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CHAPTER I 

ORIENTATION TO THE STUDY 

Rationale for the Study 

Thanatology, the study of death and the process 

of dying, has been a subject of man's concern since the 

b . . f h" . 1 eg1nn1ng o IS existence. A new level of acceptance 

and interest in the study of deaTh and dying began in the 

late 1960's with the publication of two books, one edited 

by Toynbee and another authored by Kubler-Ross. 2 These 

publications have drawn the attention of educators to the 

need for some type of instruction about the process of 

death. 

Recently, there has been an impetus to include 

death education as a part of the health education 

1Lawrence A. Cappiello and Ronald E. Throyer, 
"A Study o f the Role of Health Educators in Teaching About 
Death aad Dying," The Journal of Scho ol Health 49 (Septem­
ber 19 79) : 397. 

2A . Toynbee, ed., Man 's Concern With Death (New 
York : McGraw-Hill Company , 1969); E . Kubler-Ross , On Dea th 
and Dying (New York : Macmillan Company, 1969). 

1 
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. 1 1 curr1cu urn. Leviton stated that the need for formal and 

informal education enabling people ·of all ages to cope 

with death and suicideis becoming increasingly evident. 2 

Leviton is convinced that death education is as much a 

health entity as sex education. Both, he explains, have as 

their goal the desire to help individuals to come to 

terms with their own feelings, attitudes, and body. In 

order to live a constructive life, man needs to be at peace 

with his own sexuality and with the fact of his own 

eventual death. 3 

It appears, then~ that an understanding of death 

and suicide is being recognized as an area intimately 

related to man's ability to live a worthwhile, happy, and 

productive life. Weisman and Hackett have written that 

how one has lived can determine how one ~ill die; con-

versely, how one views his imminent death can affect his 

1 f 1
. . 4 sty e o 1v1ng. 

1Dale V. Hardt, "Development of an Investigatory 
Instrument to Measure Attitudes Toward Death," The Journal 
of School Health 5 (February 1975): 96. 

2nan Leviton, "The Need for Education on Death and 
Suicide", The Journal of School Health : 39 (May 1969): -270. 

3Ibid. 

4A. D. Weisman and T. P. Hackett, "Predilection to 
Death," Psychosomatic Medicine 23 (June 1969): 232-256. 
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Attention continues to be focused on the recog-

nition that death education can be a major resource for 

anxiety reduction. With the reduction of anxiety life 

can take on new meaning. Kastenbaum indicates that the 

new awareness of death and the availability of death 

education offers an opportunity to re-evaluate the meaning 

of life. 1 This concept awards the health educator with 

the golden teachable moment. Leviton suggests that 

legitimate health education concerns include the following: 

(1) the study of helping people come to terms with their 

eventual death, (2) helping them cope with the death of 

their loved ones, and (3) their own death fears, and (4) 

. f . . d 2 preventlon o sulcl e. There is strong evidence that 

courses in death education generally have a positive 

effect on participants with regard to attitudes about 

dying, death, and grief. 3 

1Robert Kastenbaum, "We Covered Death Today," 
Death Education 1 (January-March 1977): 85-92. 

2Dan Leviton, "Education for Death," Journal of 
Health, Physic a l Education, and Recreation 40 (September 
1969): 46-4 7 . 

3Dan Leviton, "Death Education," ed. H. Feife1, 
New Meanin gs of Death (New York: McGraw-H~ll, 1977), 
pp. 253- 272 . 
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~eath education has the potential of stimulating 

individuals to develop priorities. It might stimulate 

~ersons to plan for life and appropriate death. It 

could stimulate a desire for a loving peaceful world for 

all people. It should stimulate individuals to communi-

cate esteem, respect, and love to ~hose dear before they 

d
. 1 1e. 

Hardt suggests that if health educators are to 

be concerned with education about death, they must also 

be aware of attitudes toward·death. He implies that 

education which concerns itself -with attitudes is more 

likely to fulfill needs and interes-ts. 2 Stagner writes 

·that attitudes held by an individual not only determine 

the conclusions he will derive £rom a presentation of 

facts, but will also influence the very facts he is 

3 willing to accept. Shaw and Wright have stated that at-

titudes significantly influence mans responses to cultural 

1Ibid.' 41-54. 

2 Hardt, pp. 96-99. 

3R. Stagner, En.::yclopedia of Educational Research 
(New ·Y,ork: The Macmillan Company, 1950) p. 77. 
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1 products, to other persons~ ~nd to groups of persons. 

While attitudes alone may ·not determine how one will 

respond, they do pl.ay ~n important part in this process. 

At present, thanatalogists have conducted limited 

research into the effect of death education on attitudes 

4nd behavior. There comes a time "when sound assessment 

-techniques must be employed in order to determine the 

impact and effectiveness of instruction. 2 Knott and 

Prull have observed that few published reports exist that 

evaluate the effectiveness of death education courses on 

3 students. 

Leviton and Foreman found ·that death education 

helped students to discuss both personal death and 

death of others. The course .appeared to help students 

consciously verbalize their thoughts concerning death 

4 and helped in developing a personal eschatology. 

1M. Shaw and J. Wright, Scales for the Measurement 
of Attitudes (New York: McGraw-H1ll Book Company,l967), 
p. 559. 

2carrell Crase, "The Need to Assess the Impact of 
Death Education," Death Education 1 .(January-March 1978): 
423-431. 

3J.E. Knott and R.W. Prull, "Death Education: Ac­
countable to Whom? For What?" Omega 7 (February 1976): 177-181. 

4n. Leviton and E. Foreman, "Death Education for 
Children and Youth," Journal of Clinical Child Psychology 
3 (January- April 1974): 8-10. 
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In a later study, Leviton found similar results and sug­

gested that conscious thoughts and verbalization about 
. 1 

death may serve to reduce one's fear of death. Leviton 

further states that the need for research to determine 

more fully the effects of death education courses is ob-

vious. Most of the research accomplished thus far in the 

field of death education has been essentially descriptive, al­

though a few investigators have used sophisticated experi-

mental designs. 

Hoelter reports that while there is little doubt 

that acourse on death and dying can have a positive impact 

onthe cognitive aspect of the student, one cannot conclude 

the same on an affective level. He stresses the need for 

death educators and researchers to continue to investigate 

the affective impact of the death education experience. 2 

In summary, (1) an increased knowledge and under-

standing about death could possibly contribute to the in-

dividual's increased awareness of the value of life; (2) 

death education can benefit from well-designed experi-

mental research to determine the effectiveness of 

1Dan Leviton, "Education for Death or Death Be­
e om e s L e s s a Stranger , " Omega 6 (February 1 9 7 5) : 18 3 -1 91 . 

2Jon W. Hoelter and Rita J. Epley, "Death Educa­
tion and Death-Related Attitudes," Death Education 3 
(January- March 19 79): 67-75. 
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the death education experience; (3) death education can 

benefit from research testing the affective level of death 

attitudes; (4) death education research can possibly 

contribute to the literature in the area of death 

education: and, (5) there is a need for formal approaches 

to the teaching of death education in America. 

Purpose of the Stud~ 

The purpose of the study was to ascertain whether 

death education alters attitudes toward death and suicide 

acceptability. A secondary purpose was to determine if 

a relationship exists between death attitude and suicide 

acceptability. A third purpose was to access whether or 

not a time span makes a difference on the impact of 

death education. 

Statement of the Problem 

The general problem of the study was to examine 

the differences between attitude toward death and suicide 

acceptabjl i ty of 100 individuals who attended an adult 

community death education course. Two sub-problems were 

examined: 

1. The relationship between death attitude and 

suicide acceptability 
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2. An examination of the differences that time makes 

on the impact of death education 

The investigation identified the respo·nses of 

the subjects according to the death attitude scale and 

1 Lhe suicide acceptability scale. 

For the purpose of this study 100 persons were 

randomly assigned into two -groups: 

1., The experimental group comprising 50 .individuals 

The control group comprising 50 individuals 

Hrpotheses for the Study 

The following null hypotheses were tested at 

the .05 level of significance: 

~- There is no significant di£ference in the attitude 

~oward death at the time of posttest 1 between those 

individuals who had had death education and those 

individuals who had had no death education as re-

vealed by the data collected from the administration 

of the Hardt Death Attitude Scale 

1Hardt, pp. 96-99; Jon W. Hoelter, '!Religiosity, 
Fe a r o f Death and Sui c i de Accept a b i 1 it y , n Sui c i ( -~ and 
Life-Thre a tening Behavior 9 (October-December 1979): 
163-1 72 . 
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2. There is no significant difference in suicide 

3. 

4 . 

acceptability at the time - of posttest 1, between 

those individuals who had had death education 

and those individuals who had had no death educa-

tion as revealed by the data collected from the 

administration of the Hoelter Suicide Acceptability 

Scale 

There is no significant difference in the attitude 

toward death between posttest 1 and posttest 2 

among those individuals in the experimental group 

who had had death education as revealed by the 

data collected from the administration uf the Hardt 

Death Attitude Scale 

There is no significant difference in suicide 

acceptability between posttest 1 and posttest 2 

among those individuals in the experimental group 

who had had death education as revealed by the 

data collected from the administration of the 

Hoelter Suicide Acceptability Scale 

5. There is no significant difference in the attitude 

toward death at the time of posttest 1 bet"cen those 



6. 

7. 

10 

individuals in the experimental group who had had 

death education and those individuals in the con-

trol group at the time of posttest 2 who had had 

death education as revealed by the data collected 

from the administration of the Hardt Death Attitude 

Scale 

There is no significant difference in suicide 

acceptability between those individuals in the 

experimental group at the time of posttest 1 who 

had had death education and those individuals in 

the control group at the time of posttest 2 who 

had had death education as revealed by the data 

collected from the administration of the Hoelter 

Suicide Acceptability Scale 

There is no significant difference in the attitude 

toward death among those individuals in the control 

group between posttest 1 before death education and 

posttest 2 after they had had death education as 

revealed by the data collected from the administra-

tion of the Hardt Death Attitude Scale 

8. Ther e i s no significant difference in suicide 

acc ep t abi l i t y among those individuals in the con-

trol group bet ween posttest 1 before death educa-

tion and pos tte s t 2 a fter they had had 
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death education as revealed by the data collected 

from the administration of the Hoelter Suicide 

Acceptability Scale 

9. There is no significant difference in the attitude 

toward death at the time of posttest 2 between 

those individuals in the experimental group who 

had had death education and those individuals in 

the control group who had had death education as 

revealed by the data collected from the administra-

tion of the Hardt Death Attitude Scale 

10. There is no significant difference in suicide 

acceptability at the time of posttest 2 between 

those individuals in the experimental group who had 

had death education and those individuals in the 

control group who had had death education as re-

vealed by the data collected from the administra­

tion of the Hoelter Suicide Acceptability Scale 

11. There is no difference in relationship between death 

attitude and suicide acceptability at the time of 

posttest 1 between those individuals who had had 

death e duc a tion a nd those indiv iduals whoha d had no 

de a th e duc a tion a s reve a led by the data collectedfrom 

the admini s tration of the Hardt Death Attitude Scale 

and th e Hoelter Suicide Acceptability Scale 
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12. There is no relationship between death attitude 

and suicide acceptability between posttest 1 and 

posttest 2 among those individuals in the experi-

mental group who had had death education as re-

vealed by the data collected from the administration 

of the Hardt Death Attitude Scale and the Hoelter 

Suicide Acceptability Scale 

13.· There is no difference in relationship between death 

attitude and suicide acceptability between those 

individuals in the experimental group at the time of 

posttest 1 who had had death education and those 

individuals in the control group at the time of post-

test 2 who had had death education as revealed by the 

data collected from the administration of the Hardt 

Death Attitude Scale and Hoelter Suicide Accept-

ability Scale 

14. There is no relationship between death attitude 

and suicide acceptability between posstest 1 and 

posttest 2 among those individu~ls in the control 

group as revealed by data collected from the admin­

istration of the Ha rdt Death Attitude Scale and the 

Hoelter Suicide Acceptability Scale 
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lS. There is no difference in relationship between death 

attitude and suicide acceptab i lity at the time of 

posttest 2 between- those individuals in the experi-

mental group who had had death education and those 

individuals in the control group who had had death 

education as revealed by the data collected from 

the administration of the Hardt Death Attitude 

Scale and the Hoelter Suicide Acceptability Scale 

General Design of the Study 

The basic research design was as follows: 

Random Post test 1 Post test 2 
Assignment Treatment 

D D SO Ss 
Experimental One Week One Week 
Group 

Random 

D 
Treatment D 

Assi gnmen t 
SO Ss 

Contro l 
Gr oup 

During the months of August and September, media 

adverti sing was r e lea s ed to solicit volunteers to partici-

pate i n t he s tud y . Media advertising included local 

newspaper s and loc a l radio s tations. From this solici­

t a tion , individu a l s we re randomly assigned to either the 
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experimental or control groups.. Random assignment was 

attained by the drawing of numbers at the first session 

of the death education class. Both groups were given 

the Hardt Death Attitude Scale and the Hoelter Suicide 

Acceptability Scale as the dependent measures. (See 

Appendix A for the death attitude and suicide accepta­

bility scale.) The tests were given to the groups at 

the designated posttest. 

From the data collected, the researcher deter-

mined whether death education altered attitude toward 

death and suicide acceptability. The data were also 

examined to determine if a relationship existed between 

death attitude and suicide acceptability. Further, an 

examination was made of the differences that time makes 

on the impact of death education. 

Definitions and/or Exp lanations of Terms 

For the purpose of clarification, the following 

definitions or explanations of terms were used for the 

study: 

1. Adult is defined as any person 18 years of age or 

above 
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2. Community is defined as a body of individuals with 

common interests interacting in a common location1 

3. Death Attitude Favorabilitv. Death attitude favor-

ability is defined in terms of ability to adapt to 

the death of others and to accept the inevitability 

of one's own death 2 

4. Death Education. A developmental process that trans­

mits to people and society valid death-related 

knowledge and implications resulting from that 

knowledge 3 

5. Dying. The onset of dying is discovered or certi­

fied when: 

a. The medical facts are recognized 

b. 

c. 

The facts are communicated to the patient 

Nothing more can be done to preserve life 4 

lwoolf, Henry Bosley, ed., Webster's New Collegiate 
Dictionary (Springfield, Massachusetts: G. & C. Merriam 
Company, 1977), p. 228. 

2Edward J. Hart, "Philosophical Views of Death," 
Health Education 8 (November/December 1977): 2-3. 

3nan Leviton, 
Death Education 1 

"The Scope of Death Education," 
(January-March 1977): 41-56. 

4Robert J. ·Kastenbaum, Death, Society, and Human 
Experience (St. Louis: The C. V. Mosby Company, 1977), 
pp. 2 31- 2 3 5 . 
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6. Euthanasia. The good death. The person's own 

natural death without prolonging the dying process 

unduly. 1 Euthanasia in this sense is not used to 

connote mercy killing 

7. Grief. A deeply human emotional experience as 

the result of loss. A heavy distress caused by 

loss or sorrow2 

8. Loss. Anything which disrupts the individual's 

security system. The removal of objects of 

security3 

9. Stress. Stress is the nonspecific response of the 

body to any demand made upon it. 4 Stress is the 

common denominator of all adaptive reactions in the 

body 

1Elizabeth Kubler-Ross, Questions and Answers on 
Death and Dying (New York: Macmillan Publishing Company, 
Inc. , 19 7 4) , pp. 7 8- 81. 

2Ibid. 

3Hart, pp. 2- 3. 

4Hans Selye, Stress Without Distress (New York: 
The American Library, Inc., 1975), pp. 156-159. 



17 

10. Suicide. The act or an instance of taking one's 

own life voluntarily and intentionally1 

11. Suicide Acceptability. The degree to which sui­

cide offers an acceptable solution to one's 

problems 2 

12. Unfavorable Death Attitude. An · unwillingness or 

inability to adapt to the death of others or to 

3 accept one's own death 

Delimitations of the Study 

The study was subject to the following 

delimitations: 

1. One hundred subjects who participated voluntarily 

in the death education course in September and 

October 1980 

2 . The reliability of the Hardt Death Attitude Scale 

administered to the subjects 

3. The reliability of the Hoelter Suicide Accepta-

bility Scale administered to the subjects 

1corrine Laing Hatton, Sharon McBride Valente, 
and Alice Rink, Suicide Assessment and Intervention 
( New York: Appleton-Century-Crofts, 1977), pp. 114-124. 

2Hoelter, Religiosity, pp. 163-165. 

3 Hart, p. 2-3. 
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4. The degree to which the subjects truthfully 

responded to the instruments 

5. The degree to which the subjects were representa­

tive of the population from which they were drawn 

6. The degree to which the death education course was 

objectively taught 

7 . The degree to which the classes taught were repre-

sentative of death education 

Assumptions of the Study 

The following assumptions were made by the 

researcher: 

1. It was assumed that the independent variable of 

death education accounted for any change in atti-

tude, or if any other factor would change, it would 

be evenly distributed between the control and 

experimental groups 

2. It was assumed that the subjects were equally ex-

posed to influences other than death education that 

might account for a change in attitude 

3. It was assumed that the influence of the instructors 

was the same for each subject 

4. It was assumed that the dependent measures yielded 

parametric data1 

1quinn McNemar . Psycholo g ica~ Statistics, (New 
York : John l iley and Sons , 194~), pp. 78-1 05. 



CHAPTER II 

SURVEY OF SELECTED RELATED LITERATURE 

A comprehensive review of the available litera-

ture relating to death attitudes and suicide accept-

ability, disclosed that the present investigation does 

not duplicate any previous study. For an organized 

presentation, the review of the literature is divided 

into three sections: (1) a brief history of death 

education, (2) studies and surveys about death attitudes, 

and (3) studies and surveys about suicide acceptability. 

A Brief History of Death Education 

Although death has been among man's greatest 

concerns from his beginning, only in the past ten years 

have researchers and educators made even sporadic 

attempts to describe attitudes toward this both abstract 

1 and concrete concept. Researchers and educators now 

1 Hardt, pp. 96-99. 

19 
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realize that attitudes toward death comprise a complex 

area of concern with individual, subcultural, and 

cultural ramifications. This concern has prompted a 

more open, frank discussion of death. 

Green and Irish note that the first conference 

on death education was held at Hamline University in 

1970. 1 Speakers at that conference spoke of the need for 

and the potential of death education. At that time, there 

were no more than twenty death education courses in 

existence above the high school level. Most were of-

fered at the college level, while a few medical schools 

allowed an elective which included thanatological materi-

2 als to some extent. 

