rv
ie

w
In

- t
he

- f
ie

ld
 n

ot
es

Re
si

de
nt

s' 
pr

ef
er

en
ce

s 
fo

r e
nd

- o
f-

 lif
e 

ca
re

 
w

er
e 

po
or

ly
 u

nd
er

st
oo

d 
by

 th
ei

r c
ar

eg
iv

er
s 

ov
er

al
l

Th
e 

ta
bo

o 
on

 d
ea

th
 m

ad
e 

it 
di

ff
ic

ul
t t

o 
co

m
m

un
ic

at
e 

at
 th

e 
en

d 
of

 li
fe

 a
nd

 to
 le

ar
n 

ab
ou

t r
es

id
en

ts
' c

ar
e 

pr
ef

er
en

ce
s

Pe
at

 e
t a

l. 
(2

02
2)

En
gl

an
d

Q
ua

lit
at

iv
e 

st
ud

y
To

 e
xp

lo
re

 th
e 

ba
rr

ie
rs

/
fa

ci
lit

at
or

s 
to

 
de

pr
es

cr
ib

in
g 

in
 p

rim
ar

y 
ca

re
 in

 E
ng

la
nd

 fr
om

 th
e 

pe
rs

pe
ct

iv
es

 o
f c

lin
ic

ia
ns

, 
pa

tie
nt

s 
liv

in
g 

w
ith

 fr
ai

lty
 

w
ho

 re
si

de
 a

t h
om

e,
 a

nd
 

th
ei

r i
nf

or
m

al
 c

ar
er

s,
 

dr
aw

in
g 

on
 th

e 
Th

eo
re

tic
al

 
D

om
ai

ns
 F

ra
m

ew
or

k 
to

 id
en

tif
y 

be
ha

vi
ou

ra
l 

co
m

po
ne

nt
s 

as
so

ci
at

ed
 

w
ith

 b
ar

rie
rs

/f
ac

ili
ta

to
rs

 o
f 

th
e 

pr
oc

es
s

N
in

e 
ol

de
r p

eo
pl

es
 

(6
/3

)
Fi

ve
 n

ur
se

s 
(0

/5
)

O
ld

er
 p

eo
pl

e:
70

–8
0 

ye
ar

s 
ol

d 
(n

 =
 5

)
80

–9
0 

ye
ar

s 
ol

d 
(n

 =
 3

)
90

–1
00

 ye
ar

s 
ol

d 
(n

 =
 1

)
W

hi
te

 B
rit

is
h 

(n
 =

 9
)

W
ith

 n
on

fo
rm

al
 c

ar
eg

iv
er

s 
(n

 =
 3

)
W

ith
ou

t c
ar

eg
iv

er
s 

(n
 =

 6
)

N
ur

se
s:

W
hi

te
 B

rit
is

h 
(n

 =
 5

)
>1

0 
ye

ar
s 

w
or

ke
d 

in
 p

rim
ar

y 
ca

re
 

(n
 =

 4
)

<
10

 ye
ar

s 
w

or
ke

d 
in

 p
rim

ar
y 

ca
re

 
(n

 =
 1

)

Se
m

i- s
tr

uc
tu

re
d 

in
te

rv
ie

w
Po

si
tiv

e 
re

la
tio

ns
hi

ps
 b

as
ed

 o
n 

tr
us

t a
nd

 
co

rr
ec

t c
om

m
un

ic
at

io
n 

w
er

e 
re

la
te

d 
to

 
be

tt
er

 p
ha

rm
ac

ol
og

ic
al

 m
an

ag
em

en
t

Th
er

ap
eu

tic
 m

an
ag

em
en

t w
as

 c
ar

rie
d 

ou
t m

or
e 

su
cc

es
sf

ul
ly

 w
he

n 
th

e 
pa

tie
nt

s 
fe

lt 
th

ey
 

w
er

e 
in

 c
on

tr
ol

 b
ef

or
e 

sh
ar

in
g 

ad
va

nt
ag

es
 

an
d 

di
sa

dv
an

ta
ge

s
Th

e 
la

ck
 o

f t
im

e 
in

 m
ee

tin
gs

 w
ith

 th
e 

pa
tie

nt
 

in
flu

en
ce

d 
po

or
er

 c
om

m
un

ic
at

io
n 

an
d 

sh
ar

ed
 d

ec
is

io
n-

 m
ak

in
g

G
on

el
la

 e
t a

l. 
(2

02
1)

It
al

y
Q

ua
lit

at
iv

e 
st

ud
y

To
 e

xp
lo

re
 n

ur
se

s' 
pe

rs
pe

ct
iv

e 
ab

ou
t t

he
 p

ro
ce

ss
 b

y 
w

hi
ch

 
en

d-
 of

- li
fe

 c
om

m
un

ic
at

io
n 

im
pa

ct
s 

on
 th

e 
go

al
 o

f e
nd

- 
of

- li
fe

 c
ar

e 
in

 n
ur

si
ng

 h
om

e 
re

si
de

nt
s

14
 n

ur
se

s 
(1

/1
3)

Fo
re

ig
n 

w
or

ke
r (

n =
 3

)
A

ge
, y

ea
rs

, m
ea

n 
(n

 =
 3

9)
 o

ve
ra

ll 
w

or
ki

ng
 e

xp
er

ie
nc

e,
 y

ea
rs

, 
m

ea
n 

(n
 =

 1
4,

4)
 w

or
ki

ng
 

ex
pe

rie
nc

e 
in

 n
ur

si
ng

 h
om

e,
 

ye
ar

s,
 m

ea
n 

(n
 =

 8
,6

)
Pe

rm
an

en
t f

ul
l- t

im
e 

(n
 =

 6
)

Pe
rm

an
en

t p
ar

t-
 tim

e 
(n

 =
 3

)
Fr

ee
la

nc
e 

(n
 =

 3
)

Se
m

i- s
tr

uc
tu

re
d 

in
te

rv
ie

w
Se

ve
ra

l f
ac

to
rs

 in
flu

en
ce

d 
th

e 
oc

cu
rr

en
ce

 a
nd

 
qu

al
ity

 o
f t

he
 c

om
m

un
ic

at
io

n 
pr

oc
es

s 
at

 
th

e 
en

d 
of

 li
fe

. T
he

 tr
an

si
tio

n 
to

 p
al

lia
tiv

e 
ca

re
 w

as
 fa

ci
lit

at
ed

 b
y 

le
ar

ni
ng

 a
bo

ut
 

fa
m

ily
 m

em
be

rs
 a

nd
 re

si
de

nt
s' 

en
d-

 
of

- li
fe

 c
ar

e 
pr

ef
er

en
ce

s 
an

d 
in

fo
rm

in
g 

fa
m

ily
 c

ar
eg

iv
er

s 
an

d 
re

si
de

nt
s 

ab
ou

t t
he

 
pr

og
no

si
s 

an
d 

av
ai

la
bl

e 
tr

ea
tm

en
ts

. T
hi

s 
al

lo
w

ed
 th

em
 to

 u
nd

er
st

an
d 

th
e 

si
tu

at
io

n 
an

d 
en

co
ur

ag
e 

sh
ar

ed
 d

ec
is

io
n-

 m
ak

in
g

La
gi

ng
 e

t a
l. 

