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Abstract

Introduction: Futile therapy should be understood as treatment that prolongs dying, increases suffering, but for which
the clinical goal cannot be met. People differ in their attitudes toward this issue.

Aim of the research: The aim of this study was to determine whether stress coping strategies affect the way people under-
stand topics related to futile therapy and whether a simple educational intervention could be beneficial.

Material and methods: Non-medically educated participants (# = 117) and non-ICU nurses (n = 46) took part in the study.
The Brief COPE questionnaire was used to assess coping strategies. Non-medically educated participants were randomized
to the study and control groups. A slide with written information about futile therapy was presented to participants in
the study group. Subsequently, all participants completed a short survey consisting of three questions. They were asked
whether they would expect intensive treatment of a loved one until the end, whether they believed that refraining from
certain therapies may be beneficial for the patient, and whether they agreed that futile therapy exists.

Results: Nurses presented the highest level of understanding of the topic. Nurses with a higher level of problem-focused
coping tended to understand the futile therapy better (positive correlation, r = 0.44; p = 0.002), whilst dysfunctional stress
coping strategy correlated negatively (r = —0.32; p = 0.03). The control group represented the lowest level of understanding.
Higher education was associated with better understanding among non-medically educated participants.

Conclusions: A relatively simple intervention may significantly increase the understanding of futile therapy related topics
among non-medically educated participants. It is worth explaining to relatives the nature of the issue in order to potentially
improve communication.

Introduction It should be strongly emphasized that withdrawing
futile therapy is not the same as euthanasia (which is
an active process that aims to stop vital functions [5]).
In Poland, there are implemented protocols which
help medical professionals to suspend futile therapy.
There are available proper versions for adult ICU [6], pe-
diatric ICU [7], and general medicine departments [3].
Numerous factors affect whether futile therapy is
sustained or suspended. They include cultural and re-
ligious differences, family members’ attitudes, as well
as awareness of the medical professionals [1, 2, 8, 9].
Futile therapy continuation is a source of distress

Contemporary medicine, especially intensive care,
is able to sustain artificially vital functions of critically
ill patients for a long time. Increasingly, techniques
that can prolong life are being implemented. Futile
therapy should be understood as therapy that prolongs
dying, increases suffering, but for which the clinical
goal cannot be met [1-3]. When medicine does not
serve the good of the patient, medical professionals
should tend to withdraw such therapy; however, mak-
ing a decision is not simple. It is recommended to de-
cide collectively, engaging the whole medical team as

well as families and patients (if possible) [3]. Moreover,
while refraining from futile therapy, the patient con-
tinues to receive basic nursing care, pain relief, and
other symptoms relief. They are also hydrated and fed,
provided that this is beneficial to them [3, 4].

Medical Studies

for medical team members; it weakens their morale,
lowers job satisfaction, and leads to negative coping
strategies. Studies show that increased nurses’ percep-
tion of futile care leads to burnout and emotional fa-
tigue in the ICU [2].
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Aim of the research

The aim of this study was to evaluate whether
a simple educational intervention (such as giving
a definition of futile therapy) could improve under-
standing of futile therapy related topics among non-
medical participants. Moreover, the impact of stress
coping strategies among non-medical participants
as well as nurses was measured in order to evalu-
ate whether they affected attitudes toward the issue.
The rationale for combining stress coping strategies
and views on the ethical aspects of intensive care
stems from the fact that changing the treatment per-
spective from causal to palliative is associated with
a high level of stress for the patient’s family members
and sometimes medical staff as well.

Material and methods

Participants were recruited via Facebook groups
and channels dedicated to individuals who wish to par-
ticipate in online survey studies (following a “survey-
for-survey” approach). Even though online recruitment
may raise some concerns regarding participant verifi-
cation, it provides greater diversity in the study sample
(e.g. in terms of geographic origin). This study is intend-
ed as a preliminary study to identify potential future
research directions, not to provide definitive answers.
Participants did not receive financial compensation.
All participants were Polish. A total of 117 non-medi-
cally educated participants and 46 nurses (working in
departments other than ICUs) took part in the study.
Although futile therapy protocols are available for
different hospital departments, only ICUs widely ap-
ply these protocols (in Poland). Nurses in these units
are familiar with the topic, and including their replies
would affect the total results. This is why they were
excluded.

The study was conducted online. All participants
provided signed consent. Non-medically educated
participants were randomized to the study (z = 58)
and control (n = 59) groups by the survey collecting
system on an ongoing basis.

