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ABSTRACT
Introduction  Amyotrophic lateral sclerosis (ALS) is 
an incurable motor neuron degenerative disease that 
has rapid progression and is associated with cognitive 
impairment. For people with ALS (pALS) and their family 
carers, advance care planning (ACP) is beneficial, as 
it can lead to feelings of control/relief and refusal of 
unwanted treatments. However, evidence concerning 
the experiences and preferences regarding ACP of pALS 
and their family carers, especially when their symptoms 
progress, is scarce. This article describes the protocol for 
a qualitative longitudinal study that aims to explore: (1) the 
experiences with ACP and the preferences for future care 
and treatment of pALS and their family carers and (2) how 
these experiences and preferences change over time.
Methods and analysis  A qualitative, longitudinal, 
multiperspective design. A total of eight to nine dyads 
(pALS and their family carers) will be recruited, and 
semistructured interviews administered every 3 months 
over a 9-month period. Qualitative longitudinal analysis 
involves content analysis via in-depth reading, followed 
by a two-step timeline method to describe changes 
in experiences and preferences within and across 
participants.
Ethics and dissemination  This protocol has been 
approved by the central ethical committee of the University 
Hospital of Brussels, and local ethical committees of the 
other participating hospitals (B.U.N. B1432020000128). 
The results will be disseminated via the research group’s (​
endoflifecare.​be) website, social media and newsletter and 
via presentations at national and international scientific 
conferences.

INTRODUCTION
Amyotrophic lateral sclerosis (ALS) is the 
most common degenerative motor neuron 
disease (MND) in adults, affecting the brain 
and spinal cord.1 ALS is incurable and char-
acterised by progressive muscle paralysis. 
Respiratory failure is the most common cause 
of death.2 3 The average survival between 

symptom onset and death is approximately 3 
to 4 years, which is significantly shorter than 
the survival of people with other neurolog-
ical conditions, such as dementia or multiple 
sclerosis.1 4–7 Up to 50% of people with ALS 
(pALS) also develop a cognitive impair-
ment, such as frontotemporal dementia. 
Further, they often experience physical, 
emotional and existential problems that 
persist until the end of life. However, to 
date, reports show that the complex needs 
of pALS often remain unmet.8–11 Given the 
incurable nature of ALS, combined with 
its rapid progression and unmet palliative 
care needs, an integrated palliative care 
approach, including advance care planning 
(ACP), has been widely advocated for this 
population.10–12 ACP is defined as a contin-
uous, early-initiated communication process 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ A longitudinal qualitative study design is an ideal 
method for capturing change in complex processes 
such as advance care planning (ACP).

	⇒ Multiperspective interviews will enhance our un-
derstanding of the dynamic relationships between 
people with amyotrophic lateral sclerosis and their 
family carers.

	⇒ Monthly telephone calls will help develop a trusting 
relationship, which might lead to less attrition (attri-
tion is a risk factor in a longitudinal study).

	⇒ It might be that addressing ACP during the first in-
terviews would trigger the participants to have these 
conversations, which will be a specific point of at-
tention during the subsequent interviews.

	⇒ The number of participants is relatively small com-
pared with other longitudinal qualitative studies, but 
deemed feasible for addressing the aims of this ex-
ploratory study.
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between patients, their family carers and/or healthcare 
professionals that enables individuals to define goals 
and preferences for future end-of-life care. ACP can 
prepare patients, family carers and healthcare profes-
sionals for making the best possible in-the-moment deci-
sions that are consistent with the patients’ values, goals 
and preferences.13

A 2014 systematic review in geriatric and cancer popu-
lations suggests that ACP can improve communication 
about goals of care and overall satisfaction with hospital 
care and end-of-life care,14 especially if seen as a process 
with multiple conversations with patients and their family 
carers occurring over time.15 However, the majority of 
studies have investigated ACP practice or participants’ 
perceptions on ACP at one specific timepoint,16–18 which 
merely gives a snapshot of the complex and dynamic 
reality of engaging in the process of ACP throughout 
the disease trajectory. A 2016 systematic review of ACP in 
people with MND, including ALS, also showed important 
benefits with the uptake of ACP—such as feelings of 
control/relief and refusal of unwanted treatments—
but less was found about how and when ACP should be 
implemented in the care consistent with the persons’ and 
family carers’ needs over time.19

Most studies on ACP in ALS focus on the risks and bene-
fits of life-sustaining interventions (such as ventilatory 
support and gastrostomy), identification of a surrogate 
decision-maker and completing an advance directive.8 9 20 
However, recent recommendations highlight the need 
for ACP to be seen as a series of broader conversations 
about hopes, preferences and potential care goals, which 
can be discussed among patients and family carers them-
selves in an informal manner.21 22 Moreover, preferences 
for current and future care are situational—often related 
to key events such as symptom progression or multiple 
hospital admissions—and may change over time.

