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Background Findings
Little is known as to why some people behave or respond differently at the end Of the 1068 studies identified, 8 studies met the inclusion criteria, see Figure 1.

of life, withdrawing from care, rhythmically calling out or becoming aggressive. Overall the methodological quality of the retained studies was fair, see Table 1 & 2.
One hypothesis is that these symptoms are reliving previous trauma, but little is A total of 3 qualitative, 4, quantitative methods and 1 mixed methods study were
known about its impact on the experience of dying. This integrative review set out included, underscoring that this is an emerging clinical field. The studies were

to address the following research questions: 1) how is previous trauma identified in conducted in Australia (n=1), Canada (N=1), Japan (n=1), USA (n=4) and USA / Canada

people who are dying, 2) how is previous trauma associated with the experience of (N=1).

death/dying in people with or without cognitive impairment? and 3) what palliative

care interventions are available to people with previous trauma at end of life? The populations included mainly war veterans from the USA and Australia.
Noteworthy, the studies conducted from Japan and North America (including USA

and Canada) represented individuals who were dying and diaghosed with cancer

_ or receiving palliative care with Post Traumatic Stress Disorder (PTSD) diagnosis.

Bickel (2019) provided evidence to support the hypothesis that individuals with

Figure 1: Eligibility criteria Figure 2: PRISMA 2020 flow diagram for Reliving PTSD have increased symptom burden in the final months and days of life. Those
trauma near death: A systematic review. with diagnosed PTSD were more likely to be hospitalised in their last 12 months
CcOMPONERT! COMPONENT2 of life and more likely to have received antipsychotics in the last seven days of

Records identified from life. Bickel (2019) concluded that there is evidence of increased symptom burden

databases (n =1290)

Cinahl -174 Records removed before for individuals with PTSD at the end-of-life and that PTSD may be a separate risk
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Two studies Roth (2013) Bickel (2019) identified that pain and PTSD-related

symptoms can increase suffering at end of life. Alici et al. (2010) also agrees with
Bickel et al. (2020); Roth (2013) and states that previous studies have concluded
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that PTSD is often underdiagnosed in medical settings, and these results suggest
gadl  Reports not retrieved (n=2) that this may also be true of PTSD-related symptoms near the end of life. Akechi
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Screening

N (n=122)
et al. (2004) write that one quarter of the terminally ill cancer patients in their
ropors asesed oy (WY Reporociuded: study experienced adjustment disorders and/or major depression. The study;,
ey eleete ERtme A ezl peliit] seding el e semelimes 15 - ) (s however, could not report on PTSD as PTSD assessment that was started at the
o from oxpariencing chiidhoed sbuise,or exposure to distrosaing evente, l . Dissertation/Thesis (0 =4 beginning of the study were stopped after the first 100 patients. The authors were
_ not clear about why they stopped, and this feature of the study raises questions
studies included in review about the feasibility of PTSD screening and assessment tools at end of life.

Two studies identified that veterans who were older, and living with more co-
morbidities that included PTSD, were identified to be more vulnerable than non-
veterans (O'Connor et al, 2013; Prince Paul et al 2016). Thus, PTSD screening might
need to be further explored as part of the home hospice program.

Quality appraisal conducted using the mixed method appraisal tool (MMAT) and a narrative synthesis
undertaken.

Table 1 Part 1: MMAT- Qualitative Studies

Reviewer Screening questions Qualitative studies
Nikki Johnston Sl. S2. . 1.2 . 1.4
Feldman et al. 2013
O’'Connor et al. 2013
Prince-Paul et al. 2016

There is a dearth of evidence which has explored interventions among people
who are reliving trauma at end of life. Feldman et al. (2014) provide an alternative

Screening Questions (for all types) 11.1s the qualitative approach appropriate to answer the research to existing psychosocial treatments for PTSD that may be effective for people at
S1. Are there clear research questions? JrESlemE | end of life. Elsewhere, Casarett et al. (2019) studied the effectiveness of increased
S2. Do the collected data allow to address the research questions? Lo (G T2 @ NI @l ol EEiion [nElneek aelee Els G2 : : : T Al
S o S - hq S address the research question? tetrahydrocannabinol (THC) ratios with cannabidiol (CBD) and PTSD related
urtner appraisal may no € reasipile or appropriate wnen e . . . . .
e N o et el e G i S e T G e 1.3 Are the findings adequately derived from the data? flashlbacks. This study concluded that the evidence to support the use of (CBD) for
1.4. Is the interpretation of results sufficiently substantiated . . . .
by data? PTSD-related symptoms is still limited.
LG L 1.5. Is there coherence between qualitative data sources, collection,
No ] analysis and interpretation?

This is a developing area which limits the generalisability of the evidence to
specific cohorts, populations, culture, or experiences. However, what the data does
indicate is that this is an important clinical area worthy of further research.

Unclear .

Table 2 Part 4 MMAT - Quantitative Descriptive Studies

Reil/ii(ewe; Screening questions Quantitative Descriptive Studies
Nikki J t
ikki Johnston S1. S2. 41 4.2 4.3 A

= Conclusion /Implications

Casarett et al. 2019
Roth et al. 2013
Bickel et al. 2019

Alici et al. 2010 This review has identified several important implications for practice
Akechi et al. 2004 - h and research which include:

S1. Are there clear research questions? 4.]1. Is the sampling strategy relevant to address the research

S2. Do the collected data allow to address the research questions? S 1. Further exploration to understand how reliving trauma at end of life
Further appraisal may not be feasible or appropriate when the 4.2. Is the sample representative of the target population?

answer is ‘No’ or ‘Can’t tell’ to one or both screening questions. 4.3. Are the measurements appropriate? 4.4. Is the risk of non- Ma nifeSt & uncover meCha nisms Of pathOQGI’\GSiS,

response bias low? 4.5. Is the statistical analysis appropriate to
answer the research question?
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