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Introduction

The aim of this study was to review nurses’ attitude
toward withdrawing life sustaining treatment
in Korea. Life sustaining treatment is medical
treatment which prolong the end of life stage but
not curing patient’s disease. Cardiopulmonary
resuscitation, hemodialysis, mechanical ventilator,
and other medical treatment prescribed by
Presidential Decree were included in life sustaining
treatment [1]. Life sustaining treatment made life
extension possible, but this caused the patient to
suffer and family to experience financial burdens
[2]. Withdrawing life sustaining treatment means
that patients who are deemed to be in dying
process do not perform the life-long treatment for
the purpose of extending the dying period without
treatment effects [3].

In 2009, Korea Supreme Court approved the
removal of a life support device for a 75-year-old
patient in a coma on demand of her families [4].
This incident formed a public opinion that the life
sustaining treatment could hurt patients’ dignity
[5]. So, Life-sustaining treatment decisions Act
was enacted in 2016 and was in force in 2018. But
withdrawing life sustaining was confused with DNR
[6], and nurses face a dilemma between extending
lives and withdrawing life sustaining treatment [7].
Nurses give care for 24hrs nearby patients and spend
most of time with patients at the end of life [8], so
they can understand patients intention and wishes.
Patients and their family make withdrawing life
sustaining decision based on medical staff’s attitude
and opinion [9,10]. Attitudes toward withdrawing
life sustaining treatment are subjective and vary
depending on personal characteristics and values
[9,11]. Therefore it is necessary to understand
nurses’ attitude toward life sustaining treatment.

Method of Review

TA research was reviewed utilizing the six electronic
databases(Riss, NDSL, PubMed, CINAHL and
Web of science). The key words are nurses, Korean,
attitude, end-of-life care, withdrawal, withdrawing,
withdrawing life sustaining treatment, end-of-life
decision. Peer-reviewed research article, written
in Korean or English, reporting on nurses and
withdrawing life sustaining treatment was included.
Commentaries, narratives, books, conference
abstracts, review letters, dissertations were
excluded. The literature review initially identified
235 studies, 32 are duplications, 23 are conference
abstracts, 100 are not about Korean nurses, and 71
are not about attitude. Finally total 9 studies met
the selection criteria.

Findings
Characteristics of the studies

The reviews are based on 9 studies, published between
2003 and 2018. It included 1549 nurses in Korea. 6
were multicenter studies, 2 were single center study
and 1 for home care nurses. The 5 studies’ nurses
worked in general hospitals, 3 studies’ participants
in university hospitals and a study are for home care
nurse. 4 of 9 studies had nurses working at intensive
care unit (ICU).

Measurement

All studies use same tool to measure attitude toward
withdrawing life sustaining life sustaining treatment
which was developed by Byun, et al. in 2003 [12].
The tool consists of 15 questions expressing positive
attitude and 4 questions indicating negative attitude
toward withdrawing life sustaining treatment. It was
measured on a 5 Likert scale from 1 'not at all' to 5
'very well'. The 4 questions expressing the negative
attitude were reversed. The score range from 0-5
and the higher score means more favorable in
withdrawing life sustaining treatment.

Attitudes toward  withdrawing
sustaining treatment

Most nurses in studies show positive attitude toward
withdrawing life sustaining treatments. The average
of study, where the measurement tool of attitude
toward withdrawing life sustaing treatment was first
presents, was 3.28 [12]. ICU nurses attitude toward
withdrawing life sustaining treatment was 3.23 [13]
and 3.33 out of 5 [9]. The home care nurses’ score
was 3.28 [5] and tertiary general hospital nurses’
score was 3.5 out of 5 [14]. Kim & Kim study’s
nurses who worked in six general hospitals agreed
on withdrawing life sustaining treatment and the
score was 3.2 out of 5 [15]. The attitude toward life
sustaining treatment with experience in caring DNR
patient was 2.6 and that of those with no experience
in DNR was 2.69 [16].

Characteristics affecting attitude toward
life sustaining treatment

Gender: There was statistically significant differences
in attitude toward withdrawing life sustaining
treatment by gender. Men has more negative attitude
toward life sustaining treatment than women [11]. It
can be explained by differential socialization of men
and women [17]. Women have higher level of death
anxiety [17] so women perhaps want to prolong
lives. However, in other studies [9,12] gender was
not a significant factor that affected attitude toward
withdrawing life sustaining treatment. A study
conducted in Iran showed that men were more
positive attitude toward life -support and this result
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can be interpreted by male-dominant cultures [18].