First, each participant completed a survey contain-
ing some basic demographic questions and the Brief
COPE questionnaire in the Polish adaptation [10, 11].
It consists of 28 questions, assessing how people re-
spond to stressful situations. Answers are given on
a0 (Ihaven’tbeen doing this at all) to 3 (I've been doing
this a lot) scale. Items are paired, and mean values are
calculated to obtain scores for 14 coping strategies. Stra-
tegies are usually categorized in order to facilitate ana-
lysis. Three main categories are usually met: problem-
focused coping, emotion-focused coping, and dys-
functional coping [12].

Subsequently, participants were asked whether
they had any personal experience with the hospita-
lization of a loved one in an ICU. The level of edu-
cation (of non-medically educated participants) was

also collected: secondary education (participants who
graduated from high school or technical school) or
higher education (at least a bachelor degree). Imme-
diately before the next part, study group members
obtained a short information about futile therapy.
The definition was adapted from the Society of Polish
Internal Medicine Specialists [3]. A slide with written
information that was presented to the study group
members consisted of the following sentences:

“Futile therapy is the use of medical procedures
to maintain vital functions of a terminally ill patient,
which prolongs their dying, involves excessive suffer-
ing, or violates the patient’s dignity. Even if we refrain
from futile therapy, the patient continues to receive
basic nursing care, pain relief, and other symptoms
relief. They are also hydrated and fed, provided this is
beneficial to them.”

Moreover, all participants completed a short sur-
vey consisting of three questions regarding the hypo-
thetical ICU hospitalization of a loved person:

— Q1: T would expect intensive treatment until
the end, even if there is no chance of recovery.

— Q2: I believe that refraining from certain thera-
pies may be beneficial for the patient (e.g., for the pa-
tient’s comfort).

— Q3: For me, there is no such a thing as futile or
persistent therapy.

Each statement (Q1-Q3) was assessed by par-
ticipants on a scale from 1 = “I strongly disagree” to
5 = “I fully agree.” Before further analysis, the scores
for Q1 and Q3 were reversed. Thus, the more points
obtained for each question, the higher was the level
of understanding of topics related to futile therapy.

An opinion from the Bioethical Committee of
Gdansk Medical Chamber was obtained (KB-43/25).
The study was conducted in accordance with the Dec-
laration of Helsinki. The study was fully anonymous,
and no personal data were collected.

Results from the Brief COPE questionnaire were
processed according to the instructions to obtain
14 stress coping strategies which were grouped into
3 main categories: problem-focused coping, emo-
tion-focused coping, and dysfunctional coping [12].
The statistics and figures were generated using jamovi
software [13, 14]. Pearson’s correlation analysis was
performed, and the following non-parametric tests
were used to detect significant differences: the Mann-
Whitney U test and Kruskal-Wallis test with post-
hoc Dwass-Steel-Critchlow-Fligner (DSCF) analysis.
The y? test was applied in case of categorical variables.
Multidimensional analysis for non-medically edu-
cated participants was performed with principal com-
ponent analysis (PCA) with subsequent K-means clus-
tering (number of clusters — 1) in the jamovi MEDA
plugin. PCA involved the results of Q1, Q2, and Q3
as well as levels of coping strategies divided into
the three main categories, with group (study/control)
included as a categorical supplementary variable.
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Results

Table 1 presents demographic data of non-medical
participants. General results of all the groups are pre-
sented in Table 2. There are no significant differences
between groups in stress coping strategies and Q2 re-
sults. The non-parametric Kruskal-Wallis test revealed
statistically significant differences between groups in
Q1, Q3 and mean (Q1-3) results. Thus, post-hoc DSCF
tests were performed, and the results are presented in
Table 3 and Figure 1. As shown, the only significant dif-
ference between study group participants and nurses
is observed in Ql, while there are differences in Ql,
Q3 and mean (Q1-3) results between control group
and nurses. For Q3 and mean (Q1-3) score, there are

Table 1. Demographic data

significant differences between the study and the con-
trol group. This indicates that nurses in general rep-
resent the highest level of understanding of the topic,
while the study group results are quite close. The con-
trol group showed the lowest level of understanding
(Figure 1). There was no significant difference concern-
ing stress coping strategies between groups.
Emotion-focused and problem-focused stress cop-
ing strategies correlated positively with each other in
all groups of our study, whilst there was no significant
correlation between other strategies. Among nurses,
problem-focused coping correlated positively with
mean (Q1-3) and Q2 results, emotion-focused coping
correlated positively with Q2 scores, and dysfunctional

