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Ethical Attitudes according to Education and Clinical Experience
of Do-Not-Resuscitate (DNR)
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Internal Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: Although a Do-Not-Resuscitate (DNR) order is widely in use, it is one of the challenging issues in
end-of-life care. This study was conducted to investigate attitudes toward DNR according to education and clinical
experience. Methods: Data were collected using a structured questionnaire comprising 30 items in a tertiary hospital
in Seoul, Korea. Results: Participants were 238 nurses and 72 physicians. Most participants (99%) agreed to the
necessity of DNR for reasons such as dignified death (52%), irreversible medical condition (23%) and patients’
autonomy in decision making (19%). Among all, 33% participants had received education about DNR and 87%
had DNR experience. According to participants’ clinical DNR experience, their attitudes toward DNR significantly
differed in terms of the necessity of DNR, timing of the DNR consent and post-DNR treatments including anti-
biotics. However, when participants were grouped by the level of DNR education, no significant difference was
observed except in the timing of the DNR consent. Conclusion: This study suggests that the attitudes toward
DNR were more affected by clinical expetience of DNR rather than education. Therefore, DNR education programs
should involve clinical settings.
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Table 1. Basic Characteristics of Participants (N=310).

Characteristics N %
Sex Male 68 21.9
Female 242 78.1
Age (yrs) Mean (range) 29 21~58
Practice experience (yrs) Mean (range) 6 1~34
Religion Christianity 88 285
Catholicism 42 13.6
Buddhism 31 10.0
Others 1 0.3
None 148 47.6
Marital status Unmarried 221 71.3
Married 89 28.7
Position Nurse 238 76.7
Physician 72 233
Working part of nurses Medicine 115 48.3
Surgery 58 24.4
Intensive care unit 44 18.5
Emergency room 21 8.8
Working part of physicians Gastrointestinal 17 23.6
General surgery 16 222
Emergency room 7 9.7
Neurology 7 9.7
Cardiovascular 6 8.3
Neurosurgery 4 5.6
Respiratory 4 5.6
Nephrology 3 4.2
Oncology 2 2.8
Infection 2 2.8
Intern 4 5.6
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Table 2, Personal Experience on Do-Not-Resuscitate (DNR) (N=310).

Characteristics N %
Experience of education on DNR Yes 102 32.9
No 208 67.1
Education period University 51 50.0
Maintenance education 17 16.7
Seminar 12 11.8
Graduate university 7 6.9
Others 15 14.7
Experience of DNR order Yes/No/Not answered 269/34/7 86.8/11.0/2.2
Mean (range) 10 0~100
Practical problems after DNR decision Disagreement among families 104 35.4
Neglectful nursing care 49 16.7
Guilt from not acting their own best 33 11.2
Others 10 34
None 98 33.3
CPR attempt despite DNR decision Yes 116 37.4
No 194 62.6
Causes why attempting CPR Caregivers’ reversing decision 53 45.7
Poor communication between medical team 42 36.2
Attending at patient's deathbed 15 12.9
Being in legal trouble 2 1.7

Others

4 3.4
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Table 3-1, Perceptions towards Do-Not-Resuscitate (DNR) (N=310).

Questions N %

Necessity of DNR Agree 306 98.7
Disagree 4 1.3

Necessity of written hospital policy on DNR Agree 283 91.3
Disagree 6 1.9

Undetermined 21 6.8

Reasons of DNR necessity Dignified death 162 52.3
Irreversible medical condition 71 229

Patient’s autonomy in decision making 59 19.0

Economic burden on family 12 3.9

Not answered 6 1.9

Who should make the final decision of DNR with Family including spouse 253 81.6
unconscious patient? Physician 57 18.4
Timing of the DNR consent Just after hospitalization 61 19.7
After transferred to intensive care unit 51 16.6

Unconscious status 102 32.9

Respiratory arrest 45 14.7

Others 51 16.5
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Questions Answers N %

CPR will not be performed, but other treatments (hyperalimentation, antibiotics, Agree 180 58.1

pressor agents, etc.) will be done when possible. Disagree 79 25.5

Undetermined 51 16.5

As much information about patient's condition as possible to be given to caregivers. Agree 276 89.0

