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Abstract
Background There is wide convergence in the positions of scientific societies, patient associations and public 
bodies regarding the advisability of advance care planning (ACP) in cognitive disorders and dementia to respect the 
specificity of the person. Nevertheless, planning in advance for dementia represents a unique challenge. In Italy, law n. 
219/2017 introduced ACP for the first time at the regulatory level, under the name of shared care planning (SCP). Few 
surveys on the law implementation have been conducted in Italy, but none have specifically involved patients with 
cognitive disorders and their caregivers. To contribute filling the gap, we conducted a survey among patients and 
caregivers attending a memory clinic to investigate what their knowledge, attitudes and experiences were regarding 
SCP.

Methods We developed two semi-structured questionnaires for patients and caregivers organized into the following 
sections: (i) knowledge of the law; (ii) general attitude on SCP; (iii) experience about SCP; (iv) attitude about realizing 
a SCP; (v) advance directives. Participation in the survey was offered to consecutive patients discharged from the 
memory clinic during 26 target weeks and to their caregivers. The interviews were conducted on the occasion of the 
last scheduled visit to the facility; telephone interview was also provided. Information was collected by means of an 
online platform (Google Forms). Descriptive and basic inferential analysis was performed by means of SPSS (IBM). The 
analysis of the open-ended questions was also conducted with the support of the Voyant Tools.

Results Sixty-six patient and 65 caregiver interviews were collected. No participant reported that a doctor has 
ever talked to the patient about SCP. The large majority of patients (85%) and almost all caregivers (95%) agree/
absolutely agree with the opportunity for patients to realize SCP. Almost all participants agree/absolutely agree with 
the usefulness for the patients of indicating a trusted person to act on their behalf (91% patients and 95% caregivers). 
Forty-three (65%) patients and 48 (74%) caregivers believe it would be good to start SCP with the patient when the 
time is right. Among them, 20 caregivers and 12 patients believe it is already time to talk about SCP.

Conclusions Study results showed patients’ and caregivers’ interest in the SCP process and, at the same time, their 
mixed attitude when SCP is referred specifically to themselves or their loved ones. This indicates the need to introduce 
the discourse on SCP into clinical practice while remaining very sensitive to the individual patient’s pace and wishes, 
including his/her possible refusal to talk about SCP.
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Introduction
Dementia is a leading cause of disability and dependency 
among older people globally; it has an impact on mem-
ory, cognitive abilities and behaviour, interfering with the 
individual’s ability to carry out daily activities [1]. While 
a number of pathological processes may underlie demen-
tia, the most common is Alzheimer’s disease that counts 
for 60–80% of the cases. The course of dementia can vary 
from person to person, but is on average long (from 4 to 
8 years after a diagnosis) [2] and presents a progressive 
worsening of symptoms and decision-making capacity 
[3], with an initial phase in which the individual is able 
to understand and communicate his/her own desires and 
interests.

Advance care planning (ACP) is an instrument for 
respecting the specificity of the individual, i.e. his/her 
physical, psychic, moral, relational individuality and con-
scious choices [4]; it is a tool that responds to the need 
to plan the treatment path especially in all situations in 
which the patient is initially able to relate directly to the 
health-care staff and later reaches a condition of inability 
to express him/herself in a free and conscious way [5].

According, ACP seems to be an ideal tool in the con-
text of dementia to implement care that respects the 
wishes and wills conveyed by the person before the 
severe stage of the disease hinders their communication. 
The provision of ACP is even more relevant in the cur-
rent situation of increased opportunity for early diagno-
sis, where the possibility of planning in advance is one 
of the greatest benefits of making diagnosis [6]. In fact, 
although the development of disease-modifying therapies 
is a very active area of research and there are medicines 
that can help treat symptoms, there’s currently no cure 
for Alzheimer’s disease and other dementias.

There is wide convergence in the positions of scientific 
societies, patient associations and public bodies regard-
ing the advisability of ACP in dementia to respect the 
specificity of the person and his/her choices [1, 7–12]. 
In addition, studies on ACP have provided evidence, 
although of variable quality, on its benefits for the person, 
family and society and showed that ACP is associated 
with positive outcomes, such as decreased hospitaliza-
tions and increased concordance between care received 
and prior wishes [11, 13, 14].

Nevertheless, planning in advance for dementia rep-
resents a unique challenge [15] and a number of critical 
issues affect the implementation of ACP in the reality 
of health-care. A first critical issue is that, despite the 
increased possibilities for early diagnosis, many patients 
are diagnosed too late in the course of the disease such 

that they are no longer deemed capable of deciding on 
treatment. Moreover, even when the diagnosis is timely, 
the communication of the same is not always clear and 
truthful, due to the physicians’ desire to protect the 
patient from negative psychological reactions [16]. In the 
absence of a genuine diagnosis disclosure, it is not pos-
sible to initiate a comprehensive conversation on treat-
ment and care. Fear of causing stress and anxiety for 
people with dementia and carers has also been identified 
as a barrier to ACP implementation [14].

A further issue is the identification of the right time 
at which to start the planning process, in order to avoid 
planning either too early or too late, when the patient’s 
competence is already impaired [8, 12, 14, 17–20]. Sub-
ject’s competence in appreciating the clinical situation 
and deciding on treatment and care, including the choice 
of a trusted person, is in fact a problematic aspect in the 
ACP process concerning people with cognitive disorders 
[21–23].

The potential conflict between “critical interests” (i.e. 
interests that give our lives as a whole meaning and sig-
nificance) that the person may have communicated in 
advance and the patient’s actual interests, which some 
authors interpret as a then-self vs. now-self conflict, fur-
ther complicates the picture of advance treatment deci-
sions in the context of dementia [24–27].

In Italy, law n. 219/2017 provides for a comprehen-
sive discipline on informed consent to medical treat-
ments, advance directives (AD) and ACP. The law aims 
to protect the person’s right to life, health, dignity and 
self-determination at all times of life, even when the 
individual is temporarily or no longer able to decide and 
express choices about health-care [28, 29]. It promotes 
the person’s autonomy and a shift of the patient-physician 
relationship toward a patient-centred approach [30–32]. 
The person’s preferences and wills are valued, and the 
goal of the therapeutic relationship is the patient’s health, 
understood as the best physical, psychological and rela-
tional well-being achievable by the individual taking into 
consideration both medical criteria and the person’s indi-
viduality [33, 34]. According to the provisions of the law, 
the therapeutic relationship should be marked by con-
tinuous, two-way communication where the patient/phy-
sician communication time is expressly defined as care 
time [32]. To realize a beneficial care, law n. 219/2017 
also gives high value to the involvement of the patient’s 
family and social relations [34].

The law introduced ACP for the first time at the regula-
tory level under the name of shared care planning (SCP) 
to emphasise the collaborative nature of the process. 