Factor Control group Study group Mann-Whitney U test
(n = 59) (n=58) or y? test
Age (years) M =28.5 M =30.7 U =1600
SD =7.90 SD =10.6 p = 0.544
Sex: female 40 31 x?=2.52
Sex: male 19 27 p =0.112
Education degree: secondary 21 26 x? =104
Education degree: higher 38 32 p=0.308
Personal experience: Yes 12 14 x?=0.24
Personal experience: No 47 44 9= bl
M —mean, SD - standard deviation
Table 2. General results
Control group Study group Nurses Kruskal-Wallis test
(n =59) (n = 58) (n = 46) results
Q1 (1-5 scale) M =3.19 M =3.48 M =3.98 x? =13.40
SD =117 SD =1.03 SD =114 p = 0.001*
g2 =0.083
Q2 (1-5 scale) M =3.80 M = 4.09 M = 4.07 x> =3.178
SD =114 SD =0.84 SD = 1.25 p = 0.204
€2 =0.020
Q3 (1-5 scale) M =3.63 M =4.22 M = 4.09 x?=1170
SD =1.02 SD =0.84 SD =121 p =0.003*
g2 =0.072
Mean (Q1-Q3) M =3.54 M =3.93 M = 4.04 x?=12.55
SD =0.76 SD = 0.66 SD = 0.87 p =0.002 *
g2 =0.077
Problem — focused M =2.02 M =2.09 M =2.06 ¥?=0.279
(0-3 scale) SD =0.57 SD = 0.54 SD =0.61 p =0.870
g2 =0.002
Emotion — focused M =1 .40 M =151 M =1.42 x> =3.368
(0-3 scale) SD = 0.44 SD = 0.44 SD =0.40 p = 0.186
g?=0.021
Dysfunctional M =1.09 M =113 M =1.00 ¥ =2.162
(0-3 scale) SD =0.43 SD =0.49 SD =0.42 p =0.339
g2 =0.013

M — mean, SD — standard deviation

Medical Studies



4 Marcin Muza, Pawet Radkowski, Katarzyna Lewicka, tukasz Grabarczyk

Table 3. Post-hoc DSCF tests

Study - Control Study — Nurses Control — Nurses
Q1 (1-5 scale) W=-2.00 W = 3.65 W =4.90
p =0.335 p = 0.027* p = 0.002*
Q3 (1-5 scale) W =-4.63 W =0.12 W =3.50
p = 0.003* p =0.996 p = 0.036*
Mean (Q1-Q3) W =-4.09 W =144 W =431
p = 0.011* p = 0.566 p = 0.007*
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Figure 1. Differences between groups. Dashed lines in the box plots indicate statistically significant differences. The figure
was generated using jamovi software
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coping correlated negatively with mean (Q1-3) and Q3
results (Figure 2). Interestingly, these findings were
generally not observed in the non-medical partici-
pants. Only in the control group (Figure 3) was there
a significant positive correlation between problem-
focused coping and Q2, and dysfunctional coping was
positively correlated with Q1 answers. For the study
group (Figure 4), stress coping strategies did not seem
to affect the understanding of topics related to futile
therapy.

Higher education among non-medical partici-
pants was associated with higher Q2 (M 4.08, Me 4.0,
SD 1.00 vs. M 3.29, Me 3.0, SD 1.23; U 250, p = 0.014)
and mean (Q1-3) results (M 3.70, Me 3.67, SD 0.71 vs.
M 3.24, Me 3.33, SD 0.75; U 257, p = 0.024) in com-
parison with those having only a secondary educa-
tion. Age did not correlate with any other parameter.
Sex of the participant and personal experience with
the hospitalization of a loved one in the ICU did not
influence scoring in the survey as well.

Cluster analysis of non-medically educated par-
ticipants revealed 3 subgroups (Table 4). According to
clustering, the following types of participants can be
differentiated:

— Cluster 1: problem-focused coping, low level
of understanding of futile therapy related topics.
These participants are present mainly in the control
group.

— Cluster 2: dysfunctional coping, mostly with
higher education, high level of understanding of fu-
tile therapy related topics. These participants are pres-
ent equally in both groups.

— Cluster 3: the highest level of emotion- and
problem-focused coping, high level of understanding
of futile therapy related topics, study group members
prevail.

Discussion

Participants in each group in general agree that
refraining from certain therapies may be beneficial
for the patient, since no differences were observed
between groups. Interestingly, this aspect is the only
one which is affected by the level of education (among
non-medical participants). Even though in Poland
there is no health education in schools or at non-
medical universities, there is a higher understanding
of the topic among participants with academic educa-
tion. This may be connected with their higher trust
toward science and people representing a scientific
approach (physicians). Such a relation was investigat-
ed; the higher the level of education was, the higher
was the observed trust in science [15, 16]. The most
visible impact of the applied intervention is present in
the question asking participants whether they believe
that futile therapy truly exists. We need to remember
that many non-medically educated individuals could
not understand the problem. When they become

family members of ICU patients, they could be con-
fused with medical terms. Thus, introducing common
language could be beneficial for communication im-
provement.

