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T ABSTRACT

' This study examined the changing attitudes toward death and gying
ofknui'sing students as they progressed through their studies from pro- '

. gram entry to program complet1on. It was concerned with determining
‘ whether a/ttltudes became more pOS1txve ‘toward carmg for the dymg person

as the students. neared graduatlon. It was also\:oncerned w1th determin-

ing whether certam varlables influenced the attltude change.
» The methodology used was the distribution_of a qUestionnairc adapted |

for this study, the "Questionnaire fgr Understanding the Dying Person and

His Famxly" by Yeaworth, Kapp and nget. One thouwsand and four nurs-

_‘1oma programs from three

hospital-based Schools of Nursing aigswered’ ;he questionnau-e. _ .

ing students from all levels in thexr

Statistical analyses showed that the attitudes of nursing students do

Y

become more positive toward caring for the dying patient as they progress

5

in their ‘nursing'pro'grams. It was found that level of student, education§]
preparation, age,. and personal experiences with death and dying: influence

'attitude"s toward death and/dying. ' - T y
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"CHAPT‘E‘R‘I_ I e

The stu'dy was designed to determine to’ what degree, if any, the
attitudes of student nurses change toward death and dying throughout

Pl N .0 S ‘ . e e .
. their nursmg studies, and to dlscover if -there are any common factors
v .

whlch may influence. their attltude change. .

Nurses are in the most contmuous contact w1th the hospltahzed dymg

4 .

the dying (Kubl}r-—Ross. 1969; Epstem, 1975” Ross (1978)/ reported that

exploratxon of one's personal concerns. regardlng death mcreases one's

ability to'respond more openly and to interact more effectwely with dymg

.

' 8 - \
persons and their: families. > o ,

Research on and evaluatlon of death a~;t1tudes has be

glecteé as
energles have been spent p?imarlly on dev’alopmg a sound ratlonale for. |
‘ 'programs and curriculum development (Wess, 1980), Lester, Getty end% |
Kneisel (1?74) \and_Coolvbe_th\ end‘ Sulli’va.n (1984) foﬁhd that fear of death
and dying.Adecrea‘bsed with incre'ased -ac‘edemic preparatiofl. ' Yeaworth, Kapp
and Wxn.get s (1974) research concernmg att1tudes of nursmg students:
- toward death and the dymg patlent, 1nd1cated an important shlft to greater .
ope’nness .and reeeptxvxty as a result of s_tudxes in death‘educanon. vl:“ast
'expexl-iefxees‘w\ith,death and dyi'ngAperso‘ns also affects one's a-tt,itueie

»
' | \

1

\
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.
towardudeath (Benoliel, 1982). Studerit_htxrses should explore thein‘,..itti- .
\. tudes and beliefs 'éboi.;t death i'ar‘x'd .d'yirig,:zduring:theif studies, They
should be iawere”'that ,feelings influence ca:j'e,, that attitu‘des_may block or
‘facilitate care, even if one is not con:xforta;f‘ale with those feelings (Hamric,

1977). Theyefore it is important that S'cb;ools of Nursing include a compre-

hensive program in death education as part of the cu;’rfculum.
: PURPOSE AND RESEARCH QUESTIONS

PurEose

The purpose of the study is to examine attitudes of student nurses

P

"toward death and dymg, and the degree of attitude change. if any, as the
, students progress from the beglnmng to the completlon of thelr nursing
program. e

Research Questions

-1, To what degree do attitudes of the student nurses vary ‘

througheut their nursing program?

2. How does cognitive and affective learning in death and dying /

education- i,nfluence change’in students' attitudes toward deat/%
. > ;

/
A

. and the dymg person" | » v ’ v S

/
/

3. What is the relatlonshlp between age and attitudes toward death
and the dying pe;‘son? |
4. that is the relation.ship between personal experiences with death.
| and dying and attitudes to‘w»ard fieath Ahd theadying persort?

5. To what degree does religion influence attitudes toward death

and the dying person?

[ -



"6. How do the students in the different Schocu\'ls of Nursing cof pare

. oneach of the previous questions?

SIGNIFICANCE OF THE STUDY

The study will have value by contributmg -data to the hterature con-
cerning student nurses' attxt'udes, and change of attltudes, toward death '
‘and dying as they'progress toward completxon of their nursing programs.

A revxew of the 11terature shows a lack of mformation pertammg to the

.
* r

ent nurses toward »

‘ .

¢ i
&9 nurse educators

'developme_nt of attltudes of health\ care workers and § ,

/
death and dymg The study should be of mgnifxéan

to ascertain- 1f their- approach to teachmg death and dylng is effective in
changing student attitudes to become more posmve for mteractmg thh the

dying person. It may stimulate nurémg mstructors to become ‘more aware
. S

of their own attitudes and feehngs toward the dying ‘person. Ro\le\r\nodel-

"~
~

ing is an important teaching strategy, and students learn from their
instructors' behaviors.

DEFINITIQN OF TERMS

0

gmtlve and affective learning is the acqmsltlon of theoretlcal knowledge

on death and dying, and the exploratmn of the students' feelmgs and emo-
' tions toward ‘death and dying, as a result of the death educat;on content

" that was presented during their nursing program.

’Nursing program is th?@éngth of time, from entry until graduation, that

a student is enrolled in a specxfn. School of Nursing course of studies

learmng to become a Reglstered Nurse.



i

Personal experxence with death and dyinﬁ is the. background of contact

 with andlor thought ‘about death and the course of dying that a student
brings wzth him/her on entry mto the nursing program_, and the exper}:\

ence thh death and dymg persons that one obtains" durmg the practical

component of studles. , f !
' A

Attitude is ",,.a complex, structured psychological tendency to respond

in a consxstent way to “social ob]ects or SItuatlons“ (Yeaworth et al 1974,
i
p.20). ‘

- ORGANIZATION OF THE THES_IS'

Cha?pter I has dpscrxbed fhe purpose of the study, mcludmg the spe-
<, ,
c1f1c research questions, outhned the slgmflcance of the stu.dy, “and

i_ncluded the definition of terms used in the‘ study. _

Chapter II contains a detalled revxew of the literature on attltudes of

the graduate nurse and of the ‘'student nurse, and how these attltudes
relate to the influences of education, age, sex. personal experience and .
religion on death and dying. _ -

Chapter III describes the sample, the setting, the data- collection . tool, -
and the research ntethodology used to conduct the study.., ‘

=

Chapter IV presents the treatment of the'data and a discussion of the’

" findings as they_relate_‘to the research questions.

\

Chapter \' provides a su nmary of the study, as well as the irnplica—

" tions and suggestions for further research. .
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CHAPTER II

REVIEW OF RELATED LITERATURE
. o -
A gfeaf deal of re'senarch has been undertaken wh'ich. ex;amines atti~-

t]xd“es toward death and dying. In thi.s chapter, the following specific

‘areas are exammed' ~(a) attitude formation -and 'change. (b) attitudes

and change concerning death,. (&) nurses' attitudes toward deathkand

dying, (d) death education and attitudes toward“&ath and dying,

(e) personal expenences and attitude toward death and dying, (f) age and

attltudes toward death. and dying, (g) sex and-’ attltude toward death and

dying, and (h) rehglon and attitude toward death and dymg

Attitude Formatxon and Chang_

"Attitudes are learr;fd predispositions to respond to an obiect or class- -
v of objects in a favor'_ab‘l&g}‘tM'unfavorab]e way" (Fishbein, 1967. p.257)._ An
attitude toward ar; object, ’bérson. or situation would include a person's
feeiing tow#rd the subject, ideas about causes and impliéations. and the
;‘aerson‘s"subsequeht behavior toward it. |
"‘Attitudes afe learhed, enduring, and genel;gl, therefore implying that
attitudes exist inside a person and ex;rt some_'control-ovér his overt
behavior (Zimbardo & Ebbeseﬁ, 1969, p.6)... If attitudes are 1earned,l then

.

techniques which are knownQE g:d increase learning should be implemented in

‘ordef'to produce the desif:tga_attitude change. If attifudes are enduring, .
rather than temporary sta\-t'es. then it should be possible to produce long-
la,’s‘t\ing changes in attitude'beha\iior. In order to produce lasfi?‘iihange. .

~

5 | -



6.

‘underIYing attitudes, or values, must bell.changed (Zimbardo & Ebbesen,
. 1969 and Reich & Adcoek, 1976). * Reich and Adcock describe .\}eluee as
,’stan'dards which help to form positive or negative attitudes, and that
values a:lfe ‘less specific than attitudes. For instance, if one values
."honesty", they may have a negative attitude _towarel .people who do not
tell the t_rutha /One ma\y value the quality of life, ‘and therefore have a
positive attitude toward caring for dying persons.

If attitudes are general. then t.hey should have nmre than one compo-
nent (Zimbardo & Ebbesen, 1969) By 1nf1uencmg the components,
changes in attitude, and subsequently changes in behavior, may occur.
These components‘ have been divided into affective, cognitive and behavi-
oral.. The affective cornponent consists of a person's evaluation or.emo-
tional response to an object or situation. The cognitive component is a
person's beliefs about‘, or factual knowledge o?an object or situation. The
behavmral component involves a person 's overt actions toward an object or
situation. Techmques which pr;;duce change may be used to influence one
or"a]&l components. To measure change in (_gttxtude, the components could
" be ‘rrfeaasui'eo by ver‘balvstatements of like and dislike - affective; by the
amount‘of knowledge‘a perSon has about a topic - cognitive; or by direct
observation of how a person behaves in a specific situation - behavioral.

Change is deoendent on many factors (Reich & Adcock, 1976). The
greater the bconfide‘nce one has in the change agent and- the greater the
interest and i/elue one has in the change, the more motivated one B®to
'change.and the more enduring will be the change.‘ Tne change is also

more apt to occur if it is,feinforced and strengthened:by'othere. Group
| : B

membership has a strong effect on attitudes and values (Reich & Adcock,

»
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1976). Every group has approprxate behavmrs, thoughts and attitudes’
Which group merﬁbera are expecfed to share, Little modifzcation in the
ihdividuai's beha;rior is necessary if the individual joins t‘he‘group volun-
tarily, for example, choosing to work in nursing. Intelligence, personalit&
| and persuasibility are also factors which influence heceivability of the -

1

change: ; v

Attitudes and Change Conéérning Death | -

Values and practices age not aiways blindly accepted by iﬁdimiduals.

hey are acted upon, reinterpleted and sometimes transformed through

q&ught and action (Charmaz, 1980’)‘% The meanings and actions of mdw1d—
ua]s affected by ‘death are viewed in felatxon to the social worlds in
.whlch they occur. - What death means and how it is handled in everyday
life within a‘ social milieu is the basisfrom which. an individual praotices
and draws his perceptions toward death and dying. If death is viewed as
jﬁstifiod, i.e., Worlds Wars 1 & 11, it'is acceptable, butif it is not viewed ‘
as'ju'stified. i.e., accidental or due to illness, then it 1s viewed as absurd
or meaningless.

Values are alsa shaped by experiehces. Déath conceptions and indi-
vidual expefiences share a mutual relation'ship as each influences the other-
(Charmaz, 1980). Ordinarily death conceotions or beliefs shape experi-
ences, but when th; ej;periences differ radically from earlier conceptions,
‘ohange can be expected. For examp}o, student nurses, physicians and
- soldiers may be resocializ“ed into new beliefs about death that make sense -
of recent expeﬁences. To illustrate this concept, a physioian may justify

. the decision to discontinue life-support to a ‘young person with a projected



essions' belief that
, v f :

all must be done to sustain life.

- P

Attitﬁ‘inal changesttoward déath wil] not have | :

2

fch impact unless

-

changes are made in the nature of care given to thé¥§ffing. Society and
. ‘o ..V R B
jeir attitudes
[EA
A i
g1§ath and dying

e

the total health care profession must not only chéngé‘

toward the 'dying, but must change their i

is becoming more public as death and the’g¥Btess of dyt

(

morerattention from health professionals and society in general, yet the

s receiving

dying are still institutionalized and 'hidden' from view. For change to

’

occur, death must be made real, and viewed as a part of life (Charmaz.P

1980). \ : ‘ .
Nurses' Attitudes Toward Death and Dying b

B

Little is known about the shaping of one's attitude toward death. It
is thought that feelings are affected by the death of a close person, and
that the closer tl’e relatiopship. the more acute are the féelings- affected N
(Castronova, 1977). Death means different things to different people, but
in our Western Sociéty it shares one common attitude -- fear. Health pro-
fgss;ionalﬁ are a product of a death—.fearing and death-denying society.
They are educated and trained to.preserve life, yet often must work with
and care ‘for the dying. While the dying person deservgs the healtih pro-
fessional's attention, the -ca_re-giver's attitude toward death and dying may
preclude?’tbis at’centi?h. Nurses spend more time with tHe dying person
~ than any other health care professional; -Therefore it is very important
that nurses have a positive attitude, and that they ex;mine their personal
- concerns with death and dying if they are to be effective care—éivers

(Ku'b]er-Ross , 1969),



"How Do You View Death?". a 70-item questionnaire, was published in

Nur-lng magazine,
and American nurse subscribers (7%) responded (Popoff 1977). Wurses of

