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Respondents’ beliefs regarding the importance of predicting lifespan in palliative 
medicine. (n = 89) 
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Respondents’ ratings of importance of clinical information and mortality curve 
(Wilcoxon signed-rank test, p < 0.0001) 

(Clinical Information n = 89; Mortality Curve n = 88) 
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(a) How Respondents 
Prognosticate 

(b) Prognostic 
Responses to Patient 

Scenario 

(c) Reasons for 
Different Responses 
to Daughter and Co-

ordinator 

 Considered all factors 
in Figure 3  

 Rate of decline  
 Signs and symptoms  
 Performance status  
 Disease characteristics  
 Co-morbidities 
 Patient demographics  
 Patient’s & family’s 
psycho-social/spiritual 
state  

 Gestalt  
 Published literature  
 Laboratory results  
 Previous clinical 
experience  

 Response to previous 
treatments  

 Stopping or not 
accepting treatments  

 Use of non specific 
timeframes  

 Unwilling to predict  

 Elaborate inaccuracy 
of physicians 
predictions - to 
daughter  

 Monitor and reassess  - 
to daughter  

 Providing counseling 
and support - to 
daughter  

 Adding that something 
unexpected could 
happen to shorten 
lifespan  

 Willing to give 
complete survival 
statistics to daughter 

 In general, said more 
to daughter than to the 
co-ordinator  

 Need more information 
to give a prognosis  

 Different needs and 
objectives of daughter 
and coordinator 

 Same quantitative 
answer presented in 
different way  

 Counseling daughter 
beyond prognosis  

 Concern for daughter’s 
financial/emotional 
issues with patient 
living longer  

 Avoid giving specifics 
to patients and families  

 Ensure patient has 
access to Palliative 
Care Unit (PCU) 
services  

 Account for PCU 
resource planning  

 Taking into account 
the training and 
experience of 
admissions coordinator  

 Stating no difference 
in response 

 Saw no reason to give 
different prognoses  

Themes identified from responses to narrative questions. 


