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Does Death Anxiety Affect Nurses’ Attitudes Toward the Care of a Dying Patient?
A Cross-Sectional Study

Oliim Kaygisi, Hemsirelerin Olmekte Olan Hastaya Bakim Verme Tutumlarini Etkiler mi?
Kesitsel Bir Calisma
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ABSTRACT

Objective: In this study, we aimed to determine whether the death anxiety of nurses has an influence on
the attitudes toward caring for dying patients.

Methods: The study was carried at the University Hospital. The sample of research was composed
of 327 nurses who work in intensive care and clinic units. Survey data were collected using Personal
Information Form, Thorson-Powell Death Anxiety Scale, and Frommelt Scale of Attitudes toward Caring
for Dying Person.

Results: The mean point of death anxiety in nurses working in intensive care units is higher than those
who work in clinic units (t=2.09, P = .03). It was found that inexperienced nurses who faced death fre-
quently in the unit they work exhibited a negative attitude during the care of a dying patient (F=3.87, P
=.02), (F=3.86, P =.02). It was found that nurses having higher death anxiety exhibited a more positive
attitude (r=0.13, P=.01). It was determined that to deal with the mourning of a patient dying during their
care, 48.3% of the nurses accepted death as a natural cycle as a way of relaxation, whereas 27.2% of them
prayed.

Conclusion: This study showed that death anxiety in nurses working in intensive care units to be higher
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than those in clinical units. Moreover, it indicated that nurses having high death anxiety exhibit a positive
attitude during the care of a dying patient. According to the results obtained, trainings on raising aware-
ness decrease the nurses’ own death anxiety and positive or negative attitudes which they exhibit during
the care of dying patients and improvement of methods used to deal with death.
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Amag: Arastirma, hemsirelerde 6lim kaygisi, 6lmekte olan bireye bakim vermeye iliskin tutumlar ve etkileyen faktorlerin incelenmesi amaciyla
yapilmistir.

Yontemler: Bu calisma, bir Universitesi hastanesinde yapilmistir. Arastirmanin 6rneklemini, yogun bakim ve klinik birimlerde calisan 327 hemsire
olusturmustur. Arastirma verileri, Kisisel Bilgi Formu, Thorson-Powell Oliim Kaygisi Olcegi (OKO) ve Frommelt Olmekte Olan Bireye Bakim Vermeye liskin
Tutum Olgegi (FATCOD) uygulanarak toplanmistir.

Bulgular: Yogun bakim tnitelerinde calisan hemsirelerin 6lim kaygisi puan ortalamalari, klinik birimlerde calisanlarin puan ortalamalarina gore yiiksek
bulunmustur (t=2,09, P=,03). Olmekte olan hastaya bakim verirken meslekte daha deneyimsiz olan (F= 3,87, P=,02), calistigi birimde 6liimle ara sira
karsilasan (F=3,86, P = ,02) hemsirelerin olumsuz tutum sergiledikleri bulunmustur. Olim kaygisi yiiksek olan hemsirelerin, daha fazla olumlu tutum
sergiledikleri bulunmustur (r=0,13, P=,01). Hemsirelerin bakimini Gstlendikleri hastalarin 6liimu nedeni ile yasadiklari kayip/yas duygusu ile bas etmek
icin %48,3't 6limiin dogal oldugunu distinme-rahatlamaya calisma ve %27,2'si dua etme yontemlerini kullandiklari belirlenmistir.

Sonug: Bu calisma, yogun bakim tnitesinde calisan hemsirelerin 6lim kaygisinin, klinik birimlerde calisanlardan daha yiiksek oldugunu goéstermistir.
Oltim kaygisi yiiksek olan hemsirelerin ise 8lmekte olan hastaya bakim verirken olumlu tutum sergilediklerini géstermistir. Arastirmadan elde edilen
sonuclar dogrultusunda, hemsirelerin kendi 6lim kaygilarini azaltmaya ve 6lmekte olan hastalara bakim verirken sergiledikleri olumlu ya da olum-
suz tutumlarina iligkin farkindalik kazandiran ve élimle basa ¢ikmada kullandiklari bas etme yontemlerini gelistirmeye yonelik egitimlerin verilmesi

onerilmistir.

