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- Abstract

]
Nurse educators are exeyorlng ways to allow students to becoms

. ' aware of their’ own'death fears and concerns prlor to confronting-
death in a nursing situation. }his enperimenta] stud; investigated
the lmpact of didactic and experdehtial death educat1on programs ‘
and personal death exgerience ‘on nur51ng students reconc111at1on
wtth death. One hundred six first ]lel dﬂdtoma nurs1ng students
1n a requtred psychology cgurse were randomly assigned to a dldactlc,
an experleptlal onﬂa plafebo death educat!on treatment Each program '
. Was. presented as a one-day workshop\. the' d1dact1c group received

*a. series of lectyres andﬁI\lmskon death and the d»lng process; the
experiential %roup. death awareness exercises and audyadic encountér;
the control group, a simulation game on indepéndence in the aging’

~adult. Serenkdays later, sevekdy-six subjects completed in full
a death attltude measure - Klug s Confrontatlon-lntegrat1on of

\K\-‘;”_Qeath Scale (CIDS) - and answered an open ended questlon regarding ‘

o their exper1ence with death. Subgects lndlcated thelr perceptions
of the effect‘of‘the assigned program on their awareness of death
anonymously via a'workshop eva]uation. Responses showed a majority
of-s%ddents_betfeved-themse]ves.more.aware'of~death following
either t;pe of program. Neither‘personal death experience nor
death education treatment alone had a~significant influence on

~+ CIDS scores‘ A SIgnlficant lnteractlon did occur between these

var1ab1es in their influence on death confrontation scores.
Inexper1enced subjects treatéd with an experiential program.had.

&

higherlscores than experienced subjects; treatment of the
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jnéxperieﬁced with a didactic program ré?wlted in scores similar to
those of subjects in the control ‘group. Canersely; experienced o
~subjects treated with an expétient%al progr{m had Qigni;fcantly .
lower death confrontation sca}e; than simil;r‘subjéctﬁ.in both
didactic and control groups. It was concluded that, while brief ‘
deathleducation programs can prbmote'death.awareness in ffrst level
nursiﬁg‘gtudents. an experiential program can be mére effective

fhan a didactig one in promoting death conf:pntation in those

without experienééguith death. Anfexperientiaj program.tan have’

a negative effect on the death confréntation of students who,have
'experienced the deatﬁ of a friend or relative, or who hayg had a
peréona].encounﬁer with death. The implications of thgse findings

for ndrsing educatign arediscusse¢x/As §eveﬁ’days méy be insufficient
time to fully confront anq integrate thoughts.qndwfée]ings toward
death, a longifédinal sfudy is required to detéfmine if death education i

can significantly influence reconciliation with death.

3
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I. Introduétion to the Study
The present study was designed to investigate the

3

effect of death education onhnﬁrning afudépts'
°feconciliation with death. Didaitic and expérien}ial-
agproaches to the topic were éompared with avplaceho
tr;a;ment and the influence of personal death
experience was examined. ths initiai chapter will

elaborate on the purpose of this.investigation, outline

o

the research hypotheses, the assumptions, limitations
and delimitations of "the study and provide definitions
of key terms. An overview of the organization of this

thesis is provided.

Background

"You're on earth; there's no cure.for “that."

Samuel Beckiit, Endgame

©

The fact of death is dniversal, but the’facewaf' 

death is-variant (Ldfland,l978)‘— and death has éhanged'

*
for the members of contemporary western society. Until
the onset of the present age, humans faced ceffain
basic elements of life that shaped their experience of
o : A

‘déath. One element‘uas‘obviously limited life

expectancy. Few resources were available for dealing

- ) . -



’with or controlllng the forces of nature: Medical !

L - \\ - s ) “‘ . - B ]
,Today,\death‘no longer fits into our .way of life.

knowledge and its capab111ties were 11mited and few

people squived past the early matur1ty years; The

) . 0
entlre 11fe cycle took place within the’ context of the

[y

home and famlly The averagevperson was exposed to the

e

/./ . o

'slg't‘of birth and of dead‘and dying pensons, Llfe was

.prechriOUSHahd"death,vvery much a patt of everyday K

2

life,Xwas,a visible aspec f the human experience.

ﬁ.fO&F?node{n world_is focused on,iwevfutqre'— making
N ,‘\ 4“ "‘ »" » . . ‘ " ) ‘ ) N : ) T
the cond@ption of no future“intolerable (Feifel 1977)

i

-~

\ . \
Science and technology set the tone of modern 11fe ahd

are expected to prov1de a solutlon for all- thev 'Eﬁh'
N 1
d;jflcultles:besetting humankind, Techn logy hasl“ o

L

,:impacted;ﬂnot]only'the'hdman expepience of vlife, but

P v

_also that of,death.‘This’is‘the‘era'of the Lazefus

SYndfome medlcal sc1enC£ can bring*“a person back to

llie (for a whlle ‘at 1east);.W1th_technology as the
weapon, med1c1ne.seems pteparing to conquer "the last
enemy"'(HarringtOn, 1969)

Death and the dylng are now shunted to. spec1allsts’

(Kastenbaum & Alsenberg, 1972)u The dying person has

bec@me the dylng patlent .and the;hoSpital,dthe‘modern

Vﬂ;\‘, | _ N R o T E'Ito,

o=
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Seétihg for death, It i's hospital staff, not family,
who influence’thq‘social context within which one dies.

"These individuals who, in a sense, man the front lines
. | -, , ,

in 'the battle wifh‘deaﬁh are in closest contact with

L

the incurable and the dylng. and'are charged with their»_

. !
care. Though death has often become synonymous wlth

‘failﬁré for'such;céré—givers. it is to them that the
,e&o;ional burdeh;of.caring for%the'dyihé\has féiien.
Health éare‘profe551onals\exper1ence gre%t
'dlfflculty coplng with such ? respon51b111ty
' (Kastenbaum & Alsenberg, L972). Key studies by Glaser
anqvS;rauss'(l96S; 1968), kdbler—Ross (1969) and Quint

f(1967) Te&ealed the isolation‘of“thé ﬁerson for yhom'

. A- N N N ¢ . € .
medical science has no cure. Care-givers, rather than
B i Al e “ -

providing comfort and meaningful support, were found to,.

maintain-physical and soctal distance from the dying. -

Avoidence behaviors of physiciapsﬂand nurses in céntadp
with the terminally ill have.béen identified'by health

L4
’

care leaders as a problem thaf_musi be resolved. The
. dying and the grieving require care from individuals

‘who are prepared to Help them meet their psychosocial
needs as well.as their physiong;cal ones.

P
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This study concerns the preparation of one group

-~

of health care professionals - nurses - in providing
comprehensivé Care to the dying. Nurses have more
;onstéht contact with patients than any other group-of

hospital-staff,.aﬁd are more hirectly responéible for

patients when care, not cure, is the goal} NUrses must

‘play an iﬁgortant role-if the cohtexthof dying within
/ ’ .9 .
- | . . . N 8 .
modernjinstitutions‘is to be humanized.

~

Carlng for those fac1ng death is a dlfflcult task fﬁ‘

‘(Garfield 1977) and learning to ‘interact comfortablyﬂi

Y“
/

and effectlvely wlth dylng patients does not come

\easily.iTaIking about death in our. society is taboo
(Feifel, 1963). Along with the biological revolution -
‘hasjbeeﬁ a Qulturél one (Aaies, 1974) .- death iS’now.an

uhsaVory thing that happens to life, ot a part of it.

" . S— ,

- Death has beéome ;n invisible spectrel hidden‘aﬁd,
forbidden. Nurses éome to the bedside of the dying
person besq& with.tﬁe same,cultural {nfluenpés aé fhé
rest of our.death—denying'society. It is not sunprising»
ihen, tha't thgy'feél an inclination to méintain social
digténce between themselves and their dying"patient. A

nurse faces her own deathirelated fears in encounters : :



'
: . ‘ : . N
with the dying - fears that are augmented if the .

patient also represeﬁxs(p}ofeséional’kailure.
' Benoliel (19?0){ in an mttickggédnc&rﬁtng nurses'.
difficultieé in talkipé t; dying patients, suggests
that ﬁhe nufseocomes<t01;uch interactions Qith‘L;ttle]

psychologicaf preparation for death. They do enter the

encounters. with a socia:

1y learned value placed on.;
emotional,control - a'control ghreatened by
conversation thax_may precipitate sadness, Teqr or
anger. Benoliel Selieves nurses need to recogniie théir
Kown'anger, féér ana;helplessngss in 6rder t§ learn to
"listen to;thg Aying p{tient; Nurses musﬁ‘leagn‘to
conf?ont personal reaétions and feelings to deéth and
dying before they can help others dé»the same. A survey
pUSlished in Nursing '75 showed professional nurses
borkéd moré comfortably with the dying if they had .

experienced such ‘an opportunity (Popoff,w1975).

This survey of over 15,000 nurses indicated that

nurses' anxiety in caring for those facing death does

seem strongly related to féar of their own death

(p;18)._Cumulative_expéTience,yith death and the dying

was not found to be a signifitant‘factor in dealing
: . ; .

with such fegr. It was also noted that a relationship

-
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'vexiétedlbetweeﬁ sat;sfastion,in caring faor the dyinh
‘and Selflqonfidence‘in one's‘abi}ity as ;lda:e—giver,
A1m05£ half of-tﬁe‘nurses SUrVeyed-Sélddm or never.
‘experienced this satisfaction. |
Stoller (1980) would agree that c11n1ca1
exper{ence itself does not provide a nurse with the ~
necessaryfskikig and 1n51gh£§‘ o feel confldent 1n“
‘wofking with the dying. In fact, she found the
opposite: the uneasiness associatedlV{Eh\interacfion
\\\\\ -

with dying persons was positively related to nursing

experlence. Her study had examlned the 1mpact of t

work experience on-nurses' antic1pated~respones to -

situations involving dying agd death in a hOSpital
setting. Pr1ce & Bergen (1977) 1n a study of death as a

‘'source of stress fOl' nurses on a coronary care Unlt .

-
.

‘state (p.231): "The nurses in the group on ‘which we are
reporting drew our attention to the problem of

experiencing a meaningful relationship to death as a - -

) Y . . »
" source of acute inner conflict and stress." They .

concluded that nurses must make death meaningful for

themselves if they are to experience their own role. in

o | - . | ‘ |

an intensive care seétting in a positive way. - ey
. N & N .



- Professional control of 'self and the avoidance of

e

? 4 NI e
Rankin (1983) states "To become-auare‘of one's
) DA -
own perceptions, anxieties. and abilities to deal with

-

grief and death 'is a necessary task of those .

professionals_who dare,to care for dying persons"

¥

(p.911)x Thquues‘ion remains, however, as to how to
assist nurses in fulfilling this task.

! K_P

'?he Probiem;
Ifithe accumuiation-of ﬁurSipg.experience cgnno;
be éxpected to increase the nurse's'abilityvto'work
comforpagly and effeétiVely wigh.£5e°termihally i11}

then an educatjonal intervention seems necessary. Quint

(1967), in her study of the nurse and the dying

-

patient, d1d conclude that a cruc1al place in whlch to

initiate change in the care recelved by the dy1ng was

schools of nursing. She stxessed that many nurses were

inadequately prepared to deal constructively with death
[}

and dying in c11n1ca1 encountérs because their nur51ng

education empahsized life-saving activities,

failure.
\

A review of the literature indicates that nurse

educators do recognize the need to prepare nurses to




s, &
b

0

- work with the dying. However, some éducatorJ,'like Wise

_who can give better care to the dying. In a survex.of”

(1974), H‘ve_noﬁed-that. though teachers 9f nursing are

. . . % .
now less fearful of the word "death", students are not

T

‘'gaining the experience they need to develop as people

Yo
(]

nurses in\sevén specialities, Hoggart andlSpilka (1970)
fownd the majority felt 111~ ~equipped by their educatlon
in dzal1ng with terminality. Hopping (1977) bglleves

the effect;veness of educational effbrts ﬁhgt stressed

the need for nurses to be more therapeutic in their
approach to the dying have been more assumed¢ than

e :
subjected to empirical testing. thdamanjal,questions

"1,‘,

-

‘‘remain : can educators increase a nurse's ablllty to
‘: R
;e -.1,""' ™.

-
*

; :\wo&k.cogfortably and eff@%tlvely wlth the dying? Can

| w0
1'., S S

LA
,‘edwcatdon promote the nurse's awareness of her own

‘a}ﬁftu&es toward death? Is there an optimal method for

:

’facilitating this type of learning process? Nurse.

{

$

edg;ators are searching for ways through which the

n;sgé can learn to cope with the spectre dof  death.
One means may be death education for nu;sing

students., In the ﬂni;ed States, death education

programs have»proiiferated in colleges since 1970 in

response to a new awareness of death-related issues

o
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- (Bugen, 1979), Such programs are directéd tbmgtuden;s

outside the health care proﬁgssipné. Surpfisinkly. 
formally‘ofgaﬁﬂzed death education forfgurqés is\stiLI 
in the early stageé_of development. Th;hgh” Pa&lUsland‘

Thrush (1979) surveyed a random sample of 226aAmé;¥eén

. nursing schools and found only §% requiiéd a deéthand

dying course. An additional 39.5% haa:an%eleCﬂiygf‘J_ﬂ

course available. In sboth elective and\required courses

KN

the amount of credlt hours of formal instruction e
averaged to 3 hqurs The same: technological.advance;L
that have changed the face of death in ‘our soc1ety have
placed heavy demapds on the curricula guidlng.nurs;pg'

education. There is m1n1mal time avallable for T

-

preparlng the nurse to care for the patlent for whom

R

there is no cure. It is essential, then. that this time

@,

be used well,

Empirical_reéearch is lacking in the evaluation of
the impact -of death education (Pine, 1977). &pproaches
to dééth éduggff%n can berplaced of a
didactiqfexﬁeriéﬁtial continuum (Bugen, 1979): and
thodgh it is implied in the literature that teaching

methods involving a personal, affective approach to the

? L]

subject of death are{FQreJeffective than those that



a8

“focus on giving information, there is little evidence

type of death education program would assist nyrse

O P

'educators to make infbrmed cuf?icula'decisions,
I8 ’/7 e
,' ¥ Qgigt (1967) has implied that personal exper1ence

to back- such a claim (Durlack, 1978-79).. Research is
needed to determine the more effective method. As an

experiential approach usually requires a higher

a

~teacher/student'raqio than a didactic one, it is the

. more costly to implement. Evidence for the most optimal

»

-

wlth death had a positive effect on one's ab111ty cope

with this sensrgtre nursing problem. She qoted in her

study that some nurse educators had learned to

skillfully guide students in their care of the

¢

“terminally ill - "ysually through personal experiences

with death" (p.244), Altheugh professional experience

. - v .

with death has not been shoWn as a significant positive
influence, personal experience may be .an important
factor, A reView'of the literature hes indicated that
no cenclusive evidence as to this influence has been
established. The impact of'personal death*exﬁerience on
th% effectiveﬁess of a death education program needs

ang to be examined. It may prove a significant

influence on the most powerful way to promote

10 .
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\

reconciliati?n with death*through a brief educational
'
experience. »

Purpose of the Study

This study was designed\to investigate the effect
of a short death educatigﬂ program on nursing students'
reconciliation with death., It examined as well, whether
an experiential approach to deathleducatiOn‘was more

effective than a didactic approach} The experiential

[

approach involved focusing on personal feelings and
reactions to death; the didactic approach involved

using a lecture format to provide information on death

.

and dying. The dffect of both approaches was compared

o

to that of a placebo program presented to a control

group. - . o
The-effect of personal deathﬁexperience on a : Q?

student's death attitude was also examined. In addition
the impact of such experience on t&e effectiveness of
eith;r type of death education brogram was noted. In
order to considerionly personal death experiehce,
prqfeSSional experiénce was eliminated as a source of

variance by using subjects in the first level of

/

nursing education.
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Recon¢iliation wich.death was measured using'thé
* ¥

.Confrontatioh-lntegratiqp of Death Scaleo (CI0S), within
a post-testvonly design. Information regbfding

sub jects' personal death experiences was also collected

on the CIDS form..A workshop evaluation wasg completed’

by subjects in_fhe death education trea;ment'groups,,‘

gathering informationmcopcerning the studend¥' own

~

perceptions of any change in their awarenéss of deéth;;k
LA, &

.
Y

Research Questions and prdﬁheseaﬁ‘

This sﬁudy addressed the fgllowing queéﬁionsiﬁ.
1. Will a treatment bf a brief déé;h-édu;&ﬁion.‘
program affect the.deatﬁ\éﬁti;udes of ﬁhe pé;ticipanég
as measured in terms of reconciliation yith‘dea;h§

2. Will there be a @iffereﬁce-in the ; ;.

reconciliation of death scores between Bubjects who

~receive an experiential death education program and

éubjectS‘whp received a didactic. one?

%3.Will there be a difference in the recbnciliation o

> '

of death scores between subjects who have had a :

personal experieﬁce with death and‘subjecté whovﬂaie( o

not?

12
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‘4 w111 personal death experience impact the |

O

effectiveneSS of the death educetion programs as.

\

measured by reconciliation of deeth scores7‘

a5, Will subjacts redeiving ‘a brief death educationi'~

.program perceive an increased persqnal awareness of
death? ' |
On the bas1s of a reV1ew of the related research

Ty

‘(as descr1bed in the. next chapter) the following

't
) ]

hypotheses vete deVeloped°:

.Hypptpesis One. Stated in null form. this hypothes&@.

L 4

" was ad follows: - : ' ‘
: . L
LX)

'Ho:‘Thereiwill be no significant differencé in ° . .
" reconcilation;with deeth scgres-between subjects who '

- received a treathpt of a death education program and

-

T subjects i a control group who rece1ved alplacebO'

8

’program.

«t" In the ‘event that this null hypothesié was

relected, an-alternative hypothesis was formul‘ate;{j‘:’//j

Hl: Subjects receiving either death education |
program will havé highér reconciliation with death

scores than subjects in the control group who received

. . B H:
\a placebo program.
\ .

A
!
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Hypothesis Tdo.¢Stated'inxhu11 form, thisihynothesis

|

. was as followa° a ‘ s h,ﬂ\ﬂ

‘'

Ho: There vill be no significant diffference in
the reconciliation with death scores between subJects
who received a didactic death education program and
subjects treated with\an experiential death education

program, o -
IAN s

‘An alternative hypothe51s was formed in the eVent

| the null hypotheaic was rejected-

H2: Subjects in the experiential program whlch
addressed ‘the personal reaction’s and feelings of ‘the
participants'toward_death will have higher‘ |
reconciliation Qith death stores than the‘s bjectstfn
-the didactic program where personal issues 2erenot -
addressed o L. ‘
.

- ulpothe31s Three. Steted in null form, this'hypothesis

" was as follows;

| ho:,There will not be a signifitant difference in
‘the reconc111ation w1th death: sc0res between subJects
vho had a personal death experience and subJects who
vdid not., . d ' i‘ {;j ' ‘.. ‘/‘ ”

In the event that this null hypothesis be

S

rejected ‘an alternative hypothesis was formed

P



H3 Subjects with a personal death experience will
have higher reconciliation with dea:h scores than
W,
subjects who had no such experience.

pro;hebié Four’, This-null hypothesis was as follows:

- Ho: Personal deatlf ékbqrience will not influence
the effectﬁof'a dgath education program on
reconciliatién witﬁ death scores. In other wo;ds. the
main effects will be additive, ,

An-é}ternative hypotﬁééigﬁﬁas)fbrmulat;d‘in case
tpig null h}pbtﬂesiS’be ré}écted: | .
- Hé&: An“%nteféction between the type of program
received and»the,péréonél d;ath ékberiente faégpr ;;11

bccur; The maihigffects.ﬁili not,ﬁg aJdiciye.

inpothgsis>Fivé. Thiﬁvnuil hypothesis was.pqs;ted AS;
| 'HQ:‘ SUbJeCtS wil]} not perceive a change in their
personaliawareﬁeSS of dearh foilowzng the creatment’of
a“death educat1on prbgram
_ The alternatlve hvpotheszs ﬁoilows :
HSi SubJects willvperceava a&xxncp;aseﬂ pe;sonaL
“_awarénegs ofldea;ﬁ follgwing the"ireatméh£ of a death

education program.

15



‘Delimitations of the‘Study

This study is delimlted to flrst year nur31ng

v

etudents enrolled in a d1ploma program at ‘the Royal

Alexandra Hospital School of Nur31ng, Edmonton,

*n-Alberta.wCanada.' "

s
b B . _-/k .
" LimitatiOns of‘thehStudy

The 11m1tatlons of thlS study are as‘follows.'

e .

1; The degree to which thre death educatlon

- '«~

programs were effectlvely concelved and presented

2. The degree to Wthh the subJects responded

1

truthfuldy to the death attltude instrument. o

by 3. The degree to which the" subJects responded

. truthfully in the workshop evaluation.

Assumptlons of the Study

r/ﬁ* The assumptloﬁs underlylng thls study are as.

“ .
AR

tollows. v ' ;I o .

¥

Tl The.individuals'Selected as program'leaders meet

:the standards proposed for death educators (Lev1ton
‘1977) o . ,," _ ‘ } @ R

. | Y § - " . o ;{ - . N )
,v-sThe leaders of the death educatlon programs were

equally effectlve 1n the1r presentatlons.

H]
v
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- The influePce of the workshop leaders was the

séme for each subject. ' a ;
: N ] ‘ 4 % :
- The sfbjects complied to their agreement with

the researcher a

“a.

did not discuss theirvworkshop

“experience with participants in another treatment group

prior to the administration of the death attitude
instrument, : ) '
‘ / . ‘ '

- Subjects who had a personal experience with

- death answered the related question in the affirmative.

+

Definition of Terms

Reconciliation with death. The deliberate intellectual

acknowledgement of the prospect of one's-own ipevitable

I3

-death and the positive emotional assimilation of the

'conseqhenées (Klug,1976:32).7 L o o .

s

Death confrontation. The cohscious

contemplation of the

inevitability of ones's 'own death:

b . f

=

of the consequences of death confrontation. =

! . ; -
Death integration. The positive emotional assimilation

L}

: Ekperiential dedth educatiorn program, A program

focusing on personal deéath awareness through the use of -

K

death awareness exercises, music, drawing, and dyadic

encounters between students.

1777
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Didactic death edqcation~program.'A program using films

and a lecture format to present such tobiCs as the

dying process, tgsks of the dying, a developméntal view

- of deaﬁh and death in our society.

u

‘Personal death e;per1ence..An experlence with the dying

process and/or the death of a friend or relative or a

selerncounter with death.

Summary

A jproblem has been defined relating to the

preparation of nurses in the care of the dying patient.
’ : ., : L

‘Death educatioh'for nursing students is a potential

's confront ‘and" p051t1ve1y

solution 1fv1t can help nurse
'integrage their own thoughts and feelings toward death.’
As timé'is at a bremium in the nursing»educational
process, a-brief, optimal brogram needs to be found.
Personal deaﬁh_experience may impact the effectiveness
of death education as an in;ervention, as well as
‘influeﬁce death Qﬁtitudg. This chapter iﬁtroduced the
present sﬁudy wh%cﬁ coﬁpared th;.effect‘of two types of

death education workshops with a placebo program

presented to first level-diploma'hursing_students.



Personal death exper: e was investigated as a source

of variance,

'

The remainder ‘of this document is divided into

chapters presenting a review’ of the related research

<11terature, an overview of the 1nvestigatiVe

procedures, the results of the study and a wg5cu531on
of . these results and findings. The appendexes contaln a -

copy of the CIDS and outlines of both the didactic and.

<

experiential workshop programs.

o



o

@ " II. Review of Related Litérature

This chapter is a review of tire litefaéhré relkged
to the pr;sent sﬁudy.vly is divided into - four major
?sectiéns.uThe first sectioﬁ is an overview of ﬁhe'
évolution of death edﬁcatiﬁh and tﬁg.subsequeht

1 ‘ , ‘ , _ .
research. The second section examines death education
. oy -

as represented in the nursing curricula through a

rqviéL of the nursinéieducétion resqarcht,Thg third

'séction\presents‘reseé%ch focﬁéing oﬁ ;heffelationship
‘ v . ,

between death attitudes'and'personal experience with

dgéfh. The final séction desc:ibéé»the theory and

research relétéd to death attitude measurement,

culminating with the concept éf death acceptance as a

measured attitude.

