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Nursing Students’ Awareness of Biomedical Ethics and Attitudes
toward Death of Terminal Patients

Young-Hee Kim, Ph.D., Yang-Sook Yoo, Ph.D.* and Ok-Hee Cho, PhD."

Department of Nursing, Hyechon University, Daejeon, *College of Nursing,
The Catholic University of Korea, Seoul, College of Nursing, Jeju National University, Jeju, Korea

Purpose: The aim of this study was to investigate nursing students’ awareness of biomedical ethics and attitudes
toward death of terminal patients. Methods: A structured questionnaire was developed to examine nursing students’
biomedical ethics. Their attitudes toward terminal patients’ death were measured by using the Collett-Lester Fear
of Death Scale. Surveys were conducted with 660 nursing students enrolled at a three-year college located in
Daejeon, Korea. Data were analyzed using descriptive statistics, Wilcoxon rank sum test and Kruskall Waills test.
Results: Students who have experienced biomedical ethics conflicts, agreed to prohibition of cardiopulmonary
resuscitation (CPR) and have no religion exhibited more negative attitudes toward death compared to students
without the above characteristics. Of the participants, 81.2% answered that life sustaining treatment for terminal
patients should be discontinued and 76.4% replied that CPR on terminal patients should be prohibited. The
majority of the correspondents stated that the two measures above are necessary “for patients’ peaceful and dignified
death”. Conclusion: Study results indicate the need to establish a firm biomedical ethics value to help nursing
students form a positive attitude toward death. It also seems necessary to offer students related training before
going into clinical practice, if possible. The training program should be developed by considering students’ religion,
school year, experience with biomedical ethics conflicts and opinion about CPR on terminal patients. The program
should also include an opportunity for students to experience terminal patient care in advance via simulation practice
on standardized patients.
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Table 1. General Characteristics of Subjects (N=660).

Table 2. Biomedical Ethics Characteristics of Subjects (N=660).

Variables Classification N (%) Variables Classification N (%)
Gender Male 57 (8.6) Ethical values Very firm 125 (18.9)
Female 603 (91.4) Sometimes confused 232 (35.2)
Grade 1 239 (36.2) Depends on the situation 303 (45.9)
2 222 (33.6) The experience of Yes 412 (62.4)
3 199 (30.2) education for biomedical No 248 (37.6)
Economic status Well-to-do 37 (5.6) ethics
Average 493 (74.7) The experience of hearing Yes 405 (61.4)
Poor 130 (19.7) for biomedical ethics No 255 (38.6)
Religion Yes 324 (49.1) Source for information of TV 83 (12.6)
No 336 (50.9) biomedical ethics Book, newspaper, magazine 126 (19.1)
Number of siblings Only child 24 (3.6) Lecture 377 (57.1)
One sibling 347 (52.6) Internet 74 (11.2)
Two siblings 178 (27.0) The experience of conflict Yes 279 (42.3)
More than three siblings 111 (16.8) for biomedical ethical No 381 (57.7)
Bereavement experience  Yes 502 (76.1) problem
No 158 (23.9) The possibility of Yes 573 (86.8)
Witnessed the dying ~ No experience 239 (36.2) increasing ethical No 87 (13.2)
patient in clinical Yes 248 (37.6) problems according  to
practice No 173 (26.2) t.he de-velopment of the
life science
Pledge transplant Yes 29 (4.4)
Willing to 347 (52.6)
No 200 (30.3)
Not interested 84 (12.7) eyt AA gz F AEAE FA47F ek
Motive for the nursing  Aptitude 183 (27.7) Sty e ASE 236901, o] FEE ‘A
department Solicitation of others 95 (14.4) AL mmat= Aol o mole] BEioly] wjio
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ol 1o
Lk
¥ 2

ol
o

=

2. YIIERto Chet MU= REE| 014

AA A = B8] dHAs o] 28
g A4steE AEE 8l2%om, o|fEe
37.5%, ‘el olu] A’ 26.1%, A7tEIA
20.0%, 7FEAl B 164%] £o2 U
A = AR R Fdo| dastA] fdria Ayzts
BT 188%R oM, o ffZe AW %?.%M

wo] whet el EAVE S7HE Aolgka

o> 48.4%, 712 o)} g W] Wil 38.7%

gaolgtn A7etr] wie] 129%9 wo= LPE?

AA A 5 2r)szte] A ads FA7F 28
B ASE 764%90H, o]f2E Wt

st E%e S5 A3l 56.2%, 3 & Els
o’ 39.5%, “7AAA B ulEel 43%2] o= U

3}7]

‘DNR JAMEA A7} B4 8H7] wfEol]” 17.9%, ‘DNR
2% F Az st 2&E § A7 "l
11.5%, “HAZA7E A718 5 Q7] Wzl 7.1%2] <
o2 eyt A ads 349 284 2 &4
2% 47.7%, St 7Vl AR 43.5%, 7FE T3¢
o o] g8z Uehgon, @7 xte] AHiaAE
AT =eloly FEAt Ag-9e t2ttan Azst
7357t 53.5%01 Atk AEAaE FA o dig 4
A A7l GdSA] dfoF @bt 47%E 7HS
Tk, APRAH SFAGAA b b 29.6%°] At
A F 7ol BY] At HE A ads 54
= g et Ay sllch S 5t 49. 9%5;
71 Bk, Apalo]l 2] Sxprt wHW A H A s

A& AldstAth 1 SHe At 47.4%=2 7H E%%k
THTable 3).

&5 et e

i



Table 3. Awareness of Biomedical Ethics for Terminal Patients (N=660).