Keywords Law n. 219/2017, Informed consent, Shared care planning, Advance care planning, Advance directives, 
Cognitive disorder, Dementia



Page 3 of 10Porteri et al. BMC Medical Ethics          (2024) 25:145 

Article 5 “Shared care planning” allows patients suf-
fering from a chronic and disabling disease or disease 
characterized by an inevitable progression with unfa-
vourable prognosis to collaboratively define a care plan 
with their physicians. The shared plan can be updated 
according to the evolution of the patient’s needs while 
health-care providers are obliged to comply with it if the 
patient becomes unable to give consent or enters a state 
of incapacity. The Italian law also provides for AD, that is 
another way to plan in advance: Article 4 “Advance direc-
tives” states the citizen’s right to express wills and provide 
instructions on medical treatments in anticipation of a 
possible future incapacity for self-determination. Regula-
tions on SCP and AD also include the individual’s right 
to appoint a trusted person (in the Italian law “persona di 
fiducia”/ “fiduciario”) with power of representation with 
health-care professionals and organizations [35]. Even 
though advance planning was already a way of operating 
in best clinical practice [36], the introduction of SCP as 
a legal tool and the adoption of an organic law regulat-
ing the doctor-patient relationship should constitute no 
less an impulse towards a wide implementation of SCP in 
clinical care.

Few years after the entry into force of the law on Janu-
ary 31st, 2018, it is important, as law n. 219/2017 itself 
requires in Article 8, to collect data on its implementa-
tion. This should be done from different perspectives, 
also taking into account the diversity of medical condi-
tions and the patients’ views, in order to have a picture 
of the situation as a first step to eventually improve it. 
Although few surveys on the law implementation have 
been conducted in Italy [17, 30, 37–43], none have spe-
cifically involved people with cognitive disorders and 
their caregivers. To contribute to filling the gap, we con-
ducted a survey among patients and caregivers attend-
ing a memory clinic to answer the question: what are the 
knowledge, attitudes and experiences regarding SCP as 
regulated by law n. 219/2017 of people with cognitive dis-
orders/dementia and their caregivers?

Methods
Study design
A cross-sectional study was carried out by means of a 
questionnaire among patients and caregivers attending 
the MAC-memory clinic of the IRCCS Fatebenefratelli 
aiming to investigate their knowledge, attitudes and expe-
riences regarding SCP as regulated by law n. 219/2017.

The survey was conducted over a period of 26 weeks 
between April and November 2022.

The IRCCS Fatebenefratelli Ethics committee approved 
the study protocol (opinion n. 18/2022).

Participants
Participation in the survey was offered to consecutive 
patients who were discharged from the MAC-memory 
clinic of the IRCCS Fatebenefratelli during the target 
weeks and to their caregivers. The IRCCS Fatebenefratelli 
is a scientific institute for research and care in the field 
of psychiatric and cognitive disorders, including demen-
tia. The MAC-memory clinic provides rehabilitation for 
people suffering from cognitive disorders/dementia. The 
typical intervention consists of 15 sessions two or three 
times a week organised in a quite flexible manner to meet 
the patients’ needs. Based on their clinical condition, 
patients can repeat the rehabilitation intervention over 
the years.

The number of participants was not planned in advance 
according to a formal sample size calculation based on 
specific hypotheses to be tested. The use of an available 
convenience sample is allowed in observational studies 
and the “confidence intervals indicate the statistical pre-
cision that was ultimately obtained” [44].

Materials
Two semi-structured questionnaires for patients and 
caregivers [available as Additional files] were devel-
oped for the present study (CP wrote the first draft, PP 
made essential contribution). The patient questionnaire 
consisted of a total of 40 questions – 29 closed and 11 
open; the caregiver questionnaire consisted of a total of 
47 questions – 35 closed and 12 open. The open-ended 
questions were intended to deepen the answers to some 
closed questions by asking the participants their moti-
vation (i.e.: why? how?). According to the answer given 
to some questions, some of the following ones could be 
skipped. Our participants responded to a maximum of 
24 questions. The questions could always be repeated or 
partially rephrased according to the participants’ needs 
in order to facilitate their full understanding.

The questionnaires were organized into the following 
sections: (i) knowledge of the law; (ii) general attitude on 
SCP; (iii) experience about SCP; (iv) attitude about real-
izing a SCP; (v) AD.

Essential information related to patients and caregiv-
ers was also collected: age, gender and education for 
both; plus MMSE, CDR, past experience with the mem-
ory clinic for patients, and type of relationship with the 
patient for caregivers.

The first version of the questionnaire was submitted 
to three neurologists with expertise in cognitive disor-
ders/dementia and experienced connoisseur of law n. 
219/2017 to gather their comments on the content and 
wording of the questions. The reviewers made some sug-
gestions on the language of the questions to enhance 
clarity. The final questionnaire was transferred to an 
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online platform and used in the survey after testing the 
functionality of the platform.

Procedures
To avoid changes in the ordinary behaviour of doc-
tors and health-care team with regard to SCP, care was 
taken not to make the survey known within the service. 
Based on essential information about the study, the 
memory clinic coordinator notified the research team of 
the potential participants. Subjects judged not to be in a 
condition to participate in the survey or not interested in 
being involved in the study were not reported.

The interviews were conducted in the offices of the 
Bioethics Unit by two researchers (EMT and GI) on the 
occasion of the last scheduled visit to the facility. Based 
on the preference of the participants, telephone inter-
views were also provided. Initial information about the 
study was provided to patients and caregivers together, 
while the collection of consent and the interview were 
conducted separately (except for the very few cases in 
which the patient preferred the presence of the caregiver 
throughout the process); in telephone interviews the 
caregiver was informed and interviewed first. No formal 
assessment of the subjects’ competence to participate 
in the study was made, but the researchers took care of 
asking the participants to repeat essential information 
about the study and their rights as research participants 
to ensure a prior comprehension. Given the nature of the 
study and conceiving the consent itself as a process, a 
more complete evaluation of the specific competence, i.e. 
the ability to understand the questions and answer them 
coherently, was made during the interview. The care-
givers’ request not to interview the patients was always 
accepted in order not to create uncomfortable or stress-
ful situations. Research subjects gave free and voluntary 
consent to participation; they were free to withdraw at 
any time.

Data analysis
Information was collected via an online platform (Google 
Forms) that allows the data to be imported by a statistical 
package (SPSS, IBM) to perform basic statistical analysis 
(frequency distributions, bar chart representation). We 
reported absolute frequencies when the number of cases 
on which the analysis is carried out is small. Indeed, the 
use of percentages, also for descriptive purposes, is not 
recommended for small sample sizes. As appropriate for 
small samples, confidence intervals were computed by 
means of Wilson’s procedure. The analysis of the open-
ended questions was also conducted with the support of 
the Voyant Tools, an open-source web-based text reading 
and analysis environment, which allows to identify the 
most recurring words in the participants’ responses. CP, 
GI and PP executed the data analysis. [The dataset with 
closed responses to the questionnaire is available as addi-
tional file].

Results
Ninety-five patients were referred to the research team as 
potential study participants. Twenty-one of them did not 
participate in the survey; the main reason (16) was that 
the caregiver judged the patient not to be in a condition 
to participate. A total of 74 interviews were conducted; 
8 interviews (sometimes interrupted after the first few 
questions) were not considered in the analysis because 
the patient showed confusion and/or did not fully under-
stand the questions. Sixty-six patient interviews were 
analysed.

Twenty-four patients attended the memory clinic with-
out caregivers. Six caregivers refused to participate, three 
of them because of lack of time. Sixty-five caregiver inter-
views were analysed.