Death Education

Background ‘{
. ‘o I{ . ' ) .
+  The human orientation to death has changed. In the

past, the ehﬁirezlife‘cydle took pléce within ﬁhe’:
Fonteﬁt of ﬁomg.andvfgmily, and .death was éw&isible
ashécé of that-cycle. In our modern world, science and
its offspring,itéthnology, have impacted huhan '

existence to the extent that life expectancy has

.doubled and the average North American experiences a



~

death'inbthé family only onée in evéry twenty‘years
(Dumont & Foss, 1972). Technology has also promoted the
change in the set;i;g of deafh_fr&m the pfivate :b the
. public domain - one digg.in hospital, todayp not at
home. The aQerahe maﬂ‘hasvbecome insulta{ed frém the
perceptidn.of death;iéhd death th the dying‘have been
shunték to technicians and spéciélisfs. Fn that égnse,

'S
n- our

.death has become'iﬁvisible or unwitnessed i
society.iIn another sense, however, deaﬁh has become
'gvep-pr$sent. Télgéommunicatiohs on.a globél scale n;w.
allow death due to wars, famine and nafﬁral‘disasters
 to be vieQed from the éverage home. Teéhnology haslaygo‘
given humankind theAéapacity to deStfdy thé‘dorid‘and
Jhegadeath" iS‘é réality. Such cdnflictrng influences
.havé h;d.an impact ‘on the human individual's |
origntatién to death. h

It was ih.the mid-fifties that the.dramatic
fchangeg in attitudeé‘toward death were first noted. In
1955 Geoffrey Gorer, avaitisg'aﬁtropplogist, asserted
that- death "had become an éversive and taboo topic-in .
western civilizatiop (ﬂifton. 19?9). In 1956,.Herman
Fe;fel. an American, too noted~that'déath had beco;éian%
unsavoéy,topic in modern sociétxa ﬂevorganized‘a

session of the American Psychological Association

2]
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annuial conference on the topic of death. Essays arising

from presentafions at that session formed the basis of

A his landmarklbo&E})The Meaning of Death;u‘Although
i) y " , . .

y 3

divéf;e'dispialines and approaches were representéd in
the boék,»three chemes'wefe noted (Feifel, 1959,
p.kvii): «

-Déath denial and af&idance charaEteri;e the . & °
Amgricpn'outlodk,fyet death myst be faceﬂ fo: a full
and meaningful existence. This has implications both
fof the individﬁal'and for society as a whole.

| -A sciehce-tonscioﬁs culture, measuring all
experiehce within the ﬁgundsﬁbf space and time, dogéf
not furnish individuals with the parameters necess;ry
forlund%rstandiﬁg death. .

‘—There‘exigﬁs a greaf néed'for systematic,
controlied‘studies in this field. o
Cicely Saundefs (1959) began at about this time to
write articles on the dying and their‘care. An American
book by Mitford (1963i,fhighly critical of the funéral‘
industry, focused én another tr0ubii;g aspect of thek
contemporary death system. Kubler-Ross's (1969) -
charismatic voice on the plight of the dying was ﬁéar@
as well. These é;aminationé of current attitudes towardv

death. stimulated academic interest in the tdpic.
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Related research issues arose and attempts were made in
.aoademic circles to provide formal courses with death
as the focus. i ‘
Development ) ‘ : o

&

The first regular death education course was

offered by Robert Fulton at the University of Minnesota

2

in 1963. The course was a multidiscipiinary one and . ’
focused on a broad-range of related topics including

the process of bereavement, care of the djing. death in

o

everjqay'life and funéral practices (Pine, 1977).
Seé‘ebe tone forASubsequent‘courses that siqwly aronse
‘in’academic 1nst1tut10ns in the USA.in the late'60's.
In 1969 Fulton establlshed a center for Death Education
Researgh at the_UniVersity of Minnesota. American

interest in death education grew and reached its height
v

of popularity in the seventies.
With the continued technological and-biological

revolution: in the modern situation of dying, public
: \

Iinteresg\in "death" grew. Bugen (1979) attributes the

.rapid-growth of death education since 1970 to five

factbrs:(p.238): . <

«

- Consumer awarenesss of carcinogenic elements in
A .

food and the environment promotes an awareness of

threats to,héaith.ﬁ*

/



- Renewed intetest on 6hysica1 fitness and health

1s interacting with the ever-present interest in

i

longevity, :
- Media focus on death and related issues .

continues.

i1

'~ Dramatic cases like the one of Karen Quinlan

chollenges the‘publicfs ability to face issues of .,

[y

modern dy@ng and death. .
=)

)

- A new emphas;s on patient advooacy demands

a

accountability from the medical world. « .

?ne net effect of 'these soqfetal“factors will not
nece;sarily“inofease the accentange of death, but a
'confrontation is being promoted that may evolve toward-

such acceptance, Death education is an aspect of this

confrontation. - .
B (( v
~ -

A maJor step ‘in the evolutlon of death educatlon
was the emergence of a. regular means of communlcatlng
and exchanging 1deas on death related toplcs. Omega .
" began as a newsletter in 1966 ed1ted by Rlchard Kallsh

and Robert Kastenbaum and grew into its present

journal form three years later. Death Education, a
second journail, specifically dévoted to this topic, ‘was
. f i S L

begun in 1977 with Hannelore Wass as editor.

24
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. J
Death education has become available at the

elementary and seéondary leveld in the United States.
It is interesting to note that.np parailel developme {
has occurred in Canada. In Canada, Sweden. West Gernany
and Great Britgin'there has been no significant effort
to develop death education in the public .schools or
university sectors (Leviton, 1977).

There are questions surréunding the formalization
of education about death. One major questfoq concerns
the qualifzcations of fhe teachers. Leviton (1977) has
proposed that death educator§ meet certain standards:

The death educator must:

~ Have come to terms with his/her own death i
i
feelings and be aware of their influence on the total

personality.,

- B; knowiedgeablé abouﬁ the appropriate subject’
matter., ”

—“Be able to use the language of death natérally,k
especially in the presence of the_yodng. .

- Be familiar with psycho-thanatological
developmental e§ents ;hroughoutviife; and pbssess an

understanding of the concomitant difficulties.

o
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- Be cognizant of important_social'changes and-
their impact on the attitudes, practices, laws and

institutions concerned with death. .
N »

Bugen (1979,p.248) adds two points to tﬂese-

- Be aware of his or her goals and pﬂ&cn;lal

B 3

emotional impact and select target audiences and

-

methods of instruction accordingly.

-_Identify local community resources and integrate

them into the structure of the course.’
Simpson (1979) warns that, while somék%*ath and dying
courses are valuable and are unde;taken by sensitive,
talented teachers, some death awareness approaches
involve a "happy death" movement promoted by
"self;seeking exhibitionists" and "deathniks" (p.5).
Kalish (1981) agrees and adds that peopie who are dying

or bereaved are very vulnerable and can be victimized

by exploitive—persons promoting themselves as death

‘educators or counselors. Such educators must therefore

¢

maiﬁtain a high standard_&{/personal and professional
ethics (p.291).

Another major question surrounds the objective of
death education- is the goal to change death attitudes?
P{ne (1977) bélievgs that such an intention is
operative - death education is becbming.a necessary

AN o
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aspect of soéialization Although the. thrust of
partiquar courses is difficult to ascertain, death

education in general has affected death attitudes - as

. evidenceu by changes in concerns about the dying and

Qincteased humanistic treatqent of the bereaved (p.76).

<

!

Thisfdoés mogﬁmeahhdeath edughiian is implemented to
transyiﬁ\a pa}ticular perspectiv;. Studgn;s need

e*pAsure to various appfo;ches to.the human probléms
iniolvéd in deaﬁh and dying. Théif concernﬁ.nged to be

addressed rathef-than one standard attitude toward

death promoted.

¢

Another legitimate question is whether death
education is itself a fora of dea:h deniél? Takinglan
academic abproach\to dea}h can Be a form of
intellec;gélization - a defense mechanism through which
painful;bémotionally impbrtant impulses can'pe avoided
by escape into intellectual concepts (Leigh, |Pare &
Marks, 1977; p.205). Death edﬁcation can accentuate the
very process it is sﬁpbqée to Jvercome if it focuses
en£i£ ly on provi@ing.factual'information on death and
relaigdvtopics.mlt can be used as a shield rather than"
é opening to'a new a;arenessi ;

Is there an optimal approach to death education?

Bugen (1979) states that all death education efforts

; Q.
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. education exists. Pine (1977) writes, ‘ »

28

» .

‘can be profiied along a cognicive;affectivé-&imension
(p.249). At oﬁe exﬁreme. only lectuie'én& didactic
presentations ére'used Eo impart knowledge. At the
other, structured é&ércises hre used éo prombt%
personal development for the participahis. He be11e§es_
that, as death and dying affeef §nefs total self, $o€hj
hpprogéhes are needed. The approéch that isAbmphasized;
should depend on the‘goalg‘of the program aﬁd oﬁ the
targetufopulation. There is min;mél'eVidepge.of what is .
optimal in a death education program, Durlak:
(1978—79,p.§7) sFétes that although 20,000 death o
edu?ﬁtion and training prograﬁs have been offered:inf
the. USA very few systematic investigations Qf‘tbéir |
.ef{ectivenessAhavé been made. . ” ‘ | ;

\ -

Research - ' },

An incfeasiné fheed for studi€s investiéatiné death
Unfortunately, iﬁﬁthe rush to educate, too many
educators have avoided more exteﬁsive résearch,
1ooking at hard data, and evaluating either the
relevancy aﬁa‘accuracy of the theories in

"exisience, or the impact of their courses.

Clearly, death education has become popularized.
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_here,

’

However. 1t has not been amalySed as to its
utility. purpose or acconplishnents (p 75)
A review of the death education research is presented
{
Descriptive studies.k"Death oducators have likened

*

themselves to early explorers who merely describe new

terrain (Leviton, 197?;, 9‘24§).«Though;this‘ayproach

to evaluating death'education,is changing, auch of the-

researeh»literatureuin“thls'area»15 descriptivex Few .
9we11 controlled experimental stud1es have been

]
_completed Followlng 1s a sample of the studies that:

primsrily~1nvolve,the description of a particular

-course,

Bloom (1975) descrxbed the goals and content of an

undergraduate death edutation course that recelved
£

‘nfavorable student evaluatlons ‘The eleven students
enrolled in thls experxenca were introd&éed to the .

‘SubJect matter through lectures, small gfoup

dlscuss1ons and B variety of exerc1ses, 1ncluding the

‘role play of famlly situations, a b1rth death continuum

“‘gand preparation of personal eulogles and ep1taphs

Another undergraduate course was descr1bed’by

. Lev1ton (1975) involv1ng 300+ students Involving

prlmarily‘lectures;on death and associated topics (eg.
I4
*

29



‘-/ ‘ ; . . ‘ . .
_bereavement) and a visit to a death realted agency (eg.

Q

s
a cemetery). there was also opportun1ty for small groub
.d scussion. Individual counselllng was avallable
;Gomments of the_stu‘ nts bothubefore and after the

. ¥
course'we e used as“ fthe determlners of 1ts effect
Yo

~

n

Nlnty -one per cent reported that the course nade sbme

1

31gn1f1cant contrlbutlon in, thelr ab1lity to face.

- o

petsonal death and feel’more comfortable with their
'att;tude‘toward death. Forty -nine“per cent stated they
felt better able to cdpe with the death of a |
.slgniflcant other;bAboutkon; thlrd responJed that the

‘course enabled‘them to crystallze thelr thoughts about )

A4

death to verballze, communlcate and'thlnk about death»

. PR i
consciously Seven per gent found the1r fréquency of

’th1nking about death 1ncreased- three ‘per cent found

thEIF éears of death exacerbated one'per cent-Tound

v

themselves depressed about death, Durlng thls‘

eyperience’ at the Unlver51ty of Maryland Leviton
o~ ‘ & N
obseTved that students in death edutatlon evolve

through stages similar to the stages the dy/n
themselves evolve (Kubler Ross; . He laieled them
»shoch, denlal and disbelief, anger,*depression andkr

' s U .

synthesis,and,hypothesiZed that the student’of death“
_ - : . ;

Mo S
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vitariously experiences the same emotions as the person
facing personal de%ch’(p.L9Q). |

Rosenthal (1978) presenteé the course'outline of a
semlnar for school counselors’ and teachers that almed
to increase the partlcipant; awareness of thelr own
death attitudes ard prov1de chem w1th 1nformat10n about
death, grlef and materlals available for implement:ng'

death education,in curricula. A didactic portion

followed by extensive discussion, exercises and .

role playlng Was the format of most of the elght

three hour se531ons . Exercises 1ncluded wrlting'
Obitharies and sharing personal experiences;.The
partiEipants seemed to benefit from the‘Seminar.
Evidence_for'this'was cited‘in terms of réSuItso:vone
pa;ticipant deueloped.pians for a course on death”in
hig high'SChool; one‘reported a new;found ability to -

help a relative underg01ng surgery, and others

Alscussed death with the1r ‘students. 1n the ssroom.

Engel (1980 81) descrlbed a group dynamic approach

‘to learnlng about grlef..A f11m What Happened to Pltj

.2 1967 documentary‘on the impact o

,,

was used to give 1nforMat10n about: grlef and to- evoke

'“emotional, responses in the student éoup_. This 'film 'is‘
n

Welsh m1n1ng town

of the the. death of 116 ch11dren and 28 adults

3T



(resulting from the collapse of a coal tip). The

personal reactions of the studentsfto the portrayed

situations were used to shdw how the various expressed ~"

reaetions'are,airef}ection of the many paychological
and spcial\devices people‘use:to'dealvwith the pain.of
grief and loss (p.47). The session described inuolved
80 partic1pants, though 10- 30 was seen as optlmalh |
.Engel believes this approach is more succe!sful than
htraditlonal dldactlc approaches or group discussions of

death, as few part1c1pants remain aloof and un1nvolved

Experihtntal studles Some experlmental studies

have Been undertaken A review of such studles follows.
Bell.(l975) utilizedwan experimental format to

‘aexamine~the‘inf1uence of a~college course on death andd

Fl
( -~

dying with only 5“8895tlve results The experimental T

group "(n=24) consxsted of students pre- enrolled in the

course, while the control group (n=50) was randomly

. . o ' =
chosen from, the student population The treatment - o

2

consisted of an 18 week lecture colirse on tg!,soc1al
e}

aspects of death and dylng. 1nvolv1ng guest speake?sb

from the medlcal legal and religious.communities. A
: _ ) .
pre— and post test de51gn utilizing the §ame

¥
\

likert- type 1nstrument measured death .attitudes. No

'attltudlnal d;fference was found in the p&&—test

NEEN
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measure - an important point, as the treatment group

was self-selected - but significant differences wqre\'

@ v

n&teﬁ in the post-test in itgms congti&uting the
cognitive diﬁegﬁion of death aftitudés. Death education
studénts entertained more\frequeﬁt‘thought§ of aeath
and apbeéréd to ménife§t a gréaﬁer amount of‘intergst
* in death-realted discussibns. No differences were fqund
~in relation to the affective ifems: both groups
indicated approximately the éame‘degreg of fear in
rglét;dh tocdgath. Beli offered no évidence in sﬁpport
of—the reliability'and'validity qf his spe;ially
constructed measure. _

kBQgén (1980781)'assgssedkthe self-repoff@&i@gpiné
capacity of college students who coh%}eced a deéfk?and
dy;ng seminar. The control grouP (n=30) was matched to
£he treatment group (n=24) in three areas: all students

‘were self-selected into the experience, a wide range of

academic backgrounds was represented and personal

N

exposure to terminality was varied. The measure was the _

Coping with Death Scale, a likert-type response scale

2
I3

of 30 items. The treafmen
ﬁnif death and dying seminar. This seminar conSistéq‘of
‘both didactic and éxperientiél'components: the first
half of a tlassjsessiohNQés devoted to presenting

t group experienced a fifteen -
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didactic material‘ the second to structured exercises

gfacilitating)xhe exploration of attitudes and feelings.
. i
The contronﬁ

froup experienced only ‘two units of this.
death seminar. A pre— and post- test design was
utilized. Results indicated that those completing the’
uentire seminar showed significant changes in their'
aéallty %w cope on 23 of the 30 items - changes not
\reported by the control group subjects. Bugen believes
-his results strongl; suggest that death education can
provide or enhance a variety of coping capacities in
.régard to death and'dying.l |

Durlack'(l978 79) conpared experiential and
didactic. measures of death education. Finding that
;there.existed no_empirical/data supporting some
'educators' claims that an emotional . personal approach
to death is more effective than didactic presentations,
he examlned the impact of a death and dying workshop on
individual's attitudes toward‘life and death, (As.
Durlack's study has a sinilarlﬁocus’as the present
research, it is destribed'here in some depth.) A pre—‘
and post-test design was used 1n collecting ‘data from
workshop part1c1pants (n=51) and a non- part1c1pant

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

into'nyo experimental groups consisting of 19 subjects
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from two didactically-oriented workshops and 32 .
usubjects from three experientially -oriented programs.

Four psychometric scales vere used (in randomized
‘order): Templar s Death Anxiety scale, Lester s Fear of
beath Scale, Crumbaugh and Moholick s Purpose of Life

Test and Marlowe;Crowﬁe Sociai Desirobility Scole; The
workshops were part of a continuing education program«

at a large American- medical centor' They consisted of

two four-hour sessions On;consecutlvé'days and were
attended by 8 :% 16 participants selected from ad
waiting list of a cross-section of hospital personnel.
The primary dif ference between the'orograms was the
methodology rather than the content Both'approaches
dealt broadly with toplcs socﬁbas emotlonal reactions
to grief and death and communlcatlon w1th the

0

tterminally ill. The d1dact1c group used lecture and
smgll?gtoup diScussmon. The experlentlal group used
role-playing andvpersonéiiged}deéth awareness aod gmiéf Qv
exeroises to help the participants coﬁfront and examine -
feelings afd reactions to oeath and grief{

Results were ao folioos:

- No sighiaicant difference was found between

groups on the pre-test questionnéirés. Sqoial



desirability response parameters-were a relatively
un;mportant influence on the questionnaire scores.

1

| "~ The Pgrpose in Life Test was significantlx and
.negativer; c;;related with both death scales (r >/-.36)
" This implies a rela;ionsﬁip bethééﬁJ"purpése in life"
and death-related-goncerns: No changes~appeared.for.any
of the grohps‘in phrpose in life séores; |
- The pattern of results aiffgréd on the two Aeath

scales. On the Templar scale the scores increased over
t{me (ie. time of evaiuation;’ﬁre and ﬁost) fo;~all
groups, but the experiential group démbnstfated théf
;mallest»and:the¢didactic'group'the greatest amount of
éhange. On the Lester scale the»didactic\and-tontrol
group scorés increased from pre- toibost-testing, while
the'experien;iéi group scores declined. Durldk found
thesé'results td-iﬁdica}e that the experiential program
decreased particiéant's fears and concerns about death
thle slightly héightening their anxieties about death.
WThe didactic workshop had negative effects as gréater
féé?s and énxiéties;aboht death were reported at.the
end of .the program. Controis showed slight negafjve
‘ changeé over time.
Durlak'aéknowledged‘several expgrimenta}

et

limitations :®the results may not be replicated in a



I .

situation where the group composition and workshop
length are differenﬁ; the progran evaiuation was
confined to immediéﬁe,.self-fdpo}t measure of death
attitudes and feelings and the problems of
interpretation of.findings of the two death attitude
scales. Comparisbné of the scales indiqated that
Lester's scale was moré& a measure of the conceptual
meaning déath ho1ds for indvidua};} including eléments“
of fear, than a measure of death anxiety per se. Though
thgrefarellimitations in experimentaildesign and -lack.
of strong, ﬁérvasive program effects in this study,
Duglack noted it was more of an objective assessment of
~effects Lhan.was.currently availablé from other
pfograms. : , t o '

Bohart and;Bérgland (1979)‘ekamined the effeﬁts of

two behavioral treatments on college students who

’,

'participated in cbunSeling groups on death and dying,
These investigators found prior studies in death

anxiety reduction to lack an acceptable-number of

participants and to be weak .in the control of

experimental variables (p.387). Their subjects (n=104)
. \ < .
were divided ‘into three groups - an in vivo systematic

desensitization group Qd=35), a grbup’tO'have the

combination of systematic desensitization and symbolic
3 & .

'
¢
: \
\
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’modeliﬁg (n=33), and a delayed-treatment control group

(n=36). Treatment procedures were implemented in four

two-hour once-a-week meetings. The in vivo systematic

"‘desensitization involved in vivo exﬁosure to

- death-related topics - eg., filling out a -mortuary form

14
for themselves,. visiting & mortuary, and a guided death

fantasy experience. The second treatment was chused on
vicariods experienqe'and observation through the>hse of
modeling - eg. viewing a model completiﬁg a mortuary
form and discuééing be; reactions cdfthe exercise,

viéwing a model touring a mortuary, and viewing“a model

%participﬁfing in a guided death fantasy. Four dependent
. v

2

measures of the effectiveness of};he trgatments in
lowering death anxiety were used: Templar's DAS (pre-
and fo%low-up'post-t;sg). Collett-Lester Fear of Death
Scale kimmediate post-test), Bohart Anxiety Scéle (préé
and immediate posp-test) and the oppértunity to view a
videotapeq autopsy (follow=up post-test). No
significant differences were found between the

v

treatment groups and control group as measured by

~

either the immediate or the follow~up post-tests. The

authors noted possible eXplanaEions of insignificant

7’ .
findings including insufficient time for integration

(ie. not enough time was permitted prior to the

38
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follow—upbmeasuré) and the mature of death”anxigty (ie.
so well established that change can only be effected
th;ough treatments over an extended periodjof time).

Wittmaier (1979-805 compared'the‘attitudes toward
death of fou;tegn studenfs“in A death education course
to those Gf. twenty student;\on its waiting list. A
post—teso on}y design was useooto”avoid the demand
characteristicé that pre-testiog can'create‘(p 272),
The course followed primarily a discussion format but
involved guest speakers and a tour of a funeral parlor.
Two weeks after the‘course, a modified DAS and a

semantic-differential scale that measured death in

4 .

regard to evaluation, potency and activity were usel as -

a post-tests. Students were also asked to estimate on a

4
N

seven-point.scale how thevaould feel talking with a- C o
dying personﬁhe treatment',g-roup had greater death
h

anxiety than e control group, but death had lower

potency for them as measured by the semantic

differential. There was no difference in self-ratings

of comfort in talking to the dying. Wittmaier suggests

his resiults may reflect more openess 'in revealing death
[

anxlety on the part of the students thh death

education experience,



Whelan gnd Warren (1986—81) developed anh
evalpdted a death awareness workshop. An encounter
group format, coupled with structured exercises, '
reciprocal inhibition procedures, imagery éndlﬂidactic
instruction, vas used in an attempt to parallel the
experience of'terminally ill patients -and thus promote
a level of death acéeptance, The subjects were sixteen
graduate counseiling students who were randomly
assigned to a treatment (n=8) or control group (n=8).
Two pre~-test measures were used: Templar's Death
Anxiety Scale and a Death Attitude Questionnaire
constructed for this study measuring cognitive
attitudes toward death. The trea;dent death awéreness
workshop was a single 8-hour marathon session.
Following, all subjects viewed the film, "Dying" and
were instructed t; wri;e an essay concerning their
reactions to the film. Post-t;sting with the death

attitude measures-took place both four days and eight

weeks later. Results indicated that the particiipants in

the workshop had significantly changed their cognitive ’

attitudes toward death as measured by the Death
Attitude Questionnaire. An emotional change was ]
indicated by the emotional nature of the treatment

groups' essays when compared to the non-emotional
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essays of the control group. No lessening of anxiety,
hngver.‘was noted at the first post-test. The , |
follow-up test indicated the cognifivg a{titude change
wa; maintained and‘Ehat the treatment group had a
significanily lower death_anxiegy“.Theaiesearchers
interpreted this ﬁo indicate that anxieties about death
change gradually. |

Knott and Prull (1976) studied the effect of a one
semester course, "Death Education and Lethal Behavior".
Thirty-five students registered in the course
(treatmentigroup) and ﬁhirty-five students on a vaiting
list (control group) composed the ;ample. A survef

containing nine attitudinal, likert-scaled items was

used as a pre- and post-test dependent measure. Though

'in an evaluation  of the course's -impact 96% of the

students commented thé subject matter ana its
presentation were positively received, a significant
change 'in attitude wés foﬁnd only on one item. In
comparison fo the controls, the members of the
experimental‘group\showed a marked-increase in thought

about their own death. The authors noted two problenms

articulation of course goals into measurable items and

the time frame for evaluation (idéntifiable effects may

not emerge for several months ar yqars){ No description
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of the treatment phase (heither course content nor
teachiﬁg meihoda) was bro%ided.

Leviton & Fretz (1978-79) found some small

" ‘differences in fttitudes but with no disceérnible
meaningful péttern in their research into the effect of
death education. Using Collett and Lesterﬂs“Féar of
Death Scale (FDS) in a repeated measures design, they
coﬁpared the responses of 17.students in a summer deathp
education class to 17 comparable students in a sex
education class. Students in~the death éducgtion,course-
did view death asAmore "approachable". A second study‘ﬁ
with 87 deathieducation students was completed that
used 87 introductory psychology students matched in sex
and age as a control. The dependent measure was a
packet of 125 items that included the FDS, QemogQ phic o
¥tems and items related to att{tuQe toward SUicide,
life and death. The results indicated a significant
decrease in the fear of death and dying of chers forqﬁ§
the death education group, while the ;ontrol group's ‘
fear in this respect increased.

