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Abstract

Background

Advance personal planning (APP) involves planning for future periods of incapacity, includ-

ing making legal decisions and documents. APP ensures that a person’s values and prefer-

ences are known and respected. This study aimed to examine knowledge of APP, attitudes

and confidence towards APP, and participation in APP activities among older people resid-

ing in regional and rural areas.

Methods

A cross-sectional survey was conducted with people aged over 65 years residing in and

around regional towns in New South Wales, Australia. Participants responded to a social

media advertisement or information provided through a community organisation. Data was

collected via pen and paper survey or an online survey. The survey was developed for the

study and included questions about the participant and their experiences with APP. Poisson

regression modelling was conducted to explore the relationship between APP participation

and APP knowledge, confidence and attitudes as well as the participant characteristics

associated with APP participation.

Results

Overall, 216 people completed the survey. Most participants had a will (90%) but only a third

(32%) had documented an advance care directive. Knowledge of APP was low with only

2.8% of participants correctly answering all 6 knowledge questions. Participants had a posi-

tive attitude towards APP and high level of confidence that they could discuss APP issues
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with important people in their life. Those with increased knowledge, confidence and attitude

towards APP were significantly more likely to participate in APP activities. Older age and

having private health insurance were significantly associated with engaging in APP activi-

ties. Increased frailty and the presence of health conditions were not associated with

increased APP participation.

Conclusions

There is a need to increase engagement with APP particularly among those who may be

considered frail or have chronic health conditions. Increasing knowledge of, confidence and

attitudes towards, APP could help to increase engagement in APP activities.

Introduction

Advance Personal Planning (APP) is a process that allows an individual to consider, discuss

and record their values and preferences about future financial, health and personal matters in

anticipation of potential later loss of capacity or death [1, 2]. APP encompasses the full range

of available mechanisms for planning ahead for future health, legal, financial, and personal

matters [2]. These include: a Will for the beneficial allocation of property and assets following

death; the appointment of an Enduring Power of Attorney authorised to make decisions relat-

ing to financial matters during a period of incapacity; the appointment of an Enduring Guard-

ian authorised to make decisions regarding health and personal matters if an individual is not

able to communicate or make these choices for themselves; and an Advance Care Directive

that sets out a person’s values and preferences relating to their future medical treatment or

health care [3–5]. The process of Advance personal planning also includes ongoing discussions

with health and legal professionals and other important people [6, 7].

There is increasing recognition that engaging in APP can be beneficial for older adults,

their families and wider society [2, 8]. As people age, they may experience a range of changes

such as physical and cognitive vulnerability [9, 10]; changes in financial circumstances [5, 11],

family circumstances [12, 13], accommodation [14, 15], and social expectations, participation

and needs [16, 17]; and facing the end of life and bereavement [18, 19]. Many older adults

(defined as those aged 65 years or over) are also at risk of periodic, temporary or permanent

loss of capacity, which can impact their ability to manage their affairs in a way that is consistent

with their self-interest and values [11, 20–22]. Having APP documents in place before they are

needed helps to ensure that decisions are made in line with a person’s values and preferences

[2, 8]. Knowing who is responsible for making these decisions through the appointment of

substitute decision makers, including an Enduring Power of Attorney for decisions about

property and finances and an Enduring Guardian for personal and medical care, helps to

reduce stress and avoid disputes. Having a person’s wishes documented in an Advance Care

Directive can help to give the decision maker confidence in their decisions and make them

aware of the person’s preferences so they can make fully informed decisions. A will comes into

place after death and documents the distribution of a person’s possessions and assets [2, 23].

Much of the previous work done on APP focuses on prevalence of advance care planning,

or planning for future medical care, rather than broader forms of APP among older adults. For

instance, a recent national study [24] found an overall advance care planning documentation

prevalence of 46% and Advance Care Directive prevalence of 25% among 4187 older Austra-

lians attending 51 health and residential aged care services. Predictors of advance care
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planning documentation included being female, older, having two or more medical condi-

tions, receiving palliative care, being divorced/separated, and living in a residential aged care

facility (RACF). Having discussed advance care planning with someone else has been reported

as a strong predictive factor for completing some form of advance care planning documenta-

tion [25], however, older adults report avoiding these types of discussions due to a fear and

reluctance to think about dying and end-of-life [26]. Older adults also report limited awareness

regarding who is responsible for initiating advance care planning conversations [27]; and lim-

ited knowledge and confidence in their ability to carry out advance care planning [27, 28].

