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Purpose: This study aimed to provide basic data of nursing student’s knowledge and attitudes towards the withdrawal of life-sustaining
treatment. Methods: Nursing students from two universities in J province participated in this study. The descriptive statistics, t-test,
one-way ANOVA, Scheffe test and Pearson’s correlation coefficient were used to analyse the data. Results: The nursing students’ knowledge
of the withdrawal of life-sustaining treatment was 7.42 out of 16. The participants’ attitude toward the withdrawal of life-sustaining
treatment was 50.03 out of 95 which was 2.64 in its mean rating. Regarding their knowledge of the withdrawal of life-sustaining treatment,
nursing students whose family members experienced the life-sustaining treatment had significantly higher knowledge than those students
whose not (p<.001). Those participants who support patients or their families’ right to decide the withdrawal of life-sustaining treatment
had positive attitude toward the withdrawal of life-sustaining treatment (p=.007). In addition, the knowledge of and attitude toward
the withdrawal of life-sustaining treatment showed significant correlations (r=.639, p<.001). Conclusion: The findings of this study
suggest that systematic and professional education is needed for nursing students to equip positive attitude toward the withdrawal of

life-sustaining treatment in nursing practice.

Key Words: Attitude, Knowledge, Withdrawal of life-sustaining treatment

A

rhu

1. oo Tey
offe] whlst ol mRekR QIsh 219 TALS AL
oA Atvke] BAIoIA] of BA] Fite] RAZE A
SQIeH1). ol @ AFelA TEAR: QAo WS
Sk g} B ohet Arjofsto R ARt Brkssiol F
& EIE S AP A ek SR e
So gl 0] A 7 5 thabel 4l o 1
20 Qlomia] AiE O trgRe] Z2o] cfsir 71ufs)

%)

fjo

AL Qe FAolH3)

bzl o2 AYARTEL 34 YA 2 AT
Aghe o AlaES Al S 2k onfsh Kot gl
o2 A=A ABE S e = ARIAHA S &
SA7IE =4 Qo] FE|R ofslE|olTh4). T3t A8
BT o5 7R AP XS] SRS S YAl S
= Sold & Q=S S ashal Aokt AR SHths e
ofuRtthd]. @A Siul s - toli Bl FIYe] = A
o] drgelmargol U3t HMES 20179 $EFH AlgE o]

ok SPARE oR7RRl= AR mE ol ARt A=A ZA7T ¢l

TR0 B, X|&], AHX|=ETH
Address reprint requests to: Eun Young Jung

1641 Noksaek-ro, Suncheon-si, Jeonnam, Korea

Tel: +82-61-740-7230  Fax: +82-61-740-7180  E-mail: 1130jey@hanmail net
Received: 8 Noverrber 2016 Revised: 1 May2017  Accepted: 4 May 2017



2  SAZtEsHAT2|23(1), 2017

7] uo] o|E150] WA Aelol o] sl o] Weg
S i ik ofjet ghua gtk 2] A WAl B A
ol ClRAS Afololq g2la A} thiRle] 35 A= W

At priEl B} 2ol WSk WAE T Sles. of

a 41004 4&01011711 Ay o ﬁvgiﬁ%—_

opiet 1S xgxw.sai AR S S B 1

A 2oL Al ?Jﬂoﬂ 1%}2 eLE] ﬂ%sm 2

AR NN T 2 7N B A wwa
“150] Bk 2L olsfe B oz HEHC oS At
WY £F A 9B olFolh Aol Baslehy 1]
TeBE AN EEEE ofe] 7R Solli HE] S
A ] $EAEA QS sk 5] okEd
2 B 159 A4 elE BEshIA Ya U 290
asjor e 3t 9IXoIA] 23S thafof et

Sk AT Aol ojstel AmxzET Age] gle] ©
o) gk, Ak 2 QA5 A ZEAS] o
W) B2 A 3A0) ojdel mE o Qs gt

49 el AmAmEe Al glof
Ape] e % 1 “Ayolot B offet SIS 1k
3 olei1a15]. St Qkagel e
Fetol] ot 715 H oJgto] SguA] e ol Bhasl A
Aol w5e] 718k AHoR BESt] Wa - A8
ST 7 5 AR RgTel] B A4 55 R 4 9)
THI0L A3 Kvvon et al [12]0f14] ZHEAR= chabaiet 8o sl
olop7] Sh= 2L ofelslsin B3] o Aol 4] f
ol W Bl 5 elyx|mgt] B 15 836}: A
o e ofeigo] glgicka Mo} gick. olefat BAHE
A517] 1A QAR Solrb] A9l harhehe o
AR e] T ukE A PAPAY|T SRS s
a31H69,16).