Over the past ten years, death education as a 

course of study has succeeded in working its way into num­

erous grade school, high school, and college offerings. 3 

1 B. Green and D. Irish, Death Education: Prepa-
ration for Living (Cambridge, Massachusetts: Schenkman, 
1971), pp. 78-79 . 

21 . ev1ton, Scope, pp. 41-56. 

3nale V. Hardt, ' iA Measurement of the Improve­
ment of Attitudes Toward Death,,. The Journal of School 
Healt h 46 (May 1976): 269-270~ 
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In 1974, Berg and Daugherty estimated that in just four 

years after the Hamline Conference over 1100 courses 

existed above the high school level.
1 

While emphasis 

has been at the college level, formal death education 

also exists in high school, professional, and adult 

education curricula. Often death education is seen at 

the preschool and elementary level on an informal, 

teachable-moment basis. 2 At the university level, ~eath 

education has been taught in marriage and family life 

classes, counselor education, and health education 

courses. 3 Death and dying is also being pursued in 

varying degrees by psychologists, psychiatrists, medi-

cal and paramedical technologists, policemen and life 

support personnel, legislators, and school educators 

ranging from kindergarten through university. 4 

1n. Berg and G. Daugherty, Death Education: A 
Survey of Colle g es and Universities (Dekalb, Illinois: 
Educational Perspectives, 1974), pp. 17-23. 

2Leviton, Scope, pp. 41-56. 

3Parris R. Watts, "Evaluation of Death Attitude 
Change Resulting from a Death Education Instructional 
Unit," Death Education 1 (January-March 1977): 187-193. 

4crase, pp. 42S-431. 
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Even though many disciplines are involved in 

death education, Leviton states that it should have 

common systematic goals. He suggests that these goals 

and objectives should encompass the following: 

1 . 

2 . 

3 . 

4 . 

Remove the taboo aspect of death language so 

students can read and talk about death ration-

ally without becoming anxious 

Promote comfortable and intelligent interactions 

with the dying as human beings who are living 

until they are dead 

Educate children about death so they develop a 

minimum of death-related anxieties 

Assist the individual in developing a personal 

eschatology by specifying the relationship between 

1 i fe and death. 

5. Assist the individual in understanding the concepts 

of appropriate, good, or healthy death 

6. Perceive the doctor or counselor as a professional 

and human being, neither omnipotent nor omniscient, 

who has an obligation to give competent and humane 

service, attention, and information without men-

dacit y , to the dying and their families 



23 

7. Understand the dynamics of grief and reactions of 

differing age groups to the death of a significant 

other 

8. Understand and be able to interact with a suicidal 

1 person 

9. Understand the role of those involved in what 

.Kastenbaum and Aisenberg call the "death systemn, 

2 and the assets and liabilities of that system 

10. Educate consumers to the commercial "death market" 3 

11. Recognize that war and other holocausts are re-

lated to feelings of personal immortality and 

omnipotence. War might be avoided if we realize 

that it may be ourselves or our ch1ldren who would 

be killed or mutilated as well as the amorphous 

"enemy" 

12. Recognize the variations involved in aspects of 

death both within and among cultures. Death means 

different things to different people 

1Leviton, Scope, pp. 41-56. 

2Robert Kastenbaum and Ruth Aisenberg, The 
Psycholo gy of Death (New York: Springer PublisFlng 
Conpany, 1 97 6), pp. 17-47. 

3Ibid. 
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There are many approaches and combinations of 

approaches which are used for subject presentation in 

death education. Harris suggests five major categories 

of approaches to death education: the philosophical, 

the sociological, the psychological, the medical-legal, 

and that of health education. 1 

The philosophical approach will frequently cen­

ter on the meaning of life and death in both symbolic 

and human terms. The philosophical concept states that, 

until we learn to accept death, we are not really 

living. 2 Religion and death is another aspect of the 

philosophical approach. 3 Most religions accept the 

fact that people die. The Judea-Christian concept is 

the most ~ommonly held tradition about death in the 

United States. Its fundamental belief is that the body 

is only a temporary house for the soul. The body dies, 

1William H. Harris, "Some Reflections Concerning 
Approaches to Death Education," The Journal of School 
Health 48 (March 1978): 162-165. 

2r. Insel and W. Roth, Health in a Changing 
Society (Pa lo Alto, California: Mayfield Publishing 
Company, 1976), pp. 124-125. 

3E. Ziegler, Philosophical Foundatioas for 
Ph¥sical, Health, and Rec re a tion Education, (Englewood 
Cliffs, New Jersey: Prentice-Hall, Inc., 1964), pp. 
25-217. 
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but the soul . . 1 1s 1mrnortal. During a philosophical dis-

cussion, the student can develop a personal philosophy 

of death and dying. This can have an effect on the 

understanding of life and can serve as an experience in 

establishing. individual values. 2 

The sociological approach defines death in terms 

of cultural and societal influences. 3 Topics include 

the study of the denial of death, death rates of differ-

ent social classes, the aspects of the funeral and 

burial customs, wills, euth~nasia, living wills, and 

. 4 1nsurance. 

The psychological approach deals with openness 

and awareness about death. 5 Awareness of impending death 

can give the individual an opportunity to close his 

1 rnsel and Roth, pp. 124-125. 

2H . arr1s, pp. 162-165. 

3Kastenbaum and Aisenberg, pp. 5-20. 

4Edwin Schneidman, Death: Current Perspectives 
(Palo Alto, California: Mayfield Publishing Company), 
pp . 2 0 1- 3 21 . 

5B. Glaser and A. Strauss> Awareness of Dying 
(Chicago: Aldine Publishing Company, 1965), pp. 11-103. 
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life in accordance with his own ideas about proper 

dying. An important psychological aspect is the con­

cept of grief and bereavement. Many psychiatrists con­

sider the grief syndrome to be an illness. 1 It is im-

portant, then, that the individual develop an under-

standing of grief as a normal and essential process. 

Kubler-Ross has given an in-depth psychological 

"look at death as viewed from the standpoint of the 

d 
. 2 ylng person. She has identified five stages in the 

process of dying which include: (1) denial and iso-

lation, (2) anger, (3) bargaining, (4) depression, 

and (5) acceptance. Each of the five stages has a psy-

chological place in the development of a preparation 

for death. 3 

The medical-legal approach attempts to deal 

with death by explaining the role of the health pro-

fessional in the dying process. Schneidman suggests 

that the doctor, nurse, social worker, and chaplain can 

be of grea t help during the final moments of life if 

Gro' th 
1975)' 

1E . Kubler-Ross, Death: The Final St age of 
(E n glewood Cliffs, !ew Jersey: Prentic e -Hall, 

pp. 10-164. 

2 E. Kubler -Ro ss , On Death and Dyi n g (New York: 
~lacmillan , 1 9 69) , pp . 34-100. 

' ~ 
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they can understand the family's conflicts at this time 

and help select the one person who feels most comfort­

able staying with the dying person. 1 Those who have 

the strength and the love to sit with a dying person in 

the silence that goes beyond words will know that the 

moment of death is neither frightening nor painful but 

2 a peaceful cessation of the functioning of the body. 

Another major area of the medical-legal approach 

is the medical term for the definition of death. There 

is endless controversy over this topic because of the 

ramifications of determining the point at which the 

cessation of the brain's function is irreversible. The 

Harvard Ad Hoc Committee to examine the ·definition of 

brain death established the criteria for brain death as: 

(1) unreceptivity and unresponsibility, (2) no move-

ment or breathing, (3) no reflexes, (4) flat electro-

3 encephalogram. The committee could not establish, how-

ever, that irreversible coma is death; thus, the issue 

remains unresolved. 

1schneidman, pp. 201-321 

3w. Shibles, Death , Interdisci linar 
(Whit ewa t e r, Wisconsin: 
200 - 23 5. 
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The health education approach combines the 

aforementioned approaches on death education into a 

course with both depth and scope. Harris suggests two 

main areas of emphasis to be considered by the health 

educator which are: (1) the education or informational 

and (2) the development of mental health and values 

1 . f. . 1 c ar1 1cat1on. In either of these areas, the health 

educator can combine several aspects of the more limited 

approaches and aim at the well being of the total per-

son, physically, mentally, and spiritually. 

The health education approach provides an 

opportunity to examine life goals, philosophy, environ­

ment, fears, attitudes, grief, values, and loss. 2 This 

examination can help the individual view life more 

clearly from the perspective of one's imagined death. 

An advantage of the health education approach 

to the study of death is that an understanding of one's 

lH . arr1s, pp. 162-165. 

2sidney Simon, Values Clarification (New York: 
Hart Publi s hing Company, 19 72), pp. 308-313. 

----------------------------·· 
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1 own life and death can be developed. Kubler-Ross ex-

plains that death is the key to the door of life. 2 It 

is through accepting the finiteness of individual exis­

tence that enables one to find the strength and courage 

to reject those extrinsic roles and expectations to 

devote each day to growing as fully as possible. 

By combining a variety of approaches, the 

health educator =an attempt to guide the individual in 

making intelligent decisions and in a clarification of 

values and the development of self-awareness about 

death. This can provide an environment of growth for 

the individual and thus help the person to live life 

3 more fully. 

A review of the literature reveals that 

classroom presentations, discussion, and group activities 

1Kastenbaurn and Aisenberg, pp. 252-274. 

2Kubler-Ross, Final, pp. 10-164. 

3Herman Feifel, New Meanings of Death (New 
York: McGraw-Hill Book Company, 1977), pp. 17-24. 
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are included under the following broad subject 

areas: 

1. Attitudes Toward Death 

2. The Dying Process 

3. The Terminally Ill 

4 . Euthanasia and Suicide 

5 . Bereavement and Grief 

6 . Rebirth of the Human Spirit 

7 . Funerals, Customs, and Rituals 

8 . Death as Identified in Music, Literature, and 

the Arts 

9 . Alternatives to Immediate Death1 

In summary, death education is a recent con-

cept to be added to the curriculum of American schools 

and universities. The systematic study of death and 

dying is approximately ten to twelve years old. Within 

this period, educators have advanced the subject to one 

that now provides a wide-open forum at all levels of 

educ a tion. The need for formal and informal education 

1 Hardt, Development, pp. 96-99. 
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enabling people of all ages to cope with death and 

suicide appears to be increasingly evident. 

Studies and Surveys about Death Attitudes 

In 1975, Hardt developed a valid and reliable 

attitude scale to measure attitudes toward the concept 

of death. 1 The scale developed was a Thurston Equal-

Appearing Interval Attitude Scale. Using the statisti-

cal test of correlation, concurrent validity demonstra-

ted a coefficient of .84 while construct validity pro-

duced a coefficient of .98. Utilizing the split-half 

method of reliability with the Spearman-Brown Prophecy 

formula serving as an adjustment formula, a reliability 

coefficient of .87 was produced for the form. The 

scale was readable by the fifth grade and up when judged 

by criteria set forth by Flesch and by Dale and Chall. 2 

The following list includes the death attitude 

form, representative scale values for each of the atti-

tude statemen ts, and directions for use: The following 

2R. Fles ch, The Art of Readable Writing (New 
York: Harper and Brother , 1949) , pp. 35 - 60 ; E . Dale and 
J . Chall, " A Formula for Predic t i ng ReCJdibility," Education 
Resource Bulletin 27 (Ma rch 1948): 11-19 4 . 
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items are not intended to test your knowledge. There 

are no right or wrong answers. Your responses are 

anonymous. Directions: Read each item carefully. Place 

a check mark next to each item with which you Agree. 

Make No Marks next to items with which you disagree. 

249 

247 

245 

243 

241 

239 

237 

235 

233 

231 

229 

227 

225 

223 

221 

219 

217 

The thought of death is a glorious thought. 

When I think of death I am most satisfied. 

Thoughts of death are wonderful thoughts. 

The thought of death is very pleasant. 

The thought of death is comforting. 

I find it fairly easy to think of death. 

The thought of death isn't so bad. 

I do not mind thinking of death. 

I can accept the thought of death. 

To think of death is common. 

I don't fear thoughts of death, but I don't 

like them either. 

Thinking about death is over-valued by many. 

Thinking of death is not fundamental to me. 

I find it difficult to think of death. 

I re g ret the thoug ht of death. 

The thoug ht of death is an awful thought. 

The thou g ht of death is dreadful. 

-I 
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213 

211 
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The thought of death is traumatic. 

I hate the sound of the word death. 

The thought of death is outrageous. 

To score, simply disregard the first number 

(2), place a decimal point between the two remaining 

numbers, and average the responses. The average will 

fall either on an attitude statement or between two 

attitude statements. Example: An individual checks 

items 237 (3.7), 235 (3.5), and 227 (2.7). By adding 

these together and dividing by the total number of items 

checked, an average of 3.3 is found. Hence, we can say 

that this person's attitude toward death at the time 

he/she took the test, is best described by statement 

233, e.e. "I can accept the thought of death." State-

ments from 1.1 to 3.0 on the scale are considered 

representative of death attitudes ranging from Unfavor-

able to Nei ther Favorable nor Unfavorable, respectively. 

Statements from 3.0 to 4.9 on the scale are considered 

representative of death attitudes ranging from Neither 

Favorable or Unfavorable to Favorable, respectively. 

Hardt u sed the scale to test 692 subjects between the 

ages of thirteen and twenty-six. Attitudes toward the 
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concept of death were assessed and compared in relation 

to sex, age, social position, church attendance, and 

recency of death experience of family or friends. Using 

multiple regression analysis ( ~ = .05) results of 

the study indicated that age, sex, social position, 

church attendance, and recency of death experience have 

little effect on one's attitude toward death. The study 

implied that the ability to adapt to the death of others 

and to accept the inevitability of one's own death 

appears to be a positive component of emotional health. 

Hardt used his death attitude scale to evaluate 

eighty-six students ranging in age from eighteen to 

twenty-seven. A pretest-posttest design was utilized. 

No mention was made of a control group. A directional 

t-test for dependent samples was employed to treat the 

data. The selected level of significance was .05. The 

results of the study indicated that there had been an 

improvement in death attitude. This implied that there 

was a greater acceptance of the inevitability of one's 

own death as well as the death of others among the sub-

jects in the study. 

1Hardt, Measurement, pp. 269-270. 
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Watts conducted a study to evaluate death 

attitude change among university students involved in a 

death education instructional unit. 1 Experimental group 

subjects (N = 39) were drawn from two introductory 

health education classes, while control group partici-

pants (N = 40) were obtained from two sections of a 

different health education course. The Hardt Death 

Attitude Scale and the Watts-Andrews Death Attitude 

questionnaire were selected as the dependent measures. 

The research design was quasi-experimental wherein a 

non-equivalent control group was employed. A pretest, 

treatment application, and posttest format was utilized 

with the experimental group. A pretest, nontreatment, 

and posttest format was employed within the control 

group. 

Statistically, an analysis of covariance 

utilizing the pretest scores as the covariate was se-

lected as the appropriate procedure to compare posttest 

mean death attitude scores. Adjusted posttest means of 

the death attitude scale were found to be significantly 

1watts, pp. 18 7-193. 
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different. Comparison of the adjusted posttest means 

of the death attitude questionnaire revealed a sig­

nificant difference. Watt's findings indicated more 

favorable death attitudes among the death education 

groups. 

Hoelter and Epley reported their assessment 

of the impact of a death and dying course and examined 

the unique death-related attitudes of students choosing 

to enroll in such a course. 1 Subjects included students 

enrolled in a course in the sociology of death and 

dying and a course in the sociology of the family, the 

latter serving as the control group. Anlysis included 

seventeen students in each class for whom matched pre-

tests anc posttests were available. The classes were 

taught b y the same instructor. The instrument consisted 

of two twenty-item semantic differential scales that 

evaluated attitudes toward the terminally ill; a six-

item attitude toward suicide scale developed by Hoelter, 

three controversial death-related attitude items including 

1Hoelter and Epley, Death Education, pp. 67-75. 

-• a 
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abortion, and capital punishment; and a factor-analytic 

multidimensional fear of death scale. 1 

The assumption that death education courses 

serve to reduce fear of death and promote positive 

attitudes toward the terminally ill was not supported 

by the findings of this research. Pretest, posttest 

results for the control group also yielded no signifi-

cant differences. 

Examination of pretest means between experi-

mental and control classes yielded significant dif-

ferences on the controversial death-related attitude 

measures and the attitude-toward-suicide measure. The. 

multivariate test between the two groups on attitudes 

toward abortion, euthanasia, and capital punishment 

yielded an overall significant mean difference. Exami-

nation o f the univariate F ratios showed only attitudes 

toward abortion to be significant. Students enrolled 

in the death and dying class had more favorable attitudes 

1 R. J. Ep ley and C. H. McCaghy, "The Stigma 
of Dyin g : . ttitude s Toward the Terminally Ill," Omega 
8 (August 1 978) : 3 .·9 -393 . 
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toward abortion than tho s e in the control class. 

Analysis of pretest data also ~hawed death education 

students to hold more favorable attitudes toward sui-

cide than did the control group. 

Wittmaier reported the attitudes toward death 

and dying of fourteen students who took a death educa -

. 1 h t1on course. T e treatment group was compared with a 

group of students who requested the course but were not 

able to be accomodated. A posttest-only design was 

used. The posttest was given two weeks after the course 

ended and included the Templer Death Anxiety Scale. 2 

A t-test was used to compare the means of the two 

groups. The results indicated that those completing the 

course had h i gher fear of death scores and rated death 

more potent on a semantic differential. The treatment 

gro up als o indic a ted they would feel more comfortable 

t a l k i ng wi th a dying person. 

1Bruce C. Wi ttmaier, ' 'Some Unexpected Attitudi­
nal Con sequen c es o f a Short Course on Death," Omega 
1 0 ( Fe bruary 19 8 0 ) : 2 71- 2 7 5. 

2n. Temp l e r , " The Construction and Va lid -:'.tjon 
of a Dea t h Anxi e t y Sc a l e ," Jour n a l of Genera l Ps ycholo gy 
82 (fay 19 7 0) : 165-177 . 

~. 
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In 1975, Bell utilized an experimental format to 

examine the influence of a course on death and dying on 

death attitudes of colleae students in a mid-southern 
b 

. . 1 
un1vers1ty. The experimental group (N = 24) consisted 

of those who had pre-enrolled for the course. The con-

tr o l g roup (N = 50) was chosen at random from the stu-

de-:1t population. The experimental group was exposed to 

an e i g hteen-week course on the social aspects of death 

an:i .:: . .: ing. Pre and posttest measures of death attitude 

wers ob tained by a Likert-type instrument developed by 

the r seaTcher. The data wer e treated with analysis of 

variance . The findings of the study indicated signifi-

cant '-hanges in the cognitive component of those in the 

experimental group. These individuals entertained more 

f requ e nt thoughts of death and manifested a greater 

amo unt of interest in death-related discussions than were 

tru e o f th e control group. Items constituting the af-

fcc t ive dimensi on were not appreciably changed by 

experimen tal procedures. Both groups indicated approxi­

ma tely the same de gree of fear in relation to death 

1Bill D. Bell, "The Experimental Manip,ulation of 
D r1 t h At t i tudes : A P r e 1 imina r y Invest i gat i on , ' Omega 6 
( , 1a y 1975) : 1 99- 205. 
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and expressed similar feelings toward discussing their 

own or a close friend's death with other persons. 