;,tfteen thousand four hundred and thirty Chnadlan

+ My

differing ages, religions, work areas and years of experience sent in their
questionnaires. The average respondent was 26 years old, and a moder-
ately/ religious Protestant who attended church occasienally. " This ind\ivid-
ual usually worked as a team 'leader.on a medical-surgical ward. Alth\ough
the percentage return is poor, the high number of resppndente may be
generally representative of the thoughts and feelings of nurses. within the
magazine subscriber numbers. This surveyT also reached many levels of
nurses with varying demographics. This study was included in the litera-
ture réview as there is a paucity of information 2available on attitudes of
graduate nurses toward death and dying, and the questionnaire} was )
~Judged by the writer to include most relevant issues in -this sub]ect
The study found that t’f\m\Qurses that were less 1nvolved in fre-

quency of caring for the dying were more likely to become discouraged and
less certain of their ability to 'careeffectively for the terminally ill ‘
patient. There wasw little-difference between nurses who were.more :
involved versus those who were less involved with‘the dybing when it came
to coming to terms with one's own deathv.k Most felt saddened, depressed
and distour;ged at some point when working:.with a dying person. Nurses
between the ages of 17 and 22 showed the greatest tendency to feel these"
emotions, whi]e male nurses were fhe le st lxkely to do so.

| A high percentage of those nurses who had cared for terminally ill

patients reported feeling fulfiutes}t and 'gratification working with the

dying. Most received syupport from the patiént. Confidence in their
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ability to meet the psychological and physical needs of patients lud to per-
sonal’ latisfaction with ‘work. Nurses who did not experience utisfaction
in caring for the terminally ill had difficulty dealing with familiea of the
dying and talking about dying with the patients. The majority of respon-
_ dents identi‘fiéd caring for dying children, a‘dolescents and mothers of
small children as the most difficult times to come to terms with #heir own
feelings about death, jOther findings werec;;,that 26% said nu‘rses tended
to avoid call lights of terminally ill pétients. 77% agreed that priox'it;'

care should be givén to the dying but not at the expense of other
patients, 60% felt, that patxents should be told they have a terminal illness
at the time of dlagnosis. 21% said’ patients should be told only when they
ask, and 67% were relieved when patients broached the topic of impending-
death as obposed to ignoring it. Ei‘hgy-ﬁve‘ percent ;)f the nurses wrote
that it was very difficult to care for patients when the patients had not
been told théy have a terminal ill{less. An overwhelming majority agreed
that a patient has the right to refuse treatment, but very few believed in.
active euthanasi;. _In response to the question on withholding life-sus-
tammg treatments at the request of the patient and/or family, one nurse
wrote that "...it was frustratmg not to have our Ir/ps our medications.

to satisfy our needs to do something." (p.173).

In summary, one could conclude from Popoff's study that working
with the terminally ill can be a satisfying experience, ‘and t}.\at ‘the nurses' .
emotional discomfort may be dependent on the situation 'ancli on the attitude
of the patient. | ‘

Other studies have been done on nursing attitudes toward death and

dying. Quint (1966) claimed that nurses had a general distaste for death,
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that they withdrev; from talking 9penl'y with ‘Eatlents about the. prpceu of
death and put emphasis on technical skills to fask the pré'sgnc‘a of death
in order to protect themselves. Thts nqerticn is in contrast with Popoff's

findings that most nurses found that w‘orking with dying persons could be

gl

a satisfying expef'ience. Given that nine yea'rs e ists betv}e‘eﬂ TP'orpoff's '

and Quint's studies, 'the dlffetence‘may be dte. to the growing acknowl’— v

the ing have special needs, and death education courses

are bdng implemented to meet this demand. In a study to find if nurses

t

spend more/less time with dying patients _versua non-dying patients, and

to find if this nme' wa;'uu‘qu differently with the diffemm”pa'ti"eh’t'

-

groups, Keck- (1977) found that nurses épend more time meeting the emo-

-t

’ thonal needs of the‘]very ill and of the terminally 111 Keck coﬁcluded thxs /

N
- -

was so fs non- dying patients are better able to communicate their needs \

than are the dying patients, thereby ‘needing less of the nurses' txme.

Generally, nurses frequently encountermg termmally ill patlents did ngt
think about working in another envxronment (Hogatt & prlka, 1978-7.
Two-thirds\o\the 162 surveyed saxd that they were not mﬂuen ed 'w ether
they would be. |caring for dymg patlents when seekmg employmen '
.did state then'l.choxce was "somewhat" ‘affected. An explanatlon w_as nct ‘
given as to the.me"aning’:of ﬂ"somewhat“, and whether the choice was mcre -
B bcsitively or .negatively affected. Therefore ‘the’ coiclusion of the qtudy

was that caring for the termmally ill did not ap]iiear too dxsturbmg

Studies, although very limited~in. number ‘on student nurses' atti- .

tudes have also been researched. _Quint (1967) fdund that student nurses

~ are embarrassed by patients who ask jf they are: dymg Conversatxdn is

most difficult when patients do not know their dxagnosxs‘ and/or prognosis.

- : N
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Quintyalso found that students preferred short clinical assignments so that
. . v ) ‘ ; L - ! " . ) . . . T } :
they were not as likely to become involved with the ’f:a’tients’vhd""wu

dyirlg. - . ’ a B ‘ . ’
. . P . -
Castronova (1977) lnvestigated the attltudu of lenjor students to

%

ascertain if the nursing education of a specific nursing school program

instilled a poaitiv; attitude toward death and,d.ylng ln itc' ‘students.

Senior students were chosen for the study to increue the likehhood that °
all had cared for a dying patient. One- hundred and thirty-four of a pos-‘x‘“

_sible three- hundred or 45%, of the students responded The ntudents
thought that the clinical assignment ‘was the bsst mo%hod of letrning to -,

" care for the terminally ill person, that more emphasis should be placed in -

the currlculum on introdudpg top\cs and questxons that the dy;\g* may

ask. and that caring for a dy.ing patient should occur earlﬁn the nursing

program. All students agreed that providing support to the patxent and

family caused the most dl.fflculty, partxcularly if the patxent had not been

told his prognosis. ' The majority of -the students had a poéxtwe attitude

o

towarmmg for the dymg. and the more experxence they had m caring

for the termmally 111, the more posltxve thelr attitude became Most did

+

" not feel that they had come to terms thh feaf of dying, but agreed that
the process of dymg was more £earfu1 ‘than death itgelf, The ma]ortty felt
. that the dymg pro;ess can be a growth experlence for the patlent\and

" nurse. . As w1th the Qumt and Popoff graduate nurses’ fmdmgs, a similav ’

txme d1fference also exists between the student nurses in Quint's 1967 and

~

Castronova's 1977 studies. The students of the .more recent study have a -
more positive attitude toward working with dying patients,v again perhys

: o . \

pa
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‘ because of the mcreasmg ‘emphasis on death and dymg educatmn m

'Schools of Nursmg curmculums.

Patrylow (Ward & Lmdeman, 1979) de51gned a study to determme if

" erson-ortented“ or "non erson—onented" nursin students had a more
P .

jfavorable attltude toward carmg for the dying. It was: found that those
ab

',‘.students who were sen51t1ve to psychologlcal needs and. felt reasonably _
»-;competent thh Lnterpersonal techmques, more "person omented" were
’...,.vfmore posmve 3\. ’carlng for the: dymg In a- study de51gned to mvestlgate
whether ftnal year baccalaureate nursmg students had concerns ‘about -
’nursmg dymg patlents, emotlonal support for the gr1ev1ng famlly and for
"the patlent were 1dent1f1ed as bemg the most problematlc for the student
l‘(Mllton, 1984) Other concerns .were: p?owsxon of post- mortem ca're,.»
7‘,psycholog1cal effects upon ‘the student, feelings of grief, 1oss,DpersonlaI
‘ ,mvolvement w1th the dying; mamtenance of composure and provision. of

"phy'sxcal care to theﬁ)dymg pat1ent - . | . KT

Death Educatxon and Attltudes Toward Death and Dymg : _‘4%

The aim of death educatlon programs }s to brmg about comfort with
i death and dymg phenomena and- w;th death and dymg as a personal real-

ity; Death education stresses understandmg mortahty (Smacore, 1981)

V’H‘ealth'e catlon places emphas1s on treatmg dlseases. ‘in curlng, and is in

'confhc with carmg for the termlnally i1l pat1ent who has spec1a1 needs.

'The 11terature mamtams that att1tudes toward and awareness of feehngs
s

| about death and dymg, d1rectly affect the nurse practltloner s ablhty to-

‘ , relate to and efﬂectxvely care for the dymg patlent and famlly(\ To help

nurses feel more secure and -coqurtable‘ workm-g vg;;w the termmally i1, ""‘”' '

[

-



‘nursing educatmn should incl‘ﬁde instruction on death and working with
‘the dying (Hoggatt & Spilka, 19’78 79).& g . . ) oo
Whereas there has been* much written on death and dymg. little has

l
been devoted to the attitudes of health professmnals and how these atti-
‘ & c -
tudes may affect the treatment of terminally il patients.. Most of this lit-
egature focuses ot the effects of death education and its affect on the

participants of the spec1f1c aducational programs.

Kubler-Ross (1969), in conductin\g a’ workshor» [ n-"adnate nurses on
death and dvxrg, concluded that many ‘nurses felt . I%g of traming in the
area of talking with the termmally ill-and their famihe: and in understand-
ing ‘the special needs of the dying. At completion of the workshop, ‘the -

‘ participan‘ts felt they understood the reasons‘j for’th‘eir feelings-and .how ‘to
work with the terminally“ ill as suffering numan beings with special neede.
The nurses attending- the seminar experienced a gradual poeitive-"z‘ttitude
change toward the dymg patient and toward understanding thelr personal

__feehngs toward death

Laube (1971) conducted a two day workshop on death and dying to
determine if the semmarl decreased the anxiety of the attending graduate

|

nurses. The results showed no significant change immediately following

~ the qukshop, but didshow a significant decrease one month and three
months later. * This is in contrast to Murray (1974) who conducted a

6-week course on reducing death anxiety. A test of death anxiety four.

I

v

weeks into the course féund a significant decrease, but this decrease was *

" not maintained when the graduate nurses attending the course were tested

3

again at cor\npletion of the program. Murray concluded that death anxiety

is not a fixed: entity, but is'_senSti\}e to environmental and therapeutic.

°



15

interventions. The cohciusion was based on the premise that the-atten-
dees had a chance to apply the mformatmn in their work settmg and had

“ - time to contemplate their feelings and att1tudes toward death

A wealth of infdrm;tien is thought to improve the 'ability of nurses to
‘ treat ehd care for the dying. Yet information is only the begin‘ning lof‘the
wisdom and skllls needed to care for the dying patlent. Before one 4can‘ -
use- the mformatlon,‘ a therapeut1c link must be made between the nurse
and the patient (Quint, 1967). This link can be fashioned out of mvolye-;
ment in the processes that help. students to anticipate their own reactions
and reactions to pthefs; to handle questions and solutions to problems,
andthUS ensure that students. have '.s‘om’eth‘ing' to Ehoose from when placed
"in related situations. It is not fair to the students or to the'pat'ients if
the students have a b"ackgroun.d of only reqhired' reading‘sv to begin the
interactive process with the dyihg patient.. Many answers cen be found in
"e‘yxpe:'iences with the parti’cipant's‘ themselves. dTrial and error may happen
~as orte starts' to learn on the job, but ezirdrs hurt,'v'ahd are unfair to‘ -
patier(fs(\;\h;are victims of repetitious errors. This learning proce‘ss‘ can
begin in the classroom under trained mstructors using a curriculum devel—
| _oped for mstructmn in death and caring for the dymg (Qumt 1967) . - '

Often students first confrontatlon with death is in the classroom,

! C

. (W1se, 1974) Not all students get te care for a dying patlent durmg

‘thelr nursmg program- therefore the classroom must suffice and give stu-
dents what is needed m order to care effectwely for the patient. Wise
tested the ]umor class of a un1vers1ty nursing program two months and 24

months after they received classes in death and dying. Ninety percent_qf

the class stated that t‘hey were able to -give better care to the dying
. <. ’
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patient because ‘of the classes. They stated that theyj wei'e‘more ‘able to -

with thelr own fears of dying and death, felt more acceptance for the

g, and knew more spec1f1c ways to inferact with and care for the
dying. One st_\."ldent stated "I-feel that I. can rnelate bei.t.ter to dying
~ patients. I can nbw, give care and not reject the f)atient to prot:act 'my
. own feelings.” Anothelf‘sﬁared that "Because of classes on deatlh. my atti-
tude abé‘ut patients is less fearful. .1 would never avoidla dying patient
now" (Wise, 1974, .p 44) .

