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Influence of Death Anxiety and Attitude toward Dignified Death on
Nursing Students’ Perspectives regarding the Withdrawal of
Life-Sustaining Treatment
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Purpose: This study aimed to examine the level of death anxiety, attitudes toward dignified death and withdrawal of life-
sustaining treatment (WLST), and to analyze factors that influence these perspectives on WLST among nursing students.
Methods: 141 nursing students were selected from five universities in C city as study participants. Data were collected from May
to July 2019 and analyzed using unpaired t-test, one-way ANOVA, Pearson's correlation coefficient and stepwise multiple
regression analysis with IBM SPSS Statistics 23.0 (IBM Corp., Armonk, NY). Results: Nursing students who experienced WLST
among family, friends and acquaintances had significantly positive attitude toward WLST than students who did not (t=2.62,
~.010). Attitude toward dignified death was positively correlated with attitude toward WLST (r=.26, p=.002) and death anxiety
(r=.18, p=.038). Factors that influenced perspectives on WLST were attitude toward dignified death (8=.26, p=.001) and experience
of WLST (=25, p=.002). The combined explanatory power of the two factors was 12% (F=7.08, p<<.001). Conclusion: The right
attitude towards withdrawal of life-sustaining treatment are essential ethical values for nursing students. These results suggest
the inclusion of thanatology and enhanced ethical education on life and death in the nursing curriculum.
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Table 1. Demographic Characteristics and the Descriptive Statistics of Variables of Participants (N=141)
Characteristics/Variables Categories n (%) Mean=*SD
Gender Male 29 (20.6)
Female 112 (79.4)
Age (yr) 20~28 22.14%+1.62
School year Freshman 31(22.0)
Sophomore 28(19.9)
Junior 58 (41.1)
Senior 24(17.0)
Recognition for meaning of withdrawal of life-sustaining Yes 128(90.8)
treatment No 13(9.2)
Experienced the death of close relatives, friends and Yes 99 (70.2)
acquaintances No 42 (29.8)
Intimacy with the dead (N=99) 0~10 6.691+2.61
Experience about withdrawal of life-sustaining treatment in Yes 15 (10.6)
your family, friends and acquaintances No 126 (89.4)
Death anxiety (Range: 34~136) 89.93%14.10
Attitude toward dignified death (Range: 30~120) 91.01+9.57
Attitude toward withdrawal of life-sustaining treatment (Range: 19~95) 64.64+7.15
Table 2. Differences in Attitude toward Withdrawal of Life-sustaining Treatment according to Individual Characteristics (N=141)
Attitude toward withdrawal of
Characteristics Categories life-sustaining treatment
MeantSD torF(p
Gender Male 64.72+7.14 0.07 (.943)
Female 64.621+7.19
School year Freshman 62.391+6.03 1.89(.133)
Sophomore 64.431+8.01
Junior 66.1016.78
Senior 64.251£7.91
Recognition for meaning of withdrawal of Yes 64.731+7.21 0.49 (.619)
life-sustaining treatment No 63.691+6.72
Experienced the death of close relatives, Yes 64.93+7.15 0.74 (.461)
friends and acquaintances No 63.951£7.21
Experience about withdrawal of life-sustaining treatment in Yes 69.131+6.84 2.62(.010)
your family, friends and acquaintances No 64.10%+7.03
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Table 3. Comparison of ltems of Attitude of Withdrawal of Life-sustaining Treatment between Clinical Experience and Non-clinical Experience

Group (N=141)
Mean=®SD
Item Mean+SD Clinical Non-clinical t(o)
experience group  experience group
The patient has the right to decide his own death. 4.64£0.66 4.67£0.56 4.59£0.79 —0.67
(.499)

When deciding to withdrawal of life sustaining treatment, objective ~ 4.43£0.69 4.501+0.72 4.321+0.65 —1.49
and ethical guidelines are needed. (.137)

Even if non-recoverable patients is admitted to the hospital, basic 4.231+0.66 4.29%+0.63 4.15%+0.69 —1.24
medications (infusions, antibiotics, etc.) should be given. (.216)

If the non-recoverable patient chooses withdrawal of life sustaining ~ 4.21%+0.73 4.24%+0.74 4.17%+0.72 —0.59
treatment rather than the suffering of the treatment, it can be a (.555)
way for the patient.

