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= Continuous Deep Sedation Until Death (CDSUD) serves as a response to refractory suffering in palliative situations where the Relatives (n=44)  Age, years (SD) 50.16 (15.3)
patients' death is expected to occur within the following hours or days. Recent findings suggest that this procedure is not clear S ?;t)ient 614
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= Furthermore, very little is known regarding the psychological adjustment of patients’ relatives, while it is critical to foster the others 2 —
development of bereavement research including new French legal framework that may affect the grief experience in the e =2 . Main findings
cancer field [3] S ————— ey On average, participants reported severe anxiety at T
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= The main objective of the APSY SED study is to describe the psychological adjustment of relatives and healthcare providers of Employed, n (%) sl > Women reported higher depressive symptoms (BDI) than men (t=2.3,
patients with cancer for who a CDSUD is implemented e p<.01, ddI=40) _ ) .
Mean STAI state score (SD) ~ 52.3(2.5)  For male: >50= » Higher satisfaction with “Iliness management” (CANHELP) in women
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* APSY SED is a multicentric longitudinal & mixed-methods study: 14162 mild Intensity of depressive symptoms (BDI total score) negatively correlated with
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Conclusion

» Focus here on the quantitative data collected from relatives during the initial phase (T1) of the protocol, centered on the

patient's sedation or the period encompassing their death = Strikingly, the majority of participants report high satisfaction with end-of-life care, but show high levels of anxiety
= Descriptive statistics + ANOVA to explore the potential association between clinical and demographical factors and adjustment = QOur qualitative results (see E-Poster #6, 06/28/2024, 13:05 - 14:35, Locatelli et al.) shed light on the potential reasons of this anxiety
scores = Greater vulnerability reported by women regarding depressive symptoms

= Major covariant of psychological adjustment of relatives is satisfaction with end-of-life care
Bibliog raphy = Critical role of HCPs who must be encouraged to continue to develop their communication skills with patients AND relatives!
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