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Abstract

Introduction: Maintaining the functions of organs that do not bring any benefits to the patient and do not make it possible
to achieve the assumed therapeutic goals is called futile therapy. The debate on limiting futile therapy in the aspect of end-
of-life care has been ongoing in Poland over the last decade.

Aim of the research: This is the first study in Poland regarding Generation Z. It should be assumed that the opinion
of the youngest adult expressed in the study may change with the passing of years and life experience. However, the views
of these young people can also influence health policy in the coming decades.

Material and methods: The study involved an anonymous electronic survey conducted among young Polish university
students. The questionnaire was validated in a group of 20 randomly selected students, who were surveyed twice a week
with the same tool.

Results and conclusions: A total of 161 students participated in the study. The responses showed that the students felt that
the decision to discontinue therapy in adult patients should first be made by patients themselves (83.2%), followed by pa-
tients’ therapeutic teams (72.6%), patients’ families (47.2%), and according to court decisions (14.9%). Students from medical
universities and other faculties demonstrated good knowledge of issues related to the concept of futile therapy, which is
a good predictor of the future in terms of the level of public awareness. A positive finding is that the students were aware
of the existence of various solutions regarding the possibility of a patient expressing their autonomous decision at every stage
of the therapeutic procedure.

regulated. The authors of the study have conducted
studies among nurses [2] and doctors [3] on the use
of futile therapy. In this article, we discuss the third
part of the project: a survey conducted among stu-
dents from selected public universities (as representa-
tives of the society) to learn about the personal opin-

Introduction

Maintaining the functions of organs that do not
bring any benefits to the patient and do not make it
possible to achieve the assumed therapeutic goals is
called futile therapy (FT). FT prolongs the dying pro-
cess and is related to the suffering of patients and their

families, and the violation of human dignity [1]. Al-
though futile therapy does not refer only to therapeu-
tic procedures for older people, the term is associated
mainly with this population, especially in Poland.
The debate on the use/limitation of FT in Poland is
taking place behind the scenes. Apart from the above-
mentioned guidelines and recommendations of sci-
entific societies, we still do not know the real inde-
pendent opinions of medical doctors, nurses, and
society on this subject. Although Polish law allows
the discontinuation of therapy, the matter is still not
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ions of the respondents on the discussed topic.

Aim of the research

The aim of the research was to find out whether
the respondents know the concept of futile therapy,
whether they trust the medical community in this as-
pect, and who should make decisions about the end
of therapy and the end of life in general. We believe
that the obtained results of the three studies (conduct-
ed among doctors, nurses, and students) help explain
the perception of the mentioned problem, recognise
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Table 1. Characteristics of the study group

Parameter N (%)
Female 101 (62.7%)
Male 60 (37.3%)

53 (33%)
35 (21.7%)
26 (16.1%)

Medical sciences and health sciences
Humanities

Theological studies

Social sciences 21 (13%)
Engineering and technical sciences 12 (7.5%)
Exact and natural sciences 9 (5.6%)
Artistic field 3 (1.9%)
Other 2 (1.2%)

119 (73.9%)
19 (11.8%)
14 (8.7%)

Silesian voivodeship
Lesser Poland

Podkarpackie

Other 9 (5.6%)

its determinants as well as indicate possible solu-
tions, and determine further procedures to improve
the clinical and social situation. To the best of our
knowledge, this is the first study in Poland regarding
Generation Z, i.e. those born after 1995. It should be
assumed that the opinion of the youngest adult Poles
expressed in the study may change with the pass-
ing of years and life experience. However, the views
of these young people can also influence health policy
in the coming decades.

