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Abstract 

The surprise question screening tool (“Would I be surprised if this person died within the next 12 

months?”) was initially developed to identify possible palliative care needs. One controversial topic 

regarding the surprise question is whether it should be used as a prognostic tool (predicting survival) 

for patients with life-limiting illnesses. In this “Controversies in Palliative Care” article, three groups 

of expert clinicians independently answered this question. All experts provide an overview of current 

literature, practical advice, and opportunities for future research. All experts reported on the 

inconsistency of the prognostic capabilities of the surprise question. Two of the three expert groups 

felt that the surprise question should not be used as a prognostic tool due to these inconsistencies. 

The third expert group felt that the surprise question should be used as a prognostic tool, 

particularly for shorter time frames. The experts all highlighted that the original rationale for the 

surprise question was to trigger a further conversation about future treatment and a potential shift 

in the focus of the care, identifying patients who many benefit from specialist palliative care or 

advance care planning; however, many clinicians find this discussion a difficult one to initiate. The 

experts agreed that the benefit of the surprise question comes from its simplicity: a one-question 

tool that requires no specific information about the patient’s condition. More research is needed to 

better support the application of this tool in routine practice, particularly in non-cancer populations. 

 

  

                  



Editorial Comment: David Hui, MD, MSc, FAAHPM. Associate Editor. 

In this "Controversies in Palliative Care Series" article, several experts reflected on the use of the 

surprise question to predict survival.  They highlighted key literature that informed their clinical 

practice and future research. 

 

Introduction 

The surprise question screening tool (“Would I be surprised if this person died within the next 12 

months?”) was initially developed to identify possible palliative care needs. One controversial topic 

with the surprise question has been the adaption of it as a prognostic tool (predicting survival). The 

simplicity of the one-question tool and its ability to be applied to any patient group, has led many 

clinicians to favor its use in routine practice. For decades, research studies have reported the wide 

variation in the performance of the surprise question as a predictor of survival. Because of this, 

some clinicians do not feel there is a prognostic benefit to the tool and advocate for it to be used 

only as a measure of need. In this “Controversies in Palliative Care” article, we invite thought leaders 

to provide a synopsis of the key studies that inform their thought processes, share practical advice 

on their clinical approach, and highlight the opportunities for future research.  

Dr Christina Chu, MBChB MSc MRCP. Marie Curie Palliative Care Research Department, UCL. 

London. UK.  

1. What are some key studies contributing to your interpretation of the literature?  

Answer: The first consideration is ‘how accurate is the surprise question’. Three systematic reviews 

have evaluated the ability of the surprise question to predict future death (1–3).  

In a pooled analysis, where all disease types and time frames are considered, accuracy in terms of 

the ability of a clinician to correctly predict the survival outcome of a patient is 74.8% (95% CI 68.6–

80.5) (2). This aligns with sensitivity and specificity results from the other reviews: sensitivity 

(proportion of patients correctly identified as dying) 67.0% (95% CI 55.7–76.7) (1) and 71.4% (95% CI 

66.3–76.4) (3); specificity (proportion of patients correctly identified as surviving) 74.0% (95% CI 

69.3–78.6) (3) and 80.2% (95% CI 73.3–85.6) (1). It remains unclear whether using the surprise 

question alone performs better or worse that clinicians making their own predictions from their 

clinical experience and judgement.  

                  



The negative predictive value (NPV) consistently demonstrates the ability of the surprise question to 

identify patients who are unlikely to die in the predicted time frame when the clinician has predicted 

survival, with a pooled NPV of 93.1% (95% CI 91.0–94.8) (1). Most studies use a time frame of 6 or 12 

months. It continues to perform well when the background mortality rate of the population changes. 

NPV is 98.0% (95% CI 97.7–98.3) for a mortality rate of 5% and 88.6% (95% CI 87.1–90.0) for a 

mortality rate of 25% (3). 

The second consideration surrounds the patient population the surprise question is being used for. 

All the reviews consistently show that the surprise question performs better when used with cancer 

patients compared to unselected groups of patients, for example those in emergency departments 

or primary care, or patients with other primary non-cancer diagnosis such as organ-failure.  

Lastly, it is interesting to explore what a yes or no answer to the surprise question actually means for 

clinicians. There is limited evidence to understand this phenomenon (4). Results suggests when 

general practitioners answer “no, I would not be surprised if a patient died within the next year” 

they perceive the probability of survival to be less or equal to 50%. The study also raises issues 

surrounding the reliability of the surprise question, because the majority (54.6%) of surveyed 

general practitioners (n=250) applied the surprise question inconsistently between different patient 

cases and there was also variability between different practitioners.  