The effects of death education on fear of 

death and attitudes toward death and life were measured 

by Leviton and Fretz. 1 Students in two death education 

classes were compared with students of sex education 

and introductory psychology. Both the experimental and 

control groups completed a variety of attitudinal, 

motivational, and demographic background measures be­

fore and at the end of their courses. A pretest, post-

test 2 x 2 repeated measures design was utilized for 

the study. 

Analysis of the various dependent measures 

yielded two main effects (group effect and change 

effect), and one interaction (group by change). The 

results indicated that initially the death education 

students did not differ greatly from students in the 

other two courses in their beliefs, attitudes, and back-

grounds. At the end of the death education course the 

experimental group viewed death as more approachable. 

1nan Leviton and Bruce Fretz, "Effects of 
Death Education on Fear of Death and Attitudes Towards 
Death and Life," Omega 9 (August 1978): 279-283. 
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Collett and Lester conducted a study to devise 

separate measures of death fears, attempting to dis­

tinguish between the fear of death and the fear of 

the process of dying and to differentiate between these 

fears, depending upon whether they are for onesself or 

for another. 1 The subjects formed an original sample 

and a replication sample each c~nsisting of twenty-five 

female undergraduates. Thirty-eight statements were 

comp os ed concerning four fears: fear of death of self; 

fear of death of others; fear of dying of self; and fear 

of dying of others. The subjects were required to indi-

cate agreement or disagreement with each item on a six-

point scale ranging from strong agreement (+3) to strong 

disagreement (-3). 

The scores of the subjects in the original 

sample on each item were correlated with the total score 

to which each item belonged. All items whose correl a tions 

were not signifi cant at the .10 level of significance 

were elimina t ed . 

The intercorrelations between the four sub-

sea l s \ere, in general low. A three-way analysis of 

l1. Collett and D. Lester, "The Fear of Death 
and the Fear of Dying," Journal of Psycholo gy 72 (June 
1 969): 179-181. 
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variance with repeated measures was carried out on the 

data with the two samples treated as a replication 

factor. The terms of the analysis involving the repli­

cation factor were all nonsignificant. The subjects 

showed a significantly higher fear of death than of 

dying. The subjects also showed a significantly greater 

fear when the self was the referent than when another 

was the referent. 

The low intercorrelations between the four 

fears indicated the potential usefulness of differentia-

ting the four specific fears rather than indiscrirni-

nately grouping all items on the same scale. This could 

possibly lead to an improvement in available measures of 

the fear of death. The results further indicated that 

of the four fears, fear of dying of others was least 

feared. For this subscale the mean score was negative, 

indicating that, in general, the subjects faced this 

topic rather than avoiding it. 

A quasi-experimental study was done by Knott 

and Prull to evaluate the effectiveness of a college 

death education couTse on attitudes toward deat~ and 

d 
. 1 

y1ng. Two groups (control and experimental total 

1Knott and Prull, pp. 177-181. 

-.. 
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N = 70) were asked to complete a brief survey of atti­

tude and demographic information related to death and 

dying. The attitudinal items, nine in number, were all 

Likert-scaled. This scale was given as a pretest at 

the beginning of the spring semester and then as a post­

test at the end of the semester. The majority of both 

groups were female, white, in their early twenties and 

Catholic. Gain scores for the nine attitudinal items 

were computed for each group and t-tests were applied 

to the data comparing the two groups on the difference 

between gain scores. Statistical significance (p< .01) 

was found in only one case. 

In comparison to the control, the experimental 

group showed a marked increase in thought about their 

own death. The data suggested further exploration of 

a few dimensions, such as attitudes concerning suicide 

and mourning and grief rituals. The researchers felt 

that the results were disappointing. The investigators 

concluded by calling more attention to the need of 

accountability in death education courses. Thanatol­

ogists of all persuasions need to put more i.nto the 

evaluation o f educating others for living by educating 

them about dy ing. 

~ 
I 
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Hardt conducted an investigation of the stages 

of bereavement of a sample population of 692 individuals 

ages thirteen through twenty-six. 1 Bereavement may take 

many forms and affects not only the individual's con­

cept of the world but one's self-concept as well. The 

loss of a loved person suddenly and violently alters 

one's view of the world and more importantly, provides 

drastic alterations in one's view of himself. 2 The 

purpose of the study was to determine how long one 

suffers after the death of a loved one. 

The instrument used was the Hardt Death 

Attitude Scale. 3 A second instrument consisted of a 

questionnaire developed by the investigator and included 

six variables: age, sex, educational level of self, 

religious beliefs, and recency of death experience. 

Recency of death experience was defined as how long it 

1Dale V. Hardt, nAn Investigation of the Stages 
of Bereavement," Omega 9 (August 1979): 277-285. 

2J. P. Cattell, "Psychiatric Implications in 
Bereavement," in Death and Bereavement, ed. A. H. Kutscher 
(Springfield, Illinois: Charles C. Thomas, 1974):, p. 153. 

3 Hardt, Development, pp. 96-99. 
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had been since an emotionally close friend or relative 

died. 

From the data provided it was hypothesized 

that the mourning process can be identified as being 

comprised of five phases or stages. It was concluded 

that it takes about eight months to pass through the 

stages before reorganization or acceptance of the death 

·of a loved person can be identified. 

The following are the stages that a person 

passes through with the loss of a loved one: Stage I--

from the time of death up to, but not including one 

month; Denial; Stage II--one month to but not including, 

the second month; False acceptance; Stage III--two 

months to, but not including the third month; Pseudo-

reorgani zation; Stage IV--three months to, but not 

including e ight months; Depression; Stage V--eight 

months and lon ge r; Reorganization and acceptance. The 

implic a tions of the study were that the mourning process 

extends f or at least eight months. According to the 

author, t h i s process seems normal and should be con-

s i d ereci s o by therapists, counselors, and close friends 

or rel a t ive s o f the mourner. 

.. .. 
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The impact of a death and dying workshop on indi­

vidual attitudes toward life and death were examined by 

Durlak.
1 

The workshop was a voluntary eight-hour, small 

group experience conducted for heterogeneous hospital 

staff of a large southeastern medical center. Pretest-

posttest questionnaire data were collected from two 

groups of workshop participants (N = 51) and a matched 

control group ( n = 19). The workshop group was divided 

into two experimental groups consisting of nineteen par-

ticipants from two didactically-oriented workshops and 

thirty-two participants from three experientially-oriented 

programs. The total sample averaged thirty-two years of 

age and 67 percent were female. The dependent measures 

included Templer's Death Anxiety Scale, Lester's Fear 

of Death Scale, Crumbaugh and Maholick's Purpose in Life 

2 Test, and the Marlowe-Crowne Social Desirability Scale. 

1Joseph A. Durlak, "Comparison Between Experien­
tial and Di dactic Methods of Death Education," Omega 9 
(February 197 8): 55-56. 

2D. I. Templer, "The Construction and Validation 
of a Death Anx iety Sc a le," Journal of General Ps ycholo gy 
82 (J a nua r y-Oc tob e r 197 0): 165-177; D. Lester, ':F ear of 
Death of Suicida l Pe rsvns," Ps ychological Reports 20 
(F ebruary - June 19 6 7) : 10 77-10 78; J. C. Crumbaugh and 
L. T . Ma ho lick, ' 'An Experimental Study in Existential­
ism: Th e Psychometric Approach to Frankl's Concept 

... .. 
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One of the workshop groups participated in an educational 

program emphasizing lecture presentations and small group 

discussion. In contrast, the second workshop group con-

fronted, examined, and shared their own feelings and 

reactions to grief and death. Role Playing and death 

awareness and grief exercises were used for this purpose. 

Correlational data indicated that social desir-

ability response parameters were a relatively unimpor-

tant influence on questionnaire scores. Only the 

posttest relationship between the death anxiety and 

Marlowe-Crowne scales reached significance and this cor-

relation was small in magnitude. 

The purpose in l .ife test was significantly and 

negatively correlated with both death scales. The 

significant pretest and posttest correlations between 

the two death scales indicated some, but not a major 

degree, of measurement overlap between these two instru­

ments. One-way analysis of variance were performed on 

of Neogenic Ne urosis," Journal of Clinical Psychology 
20 (January-September 1964): 200-207; D. Marlowe and 
D. Crown e , "A New Scale of Social Desirability Indepen­
dent of Psychopathology," Journal of Consulting Psychol­
~ 24 (February-December 1960): 349-354. 
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pretest questionnaire scores to assess initial compara-

bility of groups. No significance between group : 

differences were found~ 

All F tests were nonsignificant for scores on 

the purpose in life test. A significant main effect 

for time and a significant group by time interaction 

appeared in the analysis of scores on the Templar scale. 

· Post hoc mean comparisons indicated the didactic group 

differed significantly from the experiential but not 

the control group. The latter two groups did not sig-

nificantl y differ from one another. 

Analysis scores on the Lester Scale also yielded 

a significant main effect for time and a significant group 

by time interaction. Duncan tests indicated that the 

experiential g roup differed significantly from the other 

two group s who did not differ from one another. Results 

indicat ed that the experiential workshop decreased parti-

c i pants' f ears and concerns about death while only 

sli ghtl y hei ghtening their anxieties about death. In 

contra s t, the didactic workshop apparently had negative 

e ff ect s s ince participants reported greater fea~s and 

anxi e ti es a bout death at the end of the workshop than 

wh e n th ey be g an it. Controls showed slight ne gative 

~. 
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chan g es in these death measures over time. No changes 

appe a red in purpose in life scale scores for any of the 

group s . The author concluded than an emotional, personal 

approach to death is an important element in an effective 

death education program. 

Dickstein investigated the relationships between 

ex isting death scales as they relate to measures of 

anx i e t y , social desirability and death attitude. 1 The sub-

jects were thirty-four male and thirty-four female under-

gra ua tes of Harvard University. The mean age of the 

pa r t i cipan ts was 20.06 for females and 20.44 for males. 

Al l s u bjects completed six scales including: the Death 

Con c ern Scale, the Tolar and Reznikoff Death Anxiety 

Scal e , the Templer Death Anxiety Scale, the Fear of Death 

and Dying Scale, the Marlowe-Crowne Social Desirability 

2 Sc ale , and the State-Trait Anxiety Inventory. The 

1Louis S. Dickstein, "Attitudes Toward Death, 
Anxie t y , and Social Desirability," Omega 8 (November 1977-
1 978) : 36 9-378. 

21. Dickstein, "Death Concern: Measurement and 
Correla t es ," Ps y cholo gical Reports 30 (February-June 
1 72) : 563 -571; A. Tolar and· ~L Reznikoff, "Relation Be­
t wee n Insight, Re p ress i on-Sensitizat~un, Internal External 
Con trol and Dea th Anx iety," Journal of Abnormal Ps ycholo gy 
72 (Oc tober 1967 ): 4 26-43 0 ; D. Templer, "The Construction 
and \ a lidation o f a De a th Anx iety Sca le," · Journal of 
Gene r a l Psyc hology 8 2 (J une-October 1970): 165-17 7 ; L. 
Colle tt and D. Les ter, "The Fe a r of Death and the Fear of 
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scales were administered in random order with different 

subjects receiving different orderings. 

participants were tested in groups. 

The volunteer 

The results indicated that the death scales 

showed moderate commonality reflecting 35 percent common 

variance for both males and females. Three of the scales 

showed significant (p < .05) negative correlations with 

social desirability. There were no significant sex dif-

ferences on the death scales. The study provided support 

for the construct validity of the various death scales. 

The researcher concluded that the scales measuring atti-

tudes toward death do appear to contain an element of 

social desirability. The relationships appear to support 

the contention that concern about death is not a socially 

desirable standard in American culture. 

Similarities and dissimilarities in attitudes 

toward death in a population of older persons were 

Dying," Journal o f Psycholo gy 72 (July 1969): 179-181; 
D. Crov.ne and D. 1 larlo\ve, "A New Scale of Social Desir­
ability Independen t o f Psychopatholo gy ," Journal of 
Consult ing P ycholo gy 24 (F ebruary-December 1960): 349 -
354; S . Spielberger , R. Gor such and R. Lushene, State­
Trait Anx..;.e t y Inventory ~1anua l (Palo Alto, California: 
Consult lng Psychologists Press, 1970), PP 78-84. 
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evaluated by Wass, Christian, Myers, and Murphey. 1 The 

subjects were seventy-one persons age 65 or above, who 

were selected from three different types of residence 

communities. An abbreviated form of Shneidman's question­

naire was used to survey attitudes of older persons 

concerning death. 2 Responses for the total sample were 

tabulated. Responses were then tested for differences 

with respect to type of community in which participants 

resided, educational level, income, living arrangement, 

and sex. The McSweeny Formula was used to test for 

significance of differences between groups. 3 This form-

ula is a modification of the chi-square allowing for multi-

ple comparisons among proportions. The hypotheses that 

not only similarities but also significant differences 

exist among older persons in their attitudes and opinions 

concerning various aspects of death was supported by the 

data. Very few differences were found between men and 

1Hannelore Wass, Milton Christian, Jane ~yers and 
Milled ge Mur ph ey , Jr., ';Similarities and Dissimilarities 
in Att i tu des Towa rd Death in a population of Older Per­
sons," Omega 9 ( November 197 7): 337-354. 

2E. S. Shneidman, "You and Death, 11 Psychology 
Toda y 5 (June 19 71): 43-45. 

3 M. McSweeny , A. C. Porter~ and L. A. Mara-
Seiulo "Ame r ican Ed uca t i onal Research Association Pre­
Ses si on on Nonpa r a me tr i c Me asures and As s ociated Post­
hoc Pro cedu r es ." Mim e o g~·aphed Lecture Number 9, (1 971): 7. 
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women and between subjects living with family and living 

alone. There was an apparent inverse relationship be­

tween influence of traditional religious beliefs on atti­

tudes toward death, and educational level. Rural elderly 

persons exhibited a much higher degree of traditional 

religious influence than did the urban elderly. 

From the data, the researchers implied that the 

general public needs to be educated in order to under-

stand that old persons are not a homogeneous group. It 

was also clear that old persons have strong convictions 

and opinions concerning death and dying, and are willing 

to express them when given the opportunity. Findings of 

the study with respect to the timing of death have impor-

tant implications for physicians and families. The .data 

indicated the need for death and dying to be openly dis-

cussed. The data showed that the majority of the elderly 

want to be told if they are terminally ill and want to be 

allowed to die a natural death rather than have their 

lives prolonged by artificial means. The findings also 

indicated that most older persons do not become upset 

and anxious when the subject of death is discussed. It 

appears that the older subjects welcome the opportunity 

to voice their views and opinions. 

l 
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Death attitudes and experiences of rehabilita­

tion counselors were investigated by Bascue and Lawrence. 1 

A ten-item biographical questionnaire developed by the 

researchers and a forty-five-item multiple-choice death 

attitude and experience inventory was administered to 

sixty-five rehabilitation counselors. 2 Statistical pro-

cedures were not mentioned. 

There were fifty-four subjects for the study 

with 46 percent male and 54 percent female. The study 

showed the following results~ (1) the majority of the 

counselors had a positive attitude about death, (2) the 

majority of the counselors wanted to be told by a physi­

cian if they were terminally ill, (3) 70 percent of the 

counselors felt that at least a few cases of potential 

suicide should not be prevented. (4) 13 percent of the 

subjects felt funeral practices were not very important 

for the survivors of dead individuals. 

1Loy 0. Bascue, Richard E. Lawrence, and Jo 
Ann Ses s ions, "Death Attitudes and Experiences of Reha­
bilitation Coun s elors," Suicide and Life-Threatening 
Beha v i or 8 (April-June 1978): 14-17. 

2E. S. Shneidman, "You and Death," Psychology 
Tod ay 4 (A ugust 1970): 67 772. 
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The question, 11 Wha t motivates individuals to 

choose voluntarily to confront the subject of Death?n 

was evaluated by Bluestein. 1 The Psychology Today 

questionnaire was administered to eighty-two psychology 

2 of death students. The responses of the thanatology 

class were compared to those of a national sample that 

utilized the same questionnaire. 3 The purpose of the 

comparison was to ascertain whether there were signifi-

cant differences between the two groups' attitudes. Chi-

squares were computed to test the hypotheses that the 

thanatology students would not differ significantly from 

the national sample. All questionnaires were filled out 

anonymously by the subjects in both groups (national 

sample N = 30,000). The subjects ranged in age from 

twenty to - twenty-four years, were single, Caucasian and 

protestant. Males and females were equally divided into 

two groups. Subjects were upper classmen majoring in 

psychology, and came from a relatively small family. 

1venus W. Bluestein, •rneath-Related Experiences, 
Attitudes and Feelings Reported by Thanatology Students 
and a National Sample," Omega 6 (August 1975): 207-218. 

2shneidman (1970), pp. 67-72. 

3shneidman (1971), pp .. 43-45. 
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On most of the items which were compared, the 

thanatology students did not differ significantly from 

the national sample. However, some significant trends 

did emerge. In general, the chi-square calculations 

showed the thanatology student to be more likely to remem­

ber childhood concepts of death and more likely to recall 

how death was spoken of in the family as a child. Simi­

larly, death was more likely to have been discussed 

openly in the home of the thanatology students than was 

true in the national sample. 

The thanatology students thought more frequently 

about their own death and were concerned more about the 

effects that one's death will have upon loved ones than 

about the loss of ego. The investigator concluded that 

thanatolo gy students seem to be more sensitive to inter-

personal relationships. 

Kahana and Kahana investigated the attitudes of 

youn g me n and women toward awareness of death. 1 SubJects 

we re nin e ty colle g e students at a major private university. 

Ther e wer e thirty-eight men and fifty-two women in the 

1Boa z Kahana and Eva Kahana, "Attitudes of Young 
.Me n and 1\o rne n Toward Awareness of Death," Omega .3 
(E ebrua r y 1972 ): 37-44. 
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sample. Subjects ranged in age from nineteen to forty­

three with a median age of twenty-four. 

A questionnaire, especially developed for the 

study and pretested on a small group of college students 

was administered to the subjects. The questionnaire in­

cluded information on age, sex, college major, and ques­

tions about attitudes toward awareness of impending death. 

