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Attitudes of Medical Students’ towards End-of-life Care Decision-making

Seung-Min Oh, M.D., Wan-Je Cho, M.D., Jong-Koo Kim, M.D.,
Hye-Ree Lee, M.D., Duk-Chul Lee, M.D. and Jae-Yong Shim, M.D.

Department of Family Medicine, Yong-dong Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Purpose: Sooner of later, end-of-life care decision-making will unfold and be settled during the professional lives
of medical students. However, there is prevalent ambiguity and uncertainty between the palliative treatment and
euthanasia. We conducted this survey to investigate attitudes of medical students towards end-of-life making
decisions, and to find out which factors primarily influenced the attitudes. Methods: A study was conducted among
medical students at one university, the Republic of Korea. A written questionnaire was sent to all the 1st, 2nd,
and 3rd-year medical students. It presented 5 statements on end-of-life decision-making. Students were asked
whether they agreed or disagreed with each statement. Results: The response rate was 74.4%, and 267
questionnaires were analyzed. Percentages of agreement with each statements on Voluntary active euthanasia (VAE),
Physician assisted suicide (PAS), Withholding life-sustaining management, Withdrawing life-sustaining management,
and Terminal sedation (TS) was 37.1%, 21.7%, 58.4%, 60.3%, and 41.6%, respectively. The grade of students,
religious activity, and educational experience were determinant factors. Agreement on each statements was higher
in the low religious activity group than in the high religious activity group. Agreement on TS was higher among
3rd year students during their clerkship than among 1st and 2nd year students. Age of students and the experience
of dying-people care had no significant influence. Conclusion: In end-of-life decision-making, religious and
educational factors influenced medical students' attitudes. Especially, the experience of education during clerkship
had significant influence on the attitude. Proper teaching on end-of-life decisions should further be considered during
medical students' clerkship. (Korean J Hosp Palliat Care 2008;11:140-146)

Key Words: End-of-life care decision-making, Voluntary active euthanasia, Physician assisted suicide, Withholding
life-sustaining management, Withdrawing life-sustaining management, Terminal sedation, Clerkship,
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Table 1, Characteristics of the students.

Year 1 Year 2 Year 3 All three grades Povalue
n=89 n=92 n=86 n=267
Age (year) 21.4%1.5 22.6%1.6 23.4%£1.6 22.4+1.8 <0.001*
Sex
Male 66 (74.2%) 53 (57.6%) 58 (67.4%) 177 (66.3%) 0.060"
Female 23 (25.8%) 39 (42.4%) 28 (32.6%) 90 (33.7%)
Religion 0.001"
None 48 (53.9%) 37 (40.2%) 34 (39.5%) 119 (44.6%)
Christian 30 (33.7%) 26 (28.3%) 32 (37.2%) 88 (33.0%)
Catholic 10 (11.2%) 18 (19.6%) 20 (23.3%) 48 (18.0%)
Buddhism 1 (1.1%) 11 (11.9%) 0 12 (4.5%)
Religious activities 0355"
None 56 (63.0%) 58 (63.0%) 42 (48.8%) 156 (58.4%)
<1 h/wk 9 (10.1%) 11 (12.0%) 8 (9.3%) 28 (10.5%)
<3 h/wk 18 (20.2%) 14 (15.2%) 26 (30.3%) 58 (21.7%)
>3 hjwk 6 (6.7%) 9 (9.8%) 10 (11.6%) 25 (9.4%)
Learning about end of life decision makings <0.001"
None 76 (85.4%) 35 (38.0%) 26 (30.2%) 137 (51.3%)
From lecture 13 (14.6%) 54 (58.7%) 26 (30.2%) 93 (34.9%)
From clerkship 0 0 31 (36.1%) 31 (11.6%)
From reading 0 3 (3.3%) 3 (3.5%) 6 (2.3%)
Experience of terminally ill family members care 03567
Yes 35 (39.3%) 38 (41.3%) 27 (31.4%) 100 (37.5%)
No 54 (60.7%) 54 (58.7%) 59 (68.6%) 167 (62.6%)

*Calculated by ANOVA test, T Calcuated by Chi-squared test.
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Table 2, Percentage of students who agreed or strongly agreed with each statement on end of life care decision making.

