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Objective  

To document, through their discursive characteristics, the perception and the 
experience of patients’ relatives and HCPs of CDSUD in the cancer context 

Background 

• Continuous Deep Sedation Until Death (CDSUD) is considered by some a “French 
exception” since 2016

• Findings suggest that this procedure is not really integrated in the care structures yet
• This procedure might not be clear to patients, their relatives and their healthcare providers 

(HCP)

Methods  

• The APSY-SED study is a multicentric prospective, longitudinal study, using a mixed-
methods design

• We present here the qualitative results of a lexicometric and class analysis 
(Descending Hierarchical Classification) of relatives and HCPs’ interviews at T1 
(when CDSUD is implemented)

• Frequencies and co-occurrences of words associated with this procedure were 
analyzed with the Iramuteq Software

• A thematic analysis provided a deeper understanding of these lexicometric findings

• The COREQ checklist was used to promote the rigor of the study

Results  
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Conclusion  
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• CDSUD is regulated by law and for many HCPs its 
initiation can be an emotionally distressing decision

• Compared with HCPs, families were more likely to agree 
that death with CDSUD is one type of good death and  
they were more likely to regard CDSUD as appropriate. 
The wish for a calm and peaceful death was so important 
that moral problems with CDSUD raised in the literature 
were of no concern to them

• It would be useful to offer training to the professionals 
who seem to be most concerned by this change in 
practices
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