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Background and Aims: Do-Not-Resuscitate (DNR) or Allowing Natural Death (AND) orders are utilized in various situations worldwide and are now considered standard medical practice. However, there are many misconceptions
surrounding DNR orders and how they work. This study aims to assess the knowledge, attitude, and practice of doctors working at Shaikh Khalifa Medical City, Abu Dhabi, regarding DNR orders.

Methodology: A cross-sectional, questionnaire-based study was conducted including 237 physicians, residents, and interns practicing at Shaikh Khalifa Medical City (SKMC) using stratified random sampling. A self-administered
guestionnaire containing questions about knowledge, attitude, and practices was employed. The questionnaire was previously used, later modified, and content validated. The statistical analysis was performed using SPSS. The
iIndependent sample t-test, ANOVA, and Pearson’s correlation test were executed.

Results: Of the 237 participants, 51.9% (123 participants) had good knowledge about DNR orders. 59.9% had a neutral attitude towards DNR orders, while 21.5% had a positive attitude. Males demonstrated a significantly positive
attitude towards DNR (M=4.44, t=2.829, P<0.005). A significant majority of physicians 82.4% (195 participants) believed that DNR is a crucial practice. 25.7% (61 participants) of the research participants had performed a DNR
outside of SKMC, while 32.9% (78 participants) had performed a DNR inside SKMC. 59.5% (141 participants) of the doctors were uncomfortable discussing DNR with patients/families. There was a moderately positive relationship
between knowledge and attitude (R2=0.269, P<0.001). There was a weak but significant positive connection between knowledge and practice (R2=0.141, P<0.05).

Conclusion: Despite having knowledge about DNR orders, clinicians struggle to discuss and practice them.

/ I 1 t 'O d U Ctl OnNn \ < In the current study, doctors posses good knowledge regarding DNR. \

 CPR Is an essential life-saving skill for healthcare professionals working In < Physicians from Europe, USA, or Canada possess superior knowledge compared
emergency departments and other healthcare settings. to those from Asia, the Middle East, or UAE
< Due to low survival rates and poor neurological outcomes, the use of CPR for all Opinion Regarding DNR Altitude Towards DNR
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patients was questioned, and the concept of do-not-resuscitate (DNR) orders for
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terminally ill patients became part of medical practice. However, it remains a
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challenging decision for physicians to make.
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used under specific circumstances. These orders are made by the medical team to
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“* DNR decisions have successfully avoided unnecessary and intrusive interventions . _ |
*» Other than knowledge and awareness, various other factors also influence the

at the end of life. The assessment of ethical capabilities is crucial in identifying and o o o o _ N
implication of DNR. Religious affiliation of the physician, social factors, condition
analyzing the factors that impact DNR decision-making to reach a conclusion. | |
of the patient, law, environmental factors
“» The practice of DNR or AND is a recent addition in the UAE, which follows the 2016 . _ _ _ _
*+ Physicians' attitudes about DNR were predicted by their knowledge, mindfulness,
Federal Law Article 11 that allows for natural death by not administering CPR In _ N o _
self-efficacy, resilience, and religious views.
certain conditions. It iIs important for the medical team to be transparent when
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Initiating and discussing DNR orders due to cultural differences and lack of 21-30 16.41 3.69 1.95
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MEthOdO|Ogy *» Majority of the physicians are NOT comfortable in discussing DNR with the

The study Is a cross-sectional questionnaire-based study conducted at Shaikh patient/family and DNR Is practiced by a quarter of the participants.

Khalifa Medical City in Abu Dhabi between September 2019 and August 2021. All

¢ Factors such as patient's condition, prognosis, life quality, care expenses, burden

. . . . . . . on others, and family's wishes affect the DNR decision.
physicians, residents, and interns practicing at the hospital were included In the Y
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study, except for those in certain specializations. The sample size was determine 1 0269 0.141
using stratified random sampling and a total of 237 participants were included in the <0.001 0.03

study. The questionnaire included four sections and assessed the physician's socio-
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demographics, knowledge, attitude, and practice of DNR. Data was collected There Is a moderately positive correlation (R2=0.269, P < 0.001) between

intermittently due to COVID-19 restrictions and analyzed using SPSS version 21. knowledge and attitude, while a weak but significant correlation (R2=0.141, P <

0.05) exists between knowledge and practice.

Ethical clearance was granted by the hospital's Institutional Review Board/ Research

Ethics Committee, and confidentiality was maintained through a coding system. CO n C I U S | O n S
. . Although physicians have good knowledge about DNR, they still encounter
ReSUItS and DISCUSSIOn challenges in discussing and implementing it. The present study aims to raise
< Out of 237 participants,56.5% (n=134) were females, 42.2% (n=100) were awareness about DNR and its associated concerns. Our research marks the
between 21-30 years,28.7% (n=68) were residents & 28.3 (n=62) were beginning of a new era in DNR-related research that emphasizes patients, their
consultants. Awareness Regarding DNR families, and healthcare professionals who regularly deal with DNR.
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