Much of the previous work represents a siloed account of advance planning as a purely medi-

cal or legal problem rather than a holistic APP process that considers financial, health and per-

sonal matters.

Integrating APP as part of usual health care and legal services is especially relevant for older

adults residing in regional and rural areas as they often experience a number of unique issues

including intergenerational succession of family businesses [4, 29]. Rates of health disadvan-

tage are higher in regional areas, which contributes to increased hospitalisation, a greater

range of risk factors and less access to health services [30, 31]. Further distances to travel and

fewer transportation options also contribute to difficulties with accessing health care [32, 33],

and can also impact access to legal services, employment and financial resources, social sup-

port and opportunities for social interactions [34, 35]. Despite the unique needs of older peo-

ple residing in regional and rural areas, there is limited research about engagement in APP

activities amongst this population group. Understanding how older adults in regional and

rural areas are engaging with the full range of available APP mechanisms will support strate-

gies to promote APP in this population, and help prevent legal, health, financial and personal

conflicts arising in future. Therefore, the aims of this study were to examine in a sample of

community-dwelling older people residing in regional or rural areas of New South Wales

(NSW), Australia, their self-reported:

1. Knowledge of APP activities;

2. Perceived benefits and risks in engaging in APP activities;

3. Confidence in their ability to discuss and document their wishes; and

4. Participation in APP activities and the factors associated with increased participation.

Methods

Design

A descriptive cross-sectional survey.

Participants

Ten NSW towns were randomly selected for participation based on their population size

(between 5,000 and 20,000) and age distribution (at least 15% of population aged over 65). Eli-

gible participants were aged 65 years or over, residing in or around the selected regional or

rural NSW town, and able to read and understand English.

Recruitment and data collection

Potential participants were recruited via two methods.
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1. Community organisations frequented by older adults in the selected regional towns were

identified by the research team, and an invitation letter mailed to their President (or simi-

lar) requesting their support for the study. A follow-up telephone call occurred after 7 days

to ensure the invitation was received and directed to the appropriate contact person. Con-

senting community organisations identified potentially eligible members on their member-

ship lists and mailed or handed out Study Recruitment Packages containing a cover letter,

information statement, consent form and pen and paper survey to eligible members. Con-

senting participants returned the completed survey with signed written consent form

directly to the research team. Community organisations were contacted and approached

members between 1st March and 30th September 2021.

2. Paid Facebook advertisements were run over a 3-week period in September 2021 and

March 2022. The advertisements were targeted to people aged 65 and over residing in and

around the selected towns. A selection of positive ageing images were accompanied by text

stating that the study was about planning ahead, involved completing a survey, and that

those who completed the survey would be entered into a draw for a $100 gift voucher. Face-

book advertisements have the advantage of reaching people who may be difficult to reach

by other methods [36]. Those viewing the ads who were interested in learning more were

directed to a webpage with information about the study, the information statement and a

secure link to provide consent and contact details. Consenting participants could then com-

plete the survey online or request a paper copy be mailed to them.

The eligibility of participants was checked by collecting their date of birth and postcode. A

selection of participants were called to verify their details. All eligible participants were entered

into a draw to receive a $100 gift voucher.

Measures

The survey was developed for this study. Survey items were derived from previous studies

undertaken by the authors [37, 38], and from published surveys (e.g. the Advance Care Plan-

ning Engagement Survey [39]), then reviewed by a panel including geriatricians, general prac-

titioners, lawyers, physicians and behavioural scientists until consensus on content and format

of items was reached. Items were then modified and pilot tested with five older people for

acceptability, relevance and clarity, and refined based on their feedback. Scoring of items was

based on the Advance Care Planning Engagement Survey which demonstrates good reliability

and validity [39].

APP knowledge. Six statements developed for the study assessed knowledge of APP. Par-

ticipants could respond true, false or unsure.

APP confidence and attitudes. A modified version of the Advance Care Planning

Engagement Survey [39] was used to assess self-efficacy or confidence (7 items) and attitudes

towards APP (4 items). The survey measures multiple APP behaviours that relate to engaging

decision makers, considering acceptable quality of life and having conversations with key oth-

ers (e.g. doctors). Items were scored on a 5-point Likert scale from strongly agree to strongly

disagree.

