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Critical Care Nurses’ Perception of Life-sustaining Treatment at End of Life:
A Content Analysis
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Purpose: The purpose of this study was to describe what critical care nurses perceived about life—
sustaining treatment at end of life. Methods: A qualitative content analysis method was utilized. The unit
of analysis was interview text obtained from fifty critical care nurses of a general hospital. Results: Seven
categories in two content areas were abstracted. In the negative perception area, the following five
categories were abstracted: patients’ suffering, dying with damaged dignity, patients’ isolation from family
members, regret about choosing life—sustaining treatment , and family members’ burden. In the positive
perception area, the following two categories were abstracted: willingness to sustain life and duty as family
members. Conclusions: Nurses have better competencies pertaining to understanding patients’ responses
and suffering than any other health care professions do. Nurses should play an important role in advo-
cating for patients and their family in the process of end-of-life care decision making.
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Table 1. Meaning Units, Condensed Meaning Units, Codes, Sub-categories, and Categories

Meaning units Condensed meaning units Codes Sub-categories  Categories
| provided writing material to a patient  Patients who are conscious Patients Patients’ Patients’
on a mechanical ventilator. She wrote, express their suffering. directly express  expression of suffering
‘I am suffering too much. | want to their suffering suffering
leave peacefully.” | have encountered
such cares two to three times
Kept doing CPR (cardiopulmonary When patients receive Patients look Suffering
resuscitation) while re-inserting invasive treatments, they like they are from invasive
ECMO. Those were done invasive look like they are suffering, suffering during  treatments
painful things. despite decreased invasive

consciousness. treatments
Finally before her death, her body Life-sustaining treatment is Patients face Dying with a Dying with
and corneas were swollen. Her family damaging to the body death with a damaged damaged
felt very sad. image; thus, patients damaged body  body image dignity
become different persons at  image
the end of their life.
Dignity?  Dying the way a person Patients have limited choices  Patients do not Damaged
wants to. Patients expect such a regarding the dying have the right  self-determinati
dying process, but it s difficult in processes because of the to make on rights about
the ICU. impossibility of decisions about  the dying
withdrawing mechanical the dying process
ventilation treatment. process
Family  members wait outside the Patients do not spend time Visiting  hours  Patients and Patients’
ICU and see the patient for 30 with family members at the  are limited their family isolation
minutes, twice a day. After about end of their life because of  even for members are from family
a week, they face patients during limited visiting hours. patients at the  together for a  members
his/her dying moment.// end of their life limited time
It is not good that patients die when
they are separated from their family
members.
For ventilator care, sedation is Patients are sedated for Patients have Patients’
used. Thus some patients die in their  ventilator care. Thus, they difficulty in difficulty in
sleep. Some  family members want cannot communicate with communicating  communicating
to wake the patient for having a their family. with their with family
conversation before they  die. But family due to members
when the patient is awake, he/she ventilator care
becomes very uncomfortable and
unstable; thus family members ask
the patient to be sedated again.
People don’t know how Patients want to stop Patients Patients’ Regret
uncomfortable intubation treatment ventilator care and die regret starting regret about about
is, so they agree to do it for peacefully, but they realize life-sustaining choosing choosing
sustaining their lives. But after a few  that it is impossible to treatment life-sustaining life-sustaining
days, patients realize it is discontinue it. because they treatment treatment
meaningless. Then patients ask to are not allowed
take the intubation tube out. But it to withdraw
can’t be done. consent.
Family members think positively about  Family members do not Family Family
intubation. But after intubation, know well about what ICU members regret  members regret
patients suffer a lot. Finally, treatments are like and what choosing choosing
unconscious patients go home with a  their results would be. They life-sustaining life-sustaining
home ventilator. Family members regret their choice on treatment treatment
often state that they did not know life-sustaining treatment without enough
this would happen. without enough knowledge.  knowledge
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Table 1. Continued
Meaning units Condensed meaning units Codes Sub-categories  Categories
After a patient dies, family members  Patients’ family has to suffer  Patient’s Family Family
experience the financial burden. owing to the financial family members’ members’
A debt of more than 10 million won  burden because of experience financial burden
was left for the family members life-sustaining treatments. financial burden  burden
because of the ICU treatment.
At first, family members, ask us to Family members feel the Family Family
do whatever we can do. But later psychological burden as the members members’
they ask when the patient  will pass duration of life-supporting experience psychological
away. After all, family members want treatment increases. psychological burden
to let the patient leave soon. Family burden
members see that the patients are
suffering and they themselves
experience difficulties.
The patient was conscious and Some conscious patients Patients are Patients’ will to  Willingness
wished to be intubated. He did not voluntarily choose and are actively involved  continue to continue
deny moving to the ICU. actively involved in deciding in choosing to life-sustaining life-sustaining
to receive life-sustaining receive treatments. treatments
treatments at the end of life-sustaining
life. treatments at
the end of life.
Family members could not let the Family members do not let Family Family
patient leave despite their wish to the patient go and try to members want  members’ will
go. They ask us to continue all make prolong the patient’s life-sustaining to continue
treatment.// A mother did not let her life. treatments life-sustaining
son go. treatments.
Family members try to do their Family members think Family A way for Duty as
best until the end. Life-sustaining  that life-sustaining members family family
treatment is the way the family treatment until the dying  think member to members

members do best. It is for their
satisfaction.

Family members would think that
declining life-sustaining treatment
is unfilial. //Family members
would think that doing their best
until the end is the filial duty of
a child.

moment is the way to do

their best as a family
member.

Family members think
that seeking
life-sustaining treatments
for patients is their filial
duty.

life-sustaining
treatment is a
way for family
member to
do their best.

It is
considered
that
life-sustaining
treatments are
a way of
fulfilling

one’s filial
duty

do their best

Filial duty
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