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Documentation Form: Conversations about desire to die

Important: This document serves as a follow-up to conversations with patients about possible desire to die. Please do not fill out this document during the conversation, but only afterwards.


Date:____________ 						   Duration:___________ min

Setting:	________________________________________________
☐ Initial conversation as part of the study	☐ Follow-up conversation (to the conversation from _____________)

In what context (e.g. spatial or temporal arrangement) did the conversation take place? ____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Who raised the issue of desire to die? 
☐ You as a caregiver 		☐ The patient
What specific wording was chosen for this?  ____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

What was the reaction to this (by you or the patient)?
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Were there any particular challenges during the interview? ☐ No   ☐ Yes, namely:
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Was there anything during the interview that went particularly well? ☐ No   ☐ Yes, namely:
____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

From their perspective, is there currently a desire to die?	☐ Yes   ☐ No

If „Yes“,…

…how was it expressed?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

... how would you categorize it?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

…from your point of view, what are the backgrounds and meanings of the desire to die?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

... what functions do you attribute to the desire to die?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specific measures / further action:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If space is limited, please use additional sheets.
If you have any questions, please contact us:
Phone: 0221-478-878 35 or 0152-546 963 45 			E-Mail: tw-palliativ@uk-koeln.de
Please fax the completed form to the following number: 0221-478-146 02 30. 
[bookmark: _GoBack]The data collected is not associated with patient data in accordance with data protection regulations.s
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