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Abstract: Advance directive and other declarations of will made by patients in a case of mental illness still raise ethical and legal issues. In Poland
there is no legal regulation, neither research about code of conduct in situation of do not attempt resuscitation. There are also not
enough studies regarding Healthcare workers’ opinion about DNAR declaration (Do Not Attempt Resuscitation). The study is aimed at
finding out emergency medical system nurses opinion on the subject of enforcing do not attempt resuscitation in situation of circulatory
and respiratory arrest. Methods: The research was conducted by means of the diagnostic survey method applying a self — constructed
questionnaire. The study was carried out among 82 (100%) nurses, from September to December 2011. Obtained information were
analyzed statistically, Chi-square of independence with assumed p < 0.05. level of significance was used for statistical analysis.
Results: The study of the respondents’ opinion shows that 67% Healthcare employees think that DNAR declaration should be obligatory
in Poland. Contrary opinion has 7.3% of respondents. In their opinion the decision to refrain from resuscitating should be made by
attending physician — 46.3% and medical board — 29.3%. Information enclosed within DNAR declaration, in most of respondents’
opinion — 59.5%, should be only passed on in written form. Conclusions: Majority of respondents agree that patients have a right to
refrain from resuscitating as a self — determination act. Respondents concur the introduction of DNAR declaration in Polish Healthcare
system. In respondents’ opinion that decision should be required in written form and an attending physician should decide about its
implementation, what violates the existing rule. The execution of living will declaration raises ethical issues. Additionally, it also appears
as public/social problem. The last stage of incurable disease is given as justifiable circumstances of DNAR.
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1. Introduction

diopulmonary resuscitation is the conflict between the
principle of autonomy and the principle of beneficence.

In Europe, inhabited by approximately 730 million peo-
ple, the incidence of cardiac arrest is estimated between
350 and 700 thousand of cases per year [1]. Due to car-
diopulmonary resuscitation it is possible to restore life
function of many patients. As history of medicine shows,
various resuscitation techniques were discovered, for-
gotten and then again invoked in the medical practice.
It turned out that resuscitation is an irreplaceable life-
saving method; although in some cases it may end
unsuccessfully [2]. The ethical dilemma concerned car-
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The legal aspect of this problem is the inconsistency
between the patients’ rights to decide for themselves
and undertaking life-saving actions in case of the lack
of patients’ consent. The solution of this problem in the
legal aspect, however not in the ethical one, may be the
dissemination of patient’s will during his lifetime, the so-
called living will, which can include the patient’s decla-
ration concerning abandoning attempts of resuscitation
(Do Not Resuscitate Declaration - DNR). However, the
following issues such as the scope of the declaration,
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the period in which such a declaration would be valid
(e.g. is a declaration made 15 years ago still valid?),
the difficulties of predicting future circumstances that the
statement relates to, and the clarity and intelligibility of
the terms used, should be discussed. A patient’s written
declaration, apart from numerous flaws, has also many
advantages. Firstly, it is a sign of respect for the patient
autonomy, secondly it removes the responsibility from
health care workers (doctors, nurses, paramedics) in
controversial situations, thirdly it allows for rescue op-
erations consistent with the patient’s worldview regard-
less of their religion and fourthly, the existence of such
a declaration amplifies the need for understanding mod-
ern medicine [3,4].

The aim of the research was to study the opinions
of emergency medical system nurses on abandoning
resuscitation in case of cardiac or respiratory arrest; the
so-called DNR declaration.

2. Materials and methods

The study was conducted on 82 emergency medi-
cal system nurses working in outpatient and inpatient
departments on the premises of Lublin city between
September and December 2011. Emergency medical
system has been operating in Poland since the 1%t of
January 2007. Its mission is to provide assistance to any
person at risk of sudden health or life-threatening event.
Respondents were matched on purpose. The criterion
for selection was employment in an emergency medi-
cal system, the emergency department. The study was
conducted via a diagnostic survey, using an author
made questionnaire, which construction was preceded
by the analysis of literature on the subject. The survey
included two groups of questions. The first study group
allowed to characterize demographics, and the second
to receive feedback from nurses on the declaration of
DNAR. The survey was anonymous.

