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Aspects of decisions to withhold and withdraw life-sustaining treatment in intensive care  

Alma Nordenskjöld Syrous, Department of Anaesthesiology och Intensive Care, Institute of Clinical 
Sciences, Sahlgrenska academy, University of Gothenburg, Sweden. 

Abstract 

End-of-life decision-making is required when the patient no longer benefits from available 
treatment options and there is a need to redirect medical treatment goals from cure to palliative 
care. End-of-life decisions are multifaceted and complicated processes for intensive care 
physicians. 

The overall aim of the thesis was to evaluate end-of-life decision-making in Swedish intensive 
care units.  
Study I is a registry study from the Swedish Intensive Care Registry (SIR) with the aim of 
identifying independent variables that increase the odds of receiving a withhold/withdraw 
treatment decision. A total of 97 095 ICU admissions were analysed, Increasing age, female sex, 
and a more severe condition at admission (according to Simplified Acute Physiology Score 
version 3, SAPS 3) were independent factors associated with increased odds of receiving a 
decision to withhold or withdraw life-sustaining treatment. 

Studies II and III are descriptive qualitative studies based on semi-structured interviews with 19 
physicians from Swedish intensive care units. Study II explored physicians’ experiences with and 
attitudes about end-of-life decision-making. Intensive care physicians express that end-of-life 
decisions must be based on sufficient information and an unambiguous medical prognosis, and 
should preferably be made in consensus with the family, staff, and other physicians. Study III 
explored variability between individual Swedish intensive care physicians. Physician-related 
variability involved diverse assessments of patient preferences and was also related to the 
personality and values of the physician. Study IV is a prospective observational pilot study aimed 
to explore whether end-of-life decision-making was made differently during the pandemic of 
Sars-Corona-Virus 2 disease (COVID-19). Altogether, 394 critically ill patients were analysed. 
Results show that decisions to withhold or withdraw treatment were based on different variables 
for the COVID-19 cohort compared to the non-COVID-19 cohort. 

Swedish intensive care physicians always strive to reach well-grounded end-of-life decisions. 
Older age, a more severe condition at admission, and female sex are independent factors 
associated with decisions to withhold and withdraw intensive care treatment. However, variability 
in decision-making is confirmed in Swedish intensive care units. Interestingly, intensivists 
generally accept variability in end-of-life decisions. Furthermore, differences in variables 
predicting a decision to withhold or withdraw treatment were found between a COVID-19 patient 
cohort and a non-COVID-19 cohort. 
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