The average time to complete the interview was 
15 minutes for both patients and caregivers [min 8 max 
35 for patients, min 5 max 25 for caregivers].

Participants’ socio-demographic and clinical features 
are reported in Table 1.

Knowledge of the law
Thirty patients (45%; Wilson’s 95% CI: 34-57%) and 43 
caregivers (66%; Wilson’s 95% CI: 54-76%) have heard 
about law n. 219/2017, mainly through the media (28 
patients and 40 caregivers). Only 7 patients and 1 care-
giver judged their knowledge of the law as good or very 
good. The large majority (21 patients and 28 caregivers) 
judged their knowledge as poor or very poor. The other 
participants neither poor nor good. In patients, being 
aware of the law was correlated with a higher MMSE 
score (Spearman’s rho = 0.260, p = 0.035). This was the 
only statistically significant correlation in our study.

Table 1 Participants’ socio-demographic and clinical features
Patients
n = 66

Caregivers
n = 65

Age, years
(range)

76.9 ± 6.4
(60 to 89)

63.9 ± 11.9
(40 to 84)

Gender, female 29 (44%) 48 (74%)
Education, years
(range)

8
(1–17)

11
(5 to 17)

Mini Mental State Exam.
(range)

27
(18–30)

Clinical Dementia Rating
(range)

0.5
(0.5–3)

Past experience with the clinic, yes 44 (67%)
Figures denote mean + SD or median (min-max) or n (%)
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General attitude on SCP
We asked participants their view about the possibility 
given to patients to start SCP with the physician/health-
care team, i.e. the possibility to plan together the possible 
future stages of care; and their view regarding the useful-
ness for the patients of appointing a trusted person to act 
on their behalf in the event of future inability to express 
oneself and to relate directly with the health-care person-
nel. Patients’ and caregivers’ view on SCP and trusted 
person are reported in Fig. 1.

The words most used by participants to say why they 
agree/absolutely agree with the possibility of SCP were 
decision/to decide (13pt, 17cg), choice/to choose (7pt, 
8cg), and, for caregivers, will (11). The adjective most 
used by caregivers in relation to SCP was fair (19), fol-
lowed by useful (11) that was also the adjective most used 
by patients (9).

To explain why participants agree/absolutely agree with 
the appointment of a trusted person the most frequently 
recurring words in caregivers were again will, decision/to 
decide, and fair (19, 17, 16 respectively). Among patients 
guarantee/protection (14), calm (11), will (9), and fair (9) 
were the key words. Guarantee/protection and calm also 
returned in caregivers (11 and 4 respectively).

Experience about SCP
Regarding participants’ experience with SCP, almost all 
patients and caregivers (94%; Wilson’s 95% CI: 86-98% 
and 92%; Wilson’s 95% CI: 83-96% respectively) reported 
that no physician has ever spoken with the patient about 
SCP, neither for the cognitive disorder, nor for any other 
illness; the remaining participants do not know/do not 
remember. Subsequent questions concerning the experi-
ence with SCP discourse were therefore not proposed to 
any participant.

Attitude about realizing SCP
Exploring participants’ attitude about realizing SCP, 
we asked whether for the disorder for which the patient 
attended the memory clinic they believe it would be good 
to start SCP when the time is right: 43 (65%; Wilson’s 
95% CI: 53-76%) patients and 48 (74%; Wilson’s 95% CI: 
62-83%) caregivers believe this is good; while 16 patients 
and 8 caregivers do not (3 of whom believe that the right 
time has already passed); the remaining participants do 
not know.

Patients who believe this would be good (43), think 
that SCP may improve their relationship with physicians/
health-care team (29 agree and 7 absolutely agree); may 
help them to cope better with their disorder and care 
path (32 agree and 6 absolutely agree); and may ease the 
burden of care decisions for family members and care-
givers (28 agree and 5 absolutely agree). In the open 
responses on why and how the above would happen, the 
key word was trust (20) used to qualify the doctor-patient 
relationship, while knowing (13) was generally seen as a 
reason for calm.

Caregivers who believe SCP would be good for the 
patient at the right time (48), think that SCP may 
improve their relationship as caregivers with physicians/
health-care team (35 agree and 7 absolutely agree); may 
help the patient to cope better with his/her disorder and 
care path (29 agree, 2 absolutely agree); and may ease 
the burden of care decisions for family members and 
caregivers (25 agree and 14 absolutely agree). While the 
words in the open-ended responses on why and how the 
above should happen have a rather low frequency, there 
is a quite clear indication that knowing and planning in 
advance can provide significant support for both patients 
and caregivers.

The large majority of patients (38) would involve fam-
ily members/friends in the planning, half of them would 
involve their children (29), one third spouse/partner (19). 

Fig. 1 Participants’ view on the possibility to start SCP and the usefulness of appointing a trusted person
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Almost all patients (39) would appoint a trusted person 
to act on their behalf in the event of future inability to 
express oneself and directly relate with health-care per-
sonnel, 2 excluded this and 2 do not know. The preferred 
trusted person would be daughter/son (27), spouse/part-
ner (18), friend (5).

For their part, caregivers think it would be appropriate 
to involve family members/friends in care planning (46), 
and 45 of them would be happy to participate in SCP 
with their loved ones (only one does not know). In case 
the patient wishes to designate a trusted person almost 
all caregivers would be ready to take on the role (46).

Twenty caregivers believe that for the disorder for 
which their loved one attends the memory clinic it is 
already time to talk about SCP with doctors, 22 believe 
it is not time, 5 do not know and 1 prefers not to answer. 
Among all of them, 7 think it is already too late and 2 
have doubts about their loved ones’ capacity to realize 
SCP.

Referring to their own situation, 12 patients believe it 
is already time to talk about SCP with doctors, 20 believe 
it is not and 11 do not know. Although without statisti-
cal evidence, there is a tendency to answer yes in patients 
already known to the service (about 1/3) compared to 
new patients (1/5). Table 2 shows patients’ and caregiv-
ers’ attitude about realizing SCP.

Advance directives
The last section of the questionnaire concerned AD, 
which is another way of expressing care preferences in 
advance provided for in law n. 219/2017. Forty-one (63%; 
Wilson’s 95% CI: 51-74%) caregivers and 23 (35%; Wil-
son’s 95% CI: 25-47%) patients heard about AD. No care-
giver wrote AD, while two patients did it.

Discussion
We conducted a survey among patients and caregiv-
ers attending a memory clinic to investigate what their 
knowledge, attitudes and experiences were regarding 
SCP. Sixty-six valid patient interviews and 65 caregiver 
interviews were collected and analysed.

Knowledge of the law
About half of the patients and two thirds of the care-
givers were aware of the existence of the law, although 
most judged their knowledge as poor. The percentage of 
caregivers aware of the law is almost in line with the one 
(70%) found in a survey involving the general Italian pop-
ulation [39]. However, for our study, it was not necessary 
to have a good knowledge of the law or even to be aware 
that it had been enacted in order to fully understand and 
answer the interview questions.