The collected data were statistically analyzed using
STATISTICA v 7.1. The dependency between variables
was analyzed through the Chi-square test. Statistically
significant result was p < 0.05.

The conducted study does not exhaust the issue of
the DNR declaration and is treated as a pilot study.

3. Results

Comparison of respondents by gender, age, place of
residence and length of service are presented in Table 1
Trying to determine the respondents’ opinion on the sub-
ject of abandoning resuscitation in case of respiratory or

Table 1. Characteristics of the research group.

Sociodemographic data N %
Gender Female 75 915
Male 7 8.5
from 24 to 34 years 35 42.7
Age 35-45 40 48.8
above 46 7 8.5

Village 32 39
Place of residence city to 200.000 30 36.6
city with more than 200.000 20 24.4
from 0 -5 years 15 18.3
6-10 22 26.8
Work seniority 11-20 29 35.4
21-30 15 18.3

above 30 1 12

cardiac arrest, their knowledge on DNR declaration was
also tested. It should be emphasized that only 9.8% of
the respondents met with a case of DNR declaration pos-
session in their medical experience. It was only among
patients who were not Polish citizens. By analyzing data
it turned out that 80.5% of the respondents knew what
the abbreviation DNR stands for; however 75.6% of
them did not know when DNR order should be used. In
order to verify the knowledge of the respondents on the
DNR declaration, a question concerning specific actions
that should not be undertaken towards the patient who
possess such a declaration was asked. As it turned out
only one in four respondents knew the correct proceed-
ings in the case when a patient possesses a valid DNR
declaration. Most frequently, the respondents believed
that a valid DNR declaration suggests withdrawal from
all necessary medical rescue treatments (Table 2).

Table 2. Activities, which in the respondents opinion should not
be taken in case of having possession of the DNAR
declaration.

Activities: N %

Any medical interventions should not be taken 48 58.5
Only cardiopulmonary resuscitation should not be taken 21 25.6

All medical interventions with the exception of

defibrillation should be taken 9 T

All medical interventions with the exception of
pharmacological treatment should be taken

In reality, the decision of abandoning resuscitation
means that in case of cardiac or respiratory arrest, ac-
cording to the patients wish cardiopulmonary resus-
citation should not be done. However, other forms of
treatment such as ventilation, oxygen therapy, antibiotic
therapy, fluid therapy, pharmacotherapy and especially
analgesic and sedative treatment should be undertaken
in accordance with contemporary medical standards [4].
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Most of respondents 67% believes that the DNR
declaration should also be in force in Poland, 7.3% of
respondents believe otherwise and a considerable per-
centage of respondents (25.6%) have no opinion on the
subject. At the same time, the majority of the respon-
dents 69.5% believe that a physician has an obligation
to undertake treatment even if it proved futile.

According to 78% of the respondents, the patient
has the right to decide on withholding resuscitation in
case of cardiac or respiratory arrest. Simultaneously,
nearly 70% of respondents believe that residents of
nursing homes and terminally ill patients should have
the possibility of expressing their will in the form of
the DNR declaration. 15.8% of the respondents are
of a different view and 14.6% have no opinion on the
subject. Information on the DNR declaration, accord-
ing to majority of the respondents 59.5%, should be
made in writing, while 20.7% of the respondents al-
low for both written and oral form (in fact both of the
forms of transferring information are equally important
and in force) [4]. When the respondents were asked
about who should make the decision of withholding re-
suscitation of a patient with a signed DNR declaration
they answered accordingly: the attending physician —
46.3%; medical referee — 29.3%; the physician with the
longest work seniority — 19.5%. It should be noted that
the respondents did not enumerate other members of
the therapeutic team such as paramedics or nurses,
who according to them could not on par with the physi-
cian decide on abandoning life saving actions in case
of a valid DNR declaration.