Disagree 13 4.2

Undetermined 21 6.8

As much information about patient's condition as possible to be given to patient. Agree 173 55.8

Disagree 58 18.7

Undetermined 79 255

After the decision of DNR, medical staff should help talk to a patient or their family Agree 282 91.0

about death. Disagree 6 1.9

Undetermined 22 7.1

After the decision of DNR, the lifeequipment can be applied passively. Agree 105 33.9

Disagree 132 42.6

Undetermined 73 23.5

After the decision of DNR, other treatments including antibiotics may not be done. Agree 153 494

Disagree 104 33.5

Undetermined 53 17.1

Despite the decision of DNR, aseptic technique should be performed. Agree 296 95.5

Disagree 6 1.9

Undetermined 8 2.6

The respect for individual autonomy should be accepted in decision making to refuse Agree 233 75.2

treatment. Disagree 33 10.6

Undetermined 44 14.2

All patients in a coma should be on DNR regardless of the lifeequipment if family Agree 195 62.9

wish. Disagree 60 19.4

Undetermined 55 17.7

All coma patients dependent on a ventilator should be on DNR if family wish. Agree 256 82.6

Disagree 14 4.5

Undetermined 40 12.9

All patients that are on deathbed or brain death should be on DNR if family wish. Agree 281 90.6

Disagree 3 1.0

Undetermined 26 84
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Table 4, Perceptions and Attitudes towards Do-Not-Resuscitate (DNR) according to Medical Position (N=310).

Physician Nurse
Questions Answers X 2 P
N N

Necessity of DNR Agree 72 (100.0%) 234 (98.3%) 1.226 0.268
Disagree 0 (0.0%) 4 (1.7%)

Reasons of DNR necessity Dignified death 28 (38.9%) 134 (57.8%) 20.505  <0.001
Irreversible medical condition 31 (43.1%) 40 (17.2%)
Patient’s autonomy in decision making 11 (15.3%) 48 (20.7%)
Economic burden on family 2 (2.8%) 10 (4.3%)

Practical problems after DNR decision Disagreement among families 20 (29.4%) 91 (42.3%) 6.575 0.087
Neglectful nursing care 10 (14.7%) 33 (15.3%)
Guilt from not acting their own 6 (8.8%) 25 (11.6%)

best

None 32 (47.1%) 66 (30.7%)

Who should make the final decision of DNR Family 53 (79.1%) 189 (82.9%) 0.505 0.477
with unconscious patient? Physician 14 (20.9%) 39 (17.1%)

Timing of the DNR consent At stable medical condition 13 (20.6%) 48 (20.6%) 0.748 0.688
At worsening medical condition 40 (63.5%) 137 (58.8%)
At patient’s deathbed 10 (15.9%) 48 (20.6%)

CPR will not be performed, but other treat- Agree 51 (70.8%) 129 (54.2%) 7.315 0.026
ments will be done. Disagree 15 (20.8%) 63 (26.5%)
Undetermined 6 (8.3%) 46 (19.3%)

The life-prolonging equipment can be applied Agree 34 (47.2%) 71 (29.8%) 8.228 0.016
passively. Disagree 27 (37.5%) 105 (44.1%)
Undetermined 11 (15.3%) 62 (26.1%)

Other treatments including antibiotics may Agree 30 (41.7%) 123 (51.7%) 12.902 0.002
not be done. Disagree 36 (50.0%) 68 (28.6%)
Undetermined 6 (8.3%) 47 (19.7%)