Material and methods

During the period from March to June 2023,
a cross-sectional study was conducted via an original
survey questionnaire. The Polish-language question-
naire consisted of 2 parts with a total of 15 questions.
The first part, consisting of 10 questions, concerned
the main topic, i.e. learning about the respondents’
opinions on various aspects of futile therapy (includ-
ing knowledge of the issue, who should make deci-
sions regarding the end of therapy, and the respon-
dents’ opinions on end-of-life procedures concerning
themselves). Close-ended questions (single- and mul-
tiple-choice) were used. Approximately 500 students
from public universities, mainly from the Silesian ag-
glomeration, the majoring in leading fields of study,
including medicine, humanities, natural sciences, and
arts, were invited to participate in the study. These
students constituted approximately 5% of the popula-
tion of people studying in these areas at the select-
ed universities. The questionnaire was validated in
a group of 20 randomly selected students, who were

surveyed twice a week with the same tool. The ques-
tionnaire was validated in a group of 20 randomly
selected students, who completed the survey twice,
1 week apart. The percentage agreement of the an-
swers between the test and retest was assessed, and
Cohen’s kappa was calculated for the key questions.
The obtained results indicated good or very good re-
peatability of the questions. The survey was conduct-
ed electronically via a dedicated Computer-Assisted
Web Interview (CAWI) survey technique prepared by
the Department of Informatics at the Medical Univer-
sity of Silesia. Participation was fully voluntary and
anonymous; study participants did not incur addi-
tional costs or receive any compensation. All meth-
ods were carried out in accordance with the relevant
guidelines and regulations.

Statistical analysis

The statistical analysis consisted of two main
parts: descriptive and inferential analysis. Quantita-
tive variables (those that were not normally distrib-
uted) are summarised as medians and interquartile
ranges (IQRs), and qualitative variables are presented
as numbers and percentages. Inferential statistics
were used to test the hypotheses and compare the dif-
ferences between groups. Since the variables were not
normally distributed, nonparametric tests, such as
the ¥, Mann-Whitney U, and Kruskal-Wallis tests,
were used. The level of significance was set at 0.05.
The calculations were performed via R 4.1.0 software.

Results
Characteristics of the study population

Of the 500 students invited to participate, 161
took part in the study (the participation rate was
32%). The median age was 23 years (interquartile
range of 21 to 25 years), and the majority of the re-
spondents were women (101 respondents, 62.7%).
Most of the surveys, i.e. 119 (less than 74%), were ob-
tained from students from universities in the Silesian
Voivodeship, followed by the Lesser Poland Voivode-
ship and the Podkarpackie Voivodeship, and single
surveys from other voivodeships. The detailed data
are presented in Table 1.

Division of the study group according
to major and gender

The vast majority of the surveys were completed
by medical (53), humanities (35), theology (26), and
technical and engineering (12) students, and single
surveys were completed by students with other ma-
jors (Table 1). For the analysis, the study group was
divided into medical and health sciences students (53)
and others (108). Additionally, the analysis was per-
formed according to the gender of the respondents.
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Knowledge of the concept of futile therapy

Compared with the answers given by the stu-
dents of other majors (64.8% answered affirmatively
to the question of whether they were familiar with
the concept of futile therapy), as many as 92.4%
of the medical and health science students were fa-
miliar with the concept of futile therapy (p < 0.001).
The respondents differed in their answers to the ques-
tion of whether the use of futile therapy was a mistake
(43.4% vs. 34.2%, p = 0.05). 91.3% of all respondents in-
dicated the correct definition of futile therapy (Table 2).

Decision-making

According to the respondents, the decision to
discontinue therapy in adult patients should first be
made by patients themselves (83.2%), followed by pa-
tients’ therapeutic teams (72.6%), patients’ families
(47.2%), and according to court decisions (14.9%). In
the case of children, as many as 80.1% of the respon-
dents indicated that patients’ families and doctors
should make a joint decision. The answers to these
questions did not depend on the respondent’s ma-
jor. As many as 115 (71.4%) respondents supported
the idea of the testament of will (pro-futuro consent)
and expressed opinions on clinical decisions made in
the event of unconsciousness; at the same time, over
85% of the respondents wanted to be able to make their
own decisions in such instances. The subject of major
did not influence the presented opinion (Table 2).

