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Young adults’ perspectives on advance care planning: Evaluating the Death
over Dinner initiative

Emily Mroz, Susan Bluck, and Krista Smith

Department of Psychology, Life Story Lab, University of Florida, Gainesville, Florida, USA

ABSTRACT
We investigated how death attitudes and experience relate to perspectives on advance care
planning (ACP) in young adulthood, and whether attending a Death over Dinner event
affects perspectives on ACP. Participants (N¼ 109) were assigned to a Death over Dinner or
waitlist control condition, completing pretest and post-test measures. Higher Death
Rejection and having more Experience with Death predicted Reservations about ACP.
Participation in a Death over Dinner decreased Reservations toward ACP compared to the
control group. Death over Dinner appears to be useful in ameliorating reservations toward
ACP without shortening individuals’ sense of their time left to live.

Despite an upsurge in death education in the United
States over the past half century, thinking and talking
about death has been considered irrelevant or even
morbid, especially for young people (Gerard, 2017).
This situation may be due in part to the assumption
that thinking about death prompts psychological dis-
comfort for young adults, as it reminds them that
their lifetime is limited. Some individuals may find it
particularly difficult, or anxiety-provoking, to reflect
on past losses or consider their own mortality. Recent
work, however, suggests that, generally, thinking and
talking about death can be valuable across the adult
lifespan (e.g. Mroz, Bluck, Sharma, & Liao, 2019).
Thinking about death has been linked to enhanced
end-of-life communication for the terminally ill (e.g.
Emanuel, Fairclough, Wolfe, & Emanuel, 2004; Mori
et al., 2017) and to the clarification of life values and
reduction of anxiety in healthy adults (e.g. Llewellyn
et al., 2016; Yuan et al., 2019), including young adults
(Gerard, 2017). Not thinking about death, in contrast,
has drawbacks: avoiding the topic affects the likeli-
hood of preparing for death, including participation
in advance care planning (ACP).

There is currently a critical communication gap
regarding ACP, particularly for young adults (Tripken
& Elrod, 2018). Ensuring that end-of-life values are
known by medical providers and loved ones rely on
early conversations about ACP, requiring willingness
to think and talk about death far in advance of illness
or injury (Mack et al., 2012). Factors affecting young

adults’ perspectives on ACP are not well known, and
ACP education initiatives for younger persons have
been understudied (Fletcher, Hughes, Pickstock, &
Auret, 2018). The current research investigates
whether existing attitudes toward death and experi-
encing loss, affect young adults’ perspectives on ACP.
It also experimentally evaluates a national death edu-
cation initiative, Death over Dinner, in terms of its
effects on young adults’ perspectives on ACP.

Engagement in advance care planning

ACP is relatively new in historical terms (e.g.
Detering, Hancock, Reade, & Silvester, 2010). It is the
practice of refining one’s personal values (Fried et al.,
2012) and documenting preferences for future medical
care (e.g. end-of-life care; Von Gunten, Ferris, &
Emanuel, 2000). Best practices for incorporating ACP
into medical care are still being debated, with some
recent critics concerned about the lack of education,
resources, and support available to individuals as they
consider (e.g. Zivkovic, 2018) and document (e.g.
Duffy, 2019) their values pertaining to this complex
topic. Despite these critiques, ACP appears to have
clear benefits for older adults, including decreased use
of futile medical treatment, increased patient satisfac-
tion, and reduced family stress (Brinkman-
Stoppelenburg, Rietjens, & Van der Heide, 2014;
Detering et al., 2010). Some similar benefits for
younger patients have also been documented

CONTACT Emily Mroz elmroz@ufl.edu Department of Psychology, University of Florida, P.O. Box 115911, Gainesville, FL 32611, USA.
� 2020 Taylor & Francis Group, LLC

DEATH STUDIES
https://doi.org/10.1080/07481187.2020.1731015

http://crossmark.crossref.org/dialog/?doi=10.1080/07481187.2020.1731015&domain=pdf&date_stamp=2020-02-25
https://doi.org/10.1080/07481187.2020.1731015
http://www.tandfonline.com


(e.g., Hammes, Klevan, Kempf, & Williams, 2005),
demonstrating that ACP is likely helpful for individu-
als of all ages. Introducing ACP earlier in adulthood
(e.g. beginning with young adults) may help to ensure
that the process of ACP includes ongoing contempla-
tion and discussion of care goals. Ideally, ACP is not
something that is ever finished, but a process that
should be addressed and re-addressed across the adult
lifespan. Despite this, ACP with healthy young adults
rarely occurs.

