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Body: Background: Being able to die at the preferred site is seen as a key principle of a good death. Aims
of this study were to assess 1-year stability and determinants of preferences for site of death among
patients with advanced COPD, Chronic Heart Failure (CHF), or Chronic Renal Failure (CRF) and to assess
agreement between the actual site of death and the site patients indicated in advance as their preferred site.
Methods: 265 outpatients (105 COPD; 80 CHF; 80 CRF) were recruited. 206 patients (77.7%; 67.2 (13.1)
years; 64.1% male) completed 1-year follow-up. Patients were visited at baseline, 4, 8, and 12 months to
assess the preferred site of death. Patient characteristics were recorded. A bereavement interview was
done with the closest relative of patients who died within 2 years after baseline (n=66, 24.9%) to assess
actual site of death. Results: At baseline, 106 patients (51.5%) preferred to die at home, 61 (29.6%) at the
hospital, 21 (10.2%) at a care home or hospice and 18 (8.7%) did not know. Patients living with a partner
were more likely to prefer to die at home (OR 3.21 (1.73-5.92)). During 1 year, 61.2% of the patients
changed their preference for site of death. During the interview before their death, 34 patients (51.5%)
preferred to die at home; 22 (33.3%) at the hospital; 8 (12.2%) at a care home or hospice and 2 (3.0%) did
not know. 57.6% died at the hospital, 27.3% at home and 39.4% died at the preferred site (Kappa 0.07,
p=0.42). Conclusions: Although most patients preferred to die at home, the majority died in the hospital.
Only 39% of the patients died in the preferred site. However, 61% of the patients changed their preference
for site of death at least once during 1 year.
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