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CHAPTER I 

INTRODUCT I ON 

The last decade has seen an increase in the study of 

d e ath and dying in the American culture . Gri e f and its 

proc e ss have been outl ined and defined . Profess ionals who 

work with th e dying and bere ave d h a v e begun to be enl i h t ­

e ned about th e proble ms s urroundin the accep t a nc e o f 

death . 

Th e medical and counseling profe ssio n s (cl e r gy inc l ud ­

ed ) a r e the most close ly i nvolved with dea h and dy ing . 

Hence , they a r e th e p r ofess i ons which have b egun t o f ocus 

on the rewards and difficulti e s t h e subj ect yie ld~ . Ex­

pert s in the two fields point out the n eed fo r fur th er e n ­

deavor into education and support for tho s e affect e d by 

death both pr ofes s ionally and p e r s onally . This t1 1dy at ­

tempts to e xplor e one aspe ct through whi ch both fi eld can 

wo r k t ogethe r to benefit the dy ing and b e reave d . 

Stat ement of the Problem 

Since the hospital is t he scene of the final month s , 

hours , or mi nutes of most dying per sons , it would logically 

be the primary area for enlight e nme nt on t h e subject of 

l 
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death and dying . Within the confines of t h e h o spital , the 

targe t population would be the nurses who a r e the -mo st 

closely involved with patient care . It i s the nurses who 

are involved daily with the patient s and , ve r y o ft en , wi th 

the patient s ' families as we l l . The prob l em , th e n , i s to 

see if training in dealing with death and dy ing affects 

posit ively th e attitudes of nurses t o ward death a nd dy ing . 

Statement of the Purpose 

The purpose of this s tudy i s to c ompar e the attitudes 

toward d eath and dying of pra cticing nur es with two or 

fewe r years of nursing e x peri e n ce and those with mo r e than 

two years of nursing e xperienc e wh o h a v e and hav e not had 

training in dealing with d eat h and dy i n . 

This study intends to test the f ollowin hypothesis : 

The r e i s a diffe rence in at tit udes toward death and 

dying between experie nc e d nurses wh o h ave had prior train­

ing in dealing with death and dy ing and exper i enced nurses 

with no p rior training i n this are a . I f the hy p o t hes i s i s 

s u ppor ted , it will support th e need f o r counselor s to t r a i n 

and/or to counsel with h o s p i ta l staf f concerni ng d eath and 

gri ef . 

Si gni ficanc e of the Study 

This st udy seeks to s u bstant iate the posi t ive e ffec t s 
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of training in dealing with death and dying , thereby open ­

ing an ave nue of spec i alization for counselors as leaders 

of seminars for , trainers of , or counselor s to hos p i tal 

staff in coping with death and rief of patient s and pa­

tients ' famili es as well as , ultimat e ly , t he ir own death . 

Althou gh it i s hoped that positive attitudes o f nur es af ­

fect pat i ents ' attitudes positively , thi s st udy does not 

int e nd to test this aspe ct . M. D. Anderson Hospital and 

Tumor Instit ute in Houston , Texas has a staff counselor 

for this purpose and mor e rec ently has added a coun elo r 

for the nursing s taff specifically to help with the stress , 

depression and other emotional probl ems encounte r ed in the 

daily care of seriously ill and terminally ill pat i ents 

(McDonald , Not e l). The services of s uch counselors could 

probably be of help in ho spitals other than those ealing 

with such seriously ill patients , as well . Such c ounselor s 

might also be of service to medical and nursing schools fo r 

studen ts in the clinical phases o f their educat i on who a r e 

newl y exposed to " losing " pat ients with a ll the emotional 

turmoil such situat i ons bring . 

Definitions 

Attitude is the sum total of one ' s inclinations and 

feelings , prejudice or bias , p r e conceived not ions , ideas , 

fear s , threats and convictions about any specified topic 
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(Thurston e , 1967 ) . 

Training consists o f any seminar , course or workshop 

of any time limit . 



CHAPTER II 

REV IEW OF LITERATURE 

Death has long been a taboo subject in the American 

cu lture. Euphemisms a r e used to r efer to it . Children are 

sh i e lded from it . It i s , h owever , a part of the life pr o ­

cess which is d e nied , hidden and avoided as much as possi ­

b l e . "Death i s as much a part of human e xisten e , o f 

h uman g rowth and deve l opment as bein born " (Kubler - Ross , 

1975 , p . x) . Kubler - Ross talks of " the in creased fear of 

death , th e ri s ing numb e r of emotional problems and the 

greater need for understanding of and co~ing with the pro ­

blems of d e ath and dying : (1969 , p . 2) in the past few 

decades . 

People no l onger die in the comfort , familiar s ur ­

round i ngs , and peace of their own homes as once was custom­

ary . " The maj ority of Americans can e xpect to die in a 

hospital or in a home for the a ged " (Kavanaugh , 1972 , 

p . 5) . Now they are i solat ed i n depersonalizing hosp itals 

among strangers to whom the very presence of a dying pa­

tient is a painful and unc omfo rtab le reminder of the ir 

fa i lure or inability t o rest ore health , whic h is afte r all 

their pur pose and the reas on for which so many y ears we r e 

5 
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spent in training (Kubler - Ross , 1975) . After death , the 

patient is us ually whisked away to a funeral home where his 

body i s chemically preserved and his face is painted and 

made up to look " r ea l " or a live (Lifton & Olson , 1975) . 

Death i s s till d enied at the funeral stage . 

Kubler - Ross (1 975) a nd others in the field of thana ­

tology find t hat the study of and work with the dying , in ­

stead of being morbid and terribly depressin , can be one 

of the most grati fy i ng exper i ences possible . These experts 

believe that e ducation about , acceptance and understandin 

o f death and the gri ef process are of great importance to 

the mental health of this culture . 

Death Education f or Nurs es 

Kubler - Ross was a professor of psychiatry in 1965 when 

four theology st udents at the Chicago Theological eminary 

approached her for assistance in a r esearch project . Thus 

began one of the first int erdisciplinary seminars on death 

and dying . Those involved were clergy , nurses , doctors , 

s tudent nurses , med ical students , and theolo y students . 

The f amilie s of dying patients were ultimately i nvolved in 

thi s and subsequent semi nars . The seminar included int er ­

vi ewing hopelessly il l patients and famil y nembers and sub ­

seque nt discussions of these i nte r views (Kubler - Ross , 

196 9 ) . Fr om the publicity of he r first book , i nte r est was 
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aroused nationally . Mo r e a nd more health professionals , 

lay people a nd i nst i tutions became involved with the needs 

of the terminally ill and their famil i es thro ugh seminars , 

l ec tures and wor kshops (Kubler- Ross , 1974) . Vari o us medi ­

cal and nursing schoo l s and theological seminaries began 

inviting Kubler- Ros s to speak to them . Many books and 

journal articles were written f o r members of the health 

a nd s ocial work profess i ons as well as for the eneral 

public . Kubl e r - Ross has made many speaking en a ements o n 

the s ubj ect throughout the nation and the world (Kubler ­

Ros s , 1975 ) . 

St i ll , such training i s not always a required part of 

the curriculum for medical and nursin students . The ques ­

tions asked of Kub l er - Ross by medical er onnel indicat e 

th e need for education in this area (Kubler- Ross , 1974) . 