Bolan (1981) examined*tﬁé effects of é short
course (10 hours in 5 Eonsqcutiye sessions) on gttitude
toward death and suicide acc;ptibility. One hundred

adult subjects, located by media advertising, wére



N
randdmly assigned to either an experimental or a

control gfoup. The educational treatment touched broad
are#s of death education: attitudes toward death, :he

dying process, euthanasia and suicide, bereﬁvement and

grief, funeral customs, and death in art, literature

and music. Using the Hardt Death kttitud cale and the

Hoelter Suicide Acééptihility Scale, st e were

S

post-tested after sevem days. The &ontr up was
then tTeétea with thewdeath educﬁtion course and all
subjects retested. Results indicate that the deafh
education Qas effective in positively changing.death
attitudes of both éfoups. After the course, both groups
were able to see death as an acceptab1e<thqught but
before thq‘treatﬁent the control group did not. The
time span of 7 days between the post-tests of the
experimental group did not alté; the positive death
attitude of that group. Death attitude and suicide

acceptibility were not found to be related.

Summary of the research. Bugen (1979) does seem

A

correct in his statement that death education progranms
can be placed on a didactic-experiential qbntinudm. of
the fourteen studies reviewed, one was entirely

/ . '
experiential (Engel, 1980-81)‘, three were primarily

didactic (Bell, 1975; Bolan, 1981; Leviton, 1975), four
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rhadlan equaL balance of didactic and experiential

‘teaching methods (Bloom, 1975;. Bugen, 1980 81;

[

Rosenthal 1978 Whelan & Warren, 1980- 81) and two

compared approaches (Bohart & Bergland, 1979” Durlack,

»

‘1978 79 ). The dlscuss1on format of one study

. (Wfttmaier, 1979~ 80) could be placed mldway onwthe'

d1dactic experlential continuum . For three of the
invesﬁgﬁations, no descrlptlon of- thQ:HEath educatlon
programs involved was prov1ded in: the report of the1

findlngs An examlnation of the reshlts of the. studles
/s - ,

“indicates that no concluslons can be reached concernlng

&

the ffficacy of a partlcular approach, One:doés not

seem to‘be*more effective than another In fact ‘the
=

_two eompar1son studles had elther no 51gn1f1cant
-”attltude change with e1ther approach (Bohart &
»Bergland),‘or results that dlffered in relation .to the

.death’ attltude measurq used (Durlack 1978 79) It may»

<

also be noted that no. study examined the 1nfluence of r

<

an rnd1v1dua1 s personal experlence w1th death on theA.-‘

rs

outcome of any type of death educatlon program

~

The effectlveness of, death educatlon in general
3

vhas,xet to be establlshed by the research Though the

v
déscrlptlve studles all found that educatlon was

o

‘helpful in promotlng an awareness of death (as measured
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tby course evaluations), those using morg obJective

'“measures found less positive results. Some researchers
_ . -

noted'either no,discernible pattern of change in
' axticude (Leviton &.Fretz,‘1978—79) or a pacterncthat
differed accordin34£0'che scale used (Durlack; »
;1978-79).10thersnfound\only that a cognitivenchange had.
occhred —ie,‘Students conpleting a death educacion —
p;ogram'thoughp;more frequently abouf,death‘(Bell.
* 1975; Whelan & Warren, 1980-81; Knott & Prull, 1976).

‘

' . ! . i ’ . >
One researcher%found death anxiety to ble actually

i

increased by a'death'educadion course éWittmaier,

‘(Bolan’198b ~found p081T1Ve changes in death attltude
. LJ‘,:l[f~,/v .

that were'malntalnea over tlme* ‘When self-rated coping

‘capac1ty was measured rathe; than death antltude‘v'
N

3'POSIC¥Y ;ere‘obtalned TBUSe" 1980-81).

,Lesults;

Vund ment 1 concern fac1ng dach 1nvestlgator has

been how/to measure the success of a partlcular
program. It would,appear that a'basiC"problem with

gdeath educarlon research is the wide varlety of

" medsurement tools used The evaluat1ve measures in the

]

Lnltlal descrlptlve studies were elther broad course

. v
o ; W 3
- e / -t
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evaluations (Bloom. LS?S; Leviton, 1975); or
self*reported benefits arising from the. experience
~ (Rosenthel, 1978) One author (Engel 1980 81)‘
determined his program successful because|the students

did not appear aloof from the topic of death. The

v ,experimental programs used a variety of deaﬁh attitude
measures - evaluating death fear or death anxiety
thropgh use of d1fferent scales (though Templar s DAS
and Collett and Lester 8 . FDS were the ones most
frequently used) . Some studies (Bell, 1975; Whelan &
”Uarren;'1980-8i- Knott & Prull, 1976) used instruments
5.specially constructed for §%61r 1nvestlgat10n - at
times -with no mention of their rellabllity or validity
%Bell, 1975) One study measured coplng with death
rather than death attitude (Bugen, 1980- 81) Thls
variety in the dependent measures ut;dlzed has
1ncreased theﬁdifflculty of comparlng results - a
51tuation exempllfled by Durlack s (1978 79) s;udy in
whlch change wa's 1nd1cated bk one of the sgages (FDS)
but not the other (DAS)% gﬁ%?iihvesttgatlon that used h

the broadest selectlon of d%}endent nWeasures (Bohart

and Bergland 1979) fo&%d no 51gn1f;cant changes with

thelr treatment program, The development of appropriate-
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death attitude measurement for use -in: death educatlon-
v
research 13(;ddressed later in this chapter.

.The subJects in all experimental studles found

H'\J -~ ‘;“,
were self-selected. The one exceptidn, A
: . v LK Y R et
Warren's (1980-81) research - there id'iﬂsﬁfficient
. , _ f

information provided to determine if self—selection

occurred, Several of the studies used a self-selected

eontrol group (eg. from the couree's Qaiting list) and,

though externaygvalidity is still decreased, overcame

‘culty‘with this type of 'selection. Three

of thylics (Bell, 1975; Leviton & Fretz, 1978-79),

control subjects eénrolled in other courses

ucation) and any influence on the selection

c

" process remained -an influence_on'the dependent variable

il

-(Kerlingerf 1973;p.343).

¥

\

-

In addition to the concerns involved when

'self;selected subjeets are used, there is another

&

problem w1th generalizing the results of these =

investigations. A pre- and post-test design was

."‘

‘utilized in all except two of them (Bohart & Bergland

1979; Bolan, 1981 Wittmaier, 1979e80). This design can

be the sourceQOf an fnteraction effect betwean the .
sensitivity to the issues created by a pre-test, and

the experimental manipulation,?Sjnte’attitudes are

47
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especially susceptible to sensitization by a pre-test
(Kerlinger, 1973'NP 337), its use may be a rea1 threat
to the ‘external’ validity of these studies. This is an
important consideration in educational ‘research where

bl

the results are to be applied.
Summarx D ) .
Death education is a response to the changes in-

the contemporary death system tha;fhanp removed death
. » - L]

from‘the individual's daily experience Though courses’

2N .

have proliferated since the seventies, research has not,

i\
‘.

yet', established the effectiveness of eancation in

helping individuals confront their personal attitudes

toward death, nor have the most optimal approaches to ‘Qy

teaching death education been established Factors such
as personal death experience have not been examined in
terms of their impact on the effect of a death/

education prog;amt A fundamental problem in this

Ly

research areas seems to be finding an appropriate means

to evaluate change. As well, “the external validity of
several of the studies can be questioned This review
of literature has 1nd1cated ‘a need for further

investigations into the efficacy of death education.
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Death and Nursing Curricula

.Quint‘(i967) in hen/class}; study of the nurse
vand the dying‘patient concludéd‘thatva crucial place to
,‘initiate change in the care of the dying was the
}ndrsing school. She stressed that many nurses were
1nadequately prepared to deal with death and dying in
clin1ca1 encounters because their nur51ng education
emphasized life-saving act1v1t1es,-p;ofessional»control
of self Qnd the avoidance Qf failure. It did seem that
nursing education mustfevdlve.stiategies to‘better

Y

prepare the nurse torekre for the dying: in a survey of

nurses in éeven'spECialities, Hoggart and Spilka (1970j

found the majority felt illQe uipped'by their education

in:dealing with terminality.
Effective, organized edufatidn for nurses,

howeVer% reméins in an gmbrygnic étage 6f deveioﬁment'

,(Coyne.1977), While aware of the necessity to teach

about dying, nurse educators are still exploring the

best approach to take when inclﬁding such education in

: | .
the nursing curricula. Thrush, Paulus and Thrush (1979)

,surveyed a random sample of 226 Amerlcan nursing
schools and found only 52 required a death and dying

course. An additional 39.5Z had an elective course

available’. Relatively few students were enrolled 'in the
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elective: courses - an average of 15% of‘the class. In
'“ﬁoth elective and required courses the amount of credit
hburs.cf formal classroom instruction averaged to chree
hours (p 137) Most of the death education courses were
Arelatively new, the majority being in existence for two “
to three years only. - ,
Caty and Downe- Wamboldt (1983) took a look- at‘
death education in Canada. Forty-flvepmedlcal and
nursing schoolslwere sdrveyed,lwith thirty—fhree
responding 0f these schools only four nursing programs
and two medical schools stated the topic of death and
dying wag not included in the currlculum. A large
majori;y,'gwenty—seven schools, 1ntegrated the death
add.djing content into other courses. It was noted~by
.the investigacors chat 37% of schools using en
integra;ed apﬁroach did not specify the hours devoted
to thisbtopic, suggesting chat content is not included
in a systematic manner (p.37). Lecture format Wasv
frequently reported ae a teachdng strategy, with role
playing reported infrequently. The‘authors of tis

o

survey recommended that evaluat1ve research be

Q ; -
encouraged to help determine the most appropriate r.me
for and the most effective method of teaching this,

topic.
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‘Nursing Research

Resgarch has been compieted that eiamined death
education in the nursing curricula. Initially reports
‘ofb%hanges in nurses' at;}tude tOward death éhrough
education were descriptiv; and subjective. Nurse’ .
educators rerhtéd their experiences in helping studehts
to confront deatp aﬁd to pfovide ca;e for the. dying.
Courses, their content, methods and assignments, were
discussed. The effects of particuiar learning units
.were evaluated by authors éhrough fheir own subjective
observations aqd/or'through self-reports of the. |

’

. Students via course evaluations. A :eytéé}sukﬁ studies
a * \.."",‘

follows. - '
Folck ‘and Nie (1959)‘described the material on the
meaning of death and the management of grief that was
.intorporated into the éurricuium of the Los Angeles
Schogl of Nursing, A_multidisciplinarf approach was
used that included contributions from sociology,
-ﬁé?cbiatry, and theologyl Student evaluations of the
course mentioned the;Qalue of the series of lectures.
and rquqsged-f&rthér ones. The teachers found the
learniné impacted the clinical setting as the students

seemed more at ease with dying patients and their

families and seemed freer to discuss their own feelings

5]



and behaviors. The\authors stéteﬁ their belief that

s such concepts in the\curriculum were of great value in
that nurses requife preparation in éonfronting death,.
not only to protect themselves from undue trauma, but

to provide adequate care to the inng patient and his

family. '

Drummond and Blumberg (1962) incorporated the
topic’' of death intd an adult health course in the
senior year of a‘baccélaureate.course for nurses, also
at the Los Angeles School 6f Nursing. One‘two—hour_
period of the this course included a lecture and |

discussion of death. A written assignment directed

students to describe an incident in thei; professional'

experience in/which death had been a major aspect of
the nursing care. The éducators found thé quality of
work submittea to be considerably above that of the
~other papers produced for the course. One ieitmotiv‘of
the papers was that nurses, as individuals, must
reakiie that they hgve personpl views toward death that
affect their capacity to care for patients (p.24).
Wagner (f964) described the method of teaching
nursing students to work wigh the dyiﬁg at the
Unive;sity of Kansas, ﬁ heavy reading list of bath

fiction and nonfiction was provided and followed by
Q

52



53

discussions to help then analyse their own feelings and
attitudes about death. It wasibelieved such classroom

discussions forced students to face up to death
. ,

vicariously and to deal with their emotions prior to

{
having’actual experiences with patients. There was no

J !

systematic measurement of the effectiveness of this,
) S L

{
approachy but only two of yhe 64 student evalmations
I

‘o

were negative -~ one stating the experlence to be an

reoo~ !

;nadequate one.

Junior nursing students at the Univetsity of
Wyomihg were introducea to death és a topic hy a
seminar (Watson}‘19685. Role-playing and small group
discussion were used to draw personal philosophies
about death ahd the care of the dying. In collebofation
" with the éeminar._an assignment was given : 8 written
Yaccount of the student's persohal‘death phiiosophy and °

\

" a research topic telated to death. In a second semester
with some of the same students, a different, more
structured approach was’takenz A multidisciplinary
panel consisting of a psychiatric social worker, a
psychiatrist, an attbrney, a physician, a Jewish rabbi,
a ﬁ}otestant minister and a Roman Catholic priest

dlscussed questions about death and dylng presented to

them by the students who *had completed a review of the
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literature on death. Watson conclndes‘that their are no
definite answers as to how to present‘an‘uncquo}table
topic like death, but that it should not be avoided in
the field of:nursing. )

Robinson (1974) presented experiences encountered .

in teaching nursing students about death. As a teacher

L a

between health care workers an dying patients, she

of a course focuding on develo;ing relationships
reqnired.her students to establish a relationship with
a dying'patient throuéh weekly visits. During this
fourteen week experience,'the students kept records of
the encounters, reviewed nursing 11terature related to
dying. and prepared seminars on related toplcs.
Robinson 3ubject1vely found that all the students had
changed in some way by the end of the course. They no
~ionger avoided awareness of the dying patient, nor
shied away from relating to him. Th were more
spontaneous during 1nteractions with their patients.
The most successfuyl studentd’helped patients maintain
open communication. "Best of all, the students learnéd
unot to fear." (p 652) This teacher maintains that,
though didactic components are necessary in learning

about death the students must be free to report

personal reactions to the" experience
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Wise (1974) noted that, though nurse educators -
could now s§y the word "death", it was questionable
whether students were‘gaining the expefience‘they .;
needéd in order to develoé as humaq beings who could
give good care to the dying. She described a iearning
_experience at- the Uhiversity of Texas School of Nursing
intend to meet thié educational deficiency. The
experience bccured in three phases. Phase onéfinvolved
creating,in-the student the &esire to study death by
inttoducing music‘and readings on cqlt@fdl ;eséonses to
‘death and grié%ing. Phase two focused on identifying,
‘. ‘

one's own response to death, by discussions stimulated
by readings and films, agﬁ b? compieteing an
attitudinal measure (not identified).‘Phase tbree
provided learning about specific nursing interventioﬁs
through role play and a simulation with a guest |
lecturer who assumes ﬁhe role of a dykng»pgrson. A
questionnaire was administefed to the stﬁde v(number
uﬁidentified) between tﬁo and twenty-four Jz:?;s after
this unit. Ninty per cent of the respéndents (number -
'unideﬁtifiea) said that the leaifiﬁg.experience_hqd

;pprdved their care of the dying.



Some nursing studies.did utilize more objeﬁiive

.meésurements of students' attitud;s toward death in

their evaluation, but these studies tended to )
investigate the effect of nﬁrsing education in general,
rather than the effect of a particular program. The 8

folowing 1s a review of tyo‘such investigations.

EYS

Lester,Getty and Kneisl (1974) compared death
attitudes of 128 undergraduates, 66 graddate nursing
studen;s and 62 faculty at a New York stﬁte university
school of nursing using.the questionnaire,"Atti;ydes

[ : ’
toward Death and Dyingﬁ. These résearchers examined
whether fear of death and d}ing decre;éed with o o aféw
“increased academic preparation and found that aé a | g
general trend this was sq.‘Sng exception'qu noted
with the ffrst-year g?%dﬁate group. A second question ¢
posed was yhether such fear was»p;sitively related to
medicél—surgical>specialization ratherffhan to other
areas like community health ér mental health -
psychiatric nursing. No support waé found for this
hypothesis asbthere was no signjfiCQﬁt differenée in
mean scores according to area of clinicai |
spgcialization. |
B Yeaworth, Kapp and Winget (1574) ;ompafed‘IOB

freshmen and 69 seniors in a.bacculaureate nursing

<& ’ _ . .
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1

program in Cinncinnati,. The seniors had completed a

-curriculum that prouided experience in caring for dying

patients, claSSes on loss, grief and déath, and’

one-to-one counselling. In ansvering a quoetionnaire.

N ,
"Questionnaire for Understanding the Dying' Person and ¢
J ) oo

His Family", created for this project, the seniors had

scores 91gnificantly different fro} the scores of the
freshmen. They showed greater acceptance of feelings,
more open communication and broader flexibility in

-

their responses., It is important to note that

'significantly more of the seniors reported experiences _ "

s B

th the death of a famlly member, but more freshnﬁn

% ving a friend who died ThlS difference in

tonal de§£»~experience may have influenced their p

fncilfty cannot be discounted as a factor in score

,differences and suggest a longitudinal study is needed

to verify the findings

7
'Some nurseiresearchers did investigate the dffect

1

: of a particular program in the curriculum on the

attitudes of «the students toward death and dying. Three

‘ . 4
such studies were found. .

Hopping {1977) examined whether a change in death

;attitude was associated with the senior cliﬁical

,‘ B ' ‘. ™ .
P Lo . : . g
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"course."Nursing og the Adult Patlent w1th Malignant

Neoplastic Disease at an American mldwestern school‘of

nursing. Twenty studengs in the course composed the

studx group with. twenty raagomly selected 'non—enrolledi

’

"students completing the control group The subjects
were pre- and post tested (to avoid the Hawthorne

effect all 79 senlor students were tested) u51ng the

qtestionnaire,"Death Attltude Indlcator de51gned by

. #
the‘investigator The students in the study group '6
._showed overallfa more p031t1ve attltudp toward death as
v /
3 © /
indicifif by both pre— and post tests. As these v //
AN . )

students wege selffseleetéd by thelr enrollment it 1s
- 1

pq351ble thelr attitude influenced their. dec151on/}é

T .
learn to care for the termlnel%& ill. No change/}
L. [

/ S
attitude was foung for either group Hopplng questioned

i.whether the course ever addressed the personal
'attltudes of the pant1c1pants.

Taylor (1979) d10 not flnd any 51gn1fcant effect

occurr1ng from a death and dy1ng ;kogram for student - -

N\

”fnurses at a Teaan Junlor College. She used aQ pre— and

4

post test de51gn to measure’death anxlety of 60 student
L Sy . L
nurses d1v1ded 1nto thr ee treatment groups. An : .

hoursuoﬁ ' ‘ j¢¥

1nstruct10n concernlng death and dy1 an dctive

7/\ n Q 3 N . /\-.\_

'5exper1mental &roup recelved flftew

-

\
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‘control, group read On Death and Dying,

)
(Kubler Ross 1969),. and a passive control goup recelved

no exper1menta1 exposure to death and dy1ng The o

instruction on dgg;h and dylng involved lectures and

exercises presented to personalxze the concepts of
déath and dying for the 1nd1viduals taklng part.

Boyar s Fear of anth scale was used to measure death
irattitude. Taylor auggests that a post— post test des1gn
may be more effectlve in determ;nlng change - ie. death
anxlety may decrease over.a pediod of time following
the treatment ‘of a death educaélon program. This. study
differs from the others in tth more rlgorous
exper1menta1 controls were apélled* |

Caty and Tamlyn "(1984) found a two—day death

education semégar to hawe provided third year
/

~ g '/

bacculaureate nurs1ng stude vt s with a more open

“flex1ble death attltude. Their program focused on

fpromotlngvan awareness of.personal feellngs and
attitudes. taward death’and an understandlng o'f the
:nurse s role in caring for the dying through lectures;‘
~films apd small and 1arge group dlscu551on Thls study

found a 81gn1ficant dlfference 1n the mean death

e 4

attltude score, as measured by W1nget s "destlognalre gi

‘ "’
for Understandlng the Dylng Person and His Famlly of .




L . "

nursing. Students who‘experienced ‘the seminar and a
control group of physiotherapy students who d1d net.
.The subjects were volunteers at the same Canadlan
-university who were aware of the purpose of the study. o
Measurement.otcured.orior.to~and 3 monthS’end'dé months‘b |
following treatment. As a significant difference was
found between the exper1mental group and the control
'group at he time of pre-test.: Adjusted mean scores

vere therefore used at ‘the following analysis of mean

scores, in an attempt to control for ‘any . confoundlng

%ifferences. There were no slgnlflcant correlatlons

~

' 4
between the mean scores and-eXperlgnce with the death

of a‘femily'memben; ozyexperignce withva dying patient
nor with intensity of religious belief No slgnlflcant

“ -

difference was found between the treatment and the

control groups three months»afte;vthe seminar, but

the 14~ month fol}ow up post- test such a differenceywas

revealed* Death educatlon treatment had a p051t1ve

-

effeqt on'death attjiitude. Prior to the seminar_73z‘of

the treatment grou ,had'nursed‘a dying patient; at the
- time of final meaerement, only "13% had no such ciincaI
experienge. By the flnal measurement 622 of the

control subjects Hhad worked w1th the dylng, 53% had

stud;ed the-toplc of death and dying in‘a course., The

'}“/gi S /

Bt



-invgstigators note that measﬁring the students'
attitudes a few days after the seminar might‘have‘giv;n
‘a Hettér.dndérstanding of the influence of the §éﬂinaf
on death attitudes; Personal and‘professional"
>e£%éfiencg§ of fhe nursing.students,‘hs compared to
tﬂgp,of-the-physiotherapy Sfﬁdenté,'may have accounted
fér theqégwgl‘difference ;ﬁ<€eatﬂ attitude. it méy be
that ;Hié*éfudQ mgasﬁred‘phe'positive effects of th;;‘
overall nufsiﬁg program én death attitudes 6£ the
s;udents. |

8 s -

Further studies of theveffect'of'a particular

‘~death‘educaﬁi0n }rogram have been ;ompleted but with
registergd’nUrses'rather.théh Sﬁqdehté as the éubjécts.
Murfaf (1974) determinedl;hat.a_pfbgram of six one
and a half hour‘seséiona,did déc;easelthe anxiety levél
of'its‘SQ&nprse participants as mqasured.b} Templar'g’

Death'Anxiety_Scale. This learning experience included

films, discussions, lectures, and sensitivity

e*erkisgs: and role-playing. The means obtained by the .
. . )y the.

A}

nurse *subjects were 6.70 on a pre-test), 6.36 on aw. -

e L

N
>

post-test given on complepioh of the prqgfam.vjw
on a post-test 4 weeks later. The follow-up ‘post-test

¥
P

means are significantly lower thar both other means. #

-Murray suggests the interim following the course may;%ﬁﬁg

)
A TN

4
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have given the{nurses time to relfect upon their

feelings and attitudes toward death. It should be

questioned‘whéthér the re-testing.factor inf;uenced the

L]

results. RN .