General attitude on SCP
The large majority of patients (85%) and almost all care-
givers (95%) agree/absolutely agree with the opportunity 

Table 2 Patients’ and caregivers’ attitude about realizing SCP
Patients Caregivers

n of 
respondents

n of re-
sponse 
Yes

% of Yes 
(Wilson 
95% CI)

n of 
respondents

n of re-
sponse 
Yes

% of Yes 
(Wilson 
95% CI)

For the disorder for which you attend 
our facility, do you think it would be 
good to initiate shared care planning 
when the time is right?

66 43 65%
(53-76%)

For the disorder for which 
your family member attends 
our facility, do you think it 
would be good to initiate 
shared care planning when 
the time is right?

65 48 74%
(62-83%)

Do you think you would involve 
some family members/friends in the 
planning?

43 38 88%
(76-95%)

Would you be happy to 
participate in shared care 
planning with your family 
member?

46 45 98%
(89-
100%)

Do you think you would appoint a 
trusted person who could make deci-
sions on your behalf in the event that 
you were unable to express yourself/
relate directly with the health-care 
professionals in the future?

43 39 91%
(78-96%)

If your family member 
wanted to appoint a trusted 
person in shared care plan-
ning, would you be willing to 
act as a trusted person?

48 46 96%
(86-99%)

For the disorder for which you attend 
our facility, do you think the time has 
already come to talk about shared care 
planning with physicians?

43 12 28%
(17-43%)

For the disorder for which 
your family member attends 
our facility, do you think the 
time has already come to talk 
about shared care planning 
with physicians?

48 20 42%
(29-56%)
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for patients to realize SCP with the physician/health-care 
team. Participants mainly regarded SCP as a way for the 
patient of making decisions and choices and expressing 
will, that is a way of asserting oneself and being an active 
subject in the care pathway. SCP is considered both fair, 
as a tool for respecting the patient’s autonomy, and use-
ful. This is framed within a doctor-patient relationship 
described through the interviews as asymmetrical in 
which the doctor is both perceived as the person who 
decides and recognised as having expertise that patients 
and caregivers feel they do not have, but in which partici-
pants believe the patient should count more.

Experience about SCP
A first result of the study is that no patient or carer 
reported that a doctor has ever talked to the patient 
about SCP, and therefore none of the participants have 
direct experience of SCP either as a patient or as a care-
giver. Contrary to what might be expected, this is not 
related to the persons’ degree of cognitive impairment 
and/or disability nor to whether or not they had previ-
ously attended the memory clinic. The result may appear 
quite surprising, although it should be considered that 
ACP is estimated to occur with only 3-39% of people 
with dementia internationally [45]. One possible expla-
nation for the participants’ response, which in any case 
may only be valid for individuals not too far along the 
disease trajectory, could be that the physician, while not 
explicitly mentioning advance planning, gradually intro-
duced care planning into daily practice of care with-
out the patient and caregiver recognising it as SCP. This 
would indeed be reasonable and would achieve the goal 
of planning together while conducting the process at the 
pace of the person with cognitive disorders, i.e. respect-
ing the patient’s time for accepting the clinical condi-
tion and drawing up the care pathway. This, although not 
ideal, seems to be consistent with an interpretation of 
SCP as a process that can also start with discussing cur-
rent care [11] and shared decision making. This would 
appear also in accordance with the preference for infor-
mal approaches to planning found in people affected 
by dementia and their family carers [19, 20]. A different 
explanation might be that physicians struggle to recog-
nise the right time - not too early but also not too late 
- when to start talking about SCP. This is indeed a crucial 
and difficult issue, as this may differ from person to per-
son and situation to situation [8, 17]. In Italy the scenario 
may be made even more complicated by legal uncertainty 
about how to interpret the concept of capacity [46]: 
in fact, while law n. 219/2017 is intended to ensure the 
exercise of the right to therapeutic self-determination 
also to persons lacking legal or natural capacity, some 
criticisms concern the wording of the law, characterised 
by a mixed use of terms referring to capacity and their 

interpretability and may make its implementation in 
the complex reality of clinical practice challenging [47]. 
Although recognizing the right time may be difficult, a 
timely initiation of ACP has been found to be a facilita-
tor [18, 20] and it has been argued that physicians should 
start ACP discussion “as soon as the diagnosis is made, 
when the patient can still be actively involved” [12] as “it 
always seems early until it is too late” [48]. In addition, it 
should be noted that decisional capacity in people with 
cognitive disorders is a gradual process [49] and that 
capacity to engage and decide may fluctuate over time 
and also depend upon what support are provided to facil-
itate complex decision. Minimum requirements for ACP 
in dementia may therefore be set and ACP be adapted to 
the patient’s decisional capacity with the aim of achieving 
the greatest possible inclusiveness [11].

Attitude about realizing SCP
Against a largely positive view on SCP in general terms, 
the percentage of participants who believe that, for the 
disorder for which the patient attended the memory 
clinic, it would be good to start SCP at the right time 
decreases by 20 percentage points for both patients and 
caregivers, although they are still the majority. Among 
the participants who think it would be good to start plan-
ning with the patient when the time is right, only about 
one third of the patients and less than half of the caregiv-
ers think the time to talk about SCP has already come. 
This variability in participants’ responses indicate how 
different it is for patients and caregivers to discuss SCP 
in general terms on the one hand and to apply SCP to 
themselves on the other, which could be traced back to 
the difference between rational reasoning and reason-
ing in which emotions play an important role. This cru-
cial issue must be taken into great consideration in the 
ACP proposal, which must be tailored to the individual 
patient [14, 18] and remain optional so that if people 
with cognitive disorders do not wish to discuss it, they 
should be free not to [49]. In this case, it might be con-
sidered as an option for the patient to delegate family 
members who know his/her preferences, values and life 
view to engage in ACP. In our study, the significant num-
ber of caregivers who think it is already too late for their 
loved one to plan care further complicates the picture 
and again emphasises the importance of finding the right 
moment to introduce the planning discourse, before it is 
no longer possible for the person to interact consciously. 
The favourable attitude toward ACP and the complex-
ity of the same in cognitive disorders have been found 
in two Italian studies prior to law n. 219/2017 showing 
that the majority of nursing home residents (with some 
degree of lack of self-sufficiency) and their family mem-
bers considered ACP to be a good idea [50], and that the 
majority of citizens (in the same geographical area of our 
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survey) were in favour of ACP completion for hypotheti-
cal patients suffering from Alzheimer’s disease, although 
those who were caregivers of someone diagnosed with 
Alzheimer’s disease were less willing [51], maybe for 
fear of causing emotional distress to themselves and the 
patient or because of an increased awareness of the com-
plexity of SCP in dementia. International studies found 
that, in general, people with dementia and their carers 
believe ACP is relevant to people with dementia and it 
should be completed early in the illness trajectory [45].