(2
02

1)
A

us
tr

al
ia

Se
co

nd
ar

y 
an

al
ys

is
 

of
 d

at
a 

fr
om

 a
n 

et
hn

og
ra

ph
ic

 
st

ud
y

To
 id

en
tif

y 
ho

w
 a

dv
an

ce
 c

ar
e 

pl
an

ni
ng

 in
flu

en
ce

s 
th

e 
re

la
tio

ns
hi

p 
be

tw
ee

n 
re

si
de

nt
 v

al
ue

s 
an

d 
cl

in
ic

al
 e

xp
er

tis
e 

w
he

n 
de

te
rm

in
in

g 
a 

di
re

ct
io

n 
of

 c
ar

e 
at

 th
e 

tim
e 

of
 a

 
re

si
de

nt
 d

et
er

io
ra

tio
n

In
 th

e 
ob

se
rv

at
io

n 
ph

as
e:

ei
gh

t o
ld

er
 p

eo
pl

es
ei

gh
t n

ur
se

s
In

 th
e 

in
te

rv
ie

w
 

ph
as

e:
fiv

e 
ol

de
r p

eo
pl

e
20

 n
ur

se
s

[D
at

a 
on

 a
ge

, g
en

de
r, 

an
d 

ot
he

r 
ch

ar
ac

te
ris

tic
s 

w
er

e 
no

t 
co

lle
ct

ed
 d

ue
 to

 th
e 

sm
al

l s
iz

e 
of

 th
e 

m
et

ro
po

lit
an

 p
ub

lic
 

fa
ci

lit
y 

an
d 

th
e 

po
te

nt
ia

l f
or

 
id

en
tif

y 
th

e 
pa

rt
ic

ip
an

ts
]

Pa
rt

ic
ip

an
t 

ob
se

rv
at

io
n

Se
m

i- s
tr

uc
tu

re
d 

in
te

rv
ie

w

Pa
tie

nt
s 

w
ith

 m
ild

–m
od

er
at

e 
de

m
en

tia
 w

an
te

d 
to

 p
ar

tic
ip

at
e 

in
 s

ha
re

d 
de

ci
si

on
- m

ak
in

g,
 

gi
ve

n 
th

e 
po

ss
ib

ili
ty

 th
at

 th
ei

r p
re

fe
re

nc
es

 
di

d 
no

t c
or

re
sp

on
d 

to
 th

os
e 

of
 th

ei
r 

re
la

tiv
es

N
ot

 a
ll 

pa
rt

ic
ip

an
ts

 a
nd

 fa
m

ili
es

 d
ec

id
ed

 to
 

pa
rt

ic
ip

at
e 

in
 a

dv
an

ce
 p

la
nn

in
g;

 s
om

e 
pr

ef
er

re
d 

to
 m

ak
e 

de
ci

si
on

s 
at

 th
e 

tim
e 

of
 

de
te

rio
ra

tio
n

N
ot

 a
ll 

pr
of

es
si

on
al

s 
w

er
e 

tr
ai

ne
d 

to
 fa

ci
lit

at
e 

di
sc

us
si

on
s 

on
 a

dv
an

ce
 p

la
nn

in
g,

 
ge

ne
ra

tin
g 

m
is

tr
us

t a
m

on
g 

th
e 

pa
rt

ic
ip

an
ts

 13652702, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.17152 by C

bua-C
onsorcio D

e B
ibliotecas, W

iley O
nline L

ibrary on [06/05/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



    |  7EXPÓSITO-JIMÉNEZ et al.

A
ut

ho
r(s

)/
Ye

ar
 o

f 
pu

bl
ic

at
io

n
Co

un
tr

y
St

ud
y 

de
si

gn
St

ud
y 

ai
m

s
N

o.
 o

f p
ar

tic
ip

an
ts

a  
(m

en
/w

om
en

)b
Pa

rt
ic

ip
an

ts
' c

ha
ra

ct
er

is
tic

sc
D

at
a 

co
lle

ct
io

nd
Re

le
va

nt
 o

ut
co

m
es

 fr
om

 p
rim

ar
y 

st
ud

ie
s

Lu
dl

ow
 e

t a
l. 

(2
02

1)
A

us
tr

al
ia

M
ix

ed
 m

et
ho

ds
 

st
ud

y
To

 in
ve

st
ig

at
e 

ag
ed

 c
ar

e 
re

si
de

nt
s' 

pr
io

rit
is

at
io

n 
of

 c
ar

e

38
 o

ld
er

 p
eo

pl
es

 
(1

3/
25

)
A

ge
 ra

ng
e

<7
9 

(n
 =

 4
)

80
–8

4 
(n

 =
 7

)
85

–8
9 

(n
 =

 9
)

90
–9

4 
(n

 =
 1

4)
>9

5 
(n

 =
 3

)
N

ot
 d

is
cl

os
ed

 (n
 =

 1
)

Ti
m

e 
liv

in
g 

in
 th

e 
fa

ci
lit

y
<

1 
ye

ar
 (n

 =
 7

)
1 

ye
ar

–2
 ye

ar
s,

 1
1 

m
on

th
s 

(n
 =

 1
3)

3 
ye

ar
s-

 4 
ye

ar
s,

 1
1 

m
on

th
s 

(n
 =

 6
)

5 
ye

ar
s–

6 
ye

ar
s,

 1
1 

m
on

th
s 

(n
 =

 8
)

>7
 ye

ar
s+

 (n
 =

 4
)

Se
lf-

 ra
te

d 
he

al
th

Po
or

 (n
 =

 3
)

Fa
ir 

(n
 =

 7
)

G
oo

d 
(n

 =
 1

6)
Ve

ry
 g

oo
d 

(n
 =

 1
1)

Ex
ce

lle
nt

 (n
 =

 1
)

