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ABSTRACT

Background: Do Not Resuscitate (DNR) orders are crucial, yet often misunderstood, medical directives. This
study investigated public understanding and attitudes towards DNRs in Saudi Arabia. This study investigated
public understanding and attitudes towards Do Not Resuscitate (DNR) orders in Saudi Arabia.

Methods: A cross-sectional web survey was conducted among 416 Saudi residents aged 18 and above. The
survey assessed knowledge, attitudes, and emotional responses related to DNR orders.

Results: Over half (65.7%) lacked sufficient understanding of DNRs, highlighting a knowledge gap. While
56.8% grasped the meaning, less than half saw DNRs as beneficial for reducing pain or easing burdens on
loved ones, indicating mixed attitudes. Decision-making preferences varied, with 49.1% advocating for medi-
cal professionals' involvement and 31% favouring family decisions. Personal experiences influenced under-
standing, with those having a family member's DNR order exhibiting higher comprehension.

Conclusion: Significant knowledge gaps and mixed attitudes towards DNRs exist. Public education programs,
improved patient communication, and culturally sensitive approaches are recommended to bridge this gap
and empower individuals to make informed decisions.
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INTRODUCTION

In the case of cardiac arrest, cardiopulmonary resus-
citation (CPR) is performed as a lifesaving emergen-
cy techniquel. While successful in restoring some pa-
tients' pulse or breathing, CPR often falls short of
achieving complete recovery?. These individuals may
require ongoing medical care, experience ongoing
illness, and never fully recover from their initial con-
dition. Long-term neurological or cardiovascular
damage is also a potential consequence. The Do Not
Resuscitate (DNR) order was developed for precisely
such scenarios3.

A DNR order, signed by a doctor, instructs healthcare
practitioners to refrain from administering CPR in
the event of a patient's cardiac arrest or cessation of
respiration*. Doctors recommend DNR orders when
they believe their patients have a poor prognosis, are
unlikely to survive even with CPR, or would face a
severely impaired quality of life if resuscitated>.

This order does not affect decisions on alternative
treatment plans like diet, medication, or palliative
care®. Prior to issuing a DNR order, the doctor con-
sults with the patient, their proxy, or their family.
Numerous studies have analyzed the factors influ-
encing DNR decisions, including patient and family
wishes, ethical and legal considerations, and the pa-
tient's overall health?’.

Public awareness of DNR orders is crucial. In a 2021
study, 84% of 429 participants reported familiarity
with the term "DNR," and 56% felt initial discussions
about DNR should occur while still in good health8.
Similarly, a Swiss study found that explaining DNR
implementation and ethical concepts significantly
improved patient understanding?®.

In other studies, 75% of 307 surveyed patients in Ri-
yadh, Saudi Arabia, were familiar with DNR, with
50% able to define it correctly!?. Additionally, 90%
preferred discussing DNR while ill, and 66% of 97 in-
terviewed patients wanted their doctor or family
present during decision-making?1.

This research aims to examine public understanding
and attitudes towards DNR orders in Saudi Arabia,
potentially identifying challenges in managing pa-
tients with such directives.

METHODOLOGY

Research Design and validation: This cross-
sectional study, conducted in 2023, aimed to investi-
gate public understanding and attitudes towards Do
Not Resuscitate (DNR) orders in Saudi Arabia. A
web-based, self-administered survey was used to
reach a broad sample and ensure anonymity. The
survey instrument was meticulously designed and
validated by subject matter experts and pilot-tested
to ensure clarity, comprehensiveness, and reliability.

Inclusion and exclusion criteria: Participants in-
cluded Saudi Arabian residents of the western region
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aged 18 and above. Individuals under 18 or with in-
tellectual disabilities were excluded.

Sample size and sampling procedure: A sample
size of 416 was determined using the online sample
size calculator (www.calculator.net) with a 95% con-
fidence level and a 5% margin of error. Participants
were randomly selected for the web-based survey.
Statistical significance was defined as a p-value be-
low 0.05.

Questionnaire: The survey addressed three key ar-
eas: consent and demographic information, assess-
ment of DNR knowledge, and evaluation of attitudes
towards DNR orders.

Data Analysis: Data was analysed using SPSS soft-
ware. Descriptive statistics (frequencies, percent-
ages, graphs) were used to characterize the sample
and DNR-related responses. Cross-tabulations and
chi-square tests were employed to identify factors
associated with DNR knowledge. Statistical signifi-
cance was set at a p-value below 0.05.

RESULTS

A total of 416 participants completed the survey,
with an average age of 27.9 years (SD 12.7). Students
represented the largest group (45.7%), followed by
non-healthcare workers (35.4%). The majority of
participants (75.8%) held college degrees (Table 1).
Two-thirds of respondents (67%) had heard of DNR
orders. However, only 22.5% could accurately define
them. Others provided less precise or inaccurate
definitions (Table 2). Most participants (59.4%) con-
sidered DNRs appropriate when resuscitation was
deemed unsuitable due to the patient's condition. A
significant portion (42.5%) also supported DNRs in
terminal or untreatable cases. Only a minority
(11.9%) believed age alone justified a DNR.

