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Difference between Medical Students and Nursing Students about
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Abstract This study is a descriptive research to measure the awareness and attitude toward withdrawal
of life-sustaining medical treatment (WLSMT) among medical and nursing students. The data collection
was conducted between 8 October and 15 November 2018, and the responses of 240 students were
analyzed. The analysis results are as follows. More than 95 percent of medical and nursing students said
the WLSMT was necessary. The medical students answered that ‘patient's will" is important and nursing
student answered that 'patient and family’s will' is important. The nursing student showed that "family
will and decision" was more important than the medical student in deciding to discontinue life care.
Based on the results of the study, continuous discussion on the development and application of
education programs to form attitudes and awareness of the discontinuation of life-saving treatments

based on correct values is needed for prospective medical students and nursing students.
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Table 1.

Table 1. Demographic characteristics and differences in attitudes of withdrawal of life-sustaining medical

treatment according to the general characteristics of medical and nursing students (N=240)
Medical students(n=120) Nursing students(n=120)
Characteristic Categories tor F tZorF
n(%) M£SD (0 n(%) M1£SD (0
Scheffé Scheffé
Sex Male 63 (52.5) 3.54+0.47 -0.21 3 (2.5) 4.11+0.78 -1.15
Female 57 (47.5) | 3.55:0.39 (.838) 117 (97.5) | 3.63:0.36 (249
Age (years) {20 4 (3.3 3.74+0.29 27 (22.5) 3.6120.28
20-25 111 (92.6) | 366038 (04?8) 81 (675) | 3.66:0.36 (%';g)
25 < 5(4.2) | 3.47+0.55 ] 12 (10) 3.64+0.62 )
M+SD 23.31£3.32 21.38£3.37
Religion Christian” 24 (20.0) 3.36£0.38 37 (30.8) 3.6120.40
Catholic” 15 (12.5) | 3.68:0.35 201 7 (14.2) | 3.85:0.36 2(5312)
Buddhist® 10 (8.3) 3.47+0.39 (.098) 3 (2.5 3.89+0.32 d(-( b o
No re\igiond 69 (59.2) 3.58+0.46 63 (52.5) 3.3620.43 '
Grade 1 17 (14.2) 3.67+0.37 30 (25.0) 3.680.29
2 24 (20.0) 3.69+0.38 30 (25.0) 3.6120.36
3 24 (20.0) 3.45+0.35 2.18 30 (25.0) 3.690.44 0.69
4 26 (21.7) 3.37+0.39 (.061) 30 (25.0) 3.70£0.40 (.561)
5 15 (12.5) 3.62+0.36 - |-
6 14 (11.7) 3.52+0.70 - |-
clinical experience Yes 30 (25.0) 3.47+0.50 -1.12 60 (50.0) 3.69+0.42 141
No 90 (75.0) 3.57+0.41 (.267) 60 (50.0) 3.600.32 (.160)
Ethical value Very firm 20 (16.7) 3.630.49 7 (5.8) 3.51+0.59
Some firm 78 (65.0) 3.51+0.42 0.61 83 (69.2) 3.64+0.36 0.57
Sometimes confusion 19 (15.8) 3.60+0.43 (.610) 26 (21.7) 3.71#0.37 (.633)
Different situations 3 (25 3.400.44 4 (3.3 3.66+0.22
Biomedical ethics Yes 95 (79.2) 3.50£0.43 -2.21 67 (55.8) 3.63+0.36 -0.54
education No 25 (20.8) 3.71£0.38 (.029) 53 (44.2) 3.670.39 (.589)
Education time of 1 54 (56.8) 3.55+0.47 42 (60.9) 3.569+0.30
biomedical ethics 2 54 (56.8) | 3.51%0.40 25 (36.2) | 3.66+0.45
education 3 44 (46.3) 3.46+0.47 0.94 4 (5.8 3.95+0.74 0.68
4 27 (28.4) 3.39+0.34 (.468) 4 (5.8 3.7920.45 (.610)
5 16 (6.8) 3.21+0.35 - -
6 8 (8.4) 2.95+0.44 - -
Experience of a death in Yes 93 (78.2) 3.530.45 -0.55 79 (65.8) 3.62+0.35 -1.14
the family No 26 (21.8) | 3.59+0.37 (.585) 41 (34.2) | 3.70:0.42 (258

"Mann-Whitney U
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Table 2. Recognition of withdrawal of life-sustaining medical treatment of medical and nursing students