Historically, young adults have seldom been
encouraged to consider death and dying (Gerard,
2017) partly because of the societal notion that expos-
ure to death is not normative in this life phase (e.g.
that fewer deaths occur for young adults than middle-
aged or older adults; Balk, 1996). Recent work,
however, suggests that young adults have thought
extensively about death and dying and are willing to
engage in further exploration (Tripken & Elrod,
2018). They may value ACP because they are seeking
to take on autonomous adult decision-making activ-
ities (Arnett, 2000), including decisions concerning
their health and healthcare (Wray-Lake, Crouter, &
McHale, 2010). Most medical networks, however, tar-
get middle-aged and older adults when distributing
resources about end-of-life options (Yingling &
Keeley, 2007), leaving young adults under-informed.
ACP education initiatives that do include young
adults are typically targeted to those who are ill (e.g.
Fletcher et al., 2018). Thus, the majority of young
adult deaths, those that occur from sudden or unex-
pected injury, are medically managed without ACP
in place.

Evidence suggests young adults hope to have
opportunities to be involved in ACP (Kavalieratos,
Ernecoff, Keim-Malpass, & Degenholtz, 2015). The
completion of ACP, however, relies on more than
having a generally positive attitude. Getting ready to
engage in ACP involves multiple steps (e.g. Emanuel
& Emanuel, 1998) including moving from pre-
contemplation to action through reflecting on prefer-
ences for end-of-life care, communicating with others,
and documenting wishes in medical records (Sudore
et al., 2008). The Decisional Balance model (Fried
et al., 2012) highlights understanding perceived ACP
benefits and overcoming reservations (Sudore et al.,
2017) as necessary to meaningfully engage with ACP.

Despite a lack of formal knowledge about ACP
(Tripken & Elrod, 2018), young adults have often
developed preferences for end-of-life (e.g. prioritizing
autonomy when ill; Kavalieratos et al., 2015). We sug-
gest young adults’ perspectives on ACP may be at

least partially related to their existing attitudes toward
death and to the number of previous losses experi-
enced. Our focus on these two factors is based on
past literature. For example, research suggests death
attitudes influence issues such as reactions to loss
(Neimeyer, Wittkowski, & Moser, 2004), memorializ-
ing (Bluck & Mroz, 2018), and also ACP in later
adulthood (Carr & Khodyakov, 2007). Regarding pre-
vious experiences with loss, young adults who have
prior exposure to the threat of death report more
interest in ACP as well as higher comfort with con-
versations about ACP (Kavalieratos et al., 2015;
Tripken & Elrod, 2018). As such, experiencing more
deaths in this life phase is likely linked to more posi-
tive perspectives on ACP.

Though we investigate whether these preexisting
factors lead to some young adults having relatively
positive perspectives on ACP, we recognize that most
young adults still do not seek opportunities to engage
in ACP (Kavalieratos et al., 2015). Taking the first
step is often the most difficult part of the process
(Emanuel & Emanuel, 1998), but individuals report
being willing to discuss ACP if someone else initiates
the conversation (Schrader, Nelson, & Eidsness, 2010).

Death over dinner

A variety of death education initiatives occur in both
community (i.e. Death Caf�e, www.deathcafe.com;
Before I Die Walls (Chang, n.d), www.beforeidiepro-
ject.com) and classroom settings. Many initiatives focus
on changing attitudes toward death (e.g. McClatchey &
King, 2015; Wallace, Cohen, & Jenkins, 2019). One
novel initiative, Death over Dinner, more directly tar-
gets perspectives on ACP and seems particularly suited
to young adults.

