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There are two events that every human being experiences, 

birth and death. In our society we talk freely about birth 

and the birth process. However, many sociologists and 

psychologists have labeled death and the act of dying as 

"taboo topics" in American society.1 Dying patients with 

terminal illnesses have many psychological and physical 

needs that must be met if they are to r each what Dr. Kubler-

Ross has called the final stage of acceptance, during which 

a patient is neither depressed nor angry but "will comtem-

plate his coming end with a certain degree of quiet expecta­

tion. ,,2 Unfortunately, many of these psychological and 

physical needs are not met, and many, if not most, dying 

patients are never given the opportunity to reach the stage 

of acceptance. I feel that it is the responsibility of the 

nurse, through her care of the dying patient, to provide him 

with this opportunity. 

Why is the nurse not able to provide or why does the 

nurse not provide the care necessary to enable the dying 

patient to reach this stage of acceptance? Obviously, there 

1Glenn M. Vernon, �ociolog��f Death (New York: The 
Ronald Press Company J 1970), pp. 9-11./-. 

2Elizabeth Kubler-Ross, On Death and Dying (New York: 
Macmillan Publishing Co., Inc-:-:-I9b9), p. 1 12. 



are many possible answers to thi s que s tion . The purpo s e of 

this study was to determine if the attitudes of registered 

nurses and student nurses toward death are related to the type 

of physical and psychological care they give or believe they 

would give to dying patients. This information may add 

another dimension to our present lmowledge of the attitudes 

of nurses toward death and dying. This is also an important 

step toward uncovering the many possible factors that could 

affect the type of care nur s es give dying patients, as" well 

as a step toward providing insight into how the nurse can give 

total care to the dying patient. 

2 



CHAPTER 1 

REVIEW OF RELATED RESEARCH 

In the past several years an increasing amount of Ii tera­

ture has been wri tten on the subjects of death and dying. In 

my literature s earch I fOQnd that most of the research done in 

this area dea lt with the actual experience of dying. A major­

ity of the reported data was obtained directly from patients 

through various interview techniques. Very little research 

has been done in regard to atti tudes of nurses toward death or 

the type of care dying patients receive from nurses. 

One of the stUdies that is probably the most relevant to 

this project was carried out by Golub and Reznikoff (1971). 

This study focused on the influence of nursing education and 

experience on attitudes toward death. A mu1tiple-choice 

questionnaire w"as completed by graduate registered nurses, 

ranging in age and amount of experience, and first-year 

nursing stUdents. From this questionnaire six items were 

chosen that were felt to be relevant to nursing experience and 

practice. Conclusions were based on these six items. Nurses' 

attitudes toward death were found to differ from those of 

students. Because the difference occurred among the younger, 

less-experienced nurses as well as among the older nurses, 

i"t was suggested that tithe influence of nursing experience in 



forming attitudes toward suicide and death takes place early 

in the nursing career, most likely during the s tudent years."3 

It was also found that there was no significant difference in 

atti tudes based on years of nursing e xperience • .  

Another study performed by Lester and associates (1974) 

involved an investigation of the attitud es of undergraduate 

and graduate nursing students and nursing faculty toward death 

and dying. Each participant completed a questionnaire 
\ 

enti tIed "Attitudes Toward Death and Dying. tI Scores were 

compared ac c o rding to educational level and areas of clinical 

specialization. The results of the study tended to support 

the hypothesis that "fear of d eat h and dying will decrease with 

incr eased academic preparation. II Results did not support the 

second hypothesis which was: "Fear of death and dying will 

be po sitiv e ly related to choice of clinical specialization in 

medical-surgical nursing rather than with choic e of clinical 

specialization in community health, rehabilitation, or mental 

health-psychiatric nursing. 114 

A study similar to the one just cited was carried out by 

Yeaworth and associates (1974) and involved the freshman and 

senior classes of a four-year nursing program. This program's 

curriculum included "various learning experiences designed to 

3Sharon Golub and Marvin Reznikoff, "Attitudes Toward 
Death," Nursing Research, Nov.-Dec., 1971, p • .507. 

4David Lester, Cathleen Getty, and Carol Ren Kneisl, 
"Attitudes of Nursing Students and Nur s ing Faculty Toward 
Death," Nursing Research, Jan.-Feb., 1974 , p • .51. 
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assist students to become aware of aYld understaYld their feel-

ings and beliefs about death and dying." .5 Irhe purpose of 

this study was to discover if the freshman and senior nursing 

students differed in their attitudes or beliefs about death 

and dying. A three-part questionnaire was administered to 

each participant. The responses made by seniors on Part 1 

of the questionnaire indicated "greater acceptance of feeling, 

more open communication, and less
' 

use of stereotyped attitudes . .. 6 

Replies to questions in Part 2 also followed this pattern. 

Overall findings suggested that important changes in attitudes 

toward death and, dying can result from nursing education. 

All three of the studies which have been described deal 

with nurses'attitudes toward death and dying. All three of 

these studies support the premise that nursing education does 

influence changes in attitudes toward death and dying. It is 

interesting to note that the study carried out by Lester and 

associates (1974) an.d the study carried out by Yeaworth and 

associates (1974) reached virtually the same conclusion de-

spite the fact that Yeaworth's students had a curriculum 

which contained experiences specifically desi.gned to enable 

them to deal with death and dying, whereas Lester's study 

made no mention of any special experiences in the curriculum 

of the students and faculty which he tested . 

.5Rosalee C. Yeaworth, Frederic T. Kapp, and Caro lyn 
Winget, "Attitudes of Nur sing Students Toward the Dying 
Patient," Nursing l1 esearch, Jan.-Feb., 1974. p. 20. 