Conflict situations

The most common reasons for patients’ families
not accepting the need to stop therapy were not ac-
cepting the fact of death (86.9%), belief in a miracle
(55.6%), and a lack of trust in doctors (43.4%). When
the respondents were asked what doctors should do
in a conflict situation, the majority indicated that
the therapy be discontinued and the patient placed
under hospice care (47%), the therapy be continued
despite being aware of its futility (27%), and the court
be asked for an opinion (26%) (Table 2).

Differences in opinions depending on gender

Considering gender, women supported making
their own decisions and the idea of a declaration
of will (p = 0.02), and they believed that patients’
families should influence the decision to discontinue
therapy (p = 0.01), or in the case of a child, doctors
should make the decision together with the child’s
parents (p = 0.04) (Table 3).

Discussion

As far as we know, this research is the first one
concerning students’ opinions on futile therapy.
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The debate on limiting futile therapy in the aspect
of end of life (EoL) care has been ongoing in Poland
for the last decade. The growing demand for EoL care
resulting from the aging of societies corresponds to
the expectation of a satisfactory quality of life and self-
determination. Globalisation, migration, and Europe-
an integration have a significant impact on society’s
changing approach to healthcare. The cultural aspect,
value system, and personal experiences have a large
impact on the approach to EoL care [4]. Attempts are
being made to increase public awareness of incurable
diseases and the limitations of modern medicine, as
well as to understand the opinions of Poles on the is-
sue of futile therapy [5]. Discussions about medical
futility and the ethical and legal assessment of clini-
cal procedures involve mainly intensivists [6, 7] but
also other specialists [8, 9]. It also seems appropriate
to know the opinion of the public, i.e. potential future
patients and their family members. In the case of stu-
dents from medical universities, knowledge of the is-
sue can be attributed to classes in professional ethics,
conducted as a compulsory separate subject in the first
years of study. Almost every second respondent con-
sidered futile therapy to be medical malpractice. This
result is similar to the opinions of nurses and doctors
[2, 3]. The vast majority of our study group supported
the idea of pro-futuro consent and wanted to make
their own decisions about their clinical and therapeu-
tic situation, especially at the end of life. Young people
not only do not support persistent treatment but also
do not accept a quality of life that does not meet their
expectations. For this reason, it seems that almost half
of our respondents supported the idea of withdraw-
ing therapy even against the will of the family. Oppo-
nents of pro-futuro solutions point to the role of time
and life experience in assessing quality of life. Mod-
ern 20-year-olds cannot imagine life without the op-
portunity to spend their time actively, but it is dif-
ficult to say whether they will have the same opinion
regarding quality of life when they are, for example,
60 years old. Therefore, a pro-futuro statement should
be an option that can be changed at any time. Our
findings are in agreement with research by Gruber
et al. [10], who surveyed medical students from dif-
ferent stages of education, as well as nonmedical
students. Their results show that older (clinical) stu-
dents support the patient’s autonomy in his/her right
to refuse medical care and potential life-preserving
treatment. However, they paid attention more to
a committee that should make the end-of-life deci-
sion rather than the doctor and patient alone. Younger
(pre-clinical) students stressed palliative care, includ-
ing terminal pain management. On the other hand,
non-medical students felt that cardiopulmonary re-
suscitation should always be provided oppositely
to older medical students knowing advanced status
of non-reversible patient’s illness. This difference may
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Table 2. The students’ opinions by major