Cluster analysis revealed additional findings.
It was found that there were participants (present
equally in both groups) with dysfunctional cop-
ing strategies who in general understood the issue.
They mainly had higher education (Cluster 2). For
such people, our intervention did not appear to pro-
duce substantial differences. This may correspond
to the previously described finding that higher
education is associated with higher trust in science
[15, 16], and these individuals may generally be more
prepared to discuss the topic without additional prep-
aration. The lowest level of understanding was ob-
served in Cluster 1, where participants with secondary
education and those from the study group predomi-
nated. They were mainly problem-focused coping in-
dividuals, and some of them could benefit from some
additional information (intervention). Cluster 3 con-
tained members mostly from the study group with
quite a high level of understanding. This group con-
sisted of individuals whose better understanding may
have resulted from the intervention. They were also
mainly problem-focused coping people with quite
a high level of emotion-focused strategies as well.
Summing up, it seems that emotion- and problem-
focused coping may be associated with greater im-
provement in understanding of futile therapy-related
topics following the intervention. Individuals with
dysfunctional coping strategies and higher educa-
tion (Cluster 2) generally demonstrated greater un-
derstanding and may be less likely to change their
opinions after receiving additional information about
the issue.

It is known that stress coping strategies are crucial
among medical professionals. Active strategies (prob-
lem-focused ones) are in general correlated positively
with their effectiveness and are believed to be protec-
tive against burnout [17-19]. These strategies should
be promoted and emphasized in healthcare work-
ers. In this context, the positive association between
problem-focused coping and level of futile therapy
understanding is quite obvious. Changing from cure-
to comfort-oriented care faces numerous difficulties.
Psychological challenges among nurses were de-
scribed with some examples of their coping strategies
by J.M. Badger [20]. These strategies were divided into
three main groups: cognitive, effective, and behav-
ioral. This study did not use the Brief-COPE question-
naire, and none of the strategies was favored. Despite
this, providing futile therapy has been described by
nurses as the most emotionally and morally distress-
ing [20-22]. Nurses working in departments other
than ICUs (as in our study) face the problem of medi-
cal futility as well and may experience similar distress
from time to time. Therefore, those with a higher level

Medical Studies
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Table 4. Cluster analysis of non-medical participants (members of study and control groups)

Cluster 1 Cluster 2 Cluster 3 Kruskal-Wallis test

(n =43) (n=32) (n=42) or y? test

Group Study: 14 Study: 17 Study: 27 ¥? =878
Control: 29 Control: 15 Control: 15 p = 0.012*

Sex Female: 16 Female: 12 Female: 18 x> 0.345
Male: 27 Male: 20 Male: 24 p = 0.842

Education degree Secondary: 24 Secondary: 9 Secondary: 14 x?7.13
Higher: 19 Higher: 23 Higher: 28 p = 0.028*

Personal experience Yes: 8 Yes: 7 Yes: 11 x?0.71
No: 35 No: 25 No: 31 p =0.701

Age (years) M =28.5 M =30.3 M =30.1 x2 0.941
SD =8.25 SD =9.86 SD =10.2 p =0.625

€20.008

Problem — focused M =1.86 M =171 M =2.50 x? 51.09
(0-3 scale) SD = 0.47 SD = 0.52 SD =0.34 p = 0.001*
€2 0.440

Emotion — focused M =128 M =1.23 M =180 % 38.85
(0-3 scale) SD =0.38 SD =0.33 SD =0.36 p = 0.001*

€2 0.335

Dysfunctional M = 0.98 M =1.43 M =1.01 x? 21.32
(0-3 scale) SD =0.42 SD =0.43 SD = 0.41 p = 0.001*

€’ 0.184

Q1 (1-5 scale) M =2.53 M =413 M = 3.55 ¥? 4112
SD =0.96 SD = 0.66 SD =0.99 p = 0.001*

€?0.354

Q2 (1-5 scale) M =333 M =431 M =4.29 ¥? 23.78
SD =111 SD = 0.82 SD =0.71 p = 0.001*

€2 0.205

Q3 (1-5 scale) M =3.21 M = 4.50 M =4.21 x2 44.34
SD = 0.68 SD =0.88 SD =0.87 p = 0.001*

€2 0.382

of problem-focused or emotion-focused coping strate-
gies may be more likely to oppose continuing futile
treatment. On the other hand, a high level of dys-
functional strategies is associated with lower under-
standing of the described issue among nurses. Dys-
functional coping leads to higher levels of anxiety and
moral distress in nurses and nursing students [23-26].
Anxiety and moral distress may impair rational clini-
cal judgment and negatively affect the complete nurs-
ing care [27-29]. This may contribute to fear associat-
ed with refraining from the futile treatment among
nurses representing a higher level of dysfunctional
coping strategies.