To our knowledge, only one longitudinal qualitative 
study about ACP in ALS conducted non-participative 
observations for 6 months of appointments between 
pALS and their treating physician, followed by a single 
in-depth interview with the patients. This study showed 
the feasibility and acceptability of implementing ACP 
throughout the pALS disease trajectory.23 However, only 
the patients’ perspective was considered and not that of 
their family carers. Up until now, family carers’ perspec-
tives about ACP in ALS are mostly explored retrospec-
tively and during bereavement.24 25 The perspectives of 
family carers involved in ACP conversations is crucial, 
as they often have a prominent role in decision-making 
at the end-of-life,26 and it has been shown that involve-
ment in ACP improves family carers’ confidence when 
making end-of-life decisions on behalf of their relative 
(if needed)27 and reduces the family carers’ distress and 
grieving.14 28 This shows that serial and multiperspective 
interviews are ideal in exploring experiences with ACP 
and preferences for future care and treatments of pALS 
and their family carers and how these experiences and 
preferences change over time.

The aim of this article is to describe the protocol of a 
longitudinal and multiperspective qualitative interview 
study that aims to explore the experiences of pALS and 
their family carers with ACP, their preferences for future 
care and treatments at three different timepoints, and to 
investigate whether these experiences and preferences 
change over time. This study will allow us to see in-depth 
if, how and why ACP occurs and changes in a unique and 
fast-changing ALS patient population and their family 
carers.

The research questions are:
1.	 What are the experiences of pALS and their family car-

ers with engaging in the process of ACP, and how do 
these experiences change over time?

2.	 What are the preferences of persons with ALS regard-
ing their future care and treatments, and how do these 
preferences change over time?

3.	 What are the preferences of family carers regarding fu-
ture care and treatments of persons with ALS, and how 
do these preferences change over time?

In this article, we outline the research design and meth-
odology developed to answer these research questions. 
ACP is a complex communication process that requires 
a research design that is capable of exploring such 
complexity over time. Longitudinal qualitative research is 
an emerging methodology, in which time is designed into 
the research process, making change the focus of analysis. 
Using this methodology, we aim to investigate lived expe-
rience of change with regard to ACP and future care and 
treatment of pALS and their family carers; the processes 
by which this experience is created; and the causes and 
consequences of this change. With this protocol, we hope 
to inform future international longitudinal qualitative 
research in other populations—such as patients with 
dementia or organ failure—who could also benefit from 
receiving optimal ACP delivery, which has so far remained 
understudied.29

METHODS
Study design
This study has a qualitative, longitudinal, multiperspec-
tive interview design to provide rich information about 
the ACP process over time from the perspectives of both 
pALS and their family carers.30 31 This design is most suit-
able for exploring an evolving and complex process such 
as ACP,32 as this method is driven by a desire to under-
stand, not just if change happens, but how and why it 
happens in the sociocultural context over time.32 It offers 
considerable advantages over more typical ‘snapshot’ 
techniques in understanding the participants’ changing 
experiences and preferences.31 Constructionism will be 
used as an underlying epistemology,33 as we want to know 
more about the views and meanings of pALS and their 
family carers about experiences with ACP and prefer-
ences in future (end-of-life) care in the specific disease 
trajectory of ALS.
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Setting
This study will follow pALS living in the community 
and their family carers interviewed at three timepoints 
on a 3-monthly interval over a period of maximum 9 
months. In Belgium, care for pALS is usually organised 
through neuromuscular reference centres, providing 
specialist multidisciplinary care comprising exper-
tise in neurology, respiratory care and rehabilitation, 
as well as in psychology, physiotherapy, occupational 
therapy, speech and language pathology, nutrition and 
social work.34 35 The neuromuscular reference centres 
are connected to University Hospitals. Care can also be 
provided by a general practitioner, community-based 
services (eg, home care nurses) and palliative home care 
teams. Almost 90% of the patients stay at home even in 
the terminal stages of the disease.36 Voluntary support 
services, in the form of national or regional ALS associa-
tions (eg, ALS Liga in Belgium), can also deliver care to 
pALS and their families.3