Yeaworth Kapp and %V‘inget‘ (1974) measured the attitudes of freshmen
~ and senior nursmg students toward death and the dyLng patient. All o'[
the participants had enrolled in a. program désigned tc; shape attii‘:ud_es
toward working with dying”p‘a‘t'ients and theivr families. The results showed |
’:hat imlportant shif'tdnvattitudes toward death.énd dying did occur. »
Senior student feﬁponses indicated greater acceptance of éttitud%s ‘toward
the terminally ill. Although the‘ study dild not attempt to attribute th'ese
ch‘énge;s, to the z—ieath. education classes Qrk fo the professional. socialization
that may have occurred to the 'senior .studenté as thély progressed through
l’thelr nursing grogram the seniors did 1nd1cate that .they beheved their
professxonal educatlon had posxt“ly influenced their attltudes. Bailey
(1976)- also found that instruction in death” and dym'g education d}ldmake a
poéitive_ -differencebin students' attitudes. vand that these attitudes: wereA
sustained over 4a six-week period. :

‘C.ampbell (1977) completed a study to deterrﬁine i‘f any signficant
‘change' in attitude towérd death ind dyingﬁ‘occ.uhrred as. a result of the
nursing education process in an associate dggréeprogram of a nursing -

“school. * No significant differences in attitude were found to exist between
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- freshmen, graduating sophomores and graduate associate degree nurses, - -
but a significant difference was’ found to exist in fear of dymg_,qf self.
Freshmen were found to have the lowest anxiety in terms of fear of dying
of s‘e'lf. while sophomores had the hlghest. As the freshman class did not
have any clinical experience in caring for the dymg, 1t was concluc}.gd that

o
personal eaperxences dxd influence attitude toward death. o,

Snyder, Gertler and Ferneau (1973) tested the effectlvenes:‘of class-
room and clinical e:;perlences to change attitudes toward death and dying,
by measuring the changes in attltudes between first-year and thrrd year
students in a hospltal -based School of Nursing program. It was found

that first year students suffered overwhelmmg fears of real and 1magmed

vfailure about caring for the dying patzent Classes and crlplgmcal eXperl-

_ences in subsequent years reinforced the students' abn i1 x to cope w1th
~the complexltles of caring for the dying and therefore decreased the stu-
" dents! fears. Sxmllarly. Lester, Getty and Kneisl (1974), Robmsqn (1914), ) .
Miles (1977-) ‘and Swain and Cowles' (1982) found t_h,at fear of death and |
caring for the dying decreased with’ in"creased academic preparation. |
Not all studies have suggested a positive attltudmal change in nurs- :

mg students as a result of death educatlon in the classroom. Hoppmg

-(1977) found no significant dlfferences between the study group of 20 -~
_senior st_udents who were enrolled x‘n. a— course which addressed death and
dying, and a control group of 20 seniofl students who had not participated
| ) ) // '

/

" Personal Experxences and Attltudes Toward Death and Dynm

m the course .

It is difficult to separate the mfluences of classroom and oi work

- experience \in the formatmn of attltudes toward death and dymg persons .l



“an 'tlhehl’" significant others. Professibnal socialization and pe‘rsona.‘l‘ '
(non=work) ex‘periehces vh;ith death and dying are other influences to be
considered as’ cdntributing to aftitude ‘formation'.‘- o e “ ' -

In a study addressing yeare of work experience and uneasiness wifwh
death, ngrse'e were asked‘ to report the degree of ﬁneaéiness they felt/in z\

| varigty ef w“cl)rk situatiods that invelved the dyihgu. "Stoller (1980), fbundﬁ‘ 7
that uneas.iness with ‘death‘increased'with’increasedowork e)gperience.
‘Similarly, Deqton a;u‘i VW'i enbaker (1977) found that grqduate nurses had
higher death anxiety t'hanlst‘udent nurses. From thig finding they con- . o

. ) . by .
cluded that nurses with more work experience appeared to have higher

-

©

A death enxiety Qlevels- than ,those;r'\»\';r'ses with less work experience.

Schifferle (1975) conducted a study of physieians' and nurses' attitudes
toward the dymg .patxent. The findings showed fhat yea‘rsi of 4expe-rience.
in the medn.al and nursing occupatlon did not produce a posltlve attitude

¢

B toward the terminally ill. ,
Golub and Rezmkoff (1971) sugge%t that ".;.ettitudinal chanées are

probably the result of an 1dent1f1cat10n process.m which the student nurse
assumes the expected attltudes of her reference group and role models,
the professlonal nurses" (p.507). This ‘conclusion was based on a study. :
- of g'radudfe nurses with differidg years vof work experience who worked in
.differeht nursing fspecialtiee and tfxe%efore encountered dfffering numbers
of dymg pat1ents* for example, the school nurse who encounters almost no
death at work and the mtenswe carg nurse who is exposed to death dally
The authors found a surprls;ng lack of d}fference__ in ‘attitude amep_g the-

graduate nurses, regardless of number of nhrsing yeers, but which dif-

. . ' . o . .
fered significantly from that of the student nurses. Those students who
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o /

: responded "undecided or don't know' to certain questions in the stuc?y

were- seen as likely to acquire attitudes simxlar to graduate nurses upon
\

completion of their studies. Therefore it would seem hkely that attxtude

formatipn occurred early in the nursing years, and probably during the

student years (Golub & Reznikoff, 1971; Quint, 1967). Hoggatt and Spi ka

(1978-79) also found that graduate nurses felt that their profession shaped

their attitudes toward, death and dying to a, greater degre'e than did their

nursing education or work experience.

In contrast to the findings that graduate nurses felt more death

< .
anxlcty the more often they worked with dying patlents, Martin and C‘olher
%

(1975), and Castronova (1977) found that the more student nurses cared ’

for the dying, the more positive ‘their attltude became to death and dying. ‘

’ Students still felt anxiety working w1th the dying, but not enough to not

want to care for the dying patlent. In her study. Castronova found that
73 percent of the' students would like to care for the patient- along with a
staff nurse they could learn from and receive support. She also found

that the effects from exper1ences w1th death that the students had prmr to

- entering nursing were nonconcluswe. In a study to determme if direct

contact with dying patients had any effect on baccalaureate nursing stu-
dents, Schrock and Swanson (1981) found that the students fear of death

and dymg was modlfled. but it  was n}_k_y\OWn if the change was a pos1t1ve

or a negative Vchange. The researchers did tend t¢ think that the modifi-

cation was a positive att1tud1nal change for the followmg reasons: fear

—

decreases when "unknowns become known,“ the caregiver may realize that

-all ;was done to mamtam- the life and attain a peaceful death, and that a
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decrease in-the expression of fear could be due to increased use of coping:
‘ ‘/ i '

)

mechanisms. ’ i

Age and Attitudes, Toward Death and Dying

Little information is available on death attitudes and age. and even
»

less is available on death attitudes, age and health professionals Whether

age influences ‘attitudes toward death and dying remamg controverexal

(Janz. 1983) \

Age was found to be a factor in doctors' attitudes (Cu.ty. Downs-
v
' Wamboldt & Tamlyn, 1982)_. Young doctors tended to consider death an

",..outrage - to deny its inevitability": They used more measures to
delay death (p.20). Middle-aged doctors tended to accept death ‘more
- . @ e

re'a&dily‘,but remained detached emotionally. Older doctors seemed to accept

death best. The researchers concluded that the difference in attitudes

e

A3l

may"reﬂect‘ additional professional experience. : “

Kahana and Kahana; (1972) found that age did not appear to be anb
important factor- as related to differences in death attitudes; Campbell
(1976) and ‘Shustet'man uand Sechrest (1973) concur.

In a study initiated to gain more knowledge abeut nurses abilities to
face death Ross (1978) examined graduate and practical nurses' re<ponses
to dying patlent statements. The statements~ were selected frorr
statements nurses and chaplaans‘ had difficulty reSponding’to i
interactions with terminalriy ill patie_nts; It was found that yomger‘sub—
jects had the lowest ﬁeath concern. This was thoughit to be so a: yautasr
nurses have become more familiar with thelr personal death concerns

.‘.,

because of recent currlculum addltxons on death and dying and other

S

exposure via the media. Ross questioned ifvyounger nurses more freely
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admitved to feelings about death then did older nurses who may not have
had the theoretical exposure, He also sbeculated if pérhaps older individ-
uals had a greater concéfn with death since it is more likely to occur,
sooner fo them than to the young. |

Popoff's (1975) study founﬁd> the fbllowi.ng regarding age and careval
 the dying: 159 percent of the 17 to 22 year old nurses found themselvgs
uncomfortable when caring for the dying young adult; nurses over 50
years were most likely to be uncomfortable carir;.g for the dying mother
or father of a young family; and no difference in age and comfort was
identified when caring for the middle-aged ,arid elderly person. Nurses

under 28 years tendgd to be somewhat more uncomfortable cafing for the

~elderly dying patient. Age also influenced attitude in that 57 percent

of nurses over age 40 felt relieved when patients introduced the subject of
their death, b_ut nurses betweenvl 17 and 22 years felt uncomfortable and
anxious when this happ'ened.‘ Two-thirds of the respondents over age 35
had come to terms with the inevitability of their own death. Perhaps this
shpports why oldei' nurses were less uncomfortable than younger nurses

when patients introduced the topic of their death.

Sex and Attitudes I‘oward Death

| Ir; searching the literature for sex and attitude toward death among
nursés, few references were found in this specifi‘c area. Chandler (1980)
also found this to be so. This ‘;nay be due to the fact that there are: few
numbers of m‘ale nurses and comparison would be difficult for establishing
sign’i‘ficant statistics..

What literature was found on death attitudes and sex' concerned non-

health‘caz.'e workers. Lester (1972) found fhat males. and feméles
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expres“sed an equal lear of death Anxiety. but that females scored slightly
higher in the specific fears of death o.f self and death of others. No dif-
ferences in death attitude betweenlthe sexes were found to exist in the
studies comp)éted by Kalish and Reynolds (1977), Janz (1983) or Kahaﬁa
and Kahana (1972). )

Religion and Attitudes Toward Death

Information on nursing, religion and death attitudes is very scarce.
Information on the influence of religion and non-nursing personnel ‘is more
available in the literature. | |

Of th; 15,000 nurses responding to Popoff's (1975) questionnaire, 51%
were Protegtant, 35% 'were Catholic, 2% were Jewish, 6% were Other and 6%
had No Religion. Twelve percent rated themselves as very reliéious. 55%
considered the;;elves moderatgly religious, 23% were sligﬁtly .religious. 9%

were not at all religious and 1% were anti-religious. The majority of

nurses believed in some form of life after death. Very religious nurses

4

and those believing in s continued existénce after death, were more likely’

to have come to.terms with the fe_.ar_of'thbeir‘ own death. Nurses who had
experienced a near-death situation themselves, were now less anxious and
less uncomfortable when discussing death with t‘erminally ill patients and
dealing with families of the dying. It was also found that more religioﬁs
nurses were less in- favor.of euthanasia and of withho.lding treatment at the
dyiﬁg patient's request than were less religious nurses.

Religion does appear to play an imporvtant role in attitude formation as
one-third of the nurses answering the su.rvey stated that religious teach-

ings had the greatest influence in shaping their present attitudes toward

death and dying (Popoff, 1975)‘. Students in Castronova's (1976) study,

.
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identified religion gnd/or philosophy qf life as important for helping them
cope with death and dying more effectively.

In summarizing the review of the literature, it is apparent that little
infc;rmation exi;ta *as to the influence of age, sex and religion on attitudes
toward death ahd ‘dying and nursing personnel. Literatt;xre on death edu-
cation is more prevale% as medical and nursing educators have come to
realize the benefits o'f éo_nrléa in the subject of death and dying. Per-
sonal and work experie‘ce‘ vmtlhidying persons are also known to affect the
attitudes of nursing stud'entq;ﬁ and other health care personnel. |

Interest and studies in :leath and dying as it relates to nursing ig ‘
relatively recent. The pioneering. work of Kublre‘r-Ross in that late 1960's
bfought the subject toy the attention of health care workers and to.the
public. A;ound this samé time period, Quinthenoliel became a fore-

runner in preparing nurses to meet the challenge of providing effective

care to dying persons and their families. ° -

.



. CHAPTER III .-

METHODOLOGY - ' \\\

This chapter outlines the research design and the procedures used in
the study. The chapter begins with a description of the stydy setting

and sample. This will be followed by a discussion of the research inst?u-

-

. ) N )
ment used to gather the data, the methodology and the treatment of the
! Yo T .

data. The final section will disguss:the delimitations, assumptions. and lim-

itations of the design. : ~ oo o .

.

THE STUDY SETTING AND SAMPLFZk

Study- Setting

. . . Q h o
The setting for the study is the three hospital-based Schools “of
~— .

Nursing in Edmonton. The Schools draw_their students from all of
Alberta, although mainly from the northern and central are’a‘s. and mini-
mally from other provinces and countries. Many of the beginning students

- i
are classified as adult learners, over age 21, Many enter with varying
|

- work experiences, for example registered nursing aé:,sistants, ambularice
. 1

drivers, mothers with children, and many have lett”rther careers or edu-

cational institutions to enter the nursing programs. The’three Schools of

« r

-

" Nursing have individual curricula but similar nursing content. In order to

-~

qualify for registrationy all students write a common examination which is

prepared and administered by the Canadian Nurses Association. The indi-

7

vidual program lengths vary within a few months of one another. .

24
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* The Suggle Ve e e s

The sample for the study is the total population of nursing students

enrolled in various levels and time periods in their programs i}

L d

f Nursing. Figure 1 depicts this information. By surveyin

the Schools

the total
population, data was collected from students with- differing lfvels of nurs-
ing ‘education, varying personal and clinical experiences, igiou's affilia-

sex and age. The large sample aiso increases the validity of the

udy when uncontrollable vartables are present, for exampIe. experxences

with death and allows for generalization to a population mvolved ln a time
eriod (program entry to program completion) study. . - R T
The sample identified for the 'study. consieted,of 'th‘e'follov‘ving.:

1. Hospital 'A' School of Nursifig ’ B .

(a) Ninety first year studente” on their second_.da'y int_o.theo .
3 nursmg program, - c . -
(b)' Seventy-three ]umor nursmg students who h;d nlearly com-
. pleted thexr first year of the program.
: (c) Thxrty-nme mtermedxate students before completm‘g a day
. of let:tures 1uth and dymg and mxdway through their

second: year of ngrsing studies,

~(d) Thirty-six intermediate ‘students immediately after complet- =~

KL

'i'ng their lectures in death and dying and also midway
- through their second year of nursmg studies,vand
(e) Fifty-one senior students with two months remaining until

program completion .

“a
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2. HOprtal 'B' School of Nursmg )

(a) Elghty-two begmnmg students in thelr second month of the

 program, c e o N .

