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Supplementary methods

Assessment of illness severity - details
The APACHE II (Acute Physiology and Chronic Health Evaluation II) is a scoring system (ranging from 0 to 71 points) used to assess the severity of illness in critically ill patients admitted to ICUs. It calculates a score based on physiological measurements, age, and chronic health conditions(23,24). Lower scores on the APACHE II score indicate a better prognosis(23,24).

The Charlson Comorbidity Index is a scoring system (ranging from 0 to 37 points) used to quantify the severity of underlying medical conditions in patients and mainly used to assess the overall health status of individuals and to predict mortality risk in various settings, including healthcare, epidemiology, and public health(25). Lower scores on the Charlson Comorbidity Index indicate a lower level of comorbidities.

The GO-FAR score (ranging from -15 to 76) is a prognostic tool specifically designed for critically ill patients who have experienced a cardiac arrest. It evaluates the likelihood of survival with a good neurological outcome based on age, underlying medical conditions, and initial heart rhythm. Lower scores on the GO-FAR indicate a better prognosis. 
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Supplementary Figure 1. Study flow chart.



Supplementary table 1 Univariable comparisons regarding unwanted treatment between critically ill females and males treated in the ICUs for >48 hours with respect to marital or partnership status

	Violation of advance directives during intensive care despite recognition at ICU admission (n, %)
	Females in partnership 
or married
(n=54)
	Males in partnership 
or married
(n=119)
	

	
	n
	%
	n
	%
	p-value

	Unwanted treatments
	14
	25.9
	9
	7.6
	0.003

	
	Females without partnership
(n=70)
	Males without partnership
(n=70)
	

	
	n
	%
	n
	%
	p-value

	Unwanted treatments
	16
	22.9
	6
	8.6
	0.035
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