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Awareness of good death, perception of life-sustaining treatment
decision, and changes in nursing activities after decision to discontinue
life-sustaining treatment among nurses in intensive care units at
tertiary general hospitals

Cho, Gyoo Yeong' * Bae, Hye Ri?

!'Professor, Department of Nursing, Pukyong National University
?Registered Nurse, Emergency Intensive Care Unit, Pusan National University Hospital

Purpose : This study aims to explore nursing activities after the decision to discontinue life—sustaining treatment,
awareness of a good death, and perception of life—sustaining treatment decisions among nurses in intensive care
units (ICUs) at tertiary general hospitals. Methods : Participants were 173 nurses working in two tertiary general
hospitals. The data were collected using structured questionnaires and analyzed using an independent t—test, paired
t—test, one—way ANOVA, Scheff¢’s test, and Pearson’s correlation coefficient. Results : Participants were 173
nurses working in two tertiary hospitals. The nursing activity increase was the greatest in the spiritual domain,
and the physical domain was where the activities decreased the most. There were significant associations between
Awareness of good death (Clinical) and Perception of life-sustaining treatment decision(r=.26, p <.001), Awareness
of good death (Closure) and Perception of life—sustaining treatment decision(r=.36, p <.001), and Awareness of good
death (Personal control) and Perception of life-sustaining treatment decision(r=.49, p <.001). Conclusion : Based
on the results, systematic education programs and job training are required to improve the awareness regarding
good death and perception of life—sustaining treatment decision for nurses in ICUs where discontinuing life—

sustaining treatment decisions are made.
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Table 1. General Characteristics of Awareness of Good death, Perception of Life-sustaining Treatment Decision

(N=173)

Awareness of good death

Perception of life-sustaining
treatment decision

Characteristics Catergories n(%)
Mean o [l Mean o [l
+SD = +SD =
Female 15801.3)  2.85+.37 2.66+.23
Gender 3.41(.065) .35(.852)
Male 15(8.7) 307+.51 2.67+.32
06 27(15.6) 2.81+.33 2.66%.20
26-29 79(45.6) 2.87+.37 2.67+.20
Agel(year) 2.79(.425) .19(.980)
30-34 52(30.1) 2.85+.32 2.65%.19
>35 15(8.7) 2.98+.70 2.59+.50
Buddhism 20(11.5) 3.01+.34 2.75+ .24
N Christianity 27(15.6) 2.93+.36 2.62+.14
Religion o 5.21(0.157) 5.94(.115)
Catholicsim 15(8.7) 2.69+ 61 2.53+.20
None 111642  2.84+.36 2.67+.23
, Married 470272) 2.83+.47 267+ 31
Marital status ) -.76(.509) 410121)
Unmarried 126(72.8)  2.88+.36 2.67+.20
Diploma 3(1.8) 2.88+.10 2.76+.10
Education lever Bachelors 122(70.5) 2.89+.38 .64(.726) 2.67+.21 1.13(.568)
>Masters 48(27.7) 2.81+.44 2.64+.31
a 9(5.2) 2.95+ 54 2.64+.24
i 1-65 66(38.1) 2.83+.33 2.694.20
Toral dlinical 2.27(518) 33(.954)
career(year) 5-<10 69(39.9) 2.86+.36 2.65+.38
>10 29(16.8) 2.93+.54 2.64+.38
a 10(5.8) 2.95+ 51 2.65+.23
1-65 71(41.0) 2.85+.32 2.70+.20
Career at current 3.02(389) 1.42(703)
workplace(year) 5-€10 69(39.9) 2.82+.42 2.62+.27
>10 23(13.3) 3.01+.42 2.68+ 21
TICU 56(32.3) 2.91+.39 2.67+21
MICU 23(13.3) 2.91+.30 2.72+.18
EICU 37(21.4) 275+ 47 2.61+33
Current workplace 4.49(.481) 6.75(.240)
ccu 25(14.5) 2.79+.30 2.61%.12
NSICU 13(7.5) 2.91+.44 2.63+.18
SICU 19(11.0) 2.95+.37 2.75+ .28
; i Y 76(43.9) 2.89+ .36 2.66+.19
Experience receiving - T€s 64(.698) 06(.267)
education about death No 97(56.1) 2.85+.42 2.66+.27
f{e?cl’gr?morfl of Yes 160025  2.86%.39 2.66+.24
oo 07(795) 00(970)
HStaIning 13(7.5) 2.88+ 41 2.66+.19