Participants and inclusion criteria
We will include patients from three hospitals, all located 
in Flanders, Belgium, the Northern Dutch-speaking part 
of Belgium. Inclusion criteria are: (1) the treating neurol-
ogist communicated the diagnosis with the pALS and 
their family carer not more than 6 months ago; (2) pALS 
and their family carers are older than 18 years; (3) both 
must sign a written informed consent. Participants will be 
excluded if they cannot speak in Dutch or if the pALS are 
diagnosed with frontotemporal dementia. Because the 
study is an explorative multiperspective study, we decided 
to include eight to nine dyads of pALS and their family 
carers to explore if, when and how ACP occurs, which can 
result in a total of 54 interviews to be analysed (if each 
participant is interviewed individually three times). This 
is a smaller sample compared with other longitudinal 
interview studies.37 38

Recruitment
To recruit pALS and family carers, we have purposefully 
selected two academic hospitals (UZ Gent and UZ Brussel) 
and a non-academic hospital (AZ Maria Middelares). The 
pALS and their family carers will be approached by their 
treating neurologist to ascertain willingness to participate 
in the study. Potential participants who give consent to 
their neurologist to pass their contact information to the 
researchers will be contacted by a member of the research 
team (IV), to address the purpose of the study. We will 
wait at least 6 weeks after diagnosis to contact the pALS 
to allow time for grieving after being diagnosed with ALS, 
which is a life-changing diagnosis.39

We will recruit new potential participants when a partic-
ipating pALS and/or their family carer drops out of the 
study after the first interview—for example, due to severe 
deterioration of the illness, death or when they no longer 
want to participate. Participating in two interviews will give 
us the opportunity to potentially identify changes in expe-
riences and perspectives (if any). Hence, re-recruitment 

is not necessary. We foresee 1 year of recruitment and the 
data will be collected through face-to-face semistructured 
interviews with persons with ALS and their family carers 
in Flanders, Belgium, at three timepoints from February 
2021 onwards.

Data collection
The pALS and their family carers are preferably inter-
viewed separately, as this will give us the opportunity to 
observe similarities and differences in their experiences 
and preferences in ACP.30 However, if the pALS or family 
carers wish to have the interview together, and both agree, 
we will honour their request.

Three interview guides have been developed for the 
first interview: one for the pALS, one for the family carers 
and one in case the pALS and family carers prefer to be 
interviewed together. These interview guides focus on: (1) 
the experience with ALS, (2) the experiences with ACP 
and (3) the preferences about future care and treatment. 
The subsequent interviews will build on the previous one 
and will be adapted based on what has been discussed 
in the previous interview, to identify possible changes 
in their experiences and preferences. In the case of a 
possible change in experiences or preferences, we will 
reflect during the interview what triggered the change 
(eg, unexpected hospitalisation), and we will also reflect 
on whether and how the interviewer had an influence on 
the possible change (see online supplemental appendix 
1).

We aim to interview the participants on a 3-monthly 
interval, but flexibility in timing is necessary in case of 
a sudden change in the experiences with ACP and the 
preferences for future care and treatments. Other studies 
have shown that it is useful to use telephone contact to 
assess whether an interview should be brought forward to 
capture a changing event.37 40 Therefore, we will conduct 
short monthly phone calls with the pALS or family carers. 
During these phone calls, we will ask how the pALS 
and family carer are doing, how the disease trajectory is 
evolving and whether a sudden change (eg, unexpected 
hospitalisation) has occurred. These monthly phone 
calls are merely a ‘check-in’ with the pALS or their family 
carers to assess whether a subsequent interview needs to 
be planned sooner than anticipated. These phone calls 
will not be audiotaped or analysed. Prior to the first inter-
view, the interviewer will ask who should be called for the 
monthly phone calls. If the pALS prefers to be the contact 
person and speech deteriorates, we will ask whether the 
family carer may be contacted. These monthly phone calls 
also help develop trust between participants and inter-
viewer, and they will also help the interviewer monitor 
possible distress.29 In case of distress, the interviewer will 
advise the participants to talk to their treating neurologist 
or the psychologist of the neurological department. If the 
pALS’s speech deteriorates, and they still wish to partic-
ipate, they will have the opportunity to participate via a 
speech computer or in writing.
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Data analysis
Qualitative longitudinal analysis is an iterative and multi-
dimensional process, which involves multiple readings of 
the data. First, content analysis, which involves line-by-
line coding, will be used to obtain an in-depth within-case 
understanding of the data.41 42 Codes will be constructed 
in a coding list for each case separately for pALS and 
family carers and from each interview round. In the case 
of any discrepancies, the codes will be discussed between 
two researchers until consensus is reached, which results 
in a coding list. This coding list will be refined within the 
research team by grouping the codes into categories and 
themes.

