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personal acumen in applying CPR”, while practicing an 
internal medicine specialty and having greater clinical 
experience were associated with lower scores in the fac-
tor above. 

Discussion
This study investigates the beliefs and views of phy-

sicians of various specialties who deal with end-stage 
disease patients regarding DNR intention. DNR and 
other end-of-life issues in a country are determined by 
four main factors, including local legislation, the aspects 
of physicians in such matters, the willingness of the rela-
tives, and the beliefs of each society according to reli-
gion, cultural beliefs, and worldview7.A large study from 
Dutch hospitals found that other factors affecting DNR 
are age, as it is more often in patients older than 80 years 
(66.4 % of DNR cases), and the administration of many 
medications, as patients using more than ten drugs rep-
resent 45.3 % of cases8. It is worth mentioning that even 
when there is legislation regarding DNR issues, physi-
cians cannot use these tools properly9.

The study sample consisted of 132 individuals (55.3 
% men) with a mean age of 41.6 years; 56.8 % were mar-
ried, and 54.6 % practiced an internal medicine specialty. 
The results show that clinical experience plays a princi-
pal role in the criteria for applying CPR (p=0.011). Fur-
thermore, it is evident from this study that married people 
(p =0.004), doctors with increased years of clinical ex-

perience (p <0.05), and practicing an internal medicine 
specialty (p =0.03) have a greater need for a legal frame-
work and consequently reduced legal and ethical dilem-
mas. Notably, the years of clinical experience appeared to 
play a decisive role in the physician’s personal judgment 
regarding CPR application (p =0.002). Our findings sug-
gest that personal aspects of physicians outweigh clini-
cal protocols in decision making for resuscitation, as half 
of them have answered that decisions are based mainly 
on personal judgement. More specifically, their choices 
are made predominantly from their scientific point of 
view without undoubtful criteria or in opposition to the 
patient’s willingness. This action can sometimes conflict 
with the fundamental medical principle of“do good, not 
harm”10. 

In order to minimize the impact of personal beliefs 
and the insecurity of physicians, educational programs 
in this field are necessary. The knowledge of the legisla-
tion, the method of management of such cases and the 
improvement in communication skills of the physicians 
are parameters that can be beneficial in ensuring patient’s 
capability to take his own decisions11. Another point of 
interest in managing such cases, is the timing of the dis-
cussion of DNR orders. It was found that end-stage dis-
ease patients with DNR orders decided more than three 
days from the day of demise received more psychological 
support and palliative care than those in whom the deci-
sion is taken within the three days preceding death. Also, 
in the earlier DNR orders group, fewer patients were 
transferred to the intensive care unit and wereintubated12. 

About seven in ten participants of the study declared 
that the information provided to patients was satisfac-
tory. In the question whether the end stage disease patient 
should be informed about the option of DNR, 29.5 % of 
patients support that this option shouldn’t be mentioned 
at all, while on the contrary similar percentage of patients 
supports that these patients must be fully informed about 
this choice. This finding highlights that physicians have 
different aspects ranging from “paternal” views to more 
liberal approaches. It should be mentioned that the ten-
dency among physicians worldwide, especially in West-
ern countries, is to provide all the information to the pa-
tient in order to make the decisions on his own13. Data 
from the East and, more specifically, from China showed 
that only half of the patients with in-hospital cardiac ar-
rest had received DNRconsultation14.In any case, this 
data suggests that a high percentage, but not the majority 
of physicians, tend to be more conservative in decision-
making, as they avoid discussing such matters with pa-
tients.

The results of this study show that 47.7 % of partici-
pants strongly support that CPR is used to delay immi-
nent death. However, 5.3 % of physicians had proceeded 
to CPR against the oral intention of patients or relatives 
for DNR. These findings suggest that physicians feel un-
protected and afraid of lawsuits if the CPR protocol is 
notperformed15. Definite legislative regulation improves 
the use of DNR in clinical practice, aiming substantially 

Table 1: Attributes of the 132 participants comprised the 
study’s sample investigating the aspects of Greek physi-
cians’ view of Do Not Resuscitate in patients with end-stage 
disease.

Gender
Men 73 (55.3)
Women 59 (44.7)

Age 41.6 ± 10.7
Family status

Single 48 (36.4)
Married 75 (56.8)
Divorced 9 (6.8)

          Have children 58 (92.1)
Specialty

Surgical 59 (45.4)
Internal Medicine 71 (54.6)

Years of clinical experience 14.3 ± 10.2
Trained in CPR?

Not at all 3 (2.3)
A little 5 (3.8)
Moderately 30 (22.7)
Much 62 (47)
Very much 32 (24.2)

How many times have you practiced CPR on patients?
Never 1 (0.8)
1-10 20 (15.2)
10-50 32 (24.2)
50-100 30 (22.7)

  >100 49 (37.1)
Values are presented as number with percentage in brackets or as 
mean ± standard deviation, CPR: cardiopulmonary resuscitation.


