
 

  

 

APPENDIX C – DEBRIEFING SCRIPTS  

 

STANDARD AD DEBRIEFING SCRIPT 

 

UNIVERSITY OF PENNSYLVANIA 

DEBRIEFING FORM 
 

 

Protocol Title:   Default Options in Advance Directives  
 

Principal 

Investigator: 

Scott Halpern, M.D., Ph.D. 

University of Pennsylvania 

215.573.9461 

 

To be read to all patients who return a completed an advance 

directive: 

 

Thank you for participating in this study. In addition to potentially helping other patients 

in the future, by participating in this study you have also completed an advance directive 

that is intended to guide your clinicians and care-givers regarding what types of medical 

care you do or do not want in the event that you are unable to make such decisions 

yourself.   

 

I would like to spend just a couple minutes to explain this study a bit more and discuss 

your advance directive form. I have your form in front of me and I can see you 

appointed your [relationship], [name] as your agent.  

 

[If no agent appointed say:] I can see you did not select an agent. This means that in 

the event that you are unable to make decisions for yourself, your doctors will consult 

your family to help determine your wishes. 

 

You received one of three different versions of advance directives used in this study. As 

I believe the research coordinator told you when he or she met with you in clinic, the 

version of the form you received was determined by chance, like by flipping a coin. All 3 

advance directives are the same in some respects.  For example, in all 3 versions, 

patients are completely free to indicate  

 their goals of care near the end of life and  

 their preferences for receiving specific treatments or interventions such as a 

breathing machine or a feeding tube and 

 their appointed health care agent   



 

  

 

 

However, what makes these 3 versions different is how the information was presented. 

In some versions the ordering of options was different than on the version you received. 

In others, some of the choices were pre-selected. It’s very important to realize that no 

matter which version of the advance directive people in this study received, everyone 

was free to choose the options that best fit their values and preferences. Our study was 

designed to see if the way in which this information was presented influences peoples’ 

selections.   

 

Before we go on, do you have any questions about the study itself? 

 

 [Discuss with research manager] 

 

Now I’d like to review the choices you made on your advance directive form. Please let 

me know if you hear anything that you’d like to change or if you have any questions. We 

want to be sure that your choices on this form are consistent with your values and 

preferences. 

 

READ EACH OF SELECTED CHOICES IN FULL; IF PATIENTS WISHES TO MAKE 

SIMPLE WORDING CHANGES, NOTE THESE IN REVISED AD AND PROCEED TO 

SECTION BELOW BEGINNING: “OK. Then, if agreeable to you, we will make…”; 

FOR ANYTHING MORE THAN SIMPLE WORDING CHANGES, SAY: 

 

OK, I want to be sure your advance directive says exactly what you want it to say. I can 

either make the changes you indicate DIRECTLY on your advance directive form and 

send it back to you, OR I can send you another copy of the Advance Directive form. In 

this case, you’d make your selections again, and then send it back to us. If you wish to 

speak with the research coordinator you met with in clinic again, I can also ask [him or 

her] to call you or help you schedule a time to see her when you are in clinic.  

 

[After review, if patient says he or she is comfortable with his or her choices, 

say]: 

 

OK, we are going to scan this advance directive and make it a part of your medical 

record if that is ok with you. We will send you a copy of this advance directive so that 

you can have it for your records. We will also send a copy to your appointed agent, your 

[relationship, name]. If at any time you change your mind about the choices you’ve 

made, please contact your physician or you can speak with me, Elizabeth Cooney, the 

project manager for this study.  My telephone number, mailing address, and email 

address will be on a letter that we’ll send you with your advance directive.  

In about 6-8 weeks you’ll be receiving a call from Kristen Caldarella, a research 

coordinator onour team, about this study. It will be another 5 – 10 minute phone 

conversation to discuss your satisfaction with your participation in this study and your 



 

  

 

experience completing an advance directive. Once you speak to this team member, 

your participation in this study will be complete. 

If you later have questions or concerns regarding your participation in this research 

study or about your rights as a research subject, you should call me at 215-573-9461. If 

a member of the research team cannot be reached or you want to talk to someone other 

than those working on the study, you may contact the Office of Regulatory Affairs with 

any question, concerns or complaints at the University of Pennsylvania by calling 

(215) 898-2614. 

Thank you for your time today.  