Parameter Non-medical Medical Overall P-value
anq health
sciences
(N =108) (N =53) (N = 161)
Age 22 23 23
Median [¢25-q75] [21-25] [22-24] [21-25] 0.48
Discontinuing persistent therapy involves:
Ceasing to perform medical procedures that are ineffective 96 (88.89%) 51(96.23%) 147 (91.30%) 0.60
and only exacerbate the patient’s suffering.
Discontinuing therapy due to financial and organisational 3 (2.78%) 1(1.89%) 4 (2.48%)
reasons within the hospital’s operation.
Shortening of life at the request of the patient or their 9 (8.33%) 1 (1.89%) 10 (6.21%)
family.
Are you familiar with the concept of futile/persistent therapy?
Yes 70 (64.81%) 49 (92.45%) 119 (73.91%) < 0.001
No 38 (35.19%) 4 (7.55%) 42 (26.09%)
Do you think using futile therapy is a mistake?
Yes 37 (34.26%) 23 (43.40%) 60 (37.27%) 0.05
No opinion 34 (31.48%) 5(9.43%) 39 (24.22%)
No 37 34.26%) 25 (47.17%) 62 (38.51%)
The decision regarding the nonapplication or discontinuation
of futile therapy in an adult should be made by:
The Therapeutic team (the entire medical staff involved
in the treatment)
Yes 72 (66.67%) 45 (84.91%) 117 (72.67%)  0.05
No 36 (33.33%) 8 (15.09%) 44 (27.33%)
The Patient
Yes 88 (81.48%) 46 (86.79%) 134 (83.23%)  0.69
No 20 (18.52%) 7 (13.21%) 27 (16.77%)
The Patient’s Family
Yes 50 (46.30%) 26 (49.06%) 76 (47.20%)  0.94
No 58 (53.70%) 27 (50.94%) 85 (52.80%)
The Court
Yes 13 (12.04%) 11 (20.75%) 24 (14.91%) 0.34
No 95 (87.96%) 42 (79.25%) 137 (85.09%)
The decision regarding the nonapplication or discontinuation
of futile therapy in a child should be made by:
The Therapeutic team (the entire medical staff involved in
the treatment)
Yes 47 (43.52%) 28 (52.83%) 75 (46.58%) 0.53
No 61 (56.48%) 25 (47.17%) 86 (53.42%)
The Child’s family
Yes 49 (4537%) 26 (49.06%) 75 (46.58%) 0.90
No 59 (54.63%) 27 (50.94%) 86 (53.42%)
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Table 2. Cont.

Parameter Non-medical Medical Overall P-value
and health
sciences
(N =108) (N =53) (N =161)

The Doctors in consultation with the family

Yes 85 (78.70%) 44 (83.02%) 129 (80.12%)  0.81
No 23 (21.30%) 9 (16.98%) 32 (19.88%)

The Court

Yes 14 (12.96%) 14 (26.42%) 28 (17.39%) 0.10
No 94 (87.04%) 39 (73.58%) 133 (82.61%)

If a patient is unconscious and is in an intensive care unit, they

cannot express their opinion. In such a situation, do you agree

with the concept that each of us could express our will regarding

the discontinuation of futile/persistent therapy or prolonged

resuscitation in a document known as a ‘Living Will’?

Yes, | strongly support such a solution and would like to avail 75 (69.44%) 40 (75.47%) 115 (71.43%) 0.92

myself of that option.

| have no opinion on this matter. 18 (16.67%) 6 (11.32%) 24 (14.91%)

| don’t think it’s a good idea. 15 (13.89%) 7 (13.21%) 22 (13.66%)

If a family doesn’t accept the futility of treatment, what do

you think drives them?

Lack of acceptance of the inevitability of death

Yes 89 (82.41%) 51 (96.23%) 140 (86.96%)  0.05
No 19 (17.59%) 2 (3.77%) 21 (13.04%)

Belief in a miracle

Yes 62 (57.41%) 28 (52.83%) 90 (55.90%) 0.86
No 46 (42.59%) 25 (47.17%) 71 (44.10%)

Lack of trust in doctors and medical staff

Yes 41 (37.96%) 29 (54.72%) 70 (43.48%) 0.13
No 67 (62.04%) 24 (45.28%) 91 (56.52%)

In a conflict situation where the family doesn’t accept

the decision to discontinue treatment, what do you think

medical staff should do?