3 7R1e] AJAle] apat SHlE BE] Waks 8-S B3]

olizold 4= glrkar 27] uhiel[17) WA o]Hel] A\Aj ¢
0] A% 9 PHiIS Tefsto] dof ghe wEa mgo] ofso]
A g

o

l
'~
=

3tk 2 A3 =2 uelsie] 23
7} HAE GhEel 71ews T2

Bt g

oN
ro
02
>
ro
lon
oX
ro
02

shie] x| m el Tt A4}
S Slofa o] k] B elsks Ao e 5

A, e ] T 3 A)4Ja} oS Ttk
SEREERE RS

S, o] A o] T A0 el g
A shergieh

2. G Ot

1 A7) R = 2 27 cheamel Aet F<l 71Es)
3 b0z gpe] Bt XS FH3] oljsta ko] Fol
3 269%0] AVFEIZITE A} 4= Gpower 31 program s o]
slo] 71 ebolA] AMGEl SOl 05, FEY] 15 AAE
00 AV AT} A HEA7| 213o] Ao} B ol
YA S 298 Ak BE 5B Sl

[¢]

O

m
Nl

3. A2 47 W
AR 47 20169 35 5U7H) ARHGITh AR
Sp(ahAlt okt s8] Qlelel A AT Bt gl o

S Alsti FolE v 3 AT sk Eak AT o]
A A7 5 9 P Sl e oy

7 el Bt A ZE_—m e 2

4. |2& 15
o] g2l 2w
o Lo] BT} Az} o
p FEEs] L AR

S 1138t] A== I 2 el

T Zroirte] ol RAg JHRIFRI By B
o]& 0I5} oSt Ho|olS Hiz| 9ko

2 e A B3l Aol At B4 @) ARRER] 9=

e 7Ixsigon ARERQ] Hojol gt B S Uit =
el itk dydAtelAl 249] e Algsiaick

fll

7Fss

o oN
u|

m

J.4

¢



AP A ZF ol ek A4 &7| Aol A Feju]gt g
ok = Sl= ARE ARGk AR RSl HRE A4
| 2 Aol ddAke] AR ESTol
uﬂﬂﬁ%—w LT RERES

Kim [19]] Ef— AAe] S712
W AR BERAS 919 AEAS Fol depi B
S AT T AT S A L S Fol Tk A
3P} Bs o) HURAE BE A% W RS B T
25 o7k ol Uox) 1374e) 25 i oh] 27t 3
srolck. ol 17, S50l 088 Fol & 163o] o]
W7} 22 A RFo] et A Al 288 olp)
3tk Kim[19]9] A7-of|4] Cronbach’s alphat= .7550|%1 31, 2 AE
ol A= KR-20 755}

oX
H1
i
lo
=
ot
A
%

{

1] A<H O
=

rlo b

hol] tigh st FHHAS Julsiek Byun et al (8]2] AolA
31 B Lol Cronbach’s a=772Tk:

6. A= EA{EY
7% AFEE SPSS 180 version L2 TS ALRSlo] BATEIG]
o A A o] Qb SAla) QAR A4 e
£ Qlokny] $isl 714 EAS ANjsiae) chaie] Qe
of| w2 AYA =TT A4} Bj=E Bl 215] ttest, one-way
ANOVAE AASIR 1L ARG S5L2 Scheffe test2 F-44319ck 18]
0 cpbAle] QAR A2l i Te) AabE ol
7] €J8H Pearson’s Correlation CoefficientS 5}tk

