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This study was identify the awareness and ethical attitudes of DNR in nursing college
students and use it as basic data to help patients with DNR. The results of the questionnaire were collected
from June 1, 2016 to July 10, 2016 and analyzed using SPSS 23.0 program. As a result of the analysis,
the recognition of DNR was in favor of the necessity of DNR, the decision of DNR by patient and family
will, and the need for documented guidelines. Ethical attitudes favored decisions made by the patient’s will,
range of treatment, explanation, and guidance, and opposed decisions made by the primary care physician
and reduced provision of basic care. Ethical attitudes according to general characteristics were significantly
different according to grade, clinical practice experience, educational experience on ethical values,
educational experience on DNR, satisfaction with life, and values for death. Based on the results of this
study, more follow — up studies are needed to establish the criteria for DNR.
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(Table 1) General characteristics of subjects
(N=306)
Characteristics Categories n(%) or
M+SD
Female 271(83.6)
Gender
Male 35(11.4)
Agelyr) 20.27+1.75
1st year 118(38.6)
2nd year 71(23.2)
Grade
3rd year 54(17.6)
4th year 63(20.6)
Christianity 74(24.2)
o Catholicism 32(10.5)
Religion
Buddhism 17(5.6)
No religion 183(59.8)
o . Yes 120(39.2)
Clinical experience
No 186(60.8)
Educated experience Yes 162(52.9)
with ethical values No 144(47.1)
Satisfaction 137(44.8)
Satisfaction with life Neutral 152(49.7)
Dissatisfaction 17(55)
Educated experience Yes 93(30.4)
with DNR No 213(69.6)
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(Table 2) Understandings about DNR (N=306)
Variables Categories n (%)
Necessit Yes 249(81.4)
ceessity No 57(186)
Death with dignity 151(49.3)
. o . Futility of treatment 70(22.9)
IF DN SS S f C ee 1
R is necessity, it is required for Economic difficulties 27(9.1)
No answer 57(18.6)
Patients 103(33.7)
.. . Patients and family members 128(41.8)
Decision-making of DNR should be done by Family members and their doctor 19(6.2)
No answer 56(18.3)
Because it is the duty of the medical person to plan extension _
: . 25(8.2)
of life as much as possible
Because I'm not sure when to make the DNR decision 11(3.6)
If DNR is not necessity, why? Because legal issues can arise 10(3.3)
Because I'm not sure who will make the decision for DNR 7(2.3)
Because the patient’s treatment can be neglected 4(1.3)
No answer 249(81.4)
Do I need to explain the DNR to the critical and Yes 281(91.8)
terminally ill patients and their families? No 25(8.2)
Loss of voluntary respiration 102(33.3)
. . Admitted to hospital with critical disease 98(32.0)
Proper time of DNR explanation Admitted to ICU 54017.7)
Loss of consciousness 52(17.0)
If you explain your DNR to your patient or carer, do Yeg 201(66.7)
you think the number of people you want will
increase? No 102(33.3)
Yes 287(93.8
Necessity of DNR manual N(e: 1; ( 6.2;
Yes 57(18.6)
Patient’s willingness for DNR of family No 84(27.5)
Depending on situations 165(53.9)
Yes 140(45.8)
Yourself willingness for DNR No 42(13.7)
Depending on situations 124(40.5)
. . Yes 223(72.9)
Necess f DN c f school?
ecessity o R education of schoo) No B327.1)
R 186%% 3L, DNRo] H &3k o] -2 ‘Helelal 9] ZH T15%, B2 163% R, 7150] 4 A9 F
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(Table 3) Attitude toward ethical problem related to DNR (N=306)
Agree Unknown | Opposite
Contents n(%) n(%) n(%)

1 It is right to Amake patient live longer with every possible measure although there is nq 237(775) 50(16.3) 196.2)
hope of survival.

2 | It is right to pull the plug on an unconscious patient when his family wants to do so| 113(37.0) 136(44.4) 5718.6)

3 It is correct to prolong life of a patient who has no hope of survival with every possible Q7(98.4) 113(36.9) 106(34.6)
measure.

4 | It is right that a physician in charge of a patient decide DNR. 52(17.0) 72(23.5) 182(59.5)

5 In case of the range of treatment for a DNR-declared patient. other treatments should 246(80.4) 49(16.0) 1136)
be performed as before except CPR.

.| It is right to perform Emergency CPR when cardiac arrest occurs to a patient did notff /s - ..

6 mentioned about DNR, with no hope of survival. 235(76.8) 5217.0) 196.2)

7 DNR should not be gerformed when a patient wants to do so which ever situation 129(42.1) 107(35.0) 70(22.9)
may occur to the patient.

3 It is right not to let a pguent know information such as diagnosis or prognosis in casg 46(15.0) 57(186) 203(66.3)
he has no hope of survival.

9 | A nurse must describe a patient’s status as it is to the patient or his protector. 213(69.6) 70(22.9) 23(75)

10 Even though it is shocking 'to know the truth, a patient and his protector should be 295(735) 65(21.2) 16G.2)
informed of the status that is fatal.

11 |If DNR is declared, a patient should be accompanied with his family even in ICU. 234(76.5) 59(19.3) 13(4.2)

12 | After declaring DNR, a doctor should apply a respirator passively to a patient. 89(29.1) 109(35.6) 108(35.3)

13 | In case DNR declaration is necessary, it should be determined according to the rules. 223(72.9) 70(22.9) 13(4.2)

14 After deplarmg DNR, if a 'pertecAtor wants a doc}or to apply active treatment like CPR| 197(64.4) 82(%6.8) 27(8.8)
to a patient who is fatal, it is right to accept his request.