Q
ue

st
io

nn
ai

re
Se

m
i- s

tr
uc

tu
re

d 
in

te
rv

ie
w

s

Re
si

de
nt

s 
pr

io
rit

is
ed

 re
sp

ec
tf

ul
 tr

ea
tm

en
t, 

m
an

ag
em

en
t o

f m
ed

ic
al

 c
on

di
tio

ns
 a

nd
 

in
de

pe
nd

en
ce

Re
co

m
m

en
da

tio
ns

 to
 p

ro
vi

de
 c

ar
e 

al
ig

ne
d 

w
ith

 
re

si
de

nt
 p

rio
rit

ie
s 

in
cl

ud
ed

 e
st

ab
lis

hi
ng

 
op

en
 c

om
m

un
ic

at
io

n 
ch

an
ne

ls
, s

up
po

rt
in

g 
re

si
de

nt
 in

de
pe

nd
en

ce
 a

nd
 e

nf
or

ci
ng

 s
af

er
 

st
af

fin
g 

ra
tio

s

So
pc

he
ck

 a
nd

 
Ta

pp
en

, (
20

22
)

U
SA

Se
co

nd
ar

y 
an

al
ys

is
 

of
 d

at
a 

fr
om

 
a 

qu
al

ita
tiv

e 
st

ud
y

To
 u

nd
er

st
an

d 
th

e 
re

si
de

nt
's 

pe
rc

ep
tio

ns
 re

ga
rd

in
g 

co
m

m
un

ic
at

io
n 

ab
ou

t t
he

ir 
pr

ef
er

en
ce

s 
fo

r c
ar

e 
at

 
en

d-
 of

- li
fe

 w
ith

 p
ro

vi
de

rs
 

an
d 

fa
m

ily
 m

em
be

rs
 a

nd
 

th
e 

co
rr

es
po

nd
in

g 
vi

ew
s 

of
 

fa
m

ily
 m

em
be

rs
 a

nd
 s

ta
ff

 
re

ga
rd

in
g 

th
es

e 
en

d-
 of

- 
lif

e 
co

nv
er

sa
tio

ns
 in

 th
e 

nu
rs

in
g 

ho
m

e

15
 o

ld
er

 p
eo

pl
es

 
(5

/1
0)

13
 n

ur
se

s 
(0

/1
3)

O
ld

er
 p

eo
pl

e:
Se

lf-
 ra

tin
g 

of
 h

ea
lth

G
oo

d 
(n

 =
 7

)
Fa

ir 
(n

 =
 7

)
Po

or
 (n

 =
 1

)
Le

ng
th

 o
f s

ta
y,

 m
ea

n,
 3

.1
 ye

ar
s 

(n
 =

 1
3)

Se
m

i- s
tr

uc
tu

re
d 

in
te

rv
ie

w
En

d-
 of

- li
fe

 d
is

cu
ss

io
ns

 w
er

e 
in

fr
eq

ue
nt

, 
an

d 
re

si
de

nt
s 

w
er

e 
no

t w
el

l i
nf

or
m

ed
 

ab
ou

t t
he

ir 
he

al
th

 c
on

di
tio

ns
 a

nd
 fu

tu
re

 
m

an
ag

em
en

t o
f t

he
ir 

si
tu

at
io

n
A

no
th

er
 p

er
so

n'
s 

en
d-

 of
- li

fe
 e

xp
er

ie
nc

es
 m

ay
 

in
flu

en
ce

 a
 re

si
de

nt
's 

en
d-

 of
- li

fe
 c

ar
e 

pr
ef

er
en

ce
s 

or
 d

ec
is

io
ns

 m
ad

e 
by

 fa
m

ily
 

m
em

be
rs

Re
co

gn
iti

on
 b

y 
nu

rs
es

 o
f s

ub
tle

 s
ig

ns
 o

f a
 

re
si

de
nt

's 
lif

e 
de

cl
in

e 
m

ay
 tr

ig
ge

r e
nd

- o
f-

 
lif

e 
co

nv
er

sa
tio

ns
 in

iti
at

ed
 b

y 
nu

rs
in

g 
st

af
f

C
ra

nl
ey

 e
t a

l. 
(2

02
0)

C
an

ad
a

Q
ua

lit
at

iv
e 

st
ud

y
To

 e
xp

lo
re

 s
ha

re
d 

de
ci

si
on

- 
m

ak
in

g 
am

on
g 

re
si

de
nt

s,
 

th
ei

r f
am

ili
es

 a
nd

 s
ta

ff
 

to
 d

et
er

m
in

e 
re

le
va

nt
 

st
ra

te
gi

es
 to

 s
up

po
rt

 
sh

ar
ed

 d
ec

is
io

n-
 m

ak
in

g 
in

 
lo

ng
- t

er
m

 c
ar

e

Th
re

e 
ol

de
r p

eo
pl

es
O

ne
 n

ur
se

O
ld

er
 p

eo
pl

e:
A

ge
 ra

ng
e,

 7
2–

88
 ye

ar
s 

(n
 =

 3
)

Le
ng

th
 o

f t
im

e 
liv

in
g 

at
 th

e 
lo

ng
- 

te
rm

 c
ar

e 
ho

m
e,

 1
–3

 ye
ar

s 
(n

 =
 3

)

Se
m

i- s
tr

uc
tu

re
d 

in
te

rv
ie

w
Fi

ve
 k

ey
 s

tr
at

eg
ie

s 
w

er
e 

fo
un

d 
to

 b
e 

es
se

nt
ia

l 
in

 fa
ci

lit
at

in
g 

sh
ar

ed
 d

ec
is

io
n-

 m
ak

in
g:

(1
) t

ra
in

 s
ta

ff
 to

 c
om

m
un

ic
at

e 
ef

fe
ct

iv
el

y 
w

ith
 

re
si

de
nt

s 
an

d 
fa

m
ily

;
(2

) s
tr

en
gt

he
n 

pe
rs

on
al

- f
am

ily
 re

la
tio

ns
hi

ps
 

by
 fa

ci
lit

at
in

g 
co

m
m

un
ic

at
io

n 
ch

an
ne

ls
 

be
tw

ee
n 

th
em

;
(3

) f
ac

ili
ta

te
 o

pe
n 

an
d 

pr
oa

ct
iv

e 
co

m
m

un
ic

at
io

n 
be

tw
ee

n 
re

si
de

nt
s,

 fa
m

ily
, 

an
d 

st
af

f;
(4

) e
ng

ag
e 

th
e 

re
si

de
nc

e 
m

an
ag

em
en

t t
ea

m
 to

 
su

pp
or

t s
ha

re
d 

de
ci

si
on

- m
ak

in
g;

 a
nd

(5
) a

ct
iv

el
y 

in
vo

lv
e 

st
af

f i
n 

sh
ar

ed
 d

ec
is

io
n-

 
m

ak
in

g 
an

d 
se

ek
 th

ei
r c

on
tr

ib
ut

io
ns

 a
nd

 
id

ea
s

TA
B

LE
 1

 
(C

on
tin

ue
d)

(C
on

tin
ue

s)

 13652702, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.17152 by C

bua-C
onsorcio D

e B
ibliotecas, W

iley O
nline L

ibrary on [06/05/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



8  |    EXPÓSITO-JIMÉNEZ et al.