Participants who believe it would be good to start plan-
ning with the patients when the time is right consider 
SCP a valuable tool to improve the relationship with the 
health-care team, to cope better with the disorder and 
to ease the burden for family members. Interestingly, to 
qualify the type of doctor-patient relationship resulting 
from the implementation of SCP, the word most used by 
patients was trust, that is also a key word and concept 
in the text of the law to qualify the kind of relationship 
between patient and doctor that the norm promotes and 
values beyond the technical aspects of care and treat-
ment [33]. Moreover, despite the mentioned physicians’ 
desire to protect patients by avoiding full communication 
about the disorder or talking about ACP, a number of 
patients showed that they associate knowing and under-
standing with a state of greater tranquillity. Health-care 
providers’ misconception about the willingness of elderly 
patients and family to discuss ACP has been reported 
[52] and studies found that ACP is acceptable for people 
with dementia and their caregivers, although engaging in 
ACP conversations may not be comfortable especially for 
caregivers. Education and training for health-care profes-
sionals are key to promote and optimize ACP [14, 45]. 
The offer and implementation of ACP also requires an 
organisation of services that may still be lacking, at least 
in Italy, given the relative novelty of the law.

Trust-based relationships
The concept of relationship is key in law n. 219/2017: 
the law values not only the relationship between the 
patient and the doctor/health-care team, to the point of 
requiring health-care facilities to ensure staff training 
in relationship and communication skills, but also the 
relationship between the patient and his/her family and 
friendship community. In our survey both patients and 
caregivers showed to highly appreciate the opportunity 
to involve family and friends in the care planning and the 
patient’s right to appoint a trusted person with power of 
representation: in particular the appointment of a trusted 
person is regarded as a form of guarantee and protection 
and, again, as a reason for calm.

In the context of cognitive disorders, the importance of 
considering family and trust-based relationships in ACP 
has been emphasized in the mentioned international 

consensus definition of ACP in dementia [11] as well as 
by the European working group of people with dementia 
involved in qualitative research on how to adapt ACP def-
inition to dementia [49]: the support of family and trust-
based relationships, although not unique to dementia, 
has been considered to be particularly relevant in plan-
ning for dementia especially because of their extensive 
personal knowledge of the patient. Studies have also indi-
cated the involvement of all stakeholders as a facilitator 
for ACP and recommended it [18, 20]. In Italy, physicians 
working in the field of psychiatric and cognitive disorders 
showed to understand the key role of the patient’s rela-
tionships as regulated by law n. 219/2017 and want more 
education about the issue [46].

Advance directives
Finally, two patients said they had written AD: this could 
be for physicians an opportunity to promote for them 
SCP instead of AD. In fact, especially if AD were writ-
ten when the subject was healthy or without the crucial 
involvement of the physician, SCP would have the benefit 
of realizing greater concreteness and adherence to the 
patient’s specific clinical situation.

Limitations
The study has been conducted in one single memory 
clinic and therefore the survey provides preliminary 
results that we found interesting but in no way claim to 
be representative of other health facilities on the Italian 
territory. At the same time, some trends in participants’ 
responses that might be of interest would have required a 
higher numerosity to achieve strong statistical evidence. 
For a broader and more informative picture of the situ-
ation regarding attitude and experience of people with 
cognitive disorders and their caregiver on SCP, the pro-
motion of similar surveys in other Italian health-care 
facilities would be advisable.

Conclusions
Our study showed the interest that patients and caregiv-
ers have in the SCP process. This is set in a context in 
which SCP seems to be uncommon and calls for a cul-
tural change involving both education and training of 
health-care professionals and citizens’ empowerment 
in relation to health [48, 53]. At the same time, survey 
results showed participants’ mixed attitude when SCP is 
referred specifically to themselves or their loved ones.

This indicates the need for physicians to introduce the 
discourse on SCP into clinical practice while remain-
ing very sensitive to patients’ pace and wishes, including 
their possible refusal to talk about SCP.

Abbreviations
ACP  Advance Care Planning
AD  Advance Directives



Page 9 of 10Porteri et al. BMC Medical Ethics          (2024) 25:145 

IRCCS  Italian Institute for Research and Care
SCP  Shared Care Planning

Supplementary Information
The online version contains supplementary material available at  h t t  p s : /  / d o  i .  o r 
g / 1 0 . 1 1 8 6 / s 1 2 9 1 0 - 0 2 4 - 0 1 1 5 0 - 9     .  

Supplementary Material 1

Supplementary Material 2

Supplementary Material 3

Supplementary Material 4

Acknowledgements
The authors thank Damiana Galatà, the MAC-memory clinic coordinator, for 
her collaboration, and the three reviewers who commented on the initial 
version of the questionnaire.

Author contributions
CP, bioethicist, conceived and led the project, and wrote the draft of the 
manuscript. GI and EMT assisted in the management of the project and 
conducted the interviews. MP contributed to the study with legal expertise. 
PP managed the methodological and statistical aspects of the study. All 
authors contributed to the discussion of the results and to the final version of 
the manuscript. All authors read and approved the final manuscript.

Funding
Support for this study was provided by the Italian Ministry of Health with 
Ricerca Corrente and 5 × 1000 funds (2019) devolved to IRCCS Istituto Centro 
San Giovanni di Dio Fatebenefratelli.

Data availability
The questionnaire used for the survey is available as supplementary material 
in the original Italian version and English translation. The dataset with closed 
responses to the questionnaire is available as supplementary material.

Declarations

Ethics approval and consent to participate
All methods were carried out in accordance with relevant guidelines and 
regulations. The study protocol was approved by the Comitato etico IRCCS 
Centro San Giovanni di Dio Fatebenefratelli di Brescia – opinion n. 18/2022. 
Informed consent was obtained from all subjects for study participation.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Bioethics Unit, IRCCS Istituto Centro San Giovanni di Dio Fatebenefratelli, 
Via Pilastroni, 4, Brescia 25125, Italy
2Department of Political Science, Law and International Studies – SPGI, 
Università di Padova, Padua, Italy
3Department of Public Health and Infectious Diseases, Section of Medical 
Statistics, Sapienza Università di Roma, Rome, Italy

Received: 6 May 2024 / Accepted: 2 December 2024

References
1. World Health Organization (WHO). Dementia: a public health priority. 2012. 

https:/ /www.wh o.int/p ubli cation s/i/ite m/demen tia- a-public-health-priority. 
Accessed 30 Apr 2024.

2. Alzheimer Association. What is Alzheimer’s Disease?  h t t  p s : /  / w w  w .  a l z  . o r g  / a l  z h  
e i m e r s - d e m e n t i a / w h a t - i s - a l z h e i m e r s     . Accessed 30 Apr 2024.

3. Livingston G, Huntley J, Sommerlad A, Ames D, Ballard C, Banerjee S, et al. 
Dementia prevention, intervention, and care: 2020 report of the Lancet Com-
mission. Lancet. 2020;396:413–46.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 1 6 / S 0 1 4 0 - 6 7 3 6 ( 2 0 ) 3 0 
3 6 7 - 6     .   

4. Comitato Scientifico Fondazione Cortile dei Gentili. Linee propositive per un 
diritto della relazione di cura e delle decisioni di fine vita. Recenti Prog Med. 
2015;106:548–50. https:/ /doi.or g/10.17 01/2 074.22490.

5. Aprile A, Piccinni M. Per una pianificazione condivisa delle cure: dai principi 
alle buone prassi. Responsabilità Med. 2020;1:31–43.

6. Porteri C. Advance directives as a tool to respect patients’ values and 
preferences: discussion on the case of Alzheimer’s disease. BMC Med Ethics. 
2018;19. https:/ /doi.or g/10.11 86/s 12910-018-0249-6.