Attention was focused on temporal death attitudes. 

Results supported clinical observations indicating 

that, for many individuals, the perception of death from 

a tempor a l distance may be quite a different matter than 

when it is perceived personally 1 Significantly as near. 

mor e subj e cts wanted to be informed of impending rather 

than e ventu a l death, than did not. Knowledge of impending 

de a th wa s se en b y this group as a form of mastery over 

de a t h i n both practical and emotional terms. The study 

r eveal ed t wo ma jor reasons for desire to be informed of 

impen ding dea t h : (1) pragmatic responses, and (2) sub-

jec t ive r esp onses . Pragmatic responses almost always 

f ocu sed on t he indi v idua l's responsibility for others who 

will remai n l ivin g . Re a sons which were termed as sub-

ject ive focused on the intellectual and emotional needs 

1H. Feife l, " De a th," ed . N. L. Farberow, 
Tab o o To p ic s (N ew York: Athe rton Pre ss , 1 96 3): pp . 8 -2 1. 
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of the dying individual for such knowledge regardless 

of its practical usefulness. 

Death was accepted by the subjects primarily 

as the inevitable end to a full life cycle. As indicated 

by the results, the majority of the respondents expressed 

little fear of awareness of death when it was impending. 

In contrast, the subjects portrayed strong and pervasive 

fears by their unwillingness to face knowledge of their 

life expectancy. These findings support Feifel's view 

that the unknown can be feared more than the most dreaded 

1
. 1 rea 1ty. 

Steininger and Colsher correlated attitudes about 

the right to die among 1973 and 1976 high school and 

college students. 2 The purpose of the study was to examine 

the issue of the individual's right to choose death. 

Subjects included 544 high school students and 

274 college students. A questionnaire developed by the 

researchers, was administered to the study sample. Two 

hundred eighty-four subjects completed the questionnaire 

in 1973 while 260 responded in 1976. 

1Feifel, Death, pp. 8-21. 

2Marion Stininger and Sandra Colsher, "Correlations 
of Attitudes about 'The Right to Die' Among 1973 and 1976 
High School and College Students," Omega 9, (November 1978): 
355-368. 
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The survey was designed to study the following 

attitudinal statements: (1) people have the right to 

decide whether they want to live or die, (2) doctors 

should go along with it when people dying of incurable 

diseases ask them to end their lives quickly and pain­

lessly, (3) when people die, there is nothing left 

of them except in the memories of those who knew them. 

The research questions were: (1) how accepted were 

these three items, (2) to what degree were they inter­

correlated, (3) to what degree were they correlated with 

liberalism-conservatism, dogmatism, and other items in 

the questionnaire? Chi-square and Pearson's product 

moment correlation were used to treat the data. The 

data were tested at the .OS level of significance. 

The results of the study suggested that the 

attitudes explored change as a function both of person-

ality and current social factors. Education was not al-

ways related to the attitude studied. The death atti-

tude items were related to beliefs about religion, abor-

tion, teena g e birth control, and the worth of current 

ideas. 

The right to die items were positively correlated 

in all groups; the more conservative the students, the 
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likelier they were to disagree with· them. Agreement 

was related to belief in self-determination in moral 

and social matters. The item rejecting life after death 

was generally unrelated to the right to die items and to 

liberalism-conservatism, but its acceptance was greater 

1 among the more dogmatic college students. A general 

item about the right to decide between life and death, 

and a specific ~ne about that right for the terminally 

ill was accepted by more than half of the sample; both 

were more accepted than an item rejecting life after 

death. 2 

theses: 

Studies and Surveys About 
Suicide Acceptability 

In 1978, Hoelter did a study to test two hypo-

(1) the acceptability of suicide is a decreas-

ing function of religiosity; ( 2) the acceptability of 

3 suicide is a decreasing function of fear and death. 

Questionnaire data were collected from 205 respondents 

1r.1. Stininger, and H. Lesser, "Dogmatism, Dog­
mati sm Factors and Liberalism-Conservatism,~: Psychologi­
c a 1 Reports 3 5 (August-Dec e mb e r 19 7 4) : 1 5 - 21 . 

2R. A. Kalish, !!The Aged and the Dying Process: 
The In e vi tab 1 e Dec i s ion , '! Jour n a 1 of Soc i a 1 Issues 21 
(January-October 1965): 87-96. 

3Hoelter, Religiosity, pp. 163-172. 
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(146 female and 59 males) at a midwestern university. 

The questionnaire included Boelter's six-item suicide 

acceptability scale, Putney and Middleton's Religious 

Orthodoxy Scale, self-reported religiosity and belief in 

a supreme being, childhood and current church attendance, 

and a factor analytic multidimensional fear of death 

scale.
1 

Results of the study supported the first hypo­

thesis that the five measures of religiosity are inver­

sely related to suicide acceptability. The study also 

supported the second hypothesis that suicide accepta-

bility is a decreasing function of fear of death. Based 

on the results of the multiple correlations, Hoelter con-

eluded that fear of death is a slightly better predictor 

of the acceptability of suicide as compared to the 

religiosity measures. 

Attitudes toward death and suicide in a non­

d~sturbed population were evaluated by Lester in 1971. 2 

Rather than focusing on those patients who had attempted 

1s. Putney and R. Middleton, "Dimensions of 
Religious Idealogy," Social Forces 39 (May 1961): 285-
290. 

2navid Lester, "Attitudes Toward Death and Suicide 
in a Non-Di s turbed Population," Psychological Reports 29 
(August-December 1971): 386. 
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suicide, the ,purpose of his study was to examine attitudes 

among those who had not attempted suicide. 

The subjects were forty-six students in a course 

of introductory psychology; twenty-three males and twenty­

three females ranging in age from seventeen to fifty 

years with the median age being twenty-two and one-half 

years. Each subject completed two fear-of-death scales 

and rated the concept of suicide on the activity, potency, 

and evaluative scales of the semantic differential. 1 

The Pearson Product-moment correlations among the 

three semantic differential measures of attitudes toward 

suicide and six measures of death attitudes were computed. 

Lester reported three of the eighteen correlations were 

significant at the .10 level of significance and resulted 

from chance factors (a two-tailed test was utilized). 

There appeared to be no consistency in the direction of 

the association among the correlation coefficients. 

1collett and Lester, pp. 179-181; Lester, pp. 
1077-1078; C. Osgood, G. J. Suci, and P. H. Tannenbaum, 
The Measurement of Meaning (Urbana, Illinois: University 
of Illinois Press, 1957), pp. 104-113. 

1 
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On the Lester Fear of Death Scale there is an 
' 

item "nothing can be so bad that a sane man would commit 

suicide."
1 

Those agreeing with this item were compared 

with those disagreeing on the Collett and Lester Fear of 

Death Scale.
2 

Because males and females differed in 

their fear of death, a two-way analysis of variance was 

computed for each subscale of the Collett-Lester Fear 

of Death Scale with the two variables being sex and 

agreement versus disagreement with the suicide item on 

the Lester Scale. The effect. of agreement versus dis-

agreement with the suicide item on the fear of death on 

the Collett-Lester Scale was not significant. Lester 

concluded that there appeared to be no association be-

tween attitudes toward suicide and attitudes toward 

death in a non-disturbed population. 

Neuringer studied changes in attitudes toward 

life and death during recovery from a serious suicide 

1Lester, Fear, pp. 1077-1078. 

2collett and Lester, pp. 179-181. 
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attempt. The purpose of the study was to assess the 

suicide attempter's attitudes toward life and death, and 

linking those attitudes to one's self-destructive be-

havior. The study also investigated the assumption that 

the life of an individual attempting suicide has to be 

experienced negatively and that death as an expectancy 

will bring about a neutral state or some positive exis­

tence in order for death to be chosen over life. 2 

A semantic differential scale was developed by 

h 
. . 3 t e 1nvest1gator. The study utilized nine evaluative 

scales: good-bad; dirty-clean; nice-awful; unpleasant-

pleasant; f air-unfair; worthless-valuable; happy-sad; 

dishon es t-honest; and beautiful-ugly. The subjects were 

asked to rate what the concepts of life and death meant 

for the m pe rsonally on the semantic differential. Half 

of the s ubj ects ( N = 5) received the test one and a half 

days a f t e r th e ir suicide attempt, while the other subjects 

1 ch a rle s Neuringer ) "Changes in Attitudes Toward 
Li fe a nd Dea t h Durin g Recovery from a Serious Suicide 
Atte mp t, " Omega 1 (November 1970): 301-309. 

2R. S. Cavan, Suicide (Chicago: University of 
Chicag o Press , 1 92 9), ~6-80. 

3osgood, Suci, and Tannenbaum, pp. 18-21. 
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(N = 5) were evaluated two weeks after their suicide 

attempt. 

The subjects were gathered from five Veterans 

Administration hospitals and one large metropolitan 

general hospital. All of the subjects were native born, 

Caucasi an ma les between the ages of twenty-one and 

fifty-five. They were of average intelligence as defined 

by the We chs ler-Bellevue Intelligence Scale, Form r. 1 

Non e of the subjects were psychotic and they were all 

i n good enough mental and physical condition to partici-

pate in the r e search project. In order to compensate for 

the sma ll sample, attention was given to subject selec-

tion pr oc edur e s. The results of the study indicated the 

gen era l ass umption that the attitudes towards life and 

dea th mus t be n egative and positive respectively, in 

o r d er f or s u i cid e to occur, were not substantiated. 

Although t he a ttitudes towards death were somewhat posi-

ti ve , it was f ound that the feelings about life were even 

more p ositive . The study of changes of these feelings 

ove r t ime i nd icat e d that the attitude toward death 

shifted from s omewhat positive to clearly negati ~e. But 

t h e a tt it ude towar d life remained stable. 

1n. We c hs l er , The Meas ur ement of Adult I ntell i ­
penc e ( 3rd ed . ) (B al t imore , ~la ry l and: Wi lli ams and 
\ 1lk1n s , 1 94 4) , pp . 118 -1 22 . 

.. .. 
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The data of the two groups were evaluated by 

the t-test. The t-test values associated with the dif­

ferences between the activity and potency meaning factor 

scales for death made by the two groups of subjects 

were statistically significant. The investigator conclu­

ded that it appears that death grows more abhorrent to 

the suicide attempter as he begins to recover from a 

serious suicide attempt. 



CHAPTER III 

METHODOLOGY 

Introduction 

The purpose of this study was to determine whether 

death education alters attitudes toward death and suicide 

acceptability. In addition, the study was conducted to 

ascertain if a relationship exists between death attitude 

and suicide acceptability, and to determine if a time 

span makes a difference on the impact of death education. 

The study included 100 persons divided into two groups: 

fifty persons who served as the experimental group and 

fifty persons who participated in the control group. The 

study was conducted during September and October 1980, at 

Huguley Memorial H6spital, Fort Worth, Texas. The pro­

cedures followed 1n the development of the investigation 

are described under the following subheadings: (1) pre-

lirninary procedures; (2) selection and description of the 

instruments; (3) selection of the site; (4) selection of 

subjects; (5) procedures followed in assignment to groups; 

(6) collection of data; and (7) treatment of data. 

66 
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Preliminary Procedures 

At the beginning of this study all accessible 

literature pertaining to death education was collected 

and studied. From this material, course content was 

selected for the death education seminar. The following 

is an outline of the death education course which was 

used as the treatment for the study: 

1. Theories of Death 

A. The sociology of death and dying 

B. Religious views 

C. Language and definitions of death 

2. Attitudinal Positions on Death and Dying 

A. The fear of death and dying 

B. Guilt reactions 

C. Death and the quality of life 

D. Corning to grip s with one's own feelings 

3. The Stages of Dying 

A. The dying process 

B. The grief process 

c. The concept of human loss 

4 . Copin g l i th the Stress of Death and Dying 

A . Coping styles 

B. Identifying the cause of stress 

C. Copin g mechanisms 

~II 
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5. Issues on Death and Dying 

A. The cost of dying--the consumer 

B. Euthanasia and suicide 

C. Murder and war 

Based on a comprehensive review of the literature, appro­

priate criteria were established for: (1) the selection 

of the instruments to be used in the study, (2) the 

selection of the subjects to be tested, (3) the administra­

tion of the instruments, and (4) the selection of the site. 

Personal interviews were conducted with the manage­

ment of Huguley Memorial Hospital in Fort Worth, Texas, 

to d e termin e the possibility of administering the instru­

ment s . The main reasons for selecting Huguley Memorial 

Ho s p i tal a s the site for the study were: (1) the ability 

of Hu gul ey 1emorial . Hospital to attract sufficient par­

ticipant s f or the study, and (2) the receptive attitude 

to wa r d a c ademi c research that was exhibited by the ad­

min is tr a t i on o f the hospital. 

Permission was granted by the vice-president of the 

ho spi t a l to conduct the study, with the understanding that 

the part i ci pant s have tre choice of whether or not to 

par t i c ipa t e . It was further understood that the hospital 

woul d ass ume no liability as a result of the study. 
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Selection of the Instruments 

Criteria were established for selection of the 

two instruments used in the study. The Hardt Death 

Attitude Scale was selected to determine the death at­

titude of the subjects. To evaluate suicide accept­

ability, the Hoelter Suicide Acceptability Scale was 

chosen for use in the study. 

The Hardt Death Attitude Scale 

The criteria established for the selection of an 

instrument to measure death a .ttitude were: 

1. The instrument must be able to measure attitudes 

toward the concept of death 

2. The instrument must be considered adequate by the 

author with respect to reliability and validity 

3. The instrument must be considered adequate by the 

investigator with respect to reliability and validity 

4. The instrument must not cost more than 50¢ per copy 

5. The instrument must not take more than thirty 

minutes to complete 

The Hardt Death Attitude Scale was developed in 

1975. 1 See Appendix A for copy. It was designed to 

1Hardt, Development, pp. 96-99. 

... , 
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measure attitudes toward the concept of death. Hardt 

utilized the Thurston Equal-appearing Interval Attitude 

Scale in the construction of the test. The form con­

sisted of twenty odd-numbered attitude statements ranging 

from 1.1 to 4.9 in .2 intervals. Statements from 1.1 to 

3.0 on the scale are considered representative of death 

attitudes ranging from unfavorable to neither favorable 

nor unfavorable, respectively. Statements from 3.0 to 4.9 

on the scale are considered representative of death at­

titudes ranging from neither favorable nor unfavorable to 

favorable, respectively. 

The twenty responses on the questionnaire are not 

intended to test knowledge. Since attitudes are being 

measured, there are no right or wrong answers. To deter-

m1ne a ttitude, the subject is instructed to place a check 

mark next to each item of agreement. No check marks are 

placed next to items of disagreement. The twenty re­

sponses r ang e in number from 249-211. To score the form, 

the first number (2) is disregarded, a decimal point is 

placed between the two remaining numbers, and the respon-

ses are ave raged . The average will fall either on an at-

titude statement or between two attitude statements. 

Using the statistical test of correlation, con­

current validity demonstrated a coefficient of .84 while 

' 1 
II' 
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construct validity produced a coefficient of .98. 1 

Utilizing the split-half method of reliability wi-th the 

Spearman-Brown prophecy formula serving as an adjustment 

formula, a reliability coefficient of .87 was produced 

for the form. 2 

The Hoelter Suicide Acceptability Scale 

The criteria established for the selection of an 

instrument to measure acceptability were: 

1. The instrument must be able to measure suicide 

acceptability. See Appendix A for copy 

2. The instrument must be considered adequate by the 

author with respect to reliability and validity 

3. The instrument must be considered adequate by the 

investigator with respect to reliability and 

validity 

4. The instrument must not cost more than 50¢ per copy 

5. The instrument must not take more than thirty 

minutes to complete 

1Hardt, Development, pp. 96-99. 
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The Hoelter Suicide Acceptability Scale was 

developed in 1978. 1 
It was designed to measure the 

degree to which suicide offers an acceptable solution 

to one's problems. 

Likert-type scale. 

The questionnaire developed was a 

The form consisted of six suicide 

statements. For each item the following choices were 

available: strongly disagree, disagree, neutral, agree 

and stron gl y agree. The value of each item ranged 

from one through five, with five indicating the strongest 

suicide acceptability. The total possible points a sub-

ject could obtain was thirty. The higher the score, 

the mor e suicide is viewed as an acceptable action. 

Hoelt e r believe s that the scale can be an important tool 

in ass ess in g the probability of suicide because it mea­

sures the deg r e e to which suicide becomes an acceptable 

action f or th e individual. 

Utili z ing the Pearson Product Moment Correlation, 

a r e li abi l it y coefficient of .78 was produced for the 

ques ti onn a i re . No validity coefficient was given for 

the form. 

1Hoelter, Religiosity, pp. 163-172. 

I ~ 
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The Selection of the Site 

The criteria established for the selection of 

Huguley Memorial Hospital as the site for the study were: 

1. The site must be within reasonable driving distance 

for the investigator 

2. There must be no expense to the investigator for the 

use of the site to conduct the study 

3. The administrators of the site must be willing to 

give permission for the study 

4. There must be a method of advertising to solicit 

the participants for the study 

5. There must be secretarial help available 

6. There must be classroom space available 

7. The site must have credibility within the community 

in order for subjects to be attracted to support the 

death education program 

8. The administrators of the site must be free from any 

liability as a result of the study 

9. The participants must be able to choose to parti­

cipate in the study 

After establishing criteria for the selection of the site 

the investigator conducted personal interviews with the 

administrators of Huguley Memorial Hospital. Upon comple-

t ion of the interviews permission was granted by the vice-

president of the hospital to conduct the study. 

I 

" I 

l 



74 

Selection of Subjects 

The criteria established for the selection of 

subjects for the study were: 

1. Subjects must be willing to participate in the study 

2. Subjects must be willing and able to participate in 

the study during September and October 1980 

3. Subjects must be 18 years ·of age or older 

4. Subjects must be accessible for two posttests 

5. Subjects must be willing to participate without 

compens a tion 

6. Subjects must be willing to participate in ten 

hours of death education at the study site. 

Procedure s Followed In Assignment to Groups 

During the months of August and September 1980, 

media adverti sing was released by the hospital's public 

r elati ons department to solicit volunteers for the study. 

Medi a advertisi ng included local newspapers and local 

radio stations. See Appendix B for the newspaper ad-

vertisement and radio public service announcement. 

