Supplementary Figure 1.  Scales

Attitudes of Medical Oncologists toward Palliative Care for Patients with Advanced and Incurable Cancer

Instructions: To what degree do you agree with the following statements about the management of patients with advanced cancer? Please answer using the following response scale:

		1			2			 3			4			5
	      Disagree		     Disagree		         Don’t		        Agree		        Agree
	      Strongly		       		      	         know		        	  		       Strongly


___1. Medical oncologists should coordinate the care of cancer patients at all stages of disease, including end of life care.

___2. Palliative care begins where medical oncology ends.

___3. I received good training in palliative care during my oncology fellowship 

___4. All advanced cancer patients should receive concurrent palliative care even if they are receiving anti-tumor therapies.

___5. The medical oncologist is the best person to coordinate the palliative care of patients with advanced cancer.

___6. A palliative care specialist is the best person to coordinate the palliative care of patients with advanced cancer.

___7. Medical oncologists should be expert in the management of the physical and psychological symptoms of advanced cancer.

___8. Most medical oncologists I know are expert in the management of the physical and psychological symptoms of advanced cancer.

___9. I am expert in the management of the physical and psychological symptoms of advanced cancer.

___10. Dying patients do not belong in the oncology ward.

___11. All cancer centers should have a palliative care service.

___12. I derive satisfaction from managing the physical symptoms of my patients.

___13. Managing patients with advanced cancer and dying patients depresses me.

___14. I would rather have someone else look after my dying patients.

___15. I am usually successful in managing my patient’s pain.

___16. I derive satisfaction from my work managing patients with advanced cancer and dying patients.

___17. I feel emotionally burned out by having to deal with too many deaths.

___18. I own a textbook of palliative care.

___19. I read journals and papers related to the palliative care of advanced cancer.

___20. I am interested in participating in research in palliative treatments of advanced cancer.

___21. I deal with palliation in the non-dying patients (“symptoms management”), but not with the palliation of the dying patient (“end of life care”).

___22. I have a close working relationship with the palliative care (or hospice) services in my region.

___23. Palliative care specialists “steal” patients who would otherwise benefit from medical oncology.

___24. Palliative care (or hospice) physicians don’t have enough understanding of oncology to counsel patients with advanced cancer regarding their treatment options.




Anticipated Stigma of Palliative Care 
Instructions: If you referred a patient to palliative care, how likely do you think the following would be to occur?
	1		2		3	     4		      5		     6	        7
    Not at all										      Very
        likely									 	      likely

___1. Patients will think I am giving up on them.
___2. Patients leaving my practice.
___3. Patients becoming upset that I am not providing all available treatment options.
___4. Being avoided by my patients.
___5. Patients feeling abandoned by me.
___6. Family members wanting the patient to leave my practice.
___7. People not wanting to continue receiving treatment from me.
















Acceptance of Palliative Care

Instructions: Please indicate the degree to which you believe the following about palliative care. Please answer using the following response scale:

	1		2	          3	     4	               5	         6	                 7
       Strongly				       Neither Agree				           Strongly
      Disagree				        nor Disagree			 	             Agree


___1. I worry that if I refer my patient to palliative care, I will be losing the battle to cancer.

___2. My patients can still receive palliative care while fighting cancer.*

___3. I feel that if I refer my patient to palliative care, I would be giving up on the disease.

___4. If I refer my patient to palliative care, other oncology providers will think I am giving up on the fight against cancer.


*Reverse scored item


Willingness to Refer to Palliative Care

Instructions: Please answer the following questions as honestly as possible using the following response scale:

	1		2		3	     4		      5		     6	        7
         Very					Neutral			                 Very
      Unwilling									 	     Willing


___1. How willing are you to refer a patient to palliative care?

___2. How willing are you to refer a patient to palliative care in conjunction with curative treatment?

___3. How willing are you to refer a patient only to palliative care in place of curative treatment?

___4. How willing are you to refer an advanced cancer patient to palliative care at the time of initial consultation?

___5. How willing are you to refer an advanced cancer patient to palliative care if his/her condition worsened?

___6. How willing are you to refer a patient to palliative care for symptom management (relieving pain)?

___7. How willing are you to refer a patient to palliative care for having a discussion about end-of-life care preference