Second, we will use a two-step timeline method to 
describe changes in ACP experience and preferences 
within and over all the participants.43 First, a timeline—
with time on the x-axis and the themes on the y-axis—
will be made for each participant of the dyad and each 
interview to see what has changed over time, how themes 
will overlap and how they interconnect with each other. 
Each timeline will give a clear image of the participants’ 
journey and the overarching themes over time. Second, 
we will use constant comparison within and between the 
dyads’ timelines to delineate characteristic patterns in 
the sequence of ACP experiences and preferences (both 
within and between the dyads).44 To limit subjectivity, 
results of this timeline method will be discussed within 
the research team.

Patient and public involvement
Patients and family carers were involved in the interview 
guide development. The main results will be dissemi-
nated to the study participants. The strategy for the wider 
dissemination of the study results to pALS and families 
will be discussed with ALS patient organisations.

Ethical considerations, ethics approval and dissemination
Ethical approval has been granted by the central ethical 
committee of the University Hospital of Brussels, (B.U.N. 
B1432020000128), via an amendment. Ethical approval 
has been obtained in the other participating hospitals. 
Given the (possible) vulnerability of pALS and their 
family carers, various safeguards are considered for this 
study: (1) serial informed consent will be required in 
this qualitative longitudinal research. Before the first 
interview, an informed consent form will be signed. For 
the other interviews, verbal consent will be obtained by 
audiotaping. The interviewer will inform the participants 
of the purpose of the study during the first contact and 
prior to each interview before audiotaping; (2) the inter-
viewer (IV), who is an experienced clinical psychologist 
and who is also the main researcher, will take several steps 
to ensure the participants’ comfort prior to and during 
the interviews (eg, the interview will be conducted at a 
location and time of the participants’ choosing; breaks 
will be taken throughout the interviews). Given the exten-
sive educational training and experience, she is capable 
to capture distress if this arises; (3) it will be emphasised 

that, if patients or their family carers would decide not to 
participate, this decision will by no means influence the 
quality of their care; and (4) participants may deteriorate 
and die during the study—therefore, it is important that 
the interviewer him/herself has a supportive network to 
be well-supported in their role as interviewer.29

The results of this study will be submitted for publica-
tion in peer-reviewed journals and will be presented at 
national and international research and professional 
conferences. Furthermore, we will disseminate the results 
via the research group’s (​endoflifecare.​be) website, social 
media and newsletter.

DISCUSSION
This will be the first study to provide first-hand, longi-
tudinal, in-depth and multiperspective insights into the 
process of ACP, and this in a unique patient population of 
ALS and their family carers. Experiences and preferences 
in ACP may change over time9 13—but, so far, no studies 
have optimally investigated if, how and why ACP experi-
ences and preferences might change over time in pALS. 
This study will provide highly valuable information for 
clinical practice concerning when and how to implement 
ACP throughout the course of the ALS disease, according 
to the pALS and family carers’ views and preferences, 
which will improve palliative care and end-of-life care in 
ALS. Moreover, it will also give us insights into how ACP 
occurs in the informal context, which is currently under-
studied in the research field. An important strength of 
the methodology is that a longitudinal qualitative study, 
if combined with flexibility, is a less restrictive approach 
towards studying time and change in complex processes 
such as ACP.29 45 ACP is usually measured and described 
in a single point in time, but the disease’s complexity 
cannot be captured via these snapshot techniques. 
Another important strength is that longitudinal qualita-
tive studies and multiperspective interviews are innova-
tive methods in medicine and especially in the palliative 
care field. Moreover, longitudinal qualitative research is 
a prospective approach, but experiences and preferences 
may change with the perspective of time, which allows us 
to also have a retrospective view, which requires a unique 
way of interviewing. A final important strength is that 
the perspectives of both pALS and their family carers 
will be interviewed to enhance our understanding of the 
dynamics and relationships between them and the indi-
vidual needs of persons with ALS and their family carers 
in ACP, and this approach will allow us to explore similar-
ities and differences in their views about ACP.