7. Alzheimer Europe. Advance directives. A position paper – 6/2005. 2005.  h t t  p s : 
/  / w w  w .  a l z  h e i m  e r -  e u  r o p  e . o r  g / s  i t  e s /  d e f a  u l t  / fi   l e s / 2 0 2 1 - 1 0 / A d v a n c e % 2 0 D i r e c t i 
v e s % 2 0 - % 2 0 P o s i t i o n % 2 0 P a p e r % 2 0 2 0 0 5 . p d f     . Accessed 30 Apr 2024.

8. Cembrani F, Asioli F, Bianchetti A, Ferrannini L, Mossello E, Scapati F, et al. La 
pianificazione condivisa della cura e l’autodeterminazione della persona 
anziana affetta da patologie psicogeriatriche. Psicogeriatria. 2018;12:1–33. 
https:/ /www.gr usol.it /inf ormazioni/29-07-18.PDF. Accessed 30 Apr 2024.

9. National Institute for Health and Care Excellence (NICE). Dementia: assess-
ment, management and support for people living with dementia and their 
carers. 2018.  h t t  p s : /  / w w  w .  n i c  e . o r  g . u  k /  g u i  d a n c  e / n  g 9  7 / r  e s o u  r c e  s /  d e m  e n t i  a - a  s 
s  e s s m e n t - m a n a g e m e n t - a n d - s u p p o r t - f o r - p e o p l e - l i v i n g - w i t h - d e m e n t i a - a n d - t 
h e i r - c a r e r s - p d f - 1 8 3 7 7 6 0 1 9 9 1 0 9 . Accessed 30 Apr 2024.

10. Nuffield Council on Bioethics. Dementia: ethical issues. London. 2009.  h t t  p s : /  / 
w w  w .  n u ffi   e l d b i o e t h i c s . o r g / p u b l i c a t i o n s / d e m e n t i a     . Accessed 30 Apr 2024.

11. van der Steen JT, Nakanishi M, Van den Block L, Di Giulio P, Gonella S, in der 
Schmitten J, et al. Consensus definition of advance care planning in demen-
tia: a 33-country Delphi study. Alzheimer’s Dement. 2024;20:1309–20.  h t t  p s : /  / 
d o  i .  o r g / 1 0 . 1 0 0 2 / a l z . 1 3 5 2 6     .   

12. van der Steen JT, Radbruch L, Hertogh CMPM, De Boer ME, Hughes JC, Larkin 
P, et al. White paper defining optimal palliative care in older people with 
dementia: a Delphi study and recommendations from the European Associa-
tion for Palliative Care. Palliat Med. 2014;28:197–209.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 7 7 / 
0 2 6 9 2 1 6 3 1 3 4 9 3 6 8 5     .   

13. Dixon J, Karagiannidou M, Knapp M. The effectiveness of Advance Care Plan-
ning in improving end-of-life outcomes for people with dementia and their 
carers: a systematic review and critical discussion. J Pain Symptom Manage. 
2018;55:132–e1501. https:/ /doi.or g/10.10 16/j .jpainsymman.2017.04.009.

14. Wendrich-van Dael A, Bunn F, Lynch J, Pivodic L, Van den Block L, Goodman 
C. Advance care planning for people living with dementia: an umbrella 
review of effectiveness and experiences. Int J Nurs Stud. 2020;107.  h t t  p s : /  / d o  i 
.  o r g / 1 0 . 1 0 1 6 / j . i j n u r s t u . 2 0 2 0 . 1 0 3 5 7 6     .   

15. Gaster B, Larson EB, Curtis JR. Advance directives for dementia meeting a 
unique challenge. JAMA - J Am Med Association. 2017;318:2175–6.  h t t  p s : /  / d o  
i .  o r g / 1 0 . 1 0 0 1 / j a m a . 2 0 1 7 . 1 6 4 7 3     .   

16. Porteri C, Albanese E, Scerri C, Carrillo MC, Snyder HM, Martensson B, et 
al. The biomarker-based diagnosis of Alzheimer’s disease. 1—ethical and 
societal issues. Neurobiol Aging. 2017;52:132–40.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 1 6 / j . n e 
u r o b i o l a g i n g . 2 0 1 6 . 0 7 . 0 1 1     .   

17. Perin M, Ghirotto L, De Panfilis L. 'Too late or too soon’: the ethics of advance 
care planning in dementia setting. Bioethics. 2021;35:178–86.  h t t  p s : /  / d o  i .  o r g / 
1 0 . 1 1 1 1 / b i o e . 1 2 8 1 4     .   

18. Piers R, Albers G, Gilissen J, De Lepeleire J, Steyaert J, Van Mechelen W, et al. 
Advance care planning in dementia: recommendations for healthcare profes-
sionals. BMC Palliat Care. 2018;17. https:/ /doi.or g/10.11 86/s 12904-018-0332-2.

19. Ryan T, M-Amen K, McKeown J. The advance care planning experiences of 
people with dementia, family caregivers and professionals: a synthesis of the 
qualitative literature. Ann Palliat Med. 2017;6:380–9.  h t t  p s : /  / d o  i .  o r g / 1 0 . 2 1 0 3 7 / 
a p m . 2 0 1 7 . 0 6 . 1 5     .   

20. Tilburgs B, Vernooij-Dassen M, Koopmans R, van Gennip H, Engels Y, Perry M. 
Barriers and facilitators for GPs in dementia advance care planning: a system-
atic integrative review. PLoS ONE. 2018;13.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 3 7 1 / j o u r n a l . p o 
n e . 0 1 9 8 5 3 5     .   

21. Cembrani F, Trabucchi M, Ferrannini L, Agostini C. Capacità ed incapac-
ità al banco di prova della nuova legge sul biotestamento: i tempi della 
vita nel traffico di un diritto (sempre meno) gentile. Responsabilità Med. 
2018;3:235–44.

22. Defanti CA, Tiezzi A, Gasparini M, Congedo M, Tiraboschi P, Tarquini D, et 
al. Ethical questions in the treatment of subjects with dementia. Part I. 

https://doi.org/10.1186/s12910-024-01150-9
https://doi.org/10.1186/s12910-024-01150-9
https://www.who.int/publications/i/item/dementia-a-public-health-priority
https://www.alz.org/alzheimers-dementia/what-is-alzheimers
https://www.alz.org/alzheimers-dementia/what-is-alzheimers
https://doi.org/10.1016/S0140-6736(20)30367-6
https://doi.org/10.1016/S0140-6736(20)30367-6
https://doi.org/10.1701/2074.22490
https://doi.org/10.1186/s12910-018-0249-6
https://www.alzheimer-europe.org/sites/default/files/2021-10/Advance%20Directives%20-%20Position%20Paper%202005.pdf
https://www.alzheimer-europe.org/sites/default/files/2021-10/Advance%20Directives%20-%20Position%20Paper%202005.pdf
https://www.alzheimer-europe.org/sites/default/files/2021-10/Advance%20Directives%20-%20Position%20Paper%202005.pdf
https://www.grusol.it/informazioni/29-07-18.PDF
https://www.nuffieldbioethics.org/publications/dementia
https://www.nuffieldbioethics.org/publications/dementia
https://doi.org/10.1002/alz.13526
https://doi.org/10.1002/alz.13526
https://doi.org/10.1177/0269216313493685
https://doi.org/10.1177/0269216313493685
https://doi.org/10.1016/j.jpainsymman.2017.04.009
https://doi.org/10.1016/j.ijnurstu.2020.103576
https://doi.org/10.1016/j.ijnurstu.2020.103576
https://doi.org/10.1001/jama.2017.16473
https://doi.org/10.1001/jama.2017.16473
https://doi.org/10.1016/j.neurobiolaging.2016.07.011
https://doi.org/10.1016/j.neurobiolaging.2016.07.011
https://doi.org/10.1111/bioe.12814
https://doi.org/10.1111/bioe.12814
https://doi.org/10.1186/s12904-018-0332-2
https://doi.org/10.21037/apm.2017.06.15
https://doi.org/10.21037/apm.2017.06.15
https://doi.org/10.1371/journal.pone.0198535
https://doi.org/10.1371/journal.pone.0198535