From this solicitation, 209 individuals were 

randoml y assigned to either the experimental or control 

groups . Random assignment was attained by the drawing of 

I 
I 

• 



75 

numbers at the first session of the death education 

class. Numbers ranged from 1-300. Every other number 

was on a colored paper. Those receiving the colored 

paper were assigned to the control group while those 

receiving non-colored paper were assigned to the experi­

mental g roup. The control group consisted of 104 in­

dividua ls and the experimental group had 105 partici­

pants. Upon completion of the oral presentation by the 

inv est iga to r , which explained the study to the subjects, 

the cont r o l g roup was dismissed while the experimental 

g roup began ten hours of death education in five con­

s e cut ive sess ions, September 22-26, 1980, from 7:00p.m. 

to 9 : 00p . m. 

At the end of the death education class on 

Sep t ember 26 , the control g roup returned and with the 

experiment al gr oup took the first posttest. Beginning 

Septembe r 29 , the control g roup returned and was g iven 

t he identical dea th education course as the experimental 

gr oup . During th is time, the experimental group was not 

present. The s eminar continued through October 3, 1980. 

At t he end o f t he s econd death education class on October 

3 , t he experimental g roup returned, and at the same time 



76 

as the control group, took posttest 2. At the time of 

posttest 2, there were fifty subjects in the experimental 

group and fifty subjects in the control group who met 

the criteria for inclusion in the study. The subjects 

consisted of both male and female adults of varying ages, 

educational background, marital status, religious beliefs, 

and with diverse reasons for attending the death educa-

tion seminar. 

Collection of the Data 

The following areas were considered in the col-

lection of the data: (1) the criteria for the adminis-

tration of the instruments and (2) instructions for com-

pleting the death attitude scale and the suicide 

acceptability scale. 

Criteria for the Administration 
of the Instruments 

The criteria established for the administration 

of the instruments specified that: 

1. The investigator must gain proper permission from 

the Human Subjects Review Committee to administer 

the selected tests to subjects. The approval letter 

is in Appendix C 
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2. The investigator must gain written permission from 

the study site to administer the selected tests to 

subjects. See Appendix C for the letter of 

approval 

3. The questionnaires must be administered to the 

subjects during September and October 1980 

4. The administration of the instruments must be 

limited to those who give signed consent. A copy 

of the form is in Appendix D 

5. All directions for administering the tests must be 

identical 

Instructions for Completing Tests 

The instructions for administering the tests 

were the same for each group. The investigator admin-

istered the tests to both groups. Before the tests were 

given, the purpose of the study was explained to the sub­

jects. The following procedures were followed for the 

completion of the tests: 

1. Each posttest was administered to both groups at 

the same time 

2. The instructions to both tests were read to each 

group with further explanation when needed 
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3. The subjects were encouraged to take as much time 

as was needed for the tests 

4. Subj e cts were asked not to discuss items on the 

questionnaire with anyone else in the room 

5. Subj e cts were instructed to take the death attitude 

questionnaire and then take the suicide accepta­

bilit y scale. The death attitude scale was labeled 

as qu e stionnaire one, while the suicide accept- i i , 

ability scale was marked as questionnaire two 

6. Subj ec ts returned all completed tests to the 

invest igator 

Treatment of Data 

Death Attitude Scale 

The s tatist~cal procedures involved with this 

scale focused on the following purposes: to ascertain 

wheth e r dea th e duc a t i on alters attitudes toward death; 

to acc ess wh e t her time makes a difference on the impact 

of death ed ucation ; and, to determine if a relationsh i p 

exists bet ween dea th a ttitude and suicide acceptability. 

To determi ne the s i gni f icance of the differences between 

the two groups wi th respe ct to altering death attitudes 

and t he i mpa ct o f time on death attitudes, a two-way 
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analysis of variance with repeated measures was utilized. 1 

To determine where the differences in the means existed, 

Tukey's subsequent test for comparison of means was ap­

plied to the data.
2 

The hypotheses tested were numbers: 

1, 3, 5, 7 , and 9. (See Chapter I for hypotheses.) 

To determine the relation between the death 

attitude scores and the suicide acceptability scores, 

the Pe arson Product Moment Correlation was utilized. 3 

The h ypothe se s tested were numbers 12 and 14. (See 

Chapt e r I f or hypotheses.) 

Hypotheses numbered 11, 13, and 15 (see Chapter 

I for hypotheses) utilized the Pearson Product Moment 

Corr e l a t i on to analyze the relationship between death 

att it ude sc or e s an d suicide acceptability scores. Fur-

th e r, th e inde pendent samples t-test was utilized to de­

termi n e t he s ign i fican~e of the differences between the 
4 experimen t a l a nd control groups. 

Suicide Acceptability 

The st a tistical procedures involved with this 

scale cen t e r ed on th e following purposes: to ascertain 

l B. J . ~ ine r, St a tistica l Principles in Experi­
ment a l Desig n (N ew York: McGr aw-Hill Book Comapny, 
1962) ' pp . 514-559 . 

3 Ibid., 58-76. 4Ibid., 14-26. 
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whether death education alters suicide acceptability; to 

assess whether time makes a difference on suicide accept-

ability. To determine the significance of the differences 

between the two groups with respect to altering suicide 

acceptability, and the impact of time on suicide accept-

ability, a two-way analysis of variance with repeated 

measures was utilized. 1 To determine where the differ-

ences 1n the means existed, Tukey's subsequent test for 

comparison of means was applied to the data.
2 

The hypo­

theses t ested were numbers: .2, 4, 6, 8, and 10. (See 

Chapter I f or hypotheses.) Demographic data were sub-

jected to chi-square. 

1winer, pp. 514-559. 

2 Ibid. , 19 8- 2 0 2 . 



CHAPTER IV 

RESULTS OF THE STUDY 

Introduction 

The purpose of this chapter was to present a 

narrative and tabular form of the data collected in this 

study. The purposes of this investigation were threefold: 

(1) to ascertain whether death education alters attitudes 

toward death and suicide acceptability, (2) to determine 

if a relationship exists between death attitude and sui­

cide acceptabi lity and, (3) to determine whether or not 

a time span of seven days mak~s a difference on the impact 

of death education. 

The study involved 100 subjects who volunteered 

to participate in a short course on death education. The 

findings of this study were based upon data collected from 

the se subjects who lived in the Dallas-Fort Worth Metro­

plex during September and October 1980. 

Two tests were administered to each individual: 

(1) the llardt Death Attitude Scale which provided the 

individual wi th choices about death attitude, and (2) the 

81 
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Hoelter Suicide Acceptability ~cale which provided the 

individual with choices about the degree to which sui­

cide offered an acceptable solution to one's problems. 

The data ~ere treated statistically by the two-way analy­

sis of variance with repeated measures, the Pearson 

Product Moment Correlation and Chi-square. Each analysis 

-was presented in tabular form in this chapter. The .05 

leve l of significance was used to determine if a signifi­

cant difference existed between the two groups. In addi­

tion to these s tati s tical analyses, the raw data on each 

of the variables lS presented in Appendix F. This chapter 

is organized f or the analysis and interpretation of data 

und er the foll owing subheadings: (1) description of the 

groups ln the s tudy, (2) performance of the groups on the 

tests and , (3) di fferences between the groups. 

Description of the Groups in the Study 

Table s 1 and 2 reveal the age distribution in 

yea r s of bo th the experimental and control groups. The 

ranges , means, and standard deviations are presented. 

The experimental group who chose to participate ln 

th e study ran ged fr om twenty-seven to seventy-three years 

of age . A mean a g e of 47.56 years and a median of 47.5 
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years was obtained for the subjects. The standard devi­

ation was 12.28 years. Eighteen percent of the partici­

pants (N = 9) consisted of males while 82 percent (N = 41) 

were females. The mean recency in months since a death 

experience was 19.72 with a standard deviation of 28.86. 

The control group who chose to participate in the 

study ranged fr om nineteen to seventy-two years of age. 

A mean age of 44.2 years and a median of 44 years was ob-

tained for the subjects. The standard deviation was 12.34 

years. Twenty -six percent of the participants (N = 13) 

consisted of males while 74 percent (N = 37) were females. 

The mean recency in months since a death experience was 

23.5 with a standard deviation of 24.17. 

N 

50 

TABLE 1 

Age Distribution in Years of the 
Experimental Group 

Range Mean Median 

46(73-27) 47.56 47.5 

Standard 
Deviation 

12.28 
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TABLE 2 

Age Distribution in Years of the 
Control Group 

Range Mean Median 

53(72-19) 44.2 44 

Standard 
Deviation 

12.34 

The following research design was utilized for the 

study: 

Posttest 1 Post test 2 

Random 
Assignment Treatment c D SO Ss 
Experimental One Week One Week 
Group 

Random 
Assi gnment l Treatment D SO Ss 
Control Group 

To indicat e the effectiveness of the death education 

course, a significant difference must exist between post-

test 1 of the experimental group and posttest 1 of the 

control group . Further , the experimental group at post-

test 2 must be significantly different than the control 

group at posttest 1. Also, a significant difference must 

exist between posttest 1 and 2 of the control grohp. 
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Performance of the Grouns on the Tests 
Death Attitude' Scale 

The scoring procedure for the Hardt Death 

Attitude Scale yielded a single score for each subject. 

Scoring procedures for this scale were presented in 

Chapter III. 

Table 3 depicts the means of both the experimental 

and control groups at the time of posttest 1 and 2. Each 

group contained fifty subjects. A study of Table 3 re-

veals that the mean score for the experimental group of 3.4 

was the same at both posttests. (There was one week be-

tween posttest 1 and 2.) This mean death attitude score 

was repr esented by the following statements: "I can ac-

cept the though t of death; I do not mind thinking of 

death." Further analysis of Table 3 shows that the mean 

score for the control group at posttest 1 was 2.6 while 

at posttest 2 it was 3.4 

The mean death attitude score for the control 

group at post test 1 was represented by the following 

statements: "Thinking of death is not fundamental to me; 

thinkin a about death is over-valued by many." This score 
~ . 

was found to be significantly different from the control 

group at posttest 2 and the experimental group at both 

posttcsts . 
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TABLE 3 

Death Attitude Mean Scores of the 
Experimental and Control Groups 

Experimental 

Control 

Posttest 1 

3.4 : 

2.6 

Suicide Acceptability Scale 

Posttest 2 

3.4 

3.4 

The scoring procedure for the Hoelter Suicide 

Acceptability Scale yielded a single score for each sub­

ject. The score of the individual indicated the degree 

to which ~uicide offered an acceptable solution to one's 

problems. Scoring procedures were discussed in Chapter 

I I I . 

Table 4 depicts the mean scores of both the 

experimental and control groups at the time of posttest 1 

and 2. Each group contained fifty subjects. A study of 

the tabl e reveals that the mean scores of the experi-

mental group varied between posttest 1 and posttest 2. 

The scores at posttest 2 were lower than at posttest 1. 

Analysis of the table reveals that the mean scores for 

the control gr oup also varied between posttest 1 and 2. 
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The scores at posttest 2 were lower than at posttest 1. 

Further study of Table 4 shows that the mean scores be­

tween the t wo groups varied with a significant difference 

existing between the experimental group at posttest 1 and 

the control g roup at posttest 2. 

TABLE 4 

Suicide Acceptability Mean Scores of the 
Experiment a l and Control Group 

Exp e r imen t a l 

Contr o l 

Posttest 1 

15.04 

14.20 

Posttest 2 

14.28 

13.16 

One of the purposes of this investigation was to 

d e t e r min e if one's suicide acceptability score would 

cha nge i n re lationship to one's death attitude score. Table 

5 port rays the Pe a rson Product Moment correlations between 

death a tt itude and suicide acceptability. The t-test was 

used t o determi n e i f the correlations were significantly 

different than zero. 1 A study of Table 5 reveals that the 

correlations were not s i gnificantly different than zero. 

Thus, the inves t iga tor did not test further for differences 

bet\een groups . The r e was no relationship between death 

at t itude and s u i c ide acceptability . 

1Kenneth D. Hop k i ns a nd Gene V. Glass, Basic St a ­
ti stics fer the Behavioral Sc ienc es (New J e rsey: Prentice­
Hall , Inc . , 1 78 ) , pp . 283 - 28 6. 
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TABLE 5. 

Pearson Product Moment Correlations Between Death 
Attitude and Suicide Acceptability of the 

Experimental and Control Groups 

Correlation Tested r t-test* p 

**D.S E 1 -. 15 1.04 7 . OS 
and 

D.S c 1 .08 . 52 7. OS 

D.S E 1 -.15 1.04 7. OS 
and 

D.S E 2 -.04 .27 /.OS 

D.S E 1 -.15 1.04 7. OS 
and 

D.S c 2 . 02 .15 /.OS 

D.S c 1 .08 .52 7. OS 
and 

~ • OS D.S c 2 . 02 .15 

D.S E 2 -.04 .27 7. OS 

and 
D.S c 2 .02 .15 ">.OS 

Key : *t = 2 . 02 (df = 48) o{ . 0 5 

**D Death Attitude Scores N = so 
s = Su i cide Acceptability Scores N so 
E Experimental Group 
c Control Group 
1 Post test 1 
2 Post test 2 
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Differences Between the Groups 

Analysis of the data to determine the differences 

between the groups with respect to death attitude and 

suicide acceptability were accomplished by the two-way 

analysis o f variance with repeated measures. Where sig­

nificant F ratios were obtained, Tukey's subsequent test 

for comparing pairs of means was utilized. 

A presentation of the ranges, means, standard 

deviations and standard errors of the mean of both the 

experimental and control groups lS made in the following 

tables. Tabular data presented in this section are based 

on the hypotheses of the study. A study of Table 6 re­

veals the following facts about the experimental group 

on the death attitude scale. 

1. The range of scores at the two posttests had a spread 

of .5. This means that little variability in scoring 

existed between posttest 1 and posttest 2 for the 

experimental g roup 

2. The means f or both posttests were identical. This 

re s ult indi cated that death attitude did not change 

amon g the expe rimental group during the seven days 

that f ollowed the treatment 
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3. Posttest 1 yielded the smallest standard deviation 

but only .04 smaller than posttest 2. This result 

indicated that the experimental group tended to be 

similar in their response on the death attitude 

scale 

TABLE 6 

Performance Data of the Experimental 
Group on the Death Attitude Scale 

Posttest 1 Posttest 2 

Range 

Mean 

Standard Deviation 

Standard Error of 
the ~lean 

1.5 (2.5-4.0) 

3~4 

.31 

.044 

2 (2-4) 

3.4 
.36 

.OS 

A study of Table 7 reveals the following facts 

about the control g roup on the death attitude scale: 

1. There was a difference of .1 in the ranges. Post-

test 1 had the larger range. This indicated more 

variability in scoring as compared to posttest 2. 

2. Posttest 1 had the lowest mean with a score of 2.6. 

A spread of .8 between the highest and lowest mean 
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was present. This finding was significant which 

indicated that death attitude improved between 

posttest 1 and posttest 2. It also indicated that 

death education had a positive effect on the control 

group 

3. Postte s t 2 had the lower standard deviation. A 

di ffe r enc e of .10 was noted between posttest 1 and 

post t est 2 . This indicated that more homogeneity in 

scoring occurred at posttest 2 than at posttest 1 

TABLE 7 

Per f ormance Da ta of the Control Group 
on the Death Attitude Scale 

Range 

Mea n 

St andard Devia t i on 

St andard Err o r of 
th e mean 

Posttest 1 

1.9 (1.2-3.1) 

2.6 

. 4 2 

. 06 

Posttest 2 

1.8 (2.2-4.0) 

3.4 

.32 

.05 

Ta bl e 8 r e veals the following about the experi-

mental group at p o s t t est 1 and the control grou~ at post­

test 2 on the dea th a ttitude scale: 

1. The smaller range of scores occurred in the exper i­

me n tal gr oup . Since there was just a .3 spread in 
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the two groups, it appeared that little variability 

existed between the experimental and control groups 

2. Both groups had the same mean score. This indicated 

that after the treatment was given to both groups, 

attitude about death was the same for the control 

group as for the experimental group 

3. The standard deviation for both groups was almost 

the same with only .01 difference between the two 

groups. This indicated that both groups showed 

similar homogeneity in scoring on the death attitude 

scale 

TABLE 8 

Performance Data of the Experimental Group 
at Posttest 1 and the Control Group at 
Posttest 2 on the Death Attitude Scale 

Experimental - Control 

Ra nge 1. 5 (2.5-4.0) 1. 8 (2.2-4.0) 

Me an 3.4 3.4 

St a nda r d Deviation .31 .32 

Standa r d Error of 
the Mea n .044 .OS 

l 
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Table 9 reveals the following facts about the 

experimental and control groups at posttest 2 on the 

death attitude scale: 

1. The range of scores indicated little variability 

between the groups. There was a .2 spread present 

2. The means were identical indicating that the same 

death attitude occurred for both groups. Examina­

tion of the means revealed that there was no change 

in death attitude for the experimental group after 

seven days from the treatment 

3. The control group had the lower standard deviation 

of the two groups. A difference of .04 existed. 

It appeared that the two groups were not signifi­

cantly different in scoring on the death attitude 

scale at posttest 2. 

TABLE 9 

Performance Data of the Experimental and 
Control Groups at Posttest 2 on 

the Death Attitude Scale 

Experimental Control 

Ran ge 2 (2-4) 1.8 (2.2-4.0) 

Mean 3.4 3.4 

Standard Deviati on .36 .32 

Standard Error of 
th e lean . 0 5 .OS 



94 

A study of Table 10 reveals the following facts 

relating to death attitude about the experimental and 

control groups at posttest 1: 

1. The control group had a larger range of scores than 

did the experimental group. This indicated that 

the experimental group showed less variability in 

scoring than did the control group 

2. The control group had the lowest mean score. This 

indicated that the experimental group had a more 

positive attitude (the willingness to accept one's 

ownde a th and the death of significant others) about 

death than did the control group. The lower score 

of the control group indicated that the treatment 

of de a th education had a significant effect on 

the experimental group 

3. The experimental group had the lowest standard 

deviation. A difference of .11 existed between the 

highest and lowest standard deviation. This indica­

ted that the experimental group showed more homo­

geneity i n scoring than did the control group 
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TABLE 10 

Performance Data of the Experimental 
and Control Groups at Posttest 1 

on the Death Attitude Scale 

Experimental Control 

Ra n ge 1.5 (2.5-4.0) 1.9 (1.2-3.1) 

Mean 3.4 2.6 

Sta n dard Dev iation .31 .42 

St a n da r d Er r or of 
th e t-1ean .044 .06 

A study of Table 11 reveals the following facts 

ab ou t the expe r imental group on the suicide acceptability 

s c ale : 

1 . The experiment a l g roup had identical ranges on both 

p osttests . Thi s means that the variability in seer-

ing was t he sam e at both posttests for the experi-

mental g ro u p 

2 . The lower mean v a lue was found at posttest 2. The 

spread 'as l ess tha n one point. This indicated that 

a n on-si g nificant c han g e in suicide acceptability 

occurred d u rin g the week after the treatment 
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3. Posttest 2 had the lower standard deviation. A 

di ffe rence of .2 was noted between posttest 1 and 

2. This indicated that there was more homogeneity in 

scoring at posttest 2 than at posttest 1 

TABLE 11 

Performance D~t~ of the Experimental Group on the 
Su1c1de Acceptability Scale 

Posttest 1 Post test 

Range 19 (6-25) 19 (6-25) 

Mean 15.04 14.28 

Standard Devia tion 4.5 4.3 

Standard Error of 
the Mean .64 .61 

2 

A study of 'Table 12 reveals the following facts 

about the control gr oup on the suicide acceptability 

scale: 

1. Posttest 2 had the lower range. A difference of six 

points existed between posttest 1 and 2. The vari-

ability in scoring was less at posttest 2 

2 . The lo\ er mean occu~red at posttest 2. The difference 

between the two means was 1.04. This indicated that 

suicide acceptability changed among the control group 

after the treatment was given; but not significantly 
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The lower st a ndard devl·at 1· 0 n f d was oun at posttest 2. 