(b) Eighty—four junior students six months into their program,

o
" and with minimal clinical ex_perier'i'ce,'
x' N . 5 ' . .
(c) . "Sixty-eight intermedi"ate students nearly a year into their

program, and w1th no spec1f1c lectures in - ‘death and dying, -

. % : ,) -
™ ,\‘

(d) Seventy- five 1ntermed1ate students more than half-way into
“\« o ro L

‘ their program andeit.h lectures in death and dymg,‘ andw“i"

(e) Eighty senior students with two months left until pfdgram B

)
o

'completion .

3. Hospltal 'C! School of Nursing (o

(a) One hundred and twenty f1rst year students well mto their

)second month of stud1es,

s (bz_ ~~On\e "h,und_red and twenty-_on‘e intermediate, students midway '
S e through’b their studies and with 1%ctt1‘res'in death and dying
completed, and "~

(c) ‘Eigh__ty-yfive, third ‘year \st‘udents. with less than one month

left 4n their Isr‘o.gram.

RES’EARCH INSTRUMENT

) : : we e N .

i
Y

In revxewmg the hterature for a questlonnalre to use as the measure- ‘
" ment tool in this study, a lack of re’hable and avallable 1nstruments was
o obylo_us. Measures of death anx1ety and death fear scales had been

: designed 'and used on_heal-th and nonhealth‘ care personnel, for example,

j o~
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the "Death Anxiety Scale" by Templer (1970) and "You and Death" by

Shneidman (1970). These data collection tools were not chosen for use in

this study as they did not addres-s attitudes directed to caring for dying

‘persons. Many other measures were desxgned spec1f1ca11y for purposes of

a partxcu).ar ‘study. - i
Yeaworth I\app and nget €1974) developed the "Questlonnan‘e.

Understandmg the Dymg Person and His Famﬂy" for\{/tudy measuring "

v
’

.attltudmal and exper1ent1al data on' death and- dymg of freshmen and

senior baccalaureate nursing students. Attitudes toward death ahd dymg

were assessed in terms of greater acceptance of feelings, flex1b111ty in

interpersonal relations and desire for open communication about critical

“issues in relation to dying patients and their families. Experiences with

v

death and dying included death-associated events in one's personal and

~ work life.

Descripfion of Original Instrument

The Yeaworth et al measu‘rement‘to'ol was. chosen.as the attitude measure—

" ment tool for this study for the fol_lewin:g reasons:

. It a?peared ‘to have f:ce validity. The measurement tool was
| idehtiﬁed as containing face validity by a nursing épecialiét in
ele,afh and dying, ahd by 4 psychologist who had e,xtehsi.v.‘e
V' expertxse in this field; : S o
.2. Quest1ons addressed death and dymg frOm the *rspectwe of
self. of the care-giver and of. the dying person and family,

criteria that was significant to this study;
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3. Many of the questlons included famlly 51tuations. ’Dealing effec~

v tively with the family of the dymg has been 1dent1fled in the

literature as problematic for many‘nurses and health care
: iy ﬁ
‘workers; { o

4. As the scoring was reversed for some 1tems, for example
. “strongly agree" could be counted, as 1l or 5, it decreased the '
chances that the respondent was choosing the expected answer; )
and ‘ C | |
5 ThebLiker‘t scale has been widely u'sed for attitude ineasiirement.
- It can be summed to yield an 1nd1v1dua1 score 1f des1red |
The measurement tool consists of three sections. Part I contams 50
leert type items that are answered using a 5-po1nt scale (strorgly dis-
agree to strongly agree) & hir ty-three of the items contrlbute to the total

%— .
score which determines if the attitude is fle:hble and open to caring for

' dying patients (low score), or if the attltug}e 1s rigid, focuses on the

physical aspects of care and lacks ‘insight 1hto psychological factors which

Te
N

influence self and others (high score). Items were constructed "...to

minimize the 'halo effect' in responding by using both 'negatively and posi-

tively worded questlons on similar conten.ﬁ(" (Yeaworth et al, 1974, p. 21).

v ? . -
Part 1I consxsts of a combmat& of closed and open ended questions
e
toward(dperqonal and professional experlences. for example, "Have you ever

:been asked to talk to a person who is dying?" and, "If you answered yes
to the above please exp?am. -Part Iil gathers demographic mformatmn

about the respondent. The original 1nstrument appears in Appendix A.

) -
& :
. ‘.'..v r M
N
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The 'ox"ig'inal“st‘udy Showed discr‘;minant validit'y of t=8.69 for mean
'~ scores (pLO.OOlI). ‘Internal cdns}stency measured 'after a groulacof sopho-
mdre and senior students completed the questionnaire was found ’to have}kan
alpha coefficient of 0.72 (Ward & Li.ndema'n, 1979). Construct validity Qas
~ assessed by adﬁiniste;ing the questionnaire, the Rot‘ter I-E Scale and the
Defense Mechanisms Inven‘tory (DMI) to students enrolled in a death and
dying evening comirse. | Those‘students whe had low scores "on the ques‘-
tionnaire also had comparable scores on the DMI and Rotter [-F. Scale, -
_ The DMI is de51gned to measure an 1nd1v1dual's typ1cal coping behavlor to
a number of conflict situations.. It was found_ that similar patternﬁc‘ of
behavioz; emerge when coping with ‘conflict (Gleser & S;cks, 1973). The
.Rotter I—E Scale provides an index of conflict or re‘aladjustment,'in a situ-
ation. A hlgh score indicates increased conflxc'i') & Rotter, 1981)
%mgmal study showed that the freshmen

: B
class (N=108) had a mean score of 78. 68, range- of 57-98 and standard

Statistical results from the

deviaftion of 8.@. The senior class (N.=69) shgwed.a mean score-of 67.77,
range of 51-83 and a standard deviation of 7.61. A sigﬁific_ant difference
(pl.Odl) between freshmen and seniors wae repor;ced; the freshmen were
found to have a more rigid and less open attitude than the senior students
toward death and caring fer the dying

Sci‘nfferle (1975) used this data collectlod tool to compare the att1-
- tudes of physxc1ans ;nd nurses as. related to their education 'in ind work-
ing expenences with care of the dymg. Two hundred and elghty four
nurses and 121 phys1c1ans responded to the questlonnan‘e "For bndcr-

standmg the Dying Person and His Family." When comparmg the 30 phys-

icians and 124 nurses‘that were educated in care of the dying with the



’ no‘n-educated doctors and nurses in attitude ‘score (p<4.05).
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group that had not received any -.special education in care of dying
. : 4

patients, si%nificant dl'fferen_ces werc found between the educated and ,

The findings

also showed that those with high scores showing rigidity nd infleicibi_lity

tOWard issues when caring for the dying'person, also ha the‘.'gre'atest

number of years of prac’cxcal experience. Therefore it was concluded that

years of experlence do ‘not produce more flexible att1tudes (p‘ 05) It was

: also found that those physmians and nurses educated in care of the dying

, 'and w1th many years of experience, did not differ sxgmﬁcantly from doc- -

tors and nurses without.the special educatlon but with 51m11ar numbers of
years of .work ‘experience (p<.05)5.'. It was concluded that years of lep_em-
ence do influence attitudes toward.death and dying, and that this may,
. : S AR
preclude any advantage receivedJ fro’m e'ducational preparation in death and
dying; | »
It would appear that the Winget et al .\questionnaire was effective in -

the research study completed by Schlfferle Difficulties with use of the

-

questxon&xalre, or with its effectiveness to the research -were not identified,

in the study.

Adaptation of Instrument for Present\ Study

This study is an expans1on of Yeaworth; Kapp and nget's (1974)
orlgmal research which measured the attltudes towar’death and dymg

persons and their famlhes of an Amerlcan University class “of freshmen and

class of seniors in a baccalaureate nursmg program. The present study ,

was expanded to include junior and intermediate nhursing ‘students as well

as freshmen and senior students. A few minor revisions were made to the

orlgmal questionnaire desugn. Addltlonal questions were added and some
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deleted in the dethographic and per;onal experiences - with cieath' and dying -
~ persons ‘secfions of the questionnaire. For exiample. "Do you prefer!
Traditional ,burial with an open casket, Crerhati;)n, etc."IVWas omitted as it
was not deemed ﬁertinent to this study. "Have you éyer, been with a
dy"ing. person within the last’24 hours before his v,deat_h?" was‘.‘ad'ded to the

i

questionnaire as it was judged to be relevant in determining the types of

:

experiences the stu'd‘ent‘.had with Adyi'n‘g pérson'é. Part I of the instrument
used in this research was designed specifically for this study. The
xevis‘eci ques_ti’onna“ii-é »app:e\ars in A'ppe;nrdiva’. |

The three-part qu;stior}nairé consists rﬁainly of fixed-alternative
questions, with some open-eﬁdéd ~questAiorl,ﬁxs (Parts; I and III) which pro-
v\ide aadition,al information regarding religion, sex, personal expeficr;z:es

\ . .
with death, and age. Part I contains the demographic information about

the respondents. Part II was designed to ",..measure flexibility/rigidity
© ! g
~ of attitude in terms of interpersonal relations, desire for open communica-

_tion concerning critical 'i‘ssues, and insighf into psychological factors in

‘relation‘to‘the_ dying person and h1s family" (Ward & Lindeman, 1979), '

%
X E

p.54:). Of the 50 Likert-type que.stior;s ranging from strongly agree to
strongly. .diéagree, only 33 are used in the ﬁleaguremen't of attititude score.
Fourteen of the items are scored positivély and nifieteen are quredi nega-
tiQely. Thé remaining 17 questions a;re nofc'scored but \x.rer‘e‘ maintained for
épnsistency with the originél instrument. The scoring key for i’ai-t II’.'\ v
rates thé pbsitiyely scored questions as reflecting openneés and flexibility,
v)hile the negatively s:ored QueStiong fgﬂect rigidity and lack of insight;—

. A low score is 'd'egira'ble. Part III addresses personal and work expe;i;'

1

ences with death and dying. The score key is illustrated in Appendix C.

\
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-~ Permission tkc‘qse the "Questionnaire- for Understanding the Dying

Person amﬂl His Family" was received from Carelyn Winget, holder of t’hej

insttument copyright. ‘ : i}

DATA COLLECTION PROCEDURES

" Validation of the Instrument

/  The adap_ted questionnaire ‘was aAdn'linistefedb to fifty-three graduate
,'tx'lursgq from a medical ward, an intensive care unit and a palliative care
unit for the termihalry ill. | The data collected from this groupr'was used to
determine the interﬁal consistency of the questionnaire, as well as‘to com-
4 pare the attitude scores between gr‘aduat‘e nurses and studeht nurseé.
There was a concern about the reliability (mternal cons1stency) of the 5
questlonnaxre, as statistical mformatlon in this regard was rather scarce.
The holder of the copyrights, and a-;nember of the questlonnmre de51gn
group, ‘was hesitant to forward any rehablhty statlstlcs for this apparently )
well-used measure of attitude’ of health care _personnel toWard death and
caring for dying persons. The alpha reliability coeff1c1ent was 0.802 7 for
Part II of the questionnaire measdring attitude score (N=53 cases and 33

items), and the Guttman split-half reliability coefficient was 0.8122 (see -

Table 1).
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TABLE 1
. o o ;-
Reliability Scores of Four Groups of Graduate Nurses
ALL GROUPS" RELIABILITY )
-alpha . Guttman split-half

. All graduates

N=53 . .8027 _ .8122
Palliative Care ‘ 7 :
N=13 L . .B60L 8517

Intensive Care : ‘ '
N=15 , 8252 8112

Medical Unit , _
N=25 o | .7183 7727

The internal consistendy of the instrument was c_onsidered acceptable,‘
and therefore it was assumed that the qﬂéstionnaire was. a reliable measure
of attitudes of health care personnel toward death and dying. Winget had

‘reported an internal consistency of alpha coefficient 0.72 (Ward &
Lindeman, 1979).'in the original sfudy which measured the differences in
attitudes toward death and dyiné of frc_a_shmenfand senior nursing students.

As the measurement tool was developed in the United States, a pre-
- . . 2 b '
liminary testing was carried out by $ix nursing instructors from one of the

sample Schools of Nursing* to ascertain that the wording and 'content of the

questionnaire was compatible with what was taught the students participat-

ing in this study. Subsequent changes were not requireds S s

2
S



Collection of Data |

-

Permission to use the students from the hospital-based Schools* of
.Nursing as the subjects for this study was obtained from th: Directc»{r‘ of
each School. Dates fbr presenting ‘the questionnaire to the participating
classes of nursing students was decided by appropriate personnel from the
School involved. In order to feach‘nall leveis of students, it was necessary
‘to start the data collecfion in the Winter of 1985 with completion in the Fali

of 1985, Most questionnaires were then administered to the student nurses
- during class time. It was emphasxzed to the students that thxs was confi-
dential and voluntary, and that they were not obhga\ted to complete the
questionna.ire and could leave class for the allotted time e‘rl . In most
cases the researcher was present to introduce and to explain th‘e purpose
of the study to the students immediately before t.hey answered the ques-
t1onnalre. Where thx.. format was unabl§ to be followed, the 1nvest1gator
explained the purpose and procedure to the nursmg instructor responsible
for the class and for admmlstermg the questmnnan‘es to the students
Three classes of students completed the questxonnaares on thexr own time,
away from ¢lass, and returned the completed questionnaires to the instruc-
0A*cor who was requnsible for their collection. Two out of .the three élasses‘;
that completed the questionnaires away from the class had lower. returns,
55% and‘__‘62%. as compared to the in-class compietions. 'fable 2 provides. a
summary of th‘e frequency a;nd percentage complet‘ions of the question?

naires.