This study has several challenges. First, it is common 
that participants withdraw in these types of studies 
because of the longitudinal aspect. We aim to tackle this 
challenge by having monthly phone calls, as studies have 
shown that this can make the interviewees feel more 
comfortable37 40 and develop a trusting relationship with 
the interviewer,29 which could limit participant attrition.40 
Also, if the patient’s speech deteriorates, we will give the 
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pALS the opportunity to tell their story via writing or 
the use of a speech computer. Nevertheless, a review did 
show that pALS need some time to work with a speech 
computer,46 but before a subsequent interview is planned, 
we will allow them the sufficient time for working with 
this speech computer. Another challenge is that recruit-
ment may be difficult since this study does not address 
cure or treatment. However, previous research has shown 
that people usually see participating in ACP research as 
a worthwhile endeavour—and so we consider this chal-
lenge to be minor. We will verbally, and with a written 
informed consent, inform the participants about the 
purpose of the study in our first contact and before each 
interview. Discussing ACP is a difficult subject and might 
be a challenge, especially if the focus is only on end-of-life 
decisions. However, our focus will be on a broader level 
of hopes, preferences and potential care goals about the 
future. Studies have shown that pALS and family carers 
welcome the opportunity to discuss ACP9 47 and they 
regard ACP as something beneficial.48 49 In this study, we 
interview pALS and their family carers about if, how and 
why ACP occurs throughout the disease trajectory. It is 
possible that, by addressing these topics in the first inter-
views, the participants will be triggered to think about 
or discuss ACP, and thus this can influence their views 
and perceptions on ACP during the subsequent inter-
views. Therefore, this will be a specific point of attention 
during the follow-up interviews, and the interviewer will 
reflect together with the pALS and the family carers on 
how discussing experiences, assumptions or beliefs about 
ACP in the previous interviews had an influence on their 
current experiences with ACP and/or preferences for 
future (end-of-life) care.

Finally, this study involves a relatively small number of 
participants (eight to nine dyads) compared with other 
longitudinal qualitative studies.37 38 In Belgium, only 220 
new ALS diagnoses occur per year,36 which shows how 
rare and unique this patient population is. Longitudinal 
qualitative research inevitably generates a large volume 
of interviews, for which effective planning is essential to 
keeping the data manageable. Given the limited time-
frame in which to conduct this study, including eight to 
nine dyads was deemed feasible for addressing the aims of 
this exploratory study. Hence, we will interpret our results 
with caution in terms of generalisation to a larger group 
of pALS and their family carers.

Author affiliations
1End-of-Life Care Research Group, Vrije Universiteit Brussel & Universiteit Gent, 
Brussel, Belgium
2Department of Family Medicine and Chronic Care, Vrije Universiteit Brussel, 
Brussel, Belgium
3Department of Public Health and Primary Care, Universiteit Gent, Gent, Belgium
4Department of Neurology and Neuromuscular Reference Center, Universitair 
Ziekenhuis Gent, Gent, Belgium
5Marie Curie Hospice Glasgow, Glasgow, Scotland, UK
6Department of Public Health, Erasmus MC, University Medical Centre Rotterdam, 
Rotterdam, Zuid-Holland, The Netherlands

Twitter Isabel Vandenbogaerde @IVandenbogaerde

Contributors  Conception and design of the work: IV, JLDB, EC, AvdH, LVdB, LD and 
ADV. Ethics approval: IV, JLDB, EC, AvdH, LVdB, LD and ADV. Drafting the work: IV. 
Critical revision for intellectual content: IV, RM, JLDB, EC, AvdH, LVdB, LD and ADV; 
All authors have read and approved the final manuscript.

Funding  The author(s) disclosed receipt of the following financial support for the 
research, authorship and/or publication of this article: This work was supported 
by the Research Foundation—Flanders (FWO), grant number G034717N (research 
project) and grant number 12ZY222N (postdoctoral mandate by ADV). For publishing 
this article, we would like to acknowledge the support of the University Foundation 
of Belgium.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were involved in the 
design, or conduct, or reporting, or dissemination plans of this research. Refer to 
the Methods section for further details.

Patient consent for publication  Consent obtained directly from patient(s)

Provenance and peer review  Not commissioned; externally peer reviewed.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

Author note  LD and ADV are joint last authors.

ORCID iDs
Isabel Vandenbogaerde http://orcid.org/0000-0001-6943-8092
Rose Miranda http://orcid.org/0000-0001-6580-6548

REFERENCES
	 1	 Talbott EO, Malek AM, Lacomis D. The epidemiology of amyotrophic 

lateral sclerosis. Vol. 138. 1st edn. Elsevier B.V, 2016.
	 2	 Greenaway LP, Martin NH, Lawrence V, et al. Accepting or declining 

non-invasive ventilation or gastrostomy in amyotrophic lateral 
sclerosis: patients’ perspectives. J Neurol 2015;262:1002–13.