Southwestern Medical Schoo l in Dallas i s in the process of 

setting up , in the second and fourth year curri ula , a pro ­

gram on death a nd dying to be i ncor porated into the exist ­

i ng curri culum which will be r equired next year (Stone , 

Note 2) . At Dallas Bapt i s t College Nursing School , there 

a r e s ome lectures and di scussion in the sopho or e year when 

oncology i s covered and in the juni o r and senior years in 

medic a l and surgical nursing . There i s also one - t o - one in ­

t e raction with th e clinical instructor if the subject 

aris es during the clinical phase o f instruction (Tickle , 
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No t e 3) . At All Saints Episcopal School of Vocational 

Nurs ing , th e s ub ject of death and dying is covereq through 

lect ures , d iscuss i ons and role - playing in c lasses in basic 

nurs ing skills , geriatrics , me ntal health , and pediatrics 

(Barret t, Note 4 ) . At Texas Woman ' s University Nursing 

Schoo l , t h e s ubject is covered in required junior year 

co urses in med i cal - surgical , psychiat ric , obstetric , and 

ped i atr i c nursing and in t he required senior year course 

in compl e x p r oblems . Th e a moun t of emphasi placed on 

death and the grief process in thes courses depends upon 

the p r ofessor a nd hi s or her comfort with the sub j ect 

(Bu ck l es , Note 5) . At Baylor University hool of Nursing , 

the r e qui red juni or year course , Nursing Assessment for 

Health Pr omotion , covers the psycho- soc ial and physiologi ­

ca l aspects of d e ath and dying . Dur ing the clinic al phase 

of st udy , if a s tudent ' s patient dies , there is a post 

c onfe r e n ce held with eight other students and a clin i cal 

i ns truct or fo r di s cussion of the case and the feelings in­

volv e d ( Ea ge r , Note 6) . At the Univers ity of Te xas at Ar ­

lington Nurs i ng School , deat h and dying was o fficially 

i n c lude d in a course in nursing care at developmen al 

s t ages of li fe beginning in January , 1 980 . The subject is 

int egrated into vari o us c ontent areas of the curriculum ; 

t h e e x t ent to wh ich it i s covered aga i n depends on the pro ­

fes s or . Thi s schoo l does have a clinical elective at the 
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graduat e l evel which is an ind i vidua l case study of a 

dying person and his family ( Burns , Note 7) . 

Sever al s tudies of nurses ' att i tudes toward death and 

dying advocate educationa l e xp erience as the tool to help 

nurses deal with death and the dying process . Such ed uca -

tiona l e xperience in nurs ing schools is a prime target a -

rea but there is a lso a great need for such education for 

those nurses already in th e work force practicing nurs ing . 

Counse l ors or counseling , per se , would most likely be in -

volved in the educational e xperience out i e the nursing 

s chool arena but counse l ors could be involved as con ul -

tants in th e deve lopment and application of programs in 

th e nursing curriculum (Quint , 1967) . 

Quint discussed the problems encounterrd by student 

nurses and presentea p r oposals for change in the nurse ed -

ucation system . She s tat ed that 

the variations in reported experience su ge ted that 
what students learn a bout the care of dying patients 
takes p lac e as much by chance as by advance planning 
and that schools of nursing give relatively little 
consistent attention to teaching about death , and 
particularly to the interac ti onal problems associa ­
ted with th~ dying p r oce s . (p . 3) 

An examp l e of this i s st ud ent assi nments to patients . 

Without car eful planning , i t often happens that some stu -

dents can complet e their tra ining with no contact wi th a 

dy i ng pat i ent while others may have , starting wi th their 
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first patient assi gnme nt , multiple encounter with dying 

patients , the effect of which can be very negative and 

e ven dr i ves some student s away from the nursing profession . 

In a l l of the schools in Quint ' s study , the curricula 

stres sed the life-saving goa l s of nursing practice . Empha -

s i s tende d to be on procedures and activities rather than 

c onversationa l interaction . Quint believes nurse teachers 

to be the key to p roviding the educational e xp erience bene -

ficia l to dealing with the death and dyin situations to be 

f a ced by s tude nt s . " The extent to which a nurse teach er is 

comfortabl e in t each ing about nursing care involving the 

dying patient is greatly influenced by her own prior per -

s onal expe ri ence with death " (p . 55) . Nur e teacher need 

re g u lar support in the difficult task of being supportive 

of st u dents who are l earning to interact more openly with 

dying pat i ents . Since 

i t appeared that nursing students are not being pre ­
pared to assume r esponsibility for many of the complex 
and seri ou s p r ob lems nurses meet in prac ice . . . 
(and) there is every indication that nurses who work 
in hospitals wi ll encoun er more , rather than fewer, 
problems in which death or dying is a si nificant 
featur e ( p . 2 2 7 ) , 

chang es in t he educational process were proffered . The 

focus wou l d be on patient we ll - be ing , that is physical ~d 

psychologi cal care . In the first year , there needs to be 

mo r e c ont ent about death as related to cultural patter ns 
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a nd s oc i e tal va lues a s the bas i s for open discussions be ­

fo r e s tudent s a r e as s i gne d t o pat i ents . There needs to be 

sys t emat i c a nd plann ed assignments to dying patients , both 

obser vational and participat ive , under relatively control ­

l ed c ondition s so t hat the probabil i ty of students ' having 

bad e xperi e n ces wh i ch f os t e r a retreat from dying patients 

would b e l ess e n e d . There needs to be an e nvironment in 

which t h e s t ude nt c an directly confront such feelings as 

he l p l ess ness , frustration a nd hopelessnesv with sup0or 

and d i r e c tion f r om teachers . Ther e i an e to raise the 

l e v e l of t eache r prepar at i on for the difficul t task of 

teaching a bout death as a n urs i ng phenomenon . 

Coyne (1 977) proposed a conceptual fr amework for 

d e ath education f or nurses . She focused on the lack of an 

organ izational s truc t u re of the knowled e of death and dy ­

i ng . To cons truct th i s framework , she em loyed Rogers ' 

(1 9 70 ) the o r y of nursing , which combines the na ural sci ­

e nc es and t h e ph i losophy of humanness , with the basic ten ­

e ts of e xis t ent i a lis m, whi ch v i ew human nature in its 

who l e ness --phys i cal a n d emotional . 

Coy n e a g r eed wi th Quint (1 967) on several points : 

( a ) that the educational p r eparat i on of the nurse - teacher 

influen c es the student who b ecomes the nurse who encoun­

t e r s th e dy i n g pat i e n t and the way she chooses to approach 
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thi s encounter , (b) that th e r e i s a h i gh value attached t o 

life - saving procedures and t e chnic a l activit i es to the det ­

riment of personalizing s e rvi ce s to the dying , ( c) that 

many n u rsing s tude nt s continue to r a dua t e without a ny ex ­

perience with a dying pe r son , and (d) t hat the r e is a need 

for p l anned exper i ences with dy ing pe r sons within an organ ­

ized structure of death educati on . Coyne felt that , since 

nurs es are part of a large r g roup who do not witness and 

experience death b e cause people a re no longer dying at hom 

surround ed by famil y me mb e rs and fri ends but ar dying more 

and more in medic a l ins titutions whe r e nurses play a major 

par t in the care of dying p e r s ons , they have a double need 

for edu cation in death and dying fo r t heir own well - be i ng 

as we ll as that o f th e pati e nt s they care for . ~he be ­

li eves that death n e eds to b e vi ewed more as a normal hu ­

man situation rath er than a s a biologic a l and technical 

funct i on . 

There have been some s tudi es d one to as ess attitudes 

of nursing students who have h ad vari ous educat i ona l e xpe r ­

iences dea l ing with death and dy i ng . Snyder , Ge rtle r a nd 

Ferneau (1973) studi ed change s in n ur s i ng s t uden t s ' a tt i ­

tud es toward d e ath a nd dying as a measure o f curri cu lum 

i ntegration effectiveness . Th i s curriculum invo lved an 

i ntroductory f re shman course call e d Communications wh ich 
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employed lectures on d ealing with dy ing pat i ent s and a si x 

month group experi ence to facilitat e th e students ' _ability 

to assess and deal with the ir own r e actions to var i ous st u -

dent experienc es , including care of dy ing patients . Sec -

ond year stude nts study the proc ess of mourning and rief 

in greater depth and usually have e xp eriences in caring 

for dying patient s due t o more c linical contact hour~ . 