Experience: Attitude toward withdrawing life sustaining treatment
differed by nursing experience. The higher the working experience, the
more positive attitude toward withdrawing life sustaining treatment
[9,15]. ICU nurses who have 37-38 months of experience have more
positive attitude than nurses who have 12 months of work experience
[9]. It can be inferred that the more nursing experience one has, the
more positive attitude in death and caring for dying patients [19-21].
Exposure to death will allow nurses to better understand their emotions
[17] and further improve and develop their coping skills to care for
dying patients [22]. Also, it can be interpreted in a similar context
that nurses establish their perception of withdrawing life sustaining
treatment thorough their experience in provide life sustaining care [7].
For these reasons, it is interpreted that nurses with more career have
more positive about withdrawing life sustaining treatment.

Working unit: Attitude toward withdrawing life sustaining treatment
differed by working unit. Participants who work in hospice care show
more positive attitude toward withdrawing life sustaining treatment
than those who work in Emergency room and operating room
[14]. This results can be interpreted in that nurses in hospice ward
experience more death and dying patients. In addition, nurses in ICU,
where life sustaining treatment is frequently performed, are well aware
of withdrawing life sustaining treatment. In can be inferred that ICU
nurses have been exposed to patients suffering and harming dignity
through life sustaining treatment in the working place [23,24].

Family death experience: Experiencing the death of another person
changes one’s attitude of end-of-life decision [25]. For this reason, it can
be inferred that nurses who experience family death have more positive
attitude toward withdrawing life sustaining treatment [15].

Variables related to attitude toward life sustaining
treatment

Attitude toward withdrawing life sustaining treatment has positive
correlation with role perception [9]. Role perception means awareness
of the active role of nurses during the withdrawing life sustaining
treatment. This can be interpreted that nurses who are more negative
about life sustaining treatment to be more aware of their role as a
patient counselor and supporter of life—time care [9]. Nurses with
positive attitude toward withdrawing life sustaining treatment had
higher awareness of patient determination rights [5]. There is positive
correlation between attitude toward withdrawing life sustaining
treatment and good death perception [14]. It can be inferred from the
fact that the purpose of withdrawing life sustaining treatment is to
guarantee patients' right to die with dignity.

There was positive correlation toward withdrawing life sustaining
treatment and attitude toward euthanasia [15]. This seems to be due to
the similarities in the concept that both determine the discontinuation
retention of treatment in an irreversible state [15]. There was negative
correlation between attitude toward withdrawing life sustaining
treatment and knowledge of withdrawing life sustaining treatment [2].
This correlation between knowledge and attitude can be explained in
that knowledge explains attitude and that knowledge must precede
changes in attitude [26,27]. There was only one study that conducted
regression analysis. Attitude toward withdrawing life sustaining
treatment was affected by working at hospice ward, attitude about
tissue donation and tissue transplantation, and awareness of hospice
palliative care. Attitude toward withdrawing life sustaining treatment
was explained by 32.5% by variances [14].

Conclusion

Most nurses in studies show positive attitude toward withdrawing life
sustaining treatments. Nurses with established attitude toward life
sustaining treatment can play the role of advocates and educators of
patients in end of life decision [28,29]. Also it is necessary not only
to protect the patients' right of life but also to protect nurses and to
free them from ethical dilemmas [30]. However, due to lack of system,
education, and knowledge about life sustaining treatment nurses have
difficulty recognizing their roles and attitudes in end of life decision-
making [31]. And nurses are experiencing confusion and emotional
exhaustion in withdrawing life sustaining treatment [13]. So, education
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and intervention was needed for nurses to identify and establish their
attitudes toward withdrawing life sustaining treatment.