2L

2) egEEe e 1. GRCHRIS oY 4
Al BEOI Bh T BT ARE TR $HHS o) R us digate) B AL 21K
2 PREAR= As ofnjshH 2 Aol TRl AR jox) olslrt 394% 3 7wk e ojalAdo] 855% ShA-L-
Sl tiek B8 S74517] 18l Byun et al [8]of J3 WS ya1g0] 30493 71 mopon), 2w Qickr} 528%2 71
H ABAEFH tigt B SAHEAE AR SV 2 op) sz Oﬂtﬂx]ET AL Ak} 829% QUTk7} 17.1%
ARSI = S s S SR Llet S HES AT g siaict dgtiAe) B AR oLow) girb ek o)
Table 1. Correct Answer Percentage Classified by Items (N=269)
No [tem N (%)
1 I will administer analgesic for pain control. 261(97.0)
2 | will do CPR. 22(8.2)
3 I will give some food and fluid orally or by tube. 262(97.4)
4 If the patient can not eat by mouth, | will give food and fluid by intravenous injection. 262(97.4)
5 I will check simple lab examination (for example sampling and X-ray). 56(20.8)
6 I will administrate blood transfusion
6-1 if an unconscious patient has low chance of recovery. 46(17.1)
6-2 if an unconscious patient will recover. 23(8.6)
6-3 if an unconscious patient may not recover. 45(16.7)
6-4 if the patient feels better because of a previous blood transfusion. 42(15.6)
7 I will do blood dialysis even though the patient can not recovery from kidney damage 21(7.8)
8 I will supply oxygen when the patient has breathing difficulty
8-1 if the patient can breath but it is not enough 7(2.6)
8-2 if the patient can not breath spontaneously 23(8.6)
9 I will administer medication
9-1 BP medi 12(4.5)
9-2 Anti 10(3.7)
10 I will provide surgery that requires general anesthesia 34(12.6)
" | really want the patient to go to intentive care unit. 65(24.2)




4  SMUZEARZ| 23(1), 2017

)
-

oo o
X

S} AgA 2EE 20N ok A7 el 7iEo)
AROF SHCk 7} 66.2% TR 7} 24.2%, AP 7} 5.6% -
AT 4 QIrkaL S 9= 413 9] W
A= meko 2 kst ALT) 02.0% HZO

57t BANE UERTE

El H
B
J}n:r
gk
)
42

i
L
=0

Ak
TFB7%), FEARR Y SAE Tl As%), ‘A= &7t

5 A 7 AP BRSNS W AR
[e]

0)—

X Rl R BEe] B9} 3 AUAE BT 2T
ul AgksoleAE 22 8ol o] Basit G
A wrom, 7 9 AR B9lo %8S AT Wt 9l
CF(26:083), ‘B B7R53 et Tt 71o] B A
HoR ANRFUS R7¥ B9 EF Folp Utk
| EgJo]] A e 4 Holt
oAEglel ‘B8 s ek

N
ol sl U= AF- 712AQ] TR, A B2 s

ALe] AR EF ol TRk A4 e 167 THo] 742
Aoz 1004 TH 2t A] 4638701 Q1) B 4] A= 957
B0l 50037802 W BA O AL 57 WHHo] 26470]
K Table 3).

Table 2. Degree of Attitude about Withdrawal of Life-sustaining Treatment (N=269)
No [tem M+SD
1 | have to extend the life by mobilizing all of the treatment method even though the patient can not recover. 248+0.89
2 Patient who can not afford the life-sustaining treatment should be allowed to refuse them. 2.87£0.78
3 If patients who can not recover chose withdrawal of life-sustaining treatment rather than pain control, it is the best 2.99+0.77
choice.

4 Among unrecoverable elderly patients withdrawal of life-sustaining treatment can be a method of completing their 2.83+0.78
journary.

5 If uncoverable patients and their families choose withdrawal of life-sustaining treatment because of religion reason. | have 3.04+0.74
to respect their choice.

6 If uncoverable patients and their families refuse airway intubation | should not do it even though it is necessary 2.52+0.83
treatment.

7 If patients and their families do not want BP medication administered, | have to stop administrating even though the 2.58+0.83
patient’s blood pressure fall.