The third year (se nior) s tude nts study patholo i al grief 

reactions and spec ial problems of c aring for er i atric , 

terminally ill and medical/s urg i cal pat i ents in mor e de -

tail during the p s ychiatric nurs ing e xpe r ience . Fres hman 

and senior students wer e g ive n t he Socia l Concerns Subscal e 

which deals with f eelings , thought s a nd a c t i vities con-

cerning personal d eath or death of r e l atlves and friend 

There was a consistent tre nd with the progre s ion , from 

f r eshmen to seniors , away from the " fr equently " to " never " 

responses in a ll questions . The aut hors felt that 

the tendency . in the cour se of nursing education 
i s to r efl ect l ess on pe r sonal feelin g about dea h 
and dying , but not deny t hem extensively . This last 
fact could be attribut e d to the curriculum de c r ibed 
above , in that the ext e n t o f the deni al is not as 
great as one mi ght e xpe c t f r om the stu y of non - ned ­
ical p rofess ionals , and r eflec ts r athe r an acceptance 
of , and de gr ee of comfo r t wi th , feelings and thoughts 
o f death . (p . 29 6 ) 

Yeaworth , Kapp and Winget (1974) compared fr e h man a nd 

s enior stud e nt s in a baccalaureate nurs ing p r ogram in 
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their attitudes t oward death and dy ing pe r sons . The cur­

riculum of this program included e xperi enc es i n caring for 

dying patients, classes on los s , gri e f a nd death , small 

gr oup discussions and the availability o f one - to - one coun­

seling for those st udents who take c a r e of dy i ng patients . 

The response s of the senior stude nt s indi cat e d greater 

acceptance of feelings , more open c o mmuni cation and broad ­

e r flexibil ity in relating to dy ing patients and their 

families . Th e overall findings o f t he st udy s u Ges ted 

that important sh ift s in att i tudes co n cer ning dying and 

death can res ult from the n u r s ing e duc ation . Sugges tions 

for a l ongitudinal study to v erify at t i tude shifts , for 

observat ional studies to determine if s u ch attitude changes 

are reflected in subsequent profess i on a l behavior , and for 

st udies using s imilar ins trume nts t o ncorporate assess ­

ment of faculty attitudes , a s we ll , we r e made . Martin and 

Col l ier (1975) assessed attit ud es t oward death of third 

year baccalaureate nursing st ud e n ts before and after expo ­

sur e to curricular experienc es relat ed o death consis i ng 

of readings , viewing video t a pes o f inte r v i ews wi th dy i ng 

pat i ents , a two hour seminar a nd di s cussi on on " Death , 

Gri ef , and Grieving", and d ire ct and/ or indirec t contac t 

wi th dying patients (not available or as s i g n ed t o all par ­

ticipants) . The r esponses of t h e posttesting showed 
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chan ges in attitude among the participants . A great ma ­

jority perceived p ositive changes in feeling more comfor ­

table talking about death and more p r epared to deal with 

death , including their own . Most participant cited the 

seminar discuss i on as the most important fact or affect ­

ing their attitude changes wi th care of a dying person as 

a secondary factor and u ggested such seminars f o r future 

death education pr ogr ams. The authors feel that it is 

difficult to clas s ify attitudes as positive and negative 

and it would be mor e helpful to determine e ffecti ve in­

vo lve me nt with dy ing pe r son s by defining such nvolvement 

i n behavioral terms. Hopping ( 1977) tested whether a 

change in attitude toward death and dying was as ociated 

with a clini cal cours e on cancer t r eat ment by comparing 40 

senior nursing student s , half of whom took the course . 

The results showed no change in attitude in either group 

from pre - to posttesting but , overall , students in the 

st udy g r oup showed more positive attitudes toward death . 

This author als o r ecommended a longi tudinal study of the 

q ues tion be conduct ed . He believes that death education 

for nurses should be continue d but the objective of such 

educ ation b e to teach nurses how to talk about feelings 

of patients with patients and about personal feelings with 

s omeone e l se (counse l or) . He indicate d that the halo e f -
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feet is in op e ration in s uch test i ng and t here i~ r oom to 

ques tion a ny i nstrume nt whi ch pur ports to indicate atti ­

t ude s t owa rd de ath . 

Of the f our s tud i es on changes in attitudes of nurs ­

ing s tudent s t oward death a nd dying , three showed positive 

chan ge s (Ma rtin & Collie r , 1975 ; Snyder et al ., 1973 ; Yea ­

worth e t al ., 1974 ) . Thes e findings tend to s up port the 

content ion s of Qu i n t (1 967) and Coyne (1977) that there is 

a d ire n eed fo r cha nges in current nursi ng education con­

c erning d e ath a nd dy i ng f or the sake of nur es and dying 

pat i e nt s a nd their families . 

Atti t udes of Nur ses 

Fi ve s tudies were found that measured resul t of work­

s hops or counseling sess ions . One study with nurses (Mur­

ray , 1974) used a program of s ix one and one - half hour ses ­

sions a week apar t including lecture - discussion , audio ­

visua l p r esentation s , group dynamic s , role - play ing , and 

sens itivi t y e x e rc i s es with r elevant r eadings distributed at 

the end o f each ses s ion . Temp ler's (1970) Dea t h Anxiety 

Scale was a dministered at the beginning of the first ses ­

s i o n , upon completion o f the progr am , and four weeks after 

p r ogr am complet i on . The r e was a decrease in anxiety from 

pretest to posttest 1 and from posttest 1 to posttest 2 . 

The decreas e was s ignificant only from posttest 1 to post -
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tes t 2 . This was thought to be due to the participants ' 

having time to reflect on feelings and attitudes toward 

death or having time to use , personally or professionally , 

the information r ece i ved in the program . The author con­

cluded t hat the fact that a r educ tion of death anxiety 

occurr ed p r ovides support for the contention of Templer , 

Ruff and Franks (1971) that anxiety i s not a fixed entity 

but r a the r a state that is sensitive to envi ronmental 

events , including therapeutic intervention . However , an­

other s tudy with college students (Bohart & B rglund , 1979) 

found no signi f i cant differenc e between th e control and 

treatme nt gr ou ps . The treatme nt included build n trust 

and sharing personal experience , exposure to a mortuary , 

expos ure to personal feelings about death , and exposure to 

a person with a terminal illness with a live or videotape d 

mode l to observe . Another study (Laube , 1 977) with nurses 

used a two - day session of l e ctures , films , small roup 

discussion, a nd e xp e rient ial work . Templer ' s (1 970) Death 

Anxiety Scale was i mbedded in the last 25 ques tions of the 

Minnesota Multiphasic Personali ty Inventory to r e nder 

those it ems less obvi ous to the part icipants in a pretest , 

immediate posttest , and one - month and three - month post ­

workshop tests . Anxiety decreased in all posttests but 

was s i gnificant on l y in the one - month post - workshop test ­

ing . A fourth especially well - conducted study ( Miles , 
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1976) used a six- we ek cours e entitl e d " Cop ing wi th De a t h 

and Dy i ng i n High Risk Areas of Hosp i ta l s " whi c h employed 

films , audi otapes of dying pers ons , and th e play , " You 

Didn ' t Know My Fathe r ", with di s cus s i on , sharing pe r sonal 

feelings and experiences , and r o l e - p l aying . There wer e 

four gr oups of subject s , two t r e a tment and t wo c ont r ol 

g roups . Both tre atment g r oups t ook the c ourse b ut at d if­

ferent times . The contro l g roups we r e nurses nvol ved i n 

high death risk areas o f hospi tal s who id n o t t ake the 

course and freshman nurs ing student s at a local university . 

Ins truments used were t h e De ath An xi e t y Seman t i c Dif f eren­

tial Parts I and II and th e Attitude Towa rd Dy in Pa ie nts 

Questionnaire for pre - and posttesting . It wa s con cluded 

tha t th e course had an impact on changes in attitudes to ­

ward both death and dy ing pat i ent s . The author po i nted to 

the need for more s tudy t o be done t o f ind ui table ins tru­

ment s for ass e ss ing a t titude s toward death due to he com­

plexity o f s tudy ing a nd a ssess i ng att i tudes . 