Table 1: Demographic Analysis (n=416)

Demographic Frequency (%)
Age

Less than 20 years 11.80%

20-30 years 51.00%

30-40 years 11.40%

40-50 years 15.40%

Above 50 years 10.40%
Gender

Female 36.60%

Male 63.40%
Nationality

Saudi 97.40%

Non-Saudi 2.60%
Employment

Un-employed 11.30%

Student 45.70%

Non-Healthcare Staff 35.40%

Healthcare Staff 7.60%
Education

Below Secondary 4.60%

Secondary 19.50%

University and above 75.80%
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Table 2: Knowledge and Awareness About DNR in General Population (n=416)

Knowledge Items and Response Percentage
Have you ever heard of the term Do Not Resuscitate (DNR)? (416 Participant)

Yes 65.7
No 34.3

What is meant by Do Not Resuscitate (DNR)? (273 Participant)
A doctor's written order for medical treatment. It discourages CPR for patients and medical staff. 22.5
CPR avoidance per doctor's orders or other authorized personnel instruction 12.6
The patient pleaded with doctors not to attempt to revive him. 0.3
explaining the first and second, and adding that patient approval is necessary 0.3
All correct 39.7
Other 2.5
Don’t now 22.4

What are the common conditions where normally Do Not Resuscitate are done? (273 Participant)
To not resuscitate a patient whose state is not suitable for it 59.4
If the patient's condition cannot be cured, then death will occur. 42.5
If the patient has reached a point of mental inactivity or incapacity due to their chronic illness, 11.3
It would be difficult to treat a patient who showed signs of brain injury. 214
In cases when cardiopulmonary resuscitation might be counterproductive, 42.5
Others 3

Applying for DNR is only warranted due to advanced age. (416 Participant)
Yes 11.9
No 65.2
Don’t Know 22.8

Table 3: Attitude of General Population towards
DNR (n=416)

Response Participants (%)
Do you value the "Do Not Resuscitate" (DNR) option?
Yes 56.8
No 15.1
Not sure 28.1
Do you believe that DNR alleviates suffering?
Yes 42.2
No 24.0
Not sure 33.8

Will the patient's family be relieved of some of their
burdens if DNR is put into effect?

Yes 30
No 34.1
Not sure 35.9

Table 4: Personal Experience and Practice of DNR
(n=416)

Response Participants (%)

Would you be willing to support a DNR order for a fam-
ily member?

Yes 20.7
Not sure 26.3
No 53

Have you ever had a loved one make a do-not-
resuscitate order?

Yes 10.4
No 77.3
Not sure 12.3
What were your feelings at that time?

Relived 15.9
Sad 60.3
Surprised 6.3

Others 17.5

Nearly half (49.1%) believed medical professionals
should decide on DNRs, while 66.2% emphasized the
need for consensus among experts. A majority
(59.4%) recognized the patient's right to choose, but
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31% felt families should decide. Timing of DNR dis-
cussions was variable (Table 2). Despite 56.2% ac-
knowledging the importance of DNRs, only 45.7%
displayed sufficient knowledge. Key benefits cited
were reducing patient pain (42.2%) and worry for
loved ones (30%) (Table 3).

While 43.3% were willing to sign a DNR for a loved
one, only 10.4% had a current DNR order for a rela-
tive. Interestingly, DNR prevalence increased with
time (Table 4). DNR decisions evoked sadness in
63% of respondents, but 16% felt relief due to the
positive impact on the patient (Table 4). Data sup-
porting these findings is available upon request from
the corresponding author.

DISCUSSION

Knowledge and Awareness of DNR Orders: Our
study reveals a concerning knowledge gap regarding
DNR orders. Over half (65.7%) of participants lacked
sufficient understanding or couldn't accurately de-
fine DNR, echoing findings from a previous Jeddah
study!2. This highlights the need for increased public
awareness and education on this crucial topic.

Interestingly, social media, deemed the least reliable
information source, was still used by 27.6% for DNR
information, mirroring a Jeddah study where 34.3%
learned about DNRs through this platform. This un-
derscores the importance of promoting accurate and
reliable DNR information sources through diverse
channels.

Patient Autonomy and Family Involvement: While
69% supported patient autonomy in treatment deci-
sions, 31% favored family decision-making. This con-
trasts with a Hong Kong study by Alwazzeh et al.13,
where patient wishes were overwhelmingly priori-
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tized, with family and financial considerations play-
ing secondary roles. This suggests potential cultural
variations in attitudes towards DNR decision-
making?3.

Notably, 22.5% accurately defined DNR as a doctor's
order against CPR, similar to 44.0% in a Riyadh
study?4. However, understanding and acceptance of
DNRs varied. While 56.8% understood the meaning,
less than half perceived DNRs as helpful for reducing
loved ones' pain, unlike the Aseer region study
where over half agreed with this view. This indicates
regional disparities in DNR perceptions.

Personal Experiences and Demographic Factors:
Only 10.7% had a current DNR order for a family
member, but 74.6% had obtained one within the last
five years. The 20-30 age group exhibited the highest
DNR knowledge (58.4%), suggesting potential gen-
erational shifts in understanding. Additionally, a
76.1% knowledge gap existed between healthcare
workers and the unemployed, highlighting the influ-
ence of profession on DNR awareness.

Television emerged as the primary source of DNR in-
formation (68.6%), with radio lagging behind
(38.5%). Notably, those with a family member's DNR
order displayed a 54% higher comprehension, imply-
ing personal experience enhances understanding.

LIMITATIONS

Our study limitations include limited survey valida-
tion, potential misinterpretations of "DNR" due to
question phrasing, and the generalizability of results
beyond urban areas. Additionally, the influence of re-
ligion and education, potentially significant factors in
shaping patient perspectives, was not explored.

CONCLUSION

This study highlights a significant knowledge gap re-
garding DNR orders among the Saudi Arabian public.
Our findings underscore the need for targeted inter-
ventions to improve public understanding of DNRs,
their implications, and the decision-making process.
While this study did not directly explore specific
strategies to enhance knowledge, our results suggest
potential areas for future research. Further studies
could investigate the effectiveness of public educa-
tion programs, communication strategies tailored to
cultural contexts, and their impact on DNR under-
standing.
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