A
ut

ho
r(s

)/
Ye

ar
 o

f 
pu

bl
ic

at
io

n
Co

un
tr

y
St

ud
y 

de
si

gn
St

ud
y 

ai
m

s
N

o.
 o

f p
ar

tic
ip

an
ts

a  
(m

en
/w

om
en

)b
Pa

rt
ic

ip
an

ts
' c

ha
ra

ct
er

is
tic

sc
D

at
a 

co
lle

ct
io

nd
Re

le
va

nt
 o

ut
co

m
es

 fr
om

 p
rim

ar
y 

st
ud

ie
s

G
ar

ve
lin

k 
et

 a
l. 

(2
02

0)
C

an
ad

a
Q

ua
lit

at
iv

e 
st

ud
y

To
 p

er
fo

rm
 a

n 
in

- d
ep

th
 

ex
pl

or
at

io
n 

am
on

g 
po

te
nt

ia
l e

nd
 u

se
rs

 a
bo

ut
 

ho
w

 to
 im

pr
ov

e 
th

e 
in

te
ra

ct
iv

e 
w

eb
si

te
 to

 
be

tt
er

 in
fo

rm
 o

ld
er

 a
du

lts
 

an
d 

ca
re

gi
ve

rs
 a

bo
ut

 w
ay

s 
to

 s
ta

y 
in

de
pe

nd
en

t a
t 

ho
m

e

Fi
ve

 o
ld

er
 p

eo
pl

es
 

(1
/4

)
A

ge
M

ea
n,

 7
4.

6 
ye

ar
s 

(n
 =

 5
)

Ra
ng

e,
 6

6–
83

 ye
ar

s 
(n

 =
 5

)
Ed

uc
at

io
n

H
ig

h 
sc

ho
ol

 d
ip

lo
m

a 
(n

 =
 1

)
C

ol
le

ge
 d

ip
lo

m
a 

(n
 =

 1
)

U
ni

ve
rs

ity
 d

eg
re

e 
(n

 =
 3

)

In
di

vi
du

al
 in

te
rv

ie
w

O
ld

er
 a

du
lts

 d
em

an
de

d 
to

 h
av

e 
a 

su
pp

or
t 

an
d 

co
m

m
un

ic
at

io
n 

ne
tw

or
k 

ba
se

d 
on

 
pe

rs
on

al
is

ed
 in

fo
rm

at
io

n 
an

d 
fo

cu
se

d 
no

t 
on

ly
 o

n 
m

ai
nt

ai
ni

ng
 th

ei
r i

nd
ep

en
de

nc
e 

at
 h

om
e 

bu
t a

ls
o 

in
fo

rm
at

io
n 

on
 h

ou
si

ng
 

op
tio

ns

G
oo

ss
en

s 
et

 a
l. 

(2
02

0)
Be

lg
iu

m
C

ro
ss

- s
ec

tio
na

l 
st

ud
y

To
 e

xp
lo

re
 h

ow
 h

ea
lth

 
pr

of
es

si
on

al
s 

an
d 

re
si

de
nt

s 
w

ith
 d

em
en

tia
 p

er
ce

iv
e 

th
e 

le
ve

l o
f s

ha
re

d 
de

ci
si

on
- m

ak
in

g 
du

rin
g 

ad
va

nc
e 

ca
re

 p
la

nn
in

g 
co

nv
er

sa
tio

ns
To

 in
ve

st
ig

at
e 

pr
of

es
si

on
al

s' 
pe

rc
ep

tio
ns

 o
f t

he
 

im
po

rt
an

ce
 o

f s
ha

re
d 

de
ci

si
on

- m
ak

in
g,

 th
ei

r 
pe

rc
ei

ve
d 

co
m

pe
te

nc
e 

an
d 

se
lf-

 re
po

rt
 a

bo
ut

 
th

e 
fr

eq
ue

nc
y 

of
 u

til
is

in
g 

sh
ar

ed
 d

ec
is

io
n-

 m
ak

in
g

42
 o

ld
er

 p
eo

pl
es

85
 n

ur
se

s
[R

eg
ar

di
ng

 n
ur

se
s,

 th
er

e 
is

 
no

 s
pe

ci
fic

 in
fo

rm
at

io
n 

on
 th

is
 g

ro
up

, a
s 

th
ey

 
be

lo
ng

 to
 a

 la
rg

er
 s

am
pl

e 
w

ith
 u

nd
iff

er
en

tia
te

d 
ch

ar
ac

te
ris

tic
s.

 R
eg

ar
di

ng
 

th
e 

ol
de

r p
eo

pl
e,

 th
e 

au
th

or
s 

de
cl

ar
ed

 th
at

 th
ey

 h
ad

 n
ot

 
co

lle
ct

ed
 a

ny
 c

ha
ra

ct
er

is
tic

s 
ab

ou
t t

he
m

]

D
ut

ch
 v

er
si

on
 o

f t
w

o 
in

te
rn

at
io

na
lly

 
va

lid
at

ed
 s

el
f-

 
de

sc
rip

tiv
e 

in
st

ru
m

en
ts

 (S
D

M
- 

Q
, C

ol
la

bo
R

AT
E)