Created by Michael Hebb in 2012, Death over
Dinner has initiated a national conversation about
death, dying, and end-of-life care among friends, fam-
ilies, and strangers. Though it is not a formal inter-
vention set on changing perspectives, since 2013 more
than 100,000 Dinners have been held in 30 countries
to encourage open discussion about this topic (Harris,
2016). Hebb’s original inspiration for Death over
Dinner occurred when he realized that individuals
“haven’t talked to their families about their preferen-
ces, and no one has asked” (Hebb, 2018, p. 7), result-
ing in end-of-life wishes going uncommunicated.
Death over Dinner scaffolds discussion on ACP:
guests engage in conversation about end-of-life and
information on Advance Directives is provided.
Preliminary research suggests Death over Dinner is an
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appropriate format for community discussions of ACP
(Glover et al., 2018) among all ages (South &
Elton, 2017).

Although this initiative has been popular, includ-
ing among young adults, it has not been empirically
tested. One concern about discussing death with
young adults is that they may be distressed by
thinking about their future time in life as limited or
being cut short (e.g. Kastenbaum, 2015). Classically,
consideration of time left to live has been concep-
tualized and measured as one’s future time perspec-
tive (Liao & Carstensen, 2018). Young adults
typically report a long, open future time perspective
(i.e. compared to older persons) reflecting their per-
ception that they have a relatively unlimited amount
of time left to live (Rohr, John, Fung, & Lang,
2017). Death over Dinner promotes discussing death
but does so in the context of living one’s life,
focusing partly on how death can clarify one’s life
values. As such, Death over Dinner may be particu-
larly suited for the young in that it allows conversa-
tions about ACP without accentuating that future
time left to live is ultimately limited, thereby with-
out triggering distress.

We first aimed to identify the extent to which
death attitudes and experience with death predict
perspectives on ACP (i.e. benefits and reservations).
We hypothesized that higher acceptance of death
and having experienced more deaths in one’s life
would relate to reporting greater perceived benefits
of ACP (Hypothesis 1a) and relate to reporting
lower reservations toward ACP (Hypothesis 1b).
Second, we aimed to test the efficacy of participating
in a Death over Dinner for enhancing perceived
benefits of, and decreasing reservations toward, ACP.
We hypothesized that, from pretest to post-test and
compared to a waitlist control condition, young
adults who participate in a Death over Dinner will
perceive greater benefits of ACP (Hypothesis 2a) and
will report fewer reservations toward ACP. Third, we
aimed to explore whether participating in a Death
over Dinner influenced young adults’ future time
perspective. No hypothesis was generated for this
exploratory aim.

Method

Participants

Participants were aged 18–28 years (M¼ 19.79,
SD¼ 2.10); with 58 women, 49 men, and 2 identifying
as gender non-binary. In terms of race, 64% identified
as Caucasian, 14.1% as Asian, 8.5% as biracial, 4.2%

as African American, 3.5% as Middle Eastern, 2% as
American Indian and Pacific Islander, and 3% as
other. Recruitment occurred in the southeastern
United States was through university student organi-
zations, listservs, websites, and flyers. Participants
were compensated USD$30. Originally, 147 young
adults were recruited. Foils were included in both the
pre- and post-test questionnaires to ensure partici-
pants were paying attention (e.g. Answer “Mostly
agree” for this item). Five participants were dropped
as they answered more than two of five foil items
incorrectly. Thus, 142 participants completed the pre-
test measures. A total of 109 young adults attended
their scheduled dinner and completed both pretest
and post-test in the Death over Dinner (n¼ 56; 30
women, 26 men) or control (n¼ 53; 30 women, 23
men) conditions.

Measures

Demographic characteristics, death attitudes, and
death experiences were measured at pretest only. ACP
and Future Time Perspective were completed at pre-
test and post-test. Items pertaining to reflection on
death during study participation and to completion of
the “homework” component of the study were also
given at post-test.

