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Abstract 

 

The objective of this investigation was to determine whether surrogate decision-makers’ (SDMs) life 

orientation predicts their level of involvement in advance care planning (ACP). Furthermore, we examined 

whether this relationship is sequentially mediated by perceived social support and illness-related uncertainty 

regarding the patient’s condition. A cross-sectional survey was administered to a sample of 276 adult SDMs, 

including patients with advanced-stage cancer, at a medical center in China. Data collection used validated 

Chinese-language instruments to evaluate life orientation, social support, illness uncertainty, and ACP 

involvement. A serial mediation framework was employed to assess whether the life orientation of SDMs 

exerts an indirect effect on ACP involvement via sequential impacts on social support and illness uncertainty, 

adjusting for pertinent covariates. Analytical procedures, including descriptive statistics, correlation analyses, 

and structural equation modeling, were conducted using SPSS version 26.0. The findings indicated that highly 

optimistic SDMs experienced stronger social support networks and lower degrees of illness uncertainty. 

Mediation modeling confirmed that a more positive life orientation correlated with increased ACP involvement 

through both direct and indirect pathways: optimism was linked to enhanced perceived social support and 

minimized illness uncertainty, variables which subsequently correlated with elevated ACP involvement. The 

comprehensive model accounted for 57.8% of the total variance in ACP involvement. In line with our cross-

sectional approach, optimism among SDMs was associated with more proactive involvement in ACP, a 

relationship partially explained by heightened perceived social support and reduced illness-related uncertainty. 

Therapeutic strategies aimed at fostering a positive mindset, strengthening social support systems, and 

clarifying medical information could potentially improve ACP adoption rates. These observations highlight the 

critical need to translate optimistic psychological dispositions into structured care-planning actions. 

 

Keywords: Life orientation, ACP engagement, Social support, Uncertainty of disease, Surrogate decision-
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Introduction 

Malignant neoplasms present a major public health crisis in China, which currently experiences upwards of 2.2 

million incident cases and roughly 1.6 million attributable fatalities annually, establishing cancer as the primary 

cause of mortality nationwide [1]. A significant proportion of these individuals receive diagnoses at an advanced 

stage due to limited early screening infrastructure. Recent epidemiological data across the nation indicate that 

over half (52.8%) of Chinese cancer patients are diagnosed with late-stage (stages III–IV) malignancies [2]. This 

high frequency of advanced-stage diagnoses dictates that a vast number of patients ultimately progress to a 

terminal state, emphasizing the critical requirement for structured end-of-life choices and care optimization. 

Patients facing terminal cancer frequently confront intricate clinical dilemmas regarding life-prolonging 

interventions, symptom alleviation protocols, and end-of-life care desires [3]. Nonetheless, these individuals are 
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commonly rendered incapable of autonomous decision-making during the final phases of their disease due to 

diminished consciousness, debilitating symptoms, or cognitive degradation [4]. Under these circumstances, 

accountability transitions to SDMs—who are predominantly family relatives—tasked with deciding on medical 

management on behalf of the patient [4]. This structural dynamic is particularly prominent in the Chinese 

sociocultural environment, where a family-centric paradigm of medical choice rooted in Confucian ethics has 

traditionally been dominant [5]. Within mainland China, a formal statutory framework governing advance  

directives is currently absent, and systematic ACP implementation remains uncommon [5]. As a result, critical 

clinical decisions are routinely thrust upon SDMs without the benefit of prior ACP dialogues or binding legal 

documentation. Encouraging these SDMs to participate in ACP is therefore essential to ensure alignment with 

patient preferences and to mitigate acute decisional conflicts. 

SDMs managing terminal patients endure profound psychological, emotional, and informational stressors 

throughout the decision-making trajectory [6]. These surrogates regularly experience severe stress, anxiety, and 

emotional burden when burdened with life-and-death choices for a relative [6]. They commonly grapple with 

ambiguities regarding the patient’s prognosis and specific end-of-life preferences, which can precipitate decisional 

conflict and subsequent guilt [7]. Empirical evidence indicates that surrogate determinations are frequently made 

with insufficient understanding of the patient’s actual desires; a systematic review found that SDMs accurately 

anticipate patient treatment choices in only approximately 68% of cases [4]. This lack of clarity, compounded by 

the surrogate’s personal emotional investment in the clinical outcome, can culminate in acute decision-making 

distress [8]. Such difficulties underscore the need to support SDMs through optimized communication channels, 

structured education, and targeted emotional guidance within the ACP continuum. 