If the non-recoverable patients and their families request 4.041+0.89 4.02+0.90 4.051+0.89 0.17
withdrawal of life sustaining treatment due to religious faith, it (.864)
should be respected.

For older patients who cannot recover, withdrawal of life sustaining 4.03%+0.79 4.171+0.64 3.84%0.93 —2.56
treatment is one way to end their remaining lives. (.011)

If the non-recoverable patients and their families request 3.891+0.85 3.98+0.84 3.78%+0.85 —1.35
withdrawal of life sustaining treatment due to financial (.178)
difficulties, it should be allowed.

For the non-recoverable patients, it is desirable to receive a consent 3.74%0.88 3.91+0.78 3.51%+0.95 —2.76
form on CPR prohibition, when cardiac arrest is expected. (.007)

If the patient’s family wants voluntary discharge for unrecoverable ~ 3.65%0.80 3.61£0.85 3.69£0.72 0.62
patients, it should be signed by the stem family and discharged. (.536)

If the patient’s family wishes, operating the ventilator of 3.31+0.89 3.391+0.85 3.20%+0.94 -122
unrecoverable unconscious patients should be discontinued. (.223)

If the non-recoverable patients or their families request, 3.30%+0.98 3.32+0.99 3.291+0.98 —-0.17
pressor-agents should be stopped even if blood pressure fall. (.864)

If the patient’s family wishes, slowly reducing the ventilator for 3.284+0.92 3.30+0.91 3.24%+0.95 —0.42
unrecoverable unconscious patientsis an act of consideration for (.671)
the patient.

If a non-recoverable patient’s family refuses airway intubation, it 3.10*+1.01 3.21+1.02 2.951+0.99 —1.49
should not be done even if it is needed. (.137)

For unrecoverable patients without family dependents, it is 3.07+0.96 3.10+0.92 3.03+1.01 —0.38
desirable to withdrawal of life-sustaining treatment based on the (.699)
judgment of the medical staffs.

The family has the right to determine the patient’s death. 2.90%+0.89 3.00£0.94 2.76%+0.82 —1.55

(122)

Withdrawal of life-sustaining treatment to the non-recoverable 2.57+1.04 2.491+1.06 2.691+1.00 1.16
patient should be permitted for organ transplantation. (.246)

Even unrecoverable patients, life should be extended using every 2.16%+0.69 2.20%0.67 2.10+0.71 —0.79
available treatment methods. (.429)

It cannot be done as a medical staffs to just watch dying withoutany ~ 2.11+0.68 2.16%+0.67 2.03%+0.69 —1.06
therapy or treatment. (.287)

Even non-recoverable patients should have CPR performed after a 1.98%+0.63 2.00£0.56 1.95%+0.72 —0.46
heart attack. (.642)
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Table 4. Correlations Relationships among Death Anxiety, Attitude toward Dignified Death, and Attitude toward Withdrawal of Life-sustaining

Treatment (N=141)
Death anxiet Attitude toward  Attitude toward withdrawal
y dignified death of life-sustaining treatment
r(p)
Death anxiety 1
Attitude toward dignified death 18 1
(.038)
Attitude toward withdrawal of life-sustaining treatment 12 .26
(.151) (.002)
Table 5. Influencing Factors on Attitude toward Withdrawal of Life-sustaining Treatment (N=141)
B SE B t p
(Constant) 45.04 5.49 8.20 <.001
Death anxiety 0.05 0.04 .10 123 221
Attitude toward dignified death 0.20 0.06 .26 3.24 .001
Experience of withdrawal of life-sustaining treatment (1=Yes) 5.78 1.85 .25 312 .002

R?=.13, Adjusted R*=.12, F=7.08, p<.001
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