Re
si

de
nt

s 
w

ith
 d

em
en

tia
 w

er
e 

ap
pr

ec
ia

tiv
e 

w
he

n 
th

ey
 p

ar
tic

ip
at

ed
 in

 d
is

cu
ss

io
ns

 
ab

ou
t t

he
ir 

ca
re

 b
ut

 fo
un

d 
it 

di
ff

ic
ul

t t
o 

re
po

rt
 o

n 
th

e 
to

pi
c 

of
 d

is
cu

ss
io

n 
du

rin
g 

th
e 

co
nv

er
sa

tio
ns

Re
ce

iv
in

g 
m

or
e 

in
fo

rm
at

io
n 

ab
ou

t a
dv

an
ce

 
ca

re
 p

la
nn

in
g 

co
ul

d 
pr

ov
id

e 
th

em
 w

ith
 th

e 
ne

ce
ss

ar
y 

kn
ow

le
dg

e 
to

 p
re

pa
re

 fo
r s

uc
h 

a 
co

nv
er

sa
tio

n
Ex

te
rn

al
 e

va
lu

at
or

s 
no

te
d 

a 
di

sc
re

pa
nc

y 
be

tw
ee

n 
th

e 
sh

ar
ed

 d
ec

is
io

n-
 m

ak
in

g 
m

od
el

 a
nd

 th
e 

m
et

ho
ds

 u
se

d 
in

 d
ai

ly
 

pr
ac

tic
e

Tr
ai

ni
ng

 p
ro

gr
am

s 
sh

ou
ld

 fo
cu

s 
on

 p
ro

vi
di

ng
 

pr
of

es
si

on
al

s 
w

ith
 b

et
te

r k
no

w
le

dg
e 

an
d 

sk
ill

s 
fo

r s
ha

re
d 

de
ci

si
on

- m
ak

in
g

Te
am

 c
ol

la
bo

ra
tio

n 
sh

ou
ld

 a
ls

o 
be

 p
ro

m
ot

ed
 to

 
in

cr
ea

se
 p

at
ie

nt
- c

en
tr

ed
 c

ar
e 

in
 d

em
en

tia
 

ho
m

es

Be
nn

et
t e

t a
l. 

(2
02

0)
A

us
tr

al
ia

Q
ua

lit
at

iv
e 

st
ud

y
To

 g
at

he
r r

es
id

en
t p

er
ce

pt
io

ns
 

of
 th

e 
op

po
rt

un
iti

es
 th

ey
 

ha
ve

 to
 c

om
m

un
ic

at
e 

w
ith

 b
ot

h 
st

af
f a

nd
 o

th
er

 
re

si
de

nt
s 

in
 re

si
de

nt
ia

l 
ag

ed
 c

ar
e,

 in
cl

ud
in

g 
th

e 
op

po
rt

un
ity

 to
 e

xp
re

ss
 

th
ei

r c
ar

e 
pr

ef
er

en
ce

s 
an

d 
co

nt
rib

ut
e 

op
in

io
ns

 a
bo

ut
 

th
ei

r c
ar

e

10
2 

ol
de

r p
eo

pl
es

 
(3

3/
69

)
A

ge
, m

ea
n,

 8
4.

7 
ye

ar
s 

(n
 =

 1
02

)
In

di
vi

du
al

 in
te

rv
ie

w
Th

e 
re

si
de

nt
s 

de
m

an
de

d 
m

or
e 

op
po

rt
un

iti
es

 
to

 c
om

m
un

ic
at

e 
an

d 
pa

rt
ic

ip
at

e 
in

 
co

nv
er

sa
tio

ns
 b

ec
au

se
 th

ey
 re

po
rt

ed
 

sp
en

di
ng

 m
uc

h 
tim

e 
al

on
e

Th
e 

re
si

de
nt

s 
af

fir
m

ed
 th

e 
ne

ed
 to

 c
ar

ry
 o

ut
 

m
or

e 
so

ci
al

 a
ct

iv
iti

es
 a

nd
 th

at
 th

ey
 b

e 
ad

ap
te

d 
to

 th
ei

r i
nt

er
es

ts
C

on
si

de
rin

g 
he

r a
bi

lit
ie

s,
 th

e 
im

po
rt

an
ce

 o
f 

gu
ar

an
te

ei
ng

 a
nd

 m
ai

nt
ai

ni
ng

 th
e 

pa
tie

nt
's 

au
to

no
m

y 
an

d 
di

gn
ity

 w
as

 u
nd

er
lin

ed

TA
B

LE
 1

 
(C

on
tin

ue
d)

 13652702, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.17152 by C

bua-C
onsorcio D

e B
ibliotecas, W

iley O
nline L

ibrary on [06/05/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



    |  9EXPÓSITO-JIMÉNEZ et al.

A
ut

ho
r(s

)/
Ye

ar
 o

f 
pu

bl
ic

at
io

n
Co

un
tr

y
St

ud
y 

de
si

gn
St

ud
y 

ai
m

s
N

o.
 o

f p
ar

tic
ip

an
ts

a  
(m

en
/w

om
en

)b
Pa

rt
ic

ip
an

ts
' c

ha
ra

ct
er

is
tic

sc
D

at
a 

co
lle

ct
io

nd
Re

le
va

nt
 o

ut
co

m
es

 fr
om

 p
rim

ar
y 

st
ud

ie
s

Pl
oe

g 
et

 a
l. 

(2
01

9)
C

an
ad

a
Q

ua
lit

at
iv

e 
st

ud
y

To
 e

xp
lo

re
 th

e 
ex

pe
rie

nc
es

 o
f a

 
br

oa
d 

ra
ng

e 
of

 h
ea

lth
ca

re
 

pr
ov

id
er

s 
w

or
ki

ng
 in

 
pr

im
ar

y 
ca

re
 a

nd
 h

om
e 

ca
re

 s
et

tin
gs

 in
 s

up
po

rt
in

g 
ol

de
r a

du
lts

 li
vi

ng
 in

 th
e 

co
m

m
un

ity
 to

 m
an

ag
e 

th
ei

r m
ul

tip
le

 c
hr

on
ic

 
co

nd
iti

on
s

21
 n

ur
se

s
Pr

of
es

si
on

al
 c

at
eg

or
y

N
ur

se
 C

as
e 

M
an

ag
er

 (n
 =

 1
)

N
ur

se
 P

ra
ct

iti
on

er
 (n

 =
 1

)
Re

gi
st

er
ed

 N
ur

se
 (n

 =
 1

2)
Re

gi
st

er
ed

/L
ic

en
se

d 
Pr

ac
tic

al
 

N
ur

se
 (n

 =
 7

)

Se
m

i- s
tr

uc
tu

re
d 

in
te

rv
ie

w
It 

w
as

 n
ec

es
sa

ry
 to

 h
av

e 
a 

m
ul

tid
is

ci
pl

in
ar

y 
te

am
 in

 c
on

tin
uo

us
 c

ol
la

bo
ra

tio
n 

to
 

gu
ar

an
te

e 
co

m
pr

eh
en

si
ve

 a
nd

 h
ol

is
tic

 c
ar

e 
fo

r t
he

 p
at

ie
nt

 s
in

ce
 if

 c
om

m
un

ic
at

io
n 

is
 

de
fic

ie
nt

, t
he

 in
fo

rm
at

io
n 

pr
ov

id
ed

 w
ill

 
al

so
 b

e 
po

or
.