	 3	 Hogden A, Foley G, Henderson R, et al. Amyotrophic lateral 
sclerosis: improving care with a multidisciplinary approach. J 
Multidiscip Healthc 2017;10:205–15.

	 4	 Mitchell JD, Borasio GD. Amyotrophic lateral sclerosis. Lancet 
2007;369:2031–41.

	 5	 Kiernan MC, Vucic S, Cheah BC, et al. Amyotrophic lateral sclerosis. 
Lancet 2011;377:942–55.

	 6	 van der Steen JT, van Soest-Poortvliet MC, Hallie-Heierman M, 
et al. Factors associated with initiation of advance care planning in 
dementia: a systematic review. J Alzheimers Dis 2014;40:743–57.

	 7	 Higginson IJ, Costantini M, Silber E, et al. Evaluation of a new model 
of short-term palliative care for people severely affected with multiple 
sclerosis: a randomised fast-track trial to test timing of referral and 
how long the effect is maintained. Postgrad Med J 2011;87:769–75.

	 8	 Oliver DJ. Palliative care in motor neurone disease: where are we 
now? Palliat Care 2019;12:117822421881391.

	 9	 Everett EA, Pedowitz E, Maiser S, et al. Top ten tips palliative care 
clinicians should know about amyotrophic lateral sclerosis. J Palliat 
Med 2020;23:842–7.

	10	 Boersma I, Miyasaki J, Kutner J. Palliative care and neurology: Time 
for a paradigm shift.Neurology. 2014 Aug 5;83(6):561-7. Palliat Care 
2014;83:561–7.

	11	 Oliver DJ, Borasio GD, Caraceni A, et al. A consensus review on 
the development of palliative care for patients with chronic and 
progressive neurological disease. Eur J Neurol 2016;23:30–8.

	12	 World Health Organization. Planning and implementing palliative care 
services: a guide for programma managers. Available: http://www.​
who.int/iris/handle/10665/250584 [Accessed 14 Mar 2021].

https://twitter.com/IVandenbogaerde
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0001-6943-8092
http://orcid.org/0000-0001-6580-6548
http://dx.doi.org/10.1007/s00415-015-7665-z
http://dx.doi.org/10.2147/JMDH.S134992
http://dx.doi.org/10.2147/JMDH.S134992
http://dx.doi.org/10.1016/S0140-6736(07)60944-1
http://dx.doi.org/10.1016/S0140-6736(10)61156-7
http://dx.doi.org/10.3233/JAD-131967
http://dx.doi.org/10.1136/postgradmedj-2011-130290
http://dx.doi.org/10.1177/1178224218813914
http://dx.doi.org/10.1089/jpm.2020.0046
http://dx.doi.org/10.1089/jpm.2020.0046
http://dx.doi.org/10.1212/WNL.0000000000000674
http://dx.doi.org/10.1111/ene.12889
http://www.who.int/iris/handle/10665/250584
http://www.who.int/iris/handle/10665/250584


6 Vandenbogaerde I, et al. BMJ Open 2022;12:e060451. doi:10.1136/bmjopen-2021-060451

Open access�

	13	 Sudore RL, Fried TR. Redfining the “Planning”in Advance Care 
Planning. Ann Intern Med 2010;153:256–61.

	14	 Brinkman-Stoppelenburg A, Rietjens JAC, van der Heide A. The 
effects of advance care planning on end-of-life care: a systematic 
review. Palliat Med 2014;28:1000–25.

	15	 Hopkins SA, Lovick R, Polak L, et al. Reassessing advance care 
planning in the light of covid-19. BMJ 2020;369:m1927.

	16	 Johnson S, Butow P, Kerridge I, et al. Advance care planning for 
cancer patients: a systematic review of perceptions and experiences 
of patients, families, and healthcare providers. Psychooncology 
2016;25:362–86.

	17	 Van Rickstal R, De Vleminck A, Aldridge MD, et al. Limited 
engagement in, yet clear preferences for advance care planning in 
young-onset dementia: an exploratory interview-study with family 
caregivers. Palliat Med 2019;33:1166–75.

	18	 Dening KH, King M, Jones L. Advance care planning in dementia: do 
family carers know the treatment preferences of people with early 
dementia. PLoS One 2016;11:1–15.

	19	 Murray L, Butow PN. Advance care planning in motor neuron 
disease: a systematic review. Pall Supp Care 2016;14:411–32.

	20	 Connolly S, Galvin M, Hardiman O. End-of-life management in 
patients with amyotrophic lateral sclerosis. Lancet Neurology 
2015;14:435–42.