Cease futile/persistent therapy according to medical criteria 44 (44.00%) 26 (54.17%) 70 (47.30%) 0.42
and provide hospice care for the patient.
Refer the matter to court. 24 (24.00%) 14 (29.17%) 38 (25.68%)
Continue the therapy despite being aware of its futility/ 32 (32.00%) 8(16.67%) 40 (27.03%)
persistence.

Missing 8 (7.41%) 5 (9.43%) 13 (8.07%)

The patient themselves, after providing a prior declaration

Yes 91 (84.26%) 47 (88.68%) 138 (85.71%) 0.75
No 17 (15.74%) 6 (11.32%) 23 (14.29%)

The patient’s closest family members

Yes 30 27.78%) 16 (30.19%) 46 (28.57%)  0.95
No 78 (72.22%) 37 (69.81%) 115 (71.43%)

Medical Studies
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Table 2. Cont.
Parameter Non-medical Medical Overall P-value
anq health
sciences
(N = 108) (N = 53) (N = 161)

Medical council along with the patient’s family
Yes 57 (52.78%) 32 (60.38%) 89 (55.28%) 0.66
No 51(47.22%) 21(39.62%) 72 (44.72%)

The Court
Yes 10 (9.26%) 1(1.89%) 11 (6.83%) 0.22
No 98 (90.74%) 52 (98.11%) 150 (93.17%)

reflect exposure to a unique set of professional experi-
ences during medical training.

The discussion on the limitations of therapy was
initiated in Poland with the participation of experts
in the fields of ethics, medicine, and law at “The limits
of medical therapies” conference in 2008. The tangible
result of this scientific meeting was the establishment
of the Polish Working Group on End-of-Life Ethical
Problems and the development of a definition of per-
sistent therapy as “the use of medical procedures to
maintain the vital functions of terminally ill patients,
which prolongs the process of death, involving exces-
sive suffering or violating patient dignity” [1]. There-
fore, in the Polish definition, the use of futile therapy
refers to the end-of-life period. While this definition
fits the care and decision-making needs of older peo-
ple, it may be insufficient for paediatric and young
patients. In the Polish guidelines for limiting therapy
in children, we consider the advisability of therapy
in patients with a minimally preserved state of con-
sciousness or severe developmental defects if they
can be protected from excessive suffering that does
not promise improvement in their clinical condition
[7]. There is little talk about futile therapy in Polish
society. This issue still arouses great emotions and is
often misunderstood as euthanasia [11]. The defini-
tions of the problems discussed are always expressed
on the basis of patient-centred care, but the benefit for
patients may be perceived differently. Futility, defined
by some as “the use of considerable resources with-
out a reasonable hope that the patient will recover to
a state of relative independence or interact with their
environment” [12], emphasises quality of life, which
involves an individual assessment — depending on
the worldview and value system of each person. Ex-
pectations and requirements for a satisfying life may
also vary. It is difficult to assess whether a given qual-
ity of life, at a specific stage of an incurable disease, is
satisfactory for a specific person. What does it mean
to live in contact with the environment? Does it mean
full mental and physical strength or, above all, main-
taining intellectual fitness?

When is it appropriate to limit or withdraw poten-
tially nonbeneficial treatment? How should decisions
be made? Who should make these decisions? [12]. These
are questions that medical staff ask, realising the limi-
tations of medicine and the existence of incurable dis-
eases, despite enormous medical advances. At times,
patients and their relatives are convinced that not ev-
erything has been done properly (“If X had been done,
the patient would not have died”). They accuse medical
professionals of malpractice, with many of the claims
being a result of failure to meet expectations and dis-
ruption of faith in the power of medicine [13]. It seems
that our respondents quite clearly assessed futile thera-
py as undesirable; however, this is a theoretical opinion
that may change if a real problem concerns their fam-
ily or someone close to them. In particular, the cessa-
tion of intensive procedures for palliative therapy in
children arouses great emotions and family discord.
In our study, mainly women were highly sensitive
to the death of a child. The death of a child is always
shocking and devastating [14]. In many cases, parents
are unable to come to terms with the death of their
child, and some of them unknowingly cause suffering
for the dying child by exerting various pressures on
the medical team, with the parents being convinced
that they are doing it for the child’s sake [15, 16].