Another study ( Kub ler- Ros s & Worden , 197 7- 78) assessed 

attitudes and e x peri e nc es of d eath wor kshop attend ees dur ­

ing a f our year peri o d . A l a r ge pe r cent age of the atten-

dees were women who were nurses . I t was f ound that nurses 

tende d to anticipat e a s ense of d i sbe lie f as t h e ir r eacti on 

t o l e arn ing o f having a t e r mi na l illne s s . A signifi cant 
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number of nurs es would not t e ll their f ami lies about their 

fatal ~llness because they did not want any pity al~hough 

76% of al l attendees favored telling their families . 

Nurses were more likely t o put their trust in the ir parents 

as a res ource for help when dying . Nurses e xperienced the 

mo s t difficulty in working with young patient s wh o , they 

felt, we re dying " out of season ." Unfo r tuna ely , there 

was no post - workshop questionnaire done to detect any 

changes in attitudes . It was noted that the amrle is not 

a typical or representative gr o u p of heal th care profes ­

s ionals . In conclusion , th e a u thors state that , ince 

only 8% were able to find the ir first experience with death 

acceptable and 78 % projected fe e lings of anger , be ing 

cheated , di s belief, depression , tension and anxiety upon 

being told of having a terminal illness , " we are faced with 

a poorly prepared group of ' helpe r s ' wh ose role is suppo ed 

to be a reassuring , qui e t lis tene r t o those who are faced 

with t heir impending d eath " (p . 104) especially cons idering 

that these were health care pro fessiona ls who were wil l ing 

to attend lectures and workshops on death and dying and ob ­

viously sens itive to the ir needs and problems wi h he 

topic . 

Two studies involving support o r c ouns el ing g r oups 

for nurses but no t involving e mp irical testing were found . 
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One study (Schowalter , 1975) d e alt with ped i atr i c nurses ' 

dreams of death as discussed in ongo ing weekly staff meet ­

ings . These meetings provide d nurses s upport and under ­

stand i n g from the physicians a nd o t he r staff members as 

well as some voice in the policy o f the individual child ' s 

care. Thus attention was paid t o the needs of th e dy ng 

patient and those individuals who were provid i ng hi care . 

At one of these meetings , i t was discove red to be common 

for nurses to dream of pati e nt s be f ore and after th e ir 

deaths . In discus sing th e dreams at variou t m . , i was 

found that they had a consist e nt pat t e r n of cont en t a nd 

were perceived as wish fulfillme nt (patients came back to 

life) fused with remorse or guilt about the lack of u ceus 

in treatment . Common probl e ms of fear of premature burial , 

gui lt from feeling s toward diff ic ul t pat i ents , loss of 

pe r sona l dign i ty or humanit y of the dying patient , and in­

just ice of death during childhood were discussed . The sec ­

ond st udy (Price & Berg en , 197 7 ) i nvolved the relationsh i p 

to death as a source of stre s s f o r n u r ses on a c o ronary 

care unit . Counseling s es s i ons with a psychiatrist were 

requested by these nurs es t o dea l wi th their feelings that 

things were " crazy . " Stressfu l co nfusion was found in 

feelings of not being ab l e to d o enough t o save a l i fe 

wh ile doing too much and interfering with natur e and of 
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being responsible for the care of an ill or dying patient 

and o f being responsible for t he occurrence of the pa­

ti ent ' s illness or death . Fear s o f being a failure and 

pe r sonal death were unde rlying conflicts . The authors con ­

clud e that it appears " that t he qu estion of constructing a 

meaningfu l relationsh i p to de a t h sti ll remains largely un ­

der the taboo of s ilence i n medici ne as well as in society " 

(p . 237). 

Th ree (Laube, 1977; Miles , 1976 ; Murray , 1 74) of he 

five studies measured changes in attitudes or anxiety fol ­

lowing worksho p or co unse ling e xpe r i ence . One study (Bo ­

hart & Berglund , 1979) found no s i gnif cant difference and 

one study (Kubler - Ross & Worden , 1977 - 78) recorded only 

p re - workshop attitudes . Two authors (Laube , 1977 ; Miles , 

1976) recomme nded furt he r st udi es along the arne lines and 

with other medical personnel . Two studies (Price & Bergen , 

1977; Schowalter, 1975) i ndicated that nurses need and res ­

pond to group support and discuss ions of problems and feel ­

ings associated with death and dy ing eve n though such in­

teraction may not solve or cure their problems with the 

topic . 

Experi e nce 

Another facet of study on dealing wi th death and dying 

involves work experience , i . e ., area or spec ialty of n rs -
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ing as well as number of years practicing nur sing . Several 

studies investigating the effects of wo r k experience on 

attitudes of nurses toward death a nd dying have been made . 

Two studies were made comparing a ttitude o r anxiety of 

nurs ing students and graduat e nurses . Golub and Reznikoff 

(1971) compared attitudes about s uicide a nd death of ex­

perienced professional nurs es a n d f i rst year nur ing stu­

dents to test th e hypothesis that nurses ' profe sional 

education and experience influenced the r attitude toward 

death . Statist ica lly signifi cant d ifference were found . 

Intragroup comparisons of g r aduate nurses accordin to 

nursing specialties and y ear s of n ursing experience showed 

remarkable s imila rities in at t i t udes and indicated that 

nurs es appear to a cquire c ommon attit udes early in pro ­

f e s s ional expe rie nc e which remain comparatively table 

thro ughout their nurs ing c a r eer s . Denton and Wi enbaker 

(197 7) attempt e d to tes t t he hypothesis that e xperience 

wi th d e ath and dy i ng is i nversely relat ed to death anxiety . 

Responses to two of the three death experience questions 

s upported the hypothes i s . However , when controlling for 

e xpe rience on t h e s econd q uestion (Have you ever seen a 

person di e ? If yes , have you seen a violent death?) , nurs ­

es (higher death experience ) h a d highe r death anxiety than 

nurs ing stude nt s (low d eath experi ence) . This finding has 
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significanc e conc e rning the approach to death e d u c a tion of 

nurses and other medical pe r sonne l. 

Two other st udi es concentrated on nurs ing home person­

nel . Pearlman, Stot s ky , and Dominick (1 969) f ound a r ela­

tively more open attitude in l e s s exp e r i e n ced personnel 

( s tudents) who felt th ey could talk a bo u t deat h with a dy ­

ing patient easi l y and dire c tly while more e xper ienc ed 

personnel t e nded to f ee l une a s y i n th i s s i t uat i on . Those 

nurses having more e xperi e nc e wi th d e ath f a vo r e d instruc ­

tion r egarding management o f th e dy ing a nd e xpe r ence wi th 

dying patient s i n training pers onnel to dea l w th death . 

On t he o ther hand , thos e h a ving l ess e xperi e nce w t h d eath 

st r essed having cours e s and semi nar s on mi n te r n to t he 

dy ing rather than actua l experi ence with the dying during 

training . Th i s study a l so i ndicat e d t hat nur ses with more 

e xp e ri ence with death are mor e l i k e l y to avo id t he dying 

a nd f ee l more uneas y di s cuss i ng d e ath wi th dying patients . 

Howard ( 1974) fo und tha t work experi e nc e in a nursing home 

e ncouraged avoidance of death in h i s study on dea h att i ­

tudes of nurs e a ides . urs e a i des were chose n ove r r eg i s ­

tered nur ses to control for t he poss i bil i t y o f train i ng i n 

school which could influence atti tudes oward de a h . Th ere 

was no conclusive findin g . 