Self-reported APP. Participants indicated whether they had completed financial APP

instruments including a will and Enduring Power of Attorney, and medical instruments

including an Advance Care Directive and Enduring Guardian (‘yes’, ‘no’, or ‘unsure’ for each

item). Standard, easy to understand definitions were provided. Participants were also asked to

indicate if they had discussed their wishes for care with families or other important people in

their lives; health care professionals; or lawyers.
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Participant characteristics. Participants self-reported their age, sex, marital status, living

arrangements, Aboriginal and Torres Strait Islander status, country of birth, highest level of

education, employment status, health insurance, whether they received a home care package,

and the presence of long term health conditions.

Frailty. Frailty was assessed using the 15-item Tilburg Frailty Indicator [40] which covers:

physical, psychological and social components of frailty. Frailty is associated with an increased

risk of adverse outcomes in community-dwelling older people, including falls, delirium, dis-

ability, residential care admission, hospitalisation and mortality.

Health and legal service use. Service use was assessed by asking participants to report the

number of hospital admissions, emergency department (ED) presentations, visits to general

practice, consultations with a lawyer/solicitor, and consultations with a financial planner in

the last 12 months.

Statistical analysis

Analyses were conducted in SAS v9.4 (SAS Institute, Cary, North Carolina, USA). Characteristics

of participants are reported as means and standard deviations for continuous variables and num-

ber and proportion for categorical variables. Aggregated responses to knowledge, confidence, atti-

tudes, and participation are presented as well as knowledge and APP participation scores and

mean confidence and attitude to APP. The knowledge score was calculated by summing the num-

ber of items answered correctly. Missing and unsure responses were treated as incorrect (1% of

responses missing). A composite APP participation outcome on a scale from 0–7 was created by

counting the number of APP activities completed. Missing responses (1%) were taken as not com-

pleted. A mean confidence score was calculated by averaging the five-point Likert scores across

the confidence items, with a lower number indicating greater agreement. A mean attitude score

was calculated in a similar way. For this, the item “is not needed because my family or others close

to me know my wishes already” was reversed due to the question being posed in the negative. The

proportion of missing observations for both confidence and attitude scores was 3%. Four or more

of the items needed to be answered for the mean score to be calculated.

Poisson regression modelling was conducted to explore demographic and health factors

(age, sex, education, country of birth, employment, private health insurance, living arrange-

ments, chronic health conditions and frailty) associated with APP participation. Crude (uni-

variate) models and an adjusted (multivariate) model were explored. Due to the proportion of

missing values exceeding 5% for all demographic and health characteristics, a sensitivity analy-

sis with multiple imputation using fully conditional specification was performed using 20 data-

sets. Poisson regression models were also used to explore the relationship between APP

participation and APP knowledge, confidence and attitudes. To provide meaningful interpre-

tations, confidence and attitude scores were scaled by a factor of 10. Interpretation is therefore

due to a change of 0.1 units for these factors.

Ethics approval

This project received ethics approval from the University of Newcastle Human Research Ethics

Committee (H-2019-0139). Participants provided written or electronic consent to participate.

Results

Sample

A total of 216 people aged 65 years and older completed the survey. Community organisations

were sent 502 survey packs of which 88 were returned completed (18% response rate).

PLOS ONE Advance personal planning in regional Australia

PLOS ONE | https://doi.org/10.1371/journal.pone.0309152 August 20, 2024 5 / 15

https://doi.org/10.1371/journal.pone.0309152


Targeted Facebook ads reached a total of 23,500 people of which 123 were eligible and com-

pleted the survey.

Characteristics of the sample are shown in Table 1. The mean age of participants was 73.4

years (SD = 6.0). The majority were female (73%, n = 145), born in Australia (87%; n = 173)

and married or living with a partner (56%; n = 114). Seventy four percent (n = 151) had a

long-term health condition and 29% (n = 61) were considered frail on the Tilburg Frailty Indi-

cator. Almost all participants had visited a GP in the last 12 months (99%, n = 204), while a

third had consulted either a lawyer (30%, n = 62) or financial planner (31%, n = 64).

Knowledge of APP

Table 2 presents the responses given for each APP knowledge item. Only 2.8% (n = 6) of par-

ticipants gave the correct response for all six knowledge items. The mean knowledge score (i.e.

number of correct responses) was 2.9 (standard deviation = 1.5). Three quarters (74%,

n = 156) of participants identified that it was false that once wishes for care have been written

down they can’t be changed. The percentage of participants who responded incorrectly was

greatest for the item An Enduring Power of Attorney can make health care decisions (58%;

n = 124). For each item over 18% were unsure of the answer.