Inherent psychological traits and social-contextual factors can modulate how SDMs navigate these difficulties [9]. 

A primary variable of interest is life orientation, generally operationalized as an individual’s deep-seated tendency 

toward optimism or pessimism regarding future events. An optimistic life orientation has been associated with 

enhanced psychological adaptation and more effective navigation of medical choices [10]. Optimistic individuals 

frequently harbor more constructive expectations, which may prompt them to be more energetic in gathering 

information or entering into challenging care-planning dialogues [11]. Furthermore, optimism correlates with 

greater psychological resilience and may foster the use of active coping mechanisms, potentially helping SDMs 

mitigate the stress associated with end-of-life choices [12]. 

Social-contextual resources, particularly social support systems, represent another essential component. Social 

support—delivered through emotional validation, informational counseling, and practical aid from family 

structures, peer groups, or clinical staff—can serve as a buffer against stress and bolster decision-making efficacy 

among SDMs [13]. Robust supportive networks can provide SDMs with direction, knowledge, and reassurance, 

thereby reducing the ambiguity associated with the patient’s medical status and management pathways [14]. 

Concurrently, empirical literature suggests that elevated perceived social support is significantly associated with 

reduced illness-related ambiguity among patients and their kinship networks [15]. 

Disease uncertainty is characterized by patients’ or their caregivers’ inability to understand or predict probable 

outcomes, prognosis, or the broader significance of the disease course [16]. Marked uncertainty frequently 

generates anxiety and can stall ACP communication, as SDMs who lack clarity about clinical expectations or 

patient preferences may postpone or avoid establishing concrete strategies [17]. Optimizing social support 

frameworks and clinical communication can help SDMs decode medical data and subtle patient cues, thereby 

reducing illness-related ambiguity [15]. 

Our investigative team has previously explored the variables that modulate ACP involvement among the SDMs 

of advanced cancer patients within China. In a recent cross-sectional analysis, we identified several predictors of 

surrogate ACP participation, including logistical variables such as prior experience with medical decision-making, 

educational attainment, baseline knowledge of ACP, and clinical treatment expenditures, as well as essential 

psychosocial factors such as illness uncertainty, social support networks, and life orientation [18]. Within that 

investigation, SDMs with higher life orientation scores demonstrated greater social support and increased ACP 

involvement; enhanced social support was associated with reduced illness uncertainty; and elevated uncertainty 

was linked to lower ACP participation [18]. Furthermore, Andersen’s Behavioral Model of Health Services Use 

stipulates that health-seeking behavior is dictated by a combination of predisposing, enabling, and need 

components [19]. Utilizing this theoretical architecture, we frame life orientation as an intrinsic predisposing trait, 

social support as an enabling resource that concurrently diminishes illness uncertainty (representing an unmet 

informational need), and ACP involvement as an instance of health service utilization [19]. These interrelations 

point to an underlying pathway in which an individual’s life orientation shapes their ACP involvement by 

modifying their level of social support and illness-related uncertainty. Grounded in this rationale, the present 

investigation introduces and evaluates a chain mediation framework wherein social support and illness uncertainty 

sequentially mediate the connection between life orientation and ACP involvement among the SDMs of terminal 

cancer patients. 

In summary, this investigation posits the following specific research hypotheses: 
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1. Hypothesis 1 (H1): Life orientation positively predicts engagement in advance care planning among 

SDMs of terminal cancer patients. 

2. Hypothesis 2a (H2a): A more positive life orientation enhances perceived social support, which 

subsequently increases ACP engagement. 

3. Hypothesis 2b (H2b): A more positive life orientation reduces uncertainty of disease, thereby increasing 

ACP engagement. 

4. Hypothesis 2c (H2c): Life orientation improves social support, which subsequently reduces uncertainty 

of disease, ultimately promoting ACP engagement. 

Grounded upon these four conceptual propositions, this investigation establishes a theoretical 

hypothetical model, as illustrated in Figure 1. 

 

 

Figure 1. Theoretical model 

 

Materials and Methods  

Participants 

Data for this cross-sectional exploration were collected at the First Affiliated Hospital of Zhejiang Chinese 

Medical University, with data collection and structuring conducted between February 2023 and February 2024. 

