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ABSTRACT 
Background: COVID-19 virus spread rapidly throughout the world. It caused the massive patients 
admitted to the hospitals with severe Acute Respiratory Distress Syndrome to exceed the capacity of 

beds in the ICU. It makes the hospital give priority to the ICU bed for the COVID-19 patient with the 

best prognosis or the decision to accelerate the withdrawal of life support. During this situation, pay 

attention for end of life decision-making in the ICU was important. The aim is to identify nurses' 

experiences in the intensive care unit regarding the involvement and expected outcome assessment in 

end-of-life care decision making in the Intensive care unit. Method: The research method of the study 

was a descriptive study using a questionnaire in the Google form. Results: The results showed that end 

of life decisions regarding withdrawal and withholding life support in COVID-19 patients based on 

several important consideration, including the ability to survive life (63,2%), neurological status 

(63,2%), and quality of life (86,8%) of patients after receiving treatment in the ICU. Furthermore, nurses 

are always actively involved in the goals of the care plan (60,5%) and considering the end of life 

decisions. This involvement affects job satisfaction (73,7%). A family member of COVID-19 patient is 

always involved in end of life discussions (76,3%). Conclusion: Our study indicates that end of life 

decisions regarding withdrawal and withholding life support in COVID-19 patients in the ICU are based 

on several considerations. The nurse is always actively involved in setting goals of care and facilitated 

family member in these decisions. The recommendation for future research is identifying the type of 

effective communication technologies and media to facilitate family members at the end of life process 

during the COVID-19 pandemic. 
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1.  INTRODUCTION 

COVID-19 cases were first reported in 

December 2019 in China. The virus spread rapidly 

throughout the world. Therefore, on January 30, 2020, 

the World Health Organization (WHO) declared 

COVID-19 is a public health emergency of international 

concern and in the first week of March, COVID-19 has 

declared a pandemic [1]. The COVID- 

19 pandemic that has hit the whole world has caused the 

number of patients admitted to hospitals with severe 

ARDS to exceed the capacity of the number of beds in 

the ICU. Therefore, several institutions are reviewing 

the goals of care for COVID-19 patients in the ICU [2]. 

One of these goals is the priority of the ICU bed for the 

patient with the best prognosis or the decision to 

accelerate the withdrawal of life support [3]. Several 

considerations that need to be considered during the 

COVID-19 pandemic are the priorities of patients who 

are most likely to survive the disease they have [4]. In 

addition, patient priority was also identified from the 

possibility of living longer after recovery by considering 

comorbidities [2] [4]. 

Grasselli et al (2020) and the Centers for Disease 

Control and Prevention (2020) show that approximately 

16% - 24% of patients infected with COVID-19 

require ICU care [5] [6]. Of these patients, more than 

60% of COVID-19 patients who require mechanical 

ventilation support do not survive [7]. Therefore, 

Jackson et al (2020) stated that the COVID- 
19 pandemic resulted in a 'tsunami' of death due to the 
high mortality rate of COVID-19 patients [8]. 

During this pandemic, the risk of ethical lapses 

due to massive admissions, limited patient beds, and 

missed opportunities for patients to receive mechanical 

ventilation support can occur [2]. In addition, WHO 

recommends limiting family visits of COVID-19 

patients to prevent the spread of this disease. This is a 

challenge for principle care in the ICU focused on 

family- centered care. 

An issue that is rarely discussed, but important 

is the need for end-of-life care resources in intensive 

rooms to ensure symptom management and comfort for 

COVID-19 patients during the dying process [9]. The
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to survive despite intensive care 

treatment 
 

If the COVID-19 patient does 24 (63,2) 7 (18,4) 7 (18,4) 
survive, the neurological outcome 
is very poor 

   

If the COVID-19 patient does 33 (86,8) 4 (10,6) 1(2,6) 

survive, their quality of life is very 
poor 

   

 

involvement of nurses as caregivers and advocators in 

end-of-life care for patients is certainly an important 

component to identify. Therefore, this study aims to 

identify nurses' experiences in the intensive care unit 

regarding the involvement and expected outcome 

assessment in end-of-life care decision making in the 

Intensive care unit. 