Other studies dealt wit h a tt it ude s of med i ca l pe r s on-
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nel in vari ous areas of medical care . Geizhals (1975) 

compared attit ud es toward death and dying of occupational 

therapists and intensive - care unit nurses. The occupation ­

al therapists were of three groups : (a) those who had 

worked with dy ing patients , ( b) those who had worked with 

dying patients only as students , and (c) those who had 

never worked with dying patients . The nurses wer e tho s e 

who chose to work in a setting in which th ey had to deal 

with life and death situations . A questionnaire wh ch 

measures death anxiety was completed by th e voluntary par ­

ticipants . It was found that the three choices for each 

q uest ion were often not sufficiently di st inct or applicable 

for the respondent s ' answe r s . However , some trends in the 

data appeared . The nurses tended to be yo unger than the 

occupational therapists and nurs es and occupational thera ­

pist group b gave the most anxious answe r s . Both thee 

group s were of average younger age s than the other two 

groups so the differenc es may be du e to age . The author 

concludes also that t he result s may have less to do with 

the abi lity to measure death anxiety than wi th f a ctor o 

a ge and reli g ion (There was a q uestion dealing with funeral 

practices which are precluded by some reli g i ons . ) . Go~ and 

Wi ll iams (1977) attempted to relate variations in anxietie s 

toward death and dying to the type agency in which t he 
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nurses work , to the experie n ces of caring for the dying , 

and to the nurses ' demographic characterist i cs . They gave 

an anxiety s cal e , an Osgood semantic differential scale 

(at titude scale) and a work staisfaction scale to randomly 

selec ted , consenting nurses from chronic and acute care 

hospitals and community care a gencies . The major etermin-

ants for the attitude scale were anxiety , care and a e , in 

order of importance . Age was strongly related t o anxiety 

and care, and a gency was r elated onl y to care . 

Th e result s suggest that to modify nurses ' attitudes 
t oward death and dying , attention sho uld be focus ed 
on t he nurses and the attitudes and anxieti e they 
bring to their work . Th e key appears to be to modi ­
fy the nurses ' attitudes and anxieties e ither through 
educational o r c linical experiences . Perhap formal 
learning e xperiences could serve to teach younger 
nurses what they would appear to learn throug h a ing . 

In s ummary , the personal experiences and attri ­
butes of nurses primarily determine their att itudes 
toward death a nd dying . Even though agencies provide 
a milieu in which the nur es pract ise , a encies have 
minimal e ffect on the attitudes of nurses . ( Gow ~ 
Williams, 1977 , p . 198) 

Popoff (1975) s urveyed nurses as to their feelings about 

death and dying . The r espondents repli ed to a question-

naire in a nursing journal . Mos t of the r espondents dealt 

with dying patients two or three times a month and their 

reac tions differ somewhat from those with little or no con-

tac t with dying patients . Those with li ttle o r no cont act 

were more likely to feel d i scouraged or depressed by con-
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tact wi th and were l es s certain of their ability to pro ­

vide technica l care and manage psycholo gical needs o f ter ­

mina l ly il l patient s . Regardless of amount of contact with 

dying patient s , only about half of all r espondent had come 

to terms with their own deat hs , suggestir.g that coming to 

t e rms with one ' s own death is not necessarily th e result 

of cumu l a tive e xp e ri e nc e with death and dying . Satisfac ­

tion and self- confidenc e in ability to p r ovide care to 

terminal patient s seem to go hand in hand . Amount of con ­

tac t with dyin g per s ons does not appear to affect ease in 

discussing death and dy i ng with a patient . Feeling comfor ­

table or unc omfortabl e when a patient br ings up the topic 

of death seems s trongl y linked to personal acceptance or 

non - accept a nce of death . 

It appear s that work experience does affect attitudes 

and anxieties of nurses concerning death and dyin Three 

s tudies (Denton & Wisenbaker , 1977 ; Howard , 1974 ; Pearlman 

et al ., 1969) tend to support the fact that , contrary to 

assumptions made in some death education , i ncreased ex ­

perience with death and dying increas es anx i e y or avoid ­

ance behaviors i n nurses . Two studies (Geizhals , 1975 ; 

Gow & Williams , 1977) indicat ed a ge and anxi ety we re in ­

ve r se l y correlated whil e th e results of another study 

(Pear l man et al ., 1969 ) r efute th i s find i n g . It se ems that 

all these f i ndings support Quint ' s (1967) and Kubler - Ross ' 
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(1973) contentions that there is a concomit ant need for 

support and counseling dur i ng work experience f or nurs ing 

students and practicing nurses . 

Behaviors and Ro l es 

In addition to attitudes and fee l ings about death and 

dying patients , some attention has be e n paid to behaviors 

and roles of nurse s in dealing wit h dying patient and/or 

the families of dying patients . Freiho:er and F lton 

(1976) , under th e assumption that t i s there pons b lity 

of the nurse to a ssist indi v iduals and fam lies hrou h 

il l ness , suffering and death , used a Q- sort of nur ing be ­

haviors arrange d by dying pati e nt s and their loved one ac ­

cording to what specific s upportive behaviors are deemed 

as more desirable than o th ers . Responses i nd cated that 

aspects of phys i cal c omfort were g i ven h i ghe r priorty than 

being allowed to express emot i ons which i s at varianc e 

wi th experts and literature i n the field of hanatolo y . 

Al so , the respondent s desired that most nursi~g behavior s 

be directed toward the support , comfort and ease of suf ­

fering of th e pat i ent rather th an toward the relat i ve . 

Ross (1978) described the p r oblems of nurses ' personal 

death concerns and how they effect their re s ponses t o dy i ng 

pati ent s tatements . The subject s , 40 r egis ered nurses 

and 18 licensed practical nurses , aged 23 t o 66 , we re given 
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the Death Concern Scale , the Thematic Aperception Test , 

and responded to seven videotaped dying- patient statement s 

prior to treatment. Treatment i nvolved relaxation exer­

cises , audiotaped guided fantasy of personal life and death 

and discussion of fantasie s . After the discuss i on , sub ­

jects were readministered the seven dying- patient state ­

ment s and the Death Concern Scale . Both sets of responses 

to dy ing- patient statements were rated as to openne s o r 

closedness of response ( a llowing further convers a tion with 

patient or not) . Findings showed 29% of the subjects 

whose pre - treatment res ponses were rated a closed had 

pos t - treatment responses rat ed as open . The implication 

is that the treatment was successful in increasin the 

awareness of personal death concerns and the ability to 

r es pond mor e openly and interact more congruently with dy ­

ing- patient s tatements . Ke ith and Castles (1979 ) described 

expected and observed behavior of nurses and terminal pa­

tients . It was noted that , since socialization and train­

ing are geared toward the r eturn to health , the development 

of norms which specify appropriate behavior toward persons 

with a clearly limited fut ur e is inhibited . Sinc e involve ­

ment with dying patients i s not without ri sk and discomfort , 

it is no wonder that nurses develop strategies to decrease 

involvement and direct contact with such patients by con­

centrating on objects , tasks or equipment rather than on 
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the patient as a person . Although most pati e nt s a greed 

with instrumental behavior (doing something fo r phy~ical 

comfor t) as the most appropriate and mo s t frequently ob ­

served behaviors f or nurs es , the majority r eport ed the 

most distressing as pec ts of the ir illnesses involved so­

cial and psychological factors which might have been al ­

leviated by more expressive behavior (related to emotional 

equilibrium) from the nurses . Such behaviors r equire more 

time from the nurses which can result in the patients ' 

being considered "problem" patients , puttin them in a 

double bind . 