The lower impact of stress coping strategies in
the results of our survey in non-medical groups may
suggest that futile therapy is a source of distress for
medical professionals, which may be difficult to appre-
ciate for people who do not work in a hospital setting.

Even if there are some correlations between strate-
gies and attitudes toward the futile therapy in the con-
trol group, they were no longer observed in the study
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one. Such a simple intervention (as presented in this
study) may help overcome some difficulties concern-
ing the way which family members face their stress.
Family members of ICU patient present with high
levels of anxiety, depression, and stress [30]. One
of the highest stress levels is associated with family-
staff communication. Problem-focused coping strat-
egies are the most popular among families, but an
interesting finding is that this strategy is positively
correlated with the level of experienced stress [31-33].
Some authors describe complex psychological, social
and spiritual aspects connected with ICU hospitaliza-
tion as family intensive care unit syndrome (FICUS)
[34, 35]. It can be described in 12 subcategories: emo-
tional disturbances, hopelessness, changes in sleep
pattern, mood changes, physical symptoms, aggra-
vation of the existing illnesses, negligence towards
personal health, alteration in social interactions, al-
teration in the burden of responsibility, alteration in
the life process, resort to spiritual beliefs, and spiri-
tual conflict [34, 35]. This topic has been increasingly
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explored in recent years. Nevertheless, there is a lack
of studies connecting FICUS with the perception of
futile therapy. Moreover, no study has explored how
stress coping strategies affect attitudes toward medi-
cal futility among non-medical participants.

It is interesting that perception of futility depends
on the nature of the procedure according to nurses.
Interdependent nursing interventions (e.g. pharma-
cotherapy, mechanical ventilation, renal replacement
therapy) are usually more frequently perceived as
futile in comparison with autonomous nursing in-
terventions (e.g. hygiene, non-pharmacological pain
control, dressing for skin lesions) [36]. This opinion
corresponds with the nature of futile therapy and its
definition [3].

Despite the novel approach and randomized con-
trol design, the study is not free from some limita-
tions. There is a need to assess how other psychologi-
cal factors (e.g. personality traits) affect the issue. In
our study, we used only limited information about
futile therapy. Potentially, more complex educational
intervention would improve the understanding more
effectively. We are aware of intercultural differences
which likely influence the topic. They also need to
be evaluated and addressed appropriately, if possible.
The study was based only on a survey information,
and the findings require confirmation in clinical set-
tings.

This study may bring novel insights for medical
professionals who face the issue of futile therapy. Be-
ing a relative of an ICU patient is certainly a stress-
ful situation. People differ in their coping strategies
in everyday life. Some are problem-focused and try
to resolve the problem actively while others are more
emotional or avoidant in order not to face the issue.
In everyday practice we see individuals who are very
cooperative with us and fully understand our inten-
tions, as well as relatives who disagree with most
of our decisions (especially those related to futile ther-
apy). The study aimed to determine whether the way
people cope with their stress is associated with their
attitudes toward futile therapy. Moreover, the im-
pact of a simple intervention was also observed. It is
not our duty to check their coping strategies before
a conversation. Nevertheless, according to this study,
it could be beneficial to begin with a simple educa-
tional intervention. Moreover, we should be aware
that their coping strategies may play a role during
the discussion. There is a field for cooperation with
psychologists who can address their support tailored
to a particular strategy represented by a family mem-
ber. In recent months, articles have appeared pointing
to other psychological factors that potentially influ-
ence perceptions of the ethical aspects of intensive
care. These factors are personality traits included in
the dark and light triads [37, 38]. There is a need for
deeper investigation in this area, but this study brings
us some novel insights.

According to the authors’ professional experience
(in ICU care and coma neuro-rehabilitation), there is
a substantial difficulty in changing the treatment ori-
entation from intensive to palliative care. Relatives
differ in their attitudes, level of understanding the
issue and willingness to cooperate with medical pro-
fessionals. Evaluation which psychological factors af-
fect this problem seems to be crucial for finding ap-
propriate strategies to reduce the incidence of futile
therapy.