Anahtar Kelimeler: Oliim kaygisi, 6lmekte olan birey, hemsirelik

INTRODUCTION

Death is the most determinative, final, inevitable, and equalitarian
fact which all living beings are obligated to experience.' The fact that
we all must die raises concern in all human beings.>* According to
Fromm, there are 2 types of death anxiety, the first of which is a nor-
mal fear that individuals have regarding their obligation to die and
the second of which is constantly discomforting death anxiety.*

Nowadays, death is regarded more as an illness to be battled
against rather than a natural consequence of life, owing to signifi-
cant advancements in medicine. As a requirement of the profes-
sion, nurses are people who most often come across death and who
give care to a dying patient. Although nurses working with dying
patients closely experience death, they not only face the truth of
their own death but also provide care to dying patients and their
relatives.>¢

When the related literature is analyzed, some of the research
shows that nurses, when caring for a dying patient, feel sadness,
despair,’® worry,® fear,'” anger," and frazzle."? It has been also shown
that they are unable to meet the emotional and spiritual needs of
the dying patient and family'*'*and that they prefer to work in clinics
where there are no dying patients.>'®

Negative feelings about death mostly affect nurses while providing
efficient and holistic care to patients.”> Nurses may feel discomfort
because of their own anxiety about death when near a dying patient;
however, in most cases, they may not realize the source of these
feelings."” Therefore, to provide effective care to dying patients, the
nurses’ own death anxiety initially should be determined and how
this affects the patient should be assessed.” It is believed that the
nurses who are aware of their own death anxiety will be able to

recognize the situation that the dying patient is in and will increase
the quality of care provided to the patient.

In this study, we aimed to determine whether the death anxiety of
nurses has an influence on the attitudes toward caring for dying
patients.

METHODS

Participants and Procedure

This cross-sectional study included 499 nurses working in the inten-
sive care unit (ICU) and clinic units between December 2014 and
January 2015 at a university hospital west of Turkey. Samples com-
prised 327 nurses with a 218, 1.5 pattern effect calculated with the
known samples of the universe method. After the number of samples
was determined, the nurses were selected using a simple random
sampling method and participation was voluntary.

The nurses participating in the study provided written and oral con-
sents after they were informed regarding the goal of the study and
that participation was voluntary. The survey was conducted taking
into account the work hours of the nurses in the hospital, and the
nurses were accompanied when they answered the questions. The
total time to complete the survey was approximately 20-25 minutes,
and the data were collected over a 1-month period.

Approval was obtained from the Practice and Research Hospital of
AydinAdnanMenderesUniversity,non-interventionalclinicalresearch
ethics committee (date: December 12, 2014, No: 56989545/050,
No: 329). Written permissions were obtained from the university
hospital where the study was conducted and the scale used for the
study.
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Instruments
The study data were collected using questionnaire forms, including
the personal information form, DAS, and FATCOD.

Personal Information Form

This 36-item questionnaire form was developed by the researcher
after reviewing the literature and comprised 8 questions about
demographic characteristics, 7 questions about professional char-
acteristics, and 21 questions about determining knowledge and
thoughts about death and caring for a dying person.®'81?

Thorson-Powell Death Anxiety Scale

This 5-point Likert-type scale was developed by Thorson and
Powell and adapted to Turkish by Yildiz and Karaca. It had a total
of 25 questions of which 17 were positive and 8 were negative
(4=strongly agree; 3=agree; 2=neither agree nor disagree; 1=
disagree; 0=strongly disagree). Items #1, 2, 3,5, 6, 7, 8, 9, 12, 14,
15,16, 18, 19, 20, 22, and 24 had a positive sentence structure, and
item #4, 10, 11, 13, 17, 21, 23, and 25 had a negative sentence
structure. The maximum possible score of DAS was 100, and the
minimum was 0. Higher points indicated higher levels of death
anxiety.?>*' In our study, the Cronbach’s alpha value of the scale was
found 0.90.

Frommelt Attitudes Toward Care of the Dying Scale

This is a Likert scale of 30 items created by Frommelt and whose
language and security were validated by Cevik and Kav.'®*2There
was an equal number of statements on the scale, including positive
and negative attitudes. The scale was calculated as 1—completely
disagree and 5—completely agree. The total points varied between
30 and 150, and higher points showed more positive behavior.?2
Cronbach’s alpha multiplier of the behavior measurement related
to the care given to the dying in the FATCOD scale was determined
as 0.73."%In our study, the Cronbach’s alpha value of the scale was
found 0.77.