(83 v ‘ ‘
of a two-day deéth>§ducation experience consisting of

)

' o
both lecture and small gto%fﬁ&iscussion.The program
: [ . " i 4

“ :
focused on informatién_regaf%ing grief and the care of
- a o ' o
the dying, and discuggion of the nurses' own attitudes
toward death. This'deéth and dying workshop lowered the

.

death anxiety level of 44 nurses when measurement with-
LI . . e
the DAS occurred both at one month and thrge months ‘(
;I . . . 11‘ , R ‘ . . B
following the expgrien%e} At the pre-test and

post-test immediately foliowingwthe workshop, the
BN , , : e ,

subject%‘scores had be@n consistént with that of the

I $

genéralqpqpblatibnm
et | vt . . b S
Ross' (1978) quggtiohed whether a professional's

LY
a

awareness of personal ;death concerns was-helpful in the

carenéf the dying. He ‘found ;hac‘USing 2 fantasy of the
. : . ' . ':J‘:""tl 3 o A ' ‘
subjects life and deagyrand thus exploring personal

death concerns increased the ability to respond more

" _openly and to interact more corigruently with dying

Jbatients' statements. His subjects were fifty-eight

~nurses active in the care of the terminally ill. This

K

, “Laube (1977)xalso‘fOUnd(?'del&yad positive/effect

62
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research was conducted during a one-day inservice

traininé seminar and used Dickgtein's Death Concern

‘Scaie, the,Thematic'Appe;ception Test and seven

vidnotaped iyfng patient statements as the dependent
measure§ in‘a pre~ and post-test design. The responses‘
to the dying,statEments QerevratedAinde;éndently by
three judges as to a measure of openess or closedness
in allow1ng the patient to discuss his concerns about

death. Treatment was successful in moving a significant

of the nurses toward more open responses., This research

/

indicates that by having nurses face personal death /

concerns, there is a gneater chance that they will ¥
relate in a helpful manner with the dying. Ross
suggests that nursing proggams may want to implement

such methods into the curriculum
Summary
. . &) . ,
Early studies of death education in the nursing

curricula were descriptive and measured the effect of a

- program on the attitude of nursing students by
L

"'1974; Wagner, 1964; Watson, 1968; Wise, 1974). K cpmmon

subjective evaluation. All of these initial studies

~

that were rev1ewed reported pos1t1ve resules (Drummond

and Blumberg, 1962 ‘Folck and Nie, 1959; Robinson,

: - . WL,
. ? y V&\
grecommendation by the authors .of these studies was {og
' 4 . . . . o o /;153
? - : ;r«} ‘.
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e,
“'Nprovide~s udents ;}th thé opnortunity to examine their

personal views and reactions to death and dying,

'Various strategies were used in the programs described

,journals, essays on personal philobophy, role-playing,

N

-and discussion groups. Ross's (1978) study confirmed

thac it is helpful for nursesyto address personal death
concerns.‘
: Tﬁgbreaearch'reviewed-has indicaEed that death

anxiety decreases with further nursing education

'W(Lesfer et al..l974;4Yeaworth4;t al, 1974). Some

.(Hopping, 1917; Tayler, 1979). Studies that used some

' completed that have invest1gated nurses Geath

ieducation, however dgghave problems w1tﬁi

studies found no change in dea;h’attitude occurred
follouing specific programsrrelated to death and dying
longitudihal measurement, however, di& find a delayed -
positive effecﬁ (Caty and Taﬁylyn, 1984 Faube, 19?7; } 3
Murrayé 1974). Death attitudes may change gradually and
thus no change may be found if measured only

immediately afggr ;he.treataent of a death education .

- .
program L , , o
‘ S Y . . .
- The research into the, efféct of death educatlon
fo"r-purses has evolved from a 'descrlp‘tz.'&'o an *

experimental phase. The fe& experlmentai studies

Lo

AN 3

': 3 ”‘.



~

4

L]

-

self-selected subjects (Caty and Tamblyn, 1984;

Hoppi&&, 1977), no cbnéﬁé@ group, (Laube,’}977; Murray,
. - O A

,1974), or a control group other than nursea (Caty and
- - . ’ R N

v
.

. , 4
Tamb¥yn, 1984). A control group seems an especially

.importgnn>aspict ;o the design Structufe‘ﬂhen ;he\
change is measured over time. Events occurring in the
interim may be confounding»the resultézqgﬁieved. The
béfore-after'designs utilized‘in'lhe ma&bf&;y of the
experimental investigations reViewéd;(Caty and Tamblyn,
1984; Hopping, 1977; Laube, 1977; Murray, 1974; Taylor,
1979) have a tioﬁblesome aspect because of the pbssible
Zsensitizing effect of thé pre;test. As discussed in the

section reviewing general death education research,

- "this can-affect the external validity of the

experiménﬁﬂ A major difficulty in deriving conclusions
from‘research\in chisﬁa}ea remainsl- a broad variety of
death attitude measures were used, from measures of
‘death anxiety and deatﬁ-féar to a measure of the .

o , |
understanding of the dying person and his family.

. Despite such difficulties, nursing research indicates

'1“thétib#ief7death education prdg?amﬁ can be effective.

CR T

R

'éxpérithe yith-death.

R T R e S :
.-.The next section of this'literature.review examines the

: fe§g¢§¢hathatfrelaces‘déath attitudeﬁwi;h personal

AN

£
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Death Attitudes and Experience with Death.

In her book,lThé Nurse and the bying Patient
'(1967),'Jeanne Quint examiﬁed nursing students'’
encounters with dying patients in the course of their
education. She found that their nurse teachers' efforts
;o”téahh the nursing care of theidying patient were
greatly influénced by their ;rior'personal experience
with death (p.55). Thghnurse teachers wﬁd could openly
talk to students about This type of care were those who
had come to terms witﬁ their own death concerns. This
had been achieved commonly ﬁhrough an exb;rience-uith
the death of a family member or for some, through a
positive encounter with a crit}cally ill ‘patient. Many
of the ins£ructors were found to be unable to teach
about the care of the dying patiénté‘in an effective
magterAbecause they. ha&n't learned to cope with death
‘and dyiﬁg - ir fact, they were "anxious about these

ﬂmattefs" (p.56). 

Quint's finding would;suggest that those with more

death experience would have less death anxiety or a
mofé'positive attitude toward deathﬂ‘Research into the
effect.bf’experienée with death on the death attitude
of the individual, however, has not confirmed this.

Schultz (1978), in a critical review of the death

66
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anxiety research, noted that, in spite of many.

attempts, n0-§tudy had shown that contact with ‘death or

with highfriék situations influences death anxiéty in

either‘a positive or a negﬁtive%fashion. (p.36) His
' S SR L L

review fncluded studies with parfchute jumpers and

widows, '

Nursing Research : T _ u

" Research studies involving nurses' attitudes
Y

toward death have béen completed which examined the
experience varied from tﬁe.death of a‘relative, death
of a frigndg a perso;al,near-death encounter to
éxperience‘with dying patients. The results of some of
these studies*will be ptesented.here.
PEaflmaﬁ, Stotéky,,qnd Dominick (1969)

'investigéted the attitudes toward death among nursing

home personnel. The 68 volunteer subjects in thiS\study'

were nurses working in a nursing home or a hospital and
nursing students., Divided on the basis of training,

'subjects underwent.a semi-structured interview. The
queétions asked were of four general types: personal,

/

religious, familial, and professional. It was found
‘that those subjects with more experience with death

(personal and professional) compared with those with
, s .

67



less experience felt uneasy discussing dgéth with dying
patients., Those less experienced were leés defensive
about talking with the dying. They were also less )
likely to favor the inclusion of the clergy in nursing /
educat;%: on the management of dying patlents and:
recommended courses and Semihars.on care'ofthe dying
rather'o;er actual experience with dying patients fpr
nursing students,

Shusterman and Sechrest (1973) measured the
attitudes toward death of 188 registered numses in a
general hospital setting using a death anxiéty
questionnaire.nTﬁere was no relationship to any Espect
of the nurses' {eath énxiety and déaﬁh experiegée
measured_by the patient_death rate on their unit. Age
was a significant factor, however, and the
investigahqrs found that.Afor nurées, as age.anq
experiezfe‘increase, anxiety about the death of,oth;rs
decreases and satisfaction toward the traditional
épproach to the care of the dying increases. (This
traditional approach inolved beliefs that dying
patients should be isolgted frqm other patients, Fhat
nu?ses should nbt tell a physician their opinion of the
psychological needs 'of the dying patient, and that

v
_,J-" B

G
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-dying pati€nts should npt be told their true prognosis
(p.424). ‘

bne of thi most comprehensive sutveys of nursés'
attitudes t0ward death and working with the dying
pat{ent involved a semple of 15, 430 nurses and nursing
students (P°P0ff, 1975, p,16). It was saccomplished by
asking_subscribers to Nursing 75 to‘comp&éte and return
a 70-item Questionnaire, "Death and Dyiﬁg". This study
found that, in relation to one's own fear of death,
little difference existed between those Qith frequént
contact withrinng patients and those with little
contact. Popoff suggests that coming to terms with
‘one s own death is not necessarlly the result of
cumulatlve experjence with death and dylng (p.17).

It is interestingnto ndte that the nurse
respéndents'to this “survey indicated that 47Z of them
seldom or RNever expériénced fullméﬁt and‘satisféction
in caring fOT_the.tgrﬁinally ill:_A‘majority of these
nurses (721)_were oﬁly slightly coqfideht or not at all
confident of théir'ability to manage the psi@hologf¢é1'
- needs of the dyjng. Of the nurse$ whb were very
confident in their‘abilityhto give such care, 7&2
reported having experienced satisfaction and

fullfillmént atr Jleast occasionaliy. Popoff states " the
Y

e .

bl
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nurses' anxiety appears to be,stronély related to fear
of ‘one's own death" (p.18). The survey indicated that
about one-half of the respondents felt that théy‘had
come to terms with their own death, od@-third, only in
part, and.one—eighth of ‘the sample wrote that they had
. not yet doﬁe g?.

Denton and Wisenbaker (1977) examined the

relationshig between death experience and death anxiety

t

among nurses and nursing students by examining data

’ 3
collected in a broader research study at. Eastern |
Kentucky University., The 76 subjects were enrolled in a

course in the sociology of medicine. Three ‘different

dimensions of death experience were examined: the death

3 -

of a close friend or relative (DEl), thé actual
experienceuof seeing a violent death (DE2), and a
’ subjective death experience (DE3). Death anxiety was

measured by Templer's DAS. It was found that there was

o

no correlation between death anxiety and the death of a

. 4
close friend or relative. The results, however, also

I

indicated that death anxiety and death experience asﬁ

\measured by DE2 and DE3 Qére inversely related. This

study indicates that the concept of death experience is

. T $
multidimensional - witH the relation to death anxiety

varying with the type of experience that has occurred.

-’

.
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Increased exposure to death anj/d dying dlone does not
' 4 S e
lower a nurse 's degqth anxiety

In Qxamining the effect of nursing experience in
genergl on desth attitudes, Golub & Reznikoff (1971)
compared the attitudes of 81 éraduates wifh those of 71
”first~year nursing students.‘ﬁthneidman s 57- item
multiple-choice QUestionnalré '"You and Death"hwas
used. The gradudte nurses were 1dentified as to

clin1Ca1 speczalty. Gradubtes, regardless of years of
. % w
experience or nu281ng Sp&Cialty, were found~to have

i Y 4

different attitUdQQ towar& death and suicidegthan ‘the

students. Years of pfbfess}ohal e&perience were not a
‘vq'~‘”’. '2. L. (-] ’.

s1gn1f1cant factot Hhtse ;asearchers belleve that it

is in the egrly years of nursing experience death’
".v‘p‘ul_f s “; B \t

attitudes are’tnfluemced - ‘most probably during the
s r‘ o : .

student years.:‘ O
. . L

Stoller (1980) a}soaexamlned 1usiné a | =
questionnaire,’ theﬁimpact of nurslng experience in
general on nurses’ response; to §1tuations involving
death and.dying\in'théihospital. The éubjects were 44
FegiSfere&;;brsgst(gNs)'and 18 liﬁensed practical‘
ﬁurses”(LRNé) on duty in a 450 bed hospital within a
) -~

24—hour1pgqiod. The RNs had a mean of 11.5 years

experience and the LPNs, a mean of 5.5 years. She found

n



‘the RNs did not:- 1ncrease the1r abxllty to cope wlth.

' ,
s KY

'fdying or deeth al they actumulated c11nica1 experleneeu

»

"n fact, the uneasinFSSaassociaE/d w1th ;nteractlon

4

;‘wlth the dying increased (p 37) Un11ke “the RNs, the
‘.'LPNﬂ did appe&r to gain coplng mechanlsms as they

gained experienceu_In discu551ng her~findi&gs, Stoller

\

sugiested that the hospltdl task structure enables }_
1al- contacts betweentthe RNs&ihd the dylng to be

soct

"

mlnlmized An accumulatlon of negatlve experlences‘yith

>

dying patients or of 1oss experlences assoc1ated w1th

” +

affectlve involvement with the patient and hlS fam11y

& ®:

were glven as possible sources of the RNs' uneasiness.

€

Hopplng 8 (1977) stu?z
e i ) \ .

‘;;on nurs1ng students death attltud%, aléo tested the

hypothe51s that there would be a difference at the t1me

7 u

of pretestlng Vlth the QUestlonnalre, 792;;P Attltude
*R

Ind1' Eor ”_between'respondents who had

. 4

’ :
'erienced the

death of ‘a famlly membé% and those'who had not "Tt® was

N

L

v :
found tﬁoe\Né\nerlen01ng such a death d1d Have
L

- .
31gn1f1cantly lower stores Exper:enflng the death of«a
'Patxent.,ﬁrlend 0T - acqualntante had no apparent _f”‘ﬁ
‘; : N R R
' assoc1atlonf\1fh the acofes.. e a

-~

:,t’ L..ke aop;ung(lgn), Caty and Tamblyn (1984),}in .
addltlon to looklng at’ the éffects of. educaélon an >
e ﬁ"f}‘ P S

9f the effects of a program .



e

o

death attitudes, examined the relationship between

t

death attitude and two death experience variables:
death of a family member and experience,with a dying

patient., No significant‘eorrelation‘was found between
N : ‘

either death expetience‘variable and the dependent“

measure of death attltude, th "Questionnaire for

”"Understandlng the Dylng Person and *His "Family"™
‘¢ -

-;Summarz

:A #ev1ew of thb related lraturé has 1nd1cated

that. there is no substantzal data to suggest that
. N ‘ o
experience‘vith death{has’@'positive influence on death

‘attitude. The oppos site was found to be true by somg

’studies s death anx1ety agd/or'di£f1cu1t1ese @ o

: . e 13;,@(

'approachlng the dylpg seem. to 1ncrea3e W tﬂahur31ng_
: ’
-experlence (Lester,_1974 Pearlmah et al 1969'

i Stoller, 1980) Other studles 1nd1cated that nuﬂfing

g

experience with dying patlents has no. 51gn1f1cant

Y F

. -effect, either p051t1ve or negative, ‘on nurses

'attitUde toward death (Caty\and'Tambiyn 198& Golub\b

. and Reznikoff 1971 Popoff 1975 SchuSterman _and

4

'Sechrest, 1973) Death of a frlend or famlly member, was -

not fouddﬁ&o be a signifcant factor (Caty and Tamblyn,ﬁn
¥ Eee
»‘1983 Denton and Wlsenbaker 1977), excqpt by Hopping";*

. (1977) who found death of a famlly member to’ be

#



: oG :
'associatbd wit 1Jess pOSitvevdeath attitude while death

"y

.experienee‘tOPbe bofh'inversely'related to death

ot

Ve | . 74,

»
\ ¢ X [

of a, friend had no effect. One study, though using a

multidimensional assessmentiof death experience. found

k)
S

.Wiewing‘a‘violent death and a subjective death
S : ke o

LR . : ' .
f .

anxiety (Denton‘and Wisenbaker 1977). This would
“®uggest futura,research needs to consider the Ce

S

conditions under whlch death experlence and death !

* .
attitude are related. Until -such research is completed,
R B
ohéfmust agree with Schultz (1978) that no relationship

between death experience and death attitude has been

)

established. G | n B e

-
“

v/A ' . » ,.“

It would Seem that the 1mportant factor for
Qu1nt S ‘nurse €§§chers may have been that they had ‘ S
confrontedl and reconc1led t*thoughts and feellngs

toward death - hav1ng a experlenced.the,death of a

friend or relatlve or accumulating eXperlence nursxng

o0 Sl
the dyingfwould»not seem toghebsufficient. K”h
k As the research has i dlcated that death _ W o

* .‘\

experlence 1s§mult1d1men31onal the present stmﬁy wllé

~narrow its examlnatlon of death experlence by‘

‘ellm;patlng as a varlable the effect of death

Ey

t

e

experience assoc1ated wlth the nur51ng rhie. This is>

- I ’ . ! . A

achieved by»selectingjfirst level nurslng students as E
N~ ' ' ' o

~ . -,
N .



subjects —vie.‘Stq'ents without clinical nursing

cxperience. The focus will be upfn personal death

experlence in terms of a family member, friend or self.
The‘tollowlng sectlonocahtains an overview of the

research related to death attitude measurement.'The

i 4

death educatlom research both in general "and ‘as

related to nurslngwcurrlcula, has 1nd1cated'a lack of
L] N
systematlc use of death attltude measur%g. A'major

z— 2 Ay R
W N
Jo Ry

the appropriate measuring tool. R

. & )
'Death Attitude Measurement

Ry

Death Attitude Resﬂhrch S SR

As many as flfty&two factors have been

»

1nvest1gated 1n relatlon to death attltude (Klug,
1975). In a review of emp1r1cal studlesa PolLack (1979)
.found many ronflictlgg, contradlctory ‘and eVen |

‘paradoxlcal conclusxons. He-resolved that death

.

‘.attltude is a complex construct that 1nterre1ates in a

¢ .
P 43

variety of ways that are not completely understood w1th

!

many demographlc and personallty factors (p 114)

Directly c0ntradictory evidence,1n'thevre1at10nsh;p of

750
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death attitudes and such vamiables as. sex, age and
religion have been found‘(Chau&ler, 1980)., Durlack and

Kass;&l981;82)i in_.an article concerning the

ﬂ’clarification of death attitudé measurement, comment: "

‘The g;owing body of death reségrch is perhaps best

\ .

characéerizedxby its }ncons1stent flndings "(p. 129). It 4

5
‘coqﬁus1ng. area of research.

Janz (1983) 1dent1f1ed chg folkgggng probleﬂs as

2 o
frequently associated w1th death: att}cudqaresearch

(P 32) _ o - > , .~‘~&F A

1
k2

° - . ' “;"{. c L u
- Poor dgfiw@kion and qperqtionaﬁfzationlof degth ~.

R L .
attitude constructs. Death fear, anxiety , concern,

acceptance are,mistakenlf used interchangeably.

- The dimensionality of death attitude may
‘ S e o | | ‘
determine its relas}onship to other variables. Death Y

}attitude may be percelved as un1d1mens1onal (death :H47

Jo )
anxiety, fear) or yultidlmen81onal Odeath concern, @ L,
- Ol T g ’
reconciliaéion with death).! ./ o=
- -The depﬁk of analysis may determine‘regéarch

ERY

findings. Consdiods (self—report; interview) or
. ] . . .

'upconscious i(phys1olog1cal' proJectlvg) meashres may v : ;\
&é%erm'ﬁ ’1fﬁerent findlngs. : ' o f‘}
. - The’ type of" sample_ use@'wlll frequently ' I
. . " £ v
rminetthe dLrectlom of,the research results.\_ N

. A ! i
. " - . .
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Variables such as age, occupation, and religion,can
imoact thevattitudes demonstratedf § h

In regards to the contradlctions of ﬁhis ‘research,

Dumont and Foss (1972) noted that -after mnsurvey of

the maJor problems 1nvolv1ng general methodological o

[y

(shoddiness, investigator bias, dggiciencies in

q,uestlonnlng techniques and‘OJef’tlve dev"

oveanterpretat}on of,data and‘conceptual e

must be surpri /d-that‘there‘exists as mugl t _
Y ) C T A . . fu ,I
‘. as there doeg ingthis field. IR A 2 Tt e
- . ‘ ’- o -\\' . ) K | L :
Death: Attitude urds (L ‘ \
;t%f A maJor d11emma fac1ng the researcher wadting to

. meaéLre attltude change through death ‘education 1s ho"‘ﬁv B

to effectively operatlonallzejandemeasure an _' R wg R

Ve »

‘lndlvidual s attltude toward death {Kurlychek ‘b97&) P

'Chandler (1980); in an, extensxve review of death

]
. b

attitude research ﬂpund%ﬁ@gt thls attltude»has beeﬂ'

~ S

operatlonallzedlln terms of (1) death fear (2) death
“"fi . el

anxiety (3) death concern (&) death accéptance apd (5)

reconc1113t10n qlth dehth; A rev1ew %ﬁ death attitude .
Lo o
,research follows in, order ta prisideJthe reade; with

- ' k
Some . und rstandrng of the evolv1 g 1ssues related to

t

2 ﬁ oY
death'attitude‘ﬁg;surement. Chandler' 5 (1980) d1v1sion o

of death attitude research wisll be utflized.
. . e DO |
Le e : . . : R : i o -

- .
s . L ] .7
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‘Death Fear. Kastenbaum & Aisenberg (1972)

theorfzed that death fear'can involve fear of

extinction, fear of afterlife and fear bf tthvent of

dying.vln distinquishing death fear from deat Eanxiety,
[ ] b .
ﬁ%ﬁburd (1980) suggests that death fear possesses

1

dir%ction and objectiflcation, while death anx1ety 15&?

3. O

vague apprehension without either charaeterlstlc In%‘w’
splte of a r%cogntgbble difference in the concepts of
death fear and death«anxiety. they are used as v
interchangeable concepts in much of the research’(Jﬂhz,‘
1983; Shultz, 1978). Y :

/a

-One of the earlidst measurementS‘of death attitude
»

was 1nit1ated by Sarnoff and Cbrw1n (1959) when the?

@

N

SQ:Egt to examine the relationshlp between fear of
h and casfration anxiety. The five—item Sarnoff and -
Corwln Fear of Death Scale was used in a test of the

hypothes&s that individuals wlth severe apstrati@n } -

bty

anx1ety should show more fear of death after belng
exbosed to sexually arousing stimuli than 1nd1v1duals
w1th less castratlon anxlety " The hypothe51s was

Yy .
conflrmed in a study of 56 male undergraduates. In thls

eabrx:)bsydhoanaiytically orlentated o
attempt to construct a measure, fear of death is

conceived as arising secondary to.castration ankiety.

78
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’J : i " -,;ﬁ ", . “ ;. , . '-Il'l
Lester (1967)'developed a t;entyeone ltem ' ‘

, T
qué!tf‘&naire with items 3351gned weighteq‘vi?Ues to “

regleét different am;_u*s of death fear in'.a study of

1;Cid81 patieﬂts. Collett and Lester (1969) developed ' v

'ight“it&;?:uesﬁhnﬂfe in rese“‘:h ' : |

! Ny o

differentidtlng between types of death fear :.fear of i

death. fear of the process of dying, fear of death of & <.

. L . ) . g - . e

self and fear of death of otrhers. From this rei'PPCh , %
N‘L g

they concluded‘that there is‘a need to treat: death fear

as other than a single component cd‘iept. The broad
° .

' spectrum of thls measure g’f tiated it from other

scales? Durlak (1972) examined the scales of -
4

Sarnoff end Corwln, Lester, and others by Tolor and

: E;oyii‘#oted as a primary concern ‘that measures .
.‘. e

should be based on ’ clearly defined fear of death and

L. .

definigpns of related events such.as terminal 11lhess

- Heﬂ"d f;nd that the four measures reviewed as
- {

ﬁm. uring personal fezr of death, rather than

indefinite or free-floé'!ng anxiety. |
R . ) : ) "

Death Anxiety R o at

: < ) : : .
Kastenbaum and Aisenberg (1972) define distinctive .

. . 4 . . &,
"death anxiety as being a diffuse, very unpleasant , )

exper1ent1a1 state as well as an emotlonal response to

.

one's own extinction; ann1hllat10n7 obilteration oy

.



;

ceasing to-be They note that'death anxiety and

non-death anxiety are freaﬁgnely indistinguishable

A death anxiety measure" a forted qhoice mu1t1p1e

N i A . *‘

response questionnaire, was'ﬁpveloped by Digkstein and

¥

-

Blatt (1966) g}tgiéntentiﬂhwas t% memsure manifest

anxie@ﬁ associated with pre gupat1on with death The

picture arrangement portio Hzphe Weschler Adult .
L.
Inte111gence Scale was adu‘nﬁﬂl,L 0 assess eoncern Jgth

< 3

future events. 'I;he authorg}lrf‘ted fr‘om research with

thls scale that indlv duals who openly approached the
subject &f death ﬁsnf% ,
(Dickstein & Blattﬁ‘q~$§4 p.16)

’ L S TR CR '
Templer (1970} %elop “.‘t'he Death Anxlety Scale

dﬂto be independent‘personallties

. Rl :
(DAS) in an effoxt to measﬁtﬁ a broader range of death

-

attitudes ‘This f1fteen itemoscale is a’ questionnaire
';)’ B
in which the, respondents dec1de whether or not a ' ’

iparticular statement Is true or falgse.. Templar o
valldated his: scale both with psych1atr1c patlents in-a
state mental hospital and with college students.