Conclusions

A relatively simple intervention can significantly
increase understanding of futile therapy related topics
and may potentially improve communication and col-
laboration between family members of ICU patients
and the hospital team. Higher education was asso-
ciated with better understanding in general. Among
non-medical participants, stress coping strategies did
not seem to be associated with understanding in gen-
eral. Nevertheless, cluster analysis showed that some
participants in both groups (study and control), who
presented higher levels of dysfunctional coping stra-
tegies, demonstrated better understanding of the issue.
Other clusters suggested a potential beneficial effect
of the applied intervention (information slide) on the
understanding measured in the study. It requires fur-
ther investigation in the future. On the other hand,
nurses presenting a higher level of problem-focused
coping tended to demonstrate better understanding
of futile therapy (positive correlation), whereas dys-
functional stress coping strategies were negatively
correlated with understanding.

Funding

No external funding.

Ethical approval

The study was approved by the Bioethical Com-
mittee of the Gdansk Medical Chamber (Decision No.
KB-43/25).

Conflict of interest

The authors declare no conflict of interest.

References

1. Choi HR, Ho MH, Lin CC. Futile life-sustaining treatment
in the intensive care unit — nurse and physician expe-
riences: meta-synthesis. BMJ Support Palliat Care. 2024;
14(1): 36-46. DOI: 10.1136/spcare-2023-004640.

2. Gorji RM, Mojarrad FA, Kamali M, Ghaffari S, Jafari H.
Factors related to futile care and its consequences in in-
tensive care units: a narrative review. ] Nurs Rep Clin
Pract. 2024. DOI: 10.32598/JNRCP.2403.1056.

3. Szczeklik W, Krajnik M, Pawlikowski Jk, Szeroczynska M,
Gajewski P, Kotlinska-Lemieszek A, Aszyk P, Muszala A,

Medical Studies



Imiela J, Imiela T, Gérka J, Kiibler A, Owczuk R, Dutawa J.
Zapobieganie terapii daremnej u dorostych chorych
umierajacych w szpitalu — stanowisko Grupy Roboczej
Towarzystwa Internistéw Polskich ds. Terapii Daremnej
na Oddziatach Internistycznych: Cze$¢ 1: chory umie-
rajacy nieubezwlasnowolniony, niebedacy w stanie po-
dejmowac §wiadomych decyzji co do leczenia w sytuacji
daremno$ci medycznej stosowanej terapii. Med Prakt.
[Internet] 2023; 121-140. Available from: https://www.
mp.pl/ksiegarnia/produkt/21114.

. Kesecioglu J, Rusinova K, Alampi D, Arabi YM, Benbenish-
ty ], Benoit D, Boulanger C, Cecconi M, Cox C, van Dam M,
van Dijk D, Downar J, Efstathiou N, Endacott R, Galaz-
zi A, van Gelder F, Gerritsen RT, Girbes A, Hawyrluck L,
Herridge M, Hudec J, Kentish-Barnes N, Kerckhoffs M, La-
tour JM, Malaska J, Marra A, Meddick-Dyson S, Ment-
zelopoulos S, Mer M, Metaxa V, Michalsen A, Mishra R,
Mistraletti G, van Mol M, Moreno R, Nelson J, Suiier AO,
Pattison N, Prokopova T, Puntillo K, Puxty K, Qahtani SA,
Radbruch L, Rodriguez-Ruiz E, Sabar R, Schaller S, Siddi-
qui S, Sprung CL, Umbrello M, Vergano M, Zambon M,
Zegers M, Darmon M, Azoulay E. European Society of In-
tensive Care Medicine guidelines on end of life and pal-
liative care in the intensive care unit. Intensive Care Med.
2024; 50: 1740-1766.

. Kocanda K, Zwierzchowska A, Baczek M. Persistent the-
rapy in the light of case law and literature in the aspect
of the patient’s rights and the physician’s corresponding
obligations. Folia Cardiol. 2021; 16(4): 281-284.

. Kiibler 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.
Anaesthesiol Intensive Ther. 2014; 46: 229-234.

. Bartkowska-SniatkowskaA, Byrska-MaciejaszE, Cettler M,
Damps M, Jarosz K, Mierzewska-Schmidt M, Migdal M,
0z6g-Zabolska I, Piotrowski A, Rawicz M, Swider M, Tata-
Taj M, Zieliniska M. Guidelines regarding ineffective main-
tenance of organ functions (futile therapy) in paediatric
intensive care units. Anaesthesiol Intensive Ther. 2021;
53: 369-375.