Throughout this data-gathering period, the institution managed approximately 5,210 oncology inpatients. Within 

the specific enrollment areas (consisting of the medical oncology, hematology, and palliative care units), 

approximately 2,170 admissions involved individuals with advanced-stage malignancies. In these specific wards, 

the research team reached out to roughly 750 SDMs. To prevent duplicate counting, these metrics represent 

inpatient hospital admissions and omit outpatient clinic statistics. A total of 285 SDMs representing advanced 

cancer patients were enrolled through convenience sampling. Following the removal of survey instruments 

containing missing or non-viable data, 276 complete forms were retained for subsequent statistical processing. 

Eligible candidates comprised adults (aged \ge 18 years) who maintained an immediate marital or parental tie with 

an advanced cancer patient and had been formally designated by that patient to act as their proxy representative. 

Every subject provided written informed consent before enrollment, and the Ethics Committee of Zhejiang 

Chinese Medical University approved the protocol (Approval No. 20230216–5). 

 

Measurement tools 

Socio-demographic and cancer characteristics scale 

This instrument was constructed directly by the investigative team. We selected 12 distinct variables for inclusion 

in the questionnaire: age, biological sex, educational background, marital status, the household size of the SDM, 

annual household income, relationship category to the advanced cancer patient, the specific classification of the 

patient’s malignancy, cumulative treatment expenditures, the patient’s level of independence in activities of daily 

living (ADL), historical experience executing medical choices, and baseline knowledge regarding ACP. 

 

life orientation test-Chinese (LOT-C) 

The life orientation profiles of the SDMs were evaluated using the LOT-C [20]. The LOT-C is a 6-item, single-

dimensional self-report tool, with items scored on a scale from 0 (strongly disagree) to 4 (strongly agree). 

Cumulative scores range from 0 to 24, with higher values indicating greater dispositional optimism. Items 1, 3, 

and 6 utilize positive phrasing, whereas the remaining items feature negative phrasing. This tool has been 

psychometrically validated across multiple Chinese cohorts and is widely used in the psychological literature for 

tracking life orientation. In the present investigation, Cronbach’s alpha for the LOT-C was 0.831. 

 

Social support rating scale (SSRS) 
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Perceived social support was tracked using the SSRS [21]. The SSRS incorporates 12 items spanning three distinct 

domains: subjective support, objective support, and support utilization behavior. Items 1, 2, 3, 4, 8, 9, and 10 

employ a single-choice layout, where responses 1-4 are coded 1–4 (ordered from the lowest to the highest 

expression of support). Item 5 contains five separate subitems (A through E), each scored from 1–4, representing 

“none” to “full support”; the overall score for this item is determined by summing its five subitems. Items 6 and 

7 assign a value of 0 for “no source”; if any options under “the following sources” are selected, the score reflects 

the total number of sources endorsed (ranging from 0 to 9). The aggregate SSRS score is derived by summing all 

coded items, yielding a range of 12–66, with higher numbers indicating stronger social support systems. This scale 

is widely used in Chinese research contexts and has been validated for use across diverse cohorts. The Cronbach’s 

alpha for the SSRS in this study was 0.788. 

 

Mishel uncertainty in illness scale-family member form-Chinese (MUIS-FM-C) 

Ambiguity surrounding the patient’s disease trajectory was quantified using the MUIS-FM-C [22]. The MUIS-

FM-C comprises 25 items across four dimensions: ambiguity, lack of clarity, lack of information, and 

unpredictability. It utilizes a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). Items 

6, 9, 17, 21, 23, 24, and 25 are reverse-scored due to negative wording, while the remaining items are positively 

phrased. Aggregate scores range from 25 to 125, with higher scores reflecting a greater degree of perceived illness 

ambiguity. The instrument has been validated across diverse clinical environments, establishing strong reliability 

and structural validity for measuring uncertainty among family caregivers of oncology patients. In this sample, 

the Cronbach’s \alpha for the MUIS-FM-C was 0.887. 

 

Advance care planning engagement survey for surrogate decision makers-Chinese (ACP-17-SDM-C) 

The degree of surrogate involvement in ACP was tracked via the ACP-17-SDM-C [23]. This scale contains 17 

items distributed across three specific domains: serving as an SDM, contemplation, and readiness. Items are scored 

on a 5-point Likert configuration from 1 (not at all/never) to 5 (very much/always). Total scores on the ACP-17-

SDM-C range from 17 to 85, where higher cumulative values indicate more active participation in ACP. It is 

broadly recognized as a robust tool for evaluating surrogate participation in care-planning conversations. The 

Cronbach’s \alpha for the ACP-17-SDM-C was 0.915 within the current study. 