  



 

  

 

COMFORT DEFAULT DEBRIEFING SCRIPT 

 

UNIVERSITY OF PENNSYLVANIA 

DEBRIEFING FORM 
 

 

Protocol Title:   Default Options in Advance Directives  
 

Principal 

Investigator: 

Scott Halpern, M.D., Ph.D. 

University of Pennsylvania 

215.573.9461 

 

To be read to all patients who return a completed an advance 

directive: 

 

Thank you for participating in this study. In addition to potentially helping other patients 

in the future, by participating in this study you have also completed an advance directive 

that is intended to guide your clinicians and care-givers regarding what types of medical 

care you do or do not want in the event that you are unable to make such decisions 

yourself.   

 

I would like to spend just a couple minutes to explain this study a bit more and discuss 

your advance directive form. I have your form in front of me and I can see you 

appointed your [relationship], [name] as your agent.  

 

[If no agent appointed say:] I can see you did not select an agent. This means that in 

the event that you are unable to make decisions for yourself, your doctors will consult 

your family to help determine your wishes. 

 

You received one of three different versions of advance directives used in this study. As 

I believe the research coordinator told you when he or she met with you in clinic, the 

version of the form you received was determined by chance, like by flipping a coin. All 3 

advance directives are the same in some respects.  For example, in all 3 versions, 

patients are completely free to indicate  

 their goals of care near the end of life and  

 their preferences for receiving specific treatments or interventions such as a 

breathing machine or a feeding tube and 

 their appointed health care agent   

 

However, what makes these 3 versions different is how the information was presented. 



 

  

 

In some versions the ordering of options was different than on the version you received. 

In others, some of the choices were pre-selected. For example, in your advance 

directive, the standard goal of care, which was pre-selected for you, was that you want 

treatment focused on the relief of pain and suffering, even if that means you may not 

live as long.   

 

Some other people in this study received advance directives in which the standard goal 

of care was that they want their healthcare providers to treat them by helping them to 

live as long as possible, even if that means possibly more pain and suffering.   

 

It’s very important to realize that no matter which version of the advance directive 

people in this study received, everyone was free to choose the options that best fit their 

values and preferences. Our study was designed to see if the way in which this 

information was presented influences peoples’ selections.   

 

Before we go on, do you have any questions about the study itself? 

 

 [Discuss with research manager] 

 

Now I’d like to review the choices you made on your advance directive form. Please let 

me know if you hear anything that you’d like to change or if you have any questions. We 

want to be sure that your choices on this form are consistent with your values and 

preferences. 

 

READ EACH OF SELECTED CHOICES IN FULL; IF PATIENT WISHES TO MAKE 

ANY CHANGES: : 

 

OK, I want to be sure your advance directive says exactly what you want it to say.  I can 

either make the changes you indicate DIRECTLY on your advance directive form and 

send it back to you, OR I can send you another copy of the Advance Directive form. In 

this case, you’d make your selections again, and then send it back to us. If you wish to 

speak with the research coordinator you met with in clinic again, I can also ask [him or 

her] to call you or help you schedule a time to see her when you are in clinic.  

 

[After review, if patient says he or she is comfortable with his or her choices, 

say]: 

 

OK, we are going to scan this advance directive and make it a part of your medical 

record if that is ok with you. We will send you a copy of this advance directive so that 

you can have it for your records. We will also send a copy to your appointed agent, your 

[relationship, name]. If at any time you change your mind about the choices you’ve 

made, please contact your physician or you can speak with me, Elizabeth Cooney, the 

project manager for this study.  My telephone number, mailing address, and email 

address will be on a letter that we’ll send you with your advance directive. 



 

  

 

In about 6-8 weeks you’ll be receiving a call from Kirsten Caldarella, a research 

coordinator on our team, about this study. It will be another 5 – 10 minute phone 

conversation to discuss your satisfaction with your participation in this study and your 

experience completing an advance directive. Once you speak to this team member, 

your participation in this study will be complete. 

If you later have questions or concerns regarding your participation in this research 

study or about your rights as a research subject, you should call me at 215-573-9461. If 

a member of the research team cannot be reached or you want to talk to someone other 

than those working on the study, you may contact the Office of Regulatory Affairs with 

any question, concerns or complaints at the University of Pennsylvania by calling 

(215) 898-2614. 

 

Thank you for your time today.  