Statistical Analysis

The researcher administered the questionnaire forms including the
Thorson-Powell Death Anxiety Scale (DAS), the Frommelt Scale of
Attitudes Toward Caring for Dying Person (FATCOD), and personal
information form to the study group. Collected data were analyzed
using the Statistical Package for Social Sciences program version
21 (IBM SPSS Corp., Armonk, NY, USA). Data analysis was performed
using descriptive statistics, the chi-squared test, and the Student’s
t-test. The relation between two variables was calculated using
Pearson correlation analysis. The results were evaluated in 95% Cl
and at 0.05 significance level.

RESULTS

The mean age of the 327 nurses sampled was 26.24 + 6.35 years;
89.3% (292) were women and 10.7% (35) were men; 69.4% (227) were
single and 30.6% (100) were married. Of the nurses, 59.3% (194) lived
in the province, 29.1% (95) in the district, and 11.6% (38) in the village
for the longest time.

Of the nurses who made up the sample, 55.4% (181) were under-
graduates and 44.6% (146) were high-school graduates. It was
determined that 34.3% (112) had been in the nursing profession
for 2-5 years, 33.3% (109) for 0-1 year, 18.6% (61) for 6-10 years, and
13.8% (45) for 11 years or more; 47.7% (156) of the nurses stated that
they work in ICUs and 52.3% (171) in clinical units. Of the nurses,

33.3% (109) stated that they often encountered death in the unit
where they work, 33.3% (109) occasionally, and 33.3% (109) rarely.

Regarding postmortem care, 30.9% (101) of the nurses stated that
they did not have any information and 69.1% (226) stated that they
had information. Of the nurses with postmortem care knowledge,
54.9% (124) stated that they got the information during training,
24.3% (55) during inter-care trainings, 9.3% (21) from books and
magazines, 4.4% (10) from seminars and meetings, 4.4% (10) from
the internet, and 2.7% (6) from professional experience. Of the
nurses, 64.2% (145) found the postmortem care knowledge partially
sufficient, 19.5% (44) sufficient, and 16.4% (37) insufficient.

Of the nurses, 78.9% (258) had cared for a dying patient; and of
these, 45% (147) stated that their feelings varied regarding the age
and hospitalization period of the patient, 34.6% (113) felt sadness,
despair, hopelessness; 12.2% (40) felt fear and anxiety about death;
4.6% (15) felt guilt and a sense of failure; 2.4% (8) felt anger; and 1.2%
(4) felt nothing. It was determined that 48.3% (158) of the nurses
used the thought of death as a natural cause as a way to relax, 27.2%
(89) prayed, 10.7% (35) cried, 10.4% (34) talked to friends and fam-
ily as methods for battling with the loss/mourning feeling caused by
death.

When the nurses were asked for suggestions to the managers for sup-
porting those who came across death often, 31.7% (151) suggested
to ensure that nurses were rested and permit the nurses to avail their
leaves on time, 29.4% (140) to provide psychological support, 24.4%
(116) to give inter-duty training, and 14.3% (68) to apply rotation
regarding the workstations.

The average DAS points of the nurses were determined as
56.60 + 17.27 and FATCOD average as 103.14 + 11.53.

When the relationship between the mean ages of nurses and the
total mean score of DAS was evaluated, it was observed that there
was a weak negative relationship between age and the total mean
score of DAS (P < .05). When the relationship between the mean ages
of nurses and the total mean score of FATCOD was evaluated, it was
not statistically significant (P > .05) (Table 1).

According to the place where the nurses lived for the longest period,
the differences between the mean scores of both DAS and FATCOD
were found to be statistically significant (P < .05 for both) (Table 1).

When the mean scores of DAS were examined according to the
departments of nurses, the mean scores of nurses working in ICUs
(58.69 + 17.61) were higher than the mean scores of nurses working
in clinical units (54.70 + 16.77). The difference was statistically signifi-
cant (P < .05) (Table 1).

