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The Effect of Educational Program on Withdrawing LifeSustaining
Treatment for Eldedy
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Abstract The purpose of this study was to evaluate the effect on knowledge, attitude and volition of DNR after
implementing the educational program of withdrawing life sustaining treatment to elderly people. The subjects for this
study were healthy elders over 65 year-old at J elderly center located at S city, Korea. Data were gathered from
October 2 to November 9, 2012. Participants were randomly assigned to either experimental or control group. For
the experimental group, a 50 minute educational program on withdrawing life-sustaining treatment program was
delivered twice a week for 3 weeks, and the control group did not receive any education. DNR knowledge (F=4.158;
p=-049), DNR attitude (F=39.60; p=.001) were higher in experimental group compare to control group. Changes in
number of participants who were determined to choose DNR for themselves (p=.006), for spouse (p=.039) and for
parents (p=.006) were significantly higher in experimental group compared to control group. The program was
effective in changing participant’s knowledge, attitude and volition toward DNR and this program can be utilized to
guide the decision making process of DNR for elderly.
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[Table 1] Educational Program on Withdrawing Life-Sustaining Treatment

. . Ti
Session Subject Lesson contents Method 1_me
(min)
- The reason why withdrawing life sustaining treatment is surfaced as a social Content =
problem Introduction B
- The problems related with the development of artificial prolongation of life
technology Lecture 15
Definition - The problems related with prolonging human life meaninglessly
+ What are withdrawing life sustaining treatment, death with dignity and advance =
1 directives? PPT Video 15
- Presentation after withdrawing life sustaining treatment is discussed by small 10
groups Group
Summary 5
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+ Examining the social, legal and ethical aspects Lecture 15
- Subjects on withdrawing life sustaining treatment PPT 10
2 Controversy - Cases in Netherlands Video 8
- Presentation by small groups Group 12
................................................. SUITIIEITY. e eeeesesesseessee o444 £ £ LR £ Rk 4144444444444 £ L L LR Rt
+ Objects on life sustaining treatment in Korea PPT 5
- What are autonomy and self-determination ? Lecture 10
5 Aug’fgm)ﬁ felf’ - Representative determination PPT 5
: c trig:]ma - Which is more important, the length or the quality of ife? PPT Video 15
- Presentation by small groups Group 10
+ Summary 5
- Current conditions of life sustaining treatment in other countries(the USA, Video 10
England, Netherlands and so on)
+ Trends in Korea PPT 10
4 Trend - Ordinary people’s awareness about withdrawing life sustaining treatmet PPT 15
+ Presentation by small groups Group 10
+ Summary 5
« The first phase and the second phase of life sustaining treatment Lecture 10
+ General life sustaining treatment, special life sustaining treatment PPT 10
Procedure, - Non-abandonable life sustaining treatment Video 5
5 range + Procedure of life sustaining treatment(focus on cases) Video 5
- Considerations when life sustaining treatment is withdrawn Lecture 5
- Presentation(writing advance medical directive) Group 10
............................................... TWIADDINE UD e e
- Understanding the prejudice of death Photo PPT 10
Meaning of The meanings and types of death related to religions PPT 10
6 + Condition of good death and what must be done Group 5
death - Drawing life-line, making a written will Music Paper 15
+ Wrapping up 10
PPT= Power Point Presentation
Ag s % 4ol Bestel A% A= 21W  (Content Validity Index)7h 80711 5388 44155
(78%)01A 2, tzTol e ARFZAbe] Fofsl] o th 7+ E3o) tigte] stod 13, E8W 03& F-ofato]
U 493} FAASHA ATl 3 28E A9ty A7t &5 DNROl| tigh A2 A&7t =& A& 9
FHF dAE 199(76%) 01Ut vtk DNR A4 2 £30] ol 23~ 81% U}
1)
s
23 A7 =4
B AT E AR A%, 4d, iS4, 8, 2.3.2 DNR HE
Fu, AEY, UL, IANY, AR, Fem AEE Souk(21]o] ARE 118 51 HE2 37
el 54 EPH A9A ST DNR A4, 9, A9 Sk 79 82 DNRe) 024, DNRe] 883
9xE 2430 891} vehaR 247 3 AHA7), DNR AHA A7,
“1e)51 DNR 29l BLA Solith 2 23l thstol
2.3.1 DNR XAl vl 2THGA), 18T 47), Bgolti34), 184 &
DNRoj t)3h 2|21 B o] dmxaza wgx  TH2R), vl 234 Atk = SHakes sho] 9
Zae Jas nlgow Aukdl gEate e =45tq WS A 1A Ha BBRlelleH, HeUt s
o) =7 W& DNR 274 ¥ 5524 (129, DNR 55 DNRel th Blrk 34431 onldie. wel
24173, DNR A3 (123, DNR 24 & ojgz  Al#% Cronbach’s alphai= Souk[21]9] -4 82¢]
AA &7 AEEHE T4 =AU glom, & Aol A= 86015t
of B AU F 11EGolg ot 5219 A7
20E U8 BYRE Asne 4% dengE A5
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(343+.60)2F thz7-2] DNRO gk =] 41(3.19+1.33)3} El
E@61£32)AFeld foust Aol7b SIITHE=1.84,
p=074;(t=-1.74, p=092)