Patlents verbalizing death anxlety comcern had
s1gn1f1cant1y hlgher DAS scores ?han control patlents
The validity of two of Templer s ba51c premises- has

' been questloned by other researchers: f1rst *that death -
anxlety is a unltary measure accurately relfectlng’

*

80"
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attitude toward dea!\i(Shul%z 9733€‘sECond' that

»

death anxiety is an inverse measure of death acceptance

5
%

(Dickstein, 1972 Klug, 1976) o Lo

%Death Concern. Dicksteln é1972) conceptualized and
pperationalized death concern as the degree to which
%§m1viduals consciously contemplate death and the level
to which they negatively valued it. This expanded the

‘; COncept of death anxiety to include, &bt only the
'.afﬁectiye component, but a coggitive dimension as well,

L

fnerDickstein Death -Concern Scale, consisting of thdrty o

¢

items, was-developéd in a study‘%ith one hundred’
‘fifty—one‘female college students. Death concern was

fourd to exist as a concept distinct and separate from
B , ‘ . . . . ‘ ) y \
general anxiety. '

; Death Acceptance. Ray and Najam (1974)‘questionéd
Templer's assumption tﬁat;death anxiety is inveriﬁly
\ . . . _ .

related, to deaeb acceptance. Examining bcth the DAS‘and

>Sarncff and Corwgp Fear of Death Scale, #hey foqnd‘;\
preponderance of death anxiety items with the remaining

“items ﬁ)’j?pg on denylng the fear of death. No test

item* maagtdred p051t1ve att1tudes toward death. They

, empha zed that it\would be possible to confuse highly

>

maladaptive,with highly adaptive respondents since

responses are‘conceptualized only in terms of admitting

&

81
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{
death anxiety or fear or denying th@m. Therefore, a new

- -

questionnaire was devloped, adding seven death
acceptance items to fifteen items selected from -
: Teqﬁ;er s and and five from Sarnoff and Corwin's

zgcales. Tested with {wp hundred and s¥§ college

“ studgnts. 6nly a low negatiVe correlation was found. -

\t ¥
between deatmwacceptance and ‘death féar and death

'anxiety (r-- 263 and re—, ‘242, respectively). The
findinga support the talidityzof death acceptance as a

'feparate tonstruct and suggest assumptious that31t i1s
:‘the categorical opposite of death fear or anxiety are
‘incorrect . - "4
‘Hardt-(1979),ha3\deve10ped.a death attitudev
neaspring d{vice. Using multiple regre%ston.analyais of {
his results, he concluded that variables of sex, | ﬁ .
so::::bconomic leyel_attendence at’religioos functions
aana death experience of‘a recent nature did not have;94
an substantial. effect on a subject's attitude toward |
death acceptance Hardt 1mp11es from his research that
ltaccepting death and personal death .are indiCative'of_'w
~mental hygiene, and that his instrument cotld be
’utilized to identify a pathological‘fe;rﬁof geath,

Another scale has been developed to measure death

' . . 7 ) . ‘
~acceptance and is consistent with the thesis that aa

82
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individqual can exhibit a.degree of death fear and still

aimu neously maintain a sense of - acceptance of death.

qulychek (1978-79) developed a Death Acceptance Scale.

cteated according to standard semantic differential

attitude scaling procedures, uses seven biploa¥

adjectives loading high on the evaluative dimension

(eg. useful-useless, negative posltive) to anchor each
end of a seven- -point response scale,. Any deu&h related

. '-»~

caoncept can be 1nserted by the investigator.into the

-

N Death fear, death anxiety and death concern .

7

-

research did not seem to dlst1nquish among individuals

who denied’ negatlve feellngs toward death and thoa\/?ho

h%d confronte and accepted death. Death acceptance

repfesentgd aynofe p omising construct for‘exploring.

o

) ieath attitudes. Klug's conception of death acceptance

reconciliqilon with death, is usea in this study and

therefore, will be rev1ewed in detxil
v i

Reconciliaﬁion with Death ' SR

\

#lug (1976) mgde a quStan51ve rev1ew qf~the

oo

existing death attltude 11terature w1th an empha81sﬁf
e D, il

placad on formulations of death accepténce Klug

reviewed fheoretical artlcles by Felfel Dumont: & Fogs,

’Sﬁcyﬁg;ack, and Paskow. He found supporr for a two

yoet

83
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“tombonent.fonmulation of death acceptance in théir'
work. : - ‘ ¢ \
Feifel, Feifel (1959 USed the terms confrontation .
and integration of death in his examination of death

attitudes, but did not clearly define them.

Dumont &‘Foss. Dumont ,and Foss (1972) described

attitudinaf Jeath accept&hﬁp as a concept allowing

' for degrses of denial feaﬁ-ano concern to co—eXist )
.%}En acceptance. This type’of acceptance was conceivei
as evolving from mogg than an acknowledgement of the

9
»

inevitabiligy of Jeafh. it required an individual to

otilize both his intellectual ang emotional capacities;

McKissack McKissack (&ﬂﬂh) proposed that an .

individual s acceptance of ‘death occurs in a variety of
forms or 18vels. The first level, invo{:ing only a

. cognitive app oach, would involve the intéﬁf%cfhal
&

L‘

lifé* The second IQVel would concern . the . v

*ear. éﬂ}lety, and degxes igﬁ*which “E?Xﬁﬁv
;king about death MaKisQeGk s. third L Lo

2 Mé}th to create ‘a form of personal death acceptance -

,w‘
» !
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Paskow. Paskow's (1974) writng emphasized that

AN

3

death acceptance.doee,not mean unconditional, passive:

acceptance with no fear or anxiety involved. He

z (RN

, y % Y e B
stressed it is not a concrete objective to be obtained

"death’ is death confrontation : one cognitively .

orlmaintained without~effort from the individuel, He,
as weld; described death dcceptance as awproceée with

both intellectual and emotional dinenSSiOns{"Hdsvterms

were "confrontation" for the intellectual compo ent and
— -

emotionally apprehending death" (p:57) for thﬁ

4

emotional component of death acceptance. | |

Klug recogﬁized a need to develop 8 construct ofe

death acceptance wiqh \eoreti!‘l basce, clearly

\\b 3
d1rect inferences .could be made. He formulated a new

mgdel a d}alistic concept of death acceptahge, termed

.

reconc1liation with death" Regonciliatlon wlth deathf

was defined as "The dellberate inteliectual i

12

acknowledgement of the prospects of one's own

*

1nev1tab1e deq&hwand,the p§s1t1ve emotional —

Y

‘ assxmllation of the' coﬁ?eq@nces (Klug, 1976, " p.32).

r - \ A Lo e
The-figﬁt of the two components .of reconc111at10n with

x

.

confronts the inevitablity of One's d?n death. The
! & . 2

second componentﬁ death 1ntegrat10n, inVOIVeS accepting' i’

Kot ‘ . L ]

-

Lo
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hdkgdm

and integratating one s”personal teelinga about death

e - -\X

that arise as a consequence of death confro tation.

.

acceptance, s both fhtellectual and

RNV

acceptance must be present for an indiwidual to be

‘reconciled with death R i o

”

/.,
/

IS Klug (1976, &hen.«developed‘ ,e"CiDS w{th
s ;

items constructed to reflect his two dimensional

formulation-of reconciLiation'with deathv He.used this

scale o investigate the hypothe81s that high

aself actua1i21ng individuals would tend to confront and

1ntegrate thoughts and feelings ‘of death and dying at a

31gn1f1cant1y higher level than low self- actualizing

J

1nd1v1duals. Using 245 churchvattendlng Roman CatholiCS»

as subJects, Klug found his hypothesis confirmed.

'Summary . e

o

=3

In summary, ayreView of‘thelliterature pertainingi

to death attitude measurement ‘revealed that

1nvest1gators have tended to define death attitude in

~negat1ve terms 1nvolV1ng fear, anx1ety,

conéern rather than poéi&ixgiterms such

of death Death fear, death anxiety and‘

research has been unable to- distinquish

‘who harbor yet deny ‘a fear of death and

denial and

as acceptance

death concern

betVeen those '

those who - |

«



""death It is a: poten

I

T e . ' B o i \\\;.. ' ( .

exhibit a fegree of death fear and yet maintain a sense
of acceptance of death. Reconciliation with dea&h

A
udiffers;from other formulations in that it seeksvn‘.

make direct inferences about an individual s efforts to

—

confront and i tegrate'thoughts and feelings about '\‘_
' , , N
ally’more sensitive‘approach '£o0 \\/~’

‘assessing an individual s personal deat? attitude as

feelings of denial or anxiety are not automatically

excluded (Chandler,a1980) When measuring death

attitudes following an educational interventidn in’

[

,which personal»ankieties may~benarousediythiS/isfan//5
\. e
especially important attribute oﬁ the measure to be
i \ - ‘a
;h utilized As this investigation/was de81gned to measure

if death education can facilitate nursing students.in";!‘

/ ' s
gaining an avareness of their thoughts and feelings
concerning death in 1lpositive way, Klug s,CfDS was!

‘selected as the most appropriate dependent measure.
. ]

Chapter Summary

Chapter two reviﬁwed research 11terature which

‘

&

indicated that thzf@h conclus1ve data was not yet
'available on the e fectiveness of death education, it

could be a potential solution for enabling nursing
e

students to‘confront their own death~concerns. Nur51ng

" researchers ?Aintain,that it is helpful for nurses to
. , , .

/
/
/
7



addreSS persohal thoughts and’ feelings toward death, It .

. would seem that attitudes toward dying patients are

probably formed in ‘a nurse 8. student years,- indicating _g

che nUrsing school as an appropriate place td, set &

\

,death~education program, No relationship betyeen death

-

-.experienceland'deathTattitpde has been established. but .

the research suggests death experience is’
multidimensiOnal The present study:ekaminedathe
relationship betwe death attitude and personal death
‘experiencb Profession\t“eYﬁE?IeFEa\was eliminated as a
-variablé './ : f , \fafi;n

' N

/ "

- 5
y//Death anxyéty seems to decrease with further

-
-

\nursing educatlon in general, but no change has %een‘
~found/iﬁ/e3iately following specific death education
zﬂprograms in the curricula. Change, however. has been
found when death attitude was measured over ‘time
folloving a death education intervention. In this,
\\{espect the present 1nvestigation may be somewhat
limited as longitudinal measurement was' not feasible.

No conclu31ve ev1dence was. available as to the most

optimal approac\\to teathing about death 'though most

courses could be placed along a didactic experiential

, . ‘
continuum, L e

,88
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One ma jor, difficulty in deriving any common

denominators from research in this area has been the

\

'vide variety of death attitude~concepts and\measures

\

used by,investigators. Death acceptance was found to be -

ﬁhe most appropqda;e concept for this study -‘hs the
'study,axamined the effect of educational interventions

in promoting an awareness of death and personal death

concerns in a posftive way. Klug' s;QIDS‘was.reviewed as

P

_h measure of death acceptance and, selected as the

-~ .
- 0

dependent measure of this study. ' A

[

This literature review has indicated a need for
well- controlled studies investigating optimal
approaches to death education for nursing students. The.

~investigative1procedures,utilizedIin=the present study,

are outlined in the fol;!;ing chapter. = 5

!



¢ * I11. °The Investigative Procedures

. b

&
prpcedures that comprise this experimental study
Inf%rmation is pro’ided in regard to the subjects. ti

measurements. and the design of the study. As well a

>

4 .
step- by step execution plan is’ presented in order to

A

.ensure the possibility of replication, The:seven phases'

)

of the study are’ outlined° the formulation of the death
education programs, the introducgdon of the workshop .
experience to the students, the workshop day, the o
workshop evaluation, the administration of the CIDS,
the death education exp;>&ence‘£or the control group-

. : ’ -

and the'data~ana1ysis.‘ i ' . i ? ‘

PN

‘ , Lo Subjects
A i ./
v . ,

A first-year class of 106 nursing students
comprisednthe sample. Their hospital-basedcschool the
Royal Alexandra Hospital School of Nursing, is located
in Edmonton, Alberta - a"major urban center in western
Canada. The school. has a 28 monmh program leading to a
diploma in nursing SubJects ages ranged from 17 %o 42

§
years, with a mean age of 22 9 years. of the 106

students, four students were males




LI

® . :;) v
N - .7
Self- selection of subjects vsg controlIed by S ﬁ3<3‘

incorporating the programs comprising the treatment~l Iz

levels of this study into the sdult development section

»

of a required psychology course. Seyen,nurerng service

personnel were also enrolied in the,courser their dstd

y 4 * 2 ' -
v } . N
.

7were omitted S 3

- The subjects were in the first level of their
3

program -~ ie.they had as yeQ(hOdclinical experince asv-r

-nursing students. This ensbled experienee with dying

patients to be con; )11ed as a varisble.vAs well, their

‘nursing education had not,encompassed material on

\

Rl

‘beresuement,floss amd grief, nor the care.of‘the'dying
petient. o ‘ | |
vRandomiy'assignedto one of three,tresmens groups,
32 of a possibie‘36 subiicts attended the placebo .,
program provided to the-control groupi Thirtylfive of a
possible 35 subjects attended the didactic prdgram* 31
of a possible 35 attended ‘the experiential session.
Five subjects leftutheir assigned group at some time ‘

' during the treatment sessions' one from the control

gréup.due to illness, four from thevdidactic group

(three for medical or chiropractic appointments; one to

'write an examination in another course) Their data

t

vere omitted



\ ‘ ' ] ¢ " -
By chance, etlthe suhseQuent,claes in which data
vere coileeted' 2? students from edch grodp nttended

whose data could be utilized - 1e. aubjects who had

Y

attended their entire treatment session. (Thie may be

an indicetion of the effectiveness of the random

A

essignment ) Of these 81 studentn, five did not fully

-complete the instrument measuring their reconcilation

' 4

with death: one from the control group; four from the

\ R 14
’ n-27 in the didactic group; n-23 in the experiential
group; and n=26 in the control group. ’

The drdpfoff_mayrnpt/have been random. It is
poeéible that sohe factor arising from the tfeatment
influenced a student's nen-appearance'et the |
vdata-collecting phase of this'research. Anbther
‘influential factor may\have been that the class in .

whch death attitudes were measured immediately

followed an exam-time break period - ie. some students

took an additional day off. All the "drop-offs" were

4 .
»

.female;

The | Instruhents

—Reconcil1at10n with_death was measured by Klug' s
(1976) Confrontatlon-Integ?ation of Death Scale

(CIDS). The CIDS is a iikert-tybe response 6ptipn

© / N . &

, experiential group. Their data were -omitted. Therefore,d‘
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questionnaire that measures the two components of the °
'y . ’
reconciliotésn with ?eath construct, death | .
) o

Confrontation and ded,t!ﬁintegration. Previously ””'?,f._y

alaborated in Chapter II, these factors are defined 88, 3 L tui
conscious contemplation of the inevitability of one ! x,
own‘death (deatn confrontation) and the positive
emotional assimilatior of the consequences of such\a’
confrontation (death.integration).' = .
Score.range of the CIDS is 0-72. There are 18 items.

The death confrontation factor is measured in 8 items:
questions 1,6,8,9,11,12,14, and 17 on the CIDS. The

A ~ . : )
score range on this 8 item scale i§ 0-32, These .items

«

attempt to assess an 1ndiviua1 '8 willingness to\reflect
on death and discPss death ‘even amidst feelings of -
'tfear, concern and anxiety, The_death,intggrat{on,facfor l
"is ;;asured in 10 items: questions |

2,3, 4 5, 7 10,13,15,16, and 18 qn the CIDS. The score

range on this 10 item scale is 0-40. These items .
attempt to assess the extent,to which an individual nas
assimilated thoughts and feelings about the“prospect of
death in* such a wvay that life is more meaningful. On
both of these sca%es. a highdscore indfcates th%t'a‘
subject possesses a'greatet.dhgree of the factor being

asseased than would be indicated by a lower score.

]
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,LCIDS Validity |
;ﬁesearch;(KIug,'I976)“Hae 1hdicated thet the CIDS
' demonstrates a pdsitive correlatibn (ri+.33) between -

deeth confrontation and,ﬂewtht ntegration and a

negative'corfelatiop witﬁHHEAth anxiety ae»meaeured by |

,‘((

Templar's'Death Anxiety;Schlé (DAS): Correiation
between confrontation and. DA$ vas - .36; correlation
between integration and. DAS was - .22, The-direction of

these correlations is as.predicted by Klug's

1

. reconciliation with death construct. The CIDS ehows'a g

¥ ’ : °
low positive rélationship between thinking about .death
) . . .. » - o)
and integrating feelings about death in a positive,-
life-enhancing manner - as would be expected with two

—-

components that ﬁereﬁeot independent., A lew negatlve
relationship is exhibitéd between such confrontation:
~and iangration and deatheanxiety. Thie low_negati;e
correlétioh'(rather thaq a high negatiie.one) is in
keeping with Klué's contention that a eertain?level of
"death anxiety is not incompatible with death E
reconc1liation but rather may be a dimension of it.
This research provides some support, then, for the

validity of the reconciliation with death concept and

its measurement'thropgh the use of the CIDS.
.

\
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CLQS Reliagilitx

The CIDS has undergone some relinbility chec ing

(Ilug 1976). Test- rétest\rel'ability coefficiente of

.59 for the confrontation items and 55 for the ' o »
~integration itena, after alla se of 5 weeks wére ‘
of 42 fé\ :
y Coeffv

~

obtained for a grouy ale nursing students.'.\

Kuder-Richardoon Tw ients of .81 for thef‘. -

\

confrontation items and .85 for \the integration ite"
vere obtained for.a s mple of 1 8 subjects. In a sample
of 221 aubjectc,fKuder4Richardson Twentyléoeffici nts
ﬁof .78 for the confrontation itemc and~.85 for the

integration 'items were .qbtained.

CIDS Scoring and Administration

No tide limit was set\for subjbcts completing the
CIDS. The items were hand-scored using a four category

'
4

ilikert -type response option' strongly agree, agree,
disagree. strongly disagree. Seven of the eight
confrontation questiqns (1,6:8,9,£2,14.17) wvere scored
in the direction 6f four to one.'éuestion li w%c:sco&ed
in tne direction.of one to four. Théhten questions -
designed to measure doath integration

(2 3,4,5, 10 13,15, 16 18) vere all scored in the.

'direction of one to four. ? ¢

'§§‘
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| Data vere gathered with the CIDS concerning
peroonal deeth experienco: eubjocto wero asked to
_volunteer 1n}ormation concernihd eny pereonal doeth
‘experience, be it with a relative. a friend. a. ; -
\etranger. or a. pe;:onal brush with death. .
Workshop Evaluation . ™
A workehop evaluation form wae completed by'the;?
students in the expi?iential and didactic program
.tgroups. | |
t This form contained 6 items ;' ) . !ub
'1 How comfortable or, uncomfortable were you in the
first hour? Circle one: very.comfortable, comfortatlet
Auneasy, moderateli uncomfortable, very onconfortab}e:QH \
'Z.How comfortable or uncomfortable .wedre you in the last .
hour? Circle one: very comfortable, comfortable,
, uneasy; mbderately'uncomfotteble, very. uocomf:rtable.. -
3 The part of the workshop ‘that you liked best wesfﬁ.
4. The part of the workshop that you liked least was...
5.Did you become more aware of death7 1f yes, was this
awareness helpful, not helpful, or of no effect at all?
Please explain. e 3 Cooe .
6.Do- you have - any comments, idees or constructive
criticisms to adJ?f, S ' o o .
A'a 4 'm.

Bl BT
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Descriptive data concerning the pantifipanto' reactions
to the death education programa were gathered
‘onony-ouoly through thio queationnaite.

In sumnary. the najor instrument uaed to measure
vthe subjects’ roconcilietion-with death'was the
Controntation-Integration ofhbeatb,Scale. Data' Co
regardjng'the students' personal evaluation of‘the‘.
death education programs' effects on their awareness of
desth were gathered via an open-ended questionnaire.

\

Infornation regarding the subjects personal death

.experience was collected. B

y

Deeign of the Study

This experimental study inublyed the'random

aasignment of aubjects to two experimental groups. and

o
- 2

a control group. Using a post- tept paradigm, the 4\\\

-

‘independent variable manipulated wvas attendence at a“k"‘m;-N
.short program of death education. Thqfe wvepe three.
' \

levels»of the independent variable. an'experiential
.approach. focusing on personal reactions and feelings
‘tqyard‘d'gth; a didactic approachf fdcusing on -
providing information on'deatn and'the dying process;
nand a placebo approaoh provided to the control group;

The dependent variable. reconciliation with death, was

neasured by the CIDS. a likert ~type response option

- -

‘o

A
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queetienneire. Descripfive data were aethered

+

concerning the -ubject- 1npreleion. of the doeth

o

educetion prdgrame and their pereonel deuth experience.'

Studz Procgdur; | e

There were seven phaeea to this etudy. In phaee

»

- one :he deeth education programs vere fornuleted and
the workshops leaders selected and prepered. In phaee\

. ) . A
_two ‘the workshops were introduced to the students who

were randomly assigned to one of three treatment

grepps. In phase three the one4def"workehope vere
presented. Phase four involved the completion of a
vorkehop‘eveluetion that esked\the‘participents\of
death ‘education prbgrams for their anonymoua opinione
o£ their program. In phase five the CIDS vas
administered during a regular peychology claes period
thatwoccufed'7 days fol}owing phasesﬂtwe and three.

Phase six involved the presentation!of a brief death )

education program to the students that copprised the

control group. Data analysis compr{sed the seventh and’
. . . 4 ‘
final phase FdLlowiqg'is a description of the specific.

‘aspects of each phase of this study

Phase One. Formulatioﬂ“of the Deabh Education Programs

S . e

The researcher designed and outlined the
. - . M .‘
objectives and content of the three programs that

4




gDetailed course outlines may be found in the

constitutedltﬂe treatment levels of this studv.'

!

"Vappendixes. a general.description will be given here.

.taken. using, death awq?enessxexercises, music,'drawing

The Bidactic Program. A format af lectures, films

,and group discussion was used to present sueh topics as,

<

the dying process, tasks of\the dying, a. developmental'
view of death and death in our. society.

The Experiential Program. A personal focus was.

e

'and dyadic encounters between students.'

'simulation game, "Brookside Manor"‘ tmat deals with

The Placebo Program. A program consisting of av

s

-

‘independence in the aging adult, and lectures £r9m the”

v‘psychology course were presented The students in the.'

P2

”Aother two groups received these lectures 1ater,~ﬂhile

‘,the control group attended two dEath§§ducat10n seminars

L . e
o,

.(phase six)

_ The researcher selected and hired five workshop
- T

’1eaders to® presentcthe.death education programs. These B

individuals all had graduate level preparation 1n,

i

'educational psycholbgy. spec1a1121ng in counselling.

A1l but one-were involved in research relating to

?‘terminal illness, death or bereavement. That one?

';individual had preparation and skills in group

99
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,program. Two of ‘the leaders ‘were nurses as well as

counsellor5° each death education program had one

,leader who was a nurse.

~

‘In an atUempt to minimize any effect bf researcher'

. \ .
blas on the outcome of the study, the researcher,ja

nurse, was involved only in.the program presention to
i Vi

the control group. There were two leaders of the

control group program, the other being the professor of

7

100

the required psychology course in- which the- subjects of o

this study were enrolled The didactic progiam had,two

:deaders,‘as well. The format of the experiential

fprogram required'a higher‘leader/particfpant'ratiovand

three 1eaders were 1nvolved with this group,

The program leaders met in separate groups with
the researqher to plan and to discuss the sppcific
fdetails of the workshop presentations. They were _f
vprov1ded detalled course outlines and referencei
”materlals, as ;ell'as any audio-visual.aidS‘that were
uSed:‘At a 1ater date, the leaders met within their

groups and wlthout the- researcher to rehearse the '

workshop,day.v



.that :\lab or. workshop would take place in conjunction

. B ' : 101
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'student project heing partially funded ‘by an Alberta:,h

Phaae Two' Introduction of the WOrkshopito the Students

\ During a, regular psychologx class, one week prior

to the treatment of this study, students were informed

with the adult development section of the course. This

A '

section focuses on such topics as mid-life

developmental tasks. aging and death. They were also

I~ fi

informed t an aspect of the one- -day workshop would

be a red@arch projecg on nursing education- a graduate

Foundation of Nursiné'Research<Bursary;
‘Students were told that they had been‘assigned*at
random to one of three groups, and that aﬁposted»elass”

list would announce'their group number and the'place‘of Clk

Atheir'workshop,vThey’agrEed'not to discuss any part of ,f“?

_ their workshop day with participants in another group

until formally notified that they could do so. (Thls"“

was particularly stressed and restated again during the

v

workshops at their-onset,_conclu310n and prior to lunch

-

break.) Students’were told the project_would be

;-concleded in the class one week ollowing the

i i : ’
workShops, and that the researcher would d1scuss the

-

project with them at that time.
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The workshop.experience would not be a graded tompoﬁeht

of the psychology cou;se;‘Ran&op qssighmentkof,subjéqté

to groups was accomplished usiﬁg qﬁnumbered class list

3
and a random numbers table. . n
Phase Three: The:wérgghop DAy . 57 e l y' o  /2/

The threé levelsﬂof thé'treatmehtvit this stud&(' o
théawqushopg,Atook'plate simultanetusiy at tte Roy£1:§\\.' o
rAlexandra Hospital :;;ol of Nursing on Monday, . \

..November,26 1986 The workshop. programs ran from 8:00 }

’h. to 1500 h. with a_one—hour,brgak'forvlunch. The ‘?V
didacticlprogr;m was held in a classroonm; the_ >_ . N

experientiai'program was he1d in the sqhqol aﬁditorium '
and the placébo‘prtgrém was held in'aiclaséfbém and a '/
'seminar room. Tﬁe suditorium was not -an ideal setting 4
for the experientﬁal'apprbach:‘it was tdollérgefind‘/‘
bére.to‘facilitate a warm;,shating”atmosphére.,It’was o ///'
the‘tnly‘space ava&lable. howevér, that could

acommodate this‘group~and its‘exercfsés.. N o ///

”“Phése“Fodr: wakshqggEvéluationsv_ ‘y“ ' P ‘ ’/‘
| At the conclusion of the workéhdp, subjects inbthe/f}
dldactic and experientlal groups completed the workshog
evaluat19p°form, anonymously except for group _
membership., These were,complgted without a time-limit

and submitted to.thé:workshqp %eade;é.

