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Preference for place-of-care and death
• Preference for home death:
• 50-90% of patients, 25-64% of caregivers

• In most western countries more than half
of patients with advanced cancer die in a
hospital
• Place of death for cancer patients in
Denmark
• 57% died in hospitals
• 26% died at home
Dødsted og dødsårsager i Danmark 2007-2011; Neergaard et al.,
Scand J Carring Sci 2011; Gomes et al., BMC Palliat Care 2013; Cohen
et al., Br J Cancer 2015; Skorstengaard et al., J Palliat Med 2017

Earlier specialized palliative care

Kaasa et al., Lancet Oncol 2018

RCTs of specialized palliative care in
advanced cancer
The heterogeneity in interventions, settings, target populations, and study
outcomes make it difficult to compare trials
Patient outcomes: The evidence in this area is still incipient, but an emerging
recommendation is in favor for using “early” SPC for adult patients with
advanced cancer to improve QoL.
Caregiver outcomes: Limited assessment and treatment of distress and
bereavement
ed assessment of caregiver distress
Effects on anxiety and depression
Not in bereavement

The DOMUS trial: A complex intervention
• An earlier sequential multimodal intervention (RCT)
• Across health care sectors
• Integration of SPC, oncology and primary health care sector
• Enriched with a manualized dyadic psychological intervention (EPT) – a
flexible needs-based therapeutic framework
• The model is based on already existing health care elements (a part from
the dyadic psychological intervention)
ed assessment of caregiver distress

The Domus RCT
•

The primary aim of the DOMUS study was to investigate whether a model of
systematic fast-track transition from oncological treatment to SPC at home
reinforced with a psychological dyadic intervention could increase time spent
at home as well as home deaths

•

Secondary aims were to investigate effects on quality of life, symptoms and
survival time

Methods
Study Design

Randomized Controlled Trial
Sample size: 340 in- and outpatients (closest informal caregiver)
Balanced parallel-group randomization (1:1)

When and where

Cancer patients treated at the Department of Oncology, Rigshospitalet, Copenhagen University Hospital to SPC (9
teams in the Capital Region) at home (June 2013 -> August 2016)

Primary
objective

To investigate whether a systematic fast-track transition from oncological treatment to SPC enriched with a
psychological intervention at home for patients with incurable cancer results in more time spent at home and
death at home

Secondary
objectives

To relieve the patients’ symptoms
To improve the patients’ and the caregivers’ quality of life
To relieve the patients’ as well as the caregivers’ psychosocial problems
To relieve the bereavement process among the closest relatives
To prolong survival of patients
To improve cooperation between professionals
To analyze cost-effectiveness

Inclusion criteria
•
•
•
•
•
•

Adult cancer patients treated at the Department of Oncology,
Copenhagen University Hospital
A wish in agreement with their closest relative to spend as much
time as possible in their own homes
Patients with incurable cancer
Patients with no or limited antineoplastic treatment options or
patients who resigned antineoplastic treatment
Patients living in the Capital Region, Denmark
Written informed consent

Exclusion criteria

• Patients who have already been referred to an SPCT
• Hospitalized patients who are judged incapable of being

discharged home
• Patients who are admitted to other hospitals
• Patients who did not speak Danish well enough to answer the
questionnaires
• Patients who were considered incapable of cooperating in the
trial

Methods
Diagnosis

Limited treatment options

Breast cancer

Refractory to 3rd line treatment for metastatic disease

Lung cancer

Refractory to 1st line treatment for metastatic/advanced disease

Gastrointestinal cancers

Refractory to 1st line treatment for metastatic/advanced disease

Ovarian cancer / Uterine cancer

Refractory to 2nd line treatment for metastatic/advanced disease

Cervical cancer / Vulva cancer

Refractory to 1st line treatment for metastatic/advanced disease

CNS tumours

Refractory to concomitant /adjuvant chemotherapy

Prostate cancer / Bladder cancer / Penile cancer / Thyme
cancer / Adrenal carcinomas
Cancer of unknown primary origin