6l.:Q.i£., p. 24. 
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Simply the fact that there now exist nursing schools 

whose curriculums include experiences as described on the 

previous page, indicates that some progress has be en made in 

the nursing profession in the area of death and dying. In her 

book, The Nurse and the Dying Patient, Jeane C. Quint (1967) 

presents portions of interviews with student nurses and 

nursing faculty which deal specifically with caring for dying 

patients. She concludes that nursing education does not pre-

.pare a nurse to meet the psychological needs of dying patients 

and proceeds to offer proposals for changes in nursing pro-

grams to improve the care of dying patients. Quint is the 

earliest author discovered who was concerned with training the 

nurse to meet the psychological needs of dying patients and, 

thus, enabling them to give total care to the dying.7 

Kubler-Ross (1969) reemphasized the need for nurses to 

become aware of th eir own attitud e s and feelings about death 

before they can help a dying pati ent work through his feelings 

and reach the final stage of acceptance.8 

Although there has been very little research involving 

care of the dying pati ent directly, numerous guidelines have 

been developed as a result of interviews with dying patients. 

" 
Kubler-:-Ross has been responsible for many of these guidelines 

for nursing care of the dying which were compi led during her 

interviews with dying patients. Weisman (1972) describes 

7Jeane C. Quint, The Nurse and the Dying Patient (New 
York: The MacMillan Company, 1967). 

8Kubler-Ross, Qn Death and Dying, p. 131. 
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what he refers to as " c ondition s of an appropriate death," 9 

many of which are within the abi lity of the nur s e  to control. 

A set of guidelines for the care of the dying patient was 

wri tten at a workshop in Lansing, Michigan and called "Tl).e 

Dying Person's Bill of Rights . .. 10 

As you can see , there are a growing number of individuals" 

concerned with the type of care that dying patients receive. 

Through this study I have attempted to contribute information 

that will aid in the improvement of the nursing care of the 

dying . 

9Avery D. Weisman, On Dying and Denying (New York: 
Behavioral Publications, Inc., 1972), pp. 39-41. 

10The American Journal of Nursing, Jan. ,'1975, p. 99. 
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CHAPTER 2 

DESCRIPTION OF THE STUDY 

Purpose and H�ypotheses 

As previously stated ,  the purpose of thi s study was to 

determine if there was a difference in student nurses!!and 

registered nurses' attitud e s toward death and to attempt to 

relate their attitudes toward death to the care they give or 

would give dying patients. 

The fo llo wing hypotheses were formulated: 

1. Student nurses ' attitudes toward death differ 
from registered nurses' attitudes toward death. 

2 .  Student nurses' and registered nurses' attitudes 
toward death are related to the type of care they give 
or would give dying patients. 

Population 

The population invited to participate in the study con­

sisted of the 192 undergraduate nursing students of the 

Illinois Wesleyan University School of Nursing and 120 selected 

graduates of the school of nursing. The undergraduate po pula­

tion included 55 freshmen, 51 sophomores, 38 j uniors, and 48 

seniors ( seniors graduating mid-year were excluded ) . The 

alumnae included the 37 graduates of the class of 1970, the 

40 graduates of the class of 1972, and the 43 graduates of 

the class of 1974. 

8 



Actual participants included 135 undergraduates (70%) 

and 64 graduates (53%). Undergraduate participants consisted 

of 38 freshmen, 38 sophomores, 22 juniors, and 37 seniors. 

Graduate participants consisted of 18 graduates of the class 

of 1970, 20 "graduates of the class of 1972, and 26 graduates 

of the class of 1974. (The graduates were used as the popula-

tion of registered nurses and will be referred to as such 

from this point on.) All but two participants were female. 

Instrument 

The instrument used in the study was a 34 item multiple­

choice questionnaire.ll The first five items dealt with 

descriptive information such as age and sex. The remainder 

of the questionnaire consisted of two types of questionsl 

those questions which measured attitude toward death, and 

those questions which measured care of the dying patient. 

Questions 2, 3, 4, 5, 8 ,  9, 15, 16, 17, 18, 19, 20, 21, 

22, 23, 27, and 30 were used to measure attitude toward death. 

All of these questions except number 27 were taken from a 

questionnaire entitled "Death & Dying: How Do You Really 

Feel About It?1I which was designed under the direction of 

David Popoff and appeared in the November issue of Nursing 

:zit Mr. Popoff had directed an earlier questionnaire for 

Nursipg '74 as well as several for Ps;ychology Today.12 Minor 

word changes were made in several of these questions. 

llA sample of the questionnaire can be found in appendix 1. 

1211Death & Dyingl How Do You Really Feel About It?1I 
Nursing '74 .. November, 1974, pp. 58-63. 

9 



Question 27 also measured attitude toward death and was 

included as a means of checking the reliability of the ans-

wer given in number 30 and vice versa. 

Questions 1, 6, 7, 10, 11, 12, 13, 14, 24, 25, 26, and 

28 were used to measure the care the participant gives or 

thought she would give to a dying patient. Q.uestion 1 and 

its possible responses have been discussed by numerous indi­

viduals in various pieces of literature. Throughout her book, 

On Death and Dying, Dr. Kubler-Ross supports the responses 

referring to co�munication with the patient about his death, 

alleviating pain, maintaining hope, listening to complaints, 

and allowing denial. These responses were also supported in 

articles written by Fleming, McNulty, Annas, Whitman, and 

Heymann13 as well as in books written by Kutscher and Goldberg, 

Vernon, Feifel, Quint, and Weisman.14 Questions 6 , 7, 11, and 

12 simply requir e d more specific re"sponses-"to some of the con­

cepts<'of care already presented in question 1. Question 10, 

13Ruth P. Fleming , ItGood Physical Care, Priority for the 
Dying,1t !i..J:L.., April, 1974, pp. 46-48+; Barbara McNulty, "The 
Problem of Pain in the Dying Patient, " Queen's Nursing Journal, 
Oct., 1973, pp. 152+; George J. Annas, "Rights of the Terminally 
III Patient," Journal of Nursing Administrati.on, Mar. -Apr. , 
1974, pp. 40-44; Helen H. Whitman and Shelby J. Lukes, �ehavior 
Modification for Terminally III Patients," American Jour�Q.f 
Nursing, Jan., 1975, pp. 98-101; David A. Heymann, "Discussions 
Meet Needs of Dying Patients," Hospitals, July 16, 1974, pp. 
57-58+. 