Attitudes towards APP

Fig 1 presents the proportion of participants who agreed with statements presenting the bene-

fits of APP. Most participants agreed or strongly agreed that APP “makes it easier for my loved

ones to make decisions on my behalf” (93%), “gives a better chance of getting the health care I

want” (88%) and “helps make sure money and assets are managed the way I want” (86%).

However, over a third (33%) thought that APP was “not needed because my family or others

close to me know my wishes already”. The mean attitude score was 2.01 (SD = 0.54).

Confidence participating in APP

The proportion of participants who felt confident they would talk with important people in

their life about APP and their wishes for future care is shown in Fig 2. Most participants (68%)

agreed or strongly agreed with all items (mean = 1.65, SD = 0.54).

Participation in APP activities

Overall, 90% (n = 192) of participants had made a will, 67% (n = 143) had appointed an Endur-

ing Power of Attorney, 54% (n = 115) had appointed an Enduring Guardian and 32% (n = 67)

had made an Advance Care Directive. Discussions had occurred more frequently with family

(n = 132, 62%) than lawyers (n = 71, 33%) or health professionals (n = 42, 20%). Fig 3 presents

the number of APP activities participants self-reported engaging in. Overall, 9.3% (n = 20) of

the respondents had engaged in all seven APP activities and 5.1% (n = 11) had not engaged in

any of the identified APP activities.

Characteristics of those who engaged in APP

Table 3 shows the results of multiple logistic regression modelling. When adjusted for other

factors, age was significantly associated with increased APP participation at the 5% level. For

every 1 year increase in age there was a 3% increase in the rate of participation in APP activi-

ties. Similarly, those with private health insurance had a 23% increase in the rate of participa-

tion in APP activities compared to those without. Those who had a chronic health condition

showed a 17% decreased rate of participation in APP activities compared to those who didn’t
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Table 1. Demographics of the sample (n = 216).

Mean SD

Age years 73.4 6.0

n %

Sex Male 54 27%

Female 145 73%

Missing 17

Highest education Primary School/High School 68 34%

Trade or vocational education 54 27%

University degree 80 40%

Missing 14

Country of birth Australia 173 87%

Other-UK 15 8%

Other 12 6%

Missing 16

Aboriginal and Torres

Strait Islander

Yes 5 2.5%

No 194 97%

Missing 17

Employment status Full time or part time work 34 17%

No paid work (retired/ pension/ home duties/ volunteer work) 167 83%

Missing 15

Marital status Married or living with partner 114 56%

Divorced 38 19%

Widowed 42 21%

Never married 8 4%

Missing 14

Living arrangements Spouse or partner and/or children 114 57%

Other family members or friend 7 3%

Alone 82 40%

Missing 13

Health insurance Yes 137 67%

No 66 33%

Missing 13

Concession card Yes 155 78%

No 45 23%

Missing 16

Health conditions No long term health conditions 53 26%

At least 1 long term health condition 151 74%

Missing 12

Frailty Not frail (0–4) 153 71%

Frail (5–12) 61 29%

Missing 2

Receive home care package Yes or on waiting list 22 11%

No 186 89%

Missing 8

Service use in past 12

months

Hospital admission 55 26%

Emergency department 47 23%

General practitioner 204 99%

Lawyer/solicitor 62 30%

Financial planner 64 31%

Missing 8–9

https://doi.org/10.1371/journal.pone.0309152.t001
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have a chronic health condition, although this was not significant in a sensitivity analysis using

multiple imputation for missing values. The sensitivity analysis did not change the result for

any other variable. Sex, education, employment, living arrangements, country of birth and

frailty did not show a significant association with engaging in APP.

In univariate Poisson regression models those with a higher knowledge score, more confi-

dence with discussing APP and a more positive attitude towards APP were significantly more

likely to engage in APP activities (Table 4).

Discussion

This study provides insights on attitudes toward and engagement with APP among older peo-

ple living in rural and regional communities in NSW. Across Australia, regional and remote

communities are experiencing greater chronic illness and poorer health outcomes than in

urban areas [30]. This study found that most participants reported having a will (90%) and

more people reported having appointed an Enduring Power of Attorney (67%) than an Endur-

ing Guardian (54%). Only one third had made an Advance Care Directive (32%). These rates

of engagement are nearly identical to the findings of a multi-state study of older Australians

(mostly aged 70+) receiving home care services, of whom 60% resided in regional areas [37].