According to the frequency of death in the unit where nurses work,
the difference between FATCOD mean scores was statistically signifi-
cant (P < .05). According to the most intense feelings that the nurses
felt when giving care to a dying patient, the difference between the
mean scores of DAS was found to be statistically significant (P < .05)
(Table 1).

When the DAS and FATCOD averages of the nurses were examined, it
was determined that there was a positive weak relationship between
them (P < .05) (Table 2).
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Table 1. Comparison of Nurses’ Mean Scores on the DAS and FATCOD by Their Demographic Characteristics

DAS FATCOD
Demographic Characteristics X=+SD Tests X+ SD Tests
Age = r=-0.12 = r=0.06
=.02* P=.27
Sex
Female (n=292) 5718 +17.10 t=1.76 103.56 + 11.60 t=1.88
Male (n=35) 51.74 +18.15 p=.07 99.68 + 10.48 P=.06
Place of longest residence
Village (n=38) 53.71+£12.12 F=3.41 98.60 + 13.52 F=3.40
District center (n=95) 60.40 + 16.85 P=0.03* 103.94 + 12.09 p=.03*
Provincial center (n=194) 55.31+18.08 103.64 + 10.67
Level of education
High school (n=146) 56.85 + 16.89 t=0.23 104.04 + 12.36 t=1.27
Bachelor's degree (n=181) 56.40 + 17.62 P=.81 102.41 + 10.80 P=.20
Year of working in the profession
1-23 months (less than 2 years) (n=109) 58.56 + 16.61 F=217 101.44 + 12.01 F=3.87
24-71 months (2-6 years) (n=112) 57.31 + 18.04 P=11 102.47 + 10.92 p=.02%
72 months and over (6 years and over) (n=106) 53.83 +16.91 105.61 +11.34
Employed section
Intensive care (n=156) 58.69 + 17.61 t=2.09 103.50 +12.13 t=0.52
Clinical units (n=171) 54.70 + 16.77 p=.03* 102.82 + 10.99 p=.59
Frequency of death encounter in the unit worked
Rarely (n=109) 54.84 +16.45 F=2.55 104.56 + 10.03 F=3.86
Occasional (n=109) 59.63 + 18.32 P=.07 100.66 + 11.60 P=.02%
Frequent (n=109) 55.33 +16.73 104.20 + 12.52
Most intense feelings they experience when caring for dying patient
Depending on the age-hospitalization period of the patient (n=147) 5443 +15.81 7$=16.43 102.59 +9.77 ¥?=5.22
P=.006* P=.38
Sadness, desperation, helplessness (n=113) 5746 +19.17 102.83 +12.58
Fright of death anxiety (n=40) 56.70 + 15.86 103.07 +13.29
Guilt, failure (n=15) 62.13 +15.38 107.80 + 11.56
Anger (n=28) 7737 +14.72 109.12 +17.75
Nothing (n=4) 49.00 + 2.44 103.75 + 4.34

SD, standard deviation; r, Pearson correlation coefficient; t, Student’s t-test; F, one-way ANOVA test; »?, Kruskal-Wallis test; X, mean; DAS, Thorson-Powell death

anxiety scale; FATCOD, Frommelt attitude toward care of the dying scale. *P < .05.

DISCUSSION

In this study conducted with 327 sample nurses for determining the
effects of death anxiety over their behavior toward caring for a dying
patient, it was found that the positive attitudes of nurses with the
high anxiety of death were higher when they were caring for the
dying patient. The inability of nurses to effectively deal with their
own death concerns and the desire to keep the dying one alive could
lead to a more positive attitude when caring for the dying patient.”

In our study, nurses stated that their feelings varied regarding the
age and hospitalization period of the patient and that they felt
sadness, hopelessness, despair, fear of death, anxiety, guilt, fail-
ure, and anger when caring for a dying patient. When the relevant
literature is analyzed, it is observed that nurses have variant feel-
ings regarding the age and type of illness®?* and that they feel

Table 2. Relation Between the DAS and FATCOD of Nurses

Correlation (n=327) DAS
FATCOD r=0.13
P=.01*

*P < .05. DAS, Thorson-Powell death anxiety scale; FATCOD, Frommelt atti-
tude toward care of the dying scale.

sadness,'®* despair,'>'®23and fear,’ negative emotional burden," dis-
appointment,® frazzle,'> and depression?* when caring for a dying
patient. The nurses who are available to the patients all the time are
healthcare professionals who are with the patient for 24 hours and
provide them with individual care. Hence, it can be interpreted that
the reason why nurses experience these negative feelings is because
they have a close relationship with the patient.'?