Two other articles s uggest that nurses assume rol e of 

therapist or counselor to bereaved famili es . r owder , Yam­

amoto and Simonowitz (1976) described a pilot training pro­

gram t o p repare r egistered nurses in occupational health 

servic e to use cris i s intervention techn i ques with ounty 

employ ees who had experienced a recent death in their fam ­

ily . The training program was a series of e i ght weekly 

one - hour presentations on crisis theory , si 0 ns a nd symptoms 

of morbid grief reactions , and illustratio ns of specific 

intervent i ons and techniques of interviewing and evalua­

tion along with r elevant readings on crisis intervent i on 

and bereavement . There were not enough completed cas es in 

counselee or control g roups to make conclusions about the 

efficacy of the therapeutic approach i n comparing the two 
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groups . However, most individuals in both g r o u ps e xpress ed 

their appreciation that s omeone in the bureauc r acy was con­

cerned about their emotional well - being during the ir be ­

r eavement . Th e present participating nurses r eported in­

creas ing comfort in discussing bere ave ment i ss ues and de ­

creasi ng anxiety abo u t deal ing with death and dying . Win ­

der and Elam (1978) p r oposed that nurses a re ood cho ce 

as therapis t s t o h e l p wi t h the extre me d st r e s o f a ll 

members of a cancer patient ' s imme diat e fami l y . ince they 

are accepted into t he f amily ' s home s et ting and are readily 

ac cepted i n th e r o l e of caregiver (usua lly physical care) , 

nurses are the logical choice for e mot iona l car e ivin0 as 

we ll. Kub l er - Ross (1 969) indi cated that t he te r mi na lly ill 

pat i ent cannot be helped in a real ly me an i ngful way if h i s 

family is not included . 

Some articles have been writt e n conce r ning the expec ­

t e d and observed behaviors o f nur s es in dealing with dying 

pat i ents and their f ami li es (Freiho f e r & Felton , 1976 ; 

Ke ith and Castles , 1979 ; Ross , 1978) . Other a r tic l es dea l t 

wi th spec ifi c rol es for nurses i n deali ng wi h t he be ­

reavement of patients ' famili es . 

Counselors' Role 

The education and support of nurses can be furt h ered 

by the skills of counselors . Counselors can b e of serv ic e 
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in setting up educational programs i n nurs ing schools as 

well as conducting wor k s hops , d i scuss i on g r o ups and similar 

activities for those nurses who a r e actually wor king with 

dying patients and the ir fami l i es , a s stude nts and practic ­

ing nurses . 

Bascue and Kriege r (1 974 ) i ndicat e that counselors 

need to prepare themsel ves t o deal with death and dying by 

inves tigating available inf ormation on death and related 

topics , by exploring t hei r own f ee lings and beliefs on the 

subject and by deve l oping a f oundatio n for prov ding se r -

vic e s to clients wh o have de a t h - r e l a t ed problem They 

also believe counselors can b e o f h e l p in aidin other 

professional s att e nd t o death as a p o tent i al clien pro ­

blem for referral t o counseling a nd f o r helping clients 

the mselves. 

Steele (1974) di s cus sed c ounse l o r s ' methods for help ­

ing the dying and bereaved . The suggestions a r e : letting 

peopl e expre ss their feelings , e duc ati n people to the nor ­

mality and stages of grief , h e l p i ng f amily and friends r e ­

late t o the dying person , he l p i ng young peop l e explore 

feelings about death, ove r coming their own f ear s of death , 

and aiding in memoriali z ing the d ead . 

The counselor ' s job in he l p i ng peop le de a l with death 

and dying appears to be three fo ld . The first par t i s to 
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educate themselves about the stages of the grief process . 

The second i s to educat e other professionals , especially 

medical, about the potential problems their clients may 

experience related to d eath . The third is to us e me thods 

and techniques to educ a te and help clients work through 

the grief proc ess or other problems stemming from death 

and dyin g . 

Summa!:.Y 

The li terature indicates both a need for education of 

nurses in dealing with death and dying and acceptance of 

s uch education, via coursework , worksho ps or counselin , 

by nur ses . Three out of four studies (Martin & Coll er , 

1975; Snyder et al ., 1973; Yeaworth et al . , 1974) of chang­

es in att i tudes of nursing students toward death and dy ­

ing showed positive changes in these attitudes . These 

studies support the vo l umi nous works of Coyne (1 977) and 

Quint (1967) which advocate that nursing school curricula 

include specific and structured programs on death educa ­

tion . Three of four studies (Laube 1977 ; ~Ules , 1976 ; 

Murray , 1974) on workshop or counseling experience meas ­

ured definite changes in attit udes or anxiety with post ­

tests fo llowing the experiences . Also , the indications of 

two o t he r studies (Price & Bergen , 1 977 ; Schowal er , 1975) 

that nurses need and r espond to g roup support and discus -
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sions of problems and feelings when dealing with death and 

dying point to th e need and efficacy of educati on outside 

nursing schoo l , in the everyday work s ituation . 

Further evidence advocating th e need for support and 

education of the working nurse in the area of death and dy ­

ing comes from studies that show that work experience af ­

fects the attitudes and anxiet i es of nurses concerning 

death and dying . Thre e studies ( Denton & Wisenb ake r , 1977 ; 

Howard, 1974; Pearlman e t al . , 196 7) report that increa ed 

experience with death and dying increases anxiet y and a ­

voidance behavior in nurs es . Su ch evidence upports con ­

tentions ( Kub l er - Ross , 1973; Quint , 19 67) that there s a 

need for support during th e work exper ence of nurs n stu ­

dents and practicing nurses . 

Articles dealing with behaviors and roles of nurses 

show that educat ion and support for nurses who work with 

dying patients and the famili es of dying pa ients is neces ­

sary in order to satisfy th e needs o f such pat ients and 

their families . 

Concerning the counselor' s role in education and sup ­

port , t wo articles (Bascue & Krieger , 1974 ; Steele , 1974) 

suggested prepar ation and methods for dealing wi th the dy ­

ing and bereaved . Suggestions included : Exploring their 

own fe el ings about death , education of other rofessionals 



34 

to re co gniz e potential death - r e lated problems in clients 

and content of or methods of conducting couns e ling ses ­

s ions . 



CHAPTER III 

RESEARCH DESIGN 

Subjects 

The target population for the study was full - time 

registered nurses at county h osp i tals i n a l a r ge , urban 

area of north Texas . The 185 subj ects were randomly 

selected from rosters of nurs es at the two h ospitals n 

participation . Of those nurses randomly selected , 104 

voluntarily chose to s i g n consent forms and fill out anon­

ymous personal data and death att itude questionna re forms . 

Instrumentation 

The instrument chosen to assess the nur es ' attitude 

toward d e ath and dying was Form B o f Hardt ' s (1975) death 

attitude instrument which i s a Thurst one Equal - A pearing 

Interval attitude scale . This form "demonstrated a higher 

d egree of s tatistical validity than Form A" (Hardt , 1975 , 

p . 97) . For Form B, concurrent and construct validities 

were of acceptable values : concurrent correlation was . 84 

and construct correlation was . 98 (Hardt , 1975 , p . 97) . A 

r e liability co e ffici ent of . 87 was produced for Form B by 

using the sp l it half method of r el i ability with the Spear ­

man- Brown " Prophecy Formula " serving as an adjustment for -

35 
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mula as noted by Hardt (1975) . The scale i s const ruct ed 

so that the statements which are considered positive -have 

a greater numerical value than those conside r ed negative . 

Hence , more positive attitudes have higher scores . 

are the mean value of all s tat ements checked . 

cores 

This instrument was chos en ove r other instruments be -

cause of it s generality . This r esearche r feels that atti ­

tudes toward personal, pat ient , family member , etc . death 

combine into a general attitude toward d ath . Thi con­

ception of attitude i s in agreement with Thurstone ' s de fin ­

ition of attitude ( Seep . 3) . Also , it would be most dif ­

ficult to control for spec ifi c instances of death e xperi ­

ence in order to compare indiv i d ual o r group cores . 

Proc edure 

l. The approval of the Human Research Review Com­

mittee of Texas Woman ' s University was sought and obtained . 

2 . Written permiss ion from the hospitals involved 

was obtained . 

3 . Written consent forms were signe d by subjects 

choosing to participate in the study . 