	21	 Prince-Paul M, DiFranco E. Upstreaming and normalizing advance 
care planning conversations-A public health approach. Behav Sci 
2017;7:18.

	22	 Tishelman C, Eneslätt M, Menkin ES. Tishelman et al’s response to 
morrison: advance directives/care planning: clear, simple and wrong. 
J Palliat Med 2021;24:16–17.

	23	 Seeber AA, Pols AJ, Hijdra A, et al. Advance care planning in 
progressive neurological diseases: lessons from ALS. BMC Palliat 
Care 2019;18.

	24	 Murray L, Butow PN, White K, et al. Advance care planning in motor 
neuron disease: a qualitative study of caregiver perspectives. Palliat 
Med 2016;30:471–8.

	25	 Aoun SM, Connors SL, Priddis L, et al. Motor neurone disease family 
carers’ experiences of caring, palliative care and bereavement: An 
exploratory qualitative study. Palliat Med 2012;26:842–50.

	26	 Hogden A, Greenfield D, Nugus P, et al. What are the roles of carers 
in decision-making for amyotrophic lateral sclerosis multidisciplinary 
care? Patient Prefer Adherence 2013;7:171–81.

	27	 Song M-K, Metzger M, Ward SE. Process and impact of an advance 
care planning intervention evaluated by bereaved surrogate decision-
makers of dialysis patients. Palliat Med 2017;31:267–74.

	28	 Jimenez G, Tan WS, Virk AK, et al. Overview of systematic reviews of 
advance care planning: summary of evidence and global lessons. J 
Pain Symptom Manage 2018;56:436–59.

	29	 Calman L, Brunton L, Molassiotis A. Developing longitudinal 
qualitative designs: lessons learned and recommendations for health 
services research. BMC Med Res Methodol 2013;13:14.

	30	 Kendall M, Murray SA, Carduff E, et al. Use of multiperspective 
qualitative interviews to understand patients’ and carers’ beliefs, 
experiences, and needs. BMJ 2009;339:b4122.

	31	 Murray SA, Kendall M, Carduff E, et al. Use of serial qualitative 
interviews to understand patients’ evolving experiences and needs. 
BMJ 2009;339:b3702.

	32	 Carduff E. Realising the potential : developing qualitative longitudinal 
methods for understanding the experience of metastatic colorectal 
cancer 2012.

	33	 Crotty M. The foundations of social research. 1st edn. SAGE 
Publications Inc, 1998.

	34	 ALS LIGA België vzw. (z.d.) Wat is ALS?. Consulted in November 
2021. Available: https://als.be/nl

	35	 Spierziekten Vlaanderen vzw. (z.d.). NMRC's. Consulted in 
November 2021. Available: https://spierziektenvlaanderenspierz​
iektenvlaanderenspierziektenvlaanderenspierziektenvlaanderen.be/​
nmrcs/

	36	 Reviers E. Public policy in ALD/MND care: the Belgian perspective. 
In: Blank RH, Kurent JE, Oliver D, eds. Public policy in ALS/MND 
care: an international perspective. Springer Nature Singapore Ltd, 
2021: 51–64.

	37	 Carduff E, Kendall M, Murray SA. Living and dying with metastatic 
bowel cancer: serial in-depth interviews with patients. Eur J Cancer 
Care 2018;27:e12653–8.

	38	 Murray SA, Boyd K, Kendall M. Dying of lung cancer or cardiac 
failure: prospective qualitative interview study of patients and their 
carers in the community. BMJ 2002;325:929–32.

	39	 Thomson R, Holland J. Hindsight, foresight and insight: the 
challenges of longitudinal qualitative research. Int J Soc Res 
Methodol 2003;6:233–44.

	40	 Carduff E, Murray SA, Kendall M. Methodological developments 
in qualitative longitudinal research: the advantages and challenges 
of regular telephone contact with participants in a qualitative 
longitudinal interview study. BMC Res Notes 2015;8:1–10.

	41	 Elo S, Kyngäs H. The qualitative content analysis process. J Adv 
Nurs 2008;62:107–15.

	42	 Hsieh H-F, Shannon SE. Three approaches to qualitative content 
analysis. Qual Health Res 2005;15:1277–88.

	43	 Patterson ML, Markey MA, Somers JM. Multiple paths to just ends: 
using narrative interviews and timelines to explore health equity and 
homelessness. Int J Qual Methods 2012;11:132–51.