 

Data collection 

Trained research assistants contacted prospective subjects in person within the inpatient units (medical oncology, 

hematology, and palliative care wards) to invite them to participate in the study. Each participant was approached 

only once to prevent redundant surveying. Following a thorough explanation of the investigation’s objective and 

protocol, written informed consent was obtained from each individual. Subjects subsequently filled out the 

structured paper questionnaire on site, completing it either independently or with procedural clarification from the 

researchers when required. All completed survey instruments were reviewed on-site to ensure data integrity, and 

the metrics were subsequently compiled in SPSS for statistical analysis. 

 

Statistical analysis 

Initially, univariate linear regression was used to isolate factors associated with ACP involvement. Explanatory 

variables demonstrating statistical significance (P < 0.05) in these initial univariate assessments were subsequently 

entered into a multiple linear regression framework to identify independent predictors of ACP involvement. 

Next, Pearson correlation coefficients were computed to examine the bivariate associations among life orientation, 

social support, illness uncertainty, and ACP involvement. A chain mediation analysis was conducted to determine 

whether life orientation exerted an indirect effect on ACP involvement through the sequential mediators of social 

support and illness uncertainty. This mediation modeling was carried out using IBM SPSS Statistics version 26.0, 

integrated with Hayes’ PROCESS macro (version 4.0), using Model 6 to test the serial mediation pathway. Within 

this designated framework, life orientation served as the independent variable (X), and social support and illness-

related uncertainty were entered sequentially as the first (M_1) and second (M_2) mediators, respectively, with 

ACP involvement as the dependent variable (Y). Any remaining variables that retained a statistically significant 

relationship with ACP involvement in the multivariate model were entered as covariates (control variables) inside 

the mediation structure. Indirect effects were calculated using a bias-corrected bootstrapping approach featuring 

5,000 resamples to derive 95% confidence intervals (CIs). An indirect pathway was deemed statistically 

meaningful if its corresponding 95% CI excluded zero. All hypothesis tests were two-tailed, with a threshold of P 

< 0.05 for statistical significance. 

 

Results and Discussion  

Demographic profiles of the cohort and covariates affecting ACP participation 
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The sample population consisted of 276 surrogate decision-makers (SDMs) representing individuals diagnosed 

with advanced-stage malignancies. Age distribution within this cohort leaned heavily toward middle-aged 

individuals, with 35.5% falling between 18 and 40 years, 40.9% in the 41–60 range, and 23.6% in the  ≥  61 years 

category. Female participants slightly outnumbered males, accounting for 52.2% of the sample. Educational 

attainment was distributed across distinct tiers: roughly one-third of the surrogates held at least an undergraduate 

degree (36.6%), 20.7% had completed secondary education, and the remaining portion had obtained a junior high 

school education or less. Marital status was heavily skewed toward being married (86.6%), and the vast majority 

of respondents indicated no formal religious affiliation. In terms of familial relationships, adult children accounted 

for the largest share of surrogates (44.9%), followed closely by spouses (43.8%). In contrast, parental surrogates 

(6.9%) and secondary relatives (including siblings or grandchildren at 2.2% each) were rarely observed. 

Based on multiple linear regression modeling, the propensity of surrogates to participate in advance care planning 

(ACP) for individuals facing terminal oncology conditions was significantly shaped by a combination of factors. 

Alongside the primary psychosocial elements (illness uncertainty, social support, and dispositional outlook), 

factors including past medical proxy experiences, level of formal education, baseline literacy regarding ACP, and 

awareness of oncology treatment costs emerged as strong predictors. Specifically, surrogates who possessed 

previous experience navigating healthcare choices, higher educational credentials, a solid grasp of ACP concepts, 

and greater awareness of the financial burdens of therapy demonstrated a more pronounced readiness to engage 

in ACP processes. 

Descriptive statistics and bivariate correlations 

Table 1 presents the mean values (M ± SD) and Pearson correlation coefficients for the primary study variables. 