Necessity of written hospital policy on DNR Agree 60 (83.3%) 223 (93.7%) 8.002 0.018
Disagree 2 (2.8%) 4 (1.7%)
Undetermined 10 (13.9%) 11 (4.6%)
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Table 5. Perceptions and Attitudes towards Do-Not-Resuscitate (DNR) according to Education of DNR (N=310).
Education No education
Questions Answers X 2 P
N N
Necessity of DNR Yes 101 (99.0%) 205 (98.6%) 0.115 0.735
No 1 (1.0%) 3 (1.4%)
Reasons of DNR necessity Dignified death 56 (56.0%) 106 (52.0%) 0.705 0.872
Irreversible medical condition 23 (23.0%) 48 (23.5%)
Patient’s autonomy in decision making 18 (18.0%) 41 (20.1%)
Economic burden on family 3 (3.0%) 9 (4.4%)
Practical problems after DNR decision Disagreement among families 42 (43.8%) 69 (37.1%) 7.526 0.057
Neglectful nursing care 7 (7.3%) 36 (19.4%)
Guilt from not acting their own best 10 (10.4%) 21 (11.3%)
None 37 (38.5%) 60 (32.3%)
Who should make the final decision Family 82 (87.2%) 159 (79.5%) 2.588 0.108
of DNR with unconscious patient? Physician 12 (12.8%) 41 (20.5%)
Timing of the DNR consent At stable medical condition 27 (27.0%) 34 (17.3%) 7.476 0.024
At worsening medical condition 61 (61.0%) 116 (59.2%)
At patient’s deathbed 12 (12.0%) 46 (23.5%)
CPR will not be performed, but other Agree 58 (56.9%) 122 (58.9%) 1.812 0.404
treatments will be done. Disagree 30 (29.4%) 48 (23.2%)
Undetermined 14 (13.7%) 37 (17.9%)
The life-prolonging equipment can be Agree 39 (38.2%) 66 (31.9%) 1.433 0.488
applied passively. Disagree 39 (38.2%) 91 (44.4%)
Undetermined 24 (23.5%) 49 (23.7%)
Other treatments including antibiotics Agree 52 (51.0%) 100 (48.3%) 1.263 0.532
may not be done. Disagree 36 (35.3%) 68 (32.9%)
Undetermined 14 (13.7%) 39 (18.8%)
Necessity of establishment of DNR Agree 93 (91.2%) 189 (91.3%) 0.001 0.999
order sheet Disagree 2 (2.0%) 4 (1.9%)
Undetermined 7 (6.9%) 14 (6.8%)
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Table 6. Perceptions and Attitudes towards Do-Not-Resuscitate (DNR) according to Experience of DNR (N=303).

2015;18(3):208-218

Experienced No experienced
Questions Answers X 2 P
N N
Necessity of DNR Yes 267 (99.3%) 32 (94.1%) 6.119 0.013
No 2 (0.7%) 2 (5.9%)
Reasons of DNR necessity Dignified death 143 (54.0%) 17 (53.1%) 7.624 0.054
Irreversible medical condition 66 (24.9%) 3 (9.4%)
Patient’s autonomy in decision making 45 (17.0%) 11 (34.4%)
Economic burden on family 11 (4.2%) 1 (3.1%)
Practical problems after DNR decision Neglectful nursing care 41 (16.0%) 1 (50.0%) 3.643 0.303
Guilt from not acting their own best 27 (10.5%) 3 (15.0%)
Disagreement among families 102 (39.7%) 6 (30.0%)
None 87 (33.9%) 10 (50.0%)
Who should make the final decision Family 210 (82.0%) 29 (85.3%) 0.220 0.639
of DNR with unconscious patient? Physician 46 (18.0%) 5 (14.7%)
Timing of the DNR consent At stable medical condition 52 (20.4%) 7 (20.6%) 9.391 0.009
At worsening medical condition 160 (62.7%) 14 (41.2%)
At patient’s deathbed 43 (16.9%) 13 (38.2%)
CPR will not be performed, but other Agree 148 (55.0%) 27 (79.4%) 7.796 0.020
treatments will be done. Disagree 73 (27.1%) 3 (8.8%)
Undetermined 48 (17.8%) 4 (11.8%)
Other treatments including antibiotics Agree 138 (51.3%) 10 (29.4%) 6.109 0.047
may not be done. Disagree 86 (32.0%) 17 (50.0%)
Undetermined 45 (16.7%) 7 (20.6%)
The life-prolonging equipment can be Agree 90 (33.5%) 12 (35.3%) 1.724 0.422
applied passively. Disagree 113 (42.0%) 17 (50.0%)
Undetermined 66 (24.5%) 5 (14.7%)
Necessity of establishment of DNR Agree 246 (91.4%) 31 (91.2%) 0.830 0.660
order sheet Disagree S (1.9%) 0 (0.0%)
Undetermined 18 (6.7%) 3 (8.8%)
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