	44	 Dierckx de Casterlé B, Gastmans C, Bryon E, et al. QUAGOL: a guide 
for qualitative data analysis. Int J Nurs Stud 2012;49:360–71.

	45	 Neale B. Crafting qualitative longitudinal research: design and 
sampling. In: What is qualitative longitudinal research? Bloomsbury 
Academic, 2019: 45–67.

	46	 Linse K, Aust E, Joos M, et al. Communication matters-pitfalls 
and promise of hightech communication devices in palliative care 
of severely physically disabled patients with amyotrophic lateral 
sclerosis. Front Neurol 2018;9:1–18.

	47	 Levi BH, Simmons Z, Hanna C, et al. Advance care planning for 
patients with amyotrophic lateral sclerosis. Amyotroph Lateral Scler 
Frontotemporal Degener 2017;18:388–96.

	48	 Whitehead B, O’Brien MR, Jack BA, et al. Experiences of dying, 
death and bereavement in motor neurone disease: a qualitative 
study. Palliat Med 2012;26:368–78.

	49	 Clarke G, Fistein E, Holland A, et al. Planning for an uncertain future 
in progressive neurological disease: a qualitative study of patient and 
family decision-making with a focus on eating and drinking. BMC 
Neurol 2018;18:1–11.

http://dx.doi.org/10.1059/0003-4819-153-4-201008170-00008
http://dx.doi.org/10.1177/0269216314526272
http://dx.doi.org/10.1136/bmj.m1927
http://dx.doi.org/10.1002/pon.3926
http://dx.doi.org/10.1177/0269216319864777
http://dx.doi.org/10.1371/journal.pone.0159056
http://dx.doi.org/10.1017/S1478951515001066
http://dx.doi.org/10.1016/S1474-4422(14)70221-2
http://dx.doi.org/10.3390/bs7020018
http://dx.doi.org/10.1089/jpm.2020.0540
http://dx.doi.org/10.1186/s12904-019-0433-6
http://dx.doi.org/10.1186/s12904-019-0433-6
http://dx.doi.org/10.1177/0269216315613902
http://dx.doi.org/10.1177/0269216315613902
http://dx.doi.org/10.1177/0269216311416036
http://dx.doi.org/10.2147/PPA.S40783
http://dx.doi.org/10.1177/0269216316652012
http://dx.doi.org/10.1016/j.jpainsymman.2018.05.016
http://dx.doi.org/10.1016/j.jpainsymman.2018.05.016
http://dx.doi.org/10.1186/1471-2288-13-14
http://dx.doi.org/10.1136/bmj.b4122
http://dx.doi.org/10.1136/bmj.b3702
https://als.be/nl
https://spierziektenvlaanderenspierziektenvlaanderenspierziektenvlaanderenspierziektenvlaanderen.be/nmrcs/
https://spierziektenvlaanderenspierziektenvlaanderenspierziektenvlaanderenspierziektenvlaanderen.be/nmrcs/
https://spierziektenvlaanderenspierziektenvlaanderenspierziektenvlaanderenspierziektenvlaanderen.be/nmrcs/
http://dx.doi.org/10.1111/ecc.12653
http://dx.doi.org/10.1111/ecc.12653
http://dx.doi.org/10.1136/bmj.325.7370.929
http://dx.doi.org/10.1080/1364557032000091833
http://dx.doi.org/10.1080/1364557032000091833
http://dx.doi.org/10.1186/s13104-015-1107-y
http://dx.doi.org/10.1111/j.1365-2648.2007.04569.x
http://dx.doi.org/10.1111/j.1365-2648.2007.04569.x
http://dx.doi.org/10.1177/1049732305276687
http://dx.doi.org/10.1177/160940691201100202
http://dx.doi.org/10.1016/j.ijnurstu.2011.09.012
http://dx.doi.org/10.3389/fneur.2018.00603
http://dx.doi.org/10.1080/21678421.2017.1285317
http://dx.doi.org/10.1080/21678421.2017.1285317
http://dx.doi.org/10.1177/0269216311410900
http://dx.doi.org/10.1186/s12883-018-1112-6
http://dx.doi.org/10.1186/s12883-018-1112-6

	Advance care planning in amyotrophic lateral sclerosis (ALS): study protocol for a qualitative longitudinal study with persons with ALS and their family carers
	Abstract
	Introduction﻿﻿
	Methods
	Study design
	Setting
	Participants and inclusion criteria
	Recruitment
	Data collection
	Data analysis
	Patient and public involvement
	Ethical considerations, ethics approval and dissemination

	Discussion
	References