TABLE 2

Frequency and Percentage of Questionnaire
Completions According to Program Level

‘ POSSIBLE ACTUAL COMPLETIONS
LEVEL COMPLETIONS f %
BEGINNERS
', Hospital A 90 88 97.8
Hospital B 82 79 96.3
Hospital C 120 104 86.7
TOTAL = 292 ‘ 271 92.8

JUNIORS
Hospital A 73 : 72 ‘ 98.6
"Hospital B T 84 T - 88.1
Hospital C . - , - v -

TOTAL 157 . 146 93.0

INTERMED IATES |

~ Hospital A+ 75 “ 63 84.0
Hospital B 143 105 73.4
Hospital ¢ 121 27 22.3
TOTAL 339 195 57.5

[ 4 ' /

SENIORS - o | ‘ L
Hospital A 51 28 54.9
Hospital B 80 76 95.0
Hospital C 85 59 69.4

TOTAL 216 163 - 75.5

coﬁBINED TOTAL A 1004 775 77.2
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TREATMENT OF THE DATA

The St:t?s\gical Package for the Social Sciences (S?SSX) was used for .
analysis of the éata. The following is an outline of the procedures used
in the treatment of the data:
1. The Cronbach Alpha Reliability was completed on the graduate
nurses questionnaire data in order to determine internal con-
',.siste‘nc'y of the measurement tool, The same reliabiolit_:yfest
‘was completed on the dgta from student nurses from each School.
2. A frequency disfributiqn of demographic and personal and worl(c’
experience with death and dying was performed for each level of
student nurse within the three Schools of Nursing.
3. Mean scores were computed to determiné attitude scores on each
level of nursing student‘ from each of the three Schools of Nurs-
ing.. as well as a total score from each School.
4. Analyges of variance were used to determine significant differ-
enées'of attitude score for different groups of st_{.ldents, between. v

-

levels and between Schools of Nursing.

D‘ELIM.ITATIONS, ASSUMPTIONS AND LIMITATIONS

Delimitations e

The study was delimited in the following ways:
1. The study\was restricted to the three hospital-based Schools of

~

Nursing in Edmonton.
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< ¥
2. Data was collected only qnce from students at a particular pdint

in their nursing program; and was not a longitudinal study to
find how each student's attitude changed during the course of

nursing studies. ,

o

Assumgtions

1. It was assumed that the questionnaife provided meaningful mca-
sure;s of attitu%g of health care personnel toward death and
. dying. B
2. It was assumed that all respondents interpreted t};e questionnaire
+« in the manner infended. ‘ N
3. It was assumed thgt the respondents reﬂ:écted their true feelings

about death and the dying patient and family.

Limitations

The study was Aimited in

1. The findifqgs should be applied only to present and potential
students in the selected hospitél-based ?chools of Nursing.

This chapter described the research methodology of the study.

Areas addressed included sample and setting; the data collection instru-

ment; collection and treatment of data; and delimitations, assumptions and

limitations of the study.
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CHAPTER IV
O L

RESEARCH FINDINGS

" This chapter is divided info two sections. The first section describ¢s

Itl;xe demographic ch?ragteriatics of the respondents‘ The second secti

presents the analysis of the research questions.

PROFILE OF RESPONDENTS

The sample of nursing students in this study was stratified into four
program levels of Beginners, Juniors, Intérmediates and Seniors. - The
total number of students in the sample was %‘904' with the number com-
pleting ihe questionnaire being 7'}5, for ai'af:spons"e rate of 7772%. Thirty-
five point two percent were Beginners‘, 18.3% were’ Juniors, 25.3% were
Intermediates and-21.1% were Senior students. Frequency and percentage
distributions of the dehographic profiles of nursing students.'accdrding tg

program level, are summarized in Table 3.

The greatest percentage of students in all levels were females. The

majority of students were between the augés of 21 and 29 years. Most
dents belonged to the Protestant kgreatestcentage) or Cat,holic\v'reli-
gions. Half of the students described thémsel§es as being moderate in
their xfeligious intensity. Neaﬂy all students received content on death
and dying integrated with other course mateorial as opposed to a separate ‘

¥
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4

0 ' . - . . . . ¢ ., '
. course within their curriculum. ' As many students had been in related

" health care fié‘lds,ffor example, nursing assistants, prior_ to entering

“their present nursmg program, many: 1nd1cated they had received lectures

on death and dymg content prevm&sly
' R I

DIS 'S‘Safbu oF RESEARCH QUESTIONQ

\T/ow)yh'at degree do attitudes of the 'student nurses vary throughout their
¢ S. . : g T

Part 1II of the questionnaire was desxgned to measure rtgldlty or fl Xx-
1b1hty of attltude toward death and dymg ' Flgure 2. a box- and -dot .
(Erlckson and Nosanchuk 1977), deplcts the attitude scores of the dxffex-”
ent lev_els of student nurses. It is evu’ient that as the students progresc
in their studies and in_ their program, thelr ,at't}tudes become more positive
(fower score.‘s‘) taward death and caring “for;the dying por'so‘n. The Begin-
‘ners have the h‘irlghvest (least ‘Ipositi\'/e) attitﬁde‘score, \:vh1le the Seniors
haw:e the lowest (more flexible and open) attltude score.

The Begmners have the greatest mldepread of data scores. -The Jun-
1ors—and-Intermedxates have the next greatest mldspread ~while the Semors
had.the smallest mi'dspr’ead The Intermed1ate group has the most outhers,
scores greater than ‘1.5 dq from the median (Erlckson and l\osanchuk
1977) |

Table 4 depicts a .one-way . analy51s of variance whlch compares atti-
tude scores toward death and dymg and the four student groups of Begm—

ners, Juniorsy Intermedlates and Semors. An overall slgmﬁcant F ratio

”‘iivas found (p- 0000) ngmfxcant differences (p¢..1 Scheffe test) were
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X - maximum and '?" \
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y ¢ , B ey
® - outliers or : . ‘ N i R v
extreme scores 20 .__,.! _ R : ; b \
. : .- r- - b J 'ﬂ‘ L»-—J \'\ L
- combination of L . '
both above scores : . _ ‘
S 60 I~ ; e : '
— . N B x ) .
X
50 |- x
‘ | -
- oy &‘ .
40 »
Beginners Juniofs Intermgdiatgs ‘Seniors
_ N=271 N=146 .- N=195 N=163

Figuré 2.

PROGRAM LEVEL

Attitudé Scores of StUdeht Nurses Toward Death and Dying
According to Program Levels ‘
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attitude) and all other groups- the Juniors were also signiﬁcantly different

(ps.l Scheffe test) from the Seniors (Iowest scoreé, and therefore the most

E positive attitude toward death and carmg for the dying person).

It appears that the Beginner and Semor groups of students thought
more strongly about issues than did other levels of-students. These two
groups chose more 'strongly agree' and 'strongly disagree' choices when
respondi‘ng to the questiohs measuring attitude score. The Intermedlfte
levels chose 'undecided' more often than did othdr levels. . Student 7

responses to Part II of the questxonnaue are summan d in Appendtié‘ D.

One-way analysxs of vanance of student responses to -4 estions which mea-

-

sure attxtude score toward death and dying is. found in Appendix E

In'summary, the median scores fell, as expected, as the students |

-

; : : t
progressed to higher program levels. The Beginners, Juniors and Seniors

grouoed around the centre of their deta' batch. The Intermediate levels

were the most unusual or deviant group with the highest and lowest indi-

~ vidual scores, and grouped toward the bottom half (low scores) of the

data. It is 'i‘nteresting to note'that the higher' levels of students also had
the greater number of outliers of the four student groups.

The majority of students in ¥ach level had discussed attx};xdes toward
' -
death and dying with others, particularly so at the Junior -’5nd_,Semor

Y
levels. ‘Most students had been with a dying person during that person',s

‘last day of hvmg This person was most often a patlent or an immediate _
family member. A number of studﬂu in all levels had not cared for a
dying person during the past year.

-

Over half the students in each level acknowledged having an experi-

ence which influencedltheir attitude toward death and dying, but not all

4
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' qffered exp»l‘anatior‘xs about this experience or h'ow it‘affected‘their atti-
Y;‘.u.de. - A summary of responses is ‘breaented in Table 5. Beginners, .
Intefmediates and Seniors identified deaths of family and friends as having
the greatest iriﬂuénce on their attitude to;vard dea‘th and dying; Juniors
idéntifie,d caring for dying patienss as the ‘greatest‘influence'.

Student explanati-ons‘of the experience which influenced their atti-
tudes afe: the d‘eath of a relativfe~was mor‘e “pleasant"A'than tl;ey had
"thought r expected‘; the death of parents, friends, relatives made them
~ think about the realit'y of death and how death has to be accepted; work-
ing in a nursing home and experiencing the deaths of man;r patients made
them more comfortableowith'death; belief in God or an afterlife made it
easier to ac:ept death; death can be a relief to suffering; ‘and how
‘patients accepted, or Jdid_ggj,‘»@c‘cept‘ dying influenced how. students
accepted death. | Onesﬁ.\‘d‘ént wrote, "I cared for a véry active 93 year
old lady, who was very happy but lonély. 'She died shortly after I cared
for rher, but because she was so active she dispelled my notion of the
'sick! dying patient in pain." Another student shared that "...depending
6n the situation yoﬁr attitude may be changed." Explanations of the
experience wbich:inﬂuénced th;air attitude toward death and caring for the ‘
dying were similar in all program levels and Schools of N‘:Ei"rsing.

o The majority of students from 'eacb leQel favored tél‘ling their families

4

that they have a fatal disease (Tablé 6). Upon lg&n;ﬁg that they have a
fatal disease, all levels of students placed emphasis on doing what they

had always wanted to do, but either did not vhvave the time or money to do

.s0 now. Beginners also placed emphasis on the combination of 'emotional



TABLE 5

Responses to "Have younhad or' been aware of any
particular experience that has influenced how
you feel about death in general?" (According

49

to Level)

- RESPONSE ' Beg;pnqr' Junior Intermediate Senior
Dying patients : 24 x72. 28 34
Religion . , 23 9 11 S
Death of family, friends - %70 29 *33 *35
Working in Nursing Home -7 2 0 - 0
Accidents respondent 9 2 6 0

involved in

Other 22 4 10 15

/
* Most frequent response



" Responses to "If I learned today I have a fatal disease,
I would probably . . . "

L]

. TABLE 6

¥

(According to Level)

0
s0 7

RESPONSE

Beginner Junior Intermediate Senjor
j

Emotioné} 36 32 41 27
Continue on 27 17 29 10
Do what alwa§s wanted *70 *42 *45° *42“
Religion 6 3 8 4
Combination doin&a& emotion - 39 11 20 iG Ny
Being with family:%friends 29 18 T 29
Other "32 18 23 16

* Most frequent response

)
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and doing', i.e., after the shock they ‘would travel. - Juniors and Inter-
mediates had emoti‘;nil peactions as their next most frequent :;espon)d'e.
Examples are: go through the stages of‘ grieving and loss, "be angry that
my life was over before I could enjoy it",g and "seek another opinion".
' . Senijor” students empﬁasized spending qua'fity time with family and friends.
Spending time with family and frien‘d{‘gas commonly integrated into the
explanation of what one would do given that they have a fatal diseasé, &
although the‘Seniors often just had this answer in isolation. .

' Responses to Parts I and III of the questionnaire show that the stu-

dents are very hoinogenous when comparing the respondents from different

program levels.

How does cognitive and affective learning in death and dying education

change students' attitudes toward the dying person?
B S 8 P

As Figure 2 shows, the students' attitude scores generally decreased

as they progressed in their nursing programs. This may be attributed to

lectures in death education, and classroom and seminar discussions of feel-
ings towa?d death and dying. Studies that support ‘the claim that, dea;th
education contributes to a more positi\}e attitude toward death and dying in
nursing students were compieted by Yeaworth, Képp and Winget (1974);’
Wise (1974); Castronova (1977); and Coolheth and S_ullivaﬁ (1984).

All levels of students excépt the Beginners, who had just .en>tered
their nursing p'i'ogram, -had death education content presented in lectures
integrated with other nursing content. (A speéific class day was often
assignea to cémient on death and dying, or loss and grieving, but genef-—

~ally death education content was integrated with other lectures).
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Ed

#a
An informal measure of the influence of death education in Schw;A' . q

was conducted by dividing the Intermediate class into two groups (see
Figure 3).. The questionnaires were administered to one group ‘be'fw;'

seminar on death and dying, and to the other group a few days after the

seminar. A t-test was computed to determyne if a significant difference
existed between the pre-seminar and pos Bém;;ar' groups. Nq significant
gliffererice was .found (Ta'ble 7). Tht; post-seminar group did have .a lower
median score (more positive attitude toward death and caring for Ehe
dying) than did the pre-seminar group. The difference may. bet attribu'ted
to theé classes in death education. |

In summ'agry, it would appear that lectures and dbiscussions in death

and dying education do positively influence attitudes toward death anda .

caring for the dying person.

What is the relationshipr between age and attitmdes toward death and the

-~

dying person? -

For analyfic- purposes, stud?hts were divided into three different
age groupings of approximately equal numbers; 20 years and younger, 21
to 23 )}/ears éf ‘ag;‘ and 24 years and older.

A one—v;a'* analysis of variance_comparirfg student attitude \Scores and
age showed a s;gnificant F ratio (p=.0035). Significant differences (p<.1
Scheffe procedure) were found between the 20 and under age group (high-
est séore) and the two older age groups. | Table 8 portrays t‘he mean /
scores and significant differences df""jzattit-ude scores and age groups.