14Austin H. Kutscher and Mic hael R. Goldberg, eds., Caring 
for the D in Patient and His Famil (New York: Health Services 
Publishing Corporation, 1973 ; Vernon, Sociology of Death; 
Hermann Feifel, ed., The Meaning of Death (New York: McGraw­
Hill Book Company, Inc., 1959); Quint, The Nurse and the Dying 
Patient; Weisman, On Dying and Denying. 

10 



which dea t'4;\\\\volving relatives in the care of the dying 

pati ent, was supported primarily by Eric Wilkes .in an art ic Ie 

called "The Management of the Family in Fatal Illness, ,,1.5 

although it has been discussed and recommended by a number of 

individuals, some whom I have alre ady mentioned. Few would 

argue with the importance of up-to:;"date care plans for dying 

patients which is the fo cus of q ue stio n 13. Fleming's article 

"Good Physical C are, Priority forihe Dying,,16 emphasi z es all 

aspects of physical care for dying patients aYJ.d stresses 

the importance of up-dated care plans. Question 14 is sup"'" 

ported by an article written by Douglas Pett which discusses 

the role the ho spi tal chaplain plays in the care of dying 

patients.17 rrhis can be further supported by Dr. KUbler-

Ross' work with chaplains and other clergy in her interviews 

of dying patients. Questions 24 and 2.5 are supported primari­

ly by Dr. Kubler-Ross and Glenn Vernon who, in their books, 

s tress the importance of maintaining the patient
'
s right to 

make decisions regarding his care and treatment.18 Question s 

26 and· 28 were taken from the questionnaire in Nursing t 7 I.} ,19 

l.5Eric Wi lkes , Queen's Nursing Jo�rnal, October, 197 3, 
pp. 150-151. 

16Fleming, pp. 46-48+. 
17Douglas Pett, "The H o spital C haplain , II Nursing Times, 

De cember 13, 1973, pp. 1678-1682. 
18Kubler-Ross, On Death and Dying; Vernon, Sociology of 

Death, pp. 298-306. 

19"Death & Dying: How Do You Really Feel About It?" 
pp. 59 & 61. 

11 



Question 28 was changed to docus on the p articip an t herself 

rather than focusing on "most nurses." 

Procedure 

The questionnaire was sent to all participants with a 

cover letter20 which provided a very brief explanation of the 

study and offered to send a summary of the results to the 

participant. An answer sheet21 was also enclosed. Partici-

pants were instructed to complete the answer sheets within a 

period of two weeks and return them in the se lf-addressed 

envelopes which were provided for their convenience. Senior 

nursing students had the �ighest rate of return with 77%. The 

registered nurses in the class of 1970 had the lowest return 

with 49%. Lack of addresses for 19 of the registered nurses 

presented a problem. Table 1 shows the number and percentage 

of questionnaires returned by each group of stttdents and 

registered nurses. 

Table 1. Number and Percentage of Questionnaires Returned and 
Not Returned by Freshman, Sophomore ,  .Junior, and Senior 
Student Nurses and Registered Nurses in the Classe s of 
1970, 1972, and ,1974. 

Frosh. Soph. Jr. Sr. RN-1970 RN-1972 RN-1974 
tl0 � hOt % hOe % ho, % no. % no. % no. % 

Returned 38 69 38 75 22 58 37 77 18 49 20 50 26 60 
Not 17 16 

" 

24 .R�turned 31 13 25 42 11 23 9 11 28 17 40 
No -- -- ,- - -- -- -- -- -- 10 27 9 22 -- --

Aililre�"l 
Totals 55 100 51 10e 38 10e 48 10e 37 100 Ii-O 100 43 100 

20A �ample cover letter can be found in appendix 1 . 
21A sample answer sheet can be found in appendix 1. 

12 



The responses for each question (except questions 1, 24, 

and 25) were assigned numbers 1,':2, ], or 4. The number 4 

was assigned to the response that was most appropriate, or 

that response which complied to the greatest degree with the 

guidelines set by means of the literature search for attitude 

and care. The numbers 3, 2, and 1 were assigned to the 

responses that complied to lesser degrees with the guide­

lines set, so that the response assigned the number 1 would 

have the lowest degree of compliance with the guidelines. 

In question 1 the 5 appropriate responses were each assigned 

the number 2, and the 2 least appropriate responses were 

assigned the number 1. In questions 24 and 25 the"most 

appropriate response for each question was assigned the number 

4, and all other possible responses were assigned the number 

1. Questions dealing with attitude and care were tabulated 

separately. Each participant was given an attitude score 

and a care score. The highest possible attitude score was 

68. The highest possible care score was 56. Results were 

analyzed to obtain mean scores for each class of nursing 

students and for each c lass of registered nurses, in both 

attitude and care. Single classification analysis of variance 

was performed to compare attitude scores and care scores of 

student nurses to the attitude scores and care scores of the 

registered nurses. A correlation was then done to determine 

if the attitude and care scores were related. 

