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Introduction

Anticipatory medications are injectable 
drugs prescribed ahead of possible 
need, for administration if distressing 
symptoms arise in the final days of life

Drugs are typically prescribed for 
common symptoms: pain, nausea and 
vomiting, agitation, and respiratory 
secretions

This is NICE recommended best practice 



Research question

What are patients’, informal 
caregivers’ and their clinicians’ 
views and experiences of 
decisions to prescribe and use 
anticipatory medications?



Methods
Qualitative, multi-perspective interview study with patients, informal 
caregivers and their clinicians’

Patient case-based approach 

Dying patients and informal caregivers took part in up to three 
interviews over four months, their clinician took part in one interview



Methods
Participants recruited through 11 clinical teams in two 
counties

Eligibility: prescribed anticipatory medications and lived at 
home or in a residential care home; aged 18 or over; 
participants identified the clinician involved in AMs 
decision-making 

Purposive recruitment by characteristics of interest

Recruitment and interviews: May to December 2020

Thematic analysis using constant comparison techniques



Results

Eleven patient cases: six patient, nine informal caregiver and six clinician 
participants (28 interviews)

Five patients had multiple terminal conditions, five had a terminal cancer and 
one had an advanced respiratory disease (age range 65 to 94 years)

Drugs were prescribed between 5 and 294 days (median 97 days) before death / 
last follow-up interview

Anticipatory medications were administered in seven patient cases 

Three overarching themes were constructed… 



Living in the 
present whilst 
making plans  



Living in the present whilst making plans  

Some anticipatory medications were prescribed without discussion 

Patients and informal caregivers drew on a range of tactics to make sense of 
prescriptions when they recalled receiving insufficient explanations: 

“I actually Googled what they were, but it would have been nice for 
somebody, I think, to have just spent a short time explaining what they were.”

Amelia, informal caregiver, interview 2, Case 7



Living in the present whilst making plans 

Participants often held concurrent and 
contradictory views regarding the amount of 
reassurance that anticipatory medications offered

For some, the presence of these medications was 
simultaneously comforting and an unwelcome 
reminder of impending death: 

“It’s a bit of a comfort to know that that’s there… 
It’s up the corner and it’s out of the way, and I 
don’t look at it if I can help it.”

Katie, informal caregiver 1, interview 1, Case 3



Future 
images of 
dying



Future images of dying

Patients and informal caregivers were 
concerned that dying could be painful 
and distressing without drugs

Anticipatory medications were 
perceived as a useful intervention to 
help symptoms, but patients did not 
consider them to be central in relieving 
the pressures on their families when 
they were dying



Future images of dying 

Unclear conversations about the role of anticipatory medication or conflicting 
concurrently held views on the effects of the medicine, left some questioning 
whether drugs would speed up the dying process: 

“I’m perfectly happy to be assisted on my way, and if they help me 
[anticipatory medications] then they help me. I mean, if I were a Labrador and 
my Labrador was suffering, to be honest then I'd put him down.”

Abby, patient, interview 2, Case 10



Accessing 
appropriate 
care



Accessing 
appropriate care 
Informal caregivers reported it was difficult 
to get nurses to start giving anticipatory 
medication for pain or distress, especially if 
they were not there to request their use 
when the nurses visited

Patient participants did not experience 
issues and found their requests for drugs 
were swiftly met

Participants reported it was much easier to 
get nurses to administer further doses once 
drugs had been started; the first dose set a 
precedent



Accessing appropriate care

Most participants reported that symptoms were partially or 
fully relieved with periodic injections of anticipatory 
medications

The difference in skills, experience and judgements of visiting 
nurses posed a significant problem for informal caregivers

Families spent a lot of time carrying out hidden work to 
ensure medications supplies and ‘valid’ drug charts were 
available:

“We found ourselves doing a lot of backing and forthing to the 
pharmacies and the doctors to get the stuff we needed, and 
that was quite frustrating.” 

Mark, informal caregiver, interview 2, Case 8



Conclusion 
Clinicians decided when to prescribe anticipatory medication and often 
provided vague information about the role of drugs and the process of dying

The presence of the medication in the home was simultaneously reassuring, 
a source of unease and, for some, a reminder of approaching death

Administered medications generally helped with comfort and pain control

The limited influence informal caregivers had in getting drugs administered 
added to the stresses experienced in the final days of life


