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Abstract

Results

Discussion and Conclusions
These results demonstrate that young
physicians and student-doctors are more
willing to choose to “do something” and even
escalate care, despite predicted poor
outcome and survivability. (Figure 1, 2) The
strength of this study is seen in the
comparison of management options by
different groups of participants in different
levels of training seen with attendings,
residents and students, which has not been
assessed in previous studies. Furthermore,
analyzing the role the factors of decision-
making and their level of importance
provides a direct understanding of what
influences decision-making. A significant
weakness of this study is the low number of
participants and poor response rate, which
will further impact the data obtained in future
surveys and the longitudinal analysis. Also,
as these are case-based surveys, they may
not provide an accurate reflection of
decision-making for real clinical cases.

Based on this study presenting preliminary
data in end-of-life decision-making and
significant variability amongst attendings,
residents and students in the management of
patients presented in these case-based
scenarios, it can be recognized that a
longitudinal analysis is important. Evaluating
how decision-making changes over time and
at what stage in an individual’s career those
decision-making processes develops can
help direct medical and graduate medical
education to prepare young physicians for
these difficult scenarios. Similarly,
recognizing which factors influence decision-
making and when certain factors are
considered more or less important will
provide further understanding of the
influence of certain determinants of decision-
making and guide areas for education

Methods
The main tool for this project is a 
questionnaire originally designed by Dr. 
Adrienne G. Randolph.

Both cases describe a 6-year-old oncology 
patient presenting in the PICU for acute 
care; 1) Before admission, patient has 
>99% projected 1-year probability of 
survival from underlying cancer and 
suffered severe neurologic disabilities 
and 2) Neurologically normal before 
admission and had a <1% chance of 
survival longer than 1 year because of 
underlying cancer. 

There are five management options a) 
Discontinue inotropes and mechanical 
ventilation but continue comfort 
measures b) Discontinue inotropes and 
other maintenance therapy but continue 
mechanical ventilation and comfort care 
c) Continue with current management but 
add no new therapeutic interventions d) 
Continue with current management, add 
additional inotropes, change antibiotics 
as needed, but do not start dialysis e) 
Continue with full aggressive treatment 
management and plan for dialysis if 
needed. Each of the 8 specific cases was 
designed with varied probabilities of survival 
and parental preferences. Parental 
preferences included withdrawal of support, 
maximal support, or allowing the physician 
to decide. 

Additional information investigated within 
this questionnaire included professional 
characteristics of the participants including 
years of experience, exposure to EOL 
decisions. The questionnaire also looked 
into social and demographic factors 
including age, sex, religion, and religious 
importance.  It assessed patient 
characteristics physicians consider while 
making EOL decisions, including parental 
preference, functional status, and probability 
of survival, Questions looking were adjusted 
for residents and students. 

Introduction

Previous studies have shown that physicians 
not only incorporate patient characteristics in 
their decisions, but their professional, social, 
and demographic determinants may contribute 
to proposed management plans as well.. 

Our research expands on data presented by 
Randolph et. al. in Variability in Physician 
Opinion in Limiting Pediatric Life Support, which 
evaluated attitudes and characteristics that 
influence EOL decisions by pediatric intensivists
and oncologists.

Our study analyzes preliminary data to 
understand a baseline for medical students, 
residents, and attendings for EOL decision-
making. The goal is to provide a longitudinal 
assessment using similar hypothetical pediatric 
cases to understand the attitudes and EOL 
decisions of attendings, residents, and medical 
students and evaluate how these decisions 
change or mature over time. We believe, due to 
evidence indicating the importance of 
experiential learning, students and residents’ 
EOL decision-making strategy will mature as 
their training progresses. Not only may 
attendings’ decisions change based on their 
years of experience in EOL care, but they will 
provide insight into how different specialties 
evaluate EOL decisions. 

Acknowledgements
I wish to thank my mentor Dr. David Beyda.
I would also like to thank Dr. Adrienne
Randolph for permission to use her
questionnaire in this study.

End-of-life (EOL) care and decision-making in 
pediatrics is a challenging and complex aspect 
of patient care experienced by residents and 
physician attendings. The determinants 
contributing to a physician’s ability to make 
such decisions and feel confident in 
addressing EOL issues are dynamic. This 
preliminary study establishes a baseline for 
medical student, resident, and attendings for 
EOL decision-making and those factors that 
contribute to their decisions. The results from 
this study have demonstrated that young 
physicians and student-doctors are more 
willing to pursue aggressive treatment options, 
despite predicted poor outcome and 
survivability. Data obtained from the ongoing 
longitudinal study will explain how decision-
making changes over time. 

Table 1: Case 1

An electronic survey was created via Survey 
Monkey. Each survey contained a specific 
link tied to each participant. It helped identify 
which participants had completed the survey. 
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Figure 1 (Case 1): Probably of survival is approximately 5%. Parents feel daughter is suffering 
and ask to discontinue care.  

Figure 2 (Case 2): Probably of survival is approximately 5%. Parents request that everything be 
done to prolong her life. 