The relatively low rate of Advance Care Directive completion among this older cohort is

somewhat surprising, especially since nearly all participants (99%) reported seeing a GP in the

previous 12 months. Recent Australian research indicates that GPs, especially those in regional

and rural areas, have positive attitudes toward discussing advance care planning with older

patients as part of comprehensive 75+ health assessments, and report providing written mate-

rial about planning and assistance with planning for those who were interested [41]. However,

Table 2. Self-reported knowledge about APP. Correct responses are indicated in bold (n = 210–214).

To the best of your knowledge: True False Unsure

An Enduring Power of Attorney can make health care decisions 124 (58%) 49 (23%) 41 (19%)

An Advance Care Directive must be witnessed by a lawyer 76 (36%) 45 (21%) 93 (43%)

Once a person has written down their wishes for care (e.g. in an advance care directive), they can’t change it 14 (6.7%) 156 (74%) 40 (19%)

A person may have more than one Enduring Guardian at a time 106 (50%) 28 (13%) 80 (37%)

An Enduring Guardian can make decisions for a person who is still able to make decisions for themselves 26 (12%) 140 (65%) 48 (22%)

A properly made Advance Care Directive that refuses treatment should be followed, even if the doctor disagrees with it 130 (61%) 15 (7.0%) 69 (32%)

https://doi.org/10.1371/journal.pone.0309152.t002

Fig 1. Self-reported benefits of APP (n = 209–210).

https://doi.org/10.1371/journal.pone.0309152.g001
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social and personal reluctance to discuss the dying process can stop patients from initiating

these discussions [7]. In addition, older people in regional communities may have lower inter-

est in health-related planning if they have long-term relationships with doctors who have prac-

ticed in the community for many years. Individuals may see less need for advance care

planning if they believe local health practitioners already know their values and preferences for

care [42]. However, health workforce demographics are changing in regional areas with

increasing use of short term and locum practitioners who do not have sustained connections

with the local community [43]. This shift calls for greater emphasis on supporting older people

in regional settings to document their wishes for future care and providing multiple avenues to

engage with APP.

Most participants (62%) reported they had discussed their wishes for care with family mem-

bers or other important people in their lives. Such discussions are a vital component of APP to

ensure that others know and can advocate for the wishes of the older person in the event of

future incapacity [6]. By contrast, discussions were far less commonly reported with lawyers

(33%) or health professionals (20%). The lack of discussion with professionals has two con-

cerning implications. First, while many older people said they had wills and Enduring Power

Fig 2. Proportion of participants agreeing or disagreeing that they feel confident they could talk with others about each APP item

(n = 204–211).

https://doi.org/10.1371/journal.pone.0309152.g002

Fig 3. The total number of advance care planning activities engaged in by participants (n = 211–215).

https://doi.org/10.1371/journal.pone.0309152.g003
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of Attorneys in place, the low rate of recent consultations (30%) with a lawyer suggests these

legal instruments were either made in prior years and could be outdated or were completed

without consultation with a legal professional. This increases the chance that the will may not

reflect current wishes, and/or may be improperly made and vulnerable to future legal chal-

lenges. Second, while GPs have an integral role to play in both prompting and facilitating

advance care planning, this is not occurring with many patients. Nearly all (99%) respondents

had seen a GP in the past 12 months, yet few had had conversations about care planning and

those with chronic health conditions or increased frailty did not report increased engagement

with APP. Evidence suggests that people with poorer health outcomes positively approach dis-

cussions regarding advance care planning, compared to those in good health [44, 45] and that

people expect these conversations following a diagnosis [38]. However, GPs operate in a time-

limited environment and many report that it can be hard to find the right time to discuss

advance care planning amid changing patient needs and preferences [46, 47]. There is also

uncertainty from patients and GPs about the process and legal aspects of planning [7, 47, 48].

Improved awareness of GP-focused structured conversation guides (for example www.

theadvanceproject.com.au) as well as sources of legal information and referral networks within

communities would help to address these issues.

This study revealed several concerning deficiencies in knowledge of older adults about the

legal aspects of APP instruments. Other studies have found a similar low level of knowledge about

Table 3. Socio-demographic characteristics associated with engaging in advance personal planning activities (n = 188 in adjusted model).