Page 10 of 10Porteri et al. BMC Medical Ethics          (2024) 25:145 

Respecting autonomy: awareness, competence and behavioural disorders. 
Neurol Sci. 2007;28:216–31. https:/ /doi.or g/10.10 07/s 10072-006-0825-x.

23. Porteri C, Petrini C. Research involving subjects with Alzheimer’s disease in 
Italy: the possible role of family members. BMC Med Ethics. 2015;16.  h t t  p s : /  / d 
o  i .  o r g / 1 0 . 1 1 8 6 / s 1 2 9 1 0 - 0 1 5 - 0 0 0 9 - 9     .   

24. Dresser R. Dworkin on Dementia. Elegant theory, questionable policy. Hast-
ings Cent Rep. 1995;25:32–8.

25. Dworkin R. Life’s dominion: an argument about abortion, euthanasia, and 
individual freedom. New York: Alfred A Knopf; 1993.

26. Hope T, McMillan J. The art of medicine: advance decisions, chronic mental 
illness, and everyday care. Lancet. 2011;377:2076–7.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 1 6 / S 
0 1 4 0 - 6 7 3 6 ( 1 1 ) 6 0 9 0 9 - 4     .   

27. Jongsma KR, Sprangers MAG, van de Vathorst S. The implausibility of 
response shifts in dementia patients. J Med Ethics. 2016;42:597–600.  h t t  p s : /  / d 
o  i .  o r g / 1 0 . 1 1 3 6 / m e d e t h i c s - 2 0 1 5 - 1 0 2 8 8 9     .   

28. Ciliberti R, Gulino M, Gorini I. La nuova normativa italiana sul fine vita: 
l’autodeterminazione e la condivisione del percorso di cura. Recenti Prog 
Med. 2018;109:267–71. https:/ /doi.or g/10.17 01/2 902.29245.

29. Durante V. Volontà presunta e best interest del paziente in stato vegetativo 
permanente. La Nuova Giurisprudenza Civile Commentata. 2021;4:824–41.

30. Bolcato M, Feola A, Sanavio M, Amadasi A, Crenna S, Landi G, et al. The state 
of knowledge of young Italian medicolegal doctors on the law of provisions 
for informed consent and advance treatment directives: a multi-centric sur-
vey two years after the enactment of law 219 of 2017. Acta Biomed. 2021;92. 
https:/ /doi.or g/10.23 750/ abm.v92i1.10129.

31. Ciliberti R, Gorini I, Gazzaniga V, De Stefano F, Gulino M. The Italian law 
on informed consent and advance directives: new rules of conduct for 
the autonomy of doctors and patients in end-of-life care. J Crit Care. 
2018;48:178–82. https:/ /doi.or g/10.10 16/j .jcrc.2018.08.039.

32. Di Paolo M, Gori F, Papi L, Turillazzi E. A review and analysis of new Italian law 
219/2017: 'provisions for informed consent and advance directives treat-
ment’. BMC Med Ethics. 2019;20. https:/ /doi.or g/10.11 86/s 12910-019-0353-2.

33. Orsi L. Un cambiamento radicale nella relazione di cura, quasi una rivoluzione 
(art. 1 commi 2 e 3). BioLaw J Rivista di BioDiritto. 2018;1:25–7.

34. Zatti P. Spunti per una lettura della legge sul consenso informato e DAT. La 
Nuova Giurisprudenza Civile Commentata. 2018;2:247–54.

35. Law n. 219/2017 Norme in materia di consenso informato e di disposizioni 
anticipate di trattamento [Provisions for informed consent and advance 
directives]. Gazzetta Ufficiale della Repubblica Italiana S.G. n. 12. 2018.  h t t  p s : 
/  / w w  w .  g a z  z e t t  a u ffi     c i a l e . i t / e l i / i d / 2 0 1 8 / 1 / 1 6 / 1 8 G 0 0 0 0 6 / s g     . Accessed 30 April 
2024.

36. Società italiana di anestesia analgesia rianimazione e terapia intensiva 
(SIAARTI). Grandi insufficienze d’organo “end stage”: cure intensive o cure 
palliative? “Documento condiviso” per una pianificazione delle scelte di cura. 
2013.  h t t  p s : /  / w w  w .  s i c  p . i t  / d o  c u  m e n  t i / a  l t r  i /  2 0 1  3 / 0 4  / g r  a n  d i - i n s u ffi   c i e n z e - d o r g 
a n o - e n d - s t a g e - c u r e - i n t e n s i v e - o - c u r e - p a l l i a t i v e - 3 /     . Accessed 30 Apr 2024.

37. Bonsignore A, Bragazzi N, Basile C, Pelosi P, Gratarola A, Bonatti G, et al. 
Development and validation of a questionnaire investigating the knowledge, 
attitudes and practices of healthcare workers in the field of anesthesiology 
concerning the Italian law on advance healthcare directives: a pilot study. 
Acta Biomed. 2021;92. https:/ /doi.or g/10.23 750/ abm.v92i4.11314.

38. Cipolletta S, Reggiani M. End-of-life care after the legal introduction of 
advance directives: a qualitative study involving healthcare professionals and 
family caregivers of patients with amyotrophic lateral sclerosis. Palliat Med. 
2021;35:209–18. https:/ /doi.or g/10.11 77/0 269216320967280.

39. De Panfilis L, Rossi PG, Mazzini E, Pistolesi L, Ghirotto L, Noto A, et al. Knowl-
edge, opinion, and attitude about the Italian law on advance directives: 
a population-based survey. J Pain Symptom Manage. 2020;60:906–14.e4. 
https:/ /doi.or g/10.10 16/j .jpainsymman.2020.06.020.

40. Gaudino L. La relazione di cura tra legge e prassi. Un’indagine comparativa tra 
Italia, Francia, Spagna e Inghilterra. Pisa: Pacini Giuridica; 2021.

41. Maffoni M, Argentero P, Giorgi I, Giardini A. Healthcare professionals’ percep-
tions about the Italian law on advance directives. Nurs Ethics. 2020;27:796–
808. https:/ /doi.or g/10.11 77/0 969733019878831.