 

 

 

 

 

 

  



 

  

 

LIFE EXTENSION DEFAULT DEBRIEFING SCRIPT 

 

UNIVERSITY OF PENNSYLVANIA 

DEBRIEFING FORM 
 

 

Protocol Title:   Default Options in Advance Directives  
 

Principal 

Investigator: 

Scott Halpern, M.D., Ph.D. 

University of Pennsylvania 

215.573.9461 

 

To be read to all patients who return a completed an advance 

directive: 

 

Thank you for participating in this study. In addition to potentially helping other patients 

in the future, by participating in this study you have also completed an advance directive 

that is intended to guide your clinicians and care-givers regarding what types of medical 

care you do or do not want in the event that you are unable to make such decisions 

yourself.   

 

I would like to spend just a couple minutes to explain this study a bit more and discuss 

your advance directive form. I have your form in front of me and I can see you 

appointed your [relationship], [name] as your agent.  

 

[If no agent appointed say:] I can see you did not select an agent. This means that in 

the event that you are unable to make decisions for yourself, your doctors will consult 

your family to help determine your wishes. 

 

You received one of three different versions of advance directives used in this study. As 

I believe the research coordinator told you when he or she met with you in clinic, the 

version of the form you received was determined by chance, like by flipping a coin. All 3 

advance directives are the same in some respects.  For example, in all 3 versions, 

patients are completely free to indicate  

 their goals of care near the end of life and  

 their preferences for receiving specific treatments or interventions such as a 

breathing machine or a feeding tube and 

 their appointed health care agent   

 

However, what makes these 3 versions different is how the information was presented. 



 

  

 

In some versions the ordering of options was different than on the version you received. 

In others, some of the choices were pre-selected. For example, in your advance 

directive, the standard goal of care, which was pre-selected for you, was that you want 

your healthcare providers to treat you by helping you to live as long as possible, even if 

that means possibly more pain and suffering.   

 

Some other people in this study received advance directives in which the standard goal 

of care was treatment focused on the relief of pain and suffering, even if that meant they 

may not live as long.   

 

It’s very important to realize that no matter which version of the advance directive 

people in this study received, everyone was free to choose the options that best fit their 

values and preferences. Our study was designed to see if the way in which this 

information was presented influences peoples’ selections.   

 

Before we go on, do you have any questions about the study itself? 

 

 [Discuss with research manager] 

 

Now I’d like to review the choices you made on your advance directive form. Please let 

me know if you hear anything that you’d like to change or if you have any questions. We 

want to be sure that your choices on this form are consistent with your values and 

preferences. 

 

READ EACH OF SELECTED CHOICES IN FULL; IF PATIENT WISHES TO MAKE 

ANY CHANGES:  

OK, I want to be sure your advance directive says exactly what you want it to say. I can 

either make the changes you indicate DIRECTLY on your advance directive form and 

send it back to you, OR I can send you another copy of the Advance Directive form. In 

this case, you’d make your selections again, and then send it back to us. If you wish to 

speak with the research coordinator you met with in clinic again, I can also ask [him or 

her] to call you or help you schedule a time to see her when you are in clinic.  

 

[After review, if patient says he or she is comfortable with his or her choices, 

say]: 

 

OK, we are going to scan this advance directive and make it a part of your medical 

record if that is ok with you. We will send you a copy of this advance directive so that 

you can have it for your records. We will also send a copy to your appointed agent, your 

[relationship,name]. If at any time you change your mind about the choices you’ve 

made, please contact your physician or you can speak with me, Elizabeth Cooney, the 

project manager for this study.  My telephone number, mailing address, and email 

address will be on a letter that we’ll send you with your advance directive.  



 

  

 

In about 6-8 weeks you’ll be receiving a call from Kristen Caldarella, a research 

coordinator on our team, about this study. It will be another 5 – 10 minute phone 

conversation to discuss your satisfaction with your participation in this study and your 

experience completing an advance directive. Once you speak to this team member, 

your participation in this study will be complete. 

If you later have questions or concerns regarding your participation in this research 

study or about your rights as a research subject, you should call me at 215-573-9461 If 

a member of the research team cannot be reached or you want to talk to someone other 

than those working on the study, you may contact the Office of Regulatory Affairs with 

any question, concerns or complaints at the University of Pennsylvania by calling 

(215) 898-2614. 

Thank you for your time today.  

 

 

 

 

 

 

 

 

 

 

 

 

 


