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Paramedic students’ awareness and attitude toward a

do—not—resuscitate (DNR) order and death
Bo-Ram Choi - Dong-Ok Kim

Department of Emergency Medical Service, Woosong University

=Abstract =

Purpose: This study aimed to investigate paramedic students’ awareness and attitude toward a do not
resuscitate (DNR) order and death.

Methods: This research was conducted among 421 students from the Department of Emergency Medical
Technology in a 4—year college located in the Chungcheong and Daejeon districts, from May 14 to 22,
2014, Data were analyzed by using IBM SPSS 21,0,

Results: The mean level of attitude toward death was 2.17. The paramedic students with clinical
experience showed a positive attitude toward death, of whom 72 0% answered that a DNR order is
necessary, The mean level of attitude toward DNR was 2,88, The paramedic students with clinical
experience showed a positive attitude toward a DNR order, They indicated that sanctity of life should
be respected rather than extending ineffective treatment and that patients’ decisions on DNR should be
respected, The students who had more knowledge about DNR and felt the necessity of DNR had a
positive attitude about death and DNR,

Conclusion: Paramedic students need systematic education for proper recognition and values

establishment about death and DNR,
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Table 1. General characteristics (N=421)
Characteristics Category n (%)
Gender Male 198 (47.0)
Female 223 (53.0)
Grade 1st year 126 (29.9)
2nd year 116 (27.6)
3rd year 82 (19.5)
4th year 97 (23.0)
Death experience of near people Yes 255 (63.1)
No 149 (36.9)
Death experience* Family 109 (42.7)
Relative 130 (51.0)
Friend and colleague 80 (31.4)
Other 10 (3.9
Experience of clinical practice Yes 128 (30.4)
No 293 (69.6)
Witnessed death of clinical practice Yes 120 (95.2)
No 6 (4.8
Multiple responses
2. iAol /30| oiiet Ef = 08(£0.82)%, 44 o %

el %
(+0.59 80 vhebget
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Table 2. Death attitude (N=421)
Items Mean+SD
I am not particularly afraid of what it takes to have cancer,* 3.08+0,82
I am not afraid of a long, slow dying, : 2.924+0.85
I am not at all anxious about what happens to the body after death_* 2.55%0.85
I fear dying a painful death, 2.47+0.84
I do not mind the idea of being shut into a coffin when I die,* 2.35+0.88
I fear the psychological suffering when I die, 2.31+0,92
I hate to think that I can’ t know nothing after death. 2.22+0.85
The feeling that I will be missing out on so much after death, 2.14+0.91
I'm confused that I can not feel anything back after death, 2.12+0.85
The idea of never thinking again after I die frightens me, 2.07%£0.91
Being totally immobile after death bothers me, 2.04+0.94
I hate to think about losing control over my affairs after I am gone, 2.01+0.89
I'm confused that I will be isolated completely by death, 1,994+0.86
I am uncomfortable that corruption body in the grave, 1,.96+0, 87
I am worried about will happen after death what happens in the afterlife, 1.87+0.75
Not knowing what the next world will be like troubles me, 1.84+0.76
Coffins make me anxious, 1.66+0.72
The subject of life after death greatly annoys me, 1.62%0.66
Total 2.17£0.53

Reverse item

3. YEE EM0| OE JS3E T (p=.008), IHEGS AR 22> BHp=
oJulx EAo|| M2 ZoEwi ojzjr} YAlE .020)0l4] B BAAQ1 HE=E 2= A= UE
tHp= 017), 7Pk AJre] oo Aslst Ao oM, ols SAK R Folsglti(Table 3).
Table 3. Death attitude according to general characteristics (N=421)
Consciousness of death
Characteristics Category
Mean=+SD t/F D

Gender Male 2.11%0,55 —2.395 017

Female 2.23%0,51
Grade 1st year 2.20£+0.50 2.481 .061

2nd year 2.24+0.52

3rd year 2.19+0.57

4th year 2.05%£0.54

Yes 2.23+0.54 2.685 .008
Death experience of near people

No 2.09+0.50

Yes 2.08+0.52 —2.345 .020
Experience of clinical practice

No 2.22+£0.53

Yes 2.09£0.53 —-0.169 871
Witnessed death of clinical practice

No 2.12£0.37
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Table 4. Attitude to DNR' (N=421)
Variable Mean£SD

If resuscitation is difficult, I think it is preferable to meet the end—of—life comfort, 3.18+0.62

It is important to present my opinions in advance prepare for the worse health status, 3.17+0,63

I hope you respect my opinions when they differ from those of family,

I want to determine my own DNR decision,

3.13+0.67
3.11+£0.77

It is good to accept patient s opinion when a patient rejects all the cures with knowing 3.0040 68

that there is no probability of being alive,

There is necessity for literally explaining the condition all the time to patient without hope

for existing,

2.83+0.69

It is right to stop operation of mechanical ventilator in unconscious patient of maintaining 2.8340 66

life with ventilator when a family wants,

To keep the ventilator, even if the patient is unconscious to sustain life in the Ventilator,Jr 2.81+0,79