A differ e nce of .3 was noted. This indicated that 

less variability in scoring occurred at posttest 2 

than did at posttest 1 

TABLE 12 

Performance Data of the Control Group 
on the Suicide Acceptability Scale 

Posttest 1 Posttest 2 

Ra nge 21 (6-27) 15 (6-21) 

Me an 14.20 13.16 

St a n dard Devi ation 5.1 4.8 

St andard Error of 
the Mean .72 .68 

A s tudy o f Table 13 reveals the following about 

the experimental g roup at posttest 1 and the control group 

at posttest 2 on the suicide acceptability scale: 

1 . A differen c e o f f our points in the range of scores 

was observed be t we e n posttest 1 and 2. A spread of 

fifteen poin ts exi sted at posttest 2. This means 

that the variabi l i t y in scoring at posttest _ 2 of the 

c on trol g r o up was l e ss than for those subjects in the 

experimental group 
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Posttest 2 had the lowest mean score. A difference 

of 1.88 was noted between the two posttests. This 

indicat ed that the control group showed a signifi­

cantly lower suicide acceptability than did the 

experimental gr oup 

3 . The lowe r standard deviation was noted among the 

experimenta l gr oup. A difference of .3 was observed 

betwe e n the two standard deviations. This indicated 

that the experimental group showed more homogeneity 

in scoring than did the control group 

TABLE 13 
Performance Da ta of the Exnerimental Group at 
Posttcst 1 a nd the Control

4

Groupat Posttest2 
on the Suicide Acceptability Scale 

Experimental Control 

Range 19 (6-25) 15 (6-21) 

tean 15.04 13.16 

Standard evia tion 4.5 4.8 

S t andard rror of 
the tean .64 .68 

A study of Table 14 reveals the following facts 

about the expe rimental and control groups at posttest 2 on 

the suicide accep tability scale: 
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1. The control group had the smaller range of scores. 

A difference of six points was observed between the 

two groups. This indicated that the control group 

showed less variability in scoring on suicide ac-

ceptability than did the experimental group 

2. The lower mean score was found in the control group. 

This indicated that death education had a greater, 

but not a significant effect in changing suicide 

acceptability for the control group than it did for 

the experimental group 

3. The lowest standard deviation was noted for the 

experimental group. This indicated that the experi­

mental gr oup showed more homogeneity in scoring 

than did the control group 

TABLE 14 

Performance Data of the Experimental and Control 
Groups at Posttest 2 on the Suicide 

Acceptability Scale 

Experimental Control 

Range 19 (6-25) 15 (6-21) 

Mean 14.28 13.16 

Standard Deviation 4.3 4.8 

Stand a rd Error of 
the Yean .61 .68 

l 
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A study of Table 15 reveals the following about 

the e xper imental and control groups at posttest 1 on 

the suicide a cceptability scale: 

1. The e xperimental group had the smaller range of 

score s with a spread of nineteen points. This in­

dicat ed tha t rhe experimental group showed less 

var iab i l i t y in scoring than did the control group 

2. The c ontrol g roup had the lower mean of the two 

groups . A difference of .84 was noted between the 

t wo means . This indicated that the experimental 

group se e me d more willing to accept suicide as an 

alt e rn a t e to one's problems as compared to the con-

trol g roup . This result also seemed to indicate that 

d ea t h educ a t i on changed suicide acceptability among 

th e expe r imental g roup, but not significantly 

3 . The l owe r s tandard deviation was noted among the ex­

perimen t a l group . A difference of .6 was observed 

be t ween t he t wo groups. This indicated that the ex­

perimen t a l g roup showed more homogeneity in scoring 

on the s u i c id e ac~eptability scale than did the 

cont r o l group 
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TABLE 15 

Per f ormance Da t a of the ExPerimental and Control 
Groups at Po s ttest l on the Suicide 

Acceptability Scale 

Experimental Control 

Range 19 (6-25) 21 (6-27) 

Me an 15.04 14.20 

St an dard Deviation 4.5 5.1 

St an dard Er ror of 
the Mean .64 .72 

The st a tistical design used to test for differ-

ences in dea th a ttitude between the experimental and con-

t r o l gro ups was the t wo-way analysis of variance with 

r epeat d meas u res on one factor. The results of the 

analysis of varianc e is presented in Table 16. The 

result indica t ed a s i gnificant group effect 

(F = 32 . 78 , df = 1/98, p ~ .OS), a significant trials 

effect (f 97 .5 8 , d f -1.98, p ~.OS), and a significant 

t rials by gro u ps i nt e r a ction (F = 98.59, df = 1/98, p<(.OS). 



Source df 

Between 
Groups 1 
Error 98 

Within 
Trials 1 
Trials by 

Groups 1 
Error 98 

F.95(1 , 98) 4 .00 
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TABLE 16 

Death Attitude 

Summary Table 

ss MS 

5.81 5.81 
17.38 .178 

7.49 7.49 

7.57 7.57 
7.52 .077 

F 

32.78 

97.58 

98.59 

p 

.000 

.000 

.000 

The performance curves for both the experimental 

and control groups are presented in Table 17. A st~dy of 

Table 1 reveals a significant trials by groups inter­

action. This finding indicated that the death attitude 

of tho s e 1n the experimental group was significantly dif-

ferent f rom the death attitude of those in the control 

group . This means that the treatment of death education 

had a si gnificant effect on the experimental group at 

postt es t 1. Furt her ana lysis reveals the following facts: 

1 . The score for the experimental group was the same at 

both posttes t s . This indicated the trials had no 

effect on the tr eatment. Time made no significant 

difference on death attitude 
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2. At postt s t 2 the mean s core of both groups was 

the s me . Th i s result indicated that the treatment 
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ha si gn.ficant e f fe ct on the control group. The 

de th att . tu e o bo th groups was the same at 

postt s 2 

TABLE 17 

Int rae on Gr ap h o f the Mean Death Attitude Score 

P o s tt es t 1 - Posttest 2 

. 3 

3 . 9 

3 . s 

3 . 1 

2 . 

2 . 3 

1 . 9 

1 . 5 

1 . 1 

0 

---- ---- - -

Experimental 

Control 

Posttest 1 
Posttest 2 

Trials 
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To locate the significant differences, Tukey's 

subsequent test was applied to the mean differences. A 

study o f Tabl e 18 reve~ls the following information: 

1. At posttest 1 the experimental group scored signifi­

cantly hi g her than did the control group. This 

finding means that the death attitude of those in 

the e x perimental group was more positive than the 

control g roup. Further, this result indicated that 

the treatment of death education had a significant 

impact on the experimental group. Death education 

s igni fi cantly altered the death attitude of the 

exp e rimental group 

2. At po s tt es t 2 the experimental group had a signifi­

cantl y h ig her score than did the control group at 

p o s tt es t 1. This indicated that the effect of the 

tr e at ment irrespective of the trial, yielded a 

s i gn ifi c an tl y dif f erent death attitude for the experi­

ment a l g roup at the time of posttest 2 than it did 

f or the c ontrol g roup at posttest 1 

3. The control g roup scored significantly higher at 

po s tt es t 2 than at posttest 1. This result indicated 

tha t th e tr ea t ment of death education had a signifi­

c a nt impact on the death attitude of the control 

group 
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TABLE 18 

Matrix of Mean Djfferences Tukey's Subsequent 
Test for Death Attitude 

Experimental Experimental Control Control 
Posttes t 1 Posttest 2 Posttest 1 Post test 2 

x1 3.4 x2 3.4 x3 2.6 :x4 3.4 

1 0 .8* 0 

2 ------ .8* 0 

3 .8* 

c+ .14 at ~ = .OS 

* Indicates significant differences between group 
means. p < .05 

The statistical design used to test for dif-

ference s in s uicide acceptability between the experi-

mental and control group was the two-way analysis of 

variance wi th repeated measures on one factor. The re-

sults of the analysis of variance is presented in Table 

19. The results indicated a non-significant group 

effect (f = 1.24, df-1/98, p ~ .05), a significant 

trial s effect (F = 8. 01, df = 1/98, p 4( . OS), and a 



106 

non-s ign if ic a nt trials by groups interaction 

(F = .19, df = 1/98, p > . 05). The trial effect in-

dica t e d tha t there was a significant difference in the 

way the s ubj e cts performed on the suicide acceptability 

sca l e wi th i n a ll subjects. 

Source 

Be t ween 
Gr oups 
Er r or 

Wi t hin 
Tria l s 
Tr ia l s by 
Gr oups 
Er r or 

d f 

1 
98 

1 

1 
98 

TABLE 19 

Suicide Acceptability 

Summary Table 

ss 

48.02 
3787.20 

40.50 

.98 
495.52 

MS 

48.02 
38.64 

40.50 

.98 
5.06 

F . 95 (1 , 98 ) = 4 .00 

F 

1.24 

8.01 

.19 

p 

.27 

.006 

.661 

The performance curves for both the experimental 

and control gr oups a r e presented in Table 20. A study 

o f Table 20 revea l s p a rallel lines which indicates a non-

significant t rials by g roups interaction. 



>-. 
~ 
· 1"'1 
.....-1 
·1"'1 
.n 

C'd 
~ · 

0... 
Q) 

u 
u 

<r: 
Q) 
'ij 
· 1"'1 
u 

·1"'1 
;:j 

CJ) 

~ 
C'd 
Q) 

~ 

30 

27 

24 

21 

18 

15 

12 

9 

6 

3 

0 

TABLE 20 

Interaction Graph of the Mean Suicide Acceptabili t y 

Posttest 1 - Posttest 2 

Experimental 

---------- Control 

15.04 

14.28 --- "'i3716 

Posttest 1 Posttest 2 
Trials 

f-1 
0 
-......] 
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To locate the signifi~ant differences, Tukey's 

subs e qu e nt t e st was applied to the mean differences. 

A s t ud y o f Table 21 reveals the following facts: 

1. At posttest 2 the control group scored signifi­

cantl y lower than did the experimental group at 

postt e st 1 

2. The r e sults indicated that the control group at 

po s tte s t 2 was significantly different from the 

exp er iment a l g roup at posttest 1 

3. Th e tr ea tment of death education did not have a 

si gn ifi c a nt e f fect on either the experimental or 

control g roups 

4. Furth e r a n a l y sis indicated that death education 

a p p ea r ed to increase the suicide acceptability for 

the expe r imental group while it seemed to decrease 

it f or the control group 
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TABLE 21 

Matrix of Mean Differences 

Tukey'sSubsequent Test for 
Suicide Acceptability 

Exper imenta l 
Posttes t 1 

x1 1s.o4 

Experimental 
Posttest 2 

x2 14.28 

.76 

c+ 1 .17 a t ~ = .OS 

Control 
Posttest 1 

X3 14.20 

.84 

.08 

Control 
Posttest 2 

x4 13.16 

1.88* 

1.12 

* Indicat es signi f icant differences between group means. 
P < .OS 

Ta bl e 2 2 i s a presentation of the Chi-square 

values of both the experimental and control groups on 

the death tti tude s cale. The f indings of the Chi-square 

test of independe nc e revealed that for both groups at 

posttest 1 and 2 marital status was independent of death 

attitude . This result indicated that death attitude was 

not related to mar it a l status. 
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TABLE 22 

Chi-square Values for the Experimental and Control 
Groups at Posttest s 1 and 2 Regarding Marital 

Status on the Death Attitude Scale 

Experimental Posttest 1 Experimental Posttest 2 

Not Not 
lvlarried Married Total :Married Married Total 

Above X 15 5 20 Above X 16 5 21 

Below X 12 10 22 Below X 15 9 24 

Total 27 15 42 Total 31 14 45 

Chi-square 1. 12 Chi-square .43 

Control Posttest 1 Cofitro1 Posttest 2 

Not Not 
Married larried Total Married Married Total 

Above X 25 6 31 Above X 20 7 27 

Bela\ x 8 I 15 Below X 10 6 16 

Total 33 13 46 Total 30 13 43 

Chi - square 2. 48 Chi-square .25 

x2 . 9S(ldf) - 3 . 84 
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Table 23 presents the Chi-square values of both the 

experimental and control groups on the suicide acceptability 

scale. The results of the Chi-square test of independence 

revealed that for both groups at postest 1 and 2 marital 

statu s \as independent of suicide acceptability. This indi­

cated that suicide acceptability was not related to marital 

status . 

TABLE 23 

Chi -square Values f or the Experimental and Control 
Groups at Posttests 1 and 2 Regarding Marital 

Status on the Suicide Acceptability Scale 

Experimental Posttest 1 Experimental Posttest 2 

Not Not 
Married Married Total M.arried Married Total 

Above X 19 7 26 Above X 16 6 22 

Below x 16 8 24 Below X 19 9 28 

Total 35 15 50 Total 35 15 so 

Chi-square . 03 Chi-square .004 

Control Post test 1 Control Posttest 2 

Not Not 
Married Married Total :Married Married Total 

Above X 18 7 25 Above X 15 7 22 

Below X 17 8 25 Below X 20 8 28 

Total 35 15 50 Total 35 15 50 

Chi-square .19 Chi-square .004 

') 

x·· . 95 (ldf) = 3. 84 
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Table 24 is a presentation of the Chi-square values 

of both the expe rimental and control groups on the death at­

titude scale. The findings of the Chi-square test of inde­

pendence revealed that for both groups at posttest 1 and 2 

one's level of education was not related to death attitude. 

TABLE 24 

Chi-square Value for the Experimental and Control 
Groups at Posttest 1 and 2 Regarding Level of 

Education on the Death Attitude Scale 

Experimental Posttest 1 Experimental Posttest 2 

High High 
School College Total School College Total 

Above 11 8 19 Above X 10 11· 21 

Bel ow X 11 10 21 Below X 13 10 23 

Total 22 18 40 Total 23 21 44 

01i- squ re . 001 Chi-sqaure .08 

Control Post test 1 Control Post test 2 

High High 
School College Total School College Total 

Above X 12 19 31 Above X 11 16 27 

Belm x 6 9 15 Below X 5 11 16 

l otal 18 28 46 Total 16 27 43 

Chi- squ re . 047 Chi-square .086 

xz . 95 (l df) = 3 .84 

l 
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Tabl e 25 represents the Chi-square values of both 

the experimental a nd control groups on the suicide accept­

abilit y scale . The r e sults of the Chi-square test of inde­

pendenc e revealed tha t for both groups at posttest 1 and 2 

one ' s level of educ a t i on was independent of suicide accept-

abilit y . This findi n g indicated that suicide acceptability 

was not r e lated to one's level of education. 

TABLE 25 

Chi- squar e Values f or t he Exper imental and Control Groups 
at Posttes t 1 and 2 Regarding Level of Education 

on t he Sui cide Acceptability Scale 

Experimental Pos ttest 1 

High 

Experimental Posttest 2 

High 
School College Total School College Total 

Above X 12 14 26 Above X 12 10 22 

Bel ow 12 12 24 Below X 12 16 28 

Tota l 24 26 50 Total 24 26 so 

Oli -square . 0016 Chi-square . 29 

Control Pos t test 1 Control Posttest 2 

High High 
School College Tota l School College Total 

Above X 8 17 25 Above X 6 15 21 

Belm I 11 14 25 Below X 13 16 29 

To t al 19 31 50 Total 19 31 50 

Chi-squar e . 32 Chi-square .75 

xz . 95 (l df) 3 . 84 



CHAPTER V 

SU~~RY, CO NCLUSIONS, AND RECOW~ENDATIONS 
FOR FUTURE STUDY 

Thi s cha pter includes a summary of the study and 

o f the findi n gs , with conclusions based on the analysis 

o f t he data . Re commendations for future research are 

based on t he fi nding s and conclusions. 

Summary of the Study 

It a p pea r s that an understanding of death is 

being r ec o gnized as an area related to man's ability to 

l ive a \Orthwhi l e , happy, and productive life. Increased 

kn o \ l edge and u nders t a nding . about death could possibly 

contri bu t to the i nd i vidual's increased awareness of the 

valu o li fe a nd thu s live life more fully. 

The main purpo se o f this study was to ascertain 

whether d a th educ a t i on a lters attitudes toward death and 

suici de ac c ep t abi l i t y . A second purpose was to determine 

if a r e l a tion s hip exis ts between death attitude and sui­

c ide ccept a bility . A third purpose was to determine 

whe t her or not a per iod o f s even days makes a difference 

on the impact of dea th education. The design of the study 
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was conc e rn ed wi th the death attitude and suicide ac­

ceptability of one hundred individuals who volunteered to 

particip a t e 1n a short course on death education. The 

subject s we re solicited through advertising in local 

ne\spapers a nd radio stations. The subjects lived in 

the Dallas/Fort Wor th Metroplex and consisted of both 

male and fema le adults of varying ages, educational back­

grounds , mari tal s tatus, religious beliefs and with di­

verse reasons for attending the death education seminar. 

For the purpose of this study the one hundred 

per s on s were randomly as signed to two groups: (1) the 

exp erimental g roup c omprised of fifty individuals, and 

(2) the control group comprised of fifty individuals. 

Two instruments were administered to obtain the 

data need ed or the study: (1) the Hardt Death Attitude 

Scale was se lected to determine the individuals' attitude 

a out de th and , (2 ) the Hoelter Suicide Acceptability 

Scal e \a s ut i lized to determine the degree to which sui­

cide offered an a cceptable solution to one's problems. 

The d ath attitude scale and suicide acceptability scale 

were administered to all of the subjects during ~eptember 

and October 1980 . 