The question could .b\g raised as to whether older students havé‘ a

more .positive attitude toward death and dying because of age, or because

on
) )



possible maximum score =~ 165

possible mwinimum score =~ 35 ° °
. .6 |
) .
A 100 } ¢ : N
ATTITUDE SCORE . . % 1
. ' " . ' ‘ . ,
DT/ 1 M - . .
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@ - outliers or 80 I
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Figure 3. Attitude Scores of Intermediate St
) Seminar on Death an
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- they are more advanced in their program.,

'

r to test this question,

a two-way analysis of variance was cOmplete age group and level as

the mdependent variables, and att1tude scd’re as. the dependent.vanable.‘

L

As can be seen in Table 9, a 51gn1f1cant mam effect (pc.05) was found

between program levels only. ‘As. S1gn1f1cant dlfferences (p(..OS) were not
found on 2-way 1nteractxons ‘between age and level, 1t can be assumed that

. program level and not age, contrlbutes to a more p051t1ve attitude 'score

l.»gn student nurses. o

A

What is’ the relat10nsh1p between personal/ experience w1th death and dylng

and attltudes toward death and the dym,é EerSOn" e .‘4

Part III of the quest1onna1re soug t answers to a number of. questlons
about. the.personal experlences wh1ch the respondents had with death and
.dymg persons. Many questions reqln ed a-"yes" or "no" response/F‘or
each lof these vqu‘estmns"’ students were divided into two groups ‘and t-tests

were performed wi‘th'a'ttitude score on death and dying b.ein"g the depen- :

o % ‘
: ‘dent variablei.‘ Many 51gn1f1cant dlfferences between attitude scores add

personal experlences w1th death an7/ dymg were found.

Those students that dls_cussed attitudes toward d'eath and dying were
: N }
found to have a 51gn1‘f1cantly more spos1t1ve attltude ,than did those students
j. who d1d not have dlscussmns on the sub]ect (Table 10). Milton (198’4)

]

found that family att1tudes toward the dxscussmn of death seemed to mﬂu?
fo ence the number of concerns students had about dying patlents._ 1f death

was dlscussed Openly, lower concerns were ‘expressed by students, 1f

l . .aJ hvc

death was 2 taboo sub]ect and not dlscussed {reely, students expressed a

‘ ‘.~$A_.» % .,:';'
h1g_her -ooncern for .carmg for the dyu‘lg: e B o '
, Lo : s . 1;3‘_: . ’1 - l,‘ - . ’.: . | .

- R )

WL . : N
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| A dymg patlents. -

2

A sl 0o nt difference (p¢.05) in attitude score was also found

between; ose students who had:been with a,dying person ”duri‘ng that

";:erson'a.dast‘living 24 hours, and those who had not: Students who had

been with the dying during this time period had a lower score, or more
positive attitude toward death and caring for the dying.' Sig'nificant“
differences (pl..OS) in attitude scores (more positive) were found 'when the

dying person was a patient. There was also a 51gn1f1cant dlfference

{p&. 05) between those students who had cared’ for more “than fxve d'fmg '

*

;patxents, and those students who had cared for less than five dylng

patlents. Students who had cared for the greater number. of dymg

patients obtaaned a lower, more p051t1ve attitude score. In the study .

.

'conducted by Mxlt‘@ (1984), it was found that a pattern arose when con-

trastmg th08e students who had cared for none, one, or more patxents at

the time of that person's death. Students who had cared for pnly_ one

patient had more concerns abut providing care to the dying than did

those students who had cared for more than _o'ne patient, or who had not

cared for a patient whose death was very immin¢ht. Milton suggested that

if

~ the initial experience is anxiety-producing, and an equilibrium is restored

\

‘with further experience. Martin and Collier (1975) and Schrock and

~ 4 N ol

;:‘3.5 Swanson (1981) found that carmg for the dymg patlent 'is the most 1mpor-

_tant factor’ in_ producmg attztudmal changés toward death and carlng for

FUS.
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requesting this info‘rm'ation,' more experiences were identified as being p'es-
itive ‘than negative. Two of the poeitive experiences were: taiking with |
patiex}t_s}y?rho were d;'ing and who had accepted death, and realizing. that
death\n%‘g‘be the solution‘l t‘afe’long painful dying process helped the stu-

. . ) Y
dent to accept death better: s

w
.

In summary, it appéars that discussing attitudes toward death and

dying yields a more positive attltude, as does bemg w1th a dymg person

dunng that person's fxpﬁl lwmg day, especially if that person was a
patient Caring for many c%ymg patients produced a more positive attitude

toward death and carmg for the dymg person. .

To what deggee does rehglon influence attitudes toward death and the
~

dying person?’

A two- way ANOVA was computed on the dependent variable of atti-
tude score and the mdependent variables of age and rehglon. Slgmfxcant
F ratios Qere found.on the main effects of age (p=.002) and rehg;on
(p=.019). Hewever; s{gnificant differences were not found on 2-way inter-
'a‘ction,sa when the main effects of age and religionawere combined ‘(T‘able
11). |

The queretion could also be raised if intensity of religion contributes
more than t'eligion' to a pos;itive attitude score toward death and dying. In
order to test thls hypothe51s, a two-way ana1y51s of variance was computed ’
between attltude scores, and the independent variables of rehgxon and
rehglous mtens;ty ; S1gmf1cant F ratios were found on the main effects of
'rel1glon (p-.032) and rehgmus intensity (p=.049). Agam, significant dif-
- ferences (p4.05) were not found on 2-way mteractxons of religion and reli-

.glous 1nten51ty and the dependent variable of attitude score (Table 12).
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‘

In summary, it would appear that the interactions of age, religion and - w‘
:eligioua intensity together do not contribute significantly to mﬂuence the |
attitude scores of student nurses in this study, but each independent
variable m;y contribute in is‘olatioﬁ toward a more positive attitude score
toward death and caring for the dying person. -

How do the findings of this study compare across the Schools of Nursmg

survexed? a . ,

The study sample was relatively homog‘éhous when comparing the

.demographics of respondents from each School. School 'B' had more male
students than Schools 'A' aﬁd 'IC'. Scthis"B' .:md 'C' had eyqual‘numbey,rs
of students overy 40 years' of age. Table 13 depi;:ts the sex and age of the
respondents from each School of Nursing' |
The s_tudént groups }representing the three Schools of .'I;Iursihg‘ were
relatively similar .in their attitude scores, see Figure 4. Schools 'A' and
'C' had one outlier each, while School 'B' had three. An exception to the
tendency of scores to decrease as level of student in;réases appears in the
Junior level of School of Nursing 'A' (Figure 5). 'fhis particular class has
a lower median score than the two Intermediate clasSes and is nearly equal" -
to t‘hel éem’qr class median. The.other. exception to a continuous decrease
in.attd;itude score o<.:curs in School of Nursing 'C' (Figure 6). The Inter- d
mediate class has a lower median ‘séore than the Senior class. F1gure 7
depicts attitude scores of student nurses from School of Nursmg -'B' It is
evident that the JuniQts_from School 'A' and the ,Seniorg from Schools 'A' "

and 'C' have the smallest spread between high and low scores. Figures 8,

9, 10 and 1l are box-and-dot graphs dep‘ic‘ting attitude. scores toward
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. ‘ " T 75 . . n
“ ,/deathw'aﬁd"dyihg.of"th‘e four lgvels of student nurs_es fro“m‘“th"'e' three . ‘
R Sch Sol8" of ‘Narsing. ™ T ‘ M 3 o o li'. '
| The differences in attitude change, b.y medlan score. fnom the gegin- - |
‘ ,\-t..f'ners toll\the Seniors in each School of Nursing was greatest in Schoozl 'A' * :'
:,'(10), then School 'B! (8). and 4 l:ihwl 'C' (6). R :}d

l'n order to teatuf a sfgmfxcant dlfference d1d exist between School
o .
‘.',and age of student, a two-way analys1s of variance was computed A s1g-

nificant’ F ratio was not found (Table 14) N

{

M)Ulat there are no sigmflcant dlfferences

1 Qhei'efore it may be concluded

v

sween student nurses enrolle‘d-

. m specific Sohoﬁs of Nursmg programs #hd ”éfe, and théir attitude scores ."

toward death and caring for’ t\e d'yxng person. TR -
[} . o .
. Attltude Score: of Graduate Nurses \. S "‘ | »
T T ‘ ) A C
Graduate nurses' attltude scores were used foar com P iso‘n‘-wit\h\ senior

students' attltude scores. The attxtude score of the senior nursing stu-.
#

. dents is very similar to that of, the graduate nurses, 70.8 aﬁ 69.3 res—)
;"’pectxvely Golub and Rezmkoff (1971) and Hogatt and 'Spi’ (1978 -79)

found ‘that nursmg students tended to adopt the att1tudes o‘rtheu refer-

» '

| ence group; the gz;aduat? nursesrﬂand wﬂl théwore ‘have similar attitudes
ot o | -
toward death and dxmg. The fin;lmgs regardmg the attltude scores of A

r

_ the sen1or ‘and graduate nurses in thls st*dy. tend to support the ‘conclu~

%

‘sions of the two cited studies. : e B . S o )
Lo TR : ‘Q#_ -
o Fxgure 12 depgs the attitude scores of the graduate nurses’ group L

There is a d1fference among the .graduate nurses from the dlffex’ent w_ork

woroy

2 areas. Thg Palhative Care nurses have the lovq»st ;%tnude score\, the \

v

'Intensive Care nurses are next. and the Med1ca1 Unit nurse& have the

highestatti_tu’de score. Golub and ‘Reznxkoff (1971) found that Waduate .
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nurses had aimilar attitudes toward death and dyir’ag. and’ that no signifi-
“cant difches wéa'a “found based on nursing spectalty. Thompson
&85 Qb) "found that !here were differences‘in attitude in nurses from dif-

ferent specxalty areas. He suggested that each area hay a specific emo-

nate whxch encourages a particular pomt of view toward working N
iy g. He found that nurses working in palhative care
approachedthelr work with greater ease, may enter into a more personal
| relatmnshlp with the’ dymg patients, and leave work with a rewardmg
.feehng. The attﬂude scores of graduate nurses from the different spe-
cialty areas in 'g_h1s study support the Thompson study findings. e
- 'In summary, it is évident that attitude scores toward death and dying_
decrease as the students progress from Begmner to Senior, and then to

w ¥y a

‘graduate nurse:;, The scores for the four student levels ind for the graﬁ-’ -

‘ gt e . R
‘uate nurses are 78.2 (Beginners), 74.0 (Juniors), 72.7 (Intetmediates),

70.8 (Seniors) and 69.3 {Graduates) respectively.

[
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Reliability Scores of Student Nurses. ' ’
- TABLE 15 - L,
N P s
Reliability Scores far Four Groups of Student Nurses
GROUPS . = “  RELIABILITY " -
‘ I T 35' %
s> R ‘ '\ alpha Guttman. spl#*half.
'“.b‘ .t w . SR . .
N . . L4 . i
. . . > ! ’ * N
All Stidents = LN
e N=775 | .7058 » 7250 :
T : Y o :
.« School 'A! ' i B
" ,WN=281 . . 6789 . .6980
School 'B! T e R e
- "N=334 ° | S .7299 ST M500 ¢
School 'C' ~ = o , 5 L e g
N=190 ‘ L6772 .6882 ‘
L4

.'study of attitudes of senior and sophomore nursing students, the internal
consistency was found to be 0.72, (N=134). The internal consistency of
o : s

. R ) 1 o
the original study (0.72) ahd of this study -(0.7058) are similar,

RN

» .
/J \ o
°
v .
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SUMMARY, CONCLUSIONS AND IMPLICATIONS -

This study examined the changing atti‘udes toward death and dying"’

*

of nursmg students as they progressed through their studxes from pro-

gram entry to program completlon. It was concerned with determining

’

whether attitudes became more positxve towar‘d caring for the dying patient

"as the students neared graduatmn. It was ‘also_concerned with deter- ("
i B

mining whether certain var:abln inﬂuenced the attitude change.

This chapter contains a sqmmary of the study, including a brief
description of the purpose, the research methodology and review of the e
major fmdxngs. Conclusions are alfo mclude’d. as are 1mpl1cati;ns for " -

education ahd further research.
| SUMMARY ~ - L -
Purpase . S ’ . ..

"

The study was desxgned to examine to what’ degree attltudes of .stu- -
dent nurses vaned toward death and the dying person throughout their |
_ nursmg program. (@he findings of the stud may affect how nurﬁng edu—

cat}on approaches teaching deat.l and- dyingito studenfc nurses. :It was

‘also designed to ans(ﬁer’ tﬂe fo’llowing questio \S' ‘ I F
R v DN S T o
N 1. ~ How does cogmtave“ and affectwe learmng m death%;
N - ﬁ ' Tj\t éﬁ
. dymg educatLon change sturdents' attltudes toWard d*th
. ' - g" O
- and dymg" e 7' ., o .
‘ 7 o . co . 5
-80 o S I



throughout their nurslng program? Dt e

3. What is the relationship between age and attitudes t

N
death and the dyjng person?

v «»  death and the dying person?
5. To what degree'does religion influence attitudes toward

- death and the dying person? ~ oo e

Y ’ ‘.,;a ’

How do the findinge of this study compare across the

;;Séhools of Nursing aurveyed"

Research Methodolog_z _ - o S
A qﬁestionnaire deslgned by Yeawox‘sh Kapp and nget, and adapted
g, 5’? use in thxsagtudy. was the data collection tool The questxonnalre
was divlded mto three parts' Part I sbught demographia""and educational

lnformation on the respondents,” ‘Part II cqo ited of 50 LiKert-type ques-~

) ”i
tions req.ue ting degree of agreement or dlsagreement to statements reflect—
ing attitudes toward death and dying persdlb arui their famxhes, and Part

' III sought data on’ personal apd-work experiences Wlth death, and dying.
‘ LS
'I’he research population consxsted of student nurses frox& the three

% .