Statement on Year 1 Year 2 Year 3 All three grades Povalue®
end-of-life decisions n=89 n=92 n=86 n=267
VAE 32 (36.0%) 43 (46.7%) 24 (27.9%) 99 (37.1%) 0.032
PAS 22 (24.7%) 22 (23.9%) 14 (16.3%) 58 (21.7%) 0.328
WHLSM 40 (44.9%) 66 (71.7%) 50 (58.1%) 156 (58.4%) 0.001
WDLSM 45 (50.6%) 63 (68.5%) 53 (61.6%) 161 (60.3%) 0.046
TS 23 (25.8%) 32 (34.8%) 56 (65.1%) 111 (41.6%) <0.001

*Calcuated by Chi-squared test. VAE: Voluntary active euthanasia (552 SF2FAD), PAS: Physician assisted suicide (] A}Z23 &}4h), WHLSM:

Withholding life-sustaining management (9™ %] &
sedation (H7]1717%).

H), WDLSM: Withdrawing life-sustaining management (1™ X &5 ), TS: Terminal

Table 3, Odds ratios (95% CI) for agree or strongly agree with statements on end of life care decision making.

VAE

PAS

WHLSM

WDLSM

TS

Age

Sex
Male
Female

Religion
None
Christian
Catholic
Buddhism

Religious activities
None
<1 h/wk
<2 h/wk
<3 h/wk
>3 h/wk

Learning about end of
life decision makings

None
From lecture
From clerkship
From reading
Experience of ter-
minally ill family
members care
No
Yes
Grade
Year 1
Year 2
Year 3

1.04 (0.90~1.21)

1
0.88 (0.54~1.44)

1
2.15 (0.94~4.96)
2.14 (0.96~4.77)
3.39 (1.04~11.09)

1
0.78 (0.32~1.92)
0.19 (0.08~0.47)
0.29 (0.09~0.93)
0.13 (0.04~0.39)

1
1.20 (0.69~2.10)
0.92 (0.38~2.25)
0.63 (0.12~3.23)

1
0.79 (0.49~1.28)

1
0.83 (0.42~1.64)
0.76 (0.36~1.64)

1.02 (0.88~1.19)

1
0.98 (0.59~1.63)

1
1.72 (0.74~3.97)
1.02 (0.46~2.29)
0.75 (0.23~2.48)

1
0.78 (0.32~1.92)
0.29 (0.12~0.72)
0.34 (0.09~1.13)
0.26 (0.09~0.79)

1
1.17 (0.67 ~2.06)
0.68 (0.27~1.73)
0.253 (0.03~2.07)

1
0.82 (0.51~1.34)

1
0.83 (0.42~1.64)
0.76 (0.35~1.64)

1.09 (0.95~1.27)

1
1.825 (1.11~3.01)

1
2,65 (1.14~6.14)
0.94 (0.42~2.91)
0.87 (0.27~2.79)

1
0.62 (0.25~1.52)
0.34 (0.14~0.84)
1.174 (0.38~3.86)
0.14 (0.04~0.41)

1
1.43 (0.82~2.51)
0.91 (0.37~2.18)
3.23 (0.65~16.15)

1
1.25 (0.78 ~2.02)

1
1.85 (0.94~1.27)
1.26 (0.59~2.69)

1.12 (0.96~1.30)

1
2.19 (1.32~3.62)

1
2.52 (1.08~5.89)
1.57 (0.70~3.53)
1.44 (0.44~4.69)

1
0.57 (0.23~1.41)
0.24 (0.09~0.59)
0.87 (0.27~2.86)
0.14 (0.05~0.42)

1
1.78 (1.01~3.14)
0.91 (0.37~2.19)
0.55 (0.11~2.65)

1
0.89 (0.44~4.69)

1
1.11 (0.57~2.19)
1.06 (0.49~2.28)

0.97 (0.84~1.13)

1
1.50 (0.92~2.46)

1
1.31 (0.57~3.00)
1.64 (0.73~3.65)
1.008 (0.31~3.27)

1
1.43 (0.58~3.52)
0.99 (0.41~2.42)
2.91 (0.89~9.52)
0.98 (0.34~2.85)

1
0.97 (0.55~1.69)
4.03 (1.61~10.11)
0.68 (0.14~3.28)

1
0.68 (0.14~3.28)

1
1.24 (0.63~2.45)
3.01 (1.39~6.47)

Calculated by multivariate logistic regressions. VAE: Voluntary active euthanasia (552 SF2FA}), PAS: Physician assisted suicide (] A}FZ2]

WHLSM: Withholding life-sustaining management (1™ X] &-1), WDLSM: Withdrawing life-sustaining management (9174 %] &

Terminal sedation (F7]Z1A)).
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