In our study, death anxiety was found to decrease as the age of the
nurses increased. When the related literature was examined, dif-
ferent results were obtained. Although there are studies that have
shown that there is no significant relationship between age and
anxiety about death,*?% there are also studies that indicate death
anxiety.?®* However, nurses who were more experienced in the pro-
fession were found to have more positive attitudes when giving care
to dying patients. In the study conducted by Cevik and Kav'® with
nurses, they have stated that the group average of 0-1 year and
6-10 years of the nurses have more positive attitudes when giving
dying individual care according to those who have 2-5 years and
11 years and above. In the study conducted by Ali and Ayoub*® with
nurses, they determined that there was no significant difference
between the years of nurses’work and the attitudes toward the dying
patient. In other studies with nurses, it is stated that more experi-
enced nurses have a more positive attitude when caring for dying
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patient3'*Those at a young age may not be concerned about death
because of the thought of possible death as distant. However, giv-
ing care to the dying patient and confronting the death situation can
create more death anxiety among young nurses." In fact, the positive
attitudes of nurses to care for dying patients are evolving with train-
ing and experience. Experiences such as nurses working for many
years in the profession, frequent care of dying patients, and seeing
death can be a good way of learning a positive nurse’s perspective.3

In our study, the death anxiety of the nurses who lived in the city
for the longest time was found to be higher than those who lived
in provinces and villages. It can be considered that this change also
increases the anxiety of death as those who have lived in the district
are exposed to more dilemmas and stress factors in their relation-
ships and activities in daily life than those who have lived in the prov-
ince and village.*®* When the relevant literature is analyzed, contrary
to the findings of our study, Sahin et al* stated that the worst anxiety
of the students living in the city is higher than the ones living in the
village in the longest study with nursing students. Orak et al* stated
that in a study conducted with elderly people, the anxiety of death
in the village is higher than in the city and province. A study by
Avci® conducted with university students reported that death anxi-
ety did not vary by the place where students lived (village, district,
city, or big city). It is thought that this difference is caused by working
with different sample groups.

In our study, no significant difference was found between nurses’
education status and death anxiety. When the relevant literature
is analyzed, although there are studies that indicate that there is
no significant difference between education level and death anxi-
ety,*®* there are studies that show that death anxiety decreases as
education level increases.”**We believe that undergraduate educa-
tion in nursing has enabled students to not start a difficult working
life at a very early age and to develop in the professional aspect.
Thus, nurses at a certain age can cope better with difficult experi-
ences such as death, anxiety, and attitudes toward dying care with
their professional training.

In our study, the death anxiety of nurses working in ICUs was found
to be higher than those in clinical units as they have more common
encounters with the concept of death and dying patients. Therefore,
ICU nurses have more experience with death. In fact, although it
was expected that the perception of the ICU nurses toward death
would be more positive and their death anxieties would be lower,?2in
our study, we found that they could not raise awareness owing to
the work-center focused work and that facing death anxiety more
increases death anxiety.®

In our study, the anxiety of death for nurses who stated that they felt
angry when they were giving care to the dying patient was found to
be higher than other feelings. No study was found for this variable.

In our study, it was determined that the nurses who rarely and fre-
quently encountered death in the unit they were working in had
more positive attitudes when giving care to the dying patients com-
pared with occasional patients. This difference was attributed to the
inability of nurses to be aware of the emotions they feel with their loss
owing to death and to not be able to deal with it effectively.”” When
the relevant literature was examined, Ali and Ayoub*® stated that the
nurses who are 30 or more die have more positive attitudes toward
the dying patients than the nurses who are over 60 and over with
1 and above.

In our study, it was determined that nurses used the methods of
thinking to relax, crying, praying, talking with family and friends, and
doing nothing to feel that death was natural to cope with the loss/
mourning they experienced with the cause of death. When the rel-
evant literature is analyzed, it is stated that nurses and nursing stu-
dents use crying, praying, and natural thinking methods to cope with
the emotions they experience in the face of death.”?¢*! It is thought
that crying in the face of loss due to death is not a behavior that
should be controlled if it is not uncontrolled and harmful, and it does
not contradict the professionalism of silent crying. In addition, stud-
ies have shown that the experience of death turns into a positive life
experience and makes sense of life when properly addressed.5#?