42. Porteri C, Ienco G, Turla EM, Petrini C, Pasqualetti P. Italian law n. 219/2017 on 
consent and advance directives: survey among Ethics Committees on their 
involvement and possible role. BMC Med Ethics. 2022;23.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 
1 8 6 / s 1 2 9 1 0 - 0 2 2 - 0 0 8 5 8 - w     .   

43. Testoni I, Bortolotti C, Pompele S, Ronconi L, Baracco G, Orkibi H. A challenge 
for palliative psychology: freedom of choice at the end of life among the 
attitudes of physicians and nurses. Behav Sci. 2020;10.  h t t  p s : /  / d o  i .  o r g / 1 0 . 3 3 9 0 
/ b s 1 0 1 0 0 1 6 0     .   

44. Vandenbroucke JP, von Elm E, Altman DG, Gøtzsche PC, Mulrow CD, Pocock 
SJ, et al. Strengthening the reporting of observational studies in epidemiol-
ogy (STROBE): explanation and elaboration. PLoS Med. 2007;4:e297.  h t t  p s : /  / d 
o  i .  o r g / 1 0 . 1 3 7 1 / j o u r n a l . p m e d . 0 0 4 0 2 9 7     .   

45. Sellars M, Chung O, Nolte L, Tong A, Pond D, Fetherstonhaugh D, et al. 
Perspectives of people with dementia and carers on advance care planning 
and end-of-life care: a systematic review and thematic synthesis of qualitative 
studies. Palliat Med. 2019;33:274–90.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 7 7 / 0 2 6 9 2 1 6 3 1 8 8 0 9 
5 7 1     .   

46. Porteri C, Ienco G, Piccinni M, Pasqualetti P. Towards the implementation of 
law n. 219/2017 on informed consent and advance directives for patients 
with psychiatric disorders and dementia. Physicians’ knowledge, attitudes 
and practices in four northern Italian health care facilities. BMC Med Ethics. 
2024;25. https:/ /doi.or g/10.11 86/s 12910-023-00997-8.

47. Turla EM, Porteri C. Capacità e diritto all’autodeterminazione terapeutica nella 
legge n. 219/2017. Il caso delle persone con disturbo psichiatrico e cognitivo. 
Riv Psichiatr. 2023;58:134–42. https:/ /doi.or g/10.17 08/4 056.40385.

48. Institute for Healthcare Improvement. The conversation project. 2023.  h t t  p s : /  
/ t h  e c  o n v e r s a t i o n p r o j e c t . o r g /     . Accessed 30 April 2024.

49. Monnet F, Diaz A, Gove D, Dupont C, Pivodic L, Van den Block L. The perspec-
tives of people with dementia and their supporters on advance care plan-
ning: a qualitative study with the European Working Group of People with 
Dementia. Palliat Med. 2024;38:251–63.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 1 7 7 / 0 2 6 9 2 1 6 3 2 3 1 
2 1 9 9 1 5     .   

50. Ingravallo F, Mignani V, Mariani E, Ottoboni G, Melon MC, Chattat R. Discuss-
ing advance care planning: insights from older people living in nursing 
homes and from family members. Int Psychogeriatr. 2018;30:569–79.  h t t  p s : /  / 
d o  i .  o r g / 1 0 . 1 0 1 7 / S 1 0 4 1 6 1 0 2 1 7 0 0 1 9 8 3     .   

51. Riva M, Caratozzolo S, Cerea E, Gottardi F, Zanetti M, Vicini Chilovi B, et al. 
Diagnosis disclosure and advance care planning in Alzheimer disease: opin-
ions of a sample of Italian citizens. Aging Clin Exp Res. 2014;26:427–34. https:/ 
/doi.or g/10.10 07/s 40520-014-0195-1.

52. Ottoboni G, Chattat R, Camedda C, Galletti M, Macripò S, Mariani E, et al. 
Nursing home staff members’ knowledge, experience and attitudes regard-
ing advance care planning: a cross-sectional study involving 12 Italian nurs-
ing homes. Aging Clin Exp Res. 2019;31:1675–83.  h t t  p s : /  / d o  i .  o r g / 1 0 . 1 0 0 7 / s 4 0 
5 2 0 - 0 1 8 - 0 1 1 1 0 - 5     .   

53. Prince-Paul M, DiFranco E. Upstreaming and normalizing advance care plan-
ning conversations - a public health approach. Behav Sci. 2017;7:18.  h t t  p s : /  / d 
o  i .  o r g / 1 0 . 3 3 9 0 / b s 7 0 2 0 0 1 8     .   

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1007/s10072-006-0825-x
https://doi.org/10.1186/s12910-015-0009-9
https://doi.org/10.1186/s12910-015-0009-9
https://doi.org/10.1016/S0140-6736(11)60909-4
https://doi.org/10.1016/S0140-6736(11)60909-4
https://doi.org/10.1136/medethics-2015-102889
https://doi.org/10.1136/medethics-2015-102889
https://doi.org/10.1701/2902.29245
https://doi.org/10.23750/abm.v92i1.10129
https://doi.org/10.1016/j.jcrc.2018.08.039
https://doi.org/10.1186/s12910-019-0353-2
https://www.gazzettaufficiale.it/eli/id/2018/1/16/18G00006/sg
https://www.gazzettaufficiale.it/eli/id/2018/1/16/18G00006/sg
https://www.sicp.it/documenti/altri/2013/04/grandi-insufficienze-dorgano-end-stage-cure-intensive-o-cure-palliative-3/
https://www.sicp.it/documenti/altri/2013/04/grandi-insufficienze-dorgano-end-stage-cure-intensive-o-cure-palliative-3/
https://doi.org/10.23750/abm.v92i4.11314
https://doi.org/10.1177/0269216320967280
https://doi.org/10.1016/j.jpainsymman.2020.06.020
https://doi.org/10.1177/0969733019878831
https://doi.org/10.1186/s12910-022-00858-w
https://doi.org/10.1186/s12910-022-00858-w
https://doi.org/10.3390/bs10100160
https://doi.org/10.3390/bs10100160
https://doi.org/10.1371/journal.pmed.0040297
https://doi.org/10.1371/journal.pmed.0040297
https://doi.org/10.1177/0269216318809571
https://doi.org/10.1177/0269216318809571
https://doi.org/10.1186/s12910-023-00997-8
https://doi.org/10.1708/4056.40385
https://theconversationproject.org/
https://theconversationproject.org/
https://doi.org/10.1177/02692163231219915
https://doi.org/10.1177/02692163231219915
https://doi.org/10.1017/S1041610217001983
https://doi.org/10.1017/S1041610217001983
https://doi.org/10.1007/s40520-014-0195-1
https://doi.org/10.1007/s40520-014-0195-1
https://doi.org/10.1007/s40520-018-01110-5
https://doi.org/10.1007/s40520-018-01110-5
https://doi.org/10.3390/bs7020018
https://doi.org/10.3390/bs7020018

	Shared care planning in people with cognitive disorders and dementia: a survey among patients and caregivers in Italy
	Abstract
	Introduction
	Methods
	Study design
	Participants
	Materials
	Procedures
	Data analysis

	Results
	Knowledge of the law
	General attitude on SCP
	Experience about SCP
	Attitude about realizing SCP
	Advance directives

	Discussion