The cohort exhibited a mean life orientation score of 14.13 ± 4.82, which was lower than that recorded in a 

comparative cervical cancer sample (19.86 ± 3.03) [24]. The average score for perceived social support was 33.58 

 ±  8.00, marking a deficit when contrasted with proxies for individuals with hematological malignancies (40.33 

 ±  6.78) [23]. Regarding illness uncertainty, the study average reached 57.21  ±  14.87, which was lower than the 

baseline reported by general oncology caregivers (66.43  ±  12.54) [23]. Lastly, the mean score for ACP 

involvement stood at 51.53  ±  12.57, aligning closely with patterns observed among proxies managing 

hematological malignancies (52.23  ±  13.57) [23]. 

 

Table 1. Descriptive statistical results and correlation analysis between variables. From: The impact of 

life orientation on advanced care planning engagement in surrogate decision-makers of terminal cancer patients: 

a chain mediation model of social support and uncertainty of disease. 

Variable 
ACP 

engagement 

Disease 

uncertainty 

Social 

support 

Life 

orientation 
Mean ± SD 

Life orientation — — — 1.000 14.13 ± 4.82 

Social support — — 1.000 0.301*** 33.58 ± 8.00 

Disease uncertainty — 1.000 −0.149* −0.241** 57.21 ± 14.87 

Advance care planning 

(ACP) engagement 
1.000 −0.232*** 0.159** 0.105* 51.53 ± 12.57 

*P < 0.05, **P < 0.01, and ***P < 0.001. 

 

Bivariate analysis via Pearson correlations demonstrated that an optimistic life orientation was positively linked 

to both social support (r = 0.301, P < 0.001) and active ACP participation (r = 0.105, P < 0.05), while maintaining 

an inverse relationship with the perceived uncertainty of the medical condition (r = -0.241, P < 0.01). Higher 

social support was modestly associated with lower uncertainty (r = -0.149, P < 0.05) and greater ACP participation 

(r = 0.159, P < 0.01). Furthermore, a strong inverse relationship was observed between illness uncertainty and 

planning involvement (r = -0.232, P < 0.001). Each observed bivariate connection matched the hypothesized paths 

and reached statistical significance at the 0.05 threshold or higher. 

 

Evaluation of serial mediation pathways 

The hypothesized sequential mediation framework was validated by the structural regression outcomes (Table 2; 

Figure 2). Dispositional outlook functioned as a prominent driver for both intermediate variables: a higher life 

orientation score predicted elevated perceptions of social support (β = 0.301, P < 0.001) alongside reduced levels 

of illness uncertainty (β = -0.241, P < 0.001). Concurrently, enhanced social support was a predictor of lower 

disease uncertainty (β = -0.149, P = 0.023). In the fully adjusted multivariate model predicting ACP 

involvement—incorporating dispositional outlook, both intermediate mediators, and baseline covariates—all 

three psychological constructs retained independent, significant predictive weight. Specifically, life orientation 

showed a positive direct effect on ACP participation (β = 0.105, P = 0.024). In contrast, social support was a 

positive predictor (β = 0.159, P = 0.002), and illness uncertainty was an inverse predictor (β = -0.232, P < 0.001). 
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The complete model accounted for approximately 57.8% of the overall variance in planning engagement (R2 = 

0.578, F = 52.448, P < 0.001). 

 

Table 2. Regression analysis of variable relationships in chain mediation models. From: The impact of 

life orientation on advanced care planning engagement in surrogate decision-makers of terminal cancer patients: 

a chain mediation model of social support and uncertainty of disease. 

Outcome 

Variable 
Predictor p t β F R² R 

ACP 

engagement 
Education level 0.000*** 6.465 0.275 57.093 0.514 0.717 

 
Experience with 

medical decision-

making 

0.000*** 5.442 0.572 — — — 

 ACP knowledge 0.008** 2.693 0.190 — — — 

 Treatment 

expenditure 
0.001** 3.244 0.165 — — — 

 Life orientation 0.000*** 4.850 0.219 — — — 

Social support Education level 0.000*** 4.985 0.245 29.319 0.352 0.593 

 
Experience with 

medical decision-

making 

0.104 1.632 0.198 — — — 

 ACP knowledge 0.109 1.609 0.131 — — — 

 Treatment 

expenditure 
0.070 1.820 0.107 — — — 

 Life orientation 0.000*** 5.765 0.301 — — — 

Disease 

uncertainty 
Education level 0.013* −2.516 −0.139 15.268 0.254 0.504 

 
Experience with 

medical decision-

making 

0.144 −1.464 −0.192 — — — 

 ACP knowledge 0.755 −0.313 −0.028 — — — 

 Treatment 

expenditure 
0.143 −1.470 −0.093 — — — 

 Social support 0.023* −2.284 −0.149 — — — 
 Life orientation 0.000*** −4.058 −0.241 — — — 

ACP 

engagement 

(Final Model) 

Education level 0.000*** 4.650 0.196 52.448 0.578 0.760 

 
Experience with 

medical decision-

making 

0.000*** 4.934 0.489 — — — 

 ACP knowledge 0.018* 2.387 0.158 — — — 

 Treatment 

expenditure 
0.011* 2.554 0.123 — — — 

 Social support 0.002** 3.186 0.159 — — — 

 Disease 

uncertainty 
0.000*** −5.051 −0.232 — — — 

 Life orientation 0.024* 2.279 0.105 — — — 
*P < 0.05, P < 0.01, and ***P < 0.001. 
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Figure 2. The mediation model. Note: Path values are the path coefficients. All path 

coefficients were standardized. * P < 0.05, P < 0.01, and *** P < 0.001 

 

Bootstrap mediation testing confirmed that all three indirect pathways were statistically significant (Table 3). The 

singular indirect path connecting life orientation to ACP involvement through social support alone produced an 

effect size of 0.048 (95% CI: 0.015–0.085). The isolated indirect path operating purely through illness uncertainty 

yielded an effect of 0.056 (95% CI: 0.025–0.099). The continuous, multi-mediator sequence (life orientation → 

social support → uncertainty → ACP engagement) revealed a smaller but statistically sound indirect coefficient 

of 0.010 (95% CI: 0.001–0.022). Combining these distinct avenues yielded a substantial total indirect effect of 

0.114 (95% CI: 0.072–0.164), accounting for roughly 52.05% of the total influence that dispositional outlook 

exerts on planning behaviors. The remaining 47.95% of the variance was accounted for by the direct link between 

life orientation and planning involvement (β = 0.105). 

 

Table 3. The influence paths and effect sizes of life orientation on ACP engagement. From: The impact 

of life orientation on advanced care planning engagement in surrogate decision-makers of terminal cancer 

patients: a chain mediation model of social support and uncertainty of disease. 

Effect type Pathway 
Proportion of 

total effect (%) 

Bootstrap 

95% CI 
Bootstrap SE 

Standardized 

estimate 

Direct effect 
Life orientation → 

ACP engagement 
47.95 [0.105, 0.196] 0.046 0.105 

Indirect 

effect 1 

Life orientation → 

Social support → ACP 

engagement 

21.92 [0.015, 0.085] 0.018 0.048 

Indirect 

effect 2 

Life orientation → 

Disease uncertainty → 

ACP engagement 

25.57 [0.025, 0.099] 0.019 0.056 

Indirect 

effect 3 

Life orientation → 

Social support → 

Disease uncertainty → 

ACP engagement 

4.56 [0.001, 0.022] 0.005 0.010 

Total 

indirect 

effect 

Combined mediating 

effects 
52.05 [0.072, 0.164] 0.024 0.114 

Total effect 

Overall effect of life 

orientation on ACP 

engagement 

100.00 [0.219, 0.309] 0.045 0.219 

 

In the aggregate, dispositional outlook demonstrated a robust total effect on planning readiness (β = 0.219, 95% 

CI = [0.219, 0.309], P < 0.001), with every evaluated path coefficient meeting the criteria for statistical 

significance (P < 0.05). 

 

Within end-of-life oncology environments, surrogates bear heavy responsibilities regarding advance care choices, 

yet their willingness to engage in these discussions is contingent upon underlying psychosocial dynamics. This 

inquiry examined a sample of 276 Chinese surrogates to assess a sequential mediation configuration, controlling 

for baseline disparities in schooling, decision-making backgrounds, ACP literacy, and healthcare costs. 

Corroborating the primary hypotheses, a hopeful life perspective was associated with increased ACP readiness 
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through direct pathways and indirect mechanisms rooted in bolstered social networks and reduced illness 

ambiguity. All direct and mediated relationships were validated, and the final integrated model accounted for 

57.8% of the variance in planning participation. These conclusions emphasize the critical role these variables play 

in care planning behaviors, and the following segments interpret these dynamics, their practical utility, and future 

investigative goals. 

 

The direct linkage between dispositional outlook and planning readiness 

Life orientation, capturing an individual’s intrinsic leanings toward optimism or pessimism, is widely recognized 

to determine how people navigate crises and construct future strategies [25]. Theories from positive psychology 

and stress adaptation suggest that optimistic individuals frequently leverage approach-based adaptive behaviors 

and maintain high self-efficacy when facing hardships. In contrast, pessimistic individuals more commonly deploy 

avoidant mechanisms [26, 27]. The average outlook score across the current sample was 14.13  ±  4.82. The 

present analyses show a modest but significant direct link between a person’s life orientation and surrogates’ care 

planning involvement, with an optimistic outlook serving as a baseline predictor of heightened engagement within 

the model. 

Even so, specific cultural constructs and societal paradigms within China likely shape this dynamic. For instance, 

the traditional paradigm “life and death are predestined, heaven determines wealth” mirrors a fatalistic philosophy 

that can disincentivize proactive end-of-life preparation [28]. Nevertheless, empirical studies from Hong Kong 

indicate that a belief in fate control—where individuals view circumstances as predetermined yet still pliable—

correlates with both active and avoidant coping frameworks [29]. In short, even within a fatalistic worldview, 

optimistic individuals may continue to use active problem-solving strategies. 

Another powerful cultural variable involves family-centered decision-making. Chinese communities operate 

under collectivist ideals, in which family solidarity frequently eclipses individual self-determination [30]. 

Investigations among Chinese care providers highlight that establishing family consensus is a non-negotiable step 

when evaluating end-of-life options [31]. In these collectivist environments, optimistic surrogates are better 

positioned to initiate care conversations and lead familial consensus-building, thereby dismantling cultural 

resistance. Indeed, past literature has shown that healthy family dynamics work in tandem with a positive outlook 

to drive planning participation [32]. 

To summarize, a surrogate’s intrinsic life orientation was positively coupled with their readiness to participate in 

ACP. Given this study’s cross-sectional design, the structural trend is interpreted using an Andersen-modeled 

framework. On a clinical level, these patterns suggest that design models aimed at fostering hope and agency 

among surrogates could improve planning participation. Furthermore, AI-supported platforms may help boost 

planning engagement by enabling users to explore personal care values, thereby building their decision-making 

confidence and baseline knowledge [33]. Finally, these findings indicate that medical professionals should 

actively address fatalistic assumptions while validating and supporting family-level dialogues. Deciphering this 

direct connection between an optimistic outlook and care planning provides the groundwork for analyzing how 

life orientation intersects with broader variables to shape planning behaviors. 

 

The mediating role of social support and uncertainty of disease 

Using the framework of the Andersen model, all statistical estimates are interpreted as distinct associations that 

follow a predisposing-enabling-need sequence, rather than as definitive causal impacts. The serial mediation 

analysis, which adjusted for essential baseline covariates, demonstrated that life orientation was positively 

associated with surrogate ACP involvement through both a direct pathway and indirect mechanisms involving 

elevated social support and reduced illness uncertainty. SDMs characterized by a more optimistic worldview 

routinely reported more robust social support structures. This heightened support, in turn, was linked to lower 

levels of illness uncertainty, and both constructs were associated with more active engagement in advance care 

deliberations. These structural patterns mirror previous literature that identifies life orientation, social support, 

and illness uncertainty as core correlates of ACP participation [18]. This dynamic aligns with Stress-and-Coping 

Theory, which suggests that optimistic individuals are more likely to appraise challenging situations as less 

threatening, allowing them to mobilize adaptive resources (social support), minimize overall stress (illness 

uncertainty), and utilize problem-focused adaptive strategies (planning) [34, 35]. 

Social support functioned as the primary intermediate mediator within this framework. Optimistic SDMs are 

inherently more likely to cultivate stronger relationships with relatives, peers, and healthcare providers, thereby 

securing greater emotional encouragement and functional advice. Within China’s collectivist cultural framework, 

community and extended family systems are profoundly vital, with cooperative interdependence prioritized over 

individual autonomy [36]. Consequently, an increased perception of social support empowers SDMs by providing 

necessary information and validation, smoothing the path for end-of-life dialogues, and reinforcing their personal 

agency as they navigate complex medical decisions [37]. The current literature corroborates this dynamic: a large-

scale Chinese survey found that participants with robust social support networks were significantly more receptive 
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to ACP initiatives and related clinical programs [38]. Furthermore, meta-analytic data indicate that fortifying 

social support structures consistently reduces disease-related uncertainty in oncology environments [15]. 

Illness uncertainty operated as the secondary sequential mediator in this model. Elevated ambiguity regarding a 

patient’s clinical prognosis typically generates severe anxiety and avoidant behaviors, which impede constructive 

ACP interactions [39]. Conversely, when a surrogate is backed by strong social support, they can more efficiently 

decipher complex medical data and distribute their emotional burdens, thereby mitigating underlying uncertainty. 

The indirect relationship identified along the support → lower illness uncertainty pathway demonstrates that the 

link between optimism and ACP involvement may partially reflect enhanced social networks and decreased 

ambiguity, without implying direct causality. Naturally, a reverse pathway is also entirely plausible, in which 

heightened ACP participation lowers illness uncertainty. By taking part in advance care deliberations, SDMs may 

achieve a clearer understanding of the patient’s clinical status and therapeutic options, refine their communication 

with medical professionals, and gain a stronger sense of control over information, thereby reducing ambiguity and 

emotional distress caused by the disease. To validate this directional sequence, longitudinal or cross-lagged 

research designs are required to establish true temporal precedence; alternatively, experimental and quasi-

experimental frameworks could be deployed to observe if increasing ACP involvement causes a measurable 

reduction in uncertainty over time. This line of reasoning is congruent with Mishel’s Uncertainty in Illness Theory 

and its associated adaptive models, which argue that minimizing ambiguity through targeted data, transparent 

communication, and community backing can reduce psychological strain and encourage proactive problem-

solving, such as enrolling in advance care planning [16]. Actively mitigating ambiguity by providing transparent 

clinical updates and educational guidance may successfully dismantle these participation barriers [40]. 

In summary, social support and disease-related uncertainty serve as vital operational links connecting an SDM’s 

dispositional outlook with their overall ACP engagement. An optimistic mentality is insufficient on its own; it 

must be translated into active support-seeking behaviors and a clear understanding of the medical condition to 

prompt concrete action. This suggests that clinical interventions designed to maximize ACP enrollment must 

function across multiple tiers. For example, family-centered educational tracks or peer-led support networks can 

reinforce an SDM’s social circle. In contrast, highly structured communication channels and educational tools can 

directly lower ambiguity regarding a patient’s prognosis. Interactive workshops or group counseling sessions that 

include key family members should be utilized to encourage shared decision-making, expand baseline ACP 

literacy, and nurture collective coping methods [41]. Additionally, medical practitioners and health authorities 

can construct frameworks that simultaneously enrich adaptive resources and clarify the realities of end-of-life 

care, thereby translating a positive outlook into actionable advance care planning. Organizing localized or 

hospital-affiliated palliative care services and embedding ACP into regional health action initiatives are strongly 

recommended to translate positive attitudes into tangible care-planning practices [42]. 

 

Limitation 

This investigation contains a few key limitations that require recognition. First, because of the cross-sectional 

methodology, the observed findings are framed strictly as statistical associations consistent with an Andersen-

derived pathway, and the presence of reverse causality must be acknowledged; determining the true temporal 

order will require future longitudinal or cross-lagged research. Ongoing longitudinal or interventional trials are 

necessary to verify the directional stability and long-term continuity of these identified pathways. Second, the use 

of convenience sampling to recruit SDMs from a single Chinese medical institution may limit the generalizability 

of these insights to other cultural groups or distinct healthcare infrastructure models. Third, a variety of potential 

confounding variables, such as the specific staging of the patient’s disease and idiosyncratic family 

communication dynamics, were not tracked, even though these elements could fundamentally influence both 

illness ambiguity and a surrogate’s willingness to engage in ACP. 

Conclusion 

In this cross-sectional exploration, an optimistic life orientation among SDMs was positively associated with 

active ACP participation, acting both directly and indirectly through amplified perceptions of social support and 

reduced illness uncertainty. The definitive integrated model accounted for nearly 58% of the total variance in ACP 

engagement, highlighting the profound importance of these adaptable psychosocial dynamics. Targeted 

interventions that cultivate optimism, reinforce community support networks, and provide transparent, disease-

specific information show immense promise for expanding participation in advance care planning among Chinese 

surrogate decision-makers managing terminal malignancies, ultimately driving genuinely patient-focused end-of-

life care. 
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