4 . The data gathering instruments were d i stributed 

in various manners: some were distributed and c o llect ed 

by the r esearcher, some were g iven to head nurse s who d i s ­

tribut e d and colle cted them , other s were distribut ed and 
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collected by the director of nursing at the hospital . 

5. Two way ANOVA was used to compare the scores of 

the questionnaires . The p r ogram was run in the Texas 

Woman ' s University Computing Cent e r . 

Hypothesis 

The following hypothesis was tested : 

Th e r e i s no s tatis tically s i gnificant difference in 

attitudes toward death and dying between nurses with mo r e 

than two years ' experienc e wh o have had prior training in 

dealing with death a nd dying and those with the arne exper-

ienc e a nd no prior trai ning in th i s area , and between nurs -

es with two or fewer year s ' experi enc e who have had prior 

training in dealing wi th death and dying and those wi t h the 

same e xperienc e and no prior training n this area . 

Statistical Treatment 

Thi s s tudy was a pos ttest only control - roup c ompari -

son of two g r oups at two levels R x o1 
R X 0 2 

Two way A1 OVA 

was us ed to analyze g r oup differences in attitude scale 

s cores . ANOVA was distribut ed in a 2 x 2 matrix . The 

ANOVA test applied was a p r ogr am designed by the Universi ­

ty of Pit t sburgh (S PSS- 20 ) and run in the Texa ·•oman ' s 

Univers i ty Computing Center . 
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PRESENTATION AND ANALYSIS OF DATA 

The prob l em this s tudy addr essed was whet h er training 

in dealing with death and dying affec t s positively the 

attitudes of nurses toward d eat h a nd dy ing . The ubj ects 

of th e study were r andomly sel e ct e d full - time re g ister d 

nurses at county hospitals in a l a r ge , urban area i n north 

Texas wh o voluntarily participat e d in f illing out conse nt , 

pe r sonal data and death a t t i t ud e q uestionna re f orms . The 

subject s were grouped a c cording t o year s of experience and 

training or no training in d ea l ing wi th death and dying . 

The foll owing hy p o thes i s was t es t ed and re ec ted : 

There is no statist ic a lly s i gnif i cant difference in 

attitudes toward de a th a nd dy i ng be t ween nurses with more 

than t wo year s ' exper i e nc e who h ave h a d prior training in 

dealing with death a n d dy ing a nd t hose with the same exper ­

ience a nd no prior training i n t h i s a r ea , and between nurs ­

es with two or fewer y e ars ' exper i ence who have had prior 

training in dealing with death and dy i ng and those wi h the 

same experience and no pri or train i ng i n t h i s a r ea . 

In Table l, inexperi enc ed n u r ses are that g r oup with 

t wo or fewer years ' experienc e a nd e xpe r ienc e d nurses are 
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Table l 

Descriptive Dat a of Scores or. ~a- dt ' s 

Subject groups D 

I ne xper d 

Untrained 14 3. 0707 . 5196 1 . 8 - 3 . 8 

Trained 30 3. 262 1 . 5 - ') . 9 

Exper:.e 

U:r1t r ained 30 3 . 0013 . 5496 1 . 8 - . 5 

Trail ed 30 3. 20 0 . 4973 2 . 1 - 4 . 3 
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those with mo r e than two year s ' expe r ience . Trained de ­

notes those nurs es with training in dealing with death and 

dying ; untrained, those with no train ing in dealing with 

death and dying . It i s to be noted that the group of in ­

experienced and untrained nurses contained less than half 

the number of nurses in the other gro ups . 

As Table 2 s hows , th e re was no interaction between 

years of experience and training in dealing w th eath and 

dying , but there was a signi ficant main effect difference 

in the trai ning variab l e . 
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Table 2 

ANOVA Results 

Source of Sum of 
varia t ion squares df MS F 

Main e ffec t s 1 . 216 2 . 608 2 . 410 . 10 

Year s . 097 1 . 097 . 38 4 . 54 

Traini ng . 967 1 . 967 3 . 83 4 . 05 

2- way inter ac t ion . 001 1 . 001 . 003 . 959 

Year s - Training . 001 l . 001 . 003 . 959 

Exp l a ined 1. 21 6 3 . 405 1. 60 7 . 1 92 

Residua l 25 . 223 10 0 . 252 

Total 26 . 4 39 103 . 257 



CHAPTER V 

DISCUSSION 

Summary of Findings 

The problem studied was whether training in dealin g 

with death and dying a ff e ct s positively the atti t udes of 

nurses toward death and dying . The subjects we r e r andom­

ly se l ected from ros t ers of full - tinte r egis t e r ed nurses at 

participating county hos pitals in a large , urban area o f 

north Texas . The s ubj ects who chos e to part cipa t e f lled 

out written consent , personal data and death attltude que -

tionnaire forms . For comparis on , subjects were ,,rouped 

according to number of years of experience n nur in and 

training or no training in dealing with death and dying . 

There was found to be significant difference (p < . 05) 

between the scores of those nurses with training in deal ­

ing with d eath and dying and those nurses wi thou t such 

training although there was a small s pread betwe e n the 

highest and lowest mean scores ( . 2614) . The mean scores of 

al l groups were above the median score of 3 . 0 , i nd ic at ing 

n e utral to r e latively positive attitudes . The score s of 

those with training were higher , indicating more posit ive 

attitudes . There was no int e r action between number of 
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years of experience and training or no train ing in deal ­

ing with death and dying . 

Conc lusions 

It is encourag ing that training i n d e aling wit h death 

and dying , of whateve r form or duration of t ime , a ppear s 

to positively influence nurses ' attitudes toward d eath a nd 

dying . More positive nurse attitudes toward e at h and dy ­

ing can be seen as doubly benefi c i a l: t o the tot a l wel l ­

being of the nurse , per sonally a nd pr o f e ss i ona l l y , and 

henc e to the total car e and c ons idera tion ive n t o dying 

pat ients and the ir famili es by nurs e s . 

There are , however , t wo point s of caut i on whic h need 

to be considere d in re f erenc e t o t h i s study ' s fin ings . 

The first is consideration of the h a l o e ffect intrins i c in 

the self- reporting o f the death attitude q uest ionnai re . 

Jt i s possible that the subject s i nvolv ed , a ware o f being 

participa nt s in a study , chos e ans we r s wh i ch th ey perce i ve d 

as more socia lly acceptable r a t her than th ose a n swe r s pe r ­

ceived as less socially acceptab l e on a pers o nal and/o r 

profess i onal basis . Th e r e were , howe ver , many cho ic es o f 

ne gat i ve l y - scale d answers . Hopping ( 1977 ) a nd i les (1976) 

indicate , respectively , th e need to quest i on that any i n ­

s trument can indeed meas ure attitudes t oward death and the 

need for mor e s tudy to be done relative to findi n g suitab le 
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instruments for as sess ing a tt itudes toward death due to the 

comp l exity of studying and as sess i ng attitudes . Various 

experts in the field of attitude theory and measurement 

(Fishbein, 1967) do beli e ve that attitudes can be measured 

but do caution about definitions of attitude versus bel i ef 

and measurement s th e r eof . 

It app ear s that s inc e there was no interact ion between 

training in dealing with deat h and dyin and years of e x ­

perience that training in this area helps even those nur se 

with many years of e xperie n ce to cope with death and dying . 

It would seem that mor e experience with death and dying 

does not make death easier to accept . 

Implications 

Since this st udy , among others , indicat es a more pos ­

itive attitude t oward death and dying occurs after educa­

tion, training or counseling in dealing with death and dy ­

ing , those in the he l p i ng field , notably counselors , have 

some r espons ibilities in meeting the needs of those invol ­

ved wi th terminal illness or condition , be they health 

care professionals, terminal patients or familie s of ter ­

mina l pat i ents . Such r esponsibilities can be me by coun­

selors ' educating themselves about the aspects of the 

g rief and dying processes , mental and physical . There is 

a need for deve lopment of educati onal or training programs 
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for those who are to h e l p hea l th care professionals , pa ­

tients and familie s a s we ll as educational or training pro ­

g rams for the health care professionals as student s and/or 

working professionals. Techniqu es for conducting individ ­

u a l or group couns e ling sessions for profes s iona ls , pa­

tients and famili e s of pat i e n ts ne ed to be learned , im­

proved and develop e d by counselors . More study is needed 

in all these are a s t o d etermine th e most useful or help ­

ful approache s , p r ogr ams and technique . 