116 

In Ch a pter I the rationale and purposes of the 

study we r e exp l a ined. This chapter contained the defini­

tions and exp l a n a tions of terminology utilized 1 n the 

study . The s t a t e ment of the problem, hypotheses, delimi­

t ation s and ass u mptions were also set forth. 

Chapt e r II presented a review of related litera-

ture. The r e v iew of literature was divided into: (1) a 

br ief histo r y o f death education: (2) studies and surveys 

abou t death a tt i tud e s; and (3) studies and surveys about . 

s u icide acceptabi lity . The review of literature revealed 

t hat death educa t i on is a recent subject which has been 

added to the cu r riculum of American schools and universi-

t ies . The sys t ema t i c study of death and dying is approxi­

matel y t en to t we l v e years old. Within this period, edu­

cator s have appeared to a dvance the subject to a wide-open 

forum at all leve l s o f education. The review of litera­

ture also r e \ealed t ha t deeth education could benefit from 

well-d e igned experimental research to determine the ef­

fectiven ss of the dea th education experience. 

Chapter I I I contained a description of the pro­

cedures fo llo we d in the d e velopment of the investigation. 

These proc dures we r e des cribed under the following head­

ings : (1) prelimin a r y procedures; (2) selection and de­

sc ription of the ins t r uments; (3) selection of the site; 
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(4) selection of subjects; (5) procedures followed in 

assignme nt to groups; 

treatme nt of data. 

(6) collection of data; and (7) 

Chapt e r IV contained the results of the study. The 

chapter presented the analysis and interpretation of data 

under th e fol lowing headings: (1) description of the 

groups 1n the study; (2) performance of the groups 

on th e t ests; and (3) differences between the groups. 

Tests of Hypotheses 

The summary of findings was based on the hypo­

theses of th e study. The null hypotheses that follow 

were subjected to statistical analysis at the .OS level 

of signific nee. 

Hypothe is One: There is no significant difference in the 

attitude toward death at the time of post-

test 1 between those individuals who had 

death education and those individuals 

who had had no death education as revealed 

by the data collected from the administra­

tion of the Hardt Death Attitude Scale. 

Rejected 

Th e significant difference found in death attitude 

b twe e n the xperime nt a l and control groups at posttest 1 

impli es that Lhe treatment of death education ha~ a sig-

nificant eff ct on the experimental group. It can be 
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deduc e d th a t th e e x perimental group llad · "f" · a srgnr rcantly 

more po si t i v e attitude about death than did the control 

group . 

Hrp o the s is Two: There is no significant difference in 

suicide acceptability at the time of 

posttest 1, between those individuals 

who had had death education and thase 

individuals who had had no death educa-

tion as revealed by the data collected 

from the administration of the Hoelter 

Suicide Acceptability Scale. 

Accepted 

Th is hyp ot hes is was accepted because the results 

of thi s s tudy showed that no significant difference oc-

curr ed be t w e n the t wo g roups with regard to suicide 

acceptability . Thu s dea th education did not have a sig-

ni icant effe ~t on th e experimental group's attitude to-

ward su·c·de accep t abi lity. 

Hypoth s i s Three : There i s no significant difference in 

the attitude toward death between post-

t est 1 and posttest 2 among those indi­

v i dual s in the experimental group who had 
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had death education as revealed by the 

data collected from the administration of 

the Hardt Death Attitude Scale. 

Accepted 

The death attitude of those subjects in the ex­

perimental g roup at posttest 2 was not significantly dif­

ferent tha n at p osttest 1. This finding indicated that the 

effect of the death education course was not altered by 

a span o f seven days time. 

Hypoth esis Four : The re is no significant difference in 

suicide acceptability between posttest 1 

and posttest 2 among those individuals 

in the experimental group who had had 

death education as revealed by the data 

collected from the administration of the 

Hoelter Suicide Acceptability Scale. 

Accepted 

Death e duca t i on did not significantly change the 

sui cide ace p t a bili t y of the subjects in the experimental 

group be t wee n posttes t 1 and 2. 

_HLy~p_o_t_h_e ___ · _______ e : The re is no significant difference in the 

attitude toward death at the time of post­

test 1 between those individuals in the 

experimental group who had 
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had death education and those individuals 

in the control group at the time of 

posttest 2 who had had death education as 

revealed by the data collected from the 

administration of the Hardt Death Atti­

tude Scale. 

Accepted 

Th e d eat h a tt i tude of those subjects in the experi­

ment a l g r ou p a t p o s ttest 1 was not significantly different 

fro m t h dea th at t i tude of those individuals in the con-

trol gro u p a t p osttes t 2 . After the treatment of death 

e du cation, th e s ame d ea th attitude existed for both groups. 

Hypoth e i Six : Ther e is no significant difference in 

suic i de acceptability between those 

indiv i duals in the experimental group at 

the time of posttest 1 who had had death 

e ducat i on and those individuals in the 

control g roup at the time of posttest 2 

who h a d had death education as revealed 

by the data collected from the adminis­

t r at i on o f the Hoelter Suicide Accept­

a bility Scale. 

Re j e ct e d 
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This finding indicated th~t there was a signifi­

cant di ffere n ce in suicide acceptability between the con­

trol group a t posttest 2 and the experimental group at 

po sttest 1. The mean of the control group was signifi-

cantly lo we r than the mean of the experimental group. 

Lower mean that the control group was less willing to ac­

cept suicide as a solution to one's problems than was the 

experimental group. Death education ~ay have affected the 

control groups a ttitude toward suicide acceptability. 

Hypo the There lS no significant difference in the 

attitude toward death among those in­

dividuals in the control group between 

posttest 1 before death education and 

posttest 2 after they had had death edu­

cation as revealed by the data collected 

from the administration of the Hardt 

Death Attitude Scale 

Rejected 

This hypothesis was rejected because the death at­

titude of th con trol group at posttest 2 was signifi­

cantly different from their death attitude at posttest 1. 

Death education seemed to have made a difference in death 

attitude f or the con trol group. Their attitude was more 

positi e a ter the cours e . 
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Hypoth es i s E i gh t: The re is no significant difference in 

suicide acceptability among those in­

dividuals in the control group between 

posttest 1 before death education and 

posttest 2 after they had had death edu­

cation as revealed by the data collected 

from the administration of the Hoelter 

Suicide Acceptability Scale 

Acc e pted 

This h y pothesis was accepted on the basis that 

th e r es ul t of the s tudy revealed that no significant 

di ffe r ence occurre d b e t we en posttest 1 and 2 when the 

means of t h t wo 

H~]~Oth e s ne : 

te s ts we re compared. 

The r e is no significant difference in the 

a ttitude toward death at the time of 

po s t test 2 between those individuals ln 

th e exp e rimental group who had had death 

educ a tion and those individuals in the 

control group who had had death educa­

tion a s revealed by the data collected 

f rom the administration of the Hardt 

Dea t h Attitude Scale 

Ac cept e d 
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Th e r e wa s no significant difference in de?th at-

t i t ude at pos tt es t 2 between the experimental and control 

groups . Th e s tudy s howed that . death education had the same 

impact f or both groups, 1rrespective of a time span for the 

experi me nt l g ro up . 

Hypothe 1s Te n : Th e r e 1s no significant difference in 

suicide acceptability at the time of 

posttest 2 between those individuals in 

the exp e rimental group who had had death 

education and those individuals in the 

control group who had had death educa­

tion as revealed by the data collected 

f rom the administration of the Hoelter 

Suicide Acceptability Scale 

Acc ept e d 

Th e s tudy s howed that no significant difference 

o~curr 

po t e 

bet~e n t he exp e rimental and control groups at 

Dea th educa t i on did not significantly change 

th e SUlC C 
ccep t abili t y in the subjects of both groups 

a po s t e 

Hyp o 

2 , ir r espec t i ve of a time span. 

There is no di f ference in relationship 

b e t wee n de a th a ttitude and suicide ac­

c ept ability at the time of posttest 1 

be t wee n those individua ls who had had 
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death education and those individuals 

who had had no death education as re­

vealed by the data collected from the 

administration of the Hardt Death Atti­

tude Scale and the Hoelter Suicide 

Acceptability Scale 

Accepted 

Th e Pea r s on Product Moment Correlations were not 

signi fic ntly diffe rent than zero. There was no relation­

ship between dea t h attitude and suicide acceptability at 

t he t· m o pos tt es t 1 for both the experimental and 

control groups . 

The re is no relationship between death 

attitude and suicide acceptability be­

tween posttest 1 and posttest 2 among 

tho s e individuals in the experimental 

group who had had death education as 

revealed by the data collected from the 

administration of the Hardt Death At­

titude Scale and the Hoelter Suicide 

Accept ~· bility Scale 

Acc ept e d 

This hypo thesis was accepted because the Pearson 

Product . lam ent correla t i ons were not significantly different 

than zero . The result s of the study showed that there was 
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att1tude and suicide accept-no r e l a tion s h i p between death · 

abil ity in t he e xperimental group between posttests 1 and 

2 . 

Hyp o thesis 
Thirte en : 

There is no difference in relationship 

between death attitude and suicide ac-

ceptability between those individuals 

in the experimental group at the time of 

posttest 1 who had had death education 

and those individuals in the control 

group at the time of posttest 2 who had 

had death education as revealed by the 

data collected from the administration 

of the Hardt Death Attitude Scale and 

Hoelter Suicide Acceptability Scale 

Acc epted 

The resul t s o f the study showed that the Pearson 

Product om nt Cor r e l a t i ons were not significantly dif-

f rent th n zero . There was no relationship between 

d ath att . tude a n d s u i c i de acceptability for the experi­

menta g ro p a t p o s tt es t 1 and in the control group at 

postte s t 2 . 
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Fourt ee n: 
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There is no relationship between death 

attitude and suicide acceptability be­

tween posttest 1 and posttest 2 among 

those individuals in the control group 

as revealed by data collected from the 

administration of the Hardt Death 

Attitude Scale and the Hoelter Sui-

cide Acceptability Scale. 

Accepted 

This hypothesis was accepted on the basis that 

th Pe r son Product Moment Correlations were not signi-

e r en t than zero. There was no relationship 
f·cantly d. 

bet1 een d th a ttitude and suicide acceptability for 

t ho subj cts in the control group at posttests 1 and 2. 

The re is no difference in relationship 

between death attitude and suicide ac-

ceptability at the time of posttest 2 

betwe e n those individuals in the experi-

mental group who had had death education 

and those individuals in the control 

group who had had death education as 

revealed by the data collected from 
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the administration of the 

Hardt Death Attitude 

Scale and the Hoelter Suicide Accept-

ability Scale. 

Acc ept e d 

The res u l t s o f the study showed that the Pearson 

Pr oduct oment Correla t i ons were not significantly different 

than zero . There wa s no relationship between death at­

titud e and s uicide a ccep tability for both the experimental 

and control g roups a t po s ttest 2. 

The f ol l o wi n g results of the study show that the 

Chi-square t s ts o f i ndependence were not significant at 

the . 95 level of c onfide nce: 

1 . Death ttit u de was not related to marital status 

for e ·th r the _expe rimental or control group at 

posttests 1 and 2 

2 . Suici e acceptabili t y was not related to marital 

status for ei ther the experimental or control group 

at osttests 1 a n d 2 

3 . Death att " tude was not related to one's level of 

educ t·on or either the e xperimental or control 

group s at posttes t s 1 and 2 
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4. Suicide accep tability was not related to one's 

level of education for either the experimental or 

control g roup at posttests 1 and 2 

Discussion 

The s tatistical treatment of the data from the 

death attitude s cale and suicide acceptability scale pro­

vided in ormation about the similarities and differences 

betwe en the experimental and control groups. In this 

study , t e eath educa tion course was effective in posi-

tively chan ing the death attitude of both the experimental 

and control roups . Af ter the death education course, 

both grou 
re able to accept the thought of personal 

death n the death o f significant others, while before 

th c our s ' , taught , the control group did not perceive 

d ath a 
c o mmon or accep table thought. This investi-

gator d ucc th t the death education course was effec­

ti 
1

n ch n g ·n g the dea th attitude of the subjects in the 

study . 
Further , the time span of seven days, did not alter 

th e po t 
death at titude of the experimental group. 

This lac o 
chanoe \vas another assurance that the impact 

0 

of the death education course, irrespective of the time 
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SU JeCtS ex1st1ng span, was effec tive in rnaintal·n1"ng the b" ' · · 

death attitude . Thus, death education was effective in 

changing deat h a ttitude for the subjects in this study. 

A signi f ic ant difference occurred between the 

t wo groups wi th r es p e ct to suicide acceptability. How­

ever , de th ed uc a tion was not effective in changing the 

s u i c ide acceptabi lity for the subjects in this study. 

The significant diffe rence existed between the experi­

mental g roup at pos ttest 1 and the control group at post­

test 2. The inves t iga tor cannot fully explain why this 

occurred' h " le n o signi f icant differences were found be-

tween th two gr o ups a t posttest 1 or for the control 

group et\ een posttes t 1 and 2. Based on the results of 

th · s study t appeared that the control group was less 

'"llin g o ccept sui c i de as an alternative to one's 

probl ms th n was the exp erimental group. 

Death attitude a n d suicide acceptability were not 

related 
0 

m rital sta tus or one's level of education. It 

was th e ~ nvcs ti ga tor ' s o p inion that a relationship between 

the se r · b s 'auld exi st. 
This opinion was based on 

the invc s t· ga tor's pr o f~ssiona l observations in the help-

1ng pro ess ·ons , that peo p le happily married seemed to 
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cope mor e effectively with loss than single individuals. 

Likewise , tho se with more education appeared to cope 

with s tr ess be tt e r than those individuals with less 

education . 

Ha r dt sugges ted that suicide acceptability might 

be positively rela t e d to death attitude.
1 

The investi­

ga t o r found that f or the subjects in this study there was 

no relation s hip be t we e n death attitude and suicide 

acceptability. 

Conclusions 

Th e inves t iga tor was limited in the conclusions 

which w r dr 'n si nce only one source was used to iden-

t ify de th t itude , a nd one source to identify suicide 

accept ility . 
The r efore, generalizations about death 

attitud 
n s uicide a cceptability affecting individuals 

oth e r th n hose i n th is study were not attempted. 

Bas on the r e sults of this study, the following 

conclu on were drawn: 

1 . A short course on death educa~ion appears to affect 

death attitude po s itively 

2 . The impact of c s hort period of time does not appear 

t o change . posi t i v e death attitude 

lHa r dt, Meas u re me nt, pp. 269-270. 
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Death atti tude and suicide acceptability are not 

relat ed to marital status or one's level of edu­

cation f or the subjects in this study 

A short cour se on death education does not appear 

to change suicide acceptability 

5. Since death education did not have a significant 

impact on suicide acceptability, it is not possible 

to make a conclusion about the effect of time on 

suicide acceptabili ty 

6 . There is no rel ationship between death attitude and 

willingness to a ccept suicide as a solution to one's 

problems 

Implications 

The following implications appear to be justified 

base on the indings of this study and the investigator's 

interpretat-on of these fi ndings: 

1 . Th-s study suggests that teachers of community health 

educat-on should be encouraged to include death edu-

eat-on as a part of the teaching curriculum. This 

study ound that ten hours of death education posi-

tively changed dea th attitude 

z. A significant difference in suicide acceptabiltiy 

ound between groups immediately after the 
was 

death educati on course but no significant 
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di fferences we re found between groups when only 

one gr o up h a d h a d death education or after both 

groups had h a d d e ath education and one group had 

h ad a time s pan. Thus it is possible that the 

Ho elter Su i c ide Acceptability Scale did not fully 

i dentify t he s uicide acceptability of the two 

groups the way it was intended, therefore, the true 

atti t udes of the t wo groups were not obtained 

3 . This study s u gges ts that dea~h attitude and sui­

cide acceptabi l i t y are not related; or more speci­

fically , a n i ndiv idual could manifest a positive 

death attitude a nd show no significant change in 

s u ic e accep t abi l i ty. Even though suicide ac-

ceptability express es an attitude toward a par­

t icular aspe c t o f death it may be too specific to 

show a ny relati on s h ip to death attitudes in 

gen r 1 

Re comme ndations 

As a result o f the present study, the investiga-

tor recommends the foll owing for continued research: 

1 . continuation of a study of this nature to deter-

mine if dea t h a tt i tude changes occur six months or 

per h ps one year af ter the death education course 
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2 . A c ont in u a t i on of a study of this nature to deter­

mi n e if a lon ge r course of death education of perhaps 

f o rt y -five hou r s would alter suicide acceptability. 

Apparently t e n hours of death education does not 

alter suicide accep tability 

3 . Further u se of t h e Hardt Death Attitude Scale in 

studi es invol vi n g death attitude to strengthen 

cont e nt va lidity 

4 . Fur th r u se of the Hoelter Suicide Acceptability 

Se a l 
in s tudies i n v olving suicide acceptability 

to st r e n g th e n cont e nt validity 

S. A r e ica tion of th e procedures followed in this 

stud) wi th r es pec t to othe r health related 

att itu s 

b ers o · m nand wome n a s subjects. 
Since this study 

6 . A con t · nu a tion o f th i s study to include equal num-

i nclu 
mo r wo me n, a study that would include. more 

men m h t yield diffe rent results 

7 . study to c on s tr u c t a nd validate a suicide accept-

ab · l · y sca l e . Pe r h a p s a Thurston equal-appearing-

int r · 1 calc wo u ld b e a ppropriate 
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APPENDIX A. PART I 

THE HARDT DEATH ATTITUDE SCALE 

QUESTIONNAIRE ONE 

The follo' in g i tems are not intended to test your knowl­
ed ge . The r re no right or wrong answers. Your re-
spon ses re a nonym ou s . 

next 
next to 

249 

247 

2 5 

243 

241 

239 

23 7 

235 

233 

231 

22 9 

227 

225 

223 

221 

219 

Rea d each item carefully. Place a check 
to ch item with which you AGREE. Make NO MARKS 

ms wit h whic h you disagree. 

The thou gh t o f death is a glorious thought. 

\h n I think of death I am most satisfied. 

Thoughts of death are wonderful thoughts. 

The thou g ht o f death is very pleasant. 

Th thou g ht o f death is comforting. 

I f ind it fairly easy to think of death. 

The hought of death isn't so bad. 

I do not mind thinking of death. 

c n accep t the thought of death. 

o th.nk o f death is common. 

I on ' t ear thoughts of death, but I don't like 

th m either . 

Th.nking abo ut death is over-valued by many. 

Th .nkin of dea th is not fundamental to me. 

I ·nd t diffi cult to think of death. 

I r eg ret the thoug ht of death. 

Th thou ght of death is an awful thought. 
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217 The though t o f d ea th is dreadful .. 