]
l
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Phase Five: AdministJation of the CIDS
N I '» L
~The CIDS was ad inistered to all students

‘attending‘the regular psychology class, seven days
ﬁfollowing the workshop programs. It was necessary to
:fidd a dethod to indicate students who were from

._'nursing service, or who did not attend the workshops,

or who had left the workshops for such reasons as a, .

madical appointment in order that their data be

. - Sy

omitted from the study. Ir\gajtalso essential to know . E
to which treatment level the student belonged The f“:i':~gi

method utilized'inVOIVed placing‘t\e\students names on

8 detachable label to the front of the in ruments,'The
instruments were then coded with the workshop 8
number, and information concerning attendence and lev
-of‘experience (ie._graduate or student nurse): The
students were'given the instruments vith their'name on e
them and “the directions to detach their name label on

completion of the questionnaires.

vPhase Six' Death Education for the Control Group

As the researcher believed that a valuable

-

education program had been offered to the subjects in

the other treatment grou\E\ a death education program

Fd

was made available to the control group. This is in

keeping with the ethics involved in educational
' A



‘uresearch The program for the control group wvas a

seminar presentation in format, involving group ;f . -
discugsion. susic and some lecture.r. o
The . researcher presented the program ‘to. theaev

students during the two class periods following the

administration of the CIDS (The other students were

receiving lecturks given tq the control .group on the
workshop day.) Because the psychology course was near
completion,vthiS~program had to be“presented at'this‘

time. It'was_not'possible to allow a period of time to

N

- elapse and to have a remeasurement of the subjects"

death attitudes before the control group received a

death education program.bThis is regretable as_suoh 8

',remeasurement may have indicated aichange over time in

'reconcilation with death scores.‘

" Phase Seven: Data Analysis

«

CIDS. A two-way analysis of variance was‘completed‘

with the CIDSbscores forideath confrontation’and death

[

«&ntegration with treatment group and persanal deat

[
experience as the variables. This analysis was a test

of hypotheses one through four

- .Two assumptions underlying theiuse of an analysis

‘of variance model follow:



.

Assumption 1: ...the distributions of ‘the variables

from which the samples .are drawn are normal.
Aaaumbtion 2 .J:the variances in’the, opulations

from whtch the aamples are drawn are normal This is

known as homegenity of variance. ’

One advantage of the analysis of variance modef is that

,{Vreasonable departures from the_assumptions,of_normality
and homogenity may,occur without seriously affecting
the validity of the inferencesidrawn from'the data

(Berguson, 1981;p.245-246).

-Wbrkshop"Evalugtion Analysis;»The:students'
responses to ‘the open-ended questionnairé_

that comprised the workshop evaluation form‘were

4

compiled Percentages were calculated to determine if

the majority of the participants of eazh program
bef?eVed that the workshop had increased their '

A '--..., S
. & A

pﬁggﬁhess of death, Comfort levels vere assessed as to

13

.iﬁtreasing or decreasing from the onset:to the

completion of the programs The remaining information
available through the evaluations was descriptive.

~,

> o .
~ This chapter has summarized the iﬂvéstigative

- procedures involved in this study. The subjects

, comprising the sample have been described, the ‘ "

dependent measures reviewed, and the research design

v t
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| presented. A step-by-stép execution plan has been
[}

-‘outlined in regard to the seven phasea of this

investigation. The results of the study are presented

'in the next chapter.

P .
© /, [
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\ IV. -The Results of the Investigation

This chhpter presénts an analysis of the data

obtained from the post-ﬁest only(desigpaof this

‘‘study. It consists of two ma jor sections. The

1

first section describes the results of a

statistical analysis of the CIDS scores comparing

the two levels of the nominal variable, personal

death experienég,_gnd the three levels of

i )

treatment of a death education program, The‘éecoﬁd'
. ‘ &

section consists of a review of the experimental’
¥k

‘ subjectf’sw evalﬁation of their wdrkshop experience.

including their perceptions of the effect of the
death educaézzhwprogram on their persodal

awvareness of death.

"

Results of the Statistical Analysis of the Data

A two-way analysisvof variance was computed

-~ for the CIDS.écotés‘compprfng}the two levels of

the nominal variable, personal expeéience with

[ v

death,'and,the“three‘ievels of treatment. This
comparison was completed in two steps:
- an exgmination of death confrontation scores

(Table 1)

107
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- an examination of death integration scores ‘ i

(Table 2).

o

The level of significance wvas'set’ at p = .05; This

analysis wvas a test of hypotheses one thrgugh . » ‘.

four,

In thg analysis of variance, an unweigﬁted
main effects solution was utilized -ie. without
the assump;ion of éddigivity. This is a‘comhonly
used method-fér adjust;ng data fér unequal numbepé
in the subclasses (Ferguson, 1981; p.267): The - /
' cell'size; for this experiment are to be found in:

. Table 3. The results of this.ana}yéis of variance

follows.

Analiéis of the relationship between reconcilation

with death and treatment of a death education

program . : |
‘ Fifst‘hypothesis; ;tated in nuli f;fm, this
hypothesis was as follows: A - ' 43
Ho: There will ‘be no significant difference ~

in reconcilation with death scores between
subjects who received a treatment of a death
education program and subjects in a control group

who received a placebo program.
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“Table 1« SN "
‘ , , \ NN
Mean Death Confrontation Scores as a Function of Death E&ucntion.and_
Personal Experience with Death - o .
e ) Personal Death Experience.
; .
' ' . ?
Death Education Experienced | Inexperienced - - \ :
Experiential .- . 23,000 T 26.500 24.750
Didactic 8 . 24.364 | 22.400 23.282°
. ) ! .- '}‘ -
Control 24.381 - 22,000 23.190
23.915 ’ 23.633
P
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© Table2, L

¢

Mead_neaﬁh Integration Scores as a Function of Death Educatjdn‘andfcw‘
4 . B

Personal Experience with Death

“P&mmlmnhhmﬁmm-‘ s

Death Education l h (Fxberfenc;d U vlhéxperiended

u ’ | 3
Experiential T gars 0067 28.672
»bidacf;h | - ‘; 28;955 . 28.000 © 28.477
| antrol:’ e .08 . 28.200‘ ©29.124

- ?8.726I- REP
B, .
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: lel.é 3I . \ ' A y ‘ e ' .
» i o~ T, ' ' ’

Distribution of Nursing Student Subjects ‘by Treatment;beup,énd.

Personal Experiencg.with Deafh

P ) T " Personal.Death Experience.
. ’ L ] . BN P .

N ! - ) ) 'V ~'
Treatment Group =~ ' ST Experienced ~ Inexperienced
Experienttal Coe R A : 6
Didactic . N - .22 )\ L5
. - , , ‘ : ‘/"

Control | L 2 . 5
- gt ' : ‘ ‘ o o
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In the event that this null hypothelio vas
reJQCted &n alternative hypothesio vas
formulated°
o Hl: Subjects recoiving either deoth education
program vill have hidhsr CIDS scores thon subjects

ip—the control group who received a placebo
prbgram. »..

The null hypothggis Qas accepted., The
ttestment of a death education program wds not
found to be a sighificant‘sourCe of variance in
the scores. The F-Ratio for ths death
copfrontg;ion scores (Table 4)‘was 1.176 with

%p>.05, The F-ratio for the death integration
scores (Table 5) was .109 with p>.05.

‘Second hypothesis. Stated in null form, this

hypothesis was as foilows' °

Ho; There will be no sighificant diffference

in the reconciliation with death scores between

¢

subjects who received a\didactic death education
program and subjects treated with an experiential
death education program,

An alternative hypothesis was formed in the

eéventlthe null hypothesis was rejected:

12
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‘Table 4 TR :
BEL e

)

, —_—
- Analysis of Variance for Death.Confrontation Scores -

-
<

. Souree .. Sumof ’-f - D.F. WMean . F Prob.
L .o¥. Squares .- . Squares - Ratio

o

'ROWS_(freatment)
Columns (Experience) ~0.9844E +00. 1. . 0.984 - 0.093 ,  0.761
] ) Q‘ ,1 . .> ‘7 ) : . Y N
“Interact§on- . 0.9257E 402 2 46.285 .  4.374*  0.016

072489 402 2 12.443 1176 0.315

o
“r

e

CError  0.7408E 403 70 10.582

Total 0.8592F %03 75 . 11.456

’

® Dénotes:F significantrat‘a critical 1evei of p=.05 . - e
//—\ . . i : K ) . . ' '
N N .

: . \\ .
- . o ) -
. Lo

hE
)
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.Jable 5
- @
Analysis of Va?hqce for Death Integration Scores
SN\ ST ' - ‘
Source ' Sdm of D.F.. 'Meah F Prob.
~ Squares - Squares Ratio o
. '/ ‘ » ' ’ )
", Rows (Treatment) 0.3590E +01 2 1.795 0.109 0.897
Columns (Experience) 0.5078E -01 1 0.051 '~ 0.003 0.956
Interaction . 0.5685E +02 2 28.426  1.724 0.186
Error’ R 0.1154E +04 70  _16.486
Total 0.1215E +04 75  16.193
f ) \\) ‘
. -
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deeth’eduéatibn-prograd,by itself“was a

H2: Subjects in the experiential program -
which addreseed the personal reactions and ~
feelings of the participants toward deeth will

\have higher reconciliation with death scores than

“the subjects in the didactic progrem wvhere

“

personal issues were not addressed,.
g . g

The null hypothesis was retained, as neither
-significant source of varianée 1in the scores.

-
~

Analysis of the relationship between

reconciliation with death‘and a'pefsonal deeth'

~

experience.

Thirddhypothesisf.Stated in hullhform; this
hypothesisiﬁes as fqllowsi | |

‘Ho: Therebwill nbt be a eignificant
difference in the reconcil1ation w1th death scores

e~

between subjects who had a personalldeath

: experience and<Subjects who did not.

In the event that this null hypothe31s be

rejected an alternatlve hypotbesis was formed'

H3: Subjects with a personal death experlence

wdll haye higher reconcillatlon with death scores

than subjects who had no sucq;experienCe.

'_115



Vo The null hypothesis was retained Personal <

expetience with dea
¥

lone was not a significant

source of variance in the_CIDS scores. The F-Ratio
for death confrontation scores'(Tapie 4) waa..0931 o,
‘with p>.05; for death integration scores (Table

5), F=.003 with p>.05.

-Analysis of an interaction effect between

P

treatment of a death education program ani

personal death experience.

Fourth hypothesis. This'null hypothesis was |
as‘foilows: '

Ho: Personal death experience will not
influenee;the effect of a death education program
‘on reconciliation with death scores. In other
vords, the main effects are additive.

An alternative hypothesis was formulated in
~case this null hypothesis was réjected! _ : LA
Hé: An interaction between the type of &ﬁ?

program received and the personal death experience
. . ' » : ,
factor will occur. The main effects will: not be
. additiveQ 2 ' )
-
A significant interaction was found for the

- death confrontation scores and .the null hypothesis

‘was rejected. As Table 4 indicates, with the L ~ »;



- }
death confrontation scores, a F Ratio of 4. 376
w%th a probability of p=.016 (ie p<.05) was
obtained., This demonstratee'an interact;oq>betwee?‘
the main effects of this study. f/ |
Cell means were plotted and it was found that

the interaction was disordfhal (Graph 1) 'Analysis
indiceqy that while neither type of treatment"ne:
:.personeI$E:ath experience”ﬁaﬁ»an'effect by
thepselves,-an‘inte;ection between‘theée'twO'
.variables'hedﬂe significent‘effection the
'dependent tarieble, death confrontation._Subjects
1n the’exteiiehtia1 group who stated they had'ne‘
_:pe;soﬁal deatﬁ e;perienee had”significantlj higher
_,Jdeath confrontatien sceres‘than SUbjects'whg hade~

such ae exbéfiente; Cthversély; subjects with no"
Aexperience;bh the both the didactic and the - .
contrel gr;hps had 10wer scores than'those with
'experience.\Subjeets with etperieece in the' | . Bk
experiential group had loweraconfrontation scores
‘tha such subJects in either the didactic or the
control groups._ |

The confrontation of death componeet meesureé

eubjects»;conséious contemplation of their own

inevitable death. Higher eeoree on this part of
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the CIDS indicate a greaterséilliﬁgnegs to refeéf-
on and\diécﬁss deatg,'eventhough‘feeiings of o
concern, fear and anxiety may be present. The

results of this study indicate that'individualg

with no personal death expetience can be begter

héipéd to cdntempiaté'deébh through an

experiential approach. Individuals with.q péﬁgoﬁal-
death experienc% seeﬁ to find this approach does |

not facilitate a.coﬁfrontétion of their personal,
death.concerns - ;éthet, the exﬁeriential,apprdach'

;6 death éducati;nihas a negative effect on their'
:wiiiingnesg'tf tﬁink about death: This disorﬁinal
~interaction felaéive iq treatment'group-éuggestsk -
different treatment for differgnﬁ sub jects and

'wiii beldiscuséed.in Chapter Five.

}Ihefe was not a similar siénificgnxn.

ingeractiqp effect fpund with the-dgath4
integration séores; Noted in Table S,ffhe'F-Ratio
for theée'stores"wds 1.724 wifh a probability of
'§;3186'(ie.p>.05). The'gréph of tpe§g scores
;(Ggaph 2) indicates a somewhét §imilar-;rgnd
‘eiiSted, but such,aftrend wasin;t statis;icaily

significant. This similarity is to be expected eas

) \ i
the integration of death component is the positive



' anonymously by thefgubjeéts in both death

emotional assimilation of the éonsequences of

. previous death confrontation.

Experimental Subjects' Evaluation of the Death

i

Education Experience'

A workshop eialuation vas cbmpleted

-~

. education programs at the end of the Qorksho; dayt

Thelevaluatiqn fory‘cohsistéd of six items (See |,

'dhaptéﬁ 3). All participants completed the form,

including tﬂé'nursing personnel involved in the
class but not the study, an& those subjects who
wére_latér.deleted from the study due to
;hcompletionlgf the deagh‘attitude qhgstionnaire.

qum.the‘didaétic group, 32 wvorkshop evaluations

‘were receiveq;‘frOm the experiential group, 31

-evaluationgﬁfﬁ

Increased Awareness of Death.

Thé‘fiffh hypothesis, stated‘in'Aull fbrm,
was that, subjects would not perceive § change in
their personai awareness of death following ﬁhe

treatment of a death education program. The

alternative hypothesis was as follows:

1)':_1



"H3: Subjects will perC;ive an increased
personal awareness of ‘death following the
treatment of a:death educﬁﬁ;dn prdgram.
| The null hypothesis wA; rejected. When
participants were: asked this question " Did you -
become more~awarérqf death? If‘you did was it
hglpful, not helpful, or of nb‘effect at all?
Please explgin."; 652\answeréd that th;y‘were more
avare of death foliowing the workshops. The

results are detailed below, according to treatménc‘

group. ; : . '

- Didactic Group. In this group 68;82 of the
p&rticipants.félt they Bécame more awaré of death
fhrough the workshop. A typical comment was "I
betfer understand what‘itAis like to»be‘faced wit_hL
the knowledge that you are going to die." Th§
workghop‘seemed‘to.have brogoted a more personal
awareness for some students: "Maybe I'm moré aware
of my own déath - I've always considéréd someone

else's and not my own." and "I feel I was aware of

the issues (experienced death of mother and

mother-in-JYaw) but peshaps it‘just.help to put the
7 . ‘ - 1

emotions of myself and other family members

together." This gwareness was recognized as

\

)
- )

\‘\»_/ ‘
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" helpful, with such statements being made as "It

wvas hblpful'to make me think of death more as Q

X
R

natural paft of, dr end to someone's lifetime
-rather than just an abstract not considered." and

"Made me, avare of~my need to examine further my
f

“feelings so I can help deal® with other people in
that situation." '

PR ﬁ‘g‘ e

In this group 28. 12 of the participants'did

\
Ry

not feel they beQame more aware of death as a
result of the workshop. Most of these students , ,' ‘ 3
stated éhat this was because they have been
previously aware of death ~eg. two#;ghdents ¢
stated, "I have thought abo&t death for some
time." One individual added}ﬁ"l have had
’experiehce with.déath.already and had to deal with'
it, but it brought up feelihéﬁ and y;ys.which I
had dealt with the experience and made me think
whether it was‘good o; not. Oﬂe student, however, .
. i

blamed the teaching approach: "Lecture format

isn't condusive to becoming aware.". One -

participant (3.12) {ﬁdi ated Ehat more time’was

needed "I wir% endeavor to rehash the material

presented today\QEd try to make\ some personal

sense out of it,
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‘Experientia] Group. The majority of the

participants (61.32) in this group stated the;

believed that they vere more aware of death

fqilowing the workéhqp experience. Few stated )
whether auchlawareness was helpful or not, 'but

' addegocomments such as "I got to really understand
the viewpoints of otﬁers,and‘other outlooks._I;'
helps to kpoﬁ others feel :ﬁe ;ame." This
pa:ticularfstudent also noteﬂ‘the workshop made
her aware 'of " my own emotion of the TSés;of my
father and sister." As with participants\in\éhe

~didactic graqup, death be;amé more a personal

concern: I ? ' .

"I have always been aware bf deaﬁh but not of my
~own. It made me think about pi;ns that I should
make go prepare:myself and my family for my or ‘
their death."

"Realized I“ve been worrigd about death of\others.)
haven't taken time, strength to consider my own."
"y have been aware of'aeéth'as mynmoﬁher(d ed of
cancer vhen i wvas 11 yrs;'oid.-ft has been helpful
tﬁgggh i; beiﬁg aware of mylown deatﬂ."‘

Students with previous experience with dgath found

dealing with past concerns helpful:"I have had



<*

’

‘paat experiences with people clore to me that have
died and Jhia workshop brought up some feelings
that I have put ayay. I don t faFl'thia Y] bad -
in fact, it‘made me see the imertnnce of telling
,othara'hou you feel uhether ic’ d before they go
away or, before you die. Some atudents'felt they
needed more time : " Yea, I thﬂnk I haNe (more
awareness) but I need some time to try and
undaretand it-better.” ‘ ';‘ '
‘Subjects who stated\they/d;d not belieue\they

‘were more aware of death totaﬁed 29.0%. Many felt

' they vere already avare of death through personal

experience as indicated by such comments as:

"I have encountered%death within my family, so the

vorkshop did not.haue.tpd‘much of an effect’on
me.h and "I didn't become more avare. I've already,
had several experiences with death They were all
‘ very close and I have found my oﬁn way to deal
uith ic," One student, however, suggested tho
opposite. She'wrote,“"Because I have n;uerdhad to
deel‘vith death, it was hard to imagine."
'LTuo'studente (6.52) answered neither yes or no to

‘the question of gaining awareness: they stated it

vas difficult to say. Their comments:

AR Y

?

\

"
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~ death." ) -

"I don't knoy'ff I learned snything that would

‘help me help* a client's f;nily deal with his

At
S

"Because I have not had any experience with death

and so it is hard to express any opinion or

‘about my own death."™ c e . R

r

/

. l A
One 'student (3.2%) did not anaweﬁ this question.
. B 3 :
Information was coliected as to the levels of

comfort experienced before and after the workshops

and»as.to the'baat and least liked aspects of both’

wopkshop expe}iencea. The information obtained is

-

‘sunmarized here, acedt@ing to treatment group.

. Comfort Lev

+* .

Itenax}ne and tw0‘addtessed.the comfort level

'of‘the participanta in the first and the laat

hour. Students were asked to stess their own

; 1eve1 of comfort at these times using a scale N

ranging from very uncomfortable to very

comfortable. "Comfort" was not defihed thus th
responses relate to the individual studént 8
"

interpretation of this term.

Didactic Group. The majority of “the students

1(90.6%) gerceivad themselves as comfo{table or

L

' feelings toward it except the ones that I have v

.
Vo
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‘better in the.first,hour of‘the vorkshop' By the
last~ﬁour,j252 of‘the students described

'%‘themselves,as uneasy or to some degree

”,uhcomfortable} Noichange in comfort level from the

~vff~\t\to the last our yas reported by 59 4% of

the participants. Perceiving their level of -;“

comfort to. hdve increased by the fast hour were - .

15 62 while 8% stated they felt less comfortable.

, Experiential Group. A smaller maJority of

students (51 82) in this program perceived

themselves as comfortable or better in: the first

<

hour of the workshop. However; by»the last hour,

similar percentage (22. 6%) descrabed themselves as

uneasy or to some degree uncomfortable.‘No change

9

in comfort level was‘reported by~35 5% of the

°

par;icipants. Perceiving their level of comforttto'

have increased by the last workshop hour were
Nt

41, 9Z‘lyhile ZS,BZt?tated‘they~fé1t less,"”

§ S _ ‘
comfortable' e f.

o .
. - . ) a

e Favorite Aspects of the Programs;' ///?f“~w

Sy o

Participants were asksi~£giii§y/J; open- ended

questionu to indicate the .part of the workshop

"‘that they liked ‘the best. Many respondents listed,

: ‘more than one aspect of the progr!m.

L
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Didactic Group. The use of visual aids and

films was mentioned by many students. In some

caseg particular‘films werp_ listed -.£or‘instance”
';"Joceljn", was iisted.by>1a of the 32 respondents.

~ “Seven,students liked.heht‘the research and

discussion regarding children's yiew,of death. Two

"students found‘examples of people coping with
death was an important aspect of the program. Two

fothers felt relatlng the death and dying process
to nursin& was thelr favorite part of the

'workshop..One listed the discussion on the

'Jmportance of talking’about'death

Experiential Group. The majority. of th1s ‘g

‘ group found sharlng experlences and feelings with
fothers to be the most liked_part of the program.
: Thirteen‘listed the dyadic encounter experience in

particular whiie'eight listed'the'guidedvfantasy‘

exercise. Two: students mentioned the eu 'xV as’

. their - favorite part' two listed the musir used to
o fac1litate the program. Two of the participants
‘wrote that the1r fgvorlte aspect of " the workshop

was the opportunlty to think about their own death’

- prev1ous1y, they said they thought only of

‘others dying. PR ' LR T S

4
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Least Preferred Aspects of the Programs

'program that they did not like.

o

\J

. The workshop participants‘yere also asked,

~through an open-ended‘question; to state what-part:

[ o

‘of the workshop they liked the least.

Didactic Group Many students mentioned "just

listening as the aspect of the program,that_they'

liked the least. Toonmuch theory, too many ;

‘studies, too much to handle in one day were

mentioned. The lecture on the‘history of death was

Bl

indicated by 4 students. Two part1c1pants found

‘,the aound quality of one film to be a problem. Not

enough bréhks vas mentioned by two others. One

.\ -

student stated‘she liked searchlng our’ own ideas

G
o

and feelings about death" the ledst. Fout

participants said that there vas no aspect of the

=

Experiential Group. Nine. students listed both

‘“the tombstone and eulogy exerc1se as the least\

like¢ aspect of this program, while 7 others

& )
listed the tombstone exerc1se alone and 17 the @

eulogy exercise, Comments like perhaps I wasn‘t

_ready to deal with it" . It maﬂe me feel
_ uncomfomtable -11ke I was setting mys%&f up to die'

ztomorroy,{ "'talk about morbld'" and "y felt very

@ .
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uncomfortable with these" accbmpanied the listing
of these particulpr exerzeaes. Three students
'noted the guided fantasy;-two students4said
drawing death One stated she felt pushed ‘to share
feelings and another found sharing feelings ‘with

ot@egs.who she didn't know was‘difficult. One

wrote that the 1ack,of“ihformation'about death was

the 1easp‘favorite part.pOQé'stated the openness

of the'gymnasium environment was dot_congruent

with the topic. - : -

ra . : 4

‘Additional Comments - .

Pa;ticipantSjwere asked to contribute any

) : ¥ . \ ) .
comments, ideas or constructive criticismg¥# v -

. Fl ‘» 'R
- - Yo
L T

Didactic Group. Several students just.