.. hospitalrbase’d Schools of Nursing rn"Edmonton;v ”Stu;dents at varying levels

| ‘atn their programs respondedv.'to ‘the. guestionnaare. Seven hundred and

&

n

,: ' \ »" v 100y, b t«*,z

R4 ] . “ ’
o .w'uev\enty-five of possibie ,quest'ionnaires wf.e’re eomplet‘d resultmg Xn

. 75 80
»
“\ "' 4 ;,\ :k s - ~ k3

Tt a/return rate of 7*( 2%, A" ot o

/Treatlment of the Data v L L
, -

*

he Statistical Package for the Social Sc1ences (SPSS ) was used for ‘

-

}

the treatment of the ‘data. .

By

iy : . B L ‘g" .

“
>
.



the age of 21 and 29 '}ﬁars. ‘Most belonged to the Pro?e&tant religion.

11* ' '
1. sCronbac}t alpha reliability tests were. completed on the ques-

S e tionnuree in order to: determine&he internal consistency:

and reliability of the‘measurement instrument.

[

2.  Frequency and ‘percentgge distributions were utilized to

gummérizQe the ~demograpliic. educational and personal and

)
h E

‘work experiences with death and dying,
3. Mean scores were used to summarize the results of the

. 3 responses to Part II of‘the questionnairg which determined

attitude score toward-death and dying.
ia One—way anil)tsis of variance was utilized t determine
_ differences between levels of students and | attitude scores.

5. Analysxs of variance was also comb}uted to determine diffezt-/

l
ences between means of attitude scores and personal expe'ri-

. A

-ences with death and dying, and between means of attltdde
. scores and the mdependent variabdes. ' ‘ /

b, T-tests were utilized to determme “differences bétween /stu-

R : . ] N I A
dent groups and personal experiences with death .andf’ B

dymg & : T R A

i
FEE RS !

| Profile of the Resﬁéndents - ‘~ o ', - / R

- ‘.\.&._

. o
Many sitmlarities emerged among “the levels of studentg and/ between
)

the students from the\\iifferent Schools of Nursmg.,‘ Nearly al-l the” stu-— ,i

dﬁb‘% w%e females 'f‘ne rna;orlty of respondents in-all. levels were between

were of moderate rehgious jntens:ty, and had received content on death

I

and dying mtegrated mth other materiql throughout thelr program. A

LI ’ ST

small percentage of students from each program leve.,l indlcated that ‘they

V L T e e 4 :
— N . - N s . - ¢ .
o ‘ . / SR

v . ! k& o . s . N VR

e - ) ,‘ - "r‘ . 3 ) y .’



~ had not" ever had educatxonal courses m death and dymg The: question
: may not have been: worded clearly, or may have been mlsmterpreted gy

w .

- some students.' The- wrliler suggests that mauy studehts checked the
"'never' cate'gOrgc "{as‘cont‘e'nt in death and dying was’ not presengted“ as a

, specxflc sub]ect but mtegrated with other educational content ‘The , -

- ma]orlty of students in all levels had dlscussed attltude,s toward death and
.;dylng w1th others : Students in the“ begmmng and mtermedlate‘leVels
tended to have dlscuséed the sgb]ect less’ frequently than students in. )
.other’ leyels. “ Perhaps the lack of dxscussmns, and therefore less oppor-

' tuni'ty to.‘ex;Sress thoughts and feehngs about thexrattxtude’-, helped con=
trlb‘u‘te ‘to.a hlgher more rlgld att1tude score Martm and Collier (1975)

" write, "Of the many factors whxch may 1nﬂuence attltudes toward death
two werre selected most often ‘—‘personal encounters w1th death, and s1tua-

tlons whxch permit personal exammatmn of attxtudes and expenences

»related to death " (p. 34) Thompson (1985 86) concurs, and found that

o exper1ences covary w1th w1111ngness to share feehngs about death and car-

: ing for dyxng p-atlents. It was also found in thls study that the group of
' "students wgo had dlscussed attxtudes tsward death and dymg had a sxgm-
flcantly dlfferent (p 05) lower mean attitude score than those students
who had not had d15cussions on death _and‘dying.

At léast one- th1rd of the Beglnners, and ,over half of the Jumors,
VIntermed1ates and Semors had been w1t‘h a dymg pat1ent durmg that per-
son's last 1-1v1ng day. Studentsvwho» had cared{ fo‘r, or were with a person.
~during this 'time period, ‘_differed sign'rf‘icantly"r:;(put)‘j) trom those _students _
-who h'ad not had.thi§ vexpertence, "Iv'his‘ peg'Son tvas mostﬂ often a natient.b
and secdndty,- ah immediate family memb‘er. ‘ A sbigni‘fic_ant'dvifference in



0y g |

in attltud\ 8core occurred between the ty(/o groups/ of s‘tuden{:s only whenw"

\\

“ thxs person w<as\a patlent. As Table 16 shows, carmg for a patxent durmg

N

.the patlent's last hvmg day, and bemg thh 2 dymg person durmg the )
- ‘fmal day of hvmg. are mam effectq/‘n} contnbutmg toward attxtude for-
'ymatlon\._‘ The contnbutlpn is maml’,r toward a. po/sittv’ attltude score. A'

o -slgmﬁcant di‘fference in attltude, scoi“e' was n/ot found if the dymg person

in the firal day of l1v1ng was, an 1mme.d1ate family- membex‘, other relatlve or

/ . i

. \
'fr1end A number of students \m all levels had not cared for a dymg

..’. S

pat1ent durmg the past yeflr. 'l‘hls may be explamed by the placement of '

o

students in’ chmcal rotatlons that offer lxmlted opportumty to care for a v .
. . ) . RN

dymg pat1ent and by the very hmlted time that the Beglnners were 1nto 5‘

~ . . ~

- " o H
3 . o . B ".

' the1r program .

Over-half of the students in: each level acknowledged that a: partlcular
E ‘ /" 1
. expenence mfluenced thetr attltude toward death ‘and dymg._ Th‘ere was a
S ,
’ slgmfxcant d1fference between those students that were aware of the mflu—'

1

—‘-——encmg expenénce, and those students that had not had the exper1ence:

* -

-\Not all exp?/nences contrlbuted to a pos1t1ve attltude in the students. All

levels cxtgd death of fam1ly and frlends and dymg pat1ents as most influ- “
/ S
entlal ;hrde levels of students 1dent1f1ed farmly most often, whlle the =l

Jumc?*' level 1dent1f1ed pat‘ients most often as the 1nfluence. .Many of the ‘

| responses did not mclude explanatmns as to how th/e experlence 1nfluen;:ed

k the;r attltud,_es ..




- coNCLusons-.g Lo L

e

All the varlables exammed in thls study contrlbuted to a. change m A

V-\‘
£

‘attitude scores. The followmg_ conclusmns are based on: the fmdmgs from o
( L - y oL . ey ca - a\\,";:i .
‘ thls study i frae ) : \'v‘, . ‘x'.vj._ .‘ . "‘ "v» :t””a ‘,
1; _ The level and therefore the educatxonal preparatlon, of ‘the~ sfu-

AN

dents as they ‘advance 1n-=the1r nursmg stud1es does 1nﬂuence attltudes
S\ ":.
' towa,rd death and dymg. ‘Attitudes of st.u(;ient nurses waned Qvnhm and .
. PN
" ' Between levels. Att1tude scores were hlghest, representmg more rlgld and

- \

rmflemblé attltudes, in students that were new to thexr nursmg stuches

4 (
As the students progressed, thelr attltude scores’ became less: I'lgld and
. V\.'

, more acceptmg of death and carmg for the dymg apatlent. Studles show
that attltudes ‘become more posxtlve in carmg for the dymg as ‘thelr exper-'
' jence’s w1th termmally ill patients increase (Golub.& Reznikoff, 1971; .
Snyder, Gertler & F{;;eau, 1973 Martln & Colher, 1975 Balley. 1976 .
\Castronova, 1977; \:d Schrock & Swansen, 1981) Studxes -also show that !
death educat1on tends to contmbute to a more pos1t1ve attltuﬁe toward | |
death and\dymg (Yeaworth Kapp & W1nget’, 1974 Lester, Getty & Knelsl
1974; Martm & Colher, 1975;. Castronova. 1977; Mllton, 1984. and Coolbe\th
l_& Sulhvan 1984) Therefore one could conclude that educatxonal prepara-
tion doesdmfluence att1tudes of student nurses- toward death and dying.

'2'. Age was- found to be an mﬂuenge common to level of the stu-

.dents, to School of Nursing, and to r.'ﬂig"ion. in regard to,the mean atti-

tude scores of the students. Beginning students tended to have a higher“

'mean attitude score. The youngest ‘students in each level generally had
the highest mean attitude scores, whfh!> the older students'generally' had
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the lowest scorm Therefore one could conclude that oldem;students have .

- a more positive attitude toward carmg for the dymg person. ‘
s - ) R .
;‘.3. Personal expenences with death and dymg, appear to mﬂuence :

attitudes toward death a;td dying.‘ Signif;;ant differences were found
between those students who *had cared for a patien.t durmg the patxent'

,ﬂ

fmal hvmg day and those who had not. A-eagmfvﬁ:zt d1fference was
found between those students who had cared for more than 5 dymg

patxents durmg the past year and those that had not. S
t‘ iMPLIC‘ATIONS FOR EURTH_ER RESEARCH

Many studles have addres-sed iké’ effects of specmc death education”
courses on the attltudes of student nurses, bub few stud1es have e

: addressed the formatlo%of students attltudes toward death and dymg

- . "

R

 The followmg are sugg dns for further research:

w5

l/ ) - K
,"dy to gather data on)attltude changes as the

-

‘11

1. A longItudinal s

,students progress w1th thelr studxes~

-~

‘2. Use of the mterv1ew method to gather data, 'and thus allow the .

L

students to 1dent1f}r varlables that contributed to a chang‘e m .

R ,‘ attltudes- and | l | | |
.,3.. | A study to determme the influence on students' attltudes of

"personnel that the students worked with, for example, nursmg

. mstructors, staff nurses,_ clergy, and others, when carmg‘for '

| dymg pat1ents- | -

4, 'Rephcatmg thls study in another settmg, for example, -a -non-

hospltal based School of Nursing.



» '_RECOMMENDATIONS

I3

Based o;n the literature review. and the fmdmgs from the study. it is

4

- recommended that death and dymg content be offered to students early in .
:the1r nursmg stuches. Attltudes toward death and dymg become more : \
pOSltlve followmg lectures on death and dyl\g followmg dlscussions on

death and dying, and followmg mcreased experlences with carmg for the : /

SN

. dymg-

-

e
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Winget, Carolyn ’ Yeawo'th/ (:ul\sj. , and Kapp. Fredric T.

” . © 94,

QUESTIONNATRE FOR UNkRSTANDING THE, DYING PERSON AND HIS

'I:'.SMILY
. mm T ! ‘ .
Subject # ) ' P {
Part Iv Using the following code, please circle the response that best
matches your actual current attgtude for each of the following
statements.
COﬁEg.. “SA = Strongly Agree
A = Agree
> : u = Uncertain
e D= Disagree
SD = Strongly Disagree

SA A UDSD 1. Regardless of his age, disabilities, and personal pre-

' -ference, a person should be kept alive as long as‘pos-
sible, e

SA AUDSD 2. Dying patients should be told they“are dying.

SA A U D SD 3, Medical personnel find it more satisfying to work with
patients who' are expected to improve rather than with
patients who are likely to die.

SAAUDSD 4. The dying patient is best served by a matter-of-fact

7/ _, focus on medical issues.

SAAUDSD- ‘5, Discussion among doctors, nurses, and other health
workers about the care of the dying may reveal differ-
ences in attitudes toward death and dying.

SA AUD SD 6. Tt is important in the ‘treatment of the dying patient to
dJscuss his feelings with him.

SA AUDSD 7. Doctors, nurses, family and friends, if they prefer, .

; . can keep knowledge about his. status from the dying
patient.

, v ,«}:Q‘ .
SA AUD SD" 8, Fear of death is natural in all of us.
SA AU D 8? 9. Feelings of depression in the dymg patient are unus-
. e sual.
..
SA A U'D SD I0. The patient is better off not knowmg his diagnosis

even.: when it carries an implicanon of imminent death.



SA
SA

SA

SA

SA

" SA

SA
SA
SA
B ‘SA

- SA

SA
SA

SA

AU

- SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD
SD

SD

11.

12.

13.

14,

15..

16.

17.

18.
19.
20.

21.

22.

23,
24.

25,
26.

C K s

If a patient» talks about his fear®of death, his doc-
tors and nurses should reassure himn that he hu little
to. worry about., -

h%u and doctors usually communicate euily with

ch other on issués relating to the needs of thc dytga
patient.

.
Those who support the prmciple of "death with dlg/
nity" endorse active as well as passive euthanasia.'
No matter what my personal beliefs, in-my role as a
medical professional I would fight to keep the patient
alive.

The dying patient who talks about his future plans for-
work, family, trips, etc., does not realize the serious-
ness of his condition.

Individual freedom of choice ultimately should mean
freedom of ‘choice to live or die within, a context of
res‘ponsibility for self and others,

Even if they don't ask. relatives should be told when
death is imminent in the ill patient. > :

Dealing with a dying patient makes one aware of his
own feelings regarding death. » s

Fami]y members who stay'close(to a dying patient often
mterfere with the professional's job with the patient. _-

Death means annihilation of the physical, social, and
psychological self.