In the study, the authors touched upon the issues
associated with ethical, social, and medical concerns in
case of withholding and withdrawing life-saving actions.
For majority of the respondents this situation created
mostly ethical problems — 76.8%. Social and medical
problems were noticed by only 26.8% of the respon-
dents (respondents could select more than one answer).
Statistical analysis of the obtained data showed that
withholding resuscitation is more frequently considered
a social problem by men than by women (p < 0.05). Ethi-
cal and medical issues are not a statistically significant

matter for neither men nor women (Table 3). In addition,
analyzing the age, seniority and place of residence of
the respondents, no significant dependence was stated
with any of the following problems placed in the ques-
tionnaire: ethical, social or medical.

Among situations where withholding resuscitation
would be considered compatible with ethical standards,
most respondents chose the final phase of an incurable
illness and the patient’s explicit objection (Table 4).

Table 4. Situations in which abandoning resuscitation would be
considered compatible with ethical standards.

Situations: N %

final phase of an incurable illness 57 69.5
patient’s explicit objection 21 25.6
chronic organ failure 13 15.8
patient's advanced age 4 4.9
no circumstances 10 12.2

4. Discussion

In the first half of the eighties of the last century, in the
United States, there emerged an idea of withholding and
withdrawing lifesaving activities in accordance with the
patients’ will. Despite criticism, this idea became recog-
nized in the nineties not only by the medical community
of the United States but also by that of many European
countries [5-7].

The DNR declaration is used in 50-60% of patients
dying for reasons other than sudden death caused by
cardiac or respiratory arrest. In ltaly, the frequency of
DNR declarations reaches only 19% in contrast to Swe-
den (83%) or Switzerland where it reaches 86% [8,9].
In Poland, withholding and withdrawing live saving and
life sustaining activities is most often associated with
passive euthanasia rather than respecting the patients’
autonomy and dignity. What is more, not undertak-
ing resuscitation may lead to legal consequences. An
ethical problem of withholding resuscitation is treated
quite generally in the Polish Code of Medical Ethics
(CME). The term persistent therapy and emergency

Table 3. Activities, which in the respondents opinion should not be taken in case of having possession of the DNAR declaration.

ETHICAL ISSUES

SOCIAL ISSUES MEDICAL ISSUES

Gender Yes No Yes No Yes No

N % N % N % N % N % N %
Wornen 58 773 17 227 18 24 57 76 19 353 56 747
N = 75)
(NMf”n 5 714 p) 286 4 57.1 3 429 3 429 4 571

2 0.125396 2 358244 2 1.52546
Statistics x “ X
df=1, p=0.72 df=1, p=0.05 df=1, p=0.46
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measures are vague in meaning and their interpretation
may sometimes lead to different conclusions. What the
health workers need are the precise criteria based on
which it would be possible to decide on undertaking or
withholding resuscitation [10].

The analysis of results concerning the acceptance of
DNR declaration revealed that over 67% of the respon-
dents would like to see such a declaration in force in
the Polish health care system. At the same time, nearly
70% of the respondents believe that treatment should
be undertaken even if its results turn out to be futile.
These discrepancies may be indicative of the existing
legal regulations, resulting in keeping safety measures.
According to the Polish Criminal Code an offense can
be committed both by taking action and by abandon-
ing it. In contemporary times it is much safer for a doc-
tor, nurse or paramedic to try to save the patient’s life
even if the patient signed a DNR declaration, because
the physician can always justify his actions by the le-
gal obligation to protect life and the fear that the patient
could have changed his mind as to his own future, but
did not manage to pass this information down (these are
the same arguments that occur while saving somebody
from a suicide attempt) [11].