13 



CHAPTER 3 

RESULTS AND DISCUSSION 

The first hypothesis, that student nurses' attitudes 

toward death differ from registered nurses' attitudes toward 

death, was supported by the data. Table 2 shows the mean 

attitude and care score s for each class of nur�ing students 

and registered nurses. Note that the mean attitude scores of 

Table 2. Mean Attitude and Care Scores ( from equated scales) 
for Freshman, Sophomore, JJunior, and SeniOr Nursing 
Students, and for Registered Nurses in the Classes of 
1974, 1972, and 1970. 

", 

Me art;. :A..:t.1t i tud e Mean Care 
Score* Score** 

Wreshmen 35.91 44.20 

�ophomores 35.71 45.11 

p-uniors 36.33 43. 75 

S eniors 38.58 44. 65 

R.N.'s-1974 38.37 44 .81 

R.N. 's-1972 39. 41 45. 65 

R . N • ' s -197 0 39.38 46.78 

*1 freshman's, 2 sophomores', 1 1974R.N.'s, "and 1 1972-R.N. 's 
attitude scores were not used because 1 or more questions 
were left unanswered 

**3 freshmen's, 1 sophomore's, and 2 juniors' care sc ores 
were not used because 1 or more questions were left 
unanswered 

14 



the freshmen and sophomore students are within .2 of a point 

of each other, whereas the junior and senior students' and 

the registered nurses' mean attitude score s show a tendancy 

to increase. The similarity between the mean attitude scores 

of the freshmen and sophomore students could be due to the 

small amount of clinical experience obtained during these two 
m�b� 

years. These students .� seeing themselves and death in a 

hypothetical sense, depending primarily on their past ex�­

ences inste ad of on · any c linical experiences to measure themr 

attitudes toward death. On the other hand, the junior and 

senior students as well as the registered nurses have had a 

significant amount of c linica l , patient-caFe experience 

and can utilize this when measuring their attitudes toward 

death. In other words, unlike the freshmen and sophomore 

students who had very little clinical experience, the junior 

and senior students and the registered nurses have had both 

the c linic al , patient-care experience and the time to evalu-

ate and improve their attitudes toward death. 

The single Classification analysis of variance that 

was performed on the attitude scores of student nurses and 

registered nurses supported the first hypothesis. The calcu­

lated F exceeded the tabled F, iridicating that the probability 

that these differences in attitudes toward death would occur 

by chance was less than .01. Table 3 shows the source table 

o f  this analysis of variance., 

15 



Table 3. Source Table of Single Classification Analysis of 
Variance for Attitude Scores of Student Nurs e s Compared 
with Attitude Scores of :Registered Nurses" 

C alculated Tabled 
Source � df illQ F __ �F __ _ 

bg 

wg 

tot 

350 

5,579 

5,529 

1 

192 

193 

350 

29.06 

12.04 6.76 (.01) 

3.89 (.05) 

As is appar ent from Tab le 2, the mean care scores of the 

undergraduate students and the registered nurses were all very 

close to one another. The scores of the registered nurses 

did show a trend with the class of 1974 having the lowest of 

the classes' mean scores and the class of 1970 having the 

highest. In the undergraduate classes the j uniors had the 

lowest mean c are score and the sophomores had the highest. 

The sing le classification analysis of variance that was 

. show 
performed on the care scores fru.led tOAany significant differ-

ence in the care student nurses give or thought they would 

give dying patient s  as compared to the care the registered 

nurses give dying patients. The fact that all those partici­

pating in the study were enrolled in or had graduated from the 

same nursing program could be a reason for the similarity in 

care. Table 4 shows the source table of this analysis of 

variance. The calculated F did not exceed the tabled F 

which indicated that any difference in the mean care scores 

of student nurses and registered nurses coUfi oc cur by chance. 

The second hypothesis, that student nurses' and regis ­

tered nurses' attitudes toward death are related to the type 

16 



Table 4. Source Table of Single Classification Analysis of 
Variance for Care Scores of Student Nurses Compared 

with Care Scores of Registered Nurses 

Sourc,g, .§..§. df 

bg 52.3 1 

wg 2,855.2 191 

tot 2,907.5 192 

!!lli' , 

52.3 

14.95 

Calcp'lated 

3 . 5 0 

Ta�led 

6.76 (.01) 

3.89 (.05) 

of c are they give or would give dying patients, was tested 

by com�aring attitude scores with care scores. A correlation' 

for each group was obtained based on these comparisons. 

Table 5 shows the correlations obtained from the data as well 

as the tabled correlations at the .05 and .01 revels of 

significance. 

Table 2' Correlations Obtained by Comparing Attitude Scores 
with Care Scores and Correlations Necessary for Signifi­
cance at the .05 and .01 Levels 

Correlations 
Significant Correla-

tions 
Group Obtained 0';; 01 

Freshmen oc;6 �?,;; LL1A 

Sophomores .222 �?t:: lL1 A 

Juniors �44?* LL?� ��., 

Seniors .181 �?t:: ,41R 
R.N.'s-1974 .357 181 ,4R? 