8  Even though the patient can not recover if the patient has heart attack | have to do CPR(cardiopulmonary resuscitation) — 2.22+0.83

9  When the patient choses withdrawal of life-sustaining treatment, there is a need for ethical guidelines. 327+0.78

10 The family has the right to decide timing of the patient’s death. 2.50+0.90

11 The patient has the right to decide the death. 3.26+0.83

12 We have to allow withdrawal of life-sustaining treatment because of organ transplantation. 2374084

13 If uncoverable coma patients and their families want to stop the operation of the ventilator, | have to stop. 2.56+0.79

14 If an unconscous terminal patient’s family wants, the nurse can gradually reduce the ventilator for the consideration of 2.59+0.82
the patient.

15 If unrecoverable patient has no family, it is desirable to discontinue a life-sustaining treatment according to medical 236+0.87
judgment.

16 When the terminal patient’s immediate family signs the discharge document the nurse allows the patient to leave. 2.86+0.79

17 When cardiac arrest is expected, in the case of unrecoverable patient, it is desirable to receive cardiopulmonary 2.75+0.83
resuscitation ban written consent.

18 If patient is admitted to the hospital in an unrecoverable condition, basic medication (fluid, anti) is given. 2.03+0.81

19 It is not ethical for medical personnel to allow a patient to die without giving medical treatment. 2.06+0.89
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Table 3. Level of Knowledge and Attitude of Withdrawal of YR 2FA] AHE=A4097, p=007)°]] w2} 5-2J3F ZJo]7} Q%o
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Knowledge 742+1.90 30 15.0 °ﬂ7—" QIth= Aof| Ko} 2R 2 KK Table 4).
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Table 4. Withdrawal of Life-sustaining Treatment Knowledge and Attitude according to General Characteristics (N=269)
Knowledge Attitude
Characteristics Category N(%)
M+ SD torF (0 M+ SD torF (0
Age(year) <20 108(39.4%) 4.26+1.57 1.065 48.29+8.34 1.945
21 61(22.7%) 4674218 (.365) 51.75%£13.29 (.123)
22 82(30.5%) 4.3442.08 51.21£10.20
>23 20(7.4) 4.90+1.83 50.50+9.66
Gender Male 39(14.5%) 3.94+1.53 055 8.30+1.32 -1.496
Female 230(85.5%) 4.50+£1.94 (.956) 50.52+10.62 (.136)
School year Second 108(39.4%) 4.26+1.57 902 48.29+834 2.888
Third 61(22.7%) 4.67+2.18 (407) 51.75+13.29 (.057)
Fourth 102(37.9%) 4.45+2.04 51.07£10.05
Religion Christian 73(27.1%) 4.07£1.49 2.008 48.15+7.80 1.349
Catholicism 33(12.3%) 445+2.18 (.113) 50.00+10.60 (.259)
Buddhism 21(7.8%) 4.00+1.30 51.61+8.63
No religion 142(52.8%) 4.67+£2.07 50.96+11.55
Experience about withdrawal of Yes 46(17.1%) 4.16+1.98 3.626 50.63+10.81 1.761
ife-sustaining in your family No 223(829%) 3.5241.02 (<.001) 47694737 (079)
Observation experience of Yes 105(39.0%) 437+1.87 -598 50.07+£10.16 -108
death clients No 164(61.0%) 4514195 (550) 50211069 (914)
Whose choice Client 65(24.2%) 451+1.62 550 49.16+1.12° 4.097
2?0'#2:]'52?;?%3‘ Client and 178(66.2%) 44622.06 (649) 51.36211.02° (007)
treatment’ family
Doctor 15(5.6%) 4.13+1.36 43.9345.95°
Can't 11(4.1%) 3824125 44.36+4.00°
nobody
Ethics education Yes 113(42.0%) 4.37+1.75 -564 49.45+9.72 -1.265
liberal arts. course No 156(58.0%) 4504200 (573) 51.07+11.14 (207)
Ethics education Yes 63(23.4%) 441+1.82 -232 49.93£10.38 577
major course No 206(76.6%) 4474213 (817) 50.79+1029 (564)

T Scheffe test : ab>cd
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