One limitation of our study is the fact that the
opinions were probably expressed without emotional
involvement — young people most likely have no ex-
perience with death, and, to them, death seems to be
a distant phenomenon.

Second, the size of the study group was small,
which also shows that young people are reluctant to
become involved in a topic that does not seem to con-
cern them at that moment.

Conclusions

The students studying medicine and other ma-
jors who took part in the study demonstrated good
knowledge of issues related to the concept of futile
therapy, which is a good predictor of the future in
terms of the level of public awareness. A positive find-
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Table 3. The students’ opinions by gender

Variable

Discontinuing persistent therapy involves

Female
(N =101)

Male
(N = 60)

Overall
(N =161)

Ceasing to perform medical procedures that are ineffective
and only exacerbate the patient’s suffering.

93 (92.08%)

54 (90.00%)

147 (91.30%)

Are you familiar with the concept of futile/persistent therapy?

Discontinuation of therapy due to financial and organisational 3 (2.97%) 1(1.67%) 4 (2.48%)
reasons within the hospital’s operation.
Shortening of life at the request of the patient or their family 5 (4.95%) 5 (8.33%) 10 (6.21%)

Yes

69 (68.32%)

50 (83.33%)

119 (73.91%)

No

Do you think using futile therapy is a mistake?

32 (31.68%)

10 (16.67%)

42 (26.09%)

Yes

38 (37.62%)

22 (36.67%)

60 (37.27%)

No opinion

25 (24.75%)

14 (23.33%)

39 (24.22%)

No

The decision regarding the nonapplication or discontinuation
of futile therapy in an adult should be made by:

38 (37.62%)

24 (40.00%)

62 (38.51%)

The Therapeutic team (the entire medical staff involved in
the treatment)

Yes

77 (76.24%)

40 (66.67%)

117 (72.67%)

No
The Patient

24 (23.76%)

20 (33.33%)

44 (27.33%)

Yes

90 (89.11%)

44 (73.33%)

134 (83.23%)

No
The patient’s family

11 (10.89%)

16 (26.67%)

27 (16.77%)

Yes

57 (56.44%)

19 (31.67%)

76 (47.20%)

No

Court

44 (43.56%)

41 (68.33%)

85 (52.80%)

Yes

16 (15.84%)

8 (13.33%)

24 (14.91%)

No

The decision regarding the nonapplication or discontinuation
of futile therapy in a child should be made by:

85 (84.16%)

52 (86.67%)

137 (85.09%)

The Therapeutic team (the entire medical staff involved in
the treatment)

Yes

47 (46.53%)

28 (46.67%)

75 (46.58%)

No
The Child’s family

54 (53.47%)

32 (53.33%)

86 (53.42%)

Yes

47 (46.53%)

28 (46.67%)

75 (46.58%)

No

The Doctors in consultation with the family

54 (53.47%)

32 (53.33%)

86 (53.42%)

Yes

87 (86.14%)

42 (70.00%)

129 (80.12%)

No
The Court

14 (13.86%)

18 (30.00%)

32 (19.88%)

Yes

20 (19.80%)

8 (13.33%)

28 (17.39%)

No

81 (80.20%)

52 (86.67%)

133 (82.61%)