(N=240)
Characteristic Categories Medical stu?;)r;ts Nursing ?ngms 2;
Necessity of WLSMT :ES i (9(5 8; ”46«2::8; (%g)g)
Comfortable and gracious death 6 (66.7) 71 (62.8)
Main factors that need WLSMT | Unrecoverable 28 (24.6) 27 (23.9) (15;2)
Economic difficulty 10 (8.8) 15 (13.3) '
Potential Legal Issues 1(6.7) -
Main factors that don't need WLSMT | The duty of medical personnel 3 (50.0) 4 (66.7) (16153
Uncertainty of decision point 2 (33.3) 2 (33.9) )
Patient's willingness 71 (59.2) 50 (42.0)
Preferred determinants of WLSMT Patient and family willingness 43 (35.8) 61 (51.3) (70'(3)3)
Family and doctor's agreement 6 (5.0) 8 (6.7) '
Terminal illness 53 (46.9) 53 (45.7)
The right time to explain WLSMT éitriramovmg o the ICU 2(1)1(1(3;; 168(1(§:g; (2582)
Spontaneous breathing 29 (25.7) 39 (33.6)
Yes 92 (76.7) 76 (63.3)
Increased demand after WLSMT | No 86.7) 433 (%85)
| do not know 20 (16.7) 40 (33.3) )
Necessity of direct explanation of Yes 118 (98.3) 114 (95.0) 2.07
WLSMT No 2(1.7) 6 (5.0 (.150)
v _ _ Yes 115 (95.8) 110 (91.7)
Necessity of E\j\t/itgl,\\??ment Guide of No 1098 2 (33) (é?;)
| do not know 4 (3.3 6 (5.0)
Whether or not you wish to suspend Yes 68 (56.) 78 €50 2.92
Your WLSMT P No __ 9 (75 483 (233)
Depending on the situation 43 (35.8) 3 (31.7)

WLSMT = withdrawal life-sustaining medical treatment; ICU =

intensive care unit
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Table 3. The Attitude of withdrawal life—sustaining medical treatment for medical and nursing students

(N=240)
Medical Nursing
Items t @
M£SD M£SD
Total 3.54+0.43 3.66+0.37 0.56 (.573)
1. Even in NRP, all possible treatment methods should be used to prolong life. 3.06+1.10 2.94+0.97 0.87 (.386)
2. It should be a\lovyed In‘ itis requested to stop WLSMT because of the economic difficulties of the 37840.94 378+0.84 20,07 (942)
NRP and the patient's family.
3. Ifa NR_P chooses to discontinue WLSMT rather than the pain of a treatment, it is a method for 4.10+0.91 £4.13+0.69 0.32 (749)
the patient.
4. The more older NRP are, the more likely they are to end their lives. 4.16+0.95 4.08+0.71 -0.69 (.489)
5. If an NR‘P or family demands discontinuation of WLSMT due to religious beliefs, he or she should 3.74+1.03 3.53+1.00 -1.59 ((113)
respect it.
6. If NRP and their families refuse to intubation, they should not be treated as necessary. 3.18+1.14 3.07+0.99 -0.78 (.434)
7. If the BPﬁ of thf_a NRP drops. th_e patient or the patient's family should stop taking the blood 341+1.10 3380.88 20.19 (:846)
pressure—elevating agent if desired.
8. Even NRP should perform CPR when they have a heart attack. 2.43+1.04 2.23+0.97 1.61 (.108)
9. Objective and ethical guidelines are needed when deciding to cease LSMT. 4.47+0.76 4.43+0.71 -0.53 (.597)
10. The family has the right to decide the death of the patient. 2.62£1.15 3.20£0.93 4.30 (£.001)
11. The patient has the right to decide on his or her death. 4.53+0.78 4.52+0.67 -0.02 (.984)
12. Withdrawel of WLSMT of NRP should be allowed for organ transplantation. 2.74+1.20 2.88+1.03 0.93 (.356)
13. If the patient's family wishes, the ventilator of the non-recoverable unconscious patient should 3.06+1.13 3.43+0.81 2.84 (.005)
be stopped.
14._ Gradua\ly_reducmg the respirator to an URP, who cannot be recovered, is caring for the patient 32141.20 362+0.84 3.00 (003)
if the family wants.
15. For patients vvlthgu_t c_iependents. it is desirable to suspend WLSMT based on the judgment of 311111 311+1.04 0,01 (.995)
the medical staff if it is not recoverable.
16. If a patient's family wishes to discharge a NRP, they must sign and discharge their immediate 347+1.10 373+0.87 2.04 (042)
family member.
17. For NRP, it is desirable to receive a CPR consent when a cardiac arrest is expected. 3.49+1.07 3.49+0.88 0.01 (.992)
18. E\_/en if t_h(_e patient is unrecoverable, the patient should be provided with the basic medication (etc. 1024078 1.8040.69 0.90 (370)
fluid, antibiotics).
19. It is impossible for a medical person to just watch him die without any treatment or care 2.41£1.07 2.16+0.97 1.84 (.068)

NRP=non-recoverable patients; WLSMT = withdrawal life-sustaining medical treatment; BP=blood pressure; CPR=cardiopulmonary resuscitation
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