2. How do you approach this question in clinical practice?  

Answer: The value of the surprise question comes from its high NPV (identifying patients who are 

unlikely to die in a certain time frame), similar to how the D-dimer blood test is considered useful to 

exclude thrombosis in low-risk patients. Using the surprise question in this manner aligns with its 

rationale for development: to prompt professionals to consider whether a shift in focus of care is 

needed. Since the surprise question was not developed to be a prognostic tool, expecting it to 

perform well in this arena is unrealistic and using it in this manner could be considered unwise.  

Within the field of specialist palliative care, and some others such as oncology, prognostication 

usually forms a routine part of clinical practice. For clinicians who tend not to have a possible length 

of survival in the forefront of their minds, the surprise question can encourage this line of thinking. 

Alongside using the surprise question, it is important to provide the resources, training, and support 

to clinicians in taking the next steps, which may include making onward referrals to other services, 

assessing their holistic care needs, or holding conversations about their goals and wishes for future 

treatments and care. 

                  



3. What are key future research directions to address this question?  

Answer: The accuracy of the surprise question has been well researched, and similar to other 

prognostic tools available, it is not a silver bullet. However, the desire remains to have a simple to 

use means of predicting prognosis with accuracy. Exploration of how the surprise question is being 

used by individual clinicians as well as across services is the first step in trying to understand how the 

surprise question can be used to enhance clinical practice and patient care. 

Professor dr. Yvonne Engels. Radbound University Medical Center. The Netherlands.  

1. What are some key studies contributing to your interpretation of the literature?  

Answer: Two systematic reviews(1,2) show the prognostic value (varying but inaccurate if non-

cancer), of the surprise question. It was not introduced to predict death, but to identify patients in 

need of palliative care. So, is the relatively low accuracy a problem? On closer inspection of the 

evidence, hardly any paper studying the surprise question reports on the moment when the surprise 

question is or should be asked. This finding is also observed in practice; in collaboration with 

physicians and nurses, there is very little structure to the application of the surprise question. An 

international vignette study (3) gives insights into the differences in answering the surprise question 

for different diseases and combinations of diseases. It also gives insights into the relationship 

between answering the surprise question and the estimated probability to die.  

Veldhoven, a general practitioner and palliative care specialist, screened all patients registered with 

his practice who are over 75 of age using the surprise question, twice a year. Due to the high volume 

of the “No” group of the surprise question within this population (i.e., identification of people for 

whom the clinician would not be surprised if they died within 12 months), a second question was 

included. If the response to the surprise question is ‘no’, the clinician then asks themselves “would I 

be surprised if this person was still alive after one year?”. This is known as the double surprise 

question (DSQ). The DSQ further divided the initial “No” group in to two groups: one group that is in 

need of proactive monitoring (if you wouldn’t be surprised) and one group who should be offered 

palliative care (if you would be surprised). Research in to the DSQ suggests it can help to better 

distinguish and identify groups who need palliative care input.(4–7)  

Comparative to other tools to identify palliative care patients (e.g., the Gold Standard Framework,(8) 

NECPAL,(9) the SPICT,(10) the RADPAC(11)), the surprise question is considered helpful. Such tools 

with many indicators are hardly used in daily practice as they are too time consuming as screening 

tool. My research group developed the Prolong tool to identify palliative care needs of patients with 

                  



advanced COPD.(12) Clinicians stated that they were not eager to implement the complete set of 

indicators, but that they had internalized the surprise question. 

2. How do you approach this question in clinical practice?   

Answer: The surprise question can help clinicians, particularly those who provide care to patients 

with one or more incurable, life limiting diseases and/or elderly patients (like GPs, professionals in 

oncology, cardiology, pulmonology, geriatrics etc) to identify people who would benefit from 

palliative care input or from advance care planning. The surprise question is a one-question 

screening tool that is quick to use.  

The surprise question is recommended as a screening tool, which is applied to a certain population 

at regular times. Further instruction is needed about how to implement and interpret the surprise 

question, as it is not always understood in the correct way; in that it is often used as a prognostic 

measure rather than identifying palliative care need. Combining the surprise question with a second 

question (together the double SQ) to divide the population in those who are urgently in need of 

palliative care and those who need monitoring, seems promising.  

3. What are key future research directions to address this question?  

Answer: Further research of the double surprise question within a primary care setting is needed, to 

understand the impact on prognostic accuracy.  

More research is needed to relate the surprise question to palliative care needs, palliative care 

provision and what follow up action is taken because of the response to the surprise question.  