 

2. METHOD 
 

The study was a descriptive study using a 

questionnaire in the Google form. We used a 

convenience sample with inclusion criteria was a critical 

care nurse who cares for COVID-19 patients in the ICU. 

The questionnaire was a modification from the end of 

life questionnaire developed by Latour et al (2009) 

[10]. The questionnaire composed of three sections, 

section 1 was demographic data; section 2 about 

expected outcome assessment; section 3 contains the 

experience of critical care nurses at the end of life of 

COVID-19 patient. A 5-point Likert scale was used for 

sections 1 and 2. Data were analysed using SPSS. The 

descriptive statistic and non-parametric tests were 

applied because all data were in the ordinal category. 

 

3. RESULT 
 

As indicated above, the researchers were 

successful in collecting 38 responses which have filled 

the questionnaire. All respondents filled out all the 

questions in the questionnaire. Table 1 describes the 

demographic characteristics of the respondents 

including gender, age, level of education, religious 

background, and years of experience in the ICU. Based 

on the distribution, the female critical care nurses more 

than male at 60,5% and 39.,5% respectively. The 

highest age of the respondents is under 30 years old 

(73,7%) followed by the age of 30-39 years old 

(15,8%). Furthermore, the majority level of education 

is a bachelor of nursing (55,3%) with a religious 

background who is protestant (60,5%). For years of 

experience in the ICU, the majority of respondents 

have been critical care nurses for 0-5 years. 

 
Table 1. Characteristic of respondents (n=38 ) 

 
 Characteristic            n (%)   

Gender 

 Male                15 (39,5)   

 Female               23 (60,5)   

 Age   

 <30 years              28 (73,7)   

 30 – 39 years             6 (15,8)   

 40-49 years             4(10,5)   

 Level of education   

 Diploma               14 (36,8)   

 Bachelor of nursing          21 (55,3)   

 Master of nursing          3 (7,9)   

 Religious background   

 Islam                9 (23,7)   

 Protestant              23 (60,5)   

 Chatolic               5 (13,2)   

 Hindu                1 (2,6)   

 Years of experience in ICU       

 0-5 years              31 (81,6)   

 6-10 years             3 (7,9)   

 11-15 ears             3 (7,9)   

>15 years              1 (2,6) 
 

 
One of the considerations in end-of-life decisions 

making is the assessment of the expected outcomes of 

COVID-19 patients. Table 2 shows that the decision of 

whether COVID-19 patients cannot survive despite 

receiving ICU care is an important consideration in 

withholding and withdrawing life support (63.2%). In 

addition, the consideration that if COVID-19 patients 

can survive, but the patient's neurological status will be 

very poor (63.2%), and the patient's quality of life will 

be very poor (86.8%) were the expected outcome that 

is important in the final decision making of end of life.

 

Table 2. Expected Outcome Assessment of COVID-19 Patients 

Very important or important 

n(%) 

 

 
Not sure 

n(%) 

 

 
Quite important or not 

important 
n(%)

The COVID-19 patient is unlikely 24 (63,2)        9 (23,7)        5 (13,1)
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The experience of nurses at the end of life of 

COVID-19 patients (table 3) shows that the time to 

discuss between nurses, doctors, and patients' families 

about end of life in the ICU is done on time (71%). In 

addition, 55.2% of nurses were asked by doctors to 

participate in withhold and withdrawal life support 

decision making in the ICU. As many as 60.5% of 

nurses are also actively involved in discussions about 

end  of  life,  even  52%  of  nurses  often  initiate 

discussions about the end of life of COVID-19 patients 

in the ICU with the physician. The involvement of 

nurses in the decision-making of end-of-life for 

COVID-19 patients actually affects job satisfaction as 

critical care nurses. 