C
om

m
un

ic
at

io
n 

w
ith

 th
e 

pa
tie

nt
 w

as
 c

ru
ci

al
 

fo
r p

ro
m

ot
in

g 
he

al
th

, p
re

ve
nt

in
g 

di
se

as
es

 
an

d 
m

in
im

is
in

g 
ris

k 
fa

ct
or

s
In

vo
lv

in
g 

th
e 

pa
tie

nt
 in

 th
ei

r c
ar

e 
ca

us
ed

 a
 

gr
ea

te
r u

nd
er

st
an

di
ng

, a
nd

 th
ey

 c
ou

ld
 

as
su

m
e 

m
or

e 
re

sp
on

si
bi

lit
y 

fo
r t

he
ir 

he
al

th

O
liv

er
 e

t a
l. 

(2
01

8)
U

SA
Se

co
nd

ar
y 

an
al

ys
is

 
of

 d
at

a 
fr

om
 

a 
qu

al
ita

tiv
e 

st
ud

y

To
 e

va
lu

at
e 

th
e 

sh
ar

ed
 

de
ci

si
on

s 
be

tw
ee

n 
ho

sp
ic

e 
nu

rs
es

 a
nd

 p
at

ie
nt

s 
an

d 
fa

m
ily

 m
em

be
rs

65
 n

ur
se

s 
(6

/5
9)

A
ge

M
ea

n,
 4

4.
2 

ye
ar

s 
(n

 =
 6

5)
Ra

ng
e,

 2
5–

69
 ye

ar
s 

(n
 =

 6
5)

Ra
ce

W
hi

te
 (n

 =
 4

8)
Bl

ac
k/

A
fr

ic
an

 A
m

er
ic

an
 (n

 =
 4

)
A

si
an

 (n
 =

 2
)

O
th

er
 (n

 =
 2

)
U

nk
no

w
n 

(n
 =

 9
)

D
eg

re
e

A
ss

oc
ia

te
's 

de
gr

ee
 (n

 =
 4

1)
D

ip
lo

m
a 

(n
 =

 3
)

Ba
ch

el
or

's 
de

gr
ee

 (n
 =

 1
7)

G
ra

du
at

e 
de

gr
ee

 (n
 =

 3
)

U
nk

no
w

n 
(n

 =
 1

)
N

ur
si

ng
 e

xp
er

ie
nc

e
M

ea
n,

 1
3.

6 
ye

ar
s 

(n
 =

 6
5)

M
ea

n,
 3

.3
 ye

ar
s 

ho
sp

ic
e 

(n
 =

 6
5)

Su
bs

am
pl

e 
of

 a
ud

io
 

ta
pe

s 
co

lle
ct

ed
 

fr
om

 a
 n

at
io

nw
id

e 
na

tio
na

l h
os

pi
ce

 
st

ud
y

In
 v

ar
io

us
 w

ay
s,

 h
om

e 
ho

sp
ic

e 
nu

rs
es

 u
se

d 
al

l t
he

 re
co

m
m

en
de

d 
el

em
en

ts
 o

f s
ha

re
d 

de
ci

si
on

- m
ak

in
g 

du
rin

g 
ho

m
e 

vi
si

ts
 w

ith
 

pa
tie

nt
s 

an
d 

fa
m

ili
es

; h
ow

ev
er

, n
ot

 a
ll 

ite
m

s 
w

er
e 

us
ed

 o
n 

al
l v

is
its

Th
e 

m
os

t u
se

d 
el

em
en

t w
as

 th
e 

de
fin

iti
on

 o
f 

th
e 

pr
ob

le
m

, a
nd

 th
e 

le
as

t u
se

d 
as

pe
ct

 
w

as
 e

va
lu

at
in

g 
th

e 
un

de
rs

ta
nd

in
g 

of
 th

e 
pa

tie
nt

 a
nd

 th
e 

fa
m

ily

a O
nl

y 
th

os
e 

re
le

va
nt

 p
ar

tic
ip

an
ts

 fo
r t

he
 p

re
se

nt
 in

te
gr

at
iv

e 
re

vi
ew

 h
av

e 
be

en
 in

di
ca

te
d.

b It 
ha

s 
on

ly
 b

ee
n 

in
di

ca
te

d 
fo

r t
ho

se
 p

rim
ar

y 
st

ud
ie

s 
in

 w
hi

ch
 th

e 
se

x 
of

 th
e 

pa
rt

ic
ip

an
ts

 h
as

 b
ee

n 
cl

ea
rly

 re
fle

ct
ed

.
c O

nl
y 

th
os

e 
re

le
va

nt
 c

ha
ra

ct
er

is
tic

s 
of

 in
te

re
st

 fo
r t

he
 p

re
se

nt
 in

te
gr

at
iv

e 
re

vi
ew

 h
av

e 
be

en
 in

di
ca

te
d.

d Th
e 

or
ig

in
al

 n
om

en
cl

at
ur

e 
us

ed
 b

y 
th

e 
au

th
or

s 
of

 th
e 

pr
im

ar
y 

st
ud

ie
s 

ha
s 

be
en

 re
sp

ec
te

d.

TA
B

LE
 1

 
(C

on
tin

ue
d)

 13652702, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.17152 by C

bua-C
onsorcio D

e B
ibliotecas, W

iley O
nline L

ibrary on [06/05/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



10  |    EXPÓSITO-JIMÉNEZ et al.

an understanding of the process to be followed, allowing the older pa-
tient to feel in control and managing their clinical situation on their own 
(Gonella et al., 2021). Informal caregivers played a crucial role in facil-
itating this. Furthermore, effective treatment with the older patient 
involved interprofessional communication and a holistic approach to 
fully understand the challenges' complexity (Peat et al., 2022; Ploeg 
et al., 2019). For this purpose, a concise and precise definition of the 
health issue was crucial to provide the most realistic and tailored diag-
nostic and therapeutic options for their situation (Oliver et al., 2018).

Regarding barriers, the lack of time in patient care and clarity in 
message transmission hindered the establishment of a cordial and 
close relationship (Ludlow et al., 2021). It led to misunderstand-
ings of the decisions, resulting in lower treatment adherence and 
noncompliance (Cranley et al., 2020). Likewise, the challenges still 
needed to address the healthcare system's structure were empha-
sised to provide more significant support for community care (Peat 
et al., 2022; Ploeg et al., 2019).