,,< 
R.N. 's:':'_1972 .287 4�� t::LLa 
R.N.'s-!970 .142 444 t::h1 
All Students . 404* .1 ?J.j. ??A 
All R.N�' s .348* ?c;0 �?t:: 
All Students 

. 386* & R.N,,'s:l. . 138 .181 
. . . *�nd�cates correlat�ons obt ain ed that were 
significant 
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T h e  ,j un io r  nur s in g  s tud e n t s wer e the on ly ,gro up o f  

s tuden t s  who s e  at t i tud e and c ar e  s c o r e s wer e  c o r r e lat ed 

s i gn i fi c an t ly . C o rre lat i on s o b t ain e d  f o r  fr e s hman , s o p ho mo r e , 

and juni o r nursin g s tud ents s ho vve d  a gr adu a l  in c r e as e  wi t h  

fr e s hmen h avin g a v ery lo w c o rre l at ion , so phomo r e s  a s o m e ­

wh at h i gh e r  c orr e l at i on , and j uni o r s  a c o rrelati on th at 

was hi gher ye t . T h i s  tr end c o u l d  b e  exp lain ed by the 

inc r e as ing amo un t  of e xp eri en c e e ac h  group of s tud ent s h ad 

in ac tua l p at i en t  c are . The fr e s hmen , who h ad n o  pat i en t  

c ar e  e xp er i en c e ,  s ho we d  a v e ry lo w c o rr e l at i o n  b e twe en 

at ti tude to war d  d e ath and c are o f  the d y in g . Lac k o f  p at i en t  

c ar e  e xp er i enc e c o u ld have ac co un ted for th e ir d i fficulty i n  

r e lating the ir a t t i tud e s  to ward d e ath w i t h  ac t u al c ar e  o f  

the dyin g . Wit h  t h e  s o phomo r e  an d  j unior s tudent s ,  the 

inc r e as e d  c o rre lati on b e twe en at t i tude and c ar e  s c o r e s 

c o in c i d e s  vd th an inc r e as e  in c lin i c al e xp e r i enc e .  Th i s  

incr e as e  in c lin i c a l  e xp er i enc e c o u ld h ave en ab le d  the'm to 

b e t t er re lat e t h e i r  at ti tud e s  to ward d e ath t o  c ar e  o f  the 

dyin g .  

S eni o r  nur s in g s tu d en t s  s ho vve d a c o rre l at i on o f  on ly 

. 18 1  b e twe en th e i r  at ti tude and c ar e  s c o r e s . Thi s i s  a lo wer 

c o rr e l at io n  than t h at of th e s o p ho mo r e  or j uni o r s tudent s . 

The sc at t e r  p lo t s  o f  t h e  j un i o r  and s eni o r  atti tud e and c ar e  

s c o r e s s ho v  .. 1l1. in Fi gur e s  1 an d  2 i l lu s tr ate t h e  di fferen c e i n  

t he c o rr e l at i on s o b t a in e d  f o r  the s e  c l as s e s . T ab Ie 6 a l s o 

c o mp ar e s  t h e  s en i o r s ' at t i tude s c o r e s  wi t h  t h e i r  c ar e s c o r e s . 

Thi s t ab le sho ws , in p o in t s , ho w c lo s e ly t h e  at t i tud e and 
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T ab l e 6 .  Br e akd o wn  of Numb er of S eni o r s
J 

At t i tud e and C ar e · 
Sc o r e s  Divi d e d  in to Two - Po in t  Int erv a l s  

Score s  IA.:t t i tude - # : o f  Sr� • C ar e -Ii o f  SrJi. 
10- 11 . 9  2 0 

1 2- 1 1 . 9  !J, 1 

14 - 1 '5 . 9 5 0 
16 - 17 . 9  ') 0 
18 - 1 9 . 9  7 2 
40-41 . 9 8 8 
42-4 1 . 9  2 -' 
44 -l� ,) . 9  2 6 -
46 -47 . 9  0 7 
48 -49 . 9  1 S 
S O - '51. 9 0 4 
c; 2 - C; 1 Q 1 1 

c ar e  s c o r e s  o f  the s en i o r s  were gro upe d .  · I]hi s c lo s e 

gr o uping o f  s cor e s  exp l ain s why the c o rre l at i on was as lo w 

as . 1'8 1 . A po s s i b le r e as o n  fo r thi s sudden dro p in c o rr e la­

t i on may li e in t h e  s eni o r s tud en t s ' c c lin i c a l e xp eri enc e s  

whi c h  inc lud e d  p at i ent c are on an Int en sive C ar e  Un i t , a 

Ne uro lo gi c a l  Un i t , and a R e h abi li t at i on Uni t .  I t  i s  pro ­

b ab ly dur ing the s en i o r  ye ar that th e s tud ent c o me s in 

c lo s e s t  c on t ac t  with dying pati en t s  or p at i en t s  who are in 

d ange r o f  de ath . Ini t i a l  e xpo sur e  to t he r e ali ty o f  d e ath 

m ay h av e  preven t e d  the s enio r  s tudent s fr o m  re lat ing th e i r 

at t i tud e s  t o ward d e ath to the i r c are o f  th e dying pat i ent . 

C o rre lat ion s o f  at ti tude s c o r e s and c ar e  sc o r e s  amon g  

the r e gi s t ered n ur s e s  t en d e d  t o  d ec r e as e  as th e i r  ye ar s o f  

e xp e r i enc e inc r e as e d . Thi s trend c ou ld b e  due to the 
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r e l a t i v e ly s li ght incr e as e  in at t i tude s c o r e s  amcrg the r e g i s �  

t e r e d  nur s e s  ( s ee  Tab le 2 )  and the s o mewhat gr e at e r inc r e as e  

in c ar e s c o r e s  amag the s e  nur s e s . I t ' s  n o t surpr i s in g  t h at 

the atti tud e sc o r e s  s ho w e d  on ly a s ma l l  amo unt o f  c hange , 

s inc e att i tud e s  ar e  very d i ffi c u l t  t o  c han ge un d e r  a lmo s t  

any c i rc ums t an c e s . I t  mus t  a l s o  b e  r ememb e r e d  that at t i t ud e s 

ar e  forme d by the li fe e xpec t anc i e s o f  t h e  nur s e  as we ll a s  

h e r  nur s ing educ ati on an d  c. lini c a l e xp eri enc e s . The re ason 

fo r the inc r e as e d  c ar e  s c o r e s  i s  pro b ab ly b e c au s e  inc r e as in g  

amoun t s  of e xperi enc e en ab le t h e  nur s e  to b e t t er" c arry o u t  

t h e  c ar e  o f  dyin g p at ien t s . 