215 The thought o f death is traumatic. 

213 I hate t h e sound of the word death. 

211 The though t o f death is outrageous. 
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APPENDIX A, PART II 

SCORING PROCEDURE FOR THE HARDT 
DEATH ATTITUDE SCALE 

The form consists of twenty odd-numbered atti­

tude statements ranging from 1.1 to 4.9 in .2 intervals~ 

Statements from 1.1 to 3.0 on the scale are considered 

representative of death attitudes ranging from unfavorable 

to neither favorable nor unfavorable respectively. State­

ments from 3.0 to 4.9 on the scale are considered repre­

sentative of death attitudes ranging from neither favor­

able nor unfavorable to favorable, respectively. 

The twenty responses on the questionnaire are 

not intended to test knowledge. Since attitudes are 

being measured, there are no right or wrong answers. To 

determine at titude, the subject is instructed to place a 

check mark next to each item of agreement. No check 

marks are placed next to items of disagreement. The 

twenty re sponses range in number from 249-211. To score 

the form the first number (2) is disregarded, a decimal 

point is plac d between the two remaining numbers, and the 

The average will fall either on an 
response s a re average d. 

attitude statement or between two attitude statements. The 

scale yields a single score for each subject. 
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APPENDIX A, PART III 

THE HOELTER SUICIDE ACCEPTABILITY SCALE 

QUESTIONNAIRE TWO 

The follow·n g i tems are not intended to test your knowl­
ed ge . There a re no ri ght or wrong answers. Your re­
sponses re nonymous . 

DIRECTI O S : 
ber in e ch 
ri ght DO\ • 

Read each item carefully. Circle ONE num­
ine a cross that best describes how you feel 

Strongly 
Disagree Disagree 

1. Suic ·d is immoral 

2. If my rson 1 
1 ec ' ·or 
may decide o t 
my 1· e 

3. I " ou d nc r t.md r 
any con 1 ons , kill 
my 1f . 

4. I ring 

5 

1 

5 

1 illness 
my elf . 1 

s. k.l them-
be better 

when they 

6 . 0 0 d 
c , ·o 1 

cons cr · i 1 ing 
myse f . 

1 

1 

4 

2 

4 

2 

2 

2 

Strongly 
Neutral Agree Agree 

3 2 1 

3 4 5 

3 2 1 

3 4 5 

3 4 5 

3 4 5 
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APPENDIX A, PART IV 

SCORI NG PROCEDURE FOR THE HOELTER 
SUICIDE ACCEPTABILITY SCALE 

The Hoelter Suicide Acceptability Scale was 

designed to measure the degree to which suicide offers 

an acceptable solution to one's problems. The question­

naire developed wa s a Likert-type scale. The form con­

sists of six suicide statements. For each item the fol-

lowing choices are available: strongly disagree, dis­

agree, neutr a l, agree, and strongly agree. The value of 

each item ranges from 1 through 5, with 5 indicating the 

strongest suicide acceptability. The total possible 

points a subject could obtain is 30. The higher the score 

the more suicide is viewed as an acceptable action. The 

scale yields a s ingle score for each subject. 
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APPENDIX B, PART I 

NEWSPAPER RELEASE 

Doctors, health professionals, and ministers 

may all benefit from the new health seminar "Coping With 

Death and Dying", according to Wayne Bolan, M.P.H., 

Huguley Hospital Health Educator, and coordinator of the 

program . 

The five-night seminar will be held September 22, 

through the 26th, beginning at 7:00p.m. each evening in 

the hospit a l's cafeteria. For more information or to 

regi ster for the seminar, call the Huguley Health Educa­

tion Dep artment at 293-9111, Extension 240. 

"Professionals commonly involved with people in 

life threatening situations have to maintain a professional 

dis tance . They may not understand death and coping with 

human loss any better than a non-professional," said Bolan. 

Lectures and discussions at the seminar will be 

given by professionals including Bolan, Pastor Marvin 

Moor , and David Engle king, M.D. 

The seminar will help participants learn how to 

lead a more fulfi lled life, and help them to structure 

priorities , whi ch may be particularly useful for busy pro-

fessional people, according to Bolan. 
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APPENDIX B, PART II 

NEWSPAPER DISPLAY ADVERTISEMENT 

o ·ng with 
eath &Dying 

'iUGULEY MEMORIAL HOSPITAL PRESENTS 
IT NEWEST SEMINAR ... FOCUSING 

ON LIVING A FULFILLED LIFE AND 
COPING WITH HUMAN LOSS . 

Sert . 22-26 7:00p.m. 

293-9111 Ext . 240 

.. a fr e e seminar" 
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APPENDIX B, PART III 

RADIO PUBLIC SERVICE ANNOUNCEMENT 

DISCOVER THE ~·1EANING OF LIFE. ATTEND "COPING 

NITH DEATH DYING ," A SENSITIVE LOOK AT THE ISSUES 

OF DE TH YI G. BEGINS SEPTEMBER 22, 7:00P.M., AT 

HUGULEY HOSPITAL IN FORT WORTH. CALL 293-9111, EXTENTION 

240 FOR RES ~ R TIONS AND INFORMATION. THAT'S 293-9111, 

EXTE TIO 2 0 . 

### 
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TEXAS WOMAN'S UNIVERSITY 
Box 23717 TWU Station 

Denton, Texas 76204 

HU MA SUBJECTS REVIEW COMMITTEE 

tame of Inves ti ga tor: Wayne Bolan 

Address : Route 1 - Box 210-B-3 

Center: Denton 

Date: September 17, 198 0 

Alvarado , Texas 76009 

Dear fr . Bo l an 

Your stu Y nt . tled The Effect of a Short Course of Death 

Educ ttitude Toward Death and Suicide 

n Exp erimental Study 

has been r e '' by a committee of the Human Subjects 
nd it appears to meet our requ1rements 

otecti on o f the individual's rights. 
Re · e' Comm · t t 
in re gar to 

Pl se 
en of 

call y 
b 0 

y s ec 
bela 

m·n ed th t both the University and the Depart­
h , Ed ucat ·on, a nd Welfare regulations typi­

hat sianatures indicating informed consent 
all human s ubjects in your studies. These 
ith t he Hu man Subjects Review Committee. 

o thi s req u irement is noted below. Further­
" to Dl!E\ reg ul a t i ons, another review by the 

r quired if y our project changes. 

revisions pertaining to your study are noted 

d o · form d consent f orm: No medical service or 
co on i provided to sub~e~ts ~y t~e University 
as t 0 - inj ury f rom part1c1pat1on 1n research. 

dd 
0 

in ormed cons~nt f orm: I UNDERSTAND THAT THE 
--R ·TUR · r . y QUES TIO NJ\IRE CONSTITUTES MY INFOIUv1ED 

CO SE 'T TO ~CT 1 S A SUBJ ECT IN THIS RESEARCH. 
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September , 1 980 

0 
De p ar tment 

76 115 

D ar r . o n : 

rcby g ran t ed to conduct your study: 
Short Course of De ath Education on 

r De th and Suicide Acceptability: An 

n ~l u dy . 

ndin g that thi s s tu<ly is being done 
c r · a ion to comp l e t e the requirements 

r c ·at Texas Woman' s University. 
It 
for 
of h 
I a s o n y und r tanding that the hospital will as-

sumc o 1 · b . lit y \,· 1 t s o ver . 

\ co r 

n pp ~ 

Hug 1 y mo 

ic e Pr iden t 
1 Ho s pi tal 

d 

See h-d a • 
1 

dvcntis t Ope r a t e d Community Health Facility 

. 0 . Bo x 33 1 11801 So uth Fre eway I Fort Worth, Texas 
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The filin g of sign a tures of subjects with the Human 
-subj e ts Revie\<J Comrni ttee is not required. 

Other: 

X o sp c 1 provisi on s apply. 

cc: School 
ir e ctor 
o - School or 

r D partrnent 

Sincerely, 

Chairman, Human 
Subjects Review 
Committee 

at Denton 



APPENDIX D 

Signed Consent Form 

149 



(Fonn B) 

Title of 

150 
Consent Fonn 

TEXAS 1\QvlAN' S UNIVERSI1Y 
HUMAN SUBJECTS REVIEW CO~ilMITTEE 

The Effect of a Short Course of Death Education on 

d Suicide Acceptability: 1\n Experimental 

. ubj ec t f or Research and Investigation: 

oral de cription of this study, including a fair ex­
procedures and their purpose, any associated discom­

an · description of the possible benefits. An offer 
o S \ C T all questions about the study. I under-

\ ' -11 not be used in any release of the data and 
o \-- hdr \v at any time. I further understand that no 

ompensation i s provided to subjects by the nniver­
injury f rom participation in research. 

S n turc Date 

Date 

Exp l aj nin~ the_Study: 
I have f ully informed and explained_to the 
cription of the listed elements of 1nfonned 

Date 
ure 

Pos on 

Date 

ed st be given to each sub-
5 - c and wi tness , mu 

c; ' ' ... c retained by the invest~gator for filing 
cop\, must - c ttee A th1"rd copy 

[ h I tum Sub; ects RevleW orrunl • 
n o f" l 

1C in cstigator ' s - 1 es. 
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APP ENDI X E , PART I 

COPING WITH DEATH - AND DYING 
REG ISTP~T ION FORM 

--------------------~AGE PHONE 
ESS 

S tr e t C1ty z1 p 

occu I O.' 

H s 

0 

r 

0 

b 

0 

o· 

1 s Divorced --ing le Ma r r i e d 

Widowed 

b e n a change in mari t a l status in p_a_s_t __ year? 
Separated 

s No ---
0 c h.ldren? Yes No If yes, how 

t? 

0 l i. • Wi th s p ouse ________ family or l on ? ---- -

'0 

c; 

b 

0 s c 

0 

d a 

you 

1 5 

h" h 

·o 

h 

with friends ---
c in l s t 6 months 

i n nursing home or 

other . ------
No Ye s ly employed? 

No. If yes, Yes r l" g ious fai th? 

io n ? -------------------------------------
nco me r a n g e a re you? $1 2 ,000 or less 

$19 - 2 4 , 000 $ 25 ,000 or above_ 

• 

1 

c ricnced the dea th o f someone close? 

o If yes , please check the appro-

n . dea th of a child, death of a 

de 
h of a parent , death of a 

dea th o f g r ? ndparent/relative, 
--r 

o - c ose riend . 

J church ? Yes 
No 
_elementary, 

·o r 
Juc t · onal background? 

g raduate, other 

c 00 1 ' 
_co lle ge , 

Yes 
--

No 
r d ~tc? 

l c rn o this p ro g r a m? __ ---------
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ithin h 

it i n 

ithi 
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APPENDIX E, PART II 

COPI G WITH DEATH AND DYING 

s t expe r ience the death of someone close 

s t months ? 

2 months? 

s t 8 month s ? 

s 2 months? 

b s ____________________________ __ 



Ra 

Par I : 

0 

R 
s 

APPENDIX F 

t d - a Result of Testing 

from the Hardt Death Attitude 
or the Experimental Group 

P r the Hardt Death Attitude 
ontrol Group 

Pa the Hoelter Suicide Acceptability 
Experimental Group 

a om the Hoelter Suicide Acceptability 
th Control Group 
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APPENDIX F , PART I 

RA\' Dr T FRO 1 THE HARDT DEATH ATTITUD E SCALE 
FOR THE EXPER IMENTAL GROUP 

Sub je Po s t t es t 1 Post test 

umlJer 

1 3 . 2 3.2 

2 3.4 3 . 5 

3 3.4 3.4 
3 . 4 3.4 

s 3 . 3 3.6 

6 3 . 6 2.9 
3 . 4 3.2 

7 
3 . 3 3.4 

3.4 3.7 
9 4 . 0 4.0 

10 3 . 7 3.3 

3 . 4 3.4 
1 3 .8 3.9 
13 3 . 3 3.5 

3 . 2 3.2 
15 3 . 2 

3.2 
16 3.1 

3 . 1 3.6 
3 . 5 2 . 9 
2. 9 3.6 
3 . 7 3.7 
3.8 3.5 
3.7 3.2 
2 . 7 3.6 
3 . 2 3.2 
3.4 3.4 
3.4 2.5 
3 . 1 3.3 
3 . 5 3.5 
3 . 5 2.0 
3 . 6 3.3 
3.2 3 f.) . " 
3 . 4 3.2 
3.3 3.9 
3 . 1 3.0 
2 . 5 3.1 
3.1 3.1 
3 . 1 3.3 
3 . 6 3 . 6 
3 . 4 3.3 
3. 3 3.1 
3 . 0 

2 
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APPENDIX F, PART I 

RA\' T FRO 1 THE HARDT DEATH ATTITUDE SCALE 
FOR THE EXPE RIMENTAL GROUP 

Subj ec 
urn be 

Page 2 

Po sttes t 1 

3~9 
3.5 
3.5 
3.5 
3.6 
3.9 
2.7 
3.8 
3.1 

Posttest 2 

4.0 
3.5 
3.7 
3.5 

. 3. 6 
. 4. 0 
3.4 
3.7 
3.2 
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Subj c 
u be 

51 
52 
53 
5 
55 
5 
57 
5 
59 

0 
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APP ENDI X F , PART II 

0 1 THE HAR DT DEATH ATTITUDE SCALE 
FOR THE CONTRO L GROUP 

Po s t tes t 1 Post test 

2 . 9 3.5 
2. 7 3.8 
3 .1 3.4 
2 . 1 3.3 
2. 0 3.7 

2.9 3.5 

2 . 8 3.4 

2 . 3 3.4 

2. 7 3.5 

2 . 1 3.5 

3. 0 3.3 
3.3 2 . 8 3.7 

2 . 0 2.2 
2 . 3 3.2 
3 . 0 3.6 
2 . 7 2.3 
2 .8 3.3 
2 . 0 3.6 
2 . 9 3.1 
2 . 0 3.7 
3 . 1 3.6 
3 . 0 3.6 
2 . 8 3.5 
3 . 1 4.0 
1 . 8 3.5 
3 . 1 3.7 
2 . 9 3.4 
2 . 4 3.7 
2 . 7 3.6 
2 . 6 3.5 
3 . 0 3.3 
2 . 6 3.1 
2 . 5 3.5 
2 . 9 2.5 
1 . 9 

2 
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87 
88 

9 
0 

9 
9 
93 
9 
95 
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APPENDIX F , PART II 

. T. ~0 THE H RDT DEATH ATTITUDE SCALE 
OR THE CONTROL GROUP 

Page 2 

Post test 1 

1.2 
2.9 
3.0 
3.1 
2.6 
2. 2 
3.1 
2. 2 
2. 7 
2. 8 
2.3 
2.7 
2 . 3 
2 .6 
2 . 9 

Posttest 2 

3.1 
3.7 
3.5 
3.4 
3.1 
3.7 
3.7 
2.6 
3.4 
3.4 
3.2 
3.3 
3.8 
3.7 
3.3 
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APPENDIX F ' PART III 

RA\ DAT FRO 1 HE HOELTER SUICIDE ACCEPTABILITY 
SC L · FOR THE EX PERIMENTAL GROUP 

Subjec Posttest 1 Post test 2 . 
umb r 

1 14 7 

2 12 12 

3 17 17 
18 16 

5 18 14 
8 6 

7 16 13 
18 15 

8 
25 25 

9 
6 10 

10 
12 9 

16 16 
2 11 

13 11 15 13 
20 21 

15 14 18 18 17 11 20 12 
12 17 
17 12 
16 12 
12 8 

9 14 
15 14 
18 15 
16 21 
15 18 
22 12 
16 12 
19 17 
15 11 

8 16 
14 13 
18 21 
19 9 
11 12 
13 12 
10 
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APPENDIX F , PART III 

I D T o. Tl-IE HOELTER SUICIDE ACCEPTABILITY 
sc L · OR TilE EXPER IMENTAL GROUP 

Page 2 

Subj Post test 1 Post test 2 

20 12 
20 21 
13 13 
17 15 

7 10 
43 

12 11 
20 17 
23 22 

10 9 

19 22 

10 10 

6 17 
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APPENDIX F , PART IV 

\ D T. ~ 0 .1 TilE HO ELTER SUICIDE ACCEPTABI LITY 
S ALE FOR THE CONTROL GROUP 

Post test 1 Posttest 2 

51 18 21 

s 10 8 

53 14 19 

s 15 9 
22 19 

55 19 19 
s 14 6 
5 12 9 
5 7 6 
59 9 9 

0 15 10 

21 21 
8 

63 
8 13 

14 9 
13 11 
15 19 
18 1 0 
11 11 
11 6 

6 18 
19 18 
17 19 
27 20 
22 11 

7 13 
12 12 
13 15 
21 16 
13 15 
11 6 

6 10 
10 20 
18 6 

7 18 
19 12 
16 
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APP EN DIX F, PART IV 

D T F 0. HE H 0 E L T E R S U I C IDE ACCEPTABILITY 
SC L · FOR THE CONTROL GROUP 

Page 2 

j Posttest 1 Posttest 2 

b 

8 
6 7 

18 15 
88 19 21 
89 9 10 
90 11 10 
91 22 

1.6 
9 15 

16 
93 9 

12 
9 17 

17 
. 5 6 

9 
8 14 

9 
15 19 

98 
20 11 

9 
16 12 

00 
15 
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APP DIX G, PART I 

. A F R THE EXPERI1v1ENTAL GROUP 
r liE RECE. rc y OF DEATH FORM 

Raw Data 
in Months 

8 
39 

6 
20 

2 
6 

48 
48 
30 
96 

4 
6 
6 

12 
12 
18 

180 
6 

18 
24 
12 

6 
18 
18 
36 
48 

6 
6 
0 
1 
1 

12 
12 

6 
18 
35 
12 

6 
36 
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E I X G , PART I 

fOR TilE EXPE Ri i'-1EN TAL GROUP 
ECE . CY OF DEATH FORM 

Page 2 

Raw Data 
in Months 

6 
6 

24 
6 

12 
6 

24 
6 
6 
6 
6 
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I X G, PART 2 

OR THE CONTROL GROUP 
ECI: JC Y OF DEATH FORM 

Raw Data 
in Months 

12 
6 

24 
6 

120 
6 
6 

36 
36 
36 
24 

6 
6 

12 
12 
96 

6 
12 
24 
24 
12 
12 
12 
18 
24 
18 
18 
12 
12 

6 
6 
6 
6 

12 
18 
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E. DI X G, PART 2 

~o R : I E CON~ROL GROUP 
RECE . CY OF DEATH FORM 

Pa g e 2 

Raw Data 
in Months 

29 
24 
36 
36 
84 
60 
18 
18 
1 2 
1 2 

6 
6 

24 
72 
36 
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