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Perceptions of Caregivers and Medical Staff toward DNR and AD
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Purpose: This study is aimed to investigate perceptions of caregivers and medical staff toward do not resuscitate
(DNR) and advance directives (AD). Methods: Participants were 141 caregivers and 272 medical staff members
from five general hospitals. A questionnaire used for the study consisted of 20 items: 14 about DNR perceptions,
three about AD, one each for age, gender and employment. Results: Both medical staff and caregivers strongly
recognized the need for DNR and AD, and the level of recognition was higher with medical staff than caregivers
(DNR x 2244.56, P=0.001; AD x2=16.23, P=0.001). The main reason for the recognition was to alleviate
sufferings of patients in the terminal phase. In most cases, DNR and AD were filled out when patients with
terminal conditions were admitted, and patients made the decisions by consulting with their guardians. Medical
staff better recognized the need and for growing demand for guidelines for the DNR and AD decision making
process than caregivers ( 2=7.41, P=0.0025). Conclusion: This study showed that patients highly rely on their
caregivers when making decisions for DNR and AD. Thus, it is important that patients and caregivers are provided
with objective information about the decisions. Since participants’ strong support for DNR and AD was mainly
aimed at alleviating patients’ suffering, further study is needed in the association with hospice care. Medical staff
also needs to understand the different views held by caregivers and fully consider the disparity when informing
patients/caregivers to make the DNR and AD decisions.
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Table 1. Respondents’ General Characteristics (N=417).
. Caregivers (n=145) Hospital staff (n=272)
Variables n (%) a (%)
Job
Nurse 154 (56.6)
Doctor 118 (43.4)
Housewife 41 (28.3)
Employed 68 (46.9)
Others 36 (24.8)
Gender
Male 60 (41.4) 80 (29.4)
Female 85 (58.6) 192 (70.6)
Age
<29 38 (26.2) 151 (55.5)
30~39 40 (27.6) 97 (35.7)
40~49 27 (18.6) 22 (8.1)
=50 40 (27.6) 2 (0.7)
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Table 2, Differences in Perception of the Necessity for DNR

(N=417).
Caregivers  Hospital staff
Variable (n=145) (n=272) 1 P
n (%) n (%)
Necessity for DNR
Yes 116 (80.0) 268 (98.5)  44.56 0.001
No 29 (20.0) 4 (L.5)

DNR: Do Not Resuscitate.
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Table 3. Reasons for DNR Agreement/Disagreement (Multiple Responses).

Caregivers (n=145) Hospital staff (n=272)

Variables n (%) n %)
Reasons for DNR agreement
Alleviate patients’ suffering 112 (96.5) 254 (94.7)
No chance of recovery 97 (83.6) 212 (79.1)
Relief economic and emotional burden 88 (75.8) 181 (67.5)
Dying with dignity 36 (31.0) 137 (51.1)
Others 1 (0.8) 2 (0.7)
Total 116 (100.0) 268 (100.0)
Reasons for DNR disagreement
Maintain the dignity of human life is the best 24 (82.7) 3 (75.0)
Uncertainty of timing for decision-making 22 (75.8) 3 (75.0)
Afraid of being neglected by hospital staff after DNR order 15 (51.7) 1 (25.0)
Uncertainty of who is going to make decision 12 (41.3) 1 (25.0)
Legal consideration 6 (20.6) 2 (50.0)
Others 1 (3.4)
Total 29 (100.0) 4 (100.0)

DNR: Do Not Resuscitate.
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Table 4. Differences of Participants’ Opinions on DNR (N=417).

Caregivers (n=145)

Hospital staff (n=272)

Variables n (%) a (%) x P
Necessity for DNR explanation to patients 43.00 0.001
Necessary 99 (68.3) 252 (92.7)
Not necessary 29 (20.0) 15 (5.5)
Don’t know 17 (11.7) 5 (1.8)
Necessity for DNR explanation to patients’ families 12.96 0.002
Necessary 128 (88.3) 264 (97.0)
Not necessary 9 (6.2) 4 (1.5)
Don’t know 8 (5.5) 4 (1.5)
Time of DNR explanation 18.01 0.001
After terminal care admission 53 (36.6) 116 (42.7)
Transferred to ICU 22 (15.2) 36 (13.2)
Loss of consciousness 18 (12.4) 53 (19.5)
Loss of voluntary respiration 46 (31.7) 43 (15.8)
Others 6 (4.1) 24 (8.8)
Who explains DNR to patients 10.73 0.057
Hospital staff 108 (74.5) 235 (86.4)
Spouse 27 (18.6) 26 (9.6)
Parents, offspring, relatives 10 (6.9) 11 (4.0)
Decision maker for DNR 12.99 0.005
Patient 43 (29.7) 60 (22.1)
Patient and family 54 (37.2) 143 (52.6)
Family and doctor 45 (31.0) 56 (20.5)
Others 3 (2.1) 13 (4.8)
Necessity of DNR manual 7.41 0.025
Necessary 122 (84.1) 252 (92.7)
Not necessary 9 (6.2) 8 (2.9)
Don’t know 14 9.7) 12 (4.4)
Increasing DNR request after explanation of DNR 12.96 0.002
Yes 64 (44.1) 186 (68.4)
No 32 (22.1) 17 (6.2)
Don’t know 49 (33.8) 69 (25.4)

DNR: Do Not Resuscitate, ICU: intensive care unit.
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Table 5. Differences of DNR Application.
. Caregivers Hospital staff P
Variable n (%) n (%) X P
Choosing DNR for patient 15.72 0.001
Yes 63 (75.9) 139 (93.9)
No 20 (24.1) 9 (6.1)
Total 83 (100.0) 148 (100.0)
Choosing DNR for self 16.59 0.001
Yes 99 (86.8) 182 (95.3)
No 15 (13.2) 9 (4.7)
Total 114 (100.0) 191 (100.0)
DNR; Do Not Resuscitate.
Table 6. Differences in Perception of the Advance Directives (N=417).
. Caregivers (N=145) Hospital staff (N=272) 2
Variable n (%) n (%) b4 P
Advance directives 16.23 0.001
Yes 98 (67.6) 230 (84.6)
No 47 (32.4) 42 (15.4)

Table 7. Reasons for Agreement/Disagreement of Advance Directives (Multiple Responses).

Variables

Caregivers (N=145) Hospital staff (N=272)

n (%) n (%)
Reasons for advance directives
Want to make own decision for medical care 93 (94.8) 219 (95.2)
Don’t want to being a burden to family 89 (90.8) 194 (84.3)
Don’t want to loose human dignity 58 (59.1) 180 (78.2)
Economic reasons 32 (32.6) 44 (19.1)
Religious reasons 3 (3.1) 8 (3.4)
Legal reasons 6 (2.6)
Total 98 (100.0) 230 (100.0)
Reasons against advance directives
Family members will make decision 39 (82.9) 26 (61.9)
Better to leave medical decision to professional 38 (80.8) 31 (73.8)
God makes decision for human life 30 (63.8) 25 (59.5)
Economic reasons 18 (38.2) 9 (21.4)
Religious reasons 7 (14.8) 5 (11.9)
Legal reasons 6 (12.7) 4 9.5)

Total

47 (100.0) 42 (100.0)
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