The las t thr e e  gro up s  in T ab le 5 s trongly suppo r t  t h e  

s e c ond hypo the s i s  o f  thi s s tudy . I t  was fo und th at bo th 

the s tudents and the r e g i s t e r e d  nur s e s , as we ll as the 

s tudent s and r e gi s t e r e d  nur s e s  gr o up e d  toge ther , s ho we d  

s i gn i f i c an t  c orre lat i on s  b e twe en at t i tude and c are s c o r e s . 

In o ther wo r d s , att i tud e s  t o ward d e ath and c ar e  o f  the dyin g 

wer e  s i gni fi c an t ly r e lat e d  amon g  s tud en t nur s e s  as we ll as 

r e gi s t er e d  nur s e s . 
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CHAPTER 4; 

C O NC LUS IONS 

Thi s s tudy suppo r t e d  the f ind in gs of the s tud i e s done 

pr e v i o u s ly by Go lub an d  R e zn i ko ff ( 197 1 ) ,  Le s t er and 

as so c i at e s ( 1 974 ) , and Ye aworth and as s o c i at e s  ( 1974 ) r e �  

garding the d i ffe r en c e s in at t i tud e s  to war d d e at h  b e twe en 

s tud ent nur s e s and r e gi s tered nur s e s . 

Th e me an at t i tud e and c ar e  s c o r e s ( Table 2 )  obt ain e d 

in thi s s tudy as c ompar e d  wi th the h i ghe s t  p o s s i b le sc o r e s  

po in t  t o  the ne e d  fo r improvemen t i n  the atti tud es o f  

s tuden t n ur s e s  and r e gi s t e r e d  nur s e s  to ward d e ath a s  we l l  

a s  improvemen t in th e type o f  c ar e they gi ve o r t hink 

they wo u ld gi v e  dying p at i ent s . 

No s i gni fi c an t d i fferenc e s  in the c ar e s tud en t nur s e s  

give o r  tho ught t h e y  wo u ld gi ve dyin g  p at i en t s  an d  the c are 

re gi s t er e d  nur s e s  g i v e  d y i n g  p at i en t s  �e fo und . T h e  me an 

c ar e s c o r e s  o f  the r e g i s tered nur s e s  d i d  exhib i t . a  t rend o f  

inc r e a s i ng w i t h  t i me whi c h may ind i c at e  that n ur s in g  experi ­

enc e i s  r e l at e d  to t h e  impro v e ment o f  the c are o f  dyin g 

p at i ent s . 

The s tudy al s o  suppor t e d  the hypo t he s i s t h at atti tud e 

toward d e ath and c ar ing for the dyin g p at i ent ar e  re l at e d . 
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Thi s was fou-nd t o  be true among s tudent nur s e s  as we ll as 

among r e gi stered nur s e s . 

In vi ew o f  the s e  c onc lu s i on s , I fe e l  that further 

s tudi e s  are n eed e d  to d e t ermin e o the r  f ac to r s  d i r ec t ly r e � ' 

lating the nur s e  t o  the typ e  o f  c ar e s h e  give s o r  do e s  n o t  

give dying p at i ent s . The s e  f ac to r s  c o u ld inc lud e the type 

o f  nur s ing pr o gr am attende d ,  the typ e  o f  f ac i li ty in whi c h  

the n ur s e  i s  emp lo ye d , i n t e r p e r s on a l  re lat i o n s h i p s , 

s t affin g , snd the duti e s  o f  the nur s e  as we l l  as a myr i ad 

o f  o ther v ar i ab le s . 
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APPENDIX 1 



March 17, 1975 

I e� a senior nurs ing maj or at Illinois Wesleyan University parti ­
c ipat ing i n  the Re search Honors Program . 

The purpose of thi s  letter i s  to request your parti cipation in the 
research proj e ct that I ha Te undertaken in order to fulfill the require­
ment s for thi s  re search program . MY proj e ct deals with the concept of 
death and the act of dying . I would appre ciate it  very much if you . 
would take a few minute s  of your time to complete the enclos e d  question­
naire . Because my population i s  limited every re sponse will be signifi ­

cant . If you r�ve not encountered a situation a s  it  i s  describe d in a 

que st ion, pleese answer the que stion in the way that you think you would 
behave of feel . 

Your only identification will be a randomly assigned I .D .  number . 
All name s will be kept strictly confidential . A complete report of 
thi s research proj e ct will be available in the archives of the University 
LibraFJ . If you would like to rece ive a bri ef summary of the report and 
the result s obta ined , indicat e  this in writing at the bottom of the 
answer sheet and it wi ll be sent to you .  Please place the answer sheet . 
in the enclo sed self-addres s e d  envelope and drop it in the mail by Monday, 
March .31 . 

Thank you for your t ime . 

Sincerely, 

.p� R� 
Paula Raibley 



RESEARCH HONQ�S QUESTIONNAIRE 

Do not write  on thi s  que st ionnaire . Place all of your re sponse s  on the answer sheet . 
:Mark your re sponse s by f illing in the appropriate circ le s . Please mark only one 
re sponse for each que st ion unle s s it i s  specifically indi cated that more than one 
re sponse may be marked . R emember - If you have not encount ered a. situation as it is 
de scribed in a quest ion, please answer the que stion in the way that you thinls you 
��uld bel�ve or fee l .  