According to the questioned respondents, the per-
son to waive resuscitation should be the attending phy-
sician (46.3%). The opinion of the respondents differs
significantly from what should be functioning in prac-
tice. In such cases the decision should be made by
a committee e.g. the hospital ethical committee. The
functioning of such committees is essential for at least
two reasons. Firstly, they play an important role in the
development of medical standards and regulations, and
secondly they reduce the occurrence of errors arising
from a subjective assessment of a situation [12]. In
many European countries consulting decisions differs
significantly mainly in the approach towards the patient.
In Italy, DNR decision is consulted with a competent
patient in only 10% of the cases. This represents only

References

[1] Atwood C, Eisenberg MS, Herlitz J, Rea TD.,
Incidence of EMS-treated out-of- hospital cardiac ar-
rest in Europe, Resuscitation 2005, 67, 75-80

[2] Baskett PJ, Steen PA, Bossaert L., European
Resuscitation Council Guidelines for Resuscitation
2005, Section 8. The ethics of resuscitation and end-
of-life decisions, Resuscitation 2005, 67, 71-80

[3] Wichrowski M., Testament zycia a odpowiedzialno$¢
moralno — prawna lekarza, W: Chanska W, Hartman
J (red.), Bioetyka w zawodzie lekarza, Warszawa,
Wyd. Wolters Klukwer, 2010, 29-39

a small percentage of cases in comparison with the
Netherlands, where 84% of patients make the decision
together with their physician [13,14].

The nature of the dilemmas concerning withholding
resuscitation seems quite interesting. Most of the re-
spondents believe that the living will of a patient above
all entails ethical dilemma (76.8%). For the majority of
the respondents (69.5%), the final phase of an incur-
able disease is a justification for withholding life-saving
activities and is considered as consistent with applicable
ethical standards. In addition, more often is DNR con-
sidered a social problem among men than women. So-
cial studies revealed a heterogeneity of social views on
artificial life support of the terminally ill patients, and thus
indirectly on persistent therapy. Supporters of the ces-
sation of artificial life support of the terminally ill (44%)
only insignificantly outnumber those who believe that
the patient’s life should be sustained until the very end
(39%). There are also many people who do not have
a clearly defined point of view on the subject (17%) [15].

5. Conclusions

1. Majority of the surveyed nurses believes that patients
have the right to decide on withholding resuscitation as
an expression of self-determination, this mainly con-
cerns patients of nursing homes and those terminally ill.
2. Respondents are for introducing the DNR declaration
to the Polish health care system.

3. In the respondents’ opinion, the decision on with-
holding resuscitation should be given in writing. And the
person who should be responsible for the DNR order
should be the attending physician, which is not consis-
tent with the generally applicable rule.

4. Execution of the living will mostly rises ethical dilem-
mas. Among male respondents it is also a social problem.
The most frequently provided circumstances which ethi-
cally justify DNR is the final stage of a terminal illness.

[4] Lippert FK, Raffay V, Georgiou M, Steen PA, Bossaert
L., European Resuscitation Council Guidelines for
Resuscitation 2010. Section 10. The ethics of re-
suscitation and end-of-life decisions, Resuscitation
2010, 81(10), 1445-1451

[5] American Heart Association: Standards and guide-
lines for cardiopulmonary resuscitation (CPR) and
emergency cardiac care (ECC): medicolegal consid-
erations and recommendations, JAMA 1974, 227,
864-866



M. Goniewicz et al.

[6] Walker RM., DNR in the OR: resuscitation as an op-
erative risk, JAMA 1991, 266, 2407-2412
[7] Truog RD., “Do-not-resuscitate” orders during anes-
thesia and surgery, Anesthesiology 1991, 74, 606-608
[8] Aune S, Herlitz J, Bang A., Characteristics of pa-
tients who die in hospital with no attempt at resusci-
tation, Resuscitation, 2005, 65(3), 291-299
[9] van Delden JJ, Loéfmark R, Deliens L, Bosshard
G, Norup M, Cecioni R, van der Heide A., Do-not-
resuscitate decisions in six European countries Crit
Care Med. 2006; 34(6), 1686-1690
[10] Mess E, Bienias T, Lisowska A, Jonek T, Twardek
I, Mankowska M, Chybicki M., Prawo pacjenta do
godnej $mierci, Onkologia Polska, 2007, 10(4),
190-194
[11] Szeroczynska M., Czy pacjent ma prawo do
Smierci? Standardy Medyczne, 2000, 2(5), 48-53