Demographics
A standard set of demographic items was adminis-
tered regarding personal characteristics including age,
sex, and race.

Death experiences
On the Death Experiences Questionnaire (Bluck, Dirk,
Mackay, & Hux, 2008), participants reported close
others lost in past by responding to a list (e.g. mother
and grandfather) with the ability to write in others
(e.g. great-uncle and cousin). On average, participants
had experienced 2.02 deaths (SD¼ 1.37). Participants
reported having lost no (13.4%), one (25.4%), two
(28.2%), three (16.9%), four (11.3%), or five (4.9%)
people important to them.

Death attitudes
Participants completed two subscales of the
Multidimensional Orientation toward Death and
Dying Inventory (MODDI; Wittkowski, 2001): Death
Acceptance (six items; e.g. The fact that I will die
someday is something absolutely natural for me) and
Death Rejection (five items; e.g. Inwardly, I resist the
thought of my own death). Ratings were made on
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Likert-type scales from 1 (do not agree at all) to 5
(agree completely). Subscales in our sample had good
reliability (acceptance Cronbach’s a¼ 0.82; rejec-
tion, a¼ 0.83).

Advance care planning
Using the ACP Decisional Balance (Fried et al., 2012)
questionnaire, participants rated agreement with
Perceived Benefits (six items; e.g. Doing ACP would
give me peace of mind.) and Reservations (6 items;
e.g. it would be hard to do ACP because I do not like
thinking about being very ill) on Likert-type scales
ranging from 1 (not at all) to 5 (completely agree).
Subscales had good reliability at pretest (Benefits,
a¼ 0.84; Reservations, a¼ 0.70) and post-test
(Benefits, a¼ 0.90; Reservations, a¼ 0.75).

Future time perspective
The 10-item Future Time Perspective Scale
(Carstensen & Lang, 1996) was used (e.g. Most of my
life lies ahead of me). Items were rated using Likert-
type scales from 1 (very untrue) to 7 (very true).
Pretest Cronbach’s a¼ 0.51; post-test a¼ 0.64.

Reflection on death
To get a sense of reflection on death during the week
of the study period, participants rated at post-test:
“During the past week, how often have you thought
about themes related to death, dying, and end-of-life?”
and “During the past week, how often have you
talked about themes related to death, dying, and end-
of-life?”. They responded using Likert-type scales from
1 (never) to 5 (very frequently).

Completion of death over dinner homework
One standard component of Death over Dinner is
exposure to materials that help individuals think
about death prior to attending the dinner. Two to
three days before attending their Death over Dinner,
experimental condition participants were given
“homework” to complete. This included watching a
video about the founder of Before I Die walls, reading
an article about a man who has cared for over 12,000
people as they die, and considering how their own life
experiences have affected their views of death. At
post-test, participants saw this survey item, “before
the dinner, we provided some information to open
your mind to conversations regarding death and
dying… on a scale from 0 to 100%, how much of this
‘homework’ did you do?” Participants responded by
marking the amount they completed with a slider.

Design and procedure

This study was approved by the institutional review
board at the University of Florida, and participants
gave informed consent. They were randomly assigned
to either attend a Death over Dinner or be on a wait-
list control. All participants received the same meas-
ures, through an online survey. Death over Dinner
participants completed the pretest approximately one
week prior to attending their dinner. All participants
completed the post-test 7–10 days after the pretest.
Participants in the waitlist condition were invited to
participate in a Death over Dinner following collec-
tion of the post-test data.