Crude Adjusted

RR (95%CI) P-value RR (95%CI) P-value

Age Continuous 1.02 (1.01, 1.04) < .0001 1.03 (1.01, 1.04) < .0001

Sex Male Reference Reference

Female 1.01 (0.86–1.20) 0.87 1.04 (0.87–1.26) 0.66

Highest education School Reference Reference

Trade or vocational education 0.97 (0.81, 1.17) 0.75 1.02 (0.84, 1.27) 0.76

University degree 0.92 (0.77, 1.09) 0.32 0.90 (0.75, 1.09) 0.28

Country of birth Australia Reference Reference

Other 0.92 (0.74, 1.15) 0.45 0.91 (0.72, 1.13) 0.38

Employment status No paid work Reference Reference

Full time or part time work 0.94 (0.77, 1.15) 0.56 0.99 (0.79, 1.23) 0.91

Living arrangements With others Reference Reference

On own 1.08 (0.93, 1.25) 0.29 1.10 (0.93, 1.29) 0.27

Health insurance No Reference Reference

Yes 1.22 (1.03, 1.43) 0.01 1.23 (1.03, 1.47) 0.02

Health conditions No long term health conditions Reference Reference

At least 1 health condition 0.89 (0.76, 1.05) 0.26 0.83 (0.70, 0.99) 0.04

Frailty Not frail (0–4) Reference Reference

Frail (5–12) 0.91 (0.78, 1.07) 0.26 0.97 (0.80, 1.18) 0.75

https://doi.org/10.1371/journal.pone.0309152.t003

Table 4. Association between knowledge, confidence and attitude to APP and participation in APP activities.

Score n Rate Ratio (95% CI) P-value

Knowledge score 216 1.11 (1.06, 1.17) <0.001

Attitude mean x10 210 0.97 (0.95, 0.98) <0.001

Confidence mean x10 209 0.96 (0.94, 0.97) <0.001

https://doi.org/10.1371/journal.pone.0309152.t004
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APP across different population groups [28, 49–51]. Literature also highlights the risks that may

arise from misunderstanding APP instruments and the need for enhancing knowledge to ensure

APP achieves its intended purposes [52]. Over three-quarters of respondents had either an incor-

rect or uncertain understanding about the scope of an Enduring Power of Attorney’s legal author-

ity, with 58% wrongly thinking that a person in this role has the authority to make healthcare

decisions. This misperception might also contribute to the lower uptake of health-related APP

instruments. One-third of respondents are at risk of an Enduring Guardian prematurely taking

over healthcare decision-making, due to the lack of understanding that an Enduring Guardian is

only meant to act in circumstances where the individual lacks the capacity to make their own deci-

sions. For around one-quarter of respondents, misperceptions that an Advance Care Directive

cannot be changed may be a deterrent to making one in the first place. Despite these knowledge

gaps, the study provides evidence of strong community sentiment that APP has important bene-

fits, particularly in easing future decision-making burdens for loved ones and ensuring that deci-

sions about healthcare and financial management align with the individual’s wishes.

A recent systematic review [53] found that psychological and extrinsic factors were barriers

to the uptake of advance care planning. This included having a fear of death, feeling unpre-

pared or not ready for discussions, lacking confidence that their wishes would be followed,

uncertainty of when to have APP conversations, a lack of family support, and a feeling that

those close to them knew their wishes already. Similar to other studies [50, 51], the current

study found that greater knowledge, more positive attitudes and higher levels of confidence in

discussing APP were associated with increased participation in APP activities. This suggests

that resources to increase these factors in the community could help overcome some of the

barriers to APP and have a positive effect on APP engagement. Future work should investigate

the effectiveness of such strategies.

It is notable that 40% of the older adults in this study reported living alone. National data

indicate that around one quarter of people in Australia over age 65 live alone, however this

proportion increases with age [15]. Living alone is a risk factor for social isolation [54] and

some individuals in this cohort may not have people they trust to appoint as an Enduring

Guardian or Enduring Power of Attorney [55]. Not having a trusted person to appoint as an

enduring representative is a known barrier to engaging in advance planning activities and

older adults in this situation are more likely to report poorer physical and mental health [56].

Applications for public guardianship may be required in some circumstances for seriously ill

older people, however, recent research in a NSW geriatric inpatient setting identified signifi-

cant delays and deficiencies in these legal processes [57].

Limitations

This study reports the results of a cross-sectional survey of people from regional and rural

areas of NSW. The sample included more people with a university degree than expected in the

general population suggesting that the sample may not be representative. Older people are

more likely to report that they have a will and enduring financial power of attorney, but this

study did not investigate whether these legal documents are up-to-date and validly formulated.

Further, the survey did not explore issues related to support for decision-making.

Conclusions

Strategies are needed to help older people living in regional areas engage with the full range of

APP activities, especially those experiencing frailty and progressive health conditions. Increas-

ing community knowledge and attitudes towards APP could help, as well as health and legal

professionals promoting a proactive approach to APP in this population.
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