Since, the research on attitude toward life sustaining treatment is still in
its early stage, I recommend that follow research is necessary. Also, in
Korea Life-sustaining treatment decisions Act does not specify the role
of nurses in withdrawing life sustaining treatment. However, patients
and families expect the participant of nurses in end of life decision-
making [32], and both doctors and patients' families recognize the role
of nurses in withdrawing life sustaining treatment positively [33]. So, it
is necessary to establish the role of nurses in end of life decision making
process. Finally, since the tool currently in use was developed in 2003,
it is recommended measurement be developed in accordance with the
provisions of the current law in force.
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First Author . . Data. Attitude toward WLST s
(Year of Study Design Setting Collection Sample . Key Findings
C . (a five-point scale)
publication) Method
Byun et al Cross-sectional [ ICU from 2 | Self-reported | 101 ICU nurses | The mean score of nurses' | Both ICU nurses and
(2003) [12] study university questionnaire | 88 families of | was 3.28 families had positive attitude
hospitals developed by | ICU The mean score of toward WLST
Byun (2003) families' was 3.26 ICU nurses and families
recognized nurses’ important
role in end of life decision.
Lee & Kang Cross-sectional | 8 general Self-reported | 80 ICU nurses | The mean score of Both nurses, physicians and
(2010) [33] study hospitals questionnaire | 80 physicians | nurses' was 3.36 families had positive attitude
developed by | 80 families of | The mean score of toward WLST
Byun (2003) | ICU physicians' was 3.30 Both nurses, physicians,
The mean score of and families recognized the
families' was 3.63 need of guidelines in making
decision of WLST
Physicals and families
recognized positively of
nurses' role in decision-
making of WLST
Kim et al Cross-sectional | a general Self-reported | 245 nurses The mean score was 2.6 There was no significant
(2012) [16] study hospital questionnaire | 86 nurses with | with experience in caring | difference between two
developed by | DNR care DNR patient groups of nurses.
Byun (2003) | experience The mean score was 2. 69 | There was negative
159 nurses with no experience correlation between
without DNR attitude toward WLST and
care experience knowledge of WLST
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Kwon & Ahn
(2013) [5]

Cross-sectional
study

home care
nurses

Self-reported
questionnaire
developed by
Byun (2003)

136 home care
nurses

The mean score was 3.28

There was positive
correlation between
attitude toward WLST and
perception of patients self-
determination right.

There was no correlation
between attitude toward
WLST and the role
perception of WLST.

Kim & Kim
(2016) [15]

Cross-sectional
study

6 general
hospitals
with 500 or
more beds

Self-reported
questionnaire
developed by
Byun (2003)

218 nurses

The mean score was 3.2

Attitude toward WLST

was Significantly different
by length of career and
experience of family death
There was negative
correlation between attitude
toward WLST and good
death perception

There was positive
correlation between attitude
toward WLST and attitude
toward euthanasia

Kim , Moon,
& Nam (2017)
[34]

Cross-sectional
study

3 university
hospitals

Self-reported
questionnaire
developed by
Byun (2003)

345 nurses, 88
physicians

The mean score of nurses’
was 3.27

The mean score of
physicians' was 3.26

Both physicians and nurses
had positive attitude toward
WLST and there was no sig-
nificant difference between
nurses and physicians.
Nurses’ knowledge of
guideline of life sustaining
treatment was higher than
physicians.

Lee & Kim
(2017) [9]

Cross-sectional
study

ICU from
11 general
hospitals

Self-reported
questionnaire
developed by
Byun (2003)

202 ICU nurses

The mean score was 3.33

Attitude toward WLST

was Significantly different
by working experience

as a nurse and working
experience as ICU nurses
There is positive correlation
between attitude toward
WLST and role perception.

Je & Hwa
(2018) [14]

Cross-sectional
study

A tertiary
general
hospital

Self-reported
questionnaire
developed by
Byun (2003)

95 nurses

16 professors
76 doctors

14 medical
technician

7 Assisted
nurses

20
administrative
staff

The mean score of
nurses' was 3.36

The mean score of profes-
sors' was 3.23

The mean score of doc-
tors' was 3.23

The mean score of medi-
cal technicians' was 3.31
The mean score of assist
nurses' was 2.86

The mean score of admin-
istrative staff's was 3.21

Attitude toward WLST was
Significantly different by job
and working unit

There was positive
correlation between attitude
toward WLST and attitude
about tissue donation and
tissue transplantation.

There was positive
correlation between attitude
toward WLST and awareness
of death.

There was positive
correlation between attitude
toward WLST and awareness
of hospice palliative care.
Attitude toward WLST

was affected by working

at hospice ward, attitude
about tissue donation and
tissue transplantation,

and awareness of hospice
palliative care. Attitude
toward WLST was explained
by 32.5% by variances.
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Um, Suh, &
Park (2018)
[13]

Cross-sectional
study

ICU from
2 general
hospitals

Self-reported
questionnaire
developed by
Byun (2003)

127 ICU nurses

The mean score was 3.23

Attitude toward WLST was
Significantly different by
gender

There was no correlation
between attitude toward
WLST and stress and
advanced directives
awareness in ICU nurses.
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