A .  A:r. e  yo u  a 

1 .  Student Nurse ? 

a .  Year in school : 1 .  Fre shman 2 . Sophomore 3 . Junior 4 ., Senior , 5 . '  Othe:;, 
b .  Year in which you entered Illinoi s Wesleyan ' s  nursing program . 

2 . Graduat e Nurse ? 

a .  Year in which you graduated from Illino i s  We sleyan . 
b .  Yea.rs o f  nursing experience since your graduation from We sleyan 

B .  �bat i s  your age ? 

1 .  From 17 to 22 
2 .  From 23 t o  28 
3 .  From 29 t o  34 
4. Over 34 

C .  What is your sex? 

1 .  Female 
2 .  Male 

D .  "'''hat is your marital st atus ? 

1 .  Sir�le , never marrie d  
2 . Married 
3 .  S��parated 
4. Divorce d  
5 .  Divorce d  and remarried 
6. Widowed 
7 .  Widowed and remarried 

E .  What i s  your religious denomination? 

1 .  Prote stant 
2 .  Roman Catholic 

3 .  Jewi sh 
4 .  None 

5 .  Other ( please spec ify ) 



1 .  What do you think c omprise s proper care o f  the patient who is  aware that he/she 
i s  dying ? ( you may mark more than one re spons e ) 

J a .  
:J. b .  
l c .  

J- d . 
.l e .  
I f . 

.!! g . 

C ommunicating with the pati ent about his pending death 
Alleviating pain 
Keeping the patient quiet 
Maintaining hope 
Listening patiently to the patient ' s complaint s 
Refraining from referring to the pat ient ' s  condition 
Allowing the pati ent to deny his pending death 

How often has c aring for a terminally ill patient made you feel 

2. Di scourage d ?  

I a .  Almo st always 
2 b .  Occasionally 
3 c .  Seldom 
"I d .  Never 

3 .  Depre s s e d ?  

I a • Almost always 
.2 b .  Occas ionally 

3 c .  S31dom 
.., d • Never 

4 . Angry? 

a .  Almo st always 

:l. b .  Occas ionally 

3 c .  Seldom 

..., c. • Never 

5 .  Sat isfie d and fulfilled? 

1./ a .  Almo st always 
� b .  Oc casionally 
J. c . Seldom 

I d .  Never 

6 .  How oft en do you encourage pat ient s who may or may not die to verbalize their 
feelings concerning death if they indicate a de sire to discus s thi s ?  

a .  
.1 b .  
.3 c .  
&.., d .  

Never 
Seldom 
Occasionally 
Almo st alwa.ys 
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7 .  How o ft en do you encourage pati ent s who know they a re dying t o  verbalize their 
feelings concerning death if they indic at e  a de sir e to di s cus s this ? 

I a .  
.2 b .  
3 c .  
� d .  

Never 
Seldom 
Occ a s ionally 
Almost always 

8 .  If it i s  left to the doctor , a patient with a t erminal illne s s  should be told 
that he has a very serious illne s s  and informed o f  pos sibilities for c are and 
treatment 

'"i - a .  
.3 b .  
.2. c .  

I d .  

as soon as poss ible after the diagnos i s  i s  certain . 
after he has shown some awarene s s  of his c ondition • 

only when in the last stages of the illne ss and death i s  imminent • 

The pat ient should never be told of the seriousne s s  of his illnes s . 

9 .  When a terminally ill patient bring s up the t opic o f  his death o r  dying , what i z  
your hone st , inner reaction? 

a .  
.2. b .  
3 c .  
� d .  

I feel unable t o  c ope with the situat i on .  
I t  make s me feel anxious and uncomfortable • 

It make s me feel s omewhat uncomfortable .  
I feel s omewhat relieved that th e pati ent has brought up the topi c .  

1..0 .  How oft en do you encourage the r elat ive s  o f  dying patient s to part ic ipate in 
planning and giving nurs ing c are ? 

I a • 

.l b .  
.J c .  
'I d . 

Naver 
Seldom 
Occasionally 
Almost always 

11 . Wllen caring for a dying pat ient , how oft en do you admini ster PRN me di cat ions for 
pain when the patient reque st s  them? 

4 a .  
.3 b .  
..l. c .  

d .  

Almost always 
Occasionally 
Seldom 
Never 

12 .  When caring for a dying patient , how often do you administer PRN me di cat ions for 
pain when you observe that the patient needs pain me di cation? 

I.J a .  
3 b .  
.2 c .  

d .  

Almo st always 
Oc casionally 
Seldom 
Never 

13 . How o ften do you make change s  in the care plans of dying patients?  

I a .  
:J b .  
3 c .  

,,' d .  

Never 
Seldom 
O c casionally 
Almost always 
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14 . How oft en do you ask the hospital chaplain or other clergy to visit a pati ent 
who i s  aware that he/she i s  t erminally ill , other than when the patient i s  very 
close to death? 

0 '  a .  Never 
l b .  0 - Se ldom 
3 c • Occasionally 
1,,1 d .  Almo st always 

Some nurse s find it extremely difficult to c ope with the ir own feelings when they have 
to care for c ertain kinds of dying patient s .  Assuming you were assigned to care for 
t�e following kinds o f  dying pati ents today, and a s s uming that their prognosi s and 
symptons were comparable , how would you feel? 

15 . A new born :infant ? 

.., a .  C omfortable 
3 b .  Somewhat uncomfort able 
.'2 c .  Very uncomfortable 
I d .  Unable to cope 

16 . A young child? 

