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Nurses’ Emotional Responses and Ethical Attitudes
towards Elderly Patients’ DNR Decision

Junghee Mun, R.N., M.S. and Sumi Kim, R.N., Ph.D.*

Mokpo Beautiful Hospital, Mokpo, *Department of Nursing, Dongshin University, Naju, Korea

Purpose: The purpose of this study was to examine nurses’ emotional responses and ethical attitudes towards
elderly patients’ Do-Not-Resuscitate (DNR) decision. Methods: Data were collected using a questionnaire which
was filled out by 153 nurses who worked in nursing homes and general hospitals. Data were analyzed using real
numbers, percentages, means, standard deviations and Pearson’s correlation coefficients with SPSS 19.0 program.
Results: The average score for ethical attitudes towards the DNR decision was 2.68 out of 4. Under the ethical
attitudes category, the highest score was found with a statement that said ‘Although they will not perform
cardiopulmonary resuscitate (CPR), it is right to do their best with other treatments for DNR Patients’. Items
regarding emotional responses to the DNR decision, the average score was 2.36 out of 4. Among them, the highest
score was achieved on ‘I understand and sympathize’. No significant correlation was found between ethical attitudes
and emotional responses in relation to patients’ DNR decision (r=—0.12, P=0.13). Conclusion: Regarding elderly
patients’ DNR decision, nurses showed somewhat highly ethical attitudes and slightly positive emotional response.
A follow-up study is needed to investigate variables that affect our results.
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Table 1. General Characteristics of the Subjects (N=153).
Characteristics Categories N (%)
Gender Male 1 (0.6)
Female 152 (99.3)
Age (years) 20~29 61 (39.9)
30~39 52 (34.0)
=>40 40 (26.1)
Marital status Unmarried 74 (48.4)
Married 79 (51.6)
Religion Yes 102 (66.7)
No 51 (33.3)
Clinical career (years) <3 42 (27.5)
3~5 26 (17.0)
>5 85 (55.6)
Education Bachelor’s degree in college 91 (59.5)
Bachelor 58 (37.9)
> Master 4 (2.6)
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Table 2. Ethical Attitudes to DNR Decisions (N=153).

Items M SD
It is good to accept the will of patient 293 058
It is good to stop the ventilator therapy of coma patient if patient’s family want that 259 0.60
It is right to extend the life although patient has no chance to live 224 0.60
It is right to make a decision of DNR by patient’s doctor® 256  0.68
As for the range of treatments for DNR patients, although they do not CPR, it is right 3.23 057

to do their best in other treatments like before

It is good to do CPR if patients who do not have a chance to live and comment about DNR happen a sudden cardiac arrest 3.07  0.64

If patient do not want to do CPR, should not in any case 237  0.67
The fact that have no chance to live should be explained to the patient 242 059
Nurses to patients and caregivers should always describe the stat. 2.81  0.60
When the DNR declared to the patient in the ICU, family should be together 255 058
The doctor should be applied ventilator sparingly after DNR is declared to the patient* 225 058
DNR declaration must, if necessary, if there are instructions DNR decision should be made in accordance with the instructions 291  0.62
Guardians if you want aggressive treatment, including CPR, the request should be followed although DNR is declared 292 058
Basic care will also be reduced for the patient’s relaxing in case of DNR declaration* 2.16 055
If co worker did not observe aseptic to the DNR patient, it is good that nurse comment to the technique immediately 3.15 053
It should inform your doctor, even several times, if DNR patient has condition change 3.10 052
It is natural that doctor’s care will be decreased after declaring DNR* 212 0.63
I should advocacy to doctor when patient’s family complain about doctors indifference to DNR patient 262 0.64
Mean of total score 2.68 059

DNR: Do-Not-Resuscitate, CPR: cardiopulmonary resuscitation, *Reverse calculation.
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Table 3. Emotional States to DNR Decisions (N=153). Table 4. Correlations of Ethical Attitudes and Emotional States
about DNS Decisions (N=153).
Items M SD
Items Emotional states
I’'m depressed 2.66 0.72
I feel myself useless 2.29 0.76 Ethical attitudes —0.12 (P=0.13)
I am sad 2.73 0.64 ]
I regret 207 0.65 DNR: Do-Not-Resuscitate.
I feel guilty 2.29 0.62
I understand and sympathize 291 0.52
I feel relief 2.25 0.64 o m2= EZ a3 15g A3l Azt E9E
It is helpful to patients and their families 2.77 0.53 exEH e 2L Wo|stEE ool dth2)s}
I do not have to worry about 2.14 0.62 Co B N = .
I have sympathy for it 2.64 0.60 1% 2ol gt & Uth Lee 5(18)9] AT =
1 am anious 20 060 AN2BERAd dF DA A2 Wolgol A
I’'m nervous 2.38 0.67 - - .
I am confused 2.32 0.67 oﬂ 7};((} = A<= }?:9;1\'-‘:13‘“ O1q a2 7534_2 %%Lﬁu
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