QAT Z 20| THEHERT 6

Categories Items N (%)

Awareness on terminating  Require 536 (81.2)

life support Reasons Pain 201 (37.5)

The loss of human dignity 107 (20.0)

The loss of the meaning of life 140 (26.1)

Burden to family 88 (16.4)

Does not require 124 (18.8)

Reasons Immoral 16 (12.9)

Dignity of life 60 (48.4)

Miracle and hope 48 (38.7)

Awareness of CPR* in Require 504 (76.4)

terminal patients Reasons Peaceful and dignified death 283 (56.2)

Impossible to recover 199 (39.5)

Economic burden 22 (4.3)

Does not require 156 (23.6)

Reasons Medical team's duty to promote a possible 61 (29.1)

life-prolonging

Raised legal issues 11 (7.1)

Uncertain decision timing 38 (24.4)

Uncertain decision-maker 28 (17.9)

Neglect treatment after decision 18 (11.5)

Decision-maker Patient 315 (47.7)

Patient and family 287 (43.5)

Family and physician 58 (8.8)

The difference of perspective on DNRJr Yes 353 (53.5)

compared to eldery/critical patient No 228 (34.5)

Don't know 79 (12.0)

Timing for explanations Admission 295 (44.7)

Transfer to intentive care unit 108 (16.4)

Coma state 62 (9.4)

Spontaneous respiratory arrest 195 (29.6)

DNR when the family is terminal state Yes 173 (26.2)

No 158 (23.9)

Depending on the circumstances 329 (49.9)

DNR when I am terminal state Yes 313 (47.4)

No 116 (17.6)

Depending on the circumstances 231 (35.0)

*CPR: cardiopulmonary resuscitation, TDNR: do not resuscitate.
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Table 4, Attitude toward Death according to General Characteristics
of Subjects (N=660).

Variables Classification Mean+SD Z P
Gender Male 3.26£0.45 0.57  0.572
Female 3.21+0.38
Grade 1 3.20+0.38 0.054%*
2 3.27+0.38
3 3.18+0.41
Economic status Well-to-do 3.29+0.39 0.532%*
Average 3.22+0.37
Poor 3.20+0.44
Religion Yes 3.14+0.40 —5.17 <0.001
No 3.29+0.36
Number of Only child 3.31£0.50 0.522%
siblings One sibling 3.20%0.38
Two siblings 3.22+0.38
More than 3.2540.39
three siblings
Bereavement Yes 3.23+0.38 1.73  0.077
experience No 3.17+0.42
Witnessed the No experience  3.16%0.37 0.363*
dying patient in  Yes 3.2440.39
clinical pratice No 3.2340.39
Pledge transplant  Yes 3.23%0.36 0.923*
Willing to 3.21+0.40
No 3.22+0.37
Not interested ~ 3.23+0.39
Motive for the Aptitude 3.18+0.39 0.112%
nursing Solicitation of ~ 3.27£0.43
department others
Employment 3.23+0.38
Service 3.094+0.33

*Kruskall Wallis test.

o ME Zgol gk Bl ztel= fidth 22y A
e FA7F esittn $9E st 2 o
3 PR 323802 P Qdlx] gria 3 o] 3.174
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(P=0.023). T3+ Apalo] W7|8kA7} B A AXE &
A5 AldstAtta g Ao 3¢ g HEs 3.26
oz g wel 24 shvka ¢ gt o] 3.174 Kok
ol F5o tiate] F7 20| THP=0.010) (Table 5).
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Table 5. Attitude toward Death according to Characteristics and Awareness of Biomedical Ethics of Participants (N=660).

APl 9| : Zharstgol LI |ZXlof thot YFolma2| AT 30 tRtElE 7

Variables Classification Mean+SD Z P
Ethical values Very firm 3.12+0.52 0.083%*
Sometimes confused 3.24%0.32
Depends on the situation 3.24%0.37
The experience of education for biomedical ethics Yes 3.22+0.40  0.09 0.929
No 3.22+0.38
The experience of hearing for biomedical ethics Yes 3.23£0.37 —044 0.663
No 3.20+0.41
Source for information of biomedical ethics TV 3.21+0.34 0.573%
Book, newspaper, magazine 3.22+0.43
Lecture 3.21+0.39
Internet 3.27+0.37
The experience of conflict for biomedical Yes 3.25+%0.37  2.04 0.042
ethical problem No 3.1940.40
The possibility of increasing ethical problems according Yes 3.23+0.38 —1.30 0.193
to the development of the life science No 3.1540.45
Awareness on terminating life support Require 3.23+0.38 —1.76 0.078
Does not require 3.16£0.41
Awareness of CPR' in terminal patients Require 3.23+0.38 —2.30 0.023
Does not require 3.17£0.40
Decision-maker Patient 3.2310.38 0.694%*
Paint and family 3.19+0.40
Family and physician 3.23+0.41
The difference of ~ Yes 3.23£0.38 0.694*
perspective on No 3.19+0.40
DNR" compared  Don't know 3.25+0.39
to eldery/critical
patient
Timing for Admission 3.22+0.40 0.062%*
explanations Transfer to intentive care unit 3.20%£0.33
Coma state 3.29£0.50
Spontaneous respiratory arrest 3.19£0.35
DNR when the Yes 3.24+0.43 0.590%
family is terminal No 3.19+0.44
state Depending on the circumstances 3.22£0.34
DNR when the Yes 3.26£0.41" 0.010%
I am terminal  No 3.18£0.40 2t >b
state Depending on the circumstances 3.1740.34
*Kruskall Wallis test, TepR: cardiopulmonary resuscitation, TDNR: do not resuscitate, §Tukey test using ranks.
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