'" a .  C omfortable 
� b .  Somewhat uncomfortable 
� c .  Very uncomfortable 
I d .  Unable t o  cope 

1 7 .  An adole scent ?  

-I.j a .  
� b .  
:l. c . 

d .  

C omfortable 
Somewhat ullcomfortable 
Very unccmfortable -
Unable to cope 

18 . A young adult ? 

"I a .  C omfortable 

:3 b .  Somewhat uncomfortable 
a. c .  Very uncomfortable 
( d .  Unable t o  cope 

19 . A mother with young children at home ? 

1.1 a .  Comfortable 
3 b .  Somewhat unc omfortabl e 

� c .  Very uncomfortable 
d .  Unable t o  c ope 

20 . A father with a young family? 

&"1 a .  
� b .  
� c . 

d .  

C omfortable 
Somewhat uncomfortable 
Very unc omfortable 
Unable to cope 
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2l . A middle -aged person ?  

t.j a .  C omfortable 
3 b .  Somewhat uncomfortable 
:1. c .  Very uncomfortable 
I d .  Unable t o  cope 

22 . An elderly person? 

... , a .  Comfortable 
3 b .  Somewhat ��c omfortable 
2- c .  Very uncomfortable 
I d .  Un'lble t o  cope 

2; .  A very old person? 

� a .  Comfortable 

3 b .  Somewhat uncomfortable 

.:2. c . Very uncomfortable 

I d .  Unable to cope 

24 . Which of the following persons or group s  should be g:1.ven the priIT.'lry right t o  
make de c i sion.s regarding the treatment of a t erminal 1l1128 s s ,  assUi?fng that e.ll 
are capable of making a rat ional decision? , (mark only �� re sponse ) 

I a .  The pati ent ' s  family 
..., b .  The pat ient 

c .  The medical staff 
d. The nursing staff 

2� .  Which of the following persons or groups should be g�.ven tne pri m8.:r'Y right to 
make deci sions regarding wb8ther or not the dying pe;:;5 ')::::-:� is iCGllt alive by 
mechanical means , a G 8u:::lL1g that all a .... e crtpable of maki;1g a :'atiOl";':lJ. de c i 3 ion? 
( mark only one re sponse ) 

I a .  The patient ' s  family 
l./ b .  The patient 
I c .  The me di cal staff 
I d .  The nurs ing staff 

2q . Sally, a nurse , has two t erminally ill pat ients in her ward .  She spends a great 
amount of t ime looking a fter and talking to these two patient s . Her s upervi sor 
not i c e s  this and one day a dmoni shes Sally, s aying she is not provic1 i11g equal 
care for her other pat i ent s . Do you think that Sall� i3 right. in giving priority 
to the care of dying pat ients ? 

I 
.1 

a • 

b .  
.3 c .  
I.{ d. 

Strongly di sagree 
Di sagree 
Agree 
Strongly agr ee 
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27 .  I f  you were a pat ient wi th a terminall i llne s s  would you want t o  b e  told that 

you had a very seri ous illD.�s s  and informed of po ssib i lities for care and treat ­
ment 

Ii a . 
.3 b .  
:1. c .  
I d . 

a s  soon a s  pos s ible after the diagnos i s  
after you had become somewhat a��re o f  your condi tion 
only when in the last stage s of the illness and death was imminent 
would not want to be told of the seri ousnes s of your illne s s  

28 . How would you rate the c are and attent ion you give to dying pat ient s ?  

Y a . 

3 b .  

� c .  

I d .  

I go out of my way to give extra care and c omfort to dying pati ent s . 
I treat dying pat ients a s  well as I treat my other patient s . 
I give a minimal amount o f  care to dying patients . 
I delegate the care of dying patient s to those under me . 

30 . Do you fee l  you have come to t erms with your own fear of your O\VU death? 

"I a .  

3 b .  
.2 c .  
I d .  

Ye s 
To a great extent , yes 
Only in part 
No 
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ANSWER SHEET 
. 

A .  0 1 2 .  0 0 0 0 
1 a b c d 

a .  6 0 0 0 0 
1 2 3 4 5 13 . 0 0 0 0 

a b c d 
b . Year entered 

14 . 0 0 0 0 
0 a b c d 
2 

a .  Year graduate d  15 . 0 0 0 0 
b .  Years experience a b c d 

B .  0 0 0 0 16.  0 0 0 0 
1 2 3 4 a b c d 

C .  0 0 17 . 0 0 0 0 
1 2 a b c d 

D . 0 0 0 0 0 0 0 18 . 0 0 0 0 
1 2 3 4 5 6 7 a b c d 

E .  0 0 0 0 0 19 . 0 0 0 0 
1 2 3 4 5 other a b c d 

I .  0 0 I 0 0 0 0 0 20 . 0 0 0 0 
a b c d e f g a b c d 

? 0 0 0 0 2I . 0 0 0 0 
a b c d a b c d 

3 . 0 0 0 0 22 . 0 0 0 0 
a b c d a b c d 

4 .  0 0 0 0 23 . 0 0 0 0 
a b c d a b c d 

� .  0 0 0 0 24 . 0 0 0 0 
a b c d a b c d 

is , . 0 0 0 0 25 . 0 0 0 0 
a b c d a b c d 

7 .  0 0 0 0 26 . 0 0 0 0 
a. b c d a b c d 

8 . 0 0 0 0 27.  0 0 0 0 
a b c d a b c d 

9 .  0 0 0 0 28 . 0 0 0 0 
a b c d a b c d 

10 . 0 0 0 0 
a b c d 

II . 0 0 0 0 30 . 0 0 0 0 
a b c d a b c d 
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