Death over Dinner events was modeled based on
the official website, www.deathoverdinner.org. Eleven
Dinners, each with five to seven participants, were
held over a 4-month period in a private area of the
same local restaurant. Facilitators were three young
adult women. They were selected to facilitate based
on their experience and interest in research on death
and dying and received formal training from individ-
uals who had led Death over Dinner in the sur-
rounding community. These peer-facilitators led
discussions, guiding attendees through the conversa-
tion topics using an informal script modeled after
the instructions on the Death over Dinner website.
For example, prompts included having participants
reflect on those they have already lost (i.e. To start
the meal, let us… acknowledge a loved one you have
lost), who they would want to speak for them in
health care settings (i.e. who might you choose to be
your Healthcare Surrogate?), exploration of how to
live one’s life given it will one day end (If you were
told today that you had 30 d before you died, what
would you do with that time?), and appreciation of
life (… Let us go around the table and share some-
thing that we appreciate about our lives today).
Dinners lasted between 90 and 105min
(M¼ 93.33; SD¼ 6.61).

Results

A correlation matrix of relevant pretest study variables
for the entire sample was inspected (see Table 1).
Death Acceptance, Death Rejection, and the Total
Number of Deaths Experienced relate to Reservations
about ACP (p< .05). Perceived Benefits of and
Reservations toward ACP were negatively correlated
(r¼�0.41; p< .01), as was Death Acceptance and
Death Rejection (r¼�0.61; p< .01). Age and gender
were not related to major study variables so were not
included in subsequent analyses. In addition, prior to
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major analyses, participants’ reflections on death dur-
ing the course of the study, as well as homework com-
pletion in the Death over Dinner condition, were
assessed. On average, participants thought (M¼ 3.28;
SD¼ 1.02) and talked (M¼ 2.31; SD¼ 1.06) about
these death and dying occasionally during their par-
ticipation in this study, with no differences across
study conditions (thought, t¼ 1.02, p< .10; talked,
t¼ 1.04, p< .10). Death over Dinner participants
reported, on average, completing at least one compo-
nent of the “homework” prior to the dinner
(M¼ 44.89%; SD¼ 37.15).

Predicting young adults’ perspectives on ACP

We tested hypotheses 1a and 1b using pretest data.
Two linear regressions were conducted (see Table 2).
The first explained Perceived Benefits of ACP. Death
Acceptance, Death Rejection, and Total Number of
Deaths Experienced were entered into the model,
F(3,135)¼ 1.05, p> .1, r¼ 0.02. None was related to
Perceived Benefits of ACP. The second linear regres-
sion explained Reservations toward ACP. Death
Acceptance, Death Rejection, and Total Number of
Deaths Experienced were entered into the model,
F(3,135 )¼16.48, p> 0.001, r2¼ 0.27. Greater Death
Rejection (b¼ 0.49, p< .001) and higher Number of
Deaths Experienced (b¼ 0.17, p< .05) both explained
greater Reservations toward ACP.

Changing ACP perspectives through Death
over Dinner

We tested hypotheses 2a and 2b with a doubly multi-
variate MANOVA. Dependent variables were
Perceived Benefits of ACP and Reservations toward
ACP. Each was entered as within-participants repeated
measures (i.e. at pre- and post-test). Condition was
the between-participants factor (experimental: Death
over Dinner; control: Waitlist). No main effect was
expected or found for condition at pretest (p> .10). A
time by condition interaction emerged, F(2,
102 )¼4.21, p< .05, gp

2¼ 0.02. See Table 3 for mean
and standard deviation values. Contrary to Hypothesis
2a, Perceived Benefits of ACP did not change from
pretest to post-test in either condition, F(1,
102)¼ 0.60, p>.10, gp

2¼ 0.01. In support of hypoth-
esis 2b, however, Reservations toward ACP changed
from pretest to post-test by condition, F(1,
102)¼ 8.49, p< .01, gp

2¼ 0.08. Participants who
attended a Death over Dinner reported lower
Reservations toward ACP after participating as com-
pared to at pretest (t¼ 3.43; p< .01) whereas control
participants showed no change from pretest to post-
test (p>.10). Figure 1 shows this interaction.

