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at physicians, although legislative changes without fur-
ther actions lack achieving the desired outcomes16. Con-
sequently, they follow the typical or defensive clinical 
practice to avoid legislative troubles, as the local law 
does not include such regulations.

The data collection time should also be commented 
on, as this study was conducted during the COVID. In-
deed, during the pandemic of the coronavirus disease 
2019 (COVID-19), such issues arose with serious di-
lemmas for physicians in daily practice17. The increased 
need for hospital beds during the pandemic affected more 
or less the aspects of physicians in DNR issues. More 
specifically, the DNR order was conceived as a rational 
choice in cases of futility in the United Kingdom due 
to COVID-19 compared to previous periods, leading to 

more ease in proposing DNR topatients18. This phenome-
non was observed even in traditionally more conservative 
societies of the Islamic world, such as Iran, even though 
there were no legislative regulations in this direction19. 
Beliefs regarding DNR were affected by the COVID-19 
pandemic for sure, but this is not necessarily positive. Ac-
cording to Fins, a new risk of expansion of physician’s 
paternalism over patients is emerging, as under the pres-
sure of pandemic physicians may restrict patient’s auton-
omy in decision making20.

About three of four participants knew there was no 
legislative regulation regarding the willingness of pa-
tients or their relatives regarding DNR. Additionally, 
67.4 % of physicians declared that a clearly defined law 
for written consent in this field would substantially im-

Table 2:Registration of participants’ opinions regarding Cardiopulmonary Resuscitation and its legal regulation.

  Not at all A little Moderately Much Very much Much/very 
much (%)

Does your personal acumen trump scientific 
protocol in your decision to perform CPR? 61(46.2) 36(27.3) 22(16.7) 7(5.3) 6(4.5) 13(9.8)

In your department, do you consider that pa-
tients, or their immediate family, are properly 
informed about the severity of their clinical 
condition?

8(6.1) 7(5.3) 26(19.7) 62(47) 29(22) 91(69)

Is DNR/DNAR discussed with critically ill/
terminally ill patients? 39(29.5) 35(26.5) 19(14.4) 30(22.7) 9(6.8) 39(29.5)

Is DNR/DNAR discussed with the immedi-
ate family of the critically ill/terminally ill 
patient?

19(14.4) 24(18.2) 23(17.4) 42(31.8) 24(18.2) 66(50)

Is your decision to proceed with CPR influ-
enced by the patient’s life expectancy? 15(11.4) 33(25) 36(27.3) 32(24.2) 16(12.1) 48(36.3)

Do you consider that after successful resusci-
tation, patients receive the proper support and 
monitoring?

11(8.3) 30(22.7) 59(44.7) 26(19.7) 6(4.5) 32(24.2)

In your opinion, mainly, is CPR performed to 
prolong life? 7(5.3) 34(25.8) 45(34.1) 37(28) 9(6.8) 46(34.8)

In your opinion, mainly, is CPR performed to 
delay death? 8(6.1) 15(11.4) 46(34.8) 54(40.9) 9(6.8) 63(47.7)

Are there instances where you have performed 
CPR despite the patient’s or the family’s ver-
bal wish not to proceed?

78(59.1) 30(22.7) 17(12.9) 7(5.3) 0(0) 7(5.3)

If you were in critical condition (irreversible 
condition) would you want CPR to be applied? 93(70.5) 23(17.4) 7(5.3) 4(3) 5(3.8) 9(6.8)

Are you aware that in Greece, the DNR/
DNAR wishes of the patient and/or relatives 
of the first degree, are not supported by law or 
any legal document?

10(7.6) 7(5.3) 17(12.9) 50(37.9) 48(36.4) 98(74.3)

Would your decision to execute CPR on criti-
cally ill/terminally ill patients be influenced by 
the existence of a legal framework and written 
consent/refusal?

9(6.8) 12(9.1) 22(16.7) 39(29.5) 50(37.9) 89(67.4)

Do you consider there should be legal frame-
work and a consent/refusal document support-
ing non- resuscitation order for critically ill/
terminally ill patients?

0(0) 1(0.8) 5(3.8) 32(24.2) 94(71.2) 126(95.4)

Values are presented as number with percentage in brackets, CPR: cardiopulmonary resuscitation, DNR: do not resuscitate, DNAR: do not 
attempt resuscitation.