treatment decisions

*p <05 TICU=Trauma intensive care unit; MICU=Medical intensive care unit; EICU=Emergency intensive care unit;
CCU=Coronary intensive care unit; NSICU=Neurosurgical intensive care unit; SICU=Surgical intensive care unit; SD=Standard

deviation
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Table 2. Mean Score for Awareness of Good death, Perception of Life-sustaining Treatment Decision ~ (V=173)
Variables Categories Mean+SD Average
Awareness of good death Total 48.76+6.67 2.86+.39

Clinical 12.89+2.32 2.57+.46

Closure 7.91+£1.90 2.63+.63

Personal control 27.96+3.99 3.10+.44
Perception of life—sustaining 79.91+7.11 266424

treatment decision

SD=Standard deviation

£66780I510m, 43 PHom Bume o 2862
39%eISIEE. SRl HaTt YUY 2.57+.46

AR 2.63+. 63@, 2197 3.10+.4449] o0& Y
Byttt AgoeZdd Q149 79.91+7.11
Holglon, 43 o s SIS o 2.66+.2370]
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Table 3. Frequency of Nursing activities After the Decision to Discontinue Life-sustaining Treatment (N=173)
Frequency n(%)
Nursing activities
Increase Decrease
change
1. Assess level of consciousness using glasgow coma scale (GCS) or pupil reflex  19(11.0)  126(72.8)  28(16.2)
2. Assess sensory, motion, and circulation 7(4.00 139(80.3) 27(15.6)
3. Assess defecation, urination patterns and disability conditions 2(1.2)  139(80.3) 32(18.5)
4. Assess gastrointestinal functions 124(71.7)  49(28.3)
5. Maintain foley catheter 133(76.9)  40(23.1)
6. Measure body temperature 2(1.2 1528790 19(11.0)
7. Monitor none invasive blood pressure 7(4.0) 148855  18(10.4)
8. Monitor blood pressure using A-line 15@.7) 134(71.5 24(13.9)
9. Judge and intervene electrocardiography (FKG) 15(8.7) 112(64.7)  46(26.6)
10. Monitor invasive pressure (central venous pressure [CVP], pulmonary capillary
wedge pressure [PCWP], pulmonary arterial pressure [PAP], intracranial 2(1.2)  91(52.6) 80(46.2)
Physical pressure [[CP])
domain  11. Thoroughly monitor and management for fluid and total parenteral nutrtion 106 1310757 4123.7)
(TPN)
12. Perform cold and warm therapy on body temperature 42.3) 153(88.4)  1609.2)
13. Assess patient's condition and recommend medication capacity adjustment 13(7.5) 119(68.8)  41(23.7)
14. Performe blood transfusion 10.6)  95(54.9) 77(44.5)
15. Perform nursing interventionon skin damage 8(4.6) 147(85.0) 18(10.4)
16. \I::Iiicl)lrsrnh:;sertion and maintanence care on peripheral venous line, central 403 155096  146.1)
17. Assess skin damage 9(5.2) 142(82.1) 22(12.7)
18. Monitor electrolyte test result and manage balance 1(0.6) 113(65.3) 59(34.1)
19. Maintain levin—tube and perform feeding care 2(1.2)  136(78.6)  35(20.2)
20. Perform maintenance care of endotracheal tube and tracheostomy 2(1.2)  154(89.00  1709.89)
21. Perform nursing care based on infection control guideline 157(90.8)  1609.2)
22. Perform nursing on blood sampling and culture test for infection control 110(63.6)  63(36.4)
23. Perform nursing care related to diagnotic test 42.3) 11063.6) 59(34.D
24, ient r hysiological responses, facial expression,
e cdaton o s and oo S a00ny 12 669
25. Apply developed nursing guidelines 3(L7) 141815 29(16.8)
26. PeFfoFm nursing intew§ntion§ (maint%in comforting posture, .usa,ge of pm 0B4T  107(618) 6(3.5)
painkillers) for controlling pain and discomfort, and assesspatient’s response
27. Perform facial wash and partial bath nursing 13(7.5)  14986.1)  11(6.9
28. Perform oral care 12(6.9) 147(85.0)  14@8.D
29. Exchange patient gowns and sheets 9(.2) 144832 20(11.6)
30. Perform nursing for prevention of skin damage 105.8) 146(84.4)  17(9.8)
Subtotal mean 9.1(5.3) 132.4(76.5) 31.4(18.2)
, 31. Protect patient's privacy 25(14.5) 137(79.2)  11(6.4)
Emotional - —
domain 32. Consult with doctors and families on usage of 60347 107618 63.5)