11  |  PAT TERN 2:  OLDER PATIENTS' 
PERSPEC TIVES

The second study pattern integrated another three themes: older 
patients' wishes, older patients' reality and older patients' spiritual 
and social needs (Appendix S5).

In the community care setting, older patients desired to be ade-
quately assessed for all their needs and actively participate in their 
care. They were interested in understanding their health conditions 
and what activities or processes they could use to improve their 
health status. SDM was identified as the most effective tool for 
achieving this (Bennett et al., 2020). Unanimously, all older patients 
wished to maintain their autonomy and independence for as long 
as possible, regardless of location or situation (Gonella et al., 2021). 
Even during setbacks, they wanted to retain their autonomy in car-
rying out tasks they could still perform.

However, patients with cognitive impairment had minimal in-
volvement in SDM regarding their self- care, and any actions that 
did consider their input were generally insignificant decisions 
(Goossens et al., 2020). Additionally, no objective assessment would 
enable healthcare staff to determine an older person's capacity for 

self- care. This resulted in a breakdown in communication due to the 
professionals' lack of understanding in managing such situations 
(Cranley et al., 2020; Goossens et al., 2020).

The staff shortage and work overload led to a deficit in care 
(Ludlow et al., 2021). Surprisingly, this was not seen as a problem by 
most older people; instead, they saw it as an opportunity to com-
plete simple tasks without assistance. This was a circumstance that 
older people had to face, as their ability to perform activities was 
underestimated, assumptions were made that they could not man-
age, and the mistake of substituting instead of assisting was made, 
leading to a progressive increase in more dependent users requiring 
a more significant amount of care (Ludlow et al., 2021). This discov-
ery underscores the potential pitfalls of assuming the capabilities 
of older people and adopting a substitution rather than assistance 
approach, leading to a misinterpretation of their needs. This miscom-
munication, rooted in underestimating the abilities of older adults, 
contributes to a gradual increase in dependence and a heightened 
requirement for more extensive care.

In the case of nursing home care settings, maintaining a sense of 
spirituality was crucial and often one of the aspects that went un-
noticed by healthcare staff, along with the right to privacy (Ludlow 
et al., 2021). Regarding this point, establishing a communicative 
relationship of trust was important, especially in this clinical envi-
ronment, as it allowed not only older patients to communicate their 
affected needs but also to express aspects of unsatisfied care, which 
hindered the process of adaptation and sense of belonging to the 
new place they were in (Gonella et al., 2021; Ludlow et al., 2021). 
Additionally, tailored information such as services or social activi-
ties could enhance older people's autonomy (Bennett et al., 2020; 
Garvelink et al., 2020). Regarding activities, conversations with 
people who shared common interests were preferred (Bennett 
et al., 2020).

12  |  PAT TERN 3:  NONTHER APEUTIC 
COMMUNIC ATION IN END -  OF-  LIFE C ARE

Finally, the third study pattern integrated the last two themes: dis-
crepancies and controversies in SDM and advance care planning as a 
communication strategy (Appendix S6).

TA B L E  2  Study patterns and themes.

Patterns Themes Primary studies

Nurse–older patient health 
communication relationship

Communication channels (Cranley et al., 2020; Medeiros et al., 2020; 
Garvelink et al., 2020; Gonella et al., 2021, 
2023; Ludlow et al., 2021; Oliver et al., 2018; 
Peat et al., 2022; Ploeg et al., 2019)

Health communication facilitators

Health communication barriers

Older patients' perspectives Older patients' wishes (Bennett et al., 2020; Cranley et al., 2020; 
Medeiros et al., 2020; Garvelink et al., 2020; 
Gonella et al., 2021; Ludlow et al., 2021)

Older patients' reality

Older patients' spiritual and social needs

Nontherapeutic communication in 
end- of- life care

Discrepancies and controversies in SDM (Bennett et al., 2020; Medeiros et al., 2020; 
Gonella et al., 2021, 2023; Laging et al., 2021; 
Sopcheck & Tappen, 2022)

Advance care planning as a communication 
strategy
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End- of- life care was a topic of great controversy, often leading to 
discrepancies between the preferences of informal caregivers and 
the older people themselves (Gonella et al., 2021). Families tended 
to opt for nonaggressive care or palliative treatments to alleviate 
the clinical aspects associated with the last moments of life (Gonella 
et al., 2021). However, there was sometimes therapeutic obstinacy 
as they needed to exhaust all possibilities before giving up any hope 
of improvement. This issue arose from poor communication with the 
healthcare staff, leading to the creation of false hopes.

Older patients' preferences often differed from those of their 
caregivers. In many instances, the lack of conversations about care 
preferences resulted in situations where family members assuming 
the role of caregiver were unaware of the options considered by the 
older people (Gonella et al., 2021, 2023). Furthermore, life circum-
stances and experiences proved to be of great importance to older 
patients, as they influenced their perspective on different types of 
treatment (Sopcheck & Tappen, 2022).

As an emerging solution, advance care planning proved to be a 
helpful strategy to address communication absence in SDM (Bennett 
et al., 2020; Goossens et al., 2020; Laging et al., 2021; Sopcheck & 
Tappen, 2022). The reason for the occasional lack of advance care 
planning was often rooted in unawareness, both on the part of the 
older patient and the family (Sopcheck & Tappen, 2022). Even once 
aware, there were cases where SDM planning was delayed until 
the very moment of deterioration, thus developing delayed health 
communication (Gonella et al., 2021). However, this communication 
strategy had some limitations concerning the inflexibility of deci-
sions, religious and cultural beliefs, and the rapidly changing clinical 
context (Laging et al., 2021).

13  |  DISCUSSION

This study highlights the crucial role of health communication in 
SDM regarding older patients in community settings. We also em-
phasise the significance of interdisciplinary collaboration among 
healthcare professionals, particularly nurses and nursing assistants, 
which is instrumental in enhancing the quality of care and overall 
patient satisfaction (Campbell et al., 2020).

Furthermore, our findings underscore the potential of new tech-
nologies in facilitating effective health communication for older 
patients, their families and healthcare staff. We delve deeper into 
the transformative role that technology can play in healthcare com-
munication for older patients, examining specific examples of tech-
nologies and their direct impact on both patients and healthcare 
professionals (Sen et al., 2022).

Turning our attention to the communication with the families 
and informal caregivers of older patients, it becomes evident that 
they have a strong desire to actively participate in the decision- 
making process regarding the care of their older loved ones. This 
necessitates a more detailed examination of communication dy-
namics with family members and informal caregivers, as suggested 
by Puurveen et al. (2018). Every clinical encounter with healthcare 

staff allows families to contribute valuable insights into the patient's 
life history and preferences. This section also addresses the impor-
tance of fostering regular, informal communication and the need for 
ongoing evaluations following the implementation of communica-
tion measures.