I want to perform CPR' on me when I have a heart attack suddenly even if without the

. . 2.41+0.85
hope of being alive, . .
All'tre%tment should be performed until the end, even if there is no chance to 9.87+0.75
revive,
Total 2.88+0.38
“DNR: Do not resuscitate, TReverse item, *CPR: Cardiopulmonary resuscitation
5. &iH0f| E DNR Q14 117 Aol Aut 2480] B7153 749 DNRS &

shdo] w2 DNRQIA FES A A
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gjo] A o] 715 79 DNRS 81514
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Table 5. Awareness of the DNR' according to grade (N=421)

Grade n (%) 9
Variable Total x D
1st year 2nd year 3rd year 4th year

Awareness of the DNR

No at all known 61 (48.4) 22 (19.0) 2 (2.4 2 (21 87(20.7 20759 000
No very known 28 (22.2) 35(30,2) 9 (11.0) 5 (5.2) 77 (18.3)

Somewhat known 21 (16,7) 34(29.3) 16 (19.5) 6 (6.2 77 (18.3)

Very known 16 (12.7) 25 (21.6) 55 (67.1) 84 (86.6) 180 (42.8)

Necessity of DNR

Necessary 63 (50.0) 79 (68.1) 71 (86.6) 90 (92.8) 303 (72.0) 60.522 .000
Not necessary 63 (50,0) 37 (31,9 11 (18.4) 7 (7.2) 118 (28.0)

DNR' requirements for family

Never 3 (10.3) 13 (112 3 (37 5(52 34(8.1) 22553 007
Rarely 7 (63.2) 41(35.3) 34 (41.5) 37 (38.1) 179 (42.5)
Sometimes 6 (36.5) 57 (49.1) 39 (47.6) 48 (49.5) 190 (45.1)

0(o (

Almost always .0 5043 6 (7.3 7(7.2 18(4.3

DNR' requirements for you

Never 7 (5.6) 4 ( 3.4) 1 (1.2 1 (10 13(3.1) 33.237 .000
Rarely 33 (26,2) 11(95) 11 (13.4) 13 (13.4) 68 (16.2)
Sometimes 72 (57.1) 83 (71.6) 46 (56.1) 55 (56.7) 256 (60.8)
Almost always 14 (11.1) 18 (15.5) 24 (29.3) 28 (28.9) 84 (20.0)

‘DNR: Do not resuscitate

6. YLk S4 U DNR QA0 ME  H8ol Hhstol 820 Wek(p < 00DH 34
DNRO| CHat Ef= Al Blmg Bl ol BAHOE fofsisrt

Table 6
oube Aol e DNRe] the B SR

(.00D)¥} W5 BAFTHp=.002)°14 2]

3 Aolg Welw, WHEOR B4R, YU
o

SSEI=2} DNR Ei=2le| &EHA

Agol Qe Aol 349 Bl Bk Selieet DNRHw=ete] ARl ofshAnt
DNR Ql4]efl w2 DNRef ofsh ejwss DNRe] & & Hlenl, of= SAH o= freferdint
talo] & oFE(p( .001), DNR LaAS 1 (r=—247, p<.001), &, Sl tiste] FH4U4

She Mol A(p(.001), 7}Eol} Eelo] DNR = DNROI| High Ejfes Fg#o]glrk(Table 7).

The Korean Journal of Emergency Medical Services Vol. 19(2)



78

Table 6. Attitude to DNR" according to general characteristics and awareness of the DNR*

(N=421)
Characteristics Category Mean+SD' t/F D

Gender Male 2.894+0.40 0.353 724
Female 2.88+0.37

Grade 1st year 2.76+ 0. 34" 11,139 .000
2nd year 2.84+0,33"
3rd year 2.98+0.44™
4th year 3.01+0.38°

Death experience of near people Yes 2.88+0.39 -0.166 .868
No 2.89+0.37

Experience of clinical practice Yes 2.98+0.40 3.180 .002
No 2.84+0.36

Witnessed death of clinical practice Yes 2.98+0.40 1,174 .289
No 2.718+0.41

Awareness of the DNR No known 2.77+ 0,347 8.960  .000
Heard that 2.82+0.33""
A little known 2.83+0.35""
Well known 2.99+0,41""

Necessity of DNR Necessary 2.95+0.38 6,244 .000
Not necessary 2.71+0.31

DNR requirements for family Not absolute 2.67+0.27" 25.048 .000
Will not 2,79+ 0,30°
Will 2.96+0.39"
Will necessarily 3.41+0.51°

DNR requirements for your Not absolute 2.81+0,36™ 43.592 .000
Will not 2.67+0,27"
Will 2.83+0.30"
Will necessarily 3.24 +0.44°

"DNR: Do not resuscitate, TDuncan test

Table 7. Correlation between death attitude and attitude to DNR (N=421)

Variable Attitude to DNR Death attitude
Attitude to DNR 1
Death attitude (p: Zég 0) 1

*DNRZ Do not resuscitate

The Korean Journal of Emergency Medical Services Vol. 19(2)
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