sedatives drug for relieving pain and discomfort
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Frequency n(%)

Nursing activities
Increase

Decrease
change

33. Listen courteously to families complaints and allow emotional expressions — 67(38.7)

100(57.8) 6(3.5)

34. Actively communicate with families about overall patient care 78(45.1)  90(52.0) 52.9)
35. Actively communicate with doctors about overall patient care 57(32.9)  99(57.2)  1709.8)
36. Ensure smooth relationship between families and the medical team 56(32.4)  110(63.6) 7(4.0)
Subtotal mean 57.2(33.1) 107.2(62)  8.6(4.9)
37. Keep company with families upon their need 64(37.0)  103(59.5) 6(3.5)
38. Have a warm—hearted, kind attitude toward patients and families 63(36.4) 106(61.3) 4(2.3)

39. Provide assistance (offer stocked blankets, music) upon their need with

N stoe 78451 88(50.9)  7(4.0)
Spiritual concern (respect) for patient’s personal preference
domain 40, Encourage to experience grieving process in a positive way 82(47.4)  87(50.3) 4(2.3)
41. Prov?de env1r9r1mer1t .for ;')amapatlor.l in rehglo}{s rituals if dfzs1red; provide 714100 96(55.5) 6(3.5)
a guide and information if a chaplain or a spiritual leader is requested
Subtotal mean 71.6(41.4)  96(55.5)  5.4(3.1)
42. Encourage visits from friends and relatives 65(37.6)  100(57.8) 8(4.6)
Secial 43. Allow to stay together with the family if desired upon agreement 84(48.6)  84(48.6) 5.9
ocia
domain 44 Consult department of social work service when patient’s family appeals to 000 11667.1) 5029
their financial difficulties ' ' '
Subtotal mean 67(38.7)  100(57.8) 6(3.5)
Total 26.7(15.4) 122.6(70.9) 23.7(13.7)
5. B 7ISAIe] £2 304, HHoR AY  $8% Wl 99w 2% MR (=14, p<
QI oz BT A = 71S 39 5Lk 06422 Ueh A3A 7 gle AoE Yeigth
ws} Zio| ApE (Table 5)
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Table 5. Correlation between Awareness of Good Death, Perception for Life-sustaining Treatment Decision, and
Nursing Activities after the Decision to Discontinue Life-sustaining Treatment (N=173)
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Perception of after the decision

Varialbl Clinical Closure Fg;?g?' life-sustaining to discontinue
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treatment
r(o)
Clinical 1
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of good Closure (.001) !
death Personal 46 A48 1
control (.001) (.001)
f;er_“pt;o;ﬁgf 26 36 49 1
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e aﬁetr 02 04 05 14 1
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