Death over dinner: effects on future time
perspective

ANCOVA determined whether Future Time
Perspective varied by condition at post-test, with pre-
test Future Time Perspective as a covariate to equate

Table 2. Summary of regressions predicting perceived bene-
fits of and reservations toward ACP (N¼ 142).
Variable B SE B b t

Criterion: perceived benefits of ACP
Death acceptance 0.11 0.11 0.11 0.99
Death rejection �0.01 0.10 �0.01 �0.08
Number of deaths experienced �0.05 0.06 �0.08 �0.98

Criterion: perceived reservations toward ACP
Death acceptance 0.01 0.08 0.01 0.08
Death rejection 0.36 0.07 0.49 4.97��
Number of deaths experienced 0.10 0.04 0.17 2.35�

Note: �p< .05. ��p< .001.

Table 3. Means and standard deviations for ACP benefits and
reservations by condition and time.

Perceived benefits
of ACP

Reservations toward
ACP

Pretest Post-test Pretest Post-test

Condition M SD M SD M SD M SD

Death over Dinner 3.58 0.90 3.98 0.72 2.23 0.77 1.77 0.56
Waitlist control 3.65 0.88 3.81 0.98 2.02 0.74 2.04 0.77

Table 1. Zero-order correlations (N¼ 142) between death attitudes, death experience, and perceived benefits of and reservations
toward ACP (Pretest).

Variable 1 2 3 4 5 6 7

1 Death acceptance – – – – – – –
2 Death rejection �0.61�� – – – – – –
3 Number of deaths Experienced �0.14 �0.01 – – – – –
4 Perceived benefits of ACP 0.13 �0.08 �0.11 – – – –
5 Reservations toward ACP �0.30�� 0.45�� 0.20� �0.41�� – – –
6 Age �0.07 0.10 0.21� 0.04 0.02 – –
7 Gender 0.03 �0.11 0.07 �0.01 0.01 �0.09 –

Note: �p< .05, ��p< .01. Pearson’s correlations shown for continuous variables; Spearman’s rank-order correlations for gender (male ¼ 1, female ¼ 2).
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conditions. Post-test Future Time Perspective differed
by condition, F(2, 89)¼ 4.93, p< .05, gp

2¼ 0.05.
Control participants reported a more limited sense of
future time at post-test (M¼ 4.65; SD¼ 0.77) com-
pared to pretest (M¼ 4.83; SD¼ 0.55; t¼ 2.26;
p< .05) whereas Death over Dinner participants did
not change at post-test (M¼ 4.90; SD¼ 0.60; p>.05)
from pretest (M¼ 4.81; SD¼ 0.66).

Discussion

There is a substantial need to promote communica-
tion about ACP, particularly for young adults
(Tripken & Elrod, 2018). Our findings suggest that
education initiatives that recognize preexisting per-
sonal factors, including level of death rejection and
participants’ own past history with loss, may be par-
ticularly useful. Death over Dinner appears to show
promise for decreasing reservations toward ACP,
thereby potentially moving young adults to contem-
plate ACP (Sudore et al., 2008). It appears to do so
without negative effects on perception of time left in
life. The current findings elucidate young adults’ res-
ervations toward ACP, but no effects were found
regarding changing perceived benefits of ACP.

We hypothesized that death attitudes, as well as
having experience with death, should relate to per-
ceived benefits of, and reservations toward, ACP in
young adulthood. No such relations were found for
perceived benefits of ACP. This may be because per-
ceived benefits are relatively obvious to people of all
ages, so are disconnected from personal factors.
Encouraging young adults toward ACP engagement
may rely on them having relatively low reservations
toward participation. Our findings do show that

higher levels of rejection of death and having more
personal experiences with death predict greater reser-
vations about ACP.

Young adults who more strongly reject the concept
of death reported greater reservations toward ACP.
Reservations include such things as not wanting to
think about being very ill, and not wanting to talk
about dying with family. Individuals who strongly
reject death avoid thinking or talking about death in
any capacity, likely including as part of ACP, in an
effort to minimize anxiety (e.g., Kastenbaum, 2015).
Death anxiety in young adults has been related to the
type of issues often addressed during ACP such as
pain, helplessness, and breakdown of the body
(Thorson & Powell, 1994). It thus makes good sense
that those who have an attitude of rejecting death are
not interested in pursuing, and have high reservations
toward, ACP.