 
Although during the COVID-19 pandemic, the 

patient's family was always involved in making the end 

of life decisions (76.3%). In addition, family 

consultation is always facilitated by nurses and 

physician before end of life decision making (86.8%).

 

Table 3.Nurses experiences in End of life care of COVID-19 patient 

Strongly disagree 

or disagree 

Not sure 

n(%) 

Agree or 

strongly agree

       n(%)                  n(%)   
 

Timing of End of life care discussion 
for COVID-19 in the ICU too early 

13 (34,2) 14 (36,8)  11 (29) 

Timing of End of life care discussion 
for COVID-19 in the ICU just right 

2(5,3) 9(23,7)  27 (71) 

Timing of End of life discussion for 
COVID-19 in the ICU too late 

20 (52,6) 15 (39,5)  3 (7,9) 

Asked by medical colleagues to 10 (26,4) 7 (18,4)  21 (55,2) 

participate in end of life decisions for 
COVID-19 

    

Always actively involved in end of life 
discussion with physicians for COVID- 

6 (15,8) 9 (23,7)  23 (60,5) 

19     
Often initiated end of life discussion for 6 (15,8) 12 (31,6)  20 (52,6) 
COVID-19 with doctors     
Family of COVID-19 patient is always 3 (7,9) 6 (15,8)  29 (76,3) 
involved in end of life discussions     
Family of COVID-19 always need to be 
consulted before End of life decisions is 

2(5,3) 3(7,9)  33 (86,8) 

made     
Involvement in end of life decisions for 4 (10,5) 6 (15,8)  28  (73,7) 
COVID-19 positively influences job 
satisfaction 

    

 

4. DISCUSSION 

Limited bed capacity in the ICU makes 

health workers, especially doctors and nurses face 

challenges in the process of withholding and 

withdrawing patient life support [8]. End of life 

care plans is carried out in collaboration between 

patients, families, physician, and other medical 

teams. Latour, Fulbrook & Albarran (2009) state 

that end of life care is supportive care and services 

for patients with severe illness or trauma, where the 

patient's family decides to withdraw or withhold the 

patient's treatment and life support. Withdraw 

treatment is a decision that is planned to stop the 

treatment that has been given, whereas withhold is 

a decision that is planned not to start treatment for 

the patient [10] [11]. 

Our study indicates that one of the 

considerations used for decision making in end of 

life care is an assessment of whether COVID-19 

 
patients can survive if they are given care in the ICU. 

In addition, assessment of the possible outcomes of 

the neurological status and quality of life of COVID-

19 patients is also an important consideration in 

withholding and withdrawal life support. The results 

are supported by  Latour, Fulbrook & Albarran 

(2009) that the consideration of a patient to survive 

despite receiving ICU treatment is an important 

assessment in making withhold and withdrawal 

decisions [10]. 

COVID-19 has been shown to be a deadly 

disease, especially in certain patient groups, 

carrying a mortality rate of 14.8% in the elderly and 

higher in those with serious comorbidities and 

frailties [12] [13]. Schiffrin et al (2020) added that 

elderly  patients  and  patients  with  comorbid 

diabetes mellitus, hypertension, coronary heart 

disease, and cerebrovascular disease have a greater
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risk of worsening the condition than young patients 

without the comorbid disease [14]. This becomes 

the ethical value in the consideration of prioritizing 

patient care support in the ICU [4]. 

White  &  Lo  (2020)  stated  that  the 

assessment of the severity of patients in the ICU 

needs to be carried out continuously so that the 

decision to withdraw support from mechanical 

ventilation in one patient can be beneficial for other 

patients [15]. Different from the research result of 

Yaguchi et al (2005) which states that doctors rarely 

involve nurses in making the end of life decisions, 

the results of this study indicate that 

55.2% of nurses are asked by physicians in decision 

making [16]. Furthermore, 52.6% of nurses often 

initiated the end of life discussion with physicians, 

and 73.7% of nurses said that involvement in end 

of life decision for COVID-19 patients positively 

influences their job satisfaction. This is an important 

component given the importance of setting goals for 

patient care during this pandemic [9]. 

