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Factors Influencing Withdrawal of Life-Sustaining
Treatment in Tertiary General Hospital Workers
-Knowledge and Attitude of Organ Donation and
Transplantation, Awareness of Death, Knowledge and
Perception of Hospice Palliative Care-

Nam Joo Je, R.N., Ph.D. and Jeong Seok Hwa, M.D., Ph.D.*

Department of Nursing, Changshin University, Changwon, *Department of Urology, Gyeongsang National University Hospital,
College of Medicine and Institute of Health Sciences, Gyeongsang National University, Jinju, Korea

Purpose: This descriptive study was conducted to examine factors that affect hospital workers
in their decision to withdraw from life—sustaining treatment, such as knowledge, attitude, and
perception of organ donation, transplantation, death and hospice palliative care. Methods: A
questionnaire was completed by 228 workers of a tertiary general hospital, and data were ana—
lyzed using t—test, ANOVA, and Pearson’s correlation by using SPSS 21.0. Results: The subjects’
knowledge of biomedical ethics awareness differed by age, education level, occupation, affiliated
department, and biomedical ethics education. Their knowledge of brain death, organ dona—
tion and transplantation was positively correlated with attitudes toward tissue donation and
transplantation, knowledge of hospice palliative care, and perception of hospice palliative care.
Their attitudes toward tissue donation and transplantation were significantly correlated with
knowledge of hospice palliative care, perception of hospice palliative care, and withdrawal of
life-sustaining treatment. Their awareness of death was significantly correlated with knowledge
of hospice palliative care, perception of hospice palliative care and withdrawal of life—sustaining
treatment. The perception of hospice palliative care was significantly correlated with withdrawal
of life-sustaining treatment. Factors associated with their withdrawal of life-sustaining treatment
were work at the hospice ward (32.5%), attitudes toward tissue donation and transplantation
and perception of hospice palliative care. Conclusion: This study has shown that work at the
hospice ward, attitudes toward tissue donation and transplantation and perception of hospice
palliative care were related to attitudes toward withdrawal of life-sustaining treatment. More
research is needed to further develop various curriculums based on biomedical methods.
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Table 1. General Characteristics (N=228).

Variables N (%)

Age (yr)

20~29 77 (33.8%)

30~39 102 (44.7%)

>40 49 (21.5%)
Marital status

Single 130 (57.0%)

Married 98 (43.0%)
Education

<College, University 136 (59.6%)

Master, Doctor 92 (40.4%)
Religion

Yes 97 (42.5%)

No 131 (57.5%)
Job

Professor at a medical school 16 (7.0%)

Doctor 76 (33.3%)

RN 95 (41.7%)

Medical technician 14.(6.1%)

AN 7(3.1%)

Administrative staff 20 (8.8%)
Department

Medical ward 85 (37.3%)

Surgical ward 28(12.3%)

Emergency room, Operating room 7(3.1%)

Intensive care unit (ICU) 13(5.7%)

Hospice ward 7(3.1%)

OPD 88 (38.6%)
Work period (yr)

<1 22(9.6%)

1~4 109 (47.8%)

5~9 43(18.9%)

>10 26 (11.4%)

>20 28 (12.3%)
Biomedical ethics education (within 1 yr)

Yes 82 (36.0%)

No 146 (64.0%)
Blood donation experience

Yes 155 (68.0%)

No 73 (32.0%)
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Table 2. The Levels of Knowledge about Brain Death, Organ Donation, Organ Transplantation, Attitude about Tissue Donation and Tissue Transplantation,
Awareness of Death, Knowledge of Hospice Palliative Care, Perception of Hospice Palliative Care and Withdrawal of Life-Sustaining (N=228).

Variables Reference range Averagerange Mean+SD
Knowledge about brain death, organ donation, organ transplantation 0~1 0.33~0.86 0.61£0.12
Attitude about tissue donation and tissue transplantation 1~5 2.33~4.72 3.56+0.44
Awareness of death 1~5 2.28~5.00 3.27+0.37
Knowledge of hospice palliative care 0~1 0.00~0.70 0.41£0.13
Perception of hospice palliative care 1~4 2.32~3.73 3.02+0.27
Withdrawal of life-sustaining treatment 1~5 2.26~4.84 3.50+0.44

Table 3. Knowledge about Brain Death, Organ Donation, Organ Transplantation, Attitude toward Tissue Donation & Tissue Transplantation to General
Characteristics (N=228).

