Laura Petrillo
Epi 240 Assignment 1

Research question: How does the legalization of physician-assisted death affect trust in the healthcare system among older adults from minority groups?

Background: African-American and Hispanic patients in the U.S. have lower rates of hospice utilization and advance directive completion, and higher rates of aggressive, life-sustaining treatment use at the end of life than European Americans, which may reflect lack of trust in physicians, including fear of experimentation or saving cost.  Knowledge of these attitudes would help tailor efforts to improve communication about end of life options and ultimately improve access to care. 

Proposed approach: We will conduct in-person interviews with older individuals of diverse backgrounds, conducted in English, Spanish or Mandarin. The interview questions on this topic will be added onto a previously planned study to evaluate how people like to hear about prognosis.  Those interviews are planned for 30-45 minutes, and our questions will be added as supplemental material at the end.  We will audio record the interviews and use a service for transcription. Examples of questions we will ask in the interviews include:
- Have you heard of physician aid-in-dying?  What do you know about it?
- Are there any circumstances where you could imagine talking to a doctor about aid-in-dying for yourself? What are they?
- How would you feel if you learned that your physician prescribed aid-in-dying medications to other patients? Would it affect how you feel about your physician, and if so, how? 

[bookmark: _GoBack]Proposed subjects and/or field sites:  The subjects will be recruited from UCSF-affiliated geriatrics clinics, a diverse group of older adults.  Adults >70, with functional disability (difficulty or dependence in at least one activity of daily living), who are able to participate in a 30-45 minute interview (cognitively and physically) and speak English, Spanish or Mandarin, will be invited to participate and contacted if they agree.  Informed consent will be obtained. The interviews will be conducted in person, either in conference rooms at the clinics where patients were recruited, or at individuals’ homes.  We will review and analyze interviews as they are conducted and continue to recruit individuals until thematic saturation is achieved. We will conduct a follow-up phone call at 2-4 weeks, again in conjunction with a previously-planned study. 







Concerns/challenges:


- I will have a very short period of time, and asking about a thorny subject. I know that asking about sensitive subjects at the end was recommended, but I am concerned that I will have so little time that I may open a difficult subject and then not necessarily have enough time to explore, or may stir up emotions and not be able to respond to them (the rest of the interview will also be emotionally charged).  

- I am concerned that my questions may be too leading to suggest an association I am curious about, but don’t know how to efficiently get to that subject without openly suggesting it.  How to make questions both neutral but also about what I want to know about?
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