 

Just applying the surprise question is not enough to make clinicians start proactive care, and 

particularly to start communication about such sensitive topics with their patients. Many clinicians 

consider this difficult to do in practice. Training with actors who simulate patients appeared very 

helpful. (13)  

                  



Sang-Yeon Suh, MD, MPH, PhD. Department of Family Medicine, Dongguk University Ilsan 

Hospital, Goyang-si, Gyeonggi-do, Republic of Korea. Department of Medicine, School of 

Medicine, Dongguk University, Seoul, Republic of Korea.   

Sun-Hyun Kim, MD, PhD. Department of Family Medicine, School of Medicine, Catholic 

Kwandong University, International St. Mary’s Hospital, Incheon Metropolitan City, Republic of 

Korea. 

1. What are some key studies contributing to your interpretation of the literature?    

Answer: Initially, the surprise question has been developed to screen for entrance of palliative care 

using 1-year time frame.(14) White et al. reported that the surprise question showed approximately 

75% of pooled accuracy level, across time frames.(2) It is similar to the value of c-index (area under 

the curve) in the meta-analysis of Downar et al’s, at 0.81.(1) Another recent meta-analysis with 

sound methodology confirmed that test characteristics for the surprise question were reasonable 

across timeframes and health care professionals.(15) Those studies consistently indicated that the 

surprise question is an acceptable screening tool for advance care planning. Merits of the meta-

analyses were large number of populations, and clinicians’ specialties were compared. Meanwhile, it 

had limitations of the heterogeneity of performance (i.e., sensitivity and specificity) of the surprise 

question, patient populations and clinicians’ knowledge and experiences. The timeframes were 

confined to 6 to 12 months mostly. 6-12 months may be too long to handle clinical decisions for 

patients with far advanced cancer.(16) Further research has applied the surprise question to 

different timeframes. A Japanese study reported that the surprise question was useful as a screening 

tool for 1-week and 1-month survival prediction in palliative care units.(17)   

Another point to solve is that accuracy of surprise question has not been compared with other 

prognostic tools. Clinicians’ prediction of survival is the most widely used tool for prognostication. 

Temporal responses (giving a numerical estimate of survival, e.g., 25 days) are the most common 

type of clinician prediction, however, formulating this can be challenging in terms of formulating a 

specific duration. The surprise question acts as a counter-question to clinicians’ prediction; thus, it is 

simple to use. Compared to temporal responses, the surprise question has similar prognostic 

capability.(18)  

2. How do you approach this question in clinical practice?   

                  



Answer: It is recommended to use the 1-year, 6-month and 6-week surprise question as a screening 

tool for initiating advance care planning.(18) Recently, shorter timeframes of the surprise question 

were validated. Namely, the 3-day and 1-day surprise question were reported as useful screening 

tools for impending death of patients with advanced cancer. (19,20) Empirically, the surprise 

question within a few days were helpful in Korean medical environment also. Because a private 

room to prepare imminent death (for three nights and four days) is covered by the national health 

insurance in PCUs in the Republic of Korea. However, the resource is limited as there is only one 

room in most PCUs. There is no doubt that final days are critically important for dying patients and 

families. Thus, palliative clinicians ask themselves about 3-day surprise question or 1-week surprise 

question to prepare in advance. The surprise question is good to share prognostic information within 

palliative care teams. Doctors and nurses usually check their responses to the surprise question 

simultaneously and estimated survivals of patients can be crosschecked. The surprise question may 

be serially checked if any meaningful clinical changes occur. The feasibility and accuracy of the 

surprise question are advantageous in dynamic process of prognostication field. 

3. What are key future research directions to address this question?   

Answer: The surprise question draws on clinicians’ intuitions by quick asking. Answers are simple, 

but the process would not be simple. Clinicians estimate survival by incorporating patients’ 

performance status, laboratory results, and physical signs. The competencies of surprise question 

may differ according to patients’ diseases, clinical experiences, and place of care, etc. Future 

research should define how those factors affect performance of the surprise question. It warrants 

further investigation to compare the surprise question with probabilistic questions, or well-validated 

prognostic models. (21–24) Serial assessment of the surprise question would provide additional 

information. Advanced technology will enable to develop calculating models including the surprise 

question for accurate prognostication. (25,26)  

The bottom line 

There was disagreement between the experts about whether the surprise question should be used 

as a prognostic tool for patients with life-limiting illnesses. Two experts felt that it should not be 

used as a prognostic tool as it was not the original purpose of the question. The third expert group 

felt that it should be used as a prognostic tool, particularly for shorter timeframes. All experts agreed 

that the underscored value of the surprise question, is from its ease of application: a simple one-

question tool that requires no additional clinical indicator to use. The experts agreed that the 

surprise question is most appropriate as a screening tool to identify patients who may benefit from 

                  



specialist palliative care or advance care planning. More research is needed to better support the 

application of this tool in routine practice, particularly in non-cancer populations.  
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