[Table 2] Homogeneity Test of Participants’
Characteristics and Outcome Variables

(N=40)
Exp. Cont.
. Cate- (n=21) (n=19) 201_
Variables gories n(%)or n(%) or /A4 b
M+SD M=SD
Age(year) 65770 9(429) 842 00 1000
>71 12657.) 11679
Cend Male 3(14.3) 8421) 387 0
naer Femde  18(87) 116579
<6
s 3(143) 6(316) 193 587
Education ; 12 9(42.9) 7(36.8)
(Y1) - 5(238) 4(21.1)
> 12 4(19.0) 2(105)
<5 2095) 163 23 66
ﬁ%g‘gggce <5710 3(143) 1653
o/ <10730 8(38.1) 11657.9)
month) <3050 4(19.0) 2(105)
>50 4(19.0) 421.1)
Religion Yes 19(905) 82D 1064 002
No 2 (95) 11(579)
Marriage arried,  12657.1) 17895 5M 051
9(429) 2(105)
02 11(524) 10627 321 360
Child 34 7(333) 9(47.4)
>5 3(143) 0(0)
Nope 5(23.8) 163 38 42
employed 7(333) 6(31.6)
Office
Past Job employed 295) 30158
farming
2095) 153)
Others 5(23.8) 8(42.1)
Family Yes 8(38.1) 30158 249 163
member’s
death No 13(61.9) 16(84.2)
Education Yes 6(286) 2(105) 203 241
experi—
ence on No 15(71.4) 17(895)
death

Exp.= Experimental group; Cont.= Control group; DNR=Do Not
Resuscitate
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3.2 DNR CHSt XA

Fa% A DNR 44 148 SWFOR BAF 7
48 AT DNRASS) A9 7 Aol g gy 243
(36) 410k

=
Az} AT 4712 2T 359
o8 Al =t (p=.049)(Table 3).

ol

[Table 3] Comparison of DNR Attitude and Knowledge
between Experimental and Control Group

(N=40)
Exp. Cont.
Variables M M F p

(SD) (SD)
47 359

DNR Knowledge 30 (36) 4.16 049

. 48.83 40.66 N
DNR Attitude (81) (86) 39.60 001

Covariates: religion, Pre tested DNR Knowledge score.

WG B 667%(14%) 2 Z7Fekk £3 “DNR 44 &
A SO RRE AFAQl TExd HE wE F
otk e &Pl ARES 7T14%(15%)elA w& F
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[Table 4] Comparison on Number of Correct Answered Participants for Knowledge by Group

il
oz

3 A&

T 2.

=

&t

2 o] ¥
3 AL FA- Al (p=344), AT (p=109)E A 2]
Hol(p=.006), ¥l-+AH(p=.039), F-F(p=006)A 5
DNR A &g 243 0ts $io] ol Z7tst
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M, XtH42| DNR

e o

il

w5 4 DNR A3 8t

KX
o

8ol A A
SERERE T
9 % i

(47.6%)°] A

Exp.(n=21) Cont.(n=19)