In addition, communication with older patients must be based 
on respect and trust, particularly given the discomfort they may 
experience during transitions from their homes to care facilities. 
Furthermore, we should acknowledge the importance of nonverbal 
communication, which, as Höglander et al. (2023) argue, is often 
overlooked despite its potential to reveal emotional or physical 
discomfort.

To recognise the problem, it is essential to ensure that older 
patients have sufficient time and information about their health is-
sues and the various diagnostic and therapeutic options available. 
This consideration is explored further as we delve into the com-
plexities of therapeutic communication. The care transition model 
developed by Groenvynck et al. (2021) emphasises that emotional 
support should accompany communication during the transition of 
older patients from home to care facilities. Significantly, this emo-
tional support should extend beyond residential settings, as high-
lighted by the integrative review conducted by Pun et al. (2018), 
which emphasises the extensive community context and the need 
for support among noninstitutionalised older individuals visiting 
primary care centres.

Moreover, patient involvement in decision- making requires a 
more comprehensive examination. Our results indicate that older 
patients strongly desire to be actively involved in all aspects of their 
care. However, it is crucial to recognise that determining a patient's 
capacity to assume this responsibility is multifaceted. This notion is 
explored further, considering the influence of emotional and cog-
nitive factors on a patient's ability to engage in decision- making, 
as discussed by Duque- Fernández et al. (2020) and Parada Muñoz 
et al. (2022).

Finally, the challenges associated with end- of- life communi-
cation warrant a closer look. Delivering complex news challenges 
nurses, often leading to nontherapeutic communication due to fears 
of extinguishing hope. However, as older patients approach the final 
phase of life, they desire clear and objective information about prog-
nosis and clinical course. We also delve into the contrasting findings 
regarding the engagement of older people, as suggested by Saretta 
et al. (2022). In this sense, patients need to take the initiative in 
making decisions regarding their end- of- life care, while healthcare 
professionals must be prepared to provide support during these 
crucial moments. Thus, working on end- of- life care and the entire 
palliative care process is necessary. For these reasons, healthcare 
professionals need training and guidelines on involving older people 
in decision- making and addressing communication about palliative 
care (Saretta et al., 2022).

Last, ethical conflicts in SDM communication about end- of- 
life care, particularly concerning the risk–benefit relationship and 
respecting the older patient's dignity. The family's preference for 
pain and suffering relief throughout the entire process leading 
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to death, sometimes intensifying therapeutic interventions oc-
casionally leads to disregarding healthcare recommendations, as 
noted by Sierra Leguía et al. (2019). This can result in a contra-
diction in the principle of autonomy, as pointed out by Medeiros 
et al. (2020).

In conclusion, this comprehensive examination of health com-
munication in the context of shared decision- making with older 
patients underscores its multifaceted nature. Interdisciplinary 
collaboration, technological advancements, family involvement, 
nonverbal communication, patient empowerment and ethical 
considerations are pivotal in achieving effective, patient- centred 
healthcare communication. Recognising and addressing these 
complexities is crucial for improving the quality of care and the 
overall well- being of older patients in community settings. As we 
move forward, it is imperative that healthcare professionals and 
researchers continue to explore innovative approaches and strate-
gies to optimise health communication and shared decision- making 
further, ultimately ensuring that the voices and preferences of 
older patients are at the forefront of their care.

14  |  IMPLIC ATIONS FOR NURSING 
PR AC TICE AND POLICYMAKERS

The findings of this integrative review highlight the gaps that still 
need to be addressed regarding health communication between 
nursing professionals and older patients in the community setting 
within SDM.

Implementing educational measures on health communication, 
ranging from job training for all healthcare professionals, mainly the 
nursing staff, is deemed necessary. Nurses are the closest health-
care providers to older people and their families and are essential 
to care coordination. This training could be beneficial if it focuses 
on verbal and nonverbal health communication, especially for older 
people with cognitive impairments or verbal limitations.

Furthermore, nursing research could continue to develop and 
refine specific communication plans for end- of- life situations in con-
junction with advance care planning, an intervention proven bene-
ficial in this study.

Similarly, the lack of primary studies addressing the cultural and 
gender aspects of health communication related to SDM between 
older adults and nursing professionals highlights that these specific 
communication plans could be integrated with SDM protocols and 
further adapted to the social determinants of health, especially after 
the challenges posed by the effects of the COVID- 19 pandemic, 
which are still present to this day.

15  |  STRENGTHS AND LIMITATIONS

This is one of the first integrative reviews on health communication 
regarding SDM between older adults and nursing professionals in 
the community setting that provides an overview of the influential 

factors in its development, as well as situations at end- of- life care 
where health communication becomes crucial to reconcile SDM be-
tween the formal care team, the family and the informal caregiving 
environment. Another strength of this review is the methodological 
transparency the research team has followed to facilitate future in-
vestigations that continue the path outlined in other clinical settings 
and serve as an incentive for further primary research on this topic.

However, this review has several limitations. First, only 12 arti-
cles from five English- language databases were included; any miss-
ing studies could have added additional information. This could be 
attributed to the narrow focus on nursing professionals as the sole 
healthcare staff study participants.

Furthermore, not all the studies included in this review pro-
vided sufficient characteristics to contextualise the participants 
of each study, such as segregated information by sex or gender. 
Nevertheless, this has helped us highlight this deficiency for future 
researchers considering this issue.

16  |  CONCLUSION

This comprehensive review affirms that effective health commu-
nication is pivotal in shaping SDM dynamics between nursing pro-
fessionals and older individuals within the community context. The 
transparent exchange of information, objectivity and direct com-
munication, coupled with establishing a trustworthy relationship, 
emerge as crucial elements influencing SDM. The study underscores 
the communicative role of nurses and emphasises the importance 
of maintaining interdisciplinary and horizontal communication chan-
nels with older patients, including their informal caregiving network.

The communicative actions inherent in SDM are strategically 
aligned with preserving the autonomy and independence of older 
individuals for as long as possible. Additionally, the review succinctly 
characterises older patients in the community setting as proactive 
participants inclined to communicate and receive information re-
garding their health and the measures available to enhance their 
physical, emotional and affective well- being.

Conversely, the review sheds light on communication challenges, 
particularly in end- of- life situations, stemming from deficiencies in 
communication among older individuals, healthcare professionals 
and families. As illuminated in this study, advanced care planning 
emerges as a tangible solution to address these communication 
shortcomings.
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