15 |DNR is declared, it is needed to reduce basic nursing treatment as well. 99(32.4) 60(19.6) 147(48.0)

16 | Even after DNR is declared, aseptic procedure for the patient should be done throughly]  253(82.7) 47(15.4) 6(2.0)

17 A doctor in change should be informed about any change of a patient status according] 254(83.0) 46(15.0) 6(2.0)
to protectors.

18 |[It is natural the a doctors gets less interested in the patient after DNR is declared. 50(16.3) 70(22.9) 186(80.8)
It is right to defence a doctors when protectors know and complain about fact that

19 the doctor pays less attention to the patient than before. 91299 117(382) 98(32.0)
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(Table 4) According to the general characteristics for the ethical attitudes DNR (N=306)
Charact Agree |Unknown|Opposite 2
Zeristic Contents Category | “nw) | ne) | n) | * >
. l e of . , 1st year 35(20.7)| 54(45.8)|  29(24.6)
o It s correct to prolong life of a patient whofp, 3y cp 16(225)]  27(380)]  28(39.4)
a surviva i - - - - 24.62 <001
?r?jasz(r)e hope of survival with every possible 3rd year 25(46.3)| 12(22.2)| 17(31.5) 6 00
T 4th year 11(17.5)|  20(31.7)|  32(50.8)
L . st year 100(84.7)|  15(12.7) 3(2.5)
6. It is right to perform Emergency CPR when g, g vo 9690] 20282 2028)] . ,
cardiac arrest occurs to a patient did not 3rd v 1759 61D 713.0) 19.65 .003
mentioned about DNR, with no hope of survival. rd year o = -
4th year 45(71.4)|  11(175) 7(11.1)
8 It is righ : ont Kk C " 1st year 12(10.2)|  35(29.7)|  71(60.2)
. It 1s right not to let a patient know information ond year 6(35) 9(12.7) 56(78.9)
e R - ) - 9(12. 56(78. 5 <001
Grade such as dldgr}osls or prognosis in case he has no 3rd year 18333) 6(LLL) 305.6) 32.30
hope of survival.
4th year 10(15.9) 7(11.1)|  46(73.0)
1st year 11(9.3)| 34(288)| 73(61.9)
15. DNR is declared, it is needed to reduce basic|2nd year 12(16.9)| 17(23.9)| 42(59.2) 10441 | <001
nursing treatment as well. 3rd year 43(79.6) 3(5.6) 8(14.8) ’ ’
4th year 33(52.4) 6(9.5)| 24(38.1)
1st year 83(70.3) 32(27.1) 3(2.5)
16. Even after DNR is declared, aseptic procedure|2nd year 59(83.1)| 11(15.56) 1(1.4) 2269 <001
for the patient should be done throughly. 3rd year 54(100.0) 0(0.0) 0(0.0) : '
4th year 57(90.5) 4(6.3) 2(3.2)
15. DNR is declared, it is needed to reduce basic|Yes 73(60.8) 9(7.5)|  38(31.7) 7597 <001
Clinical nursing treatment as well. No 26(14.0)|  51(27.4)| 109(58.6) ) )
experience |16, Even after DNR is declared, aseptic procedure|Yes 114(95.0) 3(2.5) 3(2.5) 9517 | <om
for the patient should be done throughly. No 139(74.7)|  44(23.7) 3(1.6) ) )
6. It is right to perform Emergency CPR when|yeg 115(71.0)|  34(21.0) 13(8.0)
cardiac arrest occurs to a patient did not — - 6.57 .037
Educe}ted mentioned about DNR, with no hope of survival. No 24(25.8) 1111.8) 58(62.4)
ex.p}elrle?f?l 15. DNR is declared, it is needed to reduce basic|Yes 70(43.2)| 27(06.7)| 65(40.1) 1855 | <o01
W el Jnursing treatment as well No 2000|3329 82669 '
) 16. Even after DNR is declared, aseptic procedure|Yes 142(87.7) 19(11.7) 1(0.6) 715 009
for the patient should be done throughly. No 111(77.1) 28(19.4) 5(3.5) : ’
8. It is right not to let a patient know information|yeg 24(258)|  11(11.8)| 58(62.4)
such as diagnosis or prognosis in case he has no 13.95 .001
hope of survival, No 220103)|  46(216)| 145(68.1)
Educated 12. A respirator should be used passively after|Yes 39(41.9)|  23(24.7)| 31(33.3) 1218 002
experience DNR is declared. No 50(23.5)|  86(40.4)| 77(36.2) ' ’
with DNR  |15. DNR is declared, it is needed to reduce basic|Yes 54(58.1) 99.7  30(32.3) 0% | <001
nursing treatment as well. No 45(21.1)|  51(239)| 117(54.9) - '
16. Even after DNR is declared, aseptic procedure|Yes 87(93.5) 5(5.4) 1(1.D) 111 004
for the patient should be done throughly. No 166(77.9)|  42(19.7) 5(2.3) ) )
Satisfacti 6. It is right to perform Emergency CPR when|Satisfaction 15(88.2) 2(11.8) 0(0.0)
W?tf Efcelon cardiac arrest occurs to a patient did not|Neutral 106(69.7) 31(20.4) 15(9.9)| 10.83 .029
mentioned about DNR, with no hope of survival. | Dissatisfaction| 114(83.2)|  19(13.9) 4(2.9)
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