[12] de Walden-Gatuszko K., U kresu. Opieka psycho-
paliatywna, czyli jak pomdéc choremu, rodzinie i
personelowi medycznemu srodkami psychologic-
znymi, Gdansk, Wyd. Medyczne MAKmed, 2000
Meisel A, Snyder L, Quill T., Seven legal barriers
to end-of-life care: myths, realities, and grains of
truth, JAMA, 2000, 284(19), 2495-2501

Richter J, Eisemann MR., Attitudinal patterns de-
termining decision-making in the treatment of the
elderly: a comparison between physicians and
nurses in Germany and Sweden, Intensiv Care
Med, 2000, 26(9), 1326-1333

Boguszewski R., Stosunek Polakéow do s$mierci.
Komunikat z badan. Warszawa, Centrum Badania
Opinii Spotecznej, 2005, 10-12

[13]

[14]

[15]

Medical University of Lublin
Emergency Medicine Unit

Survey

We kindly ask you to answer the questions contained in the
following anonymous survey, through which we want to hear
your opinions on the declaration DNAR.

Please read the questions and mark an X selected answer.

1. Do you meet with the patient having a DNAR state-
ments?
o yes
o no

2. Ifyes, who was the holder of the DNAR declaration
o Polish patient
o a foreigner patient

3. Do you know what does the DNAR shortcut means?
o yes
o no

4. Do you know what does the declaration of DNAR is?
o yes
o no

5. Having possession the patient's DNAR declaration
means that:
o Any medical interventions should not be taken
o Only cardiopulmonary resuscitation should not be
taken.
o All medical interventions with the exception of
defibrillation should be taken
o All medical interventions with the exception of
pharmacological treatment should be taken

6.  Which form of treatment in the case of cardiac or re-
spiratory arrest should be continued in accordance
with the guidelines of the ERC, when patient is
DNAR declaration owner?

analgesic and sedative

antibiotic

fluid therapy

oxygen therapy

nutrion

all of the above

noneof the above

OO0Oo0oooao

7. Do you think the doctor is required to start treatment,
which would prove to be futile?
o yes
o no
o I don’t know

8. Do you think the patient should have the right to de-
cide not to make cardiopulmonary resuscitation in
the event of cardiac arrest or breathing?

o yes
o no
o I don’t know

9. Do you think that in Poland, all residents of nursing
homes for the elderly and the terminally ill should be
able to express a declaration of intent?

o yes
o no
o I don’t know

10. In what form should be given information about the
use of DNAR statements?
o oral
o written

o oral and written

O other (SPecify) .......ccoveeviuiiiiiiiiiiiis

o I don’t know
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11.

12.

13.

14.

Who among hospital staff should decide not to take
CPR - breathing?

o doctor with the most seniority,

o attending doctor,

o medical committee,

o other medical staff (paramedic, nurse)

o I don’t know

Do you think that implementation of resuscitation is
the problem?

o ethical

o social

o medical

Under what circumstances do you consider with-
drawal from life support to comply with the ethical
standards:

final phase of an incurable illness,

chronic organ failure,

patient’s advanced age,

patient’s explicit objection,

no circumstances.

O

O 0O oo

Do you think that in Poland should be legally valid
declaration DNAR?

o yes

o no

o I don’t know

Sociodemographic data

1.

Gender
o Female
o Male

Age

0 24-34

o 35-45

o 46 and more

Place of residence

o country

o City below 50000 inhabitants

o City between 50000 and 200000 inhabitants
o City between 200000 and 500000 inhabitants
o City between 500000 inhabitants

Work seniority

o below 5 years
o 5- 10 years

o 11— 20 years
o 21— 30 years
o above 30 years

Thank you for completing the survey.