Knowledge about brain death, organ donation, Attitude toward tissue donation & tissue
organ transplantation transplantation
Variables
Mean+SD tPo(r;;: Mean £SD tPo(;;:

Age (yr)

20~29 0.59+0.12° 6.47 3.50+0.42 1.42

30~39 0.65+0.12° 0.002 3.61£0.46 0.244

>40 0.58+0.12° (a<b, b>c) 3.56+0.46
Marital status

Single 0.60£0.12 -1.97 3.53+0.44 -1

Married 0.63+0.12 0.049 3.60+0.45 0.264
Education

<College, University 0.58+0.12 -4.71 3.45+0.38 -4.79

Master, Doctor 0.66+0.11 <0.001 3.73+0.48 <0.001
Religion

Yes 0.64+0.12 2.50 3.61+0.45 1.40

No 0.60+0.12 0.013 3.52+0.44 0.161
Job

Professor at a medical school 0.66+0.10° 8.37 3.63+£0.42 2.31

Doctor 0.67£0.10° <0.001 3.68£0.49 0.045

RN 0.59+0.12° (b>cd/) 3.50+0.46

Medical technician 0.52+0.12° 345£0.24

AN 0.66+0.13° 3.59+0.11

Administrative staff 0.54%0.12' 3.41£0.27
Department

Medical ward 0.60£0.13 1.27 3.58+0.47 1.31

Surgical ward 0.63£0.11 0.275 3.52£0.51 0.261

ER,OR 0.72£0.10 3.80+0.36

Intensive care unit 0.61+0.13 3.51+0.42

Hospice ward 0.58+0.10 3.23+0.59

OPD 0.62£0.12 3.57+0.39
Biomedical ethics education (within 1 yr)

Yes 0.64+0.11 3.89 3.60£0.49 1.13

No 0.60+0.60 0.050 3.53+0.42 0.256
Blood donation experience

Yes 0.63£0.12 2.67 3.56+0.44 0.17

No 0.58+0.13 0.008 3.55+0.47 0.859

*Scheffe-test.
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Table 4. Awareness of Death, Knowledge of Hospice Palliative Care, Perception of Hospice Palliative Care and Withdrawal of Life-Sustaining Treatment to General
Characteristics (N=228).

A Knowledge of hospice Perception of hospice Withdrawal of life-sustaining
wareness of death = L
palliative care palliative care treatment
Variables
Mean+SD tPO(Z)F Mean+SD tPO(Z)F Mean+SD tPCZZ)F Mean+SD tpo(i)F
Age (yr)
20~29 3.32+0.41 1.74 0.42+0.14° 7.59 3.02+0.29 0.08 3.57+0.39 1.35
30~39 3.27£0.33 0.177 0.44£0.12° 0.001 3.01+0.26 0.917 3.47+0.44 0.259
240 3.20£0.39 0.35+£0.12° (a,b>0) 3.03£0.28 3.45%0.49
Marital status
Single 3.26+0.40 -0.61 0.42+0.13 0.99 2.98+0.28 -2.05 3.51£0.40 0.27
Married 3.29+0.34 0.538 0.40+0.12 0.321 3.06+0.25 0.041 3.49+0.49 0.785
Education
<College, University 3.28+.039 0.13 0.39+0.14 -3.10 3.01£0.27 -0.72 3.52£0.42 0.77
Master, Doctor 3.27£0.35 0.896 0.44+0.10 0.002 3.03£0.27 0.469 3.47+0.47 0.440
Religion
Yes 322£034  -1.93 0.41£0.13 -0.22 3.03£0.28 0.64 3.50£0.51 -0.10
No 3.31£0.39 0.055 0.41+0.13 0.821 3.01£0.26 0.520 3.50+0.38 0.916
Job
Professor at a medical school 3.23+0.18° 313 0.43+0.08 18.34 3.02+0.26 293 3.40+0.44 4.16
Doctor 3.23+034°  0.009 0.45+0.10° <0.001 2.98+0.25 0014 345:043 0.001
RN 3.36+0.41° (c>e) 0.43+£0.11¢ (a>df 3.09+0.27 3.65+£0.45
Medical technician 3.31£0.35° 0274013 bc>di) 2.95£0.33 3.28+0.26
AN 2.86£0.46° 0.38+0.11°¢ 2.80%0.26 3.35£0.22
Administrative staff 3.21£0.31° 0.23£0.13 2.94+0.23 3.32+0.39
Department
Medical ward 3.30£0.41 0.37 0.43+£0.12° 4.38 3.07£0.29 1.95 3.56+0.40° 4.57
Surgical ward 3.22£0.29 0.865 0.43+0.09° <0.001 2.93+0.18 0.086 3.50+0.50° 0.007
ER, OR 3.27+0.32 0.52+0.09° (ace>f) 2.96+0.18 3.18+0.46° (cf<e)
Intensive care unit 3.24£0.36 0.43+0.09° 3.05£0.27 3.72+0.46°
Hospice ward 3.15£0.31 0.51+0.15° 3.13£0.28 3.99£0.57°
OPD 3.27+0.37 0.36+0.14" 2.98+0.28 340041
Biomedical ethics education
(within Tyr)
Yes 3.31+£0.43 1.17 0.45+0.10 3.10 3.04+0.27 0.76 3.50+0.42 -0.10
No 3.25+0.34 0.242 0.39+0.14 0.002 3.01£0.27 0.448 3.50£0.45 0.920
Blood donation experience
Yes 3.26+0.34 -0.81 0.42+0.12 1.19 3.00£0.26 -1.70 3.49+0.44 -0.44
No 3.30£0.44 0.414 0.39+0.14 0.232 3.06+£0.29 0.089 3.52+0.45 0.657
*Scheffe-test.
(c=0.16, P=0.015)°14 §rolg ABPAZ} Qloiek. Tams ¢ Aate] duka 54 F AYAR Fovt fo@ Holg vekd
SholF o QA2 A A= FH(=0.41, P<0.001)°lA vJ@ A F FFRA, 193 AP A= S ATHAE e <l
A7} IEK Table 5). A2271% 9 ol4e] Bt b, Z-gol i <14, maw] s o
6. CIAIS] GiBi3|2 S0l ot 2ol shojzo] 91412 ol gateleh. QuHA B4 F Hdnt AL ¢
= e 0] A Aottt sg3HsE Y & =4S o]8ot
APAE T HEol nAE FFAYUS mofstr] flote] ot o thFRAEAE AASHIH 5 344 AIE HASH] 9
9 HAEAE St A= Table 63 Ztt. S| EA o AH8H & 5] 34} eHA|(Tolerance) @t VIF (Variance Inflation Factor)E &
s o HEEAS B8 79 F P0.05 oA o <let At gk 9HA 0.21~0.85, VIF 1.16~4.76 0. 2 LEfL, &
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Factors Influencing Withdrawal of Life-Sustaining Treatment