‘commented on thevwofkspep ascbeing "good" or
"%nteresting". Several others noted that it was
too long and thatvan afterneon break Qas needed.,e
Ope‘comment was "too much for one. day - it would
have been beneficial if perhaps 1t was approached
'inaavfew sessions", TwoAstudents thqught‘the~

workshop should have looked at how nurses ha?e'te

communicate with dying individuals.-One felt that -

if the workshop 'had been given after the class had-

.clipical experience'with dying patiehts, that it

130
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may have been more-effective. Many students,

. , / )
however, identified a need'Tor more discussion and

[
3

' group invafwemenx to deal with their ideas and f
{
w

'ffeelingsn

-.

way‘ "I think there would have been a wealth of

ard- death. One participant put it this

thoughts.»ideas, concerns from within the group if

there had been more chance for group discussion
and_participation. Neveﬁtheless, it was a _ - &\‘

~wothwhile. day proyiding things to think about."

Experiential Group. As with the evaluations
of the didactic apptoach cohments were made in~~‘J

relation t? the workshop being a 'good

experience One comment was, "Overall the

\N

workshop was exceptiOnally done. It was a very'

pleasant,day eventhough_the subject was death I | .
\was'very'impressedﬂwith.the three ledies who |

overeawvthe‘workshop." A comment was made by one

,,,,,, student to the effect that the workshop would have
more significance‘ifeit'came after the class had
clinicel'eiperience;,The‘majority ot«conments, |
(however,vaedressed a need for conCrete-infocmation
on how to react:to the dying end bereeved; These
renged fnom one‘studenl's comnent, "As student.

~ nurses I think we should focus on other- people's

\‘ .

]
i
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‘déaths'- I ﬁhought”drawing your own'tombstonevwas
Very-morbid énd udnatural.ﬁ,‘to-othérsi'fequesb
for a S¢cdnd workshop 6n dedling with the,client
‘and famil& facing death. Thgvcommentslsﬁggested
that students have 1d¢ptified‘a gféat:need for
nurses to leafn to care for the dying. They want
help in gaining suéh knowledge. Oge student ended
'a request for a diécﬁssidn‘on,hqw to help tﬁey
vtefminélly 111 with "I know myself tha; right now

I don't know how to cope with it."

[3]

Some students‘wan;ed such expertise without

\ first facing personal ded@ﬁ concerns -eg."Deal

.mofe with how we-as‘ﬁufses can helg‘patients and
-families facing deﬁgh inbtg@& of piacing so’mﬁch :
stress on our bérsbnal déaling‘withﬁdeafh;". Okher  o
pérticipants recognized that, thqugh knowledge is |
needed éqncerning'wbéking with the dying; "}qu S
must come to terms‘with (your) own feélings befofe'

you can. deal with patiénts én&IOthers". One - C

participant evaluated the workshop .this way:"I had

hopes ofhgetting‘a handle'on sympathy - some 'how
to's'. I guess I came looking for aﬁswersh but I'm
leaving with more questions.'Persohally very

relevant."
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Summarxgof‘kesults

In aumnary,'the independent variables in thia ’ <
' atudy, personal death experience and treatment

| .
group, did*not produce independently a_significant

‘variation in the dependent variables,-death

copfrontation and death integration.\A significant
interaction Qas[iound to occur, howener, between‘

personal death experience and treatment with a
death‘education progran;in the effect on death
confrontation scores. The enperiential approach _ ‘
had a positive effect on the death confrontation'
of’snoJeCts with no personal experience with

death. Such supjects had higher death |
confrontation scores’ than others if in the ' ' }' A
experiential treatment group bub lower scores 1f |
in either the d1dactic or control groupf ‘The
‘experiential~approach, however;.h;d a negativev
.effect on the death confrontation»scores of
experienced sub jects who had higher-scores if
receiving either a didactic or a placebo |
treatmgnt. Tnough'a.similar trend appeared in the
deatn integration scores, a statiscally |
- aigni£¢éant interaction was not found.‘u ,

‘ ' .
Py -



The students themeeelvts did perceive "the
deeth eduéetion programs a8 ihcreasing their
awareness of'dea;h. Ip the didébtic program, 68,82
steted they were‘pore.aware of deth foliowing ‘the
workshop, as diﬂ|61.3z of‘the expeLientiel
workshop perticipants - en overall total of 652 of
the participants. Those who did not believe
vthemselves to be more aware’ tended to state their
previous level of ewareness as the reason - ier
‘becapse of‘personal_eiperience, they had. already
acpieved a level of death avareness. The oyerell

tone of the workshop evaluetitgifnfd§;:§~grOups

%ndicated that the death education programs were

‘ perceived as positive,'worthwhile experiences by

the majority of the participants.

In approaching this learning experiehce. more
students‘ih the experiential progrem were uneasy
or uncopfortable at the'Start of their wprkshpp
than those in the didactic program:-ZSZ as
véompared to,9,4z. This_may indicate thet an
experiential approaeh is‘perceiVed‘as more
threateping thep a;didactic one. By the end of»rhe
workshop,dap. however, a similer percentage of

‘both groups rated themselves as uneasy'or to some
§ : .
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.participation seem to have been factors.

) program were the films employed and the

/.‘)

degree.uncomfortable: 22.62 and 252 respectively.

.The comménts on the workshop evaluation suggest

that some of the didactic program participants
found. the day to be a long one. The amount of
material covered and the lack of overt student

:

ThelbeSt liked aspects of the didactic

l

presentation of "Children s View of Death". The

least liked aspects were'the "just listening" role

of the participants and" thq amount of material

presented., The sharing of thoughts and feelings
with others in the group was noted as the favorite
part of the experiential progrém. The exercises, -
"Tombstone and "Eulogy", which direct the
participant's focus to his own inevitable death,
vere noted most often as the least favorite part

o£ the workshop,

, The participants in.the didactic group

expressed a need for more group involvement and an

opportunity to discuss their thoughts and feelings_

toward death. Participants in. the experiential

group wanted more concrete information on how to

~react to the dying &and the'bereaVed. Overall, the

- 138
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eoncerng. Others redogniied that self-awareness in

136

students demonstrated a great interest in the
‘ ’ ' )
topic and a recognition of the nurse's

r!sponsibility to care for the dying patient and

his family. Several students indicated that they

wanted expertise in caring for the terminally ill

but were uneasy in addressing personal death

regard to death concerns.wes the first step in

learning to‘helpiothers. It wvas alsé noted that

some students found they would need time to assess
the overall effect of this death education i /

experience.

x»

Chapter IV has presented the reSuLts of this
experiméntal study, These results are dis&ussed in
the final chapter and-gecommenddtions'for future

research investigations are made.



V. Conclusions and Implications.

+

This study was designed to investigate the impact
of two types of death education programs and that of'
peraonal death experience, on the death attitudes of
first IeYel eiploma nursing‘students. Asﬂseciety
continues to shunt the care of tne dying to
epecialists,'the death attitudes of nursee (the primeh
care-givers) assume a great importance. It is these
health care workers who' influence the context of modern
dying. Nurse educators are exploring ways to promote
positive attitudes toward death and 'dying among nurses.
| Such attitude formation mnet begin in the early

._ntages of -a nuise's education ~ before clinical contact‘
with the dying patient oceurs.ﬁNegative experiences in
: cering for tne‘terminally 111 affect a nurse's ability
~and willingness to provide holistic care for the dying.
‘Education for‘nufses that allows them to beeome-awafe
of their own death fears and concersns prior to
cenfronting death in a nnrsing situation may decrease
the incidence of such negative experience;' - both for
the nurse and the.patient.
| To date, most nursing research in this area has
examined the effect.of nursing education in general on

the death attitude of students. Fewﬂcontrqlled‘studies

~
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have been complétod that investigate the effect of a

particular type of death education program., It is

vital, thowever, that the limited time available in

nursing curricula for preparatfon for terminal care be

used well. This investigation's intent was to determine
the opf%mal type of brief deat§ sd%&htion program for
nursing students. . .

Death educatlon has fostered more positive
attitudes and coping skills in the’ldy population.
Thes§ programs hav&\prqvided a basis for developiﬁg
death educatibh programs for nursihg sﬁudents. The

educational apprgach used in such Eourées can be placed

somewhere along a didactic-experiential continuum. This

study,'therefore,lcomﬁared the two polafities (a
didactic approach and an experiential one) through a
one-day workshop gxpefience. Though research has not

been conclusive in determining if personal death

‘experience is a significant indicator of death

%

attitude, the present investigatioh‘examined if death
experience - with a friend, a family member, or a
personal brush with death - impacted ‘a student nurse's

death attitude or the effectiveness of a death

\eduéation program. Reconciliation with death was the

death -attitude construct measured in this étudy. It is

*

1

-
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the confrontation and‘pqaitive integration of personal

4 : J ,
thoughts and feelings toward death. . o :>

Diacdsaibn of Findlngs
| An experimental ;nvestigatién ;as designed t;
answer five/quootions: | " .

1. Will a treatment" of a brief death education
program afféct the death attitudes of the’participants
as measured in terms of reconciliation with death?

2. Will there be a differgncé in the
recqnciliatiqn of death sc¢ores between subjects who
receive én'experientiél death education program and‘
subjects wvho received,a’didactic‘ong? . I

3. Wil theré be a difference kn‘the
reconciliation of,death.scores'between subjects who
have had 5 personal experience with death and subjects
who have nét?_ _ o | .

4, Will persoﬁal deatqﬂexperience_impact the
effectiveness of the death educatibn‘programs as
measured by'reconéiliatién of deafh scorés? ‘ ﬁg&‘

5 Will subje;ts receiving a brief death edu;ation
pfogram perceive an increased personal awareness of

death?

139
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Hzgothesiu Ohe ' ‘

The first hypothedia, stated in null form. vas
designed to asseas‘if,brief.death education programs
could promote the confrontation and integration of
thoughts and feelings conEerning death, As the Jeuth ’

‘education programs that cohprised the treatment phase

nt influence on

of this'study did not uxert,u signif
the dependent meésure‘used (tﬁe CI
Vhypothesis was accepted.

Subjects mayvhave had insufficien time to fully
luonf;unt,and_integrate their thoughts and feelings
éuucerningbdéath. As'dﬁe participunt‘stated. " Yes, I \
.thing I have (more awareness) but I neud'sbhe time éq J' :

try and understand it better." The seven:-days between

the treaément und post-test ﬁhy notnhave‘given sucﬁ
'students enough time.AThough Bolan (1981) found a
positive change in ueathhatmituée seven days fullowing
a death educdtion’treétment. other investigator;’have‘
fbund this attitude cgauge only when‘measureugn:?
uccured many weeks following the educafionai | ]
‘ipteruention (Wheléu & Warren.‘1980—81: Caty & Tqublyn,
1984 ; Murray, 1974: Laube, 1974). Thé ﬁrpgramskmai—have

stimulated students to examine their own attitudes

tovard death ("I guess,I came looking for answers, but
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I'm leeving with more'questions}lPersonally'yery,

—~——

relevant."), but they°may ‘have required a "gestati@n‘
period" before new. more accepting attitudes emergeg.
The identifiable effects of death education may not \\\

.emerge for several years (Knott & Prull 1976).»V N
- It is important to reeognizei however;‘the‘ /)2 &
‘difficulties involved with measuring attitudes overh‘~‘
\,tége when assessing the impact Qf:a\particular program.
_'During the intervening time between treatment ag;%
lmeasurement,vother factors maypexert.a significant'
vinfluence on the attitude variable in question. For-‘~
;instance, in Caty & Tamlyn's (1984) 1nvestigation,’
students in the treatment and control groups had
uyarious and different experienceg}with dying patients
ad/or with death- related topics in- their curricula ¢

: between the death education program and the post test AR
: \ . '
measures. . . g : :
e ‘ cE S
It is also possible that a one-= day workshop format
‘is insufficient for promoting rec%nc111ation with
death Bohart & Bergland (1979), in obtaining'S1m11ar

5

results. suggested that more than briet. learning
3

interventions are needed due to the nature of death
vfanxiety. Several programs that found some succesS with ;?f;

an hour allottment 31mi1ar to that used in this study

11
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"were presented over a prolonged per%od of - time - eg 6

one and a half hour sessions (Bolan{ 1981} Durlack,

'1978-79-'Murray, 1974) Change, however. has been

found after other one- day marathon sessions (Ross.

1978; Whelan & Warren, 1980-81). o >

HypOthesis Two

In order to determine i1f an experiential teaching

approach tq death, education. using death awareness

-

exerc1ses;+music and'a dyadic encounter was more
r

effective than & didactic one, us{ng lectures and

i
films, a second hypothesis was devéloped It was

4

~i

'maingeffect,,

,B,Fh? students' evaluation of the

t.can be seen,that'some students in

the experientia; program expressed a desire for

s

‘yinformation concerning death and dyin%, (eg. one

student,said ‘the' lackvof in@ormation about death was

| 'Vfthe program liked Ehe least) In the
didaftic program, ‘on the other hand there were‘
students who thought opportunities to discuss personal
feelings and concerns would have 1mproved the program,

eg. "1 think there would. have been a wealth of thoughts.

©

ideas, concerns‘from within the group if there‘had been

b
|

s " l‘
- !

. ST v
. ' j'f i .

Hted in null form, as neither approach was found’ to

42
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didactic group stat@d,

; : PR

‘more chance for group discussion and participation.‘

Nevertheless. it was a wrthJ&ile day providing things

Yo

'ito think about. STt may be that the most effective

1

approach is one midway on the experiential didactic
continuum —ie. providing information ‘on death and

- dying, but also providing the opportunity for
‘confronting and discu581ng personal death-concerns.
Bugen (1979) believes that death education must
‘;pproach the individual on both the cognitive and
affective level as - "Death dying, life and living
a11 affect our total selves" (p 240)

.- An experiential aﬁbroach to death education can be

the'more\threatening'at first:'only_SI:BZ of"students

in this treatment group[felﬁ comfortable‘or better in

3

the first;hour of‘the wbrksﬂop, compared‘with'91.6z in .

the didactic group. By the last hour, however,&the,
.comfort levels of the two groups Were Similar. Even

'within B didactic framework considering personal

-attitudes ¢an be difficult.» one studen%?in the
: o

{'In':z

_;VVﬂeas? liked aspect of that

bprogram waek"searchidgﬁaur own ideas and feelings about )

‘death" Durlack (0978 79) has found an experiential

I
~

approach heightened death aniieties, though 1t lowered‘.'

’fears and concerns about death .>;§§§f

v
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Hypothesis Three

A hypothesis was posited concerning the effect of

_personal death experience on death acceptance asv i

measured by the CIDS. This.hypofhel; ‘ i
‘ 3 o ‘4 j 0"

null form and accepted, as pe;sb r;_aﬁik experience

‘itself was not found to be a sigfificant source of
’variance. Though Hopping (1977) found the death of a
relatiue to decrease death attitude scores, thisA
finding concurs uith most research Experience with the

The
4!

death of-

'

;relative. close friend on patient has not

to affect death attitude scores. Denton»&
¥ (19775 using a‘multidimensionaI.concaption
experience; did note that a subjectiVe'death’
1ence and the viewing of a violent death. were
inversely related to death anxiety. Though death
1experience in thevpresent study was: narrowed to exclude
experience with dying;patients. a more,sensitive

. measuring'of'personal death'experience,ma} have found a
variation in the effect of levels of personal death

,experience on the CIDS scores.

‘Hypothe51s Four

The fourth hypothe51s was posited to assess the
influence of personal death experience on the
effectiveness of death eduqhtionfprograms. The null

W

¥

144

ce s~



n'form”of this hypothesis was rejected; as analysis of

i

the deathdconfrontation scores.of the‘CIﬁS indicated
that the main%E£fects were not additive‘- rather, a
‘disordinalvinteraction-ocourred Inexperienced subjects
when treated .with an’ experiential death education
program had significantly-higher,scores thani;'
experienoed‘subjeCts. Treatment o; inexperienced*
subJects with a didactic progrm resulted in scores
isimilar to those of subJects treaved with a placebo
program. Conversely, experienced subjebts treated ;ith
"an experiential program had signifgcantly lower death

confrontation scores than similar subjects in both the

didactic and'control groups. The gfaphjof death

Ny
-~
¥, "»."

., integration scores indicated-a similar interaction, but

.

not atia statistically significant level.
bDeath confrontatipn refers to the conseious
oontemplation of the subject's own inevitable death. It
'woold seem that aa.egperiential approach.focusingbon -

personal'awareness»of death concerns can promote death
'R

confrontation for individuals who have not experl%pced o

the death of a friend or relative. nor had a brush with

-

’death themselves. The music and death encounter

‘exercises such as the ghided life;death fantasy may

make death seem more real for them at & subjective

ol

AN

o ‘
Lot
>
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level. Students' comments would substantiate this: j.

- "Before I 'always took life for granted: This made me .

' realize that I could go at any time," "I knew death was

a}ﬁays there} but I found out some' of my'feelings.
toward death itself." " Realized I've been nnrried
about thehdeath.of'&thers, hanenﬂt t&ken tine, strength
tb censider,my own," - |

SRS L :
The personal, affective approach with experienced

. persons, however, had a negatibe effect onftheir o

willinghess to think about death. One explanation may

be that this personal focus touches the grief and
sadness remaining from the past experiencesfin too

intensive a manner. The individual may resist

confronting these strong feelings and reattions in an

-educational setting. One student in the experiential

group did .state that she found it difficult to share

[N
feelings about: death withln the group.

Another explanatlon may be that feellngs and
emotlons from unreaolved grlev1ng surfaced during the
death awareneSS‘exercises and impacted the death

cbnfruntation scores. For example one confrontatlon

item on the CIDS reaﬂs‘"After dlscussing the subJect of

|
deeth I feel depressed." Agreelng with this statement

*would.lower an 1ndividual s score. It could-be that

{
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s;bjééts'.in”the prerientidl‘prégram ;ddressed
.'emotibnslrelating to the loss of significant othefé"or
| a brush with death and ' did feel sad or depressed. The
\didactic apptbach to death edpcgtioﬁ. not addressing
lthese.peraonal fgelings,.would not héve produced this
type of reaction. ; / ' -

Arousing‘suchqé_reaction is not necessarili
negative. Stud;nts with deathAQXperience‘did'find that
the experiential wdrﬁskhop had valie - a8 one étudeﬁt‘ -  §&”
sgid, "I have had past ekperiences'with beoplé close to
me tﬁaf have died and'ﬁhis wofkshop broﬁght up some |
feefihgs that I have ppﬁ-away. I don't feel this is bad
jf in‘fact.‘i£ made méuéee the importgnﬁg of telling
others how’you feel whether it's before they go away or

. before you die."

Hypbthesis Five

The final hypothesis of this. study was designed to
_determine if the participants in the death Q@ucation
workshops believed that the programs made them -more
"aware of death. The hypothesis in null form was
~rejected as the méjority in bath‘the exﬁerieﬁtial and -
'dida@tic‘programs indicated that they were wsor+ aware
of deéﬁh at the completion of the workshop day. The

death education programs, then, can be considered
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successful‘as‘facilitators of a nursing student's '
conscious awareness of death. | |
Though ouerall the workshop evaluations indicated
that most students appreciated the opportunity to
sdiscuss death and think™ about their own reactions to
~it, there vere students who were reluctant*to becdhe
more auare of personal death concerns. Thisg seems
exempliiied by the student who commented, "As student
—nurses I think we should focushon‘otner people's deaths
S This student did not recognize that before a
nurse’can‘give appropriate care tolthose facing death,
she must first come to terms with hef own perceptions
and anxieties. Corr (1978), in cdq;tnting on a nursing
studentﬂwho approacped death education only in' terms of .
a careséiver, stated.'"... it should be fundamental
that“one.nust confront and achieve some modus vivendi
with one'svown thoughts and feelings about death and
dylng before one can systematically help others in this‘
“area." (p. &50) Not reoognizing this point is

self- defeating Nurse educators need to help students

recognlze the 1mportance of self awareness in ' Y

. . ’ 4
fu&filllng the care~giver role. , pL\\:ﬁg

It was apparent from the workshop evaluations that

nursing. stud;;;s want to prepare to care for the dying
’



patient. Some recognized death awareness as only the

i

- first step and requested a second workshop focusing on

the terminally il1l, A second workshop 'was not in the

mandate of this study, but the students will receive
guidance in workingrwith the terminally ill when they
" begin clinical pracgzce. J
'Cohclusdons
The conclysions that_can be derived from.this
study are that:
; 1, brief death education programs can promote

personal death awareness in first level nursing

students.

2. an experient1a1 program can be more effective

than a didactic approach in helping nursing students
without a personal{death experience to confront their
thoughts and feelings concerning death. |

3. an experientiai program can have a negative

effect on the death c0nfrontation of nursing students

who have experienced the death of a friend or relat1Ve,

&4 '

or who have had a subjective encounter with death.

Implications
A brief death education program does promote

greater awareness of death for nursing students and,

<
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‘therefore, seems a'worthwhile.eddition to the nursing
curricula. "If we can renuce the}cultural norm that
prescribes the avoidance;bf thinking ebbut death, we
may nltimately prbvide mQre ueeful care to the dying
(Thrush et al, 1979; p.139)." First level students vere
nfound to be actively interested in preparing to give |
holistic care to the dying: ‘introducing such concepts
at Ehe first level of nursing education €prior to
rAclinical practice) seems nbt only realietic but
necessary. Facing personal death concerns before
confronting death in the form of a terminally 111

patient may help nurses be{ter fulfill their role as

care-giver

. Some 'students may neeq.help‘in recognizing
the importgnce of such self—awareness.' )
A prboductive teaching strategy would be to divide
death‘edu ation classes into groups according to
personal death experience. The inexperienced greup
;ould begin learning about death through_experiential
methods that include® death anareness exercises - making

death a more apparent reaLity. As this affective
approach does not appear helpful for experienced
students; a more cognitive, didattic epproach could be
used with this group. These students could begin to

»

confront their thoughts and feelings concerning death

150
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in a lgés.ihtensive way - at least initially, Deali?g
with unrgsolved‘thoughts and feelings toward death that
arise from past bereavements is not ﬁecegsarily a
heéative process - in facg, it seems a vital one.,nge‘
students may be identified who need individual help
with this prdcesé. ‘ - . .
Using an}experience basis forw;rogram‘;ssignmenp
may also faclilitate the gyndmics within the learning
group. Students may be more able and willing to share
their ideas and reactions.toward death whgn all members
of the éroup have a common experience level. As well,
this division can allow for a‘mofe éffedtive use Qf
teéching-timé, An experiential approach ~ which
requires a higher tegcher/student ratio - would be used
only for those students who would beﬁefi£ frﬁm it, In
this study the inexperfgnced/experienced ratio was
'8/30. If is fepresentative of pther nursing class
ratios, then only approximatelr{{;;-quarter of -the
class would be involved in the‘experientiaf.prog:ém.
Prdmoting greater’awareness of Qéath i's only the

- first step in preparing -nurses to care for the dying.

Nursing students want and need information concerning

I3

death, the dying p;q;ess; loss and grief, and other

vissues reléted to terminai'illness. However, before

151



such information can become tiuly meaningful, a nursing
Astudgnt'must be helped to explore her own feelings

about 1ife and illpess, dying and death (Mandei. 1981).

o

Recommeﬂdati;ns for Further Research
1. A longitudinal study is needed. Examining
reconciliation Qith death scor;s quer time yould allow
an vaestigatar to see if: ‘

- the death confrontation scores of experienced
subjecés in the gxperieqtialvgréup vould improve over
,timé. |

- death‘integrétion scores would follgw thé trend
indicgted-in this study.to a statisticélly significant
levél. ' ' B
| - the treatment of’'a death education/pﬂogiam.is a
- significant main effect on:death acceptance.

2. Further in§estigation.is needéd to indicate the
relationship of death é#pefience§and reconciliation
with &eath. A more”sengitive. ﬁultidimensipnal
measurement of personal death experience needs to be
utilized, -

. ¢
3. A replication of this study that includes an -

e
/

additional type of ‘death education program - one midway
on the didactic-experiential continuum- would provide

further insight into the most optimal program,

182 -
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4, A replication of thia atudy in which the brief death
education treatmenta are given over severalﬁaeasions
rather than one narathon session is. needed This may
prove to be 8 more effective manner nf presentation.
5. A replication of thia study using baccalaureate .,

etudenta as subjects is needed

6. More consistency is needed in the death attitude.

ETS

onstructs used.by death education regsearchers,
Recdnéiliation with death (as measured by the CIDS) wasf
the/conatruct used in this study and it would appear to

;be an eppropriate tool for future study. - F

7.‘A study 13 required to examine the inflﬁtnce-of

L

clinical experience with death on#CIDS scores.,'- Lo

8. A clinical study is needed to determine if students ?Q:

' with higher CIDS scores are better able to give ,‘~’;“'1

|

holiatic care to ‘the dytng:

Tgere are inherent difficulties with doinﬁdbakh

2%

longitudinal and clinical research but the problems'

seem. _worth surmounting if nurses can be better prepared

to care for the dying.