Refractory to 1st line treatment for metastatic/advanced disease
Refractory to 1st line treatment for metastatic/advanced disease

Head and neck cancers

Refractory to radiotherapy or surgery with curative intent

The Domus intervention
Randomization
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Palliative care
team
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Control: Care as usual

Assessment times
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death
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6
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Patient assessment: EORTC QLQ-C30, HADS
Caregiver assessment: Symptom Checklist-92, Dyadic Coping Inventory

7
months

13
months

19
months

Results
• The DOMUS intervention had no effect on time spent at home or
place of death; however, the intervention resulted in small-tomedium size positive effects on QoL, social- and emotional
functioning at 6 months.
• The DOMUS intervention had no effect on symptoms or survival
• DOMUS model with on average 7 days from referral to home
conference represents an earlier intervention. Further, in the
intervention group the median survival time from first contact with
SPC was 163 days, whereas it in the control group was 50 days
• GPs participated only in 14% of the home conferences

Findings
• No significant differences in number and length of hospital admissions
between the two groups (mean: 2.02 (C) vs 2.14 (I) (p=0.6))
• About 40% of admissions were judged as avoidable

Psychological intervention component
Target:
Distress

Format:

ψ
Tailored to
each dyad

Flexible
therapeutic
approach

Needs-based psychological sessions

Intervention

Randomization

Home care
conference

Initial
dyadic session

Initial
dyadic session

Patient dies

Needs based
psychological
intervention

Patient dies

Bereavement
intervention

Inclusion and population
Participating patients = 340
Caregivers:
Patients NoneCaregivers
available = 6
66 did not wish
61 to invite = 64
Patient
Caregivers
270
51 %invited = 63
% (96% accepted)

Mean age
Female
Diagnosis

Caregiver type

Lung
21 %
Female genitalia
13 %
Dyads
randomized to13 %
Prostate
CNS
intervention = 139 12 %

Analyzed =
Spouse/Partner
Son/daughter
Other

Education < High school

134

77 %
18 %
5%
39 %

36 %

Patients

Dyads randomized
control = 119
Analyzed = 115

Caregivers

65

62

57 %

65 %

22 %
11 %
to
4%
18 %
80 %
9%
11 %
43 %

39 %

Assessment instruments
• Symptom Checklist 92 subscales
• Anxiety
• Depression

• Dyadic coping inventory subscales
• Stress communication
• Common coping

Caregiver anxiety

Effect on caregiver anxiety
*

Caregiver depression

Effect on caregiver depression
*

Dyadic coping
Overall effect

Subgroup effect
Couple-dyads
(n=195)

Estimated
difference
(95% CI)
Common coping†

Estimated
difference
(95% CI)

Other dyads
(n=20)

P for interaction
between intervention
Estimated difference and dyad type
(95% CI)

n=243
0.4 (-0.1; 0.9)

Stress communication‡

Estimated
difference
(95% CI)

Parent-child dyads
(n=34)

0.68 (0.11; 1.24)

-1.16 (-2.73; 0.41)

-0.18 (-2.06; 1.71)

0.97 (0.24; 1.71)

0.0833

n=245

Caregiver

0.66 (-0.04, 1.36)

-1.53 (-3.18; 0.12)

0.29 (-1.63; 2.22)

Patient

-0.38 (-1.08; 0.32) -0.04 (-0.78; 0.70) -2.54 (-4.19; -0.90)

-0.72 (-2.64; 1.20)

0.0142

Over-all conclusions
• Primary outcome:

• No effect on place of death and time spent at home

• Secondary outcomes:

• Effects on patients’ quality of life
• No difference in survival after 6 months
• (No difference in survival and place of death (I: 25% vs C: 22%) after 30
months)
• No difference in hospital admissions
• Effects on caregiver distress before and after the loss and subgroup effects on
dyadic coping
• We await cost-effectiveness analysis of the intervention and assessment of
caregiver grief

Nordly et al. 2018, Benthien et al. 2017, von Heymann-Horan et
al. 2018a, 2018b
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