P-value

0.91

0.11

0.99

0.42

0.03

0.01

0.91

0.99

0.91

0.04

0.57
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Table 3. Cont.
Variable Female Male Overall P-value
(N =101) (N = 60) (N =161)
If a patient is unconscious and is in an intensive care unit, 0.02
they cannot express their opinion. In such a situation, do you
agree with the concept that each of us could express our will
regarding the discontinuation of futile/persistent therapy or
prolonged resuscitation in a document known as a ‘Living Will’?
Yes, | strongly support such a solution and would like to avail 80 (79.21%) 35 (58.33%) 115 (71.43%)
myself of that option.
I have no opinion on this matter. 14 (13.86%) 10 (16.67%) 24 (14.91%)
| don’t think it’s a good idea. 7 (6.93%) 15 (25.00%) 22 (13.66%)
If a family doesn’t accept the futility of treatment, what do you 0.85
think drives them?
Lack of acceptance of the inevitability of death
Yes 89 (88.12%) 51 (85.00%) 140 (86.96%)
No 12 (11.88%) 9 (15.00%) 21 (13.04%)
Belief in a miracle 0.88
Yes 58 (57.43%) 32 (53.33%) 90 (55.90%)
No 43 (42.57%) 28 (46.67%) 71 (44.10%)
Lack of trust in doctors and medical staff 0.63
Yes 41 (40.59%) 29 (48.33%) 70 (43.48%)
No 60 (59.41%) 31 (51.67%) 91 (56.52%)
In a conflict situation where the family doesn’t accept 0.875
the decision to discontinue treatment, what do you think
the medical staff should do?
Cease futile/persistent therapy according to medical criteria 45 (48.91%) 25 (44.64%) 70 (47.30%)
and provide hospice care for the patient.
Refer the matter to court. 25 (27.17%) 13 (23.21%) 38 (25.68%)
Continue the therapy despite being aware of its futility/ 22 (23.91%) 18 (32.14%) 40 (27.03%)
persistence.
Missing. 9(891%) 4 (6.67%) 13 (8.07%)
If you were dealing with an incurable illness, who should decide 0.04
on limiting futile therapy?
The patient themselves, after providing a prior declaration.
Yes 92 (91.09%) 46 (76.67%) 138 (85.71%)
No 9(8.91%) 14 (23.33%) 23 (14.29%)
The patient’s closest family members. 0.91
Yes 30 29.70%) 16 (26.67%) 46 (28.57%)
No 71 (70.30%) 44 (73.33%) 115 (71.43%)
Medical council along with the patient’s family 0.99
Yes 56 (55.45%) 33 (55.00%) 89 (55.28%)
No 45 (44.55%) 27 (45.00%) 72 (44.72%)
The Court 0.84
Yes 6 (5.94%) 5(8.33%) 11 (6.83%)
No 95 (94.06%) 55 (91.67%) 150 (93.17%)
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ing is that the students were aware of the existence
of various solutions regarding the possibility of a pa-
tient expressing their autonomous decision at every
stage of the therapeutic procedure.

Funding

No external funding.

Ethical approval

Ethics Committee of the Medical University
of Silesia (KNW/0022/KB/284/18).

Conflict of interest

The authors declare no conflict of interest.

References

1. Botoz W, Krajnik M, Polish Working Group on End-of-
-Life Ethi members. The definition of overzealous therapy.
The consensus of the Polish Working Group of the End-
-of-Life Ethics. Adv Palliat Med. 2008; 7(3): 77-78.

2. Damps M, Gajda M, Kowalska M, Kucewicz-Czech E. Li-
mitation of futile therapy in the opinion of nursing staff
employed in polish hospitals-results of a cross-sectional
study. Int ] Environ Res Public Health. 2022; 19(24): 16975.

3. Damps M, Gajda M, Wiktor t, Byrska-Maciejasz E, Ry-
bojad B, Kowalska M, Bartkowska-Sniatkowska A, Pa-
procka-Lipinska A, Kucewicz-Czech E. Opinion of Polish
doctors on the use of futile therapy. Eur ] Public Health.
2025; 35(2): 201-208.

4. Gysels M, Evans N, Menaca A, Andrew E, Toscani F, Finet-
ti S, Pasman HR, Higginson I, Harding R, Pool O; Project
PRISMA. Culture and end of life care: a scoping exercise
in seven European countries. PLoS One. 2012; 7: e34188.