: Bibiipgraphy‘-

~ -

Aries, P. (1974). Western sttitudes toward death.

Baltimore: john.ﬂopkins'UniVersity.

Bell, B. (1975). The experimental manipulétion of

deathidtfituges: A preliminary investigation,
 Omega 6, 3, 199-206. |
Benoliel, J. (1970). Talking to patients about

death.'Nursinngorum, 9, (3).

Bloom, S (1975). On teaching an undergradnate
course on death and dying. Omega, 6, 3, 22?_-'225. S
Bohart, J. & Bergland, B. (1979). The impact of .

> v‘.‘

"y death and dying counseliingrhfbups‘on'dedéh'%{
y in college students. Death educatién:‘g.

Ly

et
xiet

s LS

e
i 5

;ﬁolgqﬁ B, (1981). The gffect‘of'a short course of

v =

A ﬂ?é}h‘éducation on attitudeltbward death and
' suicide acceptability: An experimental study.
. '“ (Ddttdra1 dissertation, Texas quQn's.Univérsity)

1498,
( "~

 'Diésertation Abstracts Inxernatiohal, 42,

| Bugen, L. (Ed.). (1979), Deéth an& dying;,

Theory/research/practice. Dubuque, Iowa:
W.C.Bfo;n.
Bugen, L. (1979) Death education: Perspectives for

schools and communities. In L.Buggnf(%ﬂ,) Death

154 . '



A ' v ,‘ , N ] .\ v n / . '- . : . . | ]55
. . . - e - ) V
[y . ( . : h
;j i v .

“and dying°\Theory/research/practice. (p 236 249)
Dubuque Towa: W, C. Brown. B o L, f
Bugen,_L (1980 er) Coping. Effects of death ' v
education.:Omeggj-lbﬁrZ -175—183. - "
'Caty. S & Tamlyn D.»(1984) Positive effects of . : <g: SO
education on nursing students' _attltudes towaqrd < RS 4
death and dying. NursingﬁPapers, 16, 4, 41-53,
Caty. S.. & Downe—Wambdldt B, (1983). f look at e

death education in Canada. Dimensions of Health

Serv cesA 60-137 39 SRR S ‘ . t, ‘2 Wﬁ/’_
.C;EZdler,‘ (1980) Personality type and 8 ,g' v o -

ﬂreconciliatioh with death Unpublished Maste;s// ' L'

_Thesis» Edmonton. Univer31ty of . Alberta

179- 181, |
ghCoons, D. & Bykow;ki J. (1980). Brookside Manor:

ye
a : / .
p s . s
7 :

bCollett L. & Lestq,rl Q (1969) The fear of death

‘and the fear of dying. Journa}'of Psychology. zg,

-

B 8erontolbgicaL stmulatidn ‘Ann hrbof: Institufe:’

ffCorr, .»(1978) A model syll&bus for death and

’1'dying courses. Death Edu&at@on. 1, 433—457. o

;death‘educggiont' v DQISGQSc(DOCthé'

Lo

\

h=of Gerontology, Unlversity of ﬁ}chigan—Waine . N
. o

- -
1

" v'-. ) = -

' State. L e o _ B ~

v,

";Coyne, A»D (1977),‘A conoeptu 1 f:amework for j*g

>




‘ ~dissertatibh. University of Pitteburgh),

/‘ .
‘Dissertation Abstracts International gg, 1916 -

DeSpelder, L & Strickland A, (1983). The last
dance. Paoléﬁ*{t0° Mayfield _
Denton. J. & Wisenbaker, v, (1977). Death

;experience and death anxiety among nurses and

. nur51ng stud&hts. Nursing Research 26, (1),

‘

/61-64, j
. g /

. Dickstein, L. (1972). Death /concern: Measurement

~and correlates, Psychologidal Regprtb 30, 563—71.

S ‘ J _ . . - L
Dickstein, L. & Blatt, S.,ﬁl966){'Death concern,

3

R

. . . / . ;
futurity, and anticipatip#. Journal of Consulting
. . » - I .y . '

Psychology, 30, 11-17. |
/ - ' f o '
Drummond, E. & i}umberg,/J; (1962). Death and the

curriCulum. Journal of Nnrsing Education, ")
& ; IR - RN
. May-June, 21-28. 7 '

Dnmont R. & Foss,‘D. (/972) . The American view of
death Cambrldge Mass.. Schenkman. o "
Durlack, J. (1972), Measurement‘of the fear of

" death: an_examination of some existing scales. .

.Journal of Clinlcal Psycholqu, 28 545~ 547.

3

Durlack J (

78-79). Compar&son between
'exper1ent1a1 ‘and didacglc methquAof«death.“jw_ - ;{,w

education 2,3(1), 57468



‘ Feifel H. (1969) Attitudes tbward death' A

' . . Co . AN '.’\?‘

Durlack, J. & Kass, k, (1981-82). Clarifying the

measurement of death attitudes: a factor analytic

evaluation of fifteen self-report degth scales.

S

Omega;_lz , 23 129-141, »

" Engel, G. (1980-81). A group dynamic approach to

teaching and,learning about griéf.lomeéa.‘li, 1,

45-59,

.
%

Feifel H. (1959). The meading of death.'New York:

»McGraw Hi1ll Book Company.
‘Feifel u/ (1963) Death In Farberow, N. (Ed. )

\

Taboo tqpbgs. (p.8- 21) New York Altherton.
£y

- '

: psychological perspective..Journal of Consulting

' and Clinical Psxcholpgz, 3, 292-295. ' o,

Feifel" H, (1977) Death andeYigg in modern ’@@%

America.,Death Education, ;@’5-14.

5

to -face. death. Nursing Outlook, 7, 9, 510-513,

“Garfield. b@‘( 977);.Impact of death in the health

‘care professigrial. In Feifel,H. (Ed.).

- %

[i meaningsiof death. (p.l144-151). Toronto:

dying. Chicago: Aldine. i
a. LT - L

McGraw-Hill.

Glaser,.B, & Strauss, A. (1965). Awareness of

Fqlck' M, &hNie. P. (1959) Nutsing students learn

157



i

p . P R . \]58

A 1

" Glaser, B. & Strauss, A. (1968);\Time.fdr dying. -

s

“ l,:'

Chtcego: Aldine. . : P L e
Golub, S. & Reznikoff, N, (Lgvi) Actitudes’ébwaéd
death. A comparison of nuysing students and

‘graduate nurses. Nursigg Research, . 503-508.
.Gordon,, (1970) 0verc0min3~the fear of death

M . " 4

- Neﬁ@%oxk Macmlllan. !,, ' IS

P

;Hardt, D. (1979) " Death, the‘final frontier. New ,

Jersey: Prentice-Hall. ‘ | "

-_Her:ing%fn,.A. (1969). The immortalist.;Ney York: If

Random House. )

Hoggatt ‘L. & Spilka, B. (1978<79). The nurse and’
the«terminally ill patient: Some»peﬁspeqtivesvand
projected actions. _gggg.‘g, 3; 255—266.

Hopping, B. (1977)e Nursing-students';attitudeS"

tbQééd:death. Nureing Research.lgg,G, 443f447.

Janz;vG. (1983). Life, deacﬁ and teiigious"

attitwdeS' An existent1a1Aperspective. Un%rblished

\master S the51s, University of Alberta, debnton.;3

N

" Ralish, R. (Ed.) (1980).‘Death, dying and’ “~x»'3

transcending. New York: Baywood.

Kastenbaum, R. (1981). Death, society and human

experience. Toronto: C.V.Mosby. o R




/ S L 159

”f.;astenbéﬁm. R. & Aisenberg, R, (1972). The

. )
\‘ gszcholggy of death Nev York: Springet- ’ o .
Keck V. &%Walthet. L. (197§). Nurse eﬂcouh;ers |  %
‘ with dyiwg and nondying Patien;s.iyu;sing
. Research 26 (6), 465—4Q€ | . \1 / o e

Kgrlinger. .k(1973) Foundations of behavioral

research,. New\York' é??% Rinehart. & Winston.
Klug,i P (1976; e rical investiga ' 1on of the

P 7

relationship,between Selﬁ:actualization and

reconciliation. with death. Uanblished doctoral

dissertation. Ud&vérsity of Ottawa, Ottawa,’

- Klug, L. & Boss,ﬂﬂ (1976)' Féctorial structure g%

Y

the death concer&xscale. Psycholog;cal Reports.»

2

‘38, 107-112, P o oL e
=L . ‘ S & : S ‘ ‘h . oo |
Knott, J. & Prull, R (1976) Death education:

. o } Qb ) . 3
o Accountable tp vhom? Por what? Omega. 7, 2,
) ) P ‘ = - \' . '

177-181. AP .

'K“bler;k°ss-'3- Q1969)- On_death and dying. New , -
N ' - t"(; 3

York’ Macmilt&nu, AR . . o | Y

»

Kubler- Ross, E. (1975) Death: The final stage 9f\“

growth: New Jersey- Prentice-Hall. . S

ek.’R. (1978—79)-}A85g33meht‘of attitudes ) ‘\§
s ‘toward'deaA and dyiﬁéz A critical review of some |

ds. Omega, 9,1: 37-47. . ,



‘gf,

encyclopedia of psychiatrx..ﬁngland: MTP Press. .

‘Leviton ,D. (1977). The scope of death educatidq.

% ) . 3

K

-

Laube, J. (1977). 'Death and dying workshop for

‘nhfses: Its effects on theif death anxiety level.

International Journal of Nursing‘Studies..li,
- 7 , y
3,110-120, '

Leigh, D., Pare, C., & Marks, J. (1977). Concise'

:Lester,. D. (1@67). Experimenpal and correlational

’

studieg of the fear of death. Psychological

7 ".,.",

—————————

Bulletin. 67, 27-36.

<

Lester, D., Getty, C. & Kneisl, C. (1974).

“Attitudes of nﬁfsimg students and nursing faculty '

toward death. Nursing Research. 23, 1, 50-53,

Leviton, D. (1975). Education for death or death

.becomes less a stranger. Omega. 6, 3; 183-191.

Leviton, D. (1977). Death Education. In Feifel, H.

(Ed.). New meanings of death. New York:

McGraw-Hill. @) !

Death education. l,441-56.

L4

“ ‘Leviton, D. & Fretz, R, (1978-79).vEffect of death

-

education on fear of death and attitudes towards

death and life. Omega. 9, 279-283.

Liburd.'R. (1980). Facing change: relattonsh&gg ;}

befwgen st}les of liv;ng’and sqligs of dy§E§."'

160




CALD

1194-1197, o SR
. ' . N/

“
”

) -~ . ' .
rta, Edmonton. o : » .

"”Uqutlisheﬂ,mastef's thesis. University of

Lifton, R. (1979). The broken‘connection. New

York: Simon & Schuster. . ,

Lifton, R. & Olson, E. (1974). Living and dying.

New York: Bahtam.,

.Liston, E. (1?75). Education on death and dying: A

‘neglected aréa in the medical cu:riéplum. Omega.

[

6, 3, 193-198. - - .

Lofland, L. (1978). The situation of modern dying.

London: Sage Publications.

Mandel, H. (1981). Nurses' feelings about working

with the dying. American Journal of Nursing, Junq,

e

4

. A
Martocchio, B. (1982). Living while dx;qgf‘ﬁgﬂie.° 3

Md.: Robert J. Brady. . o S

2

o

McKissack,I.ﬂ(1974). On death and pigeon.feathers,-a

Journal of- Humanistic Pslchology.‘li, (4), 79-83.

Mitford? J. (1963). The American way of death. New

York: Simon & Schusterd. L
N
Morrison, J., Vanderwyst, D., Coco

=i

. bowling, S. (1981-82)ffD§§th anqékﬁfamOng’menCalv

health wofkers,“dmégg;ﬁlgr 3, 18?fB92¢ﬂ

IR . . ".;"'-'

AR W2

161



: o , R [ 7

[

Murray, P. (1974). Death education and its effect

-~ g
on the death anxipty -level of nurses,
B I ‘ s“ D ("“1[ R

ﬂﬁsxghological'Repo;%%. 35, iZSO. | 7

! . "~ 'i"a; R
Paskow, A. (1974). The meaning of my Hwn death.
International Philosophi;al'Quartgflx. 14, 51-69.

O

Pearlman, A., Stotsky, B. & Domihck.'J; (1969)..

Attitudes toward death among nurging home

<personne1..Journal of Genétic Ps;cﬁglogy. 114,
Pollack, J. (1979-80). Co;;elapes of death

anxiety: A review of empirical studies. Omega, 10,

-

2, 97-121.
'Pine,,V; R. (1977). A socio—his;orical portrait of
death education. Death Education, 1, 57-84.

Popoff, D. (1975). What are your ‘feelings about

. ~death- and dying. Nou’réing"75.- 5, 16-24, v
Price, T. & Bergen, B. (1977). The'reiétionship to //
death as a source of stress for nurses-on a ' -
N N :
. cﬂigkary care unit. Omega. 8, 3,,2;35 )
'Qﬁint. J.'(1967). The nﬁrsénand the dying’patiénf
New fork: Macmillan, » o
425   duin£j JA?&,StrausS?‘A;_(??64)¢ Nursing ggudents, \
fo:?f?Qé;gnméﬁfs; éndfdyiﬁé:ﬁgtient§; Nursing'Outloo f ’ ;

-
e
B
] .
. .



163

. 3
Rankin, E. (1983). Individgals and families: Care

for the dying. In Stuart,G, & Suqdeen,S: (Eds.)-

:

(p.910-928). Principles and practice of

psychiatric nursing. St. Louis. C.V,. Mdsby.'

Ray, J. & NaJam,'J. (i§7a). Death anxiety and

death acaeptancé: A preliminary approach, Omega,

g

.5, 311-315..

Reeves, N. & Knowles, D./(1979). Death cpncéfﬂs of

children’ and adolesceﬁts. B.C:‘Cohnéellor. 1,

5-14. | L

Robinsbh, L. (1974)}.We have novdying patients.
‘ ,

Nursing Outlook. 22, 10, 651-653.
Rosenthal, N. (1978). Teaching educators to deal

with death. Death Education..2, 293-306.

Ross, C.  (1978). Nurses' personal death concerﬁs

and responses to dying-patient statements. EBEEiE& ,
Research. 27, },‘64—68. , ""_ , e
Sérnoff, I. & Corwin, S, (1959). Castration

anxiety and the fear of death. Journal of

%

Personality, 27, 375-85,

i~ SC

R,

Sauhdersd C. (1959). When a patieﬂt is dying.

S

ha
55

Nursing Times. Nov., 1129-1130, )
' _ , : 1 , . ,
Schultz, R. (1978). The psychology of death, dying Qe

| and bereavement. Phillipines: Addison-Wesley.




.
4

t 4
4,
ks ) Y

Shusterman, L“&‘Secnrestﬂ L. (1973). Attitudes of

Registered nurses toward death in a general,

hospital Psychiatry in Medicine. 4, 411-425

Simpaon. M. (1979). The facts of death. New

r

Jersey: Prentice Hall. . 1 .

_ b . :
Stoller, E. (1980)’oEffect‘of experience;on’

nurses' responses to death and dying in the | o

hospital, Nursing Research, 29 (1)."

-~

Stollery E. (1980-81). Impact of death-related

3 L3

fears on attitudes of" nurses in a hOSpital work 5

setting. Omega. 11, l~<85 95
Taylor. S. (1979) Redlization of the death

dying and’ grieving processes in a selected group

’

of student nurses. (Doctoral dissertation, East

Texas State University), Dissertation Abstracts

International 40, 1370.

Templer, ﬁ. (1970). The construction'and

validation of a death anxiety scale. The Journal

of General Psychology, 82, 165-77,

Thrush, J., Paulus,gc. & Thrush, P, (1979).

Availability of education aon death and dying: A

survey of U.S.'Nursing Schools. Death Education.

Y

3, 131-142,

164



Veatch, R. (1976). Death, dying and the biological

f;volutién. New queh: Yale Univlersity Press.

- Watson, M. ( 1968). Death - A necessary concern

(
Outlook. 22, 1, 42-44,

for ndfses. Nursing Outlook, Feb.,‘47f48. \ -

Wagne;, B. (1964). Teaching étudenﬁs to wdrk‘with/

the dying. Américan Journal of Nursing. 6%, 11,.

128-131.
Weiner, H. (1975). Living expe:iehées with death:

A journeyman'é view through bsychbdraﬁa. Omega. Q,'

3, 251-273.

Weishan, A; (1974), The realization oﬁodeath.'New

York: Aronson,

Whelan, W. & Warren, W. (1980-81). A 'death

-

awareness ?6rkshop: Theory; application, results.

Omega. 11, 1, 61-71. - .
~Wise, D. (1974). Learning about dying; Nursing

. Wittmaier, B. (1979-80). Some unexpected

attitudinal consequences of a short course on

death. Omega. 10, 3, 271- 279.
Wylie, N, (1978). Victoria General Hospital: A

nursing quel. Death Education. 1, 21-39.

X

165



\ ‘ . . |
. : : 166

‘Yeaworth, R., Kapp, F. & Winget, C. (1974).

Attitudes of‘nursiqs'students toward the dying

patient. Nursing_Reaéeatgh. 23, 1, 20-24, o 7

Zaiaznik, P.‘(19T9). Dimensions of loas and deéth

_educatiom? A resource and curriculum guide.

" Minneapolis: Edu-Pac,



v

APPENDIX A

=}



cah
° q

109)

L] §
t ' ol o
4+ & . U P
. , . R i
Cd, : k . <
RS - \ f

INﬁTRUC?IDNs TD suaJecrs

oy E R '
: gL » A .
A I S Foo
. o \.0 "ﬂ 3

This is a death atﬁitng qUestionnaITe.3 I%‘Giil'take

© CONFRONTATION-INTEGRATION OF DEATH SCALE -

»

about. tuenty minUtes tp complete. ;t cqnsists of a variety

" of statements conoenn!ng attitudes toaand death and some
general background iﬁfdrmatlon whrch is standard on a

!
research questignnaire.y e
. ) R 1‘ i L ;". Yy Y

... s %
4;,';‘3 L 5 )

All but two of theserQUestrons can be answered by simply
makxng a checkmark uihh a pen or pencil. <If you are not
sure of an answer. please give your honest opinion or make
an estimate. We are ot interested in right or wrong
answer. Ue want ‘to know what you think and how you feel.
Please give your: own personal reactions, not the reactions

y0u think‘are expected. First impressions are usually best

is such matters. Please work as rapidly as you can.

Thank you again for your co-operation.:

- 168

'4
. -



ya Lo ot - ‘ - . B . . ) .- .- ; )
: I U AR o 169
R . ‘ NN .

i avoud discussing'death when the occasron
presents itself R S .
L ;' . , *Q;:X‘ N

}Strdhgly,'“oisagree ,Agreeft Strongly |

. Disagree - . Agree e
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3 Recognizing the fact of “my lnevrtabﬁe death
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Aceéptxng Qeath helps me be more .: " RN
'reSponsmble for my life. | . _ S - ¢' '

\‘St560919 Disagree Agree .Strongly - | ‘:?H g “;'
'Disagreé ST e - Agree AT i
. 1f poss1ble. 1 "avoid frrends who are | IR

 grieving over the los% of someone,
- A

| ]Strongky '“DisagreéviAgheél" Stroggly
;~D1sagree . R B Agree

- 1After dlscussung the, subject of death )
L feel depressed. . _

v .

- ngonglyf Disagreg, Agbge’C;~Stnongly _ @ R
). My life has more. meantng becauséhl R Tl e
_1‘accept the fact of my own . death P - S A

~‘}Strongly Diéﬁgcee“Agree | Strongly . 53?” R

A‘stagree T ,"1 T Agree . S IR
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- my death the sconer l can start
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16..

17.

18."
.;;_fully‘l respond fo l\fe

,the more

R really prefer not to thgn

BT . . e
o S . :
! » N

j'13,'1 fee morﬁﬁfree when 'l accept the

" fact of my death

&

1Stronqu ' Disagree Ag33; Strongly

Disagree e ' Agree
. . .‘ S )

. & tend to deny the fact of my i
‘incvdtable-death o,
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Disagree = .° Rt 'Agree
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The sooner l accept the reality of

lfving.

Strongly Disagree ;ggfee - Strongly |
,Disaghee o ,f.,ya - Agree g

meanung i life.

The more’ €i§ﬁ meanxng in death_j

Strongly ﬁlsagree Agree Strongly
rDisagree - R Agree ’
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x YOU HAVE‘Now éOMPLETED'THE DEATH KTTITUDE‘QUESIIONNA!RE.;ll
- WOULD BE HELPFUL IF YOU PROVIDED THE FOLLOWING BASIC

3 .
o

f.(il,Married (2) Single (3)01vorced/$eparatgg (4r Wldowed

lNFORMATION ,
“ 19. Age: . | ) ‘
',fzo.vséxf (1) Femele (2) Male : *
213 Marital Status: W o - R “l“

-,.22.\Level of Educat1on completed to date.?ﬁ

) f(l) ngh school graduate (2) Some universify/ (please’ |

| spec1fy) (3) ‘Other tralnung

e

"PLEASE USE THE ATTACHEB SHEET OF PAPER TO ADD ANY COMMENTS ’
YOU MAY HAVE WITH RESPECT TO OUESTION #23 AND QUESTION #24,

.23, Would you please ‘describe any personal experuence you
"have had with death, be it with a relative, friend, .
stranger, or perhaps jw”ersonal brush w1th death

7 24, lf you. have any add1tional ommeﬂts you wish to make

about your attitude towards death {thoughts or feelings)
please feel free to add them at this tlme o
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- . o Death : Thle Missing Season
The Didactic Program .
ThlS workshop provides the student nurs‘particmants with

'an overview of death and dying as conceptualized by our society.

It 1nvolves a didactic approach usmg lectunes. films and discussio R

. ‘death The workshop leaders shoul‘% not only be knowledgeable in
death- related topics preser&d btﬁ have an '

for their reaction to a death awareness le‘ b ’ rience an

agreement sw be- reached with students tha -J'é ind'lvidual quits .

athe program‘ out‘ﬁrst informmg a wor kshop leader

‘ | Outline of the WOrkshop | "
.;Time Seven hours (90 minutes for Lunch and’ Breaks Jnc*), )

workshop ObJectives S T " o SEEA

L.

' T'B' desensitize the participants to death- oriented .bnguage , s
To. explore the currept attitudes and values. toward death in our society.

To promote 1nteres@mn eo@-onting one 's own conceptualiiation

[N
L

of death. . ' Lo '
’ . .,%'._,A ) ¢ ‘ ) T - ) e » .
-Teaching Aids o D . ‘ B - ' -
5. , ] : .
Films "Nhat ﬂan ShaL Live and Not Seer@?ath" S P R
o . . . " . - .
‘\ " 0 s . ‘ A o o . ' .
. 5 ._ Why mg’ . L e o :? . ” . .'Ov - -\\? ) . . »i _\\ L
o e , e, -,':,. . /’,r,- L . )
’ "\Joce]yn“i e . 7 ' . ' - ) ) .
. Film projectﬂfi " : \ . . E L .
‘ Overhead; pr.ojector . ' » \ ’
. . e .
‘Transparencies | ' o ,

Death-related quo-tatiqns on blackboard

L d
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L
K | Death i‘The Missing Season |
|  The Experientigl Program
This uorkshop provides the student nurse participants ‘with
an opportunity to explore their own mortality and to learn to talk
v " ) about death with a degree of comfort It involves an experiential .
:ﬂﬁ@ approach using musgi: a dyadic encounter and death awareness exeroises
. : :

E to promote a focus on persontl feeling and reactions to death

8
The workshop leadérs should be\indiyi uals who have dealt wlth their -

-

own' death related concerns -and who are aware of the influence of

" . such feelings on the total personality (Bugen, 1979) As partiCip' '
w ' '\

may be unprepared for their reaction tooa death awareg@si learding 5

:7”' experience. an agreement should be reached with students that no

individual quits the program without first informing a workshop
leader. Students need to be adujsed that the thoughts and‘feelings‘ |
* TN : '

fﬁared‘:ithin the workshepfare "privile?ed_informationf. .
. - o Qutline of the Workshop | -
f‘-§¥ggg: Seven hours (90 minutes for Lunch and Breaks inclﬁdéd)_«; f~'~>.
Workshop ‘Objectives: - o -

~

To desenSit;ze participants to death related discuSSion . - -
- To stimulate the examiﬁation dT thoughts and feelings toward death.
To encourage participants to compare and contrast their attitudes
“and values, relating to death with those af other group members

TeachingkAids o !

. L ol

, Dyadic Exercise booklet
Felt pens, paper, masging tape ' f e
Tape player and music tapes

. )/ . .“ .'
A‘yats or pillows. .
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