De p e nding upon po li cy , hospitals utilize variously ti ­

tled members of t he he l p i ng profess i ons , e . g . chapl ns , 

s ocial work e r s , and /or counselors to deal with staff grief 

and/or patient-family gri ef or other problems a ssociated 

with hospitalizati on , illness , etc . The variou members of 

t h e h e lping profess i ons must work together toward accom­

pli s hing goals o f mee t ing the needs of all invol ved with 

death and dying , personal l y and p r ofessionally . 

On a wi de r s c ope , t he public in general would probably 

benefit from h aving mor e knowl e d ge and resource for help 

in dealing with de a th a nd dying . This cou l d feas i bly be 

accomplished through var i ous public and pri vate institu­

tions and the media . Sch oo l s , churches , civic or private 

organizations and clubs ar e some institutions which could 

conduct educational seminars on the subject . Televisi on , 
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radio , newspapers , journals, and magazi nes can also pro ­

vide information to the general public on death and dying . 

This would hopefully help to break th e taboo of silence in 

Ameri can society regarding th e subject of death. 

Recomme ndations 

It would be bene fi cial for this study to be replicated 

in another area of this state or in another state to see 

if the findings are comparabl e . It would have been nter ­

esting to h ave had pretest scores before training to com­

par e wi th the postt est scores . Hardt (1976) conducted a 

study of attitude changes after classroom education on 

death and dying among college s tudent s . H s findings in­

dicate improvement of (more posit i ve) attitudes cf ubjects 

after such intervention . An interesting finding was that 

it was eas i e r to change attitudes toward death among those 

subjects with more unfavorable or negative attitudes than 

to alter mo r e favora b l e attitudes . Further study of this 

implication is indicated t o see if this finding would also 

be duplicated . 

In the matter of specific t ypes of training and what 

metho ds or techniques a r e the most e ffecti ve , careful 

studies are needed . Me thods such as discus s ion , counsel ­

ing , encounters or int e r views with dying patients , etc . 

need to be studied using pre - and posttesting to determine 
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wh ich single or combination s of methods are most b e nefi c ial 

and effective . Controls of a r eas of nursing , years of e x­

peri ence and p e rhap s s ome demogr aphic characterist ic s of 

the nurse s invo l ved would p r obably be use ful in these 

studies. Attitude and anxie t y scales would seem to be 

appropriate assessme nt ins truments . It would also be 

beneficial for studies of a tt it ude o r anxiety l e vels of 

nurses in specific a r eas of nurs ing to be done to deter­

mine which, if any , nurses appear to b e more susceptible 

to problems in dealing wi th death . These areas of nur s ing 

would then be target a r e a s for concentrati on o f t raini n 

in dealing with death and dying . 

Final Summary 

As the literature indicates , certa n types of t r a n ­

ing in d e aling with death and dyi ng can positively affect 

atti t udes toward or lessen anxieti es about death of nurses 

a nd other health car e p r ofessionals . Th i s study attempted 

t o find out wh e th e r var i ed , unspecifi ed training had a sim­

ilar effect on full-ti me r e gistered nurses working at 

county hospitals in a lar ge , urban a r ea o f north Te xas . 

Numb e r of years o f e xperi ence in nursing was ano he r as ­

pect which was cons idere d . The scores used in the study 

were gathered from Hardt ' s death att i tude scale , a Thur ­

stone Equal-Appearing Int erval attitude scale . The mean 
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scores of the groups in a 2 x 2 matrix were compared as was 

interaction between the g roups by us i ng two - way ANOVA. The 

main effect of training showed significant difference 

(p < . 05) whil e experi e n ce and i nteraction of training and 

e xperience did not. Ther e a pp ears to be a need for more 

study in the areas of me thod s of t r aining in dealing with 

de a t h and dying and t arget a r eas of nursing practice for 

this training . The couns e l or s wh o will be designing or 

giving the tra ining need t o educate themselves on the sub ­

j e ct of death and dying a nd the methods used in rain n 

oth e rs to deal with death and dying , personally and pro ­

f es sionally. 
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Consent to Act as a Subj e ct for ReseaPch and I nvestigat i on 

1. I hereby authorize Franya S. Wilhelm to perform t he 
following procedure(s) or investigaticn ( s ): 

To distribute anonymous pers ona l inforffia tion que s t ion ­
naire e.n d death attitude sc a l e to voluntee r sub j ec s 
for c ompl et ion . 

2. The p rocedure or invest i g ation list ed i n Paragraph 1 
has been explained to me by Franya S . Wilhelm 

(Name ) 

3. (a) I understand that the procedures or i nvesti a t ions 
described in Paragraph 1 involve the following 
possible risks or discomforts: 

Caus e me to recall gri e f and sad f ee lings about 
death. Cause me anxiety about rr.y own d e ath or 
that of s ome one i mportan t to me . Cau s e me to 
worry about death of patients under my care . 

(b) I underst and that the procedure s nnd inves ti a tions 
described in Paragraph 1 have the fol l owing ot en ­
tial benefit s to myself and/ o r others : 

FrovidA data to support need f or se illinars or 
courses in nursing schools and ot te r hea_ th care 
learning insti t u tions and / or i n hosp i tals for ed ­
ucating personnel in the a r ea of de ath and dy ing 
for themselves , the ir pat i eTlt s and t e f ai·ni.lies 
of patients. 

4. An offer to ans v:er all of my quest ion s re ard ing t he 
study has be en nade . If a lternat i ve procedu res are 
more adv antag eous to me , t hey have b e er. exp la ined . I 
understand t h a t I may terminate my parti'"'ipation in the 
s tudy at any timeo 

5. NO MEDICAL SERVICE OR COMPENSATIO N IS PROVIDED TO 
SUBJ ECTS BY THE UNIVER SITY AS A RESULT 0~ I NJ RY FROM 
~ARTIClPATlON lN RESEARCH . 

------~~~--------Date 



Personal Data Sheet 

Age Sex RN LVN Othe r 

College attended 
--·~------"-------------------------------------

Nursing School attended 

Nwnber of years practicing nursing since finishing nursing 

school 

Area of nursing practice I work in (pediatr ic s , lCU, l abor 

and delivery, etc.) 

I have attended a seminar on death and dying . ye s no 

If yes, I attended the seminar in nursing school __ wh iJ. e 

working as a nurse other 

I have taken a. course on death and dying . yes no 

If yes, J took the course in nursing school wh ile work-

ing as a nurse other 

The course/seminar was a required an elec tiv e 

cours e of the nursing curriculum. 

Date(s) of recent death of someone I knew 

Plaase state relationship of person(s), i. e . p atient , spouse, 

aunt, friend, neigh bor, etc. 

Remarks: 

·'-~·-·-----........--~· ·---~---------

-----------------
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The following items are not intended to test your 
knowledge. There are no right or wrong answers. Your res­
ponses are anonymous. 

Directions: Read each item carefully. Place a check 
mark next to each item with which you Agree. No Marks 
next to items with which you dis agree . 

The thought of death is a g lorious t h ought. 

When I think of death I am most satisfi ed . 

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 de a th. 

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 de8.th is overvalued by many . 

Thinking of death is not fundamental to me . 

I find it difficult to t h ink of d e ath. 

I regret the thought of death. 

The thought of death is an awful thought. 

The thought of death is dreadful. 

The thought of death is traumat i~. 

I hate the sound of the word de ath . 

The thought of death is ou t r aga ou3 , 

Remarks~ ---------
-----·~----
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