5. Stanowisko Zespotu powotanego przy Rzeczniku Praw
Pacjenta ds. opracowania standardéw postepowania
w terapiach medycznych stosowanych w okresie korcza-
cego sie zycia. Warszawa 2021.

6. Kubler A, Siewiera J, Durek G, Kusza K, Piechota M,
Szkulmowski Z. Guidelines regarding the ineffective
maintenance of organ functions (futile therapy) in ICU
patients incapable of giving informed statements of will.
Anestezjol Intensyw Terapia. 2014; 46: 229-234.

7. Bartkowska-Sniatkowska A, Byrska-Maciejasz E, Cettler M,
Damps M, Jarosz K, Mierzewska-Schmidt M, Migdat M,
0z06g-Zabolska I, Piotrowski A, Rawicz M, Swider M, Ta-
tataj M, Zieliniska M. Guidelines regarding ineffective ma-
intenance of organ functions (futile therapy) in paediatric
intensive care units. Anaesthesiol Intensive Ther. 2021;
53(5): 369-375.

8. Szczeklik W, Krajnik M, Pawlikowski ], Szeroczyriska M,
Gajewski P, Kotlinska-Lemieszek A, Aszyk P, Muszala A,
Imiela J, Imiela T, Gérka J, Kiibler A, Owczuk R, Duta-
wa J. Zapobieganie terapii daremnej u dorostych chorych
umierajacych w szpitalu — stanowisko Grupy Roboczej
Towarzystwa Internistéw Polskich ds. Terapii Daremnej
na Oddziatach Internistycznych. Cze$¢ 1: chory umiera-
jacy nieubezwlasnowolniony, niebedacy w stanie podej-
mowac §wiadomych decyzji co do leczenia w sytuacji da-
remno$ci medycznej stosowanej terapii. Med Prakt. 2023;
4:121-140.

Medical Studies

10.

11.

12.

13.

14.

15.

16.

. Brozek A, Damps-Konstanska I, Pierzchata W, Barczyk A,

Currow DC, Jassem E, Krajnik M. End-of-life care in
COPD: a survey carried out with Polish Pulmonologists.
Pol Arch Intern Med. 2019; 129: 242-252.

Gruber PC, Gomersall CD, Joynt GM, Lee A, Tang PY,
Young AS, Yu NY, Yu OT. Changes in medical students’
attitudes towards end-of-life decisions across different
years of medical training. ] Gen Intern Med. 2008; 23(10):
1608-1614.

Kirmes T, Wilk M, Chowaniec C. [Euthanasia - an attempt
to organize issue]. Wiad Lek. 2017; 70(1): 118-127.

Vogel L. Can rationing possibly be rational? Canad Med
Assoc J. 2011; 183: 1242-1243.

Damps M, Gajda M, Stottny L, Kowalska M, Kucewicz-
-Czech E. Limiting futile therapy as part of end-of-life
care in intensive care units. Anaesthesiol Intensive Ther.
2022; 54(3): 279-284.

Li J, Laursen TM, Precht DH, Olsen ], Mortensen PB.
Hospitalization for mental illness among parents after
the death of a child. N Engl ] Med. 2005; 352: 1190-1196.
Meert KL, Briller SH, Meyers S, Thurston CS. Exploring
parents’ environmental needs at the time of a child’s de-
ath in the pediatric intensive care unit. Pediatr Crit Care
Med. 2008; 9: 623-628.

Martin DK, Emanuel LL, Singer PA. Planning for the end
of life. Lancet. 2000; 356: 1672-1676.

Address for correspondence

Maria Damps

Department of Anaesthesiology
and Intensive Care

Upper Silesian Child Health Centre
Faculty of Medical Sciences
Medical University of Silesia
Katowice, Poland

E-mail: damps@wp.pl

Received: 4.07.2025
Accepted: 28.08.2025
Online publication: 8.09.2026