Young adults who had experienced more personal
losses also reported greater reservations toward ACP.
Prior research on the relation between death experien-
ces and ACP (Kavalieratos et al. 2015; Tripken &
Elrod, 2018) has, in contrast, found positive relations
between exposure to the threat of death and engage-
ment in ACP. Based on those results, we had expected
more experience with death to relate to fewer reserva-
tions toward ACP. Previous studies, however, assessed
death experience using dichotomous-response ques-
tions (e.g. Kavalieratos et al. 2015) regarding whether
the participant themselves or anyone close to them,
ever had a life-threatening illness. Such questions do
not assess loss but threat of loss, including both per-
sonal illness and illness of others, and do not assess
the extent to which individuals have faced loss (i.e.
one time in their lives versus multiple times). The
measure used in the current study assessed death
experience in quite a different way, which may explain
the contrary findings. We focusing on the number of
losses experienced thus far in life and found that, for
young adults, the loss of many close persons early in
life is related to greater reservations toward ACP. We
speculate that young adults who have lost multiple
persons so early in life may have a lack of confidence
that ACP will help them maintain control over end-
of-life outcomes. Patients have historically reported
lack of control at end-of-life (e.g. Redding, 2000),
including inability to control their care (e.g. Meier
et al., 2016) which also affects their loved ones
(Redding, 2000). Young adults who have experienced
multiple deaths may have vicariously witnessed this
lack of control and have, therefore, reservations about

Figure 1. Reservations toward ACP from pre- to post-test by
condition. Note: Y-axis does not represent all possible
scale values.
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the worth of thinking about being very ill in the
future by engaging ACP.

Illness, injury, and the breakdown of the human
body are inevitable aspects of life. Though uncomfort-
able to contemplate, facing the reality of one’s mortal-
ity is a necessary first step to avoiding unwanted care
at end-of-life (e.g. Brinkman-Stoppelenburg et al.,
2014). Those individuals most adverse to ACP, who
are highly rejecting of death or who have multiple
experiences with loss, may benefit most from guided
exploration of ACP, to clarify the value of ACP. Thus,
though individuals who have built up strongly adverse
attitudes toward death, or experienced several losses
early in life, endorse more reservations about ACP,
they may also benefit highly from education which
dispels uncertainties about the efficacy of ACP and
feel empowered to participate in ACP in the future.

Reservations about ACP were reduced following
Death over Dinner as compared to a waitlist control,
while perceived benefits of ACP were unchanged.
Death over Dinner offers a social platform for discus-
sing thought-provoking topics regarding life and
death, guided by a facilitator. Sharing experiences
about life and death with same-age peers reveals simi-
larities across individuals, promoting new perspectives
and deepening reflection (South & Elton, 2017). The
conversational format may allow young adults to feel
comfortable with sharing thoughts on life, death, and
personal wishes and learning from others’ views.
Death over Dinner thus prompts young adults to real-
ize they are not alone in their attitudes and experien-
ces with loss, likely helping them to address
reservations about planning for their own end-of-life.

Common approaches to ACP education involve
patients’ independent review prepared informational
materials (Ramsaroop, Reid, & Adelman, 2007). Such
approaches have been criticized for lacking consider-
ation of individuals’ level of familiarity with, and
readiness to engage in, ACP (Rosnick & Reynolds,
2003). If individuals have serious reservations about
ACP, they may not seek out ACP resources. Indeed,
as ACP is not incorporated into health care for young
adults, those with any reservations at all may feel con-
tented avoiding ACP conversations with loved ones or
care providers entirely (e.g., Schrader et al., 2010).
Death over Dinner may be effective in decreasing
ACP reservations in young adults because Dinner
conversations naturally evolve in relation to the level
at which individuals are ready to engage. This may be
particularly important for young adults, who are not
likely contemplating ACP (Sudore et al., 2017).
Beyond passive interaction with educational materials,

participants in Death over Dinner are prompted to
thinking about how they want to spend their time in
life, and what they feel will be fitting for them at the
end-of-life (Hebb, 2018).