In our study, nurses have recommended that administrators be
given time off, permitted leaves, psychological support, training, and
rotation to assist nurses who frequently encounter deaths. Acehan
and Eker® report that nurses should receive psychological support
according to their recommendations.

Today, people live longer because of technological advancements
in the healthcare field. Therefore, end-of-life care has gained impor-
tance depending on prolonging life. However, Sherman et al* stated
that nurses should also improve their behavior and attitude besides
having skills and knowledge to provide good quality end-of-life care
as their knowledge and skills are not adequate. When providing care
to dying patients and their relatives; if the nurses do not consider
the expected death of these patients as a failure but believe that the
quality of life maintained until the very last moment is precious, they
can offer the deserved care to dying patients and their relatives.

In conclusion, we believe that younger nurses who work in ICUs feel
anger when caring for a dying patient and have high anxiety about
death. However, the attitudes of nurses who are more experienced in
the profession and who rarely and often encounter death in the unit
where they work are more positive when caring for the dying patient.
Furthermore, nurses with higher death anxiety showed more posi-
tive attitudes when they were giving care to dying patients.

According to the results from this study, we propose:

« Nurses working in ICUs, in emergency, and oncology clinics where
there are more dying patients should be provided with the opportu-
nity to talk regularly about their feelings and support resources,

« Establishing and repeating training programs with clinical practices
aimed at reducing the nurses’ own mortality concerns and raising
awareness of their positive or negative attitudes when caring for
dying patients, improving the coping methods they use to cope with
death, and allowing new behaviors to be evaluated,

« Using qualitative methods to reveal detailed information about the
phenomenon of death with different sample groups for further studies.
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12



Neuropsychiatr Invest. 2021;59(1):8-13

Peer Review: Externally peer-reviewed.

Author Contributions: Concept - M.S., F.D,; Design - M.S., F.D.; Supervision —
M.S., F.D,; Resources — M.S., F.D.; Materials - M.S., F.D.; Data Collection and/or
Processing — M.S., F.D.; Analysis and/or Interpretation — M.S., F.D.; Literature
Search - M.S., F.D.; Writing Manuscript - M.S., F.D,; Critical Review - M.S., F.D,;
Other - M.S., F.D.

Conflict of Interest: The authors have no conflicts of interest to declare.

Financial Disclosure: The authors declared that this study has received no
financial support.

Etik Komite Onayi: Bu calisma icin etik komite onayr Adnan Menderes
Universitesi Tip Fakdiltesi Girisimsel Olmayan Klinik Arastirmalar Etik
Kurulu“ndan (Tarih: 12 Aralik 2014, No: 56989545/050, No: 329) alinmistir.

Hasta Onami: Arastirmanin yurituldugl Universite hastanesinden ve
arastirmada kullanilan 6lcekten yazili izinler alinmistir. Ayrica hemsirelerden
yazili onam alind.

Hakem Degerlendirmesi: Dis bagimsiz.

Yazar Katkilari: Fikir - M.S., F.D.; Tasarim — M.S., F.D,; Denetleme - M.S., F.D.;
Kaynaklar - M.S., F.D.; Malzemeler — M.S., F.D.; Veri Toplanmasi ve/veya Islemesi
- M.S., D, Analiz ve/veya Yorum - M.S., F.D,; Literatlr Taramasi - M.S., F.D.;
Yaziyi Yazan - M.S., E.D.; Elestirel inceleme - M.S., F.D.; Diger/Other - M.S., ED.

Cikar Catismasi: Yazarlar ¢ikar catismasi bildirmemislerdir.

Finansal Destek: Yazarlar bu calisma icin finansal destek almadiklarini beyan
etmislerdir.

REFERENCES

1. Badur S. Oliim Uzerine Tibbi Cesitlemeler. Istanbul: Yapi Kredi Yayinlari;
2004.

2. Kibler-Ross E. Oliim ve Olmek Uzerine (Biiyiikal B, ed.). istanbul: Boyner
Holding Yayinlari; 1997.

3. