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Table 2: Perceptions of physicians regarding ICD deactivation.

Questions Response Cardiologist (n=42)
General Physician

(n=75)

Geriatrician

(n=28)
P-value

In a competent patient with a terminal  
illness, I feel it is ethically appropriate to deactivate a 
defibrillator if they request this.

Agree 42 (100%) 74 (100%) 27 (96%)

0.19ˠNeutral 0 (0%) 0 (0%) 0 (0%)

Disagree 0 (0%) 0 (0%) 1 (4%)

I feel that deactivation of defibrillators at the request of a 
patient is ethically similar to refusal of implantation.

Agree 32 (78%) 62 (82%) 25 (89%)

0.65ˠNeutral 3 (7%) 5 (7%) 0 (0%)

Disagree 6 (15%) 8 (11%) 3 (11%)

I feel that family should all agree to the  
decision of deactivation before it is performed.

Agree 9 (21%) 12 (16%) 2 (7%)

0.43ˠNeutral 4 (10%) 12 (16%) 3 (11%)

Disagree 29 (69%) 50 (68%) 23 (82%)

I feel that active defibrillators have the  
potential to worsen quality of life at the end of a terminal 
illness.

Agree 41 (98%) 74 (99%) 25 (89%)

0.07ˠNeutral 1 (2%) 1 (1%) 3 (11%)

Disagree 0 (0%) 0 (0%) 0 (0%)

I think all patients with defibrillators should have timely 
discussions about deactivation.

Agree 42 (100%) 72 (96%) 28 (100%)

0.07ˠNeutral 0 (0%) 0 (0%) 0 (0%)

Disagree 0 (0%) 3 (4%) 0 (0%)
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Table 3: Perceptions of physicians regarding communication about ICD deactivation. 

Questions Response Cardiologist General Physician Geriatrician P-value

I feel comfortable bringing up the option of deactivation 
with my patients.

Agree 42 (100%) 68 (91%) 25 (89%)

0.06ˠNeutral 0 (0%) 6 (8%) 1 (4%)

Disagree 0 (0%) 1 (1%) 2 (7%)

I feel confident in my communication skills about end of 
life issues.

Agree 39 (93%) 70 (93%) 28 (100%)

0.39ˠNeutral 3 (7%) 3 (4%) 0 (0%)

Disagree 0 (0%) 2 (3%) 0 (0%)

I feel I have had enough training and support to have these 
discussions.

Agree 35 (83%) 63 (85%) 25 (89%)

0.76ˠNeutral 3 (7%) 4 (5%) 0 (0%)

Disagree 4 (10%) 7 (10%) 3 (11%)

I have enough time with my patients to have conversations 
about deactivation when I need to.

Agree 30 (71%) 51 (68%) 20 (72%)

0.86ˠNeutral 6 (14%) 8 (11%) 4 (14%)

Disagree 6 (14%) 16 (21%) 4 (14%)

I feel conversations about deactivation might cause anxiety 
in my patients.

Agree 29 (69%) 54 (72%) 21 (75%)

0.32ˠNeutral 7 (17%) 13 (17%) 1 (4%)

Disagree 6 (14%) 8 (11%) 6 (21%)

I feel conversations about deactivation may negatively 
affect my patient-doctor relationship.

Agree 2 (5%) 6 (8%) 5 (18%)

0.03ˠNeutral 1 (2%) 13 (17%) 2 (7%)

Disagree 39 (93%) 56 (75%) 21 (75%)

I feel that uncertainty over prognosis can make it difficult 
to have deactivation conversations.

Agree 34 (81%) 59 (79%) 22 (79%)

1.00ˠNeutral 3 (7%) 6 (8%) 2 (7%)

Disagree 5 (12%) 10 (13%) 4 (14%)
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Questions Response Cardiologist General Physician Geriatrician P-value

I discuss the possibility of future deactivation of ICDs at 
the time of implantation.

Most of the time/always 18 (60%) § § §

Occasionally/sometimes 10 (33%) § § §

Never 2 (7%) § § §

I discuss the possibility of deactivation of ICDs with 
patients who have developed a terminal or rapidly pro-
gressive disease.

Most of the time/always 38 (90%) 33 (45%) 14 (50%)

<0.001ˠOccasionally/sometimes 4 (10%) 34 (46%) 12 (43%)

Never 0 (0%) 7 (9%) 2 (7%)

I discuss the possibility of deactivation of ICDs with 
patients who I feel have a rapidly declining quality of life.

Most of the time/always 33 (79%) 32 (43%) 11 (39%)

<0.001ˠOccasionally/sometimes 9 (21%) 32 (43%) 15 (54%)

Never 0 (0%) 10 (14%) 2 (7%)

I discuss the possibility of deactivation of ICDs with 
patients who have had increasing numbers of hospital 
admissions.

Most of the time/always 20 (48%) 15 (20%) 6 (22%)

0.005ˠOccasionally/sometimes 20 (48%) 41 (55%) 16 (59%)

Never 2 (5%) 18 (24%) 5 (19%)

My patients are aware that if treatment with an ICD were 
becoming burdensome, they would have the option of 
deactivation.

Most of the time/always 35 (83%) 27 (37%) 6 (23%)

<0.001ˠOccasionally/sometimes 7 (17%) 38 (53%) 17 (65%)

Never 0 (0%) 7 (10%) 3 (12%)

If I made a decision to deactivate an ICD, I would attend 
the bedside of a patient during the deactivation.

Most of the time/always 8 (19%) 11 (15%) 1 (3%)

0.003ˠOccasionally/sometimes 28 (67%) 30 (41%) 12 (43%)

Never 6 (14%) 32 (44%) 15 (54%)

Table 4: Usual practice of physicians regarding ICD decision making.
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Table 4 (continued): Usual practice of physicians regarding ICD decision making.

Questions Response Cardiologist General Physician Geriatrician P-value

I bring up advance care planning with patients with termi-
nal or rapidly progressive disease.

Most of the time/always 33 (79%) 65 (88%) 27 (96%)

0.152ˠOccasionally/sometimes 9 (21%) 8 (11%) 1 (4%)

Never 0 (0%) 1 (1%) 0 (0%)

I involve palliative care to help with decision making in 
complex cases involving ICDs.

Most of the time/always 15 (36%) 44 (56%) 13 (46%)

0.059ˠOccasionally/sometimes 26 (62%) 26 (35%) 12 (43%)

Never 1 (2%) 4 (5%) 3 (11%)

†  P-value is derived using Kruskal–Wallis .
ˠ  P-value is derived using Fisher’s exact test.
§ This question only relates to practice from relevant cardiologists. 71% of responding cardiologists answered this question