Our results also showed that 71% of nurses 

stated that discussions about end of life care in 

COVID-19 patients were carried out on time. Robert 

et al (2020) stated that the delayed end of life 

decision making risks causing increased mortality 

due to lack of beds in the ICU [2]. Mottiar (2020) 

added that the principle of discussion in end of life 

care is the assessment of disease and its 

complications, decision making, and 

recommendations for patient treatment plans [17]. 

Robert et al (2020) stated that decision making was 

a very important element during this pandemic 

emergency. One of the considerations in making this 

decision is to provide a bed for COVID-19 patients 

who have a greater chance of living at the expense 

of other patients without improvement. However, it 

needs to be balanced with the consideration of 

extending the patient's care in the ICU with the hope 

of greater improvement of the patient's condition 

[2]. Therefore, the decision- making process 

regarding mechanical ventilation withdrawal 

support in this pandemic situation is very complex. 

Apart from the complexity of decision- 

making, visit restrictions imposed on the family 

members are also a challenge in this pandemic 

situation. Arya et al (2020) stated that restrictions on 

family visits can affect communication skills that 

nurses are used to and can cause stress that affects  

the  discussion  objectives  of  treating COVID-19 

patients in the ICU [9]. The results of this study 

indicate that even in a pandemic situation and visit 

restrictions, 76.3% of nurses stated that the 

families of COVID-19 patients are always involved 

at every end of life discussion with doctors and 

nurses. Furthermore, 86.8% of nurses also stated 

that family members of COVID-19 always need to 

be consulted before end of life decisions is made. 

Robert et al (2020) emphasize that communication 

is an important aspect of the current situation, 

especially communication in decision-making and 

the patient's dying process. Therefore, decision 

making with family was compromised because it is 

harmful to both patients and family members [2]. 

Nurses should still pay attention to the 

therapeutic relationship in communication when 

making decisions [18]. This is because the 

experience of family members who are dissatisfied 

with the information provided during the patient's 

care can lead to the post-ICU syndrome in family 

members (PICS-F) [19]. Nelson et al (2010) added 

that communication in family member involvement 

and a consistent consultation process can prevent the 

occurrence of PICS-F or Post Traumatic Stress 

Disorder (PTSD) after grief [20]. During the 

COVID-19 pandemic, Hart et al (2020) recommend 

direct communication with family members of 

patients via telephone or institutional websites 

regarding the purpose of the visit restrictions 

imposed. It is important for them to understand why 

they cannot visit their loved ones. In addition, 

scheduling routine communication with family 

members via telephone is one solution to maintain 

communication continuity while COVID-19 

patients are treated in the ICU [21]. 

 
5. CONCLUSION 

Our  study  indicates  that  end  of  life 

decisions regarding withdrawal and withholding life 

support in COVID-19 patients in the ICU are based 

on several considerations including survival, 

neurological status, and quality of life of patients 

after receiving treatment in the ICU. In addition, 

families are always involved in making these 

decisions even though they are limited to visits to 

the hospital. The nurse, as a patient caregiver and 

advocator, is always actively involved in setting care 

goals and considering the end of life decisions. This 

involvement turned out to affect the job satisfaction 

of nurses in the ICU room. This may occur because 

the decision to withdraw support from mechanical 

ventilation in one patient can be beneficial for other 

patients due to the massive number of COVID-19 

patients during this pandemic. Therefore, nurses in 

the intensive care unit should still pay attention to 

therapeutic communication with the patient's family 

even though communication may be done via 

telephone
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or video conference. Scheduling regular 

consultations may be a solution for smooth 

communication in the decision-making process. The 

recommendation for future research is identify the 

type of effective communication technique and 

media to facilitate family member in end of life 

process during the COVID-19 pandemic. 
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