. Sprung CL, Cohen SL, Sjokvist P, Baras M, Bulow HH,
Hovilehto S, Ledoux D, Lippert A, Maia P, Phelan D, Scho-
bersberger W, Wennberg E, Woodcock T; for the Ethicus
Study Group. End-of-life practices in European intensive
care units: the Ethicus Study. JAMA 2003; 290: 790-797.

. Avidan A, Sprung CL, Schefold JC, Ricou B, Hartog CS, Na-
tes JL, Jaschinski U, Lobo SM, Joynt GM, Lesieur O, Weiss M,
Antonelli M, Billow HH, Bocci MG, Robertsen A,
Anstey MH, Estébanez-Montiel B, Lautrette A, Gruber A,
Estella A, Mullick S, Sreedharan R, Michalsen A, Feldman C,
Tisljar K, Posch M, Ovu S, Tamowicz B, Demoule A, De-
Keyser Ganz E Pargger H, Noto A, Metnitz P, Zubek L, de
la Guardia V, Danbury CM, Sztics O, Protti A, Filipe M, Sim-
pson SQ, Green C, Giannini AM, Soliman IW, Piras C, Ca-
ser EB, Hache-Matrliere M, Mentzelopoulos SD; ETHICUS-2
Study Group. Variations in end-of-life practices in inten-
sive care units worldwide (Ethicus-2): a prospective ob-
servational study. Lancet Respir Med. 2021; 9: 1101-1110.

10. Juczynski AZ, Oginiska-Bulik N. Narzedzie pomiaru stre-

su i radzenia sobie ze stresem. Warszawa: Pracownia Te-
stéw Psychologicznych Polskiego Towarzystwa Psycho-
logicznego; 2012.

Medical Studies

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Attitudes toward futile therapy among nurses and non-medically educated participants 11

Carver CS. You want to measure coping but your proto-
col’s too long: consider the brief COPE. Int ] Behav Med.
1997; 4: 92-100.

Cooper C, Katona C, Livingston G. Validity and reliabi-
lity of the brief COPE in carers of people with dementia:
the LASER-AD Study. ] Nerv Ment Dis. 2008; 196: 838-843.
The jamovi project (2024). jamovi. (Version 2.6) [Compu-
ter Software]. Retrieved from: https://www.jamovi.org.

R Core Team (2024). R: A Language and environment for
statistical computing. (Version 4.4) [Computer software].
Retrieved from: https://cran.r-project.org. (R packages re-
trieved from CRAN snapshot 2024-08-07).

Wintterlin F, Hendriks F, Mede NG, Bromme R, Metag J,
Schéfer MS. Predicting public trust in science: the role of ba-
sic orientations toward science, perceived trustworthiness
of scientists, and experiences with science. Front Com-
mun. 2022; 6: 822757. DOI: 10.3389/fcomm.2021.822757.
Dixson HGW, Komugabe-Dixson AF, Medvecky F, Bala-
novic J, Thygesen, H, MacDonald, EA. Trust in science
and scientists: Effects of social attitudes and motivations
on views regarding climate change, vaccines and gene
drive technology. ] Trust Res. 2022; 12: 179-203.

Ma H, Zou JM, Zhong Y, Li ], He JQ. Perceived stress, co-
ping style and burnout of Chinese nursing students in late
stage clinical practice: a cross-sectional study. Nurse Educ
Pract. 2022; 62: 103385. DOI: 10.1016/j.nepr.2022.103385.
Meyerson ], Gelkopf M, Eli I, Uziel N. Stress coping stra-
tegies, burnout, secondary traumatic stress, and compas-
sion satisfaction amongst Israeli dentists: a cross-sectional
study. Int Dent J. 2022; 72: 476-483.

Jin E Ni S, Wang L. Occupational stress, coping strate-
gies, and mental health among clinical nurses in hospi-
tals: a mediation analysis. Front Public Health. 2025; 13:
1537120. DOI: 10.3389/fpubh.2025.1537120.

Badger JM. A descriptive study of coping strategies used by
Medical Intensive Care Unit nurses during transitions from
cure- to comfort-oriented care. Heart Lung. 2005; 34: 63-68.
Ferrell BR. Understanding the moral distress of nurses wit-
nessing medically futile care. Oncol Nurs Forum. 2006; 33:
922-930.

Asayesh H, Mosavi M, Abdi M, Masoud MP, Jodaki K.
The relationship between futile care perception and mo-
ral distress among intensive care unit nurses. ] Med Ethics
Hist Med. 2018; 11: 2.

