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Discussing End-of-Life Care Preferences With Family: Role 
of Race and Ethnicity 

BACKGROUND 

As people age and become more vulnerable to 
chronic, age-related diseases, it becomes 
increasingly important that they communicate 
with family concerning the care they would wish to 
receive if they were seriously ill but not able to 
speak for themselves. However, despite the 
growing awareness of the importance of these 
conversations, many older adults have not had 
them. This trend is even more prominent among 
minorities, with some research suggesting that 
only about 50% of these groups engage in end-of-
life (EOL) discussions with their loved ones. This 
might be occurring due to religiosity or the 
construct of familism, as these have been found to 
influence decision-making among minority older 
adults. Therefore, this study’s purpose was to 
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not engaged in EOL care discussions with family 
members. However, compared to non-Hispanic 
Whites in the sample, Hispanic participants were 
significantly less likely to have had these 
conversations. Further analyses showed that this 
relationship was moderated by how much these 
individuals involved family or friends in their 
general healthcare decision-making, such that 
those with lower levels of family involvement in 
general healthcare decision-making were also less 
likely to have discussed EOL care wishes with 
family.  

Analyses also found that participants who were 
married were less likely to engage in EOL 
discussions with their family. Additionally, 
participants were more likely to engage in EOL 
discussions if they had multiple chronic health 
conditions, had higher levels of support in 
decision-making, and had previously discussed 
EOL with their healthcare providers.  

 

POLICY IMPLICATIONS 

This study reported that Hispanics were less likely 
than non-Hispanics to engage in EOL care 
discussions with family, and that this was largely 
moderated by family/friend health-care 
involvement. In other words, for Hispanics more 
than for others, the extent to which they involved 
family in their general healthcare decisions 
appeared to influence whether they talked to 
family members about their EOL care wishes. This 
suggests that EOL discussions may not be singular 
acts but are part of larger, possibly ongoing 
discussions involving family and doctors. It was 

also found that for all races and ethnicities in the 
sample, those who discussed EOL care wishes with 
their doctor were more likely to have discussed 
this with th
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