Table 5. Correlations among Knowledge about Brain Death, Organ Donation, Organ Transplantation, Attitude toward Tissue Donation & Tissue Transplantation,
Awareness of Death, Knowledge of Hospice Palliative Care, Perception of Hospice Palliative Care and Withdrawal of Life-Sustaining Treatment (N=228).

Knowledge about

brain death, organ Attitude toward

tissue donation &  Awareness of death

Knowledge of hospice Perception of hospice  Withdrawal of life-

Variables donation, organ e transplantation palliative care palliative care sustaining treatment
transplantation
r(P)

Knowledge about brain 1
death, organ donation,
organ transplantation

Attitude about tissue 0.22 1
donation and tissue (0.001)
transplantation

Awareness of death 0.06 0.01

0.317 (0.798)

Knowledge of hospice 0.23 0.22 013 1
palliative care (<0.001) (0.001) (0.039)

Perception of hospice 0.20 0.22 0.32 0.09 1
palliative care (0.002) (<0.001) (<0.001) 0.171)

Withdrawal of life- 0.01 0.25 0.16 0.05 0.41 1
sustaining (0.811) (<0.001) (0.015) (0.387) (<0.001)

Table 6. Multiple Regression Analysis on Withdrawal of Life-Sustaining Treatment (N=228).
B S.E B t p

(Constant) 0.88 0.34 2.56 0.011
Professor ata medical school -0.10 0.13 -0.06 -0.77 0.439
Doctor -0.06 0.13 -0.03 -0.50 0.612
RN 0.12 0.11 0.13 1.10 0.271
AN 0.06 0.16 0.02 0.36 0.715
Medical ward 0.03 0.07 0.03 0.47 0.638
Surgical ward 0.17 0.09 0.13 1.85 0.065
ER, OR -0.25 0.15 -0.09 -1.62 0.105
Intensive care unit 0.19 0.12 0.10 1.53 0.125
Hospice ward 0.46 0.16 0.18 2.89 0.004
Attitude about tissue donation and transplantation 0.22 0.06 0.22 375 <0.001
Awareness of death 0.05 0.07 0.04 0.79 0.427
Awareness of hospice palliative care 0.49 0.09 0.33 5.28 <0.001

R=0.325 F=7.93 P<0.001

S.E: Standard Error.

2} qHA7E0.1 o), BAT B3 2|4 10 oS 9 A ghot RE W
e o AR ZATE gl ACRE etk ELF 3t
=YX AAQ Durbin—Watson Test®] 7% d=1.880.2 87|
ol Htols Aoz vehd 2hato] 247] Aol £A17F §le
Aoz SRIFSITh 59|, 12t 7H& S5 918 A3 A,
QA}e] At TEAMI O] TM & whEote] Bl HRA Ak A
g o gle Ao E paESIth meb dAYA s SO "
A FL @ole T AmA HME ZH(£=0.18, P=0.004), 3
22715 9D o] Ao Bt Hl=(£=0.22, P<0.001), TAmA

Vol. 21 « No. 3 - September 2018

gkaol =9 Q12](£=0.33, P<O.00D)CE QA2 F B g
Asle SAREL AR 015197 (F=7.93, P<0.001)
4% BE HEES A9 R S B HEFS 32.5%
(P<0.001) g5t cH(Table 6).
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