Savitsky B, Findling Y, Ereli A, Hendel T. Anxiety and
coping strategies among nursing students during the co-
vid-19 pandemic. Nurse Educ Pract. 2020; 46: 102809.
DOI: 10.1016/j.nepr.2020.102809.

Huang L, Lei W, Xu F, Liu H, Yu L. Emotional responses
and coping strategies in nurses and nursing students du-
ring Covid-19 outbreak: a comparative study. PLoS One.
2020; 15: e0237303. DOI: 10.1371/journal.pone.0237303.
Zavotsky KE, Chan GK. Exploring the relationship among
moral distress, coping, and the practice environment
in emergency department nurses. Adv Emerg Nurs J.
2016; 38: 133-146.

Romero-Garcia M, Delgado-Hito P, Galvez-Herrer M,
Angel-Sesmero JA, Velasco-Sanz TR, Benito-Aracil L,
Heras-La Calle G. Moral distress, emotional impact and
coping in intensive care unit staff during the outbreak
of COVID-19. Intensive Crit Care Nurs. 2022; 70: 103206.
DOI: 10.1016/j.iccn.2022.103206



12 Marcin Muza, Pawet Radkowski, Katarzyna Lewicka, tukasz Grabarczyk

27. Safarpour H, Ghazanfarabadi M, Varasteh S, Bazyar J, Fu-
ladvandi M, Malekyan L. The association between moral
distress and moral courage in nurses: a cross-sectional stu-
dy in Iran. Iran ] Nurs Midwifery Res. 2020; 25: 533-538.

28. Demir M, Hakansson E, Drott J. Nurses’ experiences
of moral distress and how it affects daily work in surgical
care-a qualitative study. ] Adv Nurs. 2024; 80: 2080-2090.

29. Nielsby U, Dau S, Bruun H, Christensen AS. Moral distress
and clinical judgment among newly graduated nurses:
a meta-ethnographic literature review. Nurs Ethics. 2025;
32:1591-1616.

30. Abdul Halain A, Tang LY, Chong MC, Ibrahim NA, Abdul-
lah KL. Psychological distress among the family members
of Intensive Care Unit (ICU) patients: a scoping review.
J Clin Nurs. 2022; 31: 497-507.

31. Pinheiro I, Kohlsdorf M, Pérez-Nebra AR. Analysis of
stress and coping in relatives of patients admitted to
the ICU. Paidéia (Ribeirao Preto). 2022; 32: e3204. DOI:
10.1590/1982-4327e3204.

32. Onrust M, Lansink-Hartgring AO, van der Meulen I, Lut-
tik ML, de Jong J, Dieperink W. Coping strategies, anxiety
and depressive symptoms in family members of patients
treated with extracorporeal membrane oxygenation:
a prospective cohort study. Heart Lung. 2022; 52: 146-151.

33. Tshwaphe T. Stress and coping strategies among family
members of patients admitted to the intensive care unit
at Princess Marina hospital, Gaborone, Botswana. Docto-
ral dissertation, The University of Zambia; 2025. https://
dspace.unza.zm/items/b5d3c696-539b-445d-87b7-1c43e-
2¢740e0.

34. Saeid Y, Moradian ST, Ebadi A, Salaree MM. The family
intensive care unit syndrome: a qualitative content ana-
lysis. Nurs Crit Care. 2022; 27: 401-409.

35. Saeid Y, Ebadi A, Salaree MM, Moradian ST. Development
and psychometric evaluation of the family intensive care
units syndrome inventory. Brain Behav. 2023; 13: e3101.
DOI: 10.1002/brb3.3101.

36. Vieira JV, Oliveira H, Deodato S, Mendes E Futile thera-
peutic nursing interventions in adult intensive care: a de-
scriptive study. Nurs Ethics. 2025; 32(5): 1458-1476.

37. Muza M, Radkowski P, Grabarczyk L. Kantianism, inter-
cultural differences, and attitudes toward organ donation
among first-year nursing students. Med Sci Monit. 2026;
32:€950445. DOI: 10.12659/MSM.950445.

38. Muza M, Fraczek Z, Radkowski P, Pietruszewska H, Grabar-
czyk L. Influence of dark triad personality on attitudes to-
ward brain death, organ donation, and futile therapy. Med
Sci Monit. 2026; 32: €951956. DOI: 10.12659/MSM.951956.

Address for correspondence

Marcin Muza

PowiSlariska Academy of Applied Sciences
11 Listopada 29 St.

82-500 Kwidzyn, Poland

e-mail: m.muzal@powislanska.edu.pl

Received: 26.09.2025

Accepted: 10.03.2026
Online publication: 17.08.2026

Medical Studies