Dying in the United States is handled more humanely
than it is in most other parts.of the world.

If given a choice, I prefer to avoid contact thh dying

~ people.

It is natural for medical personnel to gneve"for their
patients who die.

b

I rarely think of dying.
The dying patient is physically ugly.

It is pdssible for medical personnel to help patients
prepare for death.



SA A

SA A"

SA A

SA A

SA A

sAa A

-8A A
© sAA
- SAA

SA A

. sA A

" SA A

D 'SD

DSD

‘D'SD

D SD

D SD
D SD

D SD -

D SD
D SD
D SD_‘
D SD

D SD

D SD

D SD

D SR

27.

28.

29."

30.
3.
: quent v151tors durmg their final days.

' ,32...

33.

35.

- 36.

37,0

38 .

39.',»

40.

41,

42.

:43';
e
’ . -the presence of a dymg person.

o 96
‘ ‘ﬁl e
Medlcax personnel tend to cut down on. thelr visits to
the dying patient if there is httle that can be. done for
hxm med;cally. ‘ .

&
Patlents are better off dymg m a hosp1ta1 than at _
homg LT P e

N S e

Sulcxde is wrong

When thxnkmg of dymg, I fear the 1dea of d1sab1hty

‘ and pain’ more than death 1tself

Dying patxents feel less comfortable if they have fre-

Nurses should be the prw professmnals equxpped
“to deal w1th the reaction of 'a dying patient.

Some patlents should be allowed to d1e ‘without maklng

| heroxc Jaf}orts to prolorrg’\\helr lives. ' -

Relat1ves who know the prognosis of the. termmally ill
patlent make patlent management more d1ff1cu1t

The termmally 111 patlent frequently turps to his doc-
tor and nurse. to d1scuss hls feehngs about dymg. ’

Our 1mag1natlon about dymg is harder to handle than :
the reahty. : -

The more mtelhgent a person 1s, the less he fears
death

The d‘yin'g'patient- mourns hlS own comi’ng death.

Dying is a painful process.

Trammg medlca] personnel on attxtudes toward dymg
‘is inappropriate- because helping people to hve is the1r
goal, o g :
The dying patlent should ‘be separated from other _
pat1ents durmg the’ f1nal penod L

Many pat1ents prefer to be told when -their death is
 near, o [ S y R

- The‘term "pas“s away" v‘is‘preferable to the term "die g

i

It is' dll right for- people to wh1sper to one another in -

| ) s
| . .



. SA AUD SD 45. Doctors and nurses should be detached emotionally if

R : they are to work in the best mtere(sts of the dymg
‘; : patlent. ‘
" SA Af.U‘ D SD‘,46. Sometimes. patients’ gwe up on themselves because the

- o ‘ medical personnel have gwen up on. them ‘
] ) LA '
_SA A U D SD 47. It is a common tendency to "slqp over" dying persons
S ' on teaching rounds. o
SA f U D SD 48. I .usually feel at ease talkmg with physxcxam‘ about
- dying patients-for whom' they are respon51b1e. c

|
SA A U D SD 49. The phys1c1an ordinarily discusses frankly with the /

L family-the implications of a diagnosis of a usual]y fa/{al- ‘
/’ "disease. o

SA AU D SD 50. Suicide may be justified in the terminally ill. / |

~Part II: ' S ~ / "

e

1. Have you ever dlscussed attitudes toward death anc{ Yes
© dying w1th your frlends, classmates, or colleagues}‘ - No

2. Have you ever been asked to talk w1th a person who,’, Yes

- is dymg" ‘ o R y ; - No _ -,
3. Do you usually go to the funerals of relatlves, . Yes
* friends, and close colleagues" - No
_4. . Do 'you usually pay condolence calls on the families Yes, ’
", . of deceased relatives, friehds, and close colleagues"‘ No .
5. " Has ‘ahyone in your immediate family died? o Yes 5
~ -Relationship: _ Your age then: -
Father -
Mother
= Sister R
Brother o
Grandparent
Other close relative ' :
e



6. “—~Have any ‘of your close friends died as a result of:

1]

- . ‘ ) " Yes " 'No v
Suicide? | |
Accident? — —_— .
» . Acute illness? o~ — ‘
' Chronic illness? . —

Old age?

7.  Have you made a Will2 -

-

8. Do you thml‘funeral services -are of value to the -

survivors?
9. Do you pre'fei':j Tradxtlonal burial with* open casket"
4 , Traditional ‘burial- w1th closecl casket"
Cremation .

Placement in a mausoleum
Donate body to. medical sc1ence
Doesn't matter

l'lHH

/

10, Necropsy (autopsg): , | e Tt

I (do/do not) prefer necropsy for myself.~
» v

I (do/do not) prefer nec‘ropsyx-for members of my family.
s B ahel .

I (do/donot) prefer .necropsy for mj"”patiénts.

I have no personal opm10n on thxs sub]ect

1. I ('would/wo_uld not) want my famlly to know I have-a fatal

~——

illness because

—

~12. If I learned today that I had a fatal illress, I would probably

\




13. Would it be!helpful if foﬁr training as a health ﬁ’rofeasionai
) included material on how to deal with the dying patient and his
family? , : ‘ : ' o
Yes : No/

Lectures or seminars
Panels
Group discussions,
Reading lists )
Clinical conferences
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Introduction

ThiS;éuesti.on-naire is designed tb‘meafure ;at'ti'_cud‘es of healtﬁl care
worker"s !:oward death and dying. It aill take about 30 minutes to com- “
plete. Tt consists of a'variety of statemepté co;mcerning attitudes tdwa{ds
degth, the dying and their families, and some general‘,background_ infor-
mation. . o | R

Nearly all questions can be answered by éi?nply checking or circéliné
your answer. If you aare‘r.iot- sure of ‘an gpsv;er »_please give your hbhe!;t; |

‘opinion or make an estimate. “We are not interested in right or wrong.

¢

answers. We want'to know what you think and how you feel. Please give ,

B3

your own personal feactions, not the reactions you think are e:tpected.~
Please work as rapidiy as you can. : ) . ¢
All information will be kept confidential.

.

Thank you again for your cq—ope'r—at-ion.



(N o

bt
¥ X
1 , o
'~ - QUESTIONNAIRE FOR UNDERSTANDING THE ’
DYING PERSON AND HIS FAMILY
Please check ( ) the appropriate response’
Pvart I ' ' . | : Do not write |
. ' ’ in this column
‘ e
1, To which sex dd you belong? 1. female 7
‘ -2, male
2. What is your year of blrth! o 89
3. To which rehglous afﬁhatlﬁn do you belong
1. Catholic " -
2. Protestant : : 10
3. Other : ‘
4. None

\ 4 | :
4, How would you describe your religious intensity?
' o .0’

Strong : ' : : ‘

1. :
2. Moderate : 11
3. Weak o .
4, None
5. How have you had mater1al on death and dying presented ®
to you? (Check all appli¢able) : '
' 1. Integrated with other material in your )
nursing program ' u 12
2. As a separate course w1th1n ‘your :
\,, . , nursing program _\/\) ' 13
0 :
3. As a separate course before you entered

~your nursing program 14

4, As a separate course while you were
enrolled in nursing, but not as a formal “
part of your nursing program 15

5. Never had ahy pre.sent‘ation on death and _
dying : S 16



6.
‘ dying during the time you were enrolled in the nursing
program, during which level and term did this occur?
Part H

f you had taken a separate course on death and

103

7T B

Using the followmg code, please circle the response that matches your

actual current

QODE: SA -  Strongly Agree
A - | Agree
-U - Undecided
D - Disagree .
8D - Strongly Dlsagree
1. Regardless of his age physical

" condition and personal preference,

a person should be kept alive as
long as possible.

Dying patlents should be told they
are dylng

Health care personnel find it more
satisfactory to work with patients who

" are expected to improve rather than

with patients who are likely to die.

The dying patient is best served by a
matter of fact focus on medical issues.

SA AU D

SAAUD

SA AUD

1

SAAUD

- Discussion among physicians, nurses and

other health care workers about the care

of the dying may reveal differences in
attitude towa}rd death and dying.

It is important in. the treatment of the
dying patient to discuss his feelings
with him.”

Physmxans, nurses, famlly and friends

have the right to keep knowledge about
SAAUD

his status from the dying patient.

SA AsU D

SAAUD

attitude for each of the following statements.

SD

SD

SD

SD

SD

SD

SD

Do riot_ write

in this column

20

21

22
23
24
25

26



L

e

10.

11.

13,

14,

15.

16.

17.

18.

1 9""

20,

. Fear of death is natural in all of us.

Feelings of aepression in the dying’

‘patient are unusualy

The patient is better off not knowing
his diagnosis even when it carries an
im;ication of igminent death.

If F;d}‘fing patient talks aboyt his . ;

fear of death, his physicians and -
nurses should reassure him that he
has little to worry about.

Nurses and physicians usually. com-
municate easily with each other on -
issues relating to the needs of the .
dying patient. "

Those who support the principle of
"death with dignity" endorse active
euthanasia.

No matter what my personal beliefs in
my role as a professional, I would
fight to keep the patient alive.

The dying patient who talks about his
future plans for work, family, trips,
etc. does not realize the seriousness

- of his condition.

Individual freedom of choice ultimately
should mean freedom of chaice to live
or_die within a context of rgsponsibil-
ity for self and others.

Even if they don't ask, relatives _
should be told when death is imminent

- in the dying person.

Dealing with a dying patient makes one
aware of his own feelings regarding
death.

Family members who stay close to a

- dying patient often ‘interfere with.the

professional's care of the patient.

Death means annihilation of the physi-
cal, social and psychological self.

SA

SA

SA

SA

SA

SA

SA .

SA

SA

-~ SA
O

UD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

SD

/ + 104

27

29

30

31
32

33

34

35

36

yr

38

39



21.

22.

23,

24.

25. B

26.

27.

: 28.

29,

30'

31.

32,

33.

34,

e

\")
Dying in Canada is handled more
humanely than it is in other parts of
the world.

If given a choice, ‘I prefer to avoid
contact with dying people.

It is natural for hea are per-
sonnel to grieve for their patients
who dfe.

I rarely think of dying.

The dying patient is physically
unattractive. -

It is possible for health care per-
sonnel to help patients prepare for
death.

M!dical personnel tend to cut down on
their visits to the dying patient if
there is little than can be done for
him medically.

The needs of dying patients are better

‘met in a hospital than at home.

Suicide is wrong.

When thinking of dying, I fear the
idea of disability and pain more
than death itself.

Dying patiehts feel less comfortable
if they have frequent visitors during
their final days.

Nurses should be the prirﬁary profes-
sionals equippped to deal with the emo-
tional reaction of a dying patient.

Some patients should be allowed to die
without medical staff making heroic
efforts to prolong their lives

Relatives who know the prognosis of
the terminally ill patient make
patient management more difficult

SA

SA

SA

SA

SA

SA

SA
SA

SA

SA

SA

AU

AU D

AU

43

44

45

46

47

48
49

50

51

52

53




35.
36.

37.

38,

41-.

42.

43.

44.

45,

46.

47.

48,

The terminally ill patient frequently
turns to his physicilan and nurse to
discuss his feelings about dying.

"Our imagination about dying is harder

to handle than the reality.

The more intelligent a person is, the
less he fears death.

The dying patient mourns his own |
coming death.

el

Dying is a painful process.

Tz—';i_;@ health care personnel on atti-
tudes towards dying s inappropriate
beca@ helping people to live is
theirlgoal.

- The dying pat ent should be separated

from other pati¥ents durmg the final
period. :

Many patients prefer to be told when-
their death is near.

The term "pass away“ is preferable to
the term "die".

It is all right for people to WBispeg‘
to one another in the presence of the
dying persoa.

Physicians and nurses should be
detached emotionally if they are to
work in the best mterests of the
dying patient.

Sometimes dying patlengs give up pn}
themselves because the health care
personnel have given up on them.

It is a common tendency to "skip over"
dying patients on-teaching rounds.

I usually feel at ease talking with

physicians about dying patients for
whom they are responsible.

A

SA A

SA A

SA A

SA A

" SA A

SA A

SA A

SA A

sa A

SA A

'S«;{A‘

SA A

SA A

"SA A

UubD

ub

UD

SD

SD

SD

D SD

$D

SD

SD

SD

SD -

SD

SD

SD

106

54
55

56

58

59 "
60
61

62

63 -

64

65

66

67
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49, The physician ordinarily discusses

frankly with the family the implica- oy -

tions of a diagnosis of a usually '

fatal disease, SA A \CD sD 65
50,  Suicide may be justified in the termin-
’ ally ill. SA A UD SD 69
---------------------- _;---*x-—--—-‘------
Part III | ' - Do not write

in this column

1. Have you ever discussed attitudes towards death and
dying with your family, friends, classmq&es. colleagues
or church members"

4
———— —ritr—

T o 1. Yes 2. No 70
2. Have you ever been with a dying person within the last
24 hours before his death?
‘1. Yes 2. No . ., 711
3. If you answered yes to the above, into whlch category(s)

did this person(s) belong? (check all apphcable)

v

- 1. - Immediate family 72
- . 2. Other relative - \ 73
oo ‘ 3. Friend - 74,
4, Patient ) 75
4. Have you had any relatives die within the past year?
1. Yes 2. No 76
5. . How many dying patients have you cared for during the o
past year? . o . ) 778
6. Have you had or been aware of any particular experience

that has influenced how you feel about death in general?

1. - Yes 2. No 79

7. If you answered yes to the above, please explain

.




9.

o t
¥ i

I