Knowledge questions Pre Post Pre Post

n(%) n(%) n(%) n(%)
Amount of analgesic should be increased 9(42.9) 14(66.7) 10(52.6) 16(84.2)
E)Sllz should consist of safety care, prohibiting additional treatment and prohibiting the 1624) 16(762) 1679 B
Tlegal written guideline for DNR should be established. 15(71.4) 16(76.2) 5(26.3) 7(36.8)
Patients can't receive pain control after approving the DNR. 15(71.4) 18(8.7) 10(52.6) 10(52.6)
Patients can’t continuous attention after approving the DNR. 5(23.8) 7(33.3) 11(57.9) 11(57.9)
Patients can receive basic care and treatment even after approving DNR. 17(81.0) 20(9%.2) 12(63.2) 11(57.9)
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[Table 5] Comparison of the Effect of Educational Program on Withdrawing Life-Sustaining Treatment between
Experimental and Control Group on Attitude

Exp.(n=21) Cont.(n=19)
Attitud tion Pre Post Pre Post
© duestions M SD M SD . M SD M S
g%sglve consideration on my determination to 33 107 45 60 43Rk 347 % 34 3 55
DNR can decrease economic pressure. 362 66 452 5l —4.66%* 347 90 363 9 137
DNR is for the comfortable and dignified death. 310 33 452 bl 637 368 67 379 7 -1.00
Family should acknowledge my determination to 305 » e 59 545 389 IS 400 % 80
the DNR.
want to request DNR 333 %6 452 51 -4.86%x 3% 62 390 70 1.00
Aggressive care docs not mean anything for life 505 g, 452 60 Ab 347 112 331 06 2
extension
Be with family on my deathbed after determining 5 43 7 414 1 27+ 35 90 33/ OB 13X
the DNR.
My determination to the DNR should be accepted 3 57+ gy 448 60 39 353 T 341 T M
even different from family’s
My opinion for DNR should be guaranteed legally. 3.33 111 433 ST 401k 358 33 374 73 -1.83
My determination to the DNR to be made 50 o9 462 49 613 363 &2 379 & -8
autonomously.
1 should be told about DNR when I am diagnosed 343 o7 462 19 6% 368 67 363 & 100

with an incurable illness.

[Table 6] Changes in Number of Participant‘s Volition 4, =9|
for DNR
(N=40) 2 ATE Bijo] AUARFY WKTL YL A9
Pre Post DNR ARS] AR didAtel Al DNRell gk A4S A
Voliti ;
Growp  Gromp  DNR  —— i 2 7131 HE=E AAA7EE 2 90l AFHA,
Vi <
B O DNR tho] Holst ulg-a}, 2291 4¢- o]2 A5
No 4090 11624 o = -
Self Exp. Yes 1( 48) 5(23.8) 23 006 E]"_’ "]X]7}_ %7]'% g E}JE]'%\E]' O]T: iﬂgi} Z_]_'-Q‘
No 7368 5263 ) AFAEe] DNRY tla] 244 HEE Bl A742
Cont. 359 4@y 2T
o W13 s 7519} DNRe th3t 55 5 DNR #2457} as A
Spouse Exp. Yes 048 oupg MO0 89 o] n3 BEAH o o5 Z/1EYE AF22]E X
No 4211 4@LD N N N
S - 23k 9]e-O oF 2= 9Joith wal Q1Ko XA
Cont. Yes A0LD)  7368) 35 1000 I8t S & 4 AN » St ol A 2] HAAL3] o
No 4090 10476) AFehs =LAl BT oA, Ao, HEE], Eof WA
Parent  Exp. Yes 1048 686) 52006
135 168 26 < o]&3te] 90, 139 dBPAETH WKZZINS
(0] 0. C .
ot yes sus8 4oty 2T ARE F ave B A2l S e] ¢l
Sbing B o ;gg-g; © s = AN AEREAR Ug AEwst g 4
Cont No 5063 deLh o Apd A e (living wilol] thal] Sz o=z Wsle 2
- Yes 421D 10626 ‘ Holw e Weto|n}, o]ef3t Ayl WEH FUS F
- No 2095  8(381) ) i
Child  Exp. Ve wom o O 109 o 2o A AGe Azahd 1 Ay} vy
Cont. g; ggéé; giig; 09 570 ‘l’]C’H EH-‘-:—QI' E%E Big].}\]ﬂ 7ﬂ EE]’ le] %_]7_}‘3 O]
- ‘ — £ AL dokar & 4= glomn ojAo] g alal ¢
Exp:21, Cont.:.19 *McNemar test; Exp= Experimental group; /\],7ﬂ Xé ] 7}__‘5 ?:5_]’ w QJE oﬂ 7_” w % o] Z{] 73 73 _C[L DNR

Cont= Control group; DNR=Do Not Resuscitate
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