Death over Dinner did not increase perceived bene-
fits of ACP. Participants reported similar, relatively
high levels of perceived benefits across time and con-
ditions. That is, before beginning in the study, partici-
pants already seemed to understand that ACP is
useful. This is consistent with previous research: both
older (e.g. Fried et al., 2009) and young adults (e.g.
Kavalieratos et al., 2015) have reported general inter-
est in ACP, including articulation of its benefits. If
views of ACP are already positive, attending a Death
over Dinner may not further change them. To pro-
mote engaging in ACP, however, it is necessary for
individuals to not just agree that it is a good idea, but
for their reservations to be addressed such that they
are likely to take further steps to engage in ACP
(Schwarzer, 2008). It may be that individuals already
know that ACP is useful, but need their reservations
dispelled in order to move toward taking action. As
such, Death over Dinner is effective as it appears to
target and reduce reservations.

Those who were exposed to thinking about death,
dying, and end-of-life only through completion of
study questionnaires (i.e. waitlist control), reported a
more limited future time perspective by post-test,
whereas those who attended a Death over Dinner
showed no change in future time perspective.
Regardless of condition, participants reported thinking
and talking about death to the same extent over the
study timeframe. Exposure to the death-related topics
in the questionnaires only, however, prompted a
reduced sense of time left to live. One speculative
interpretation is that Death over Dinner allows for
death education without provoking distress over hav-
ing a limited future. Participating in the waitlist neces-
sitated consideration of such topics independently,
without guidance or exposure to perspectives from
peers. Discussing death with others in the right con-
text may allow young adults to see that death is not
simply life “being cut short” but instead brings poign-
ancy to the life lived (Bluck & Mroz, 2018). This type
of candid discussion of personal experiences and
opinions with peers may allow for positive exploration
of what to do with the time one has left to live (South
& Elton, 2017).

This study had two main limitations. Though
effects were found for reservations toward ACP, no
effects emerged in relation to perceived benefits of
ACP. The perceived benefits measure may not have
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had the necessary sensitivity, given that most individ-
uals appear to generally recognize the benefits of plan-
ning. In future research, more fine-tuned measures,
potentially including qualitative interview data, may
be needed to fully examine the perceived benefits of
ACP. That said, enhancing involvement in ACP may
not rely on perceived benefits but instead largely
depend on identifying barriers that prevent people
from participating in ACP (Schickedanz et al., 2009).
A second limitation is that young adults who decided
to participate in the study may have already been
more comfortable talking about death than other
young adults who did not volunteer. As such, findings
cannot be generalized to all young adults. Due to the
critical need to provide ACP education opportunities
to young adults, Death over Dinner is a promising
initiative. We suggest, however, that researchers and
educators continue to identify a variety of alternative
options for death education that reaches out to differ-
ent subgroups of young adults, including those
unlikely to attend a Death over Dinner.

In conclusion, societal misconceptions suggest
young adults are not interested in end-of-life planning
(Gerard, 2017) partly due to the assumption they have
limited experience with death. It appears, however,
that young adults have relatively positive views toward
ACP, and that what is needed is to understand and
reduce their reservations toward engagement. Our
findings provide guidance in that regard. Young
adults’ existing attitudes toward death and their extent
of lived experience with loss are both related to their
reservations about engaging in ACP. Dispelling those
reservations may be partly accomplished through the
Death over Dinner initiative that provides an intimate,
constructive setting for exploring life and talking
about death. Though our research focused on young
adults, Death over Dinner instructions have now been
developed for different groups (e.g. Healthcare profes-
sionals, https://deathoverdinnerhealthcare.org/; Jewish
individuals, https://deathoverdinner-jewishedition.org/
). We hope that future research will continue to test
the efficacy of Death over Dinner as an educational
initiative for younger adults, but also in a variety of
groups. Creating a society in which individuals talk
more freely about death, and meaningfully about life,
will allow for better preparation for shaping each of
our endings.
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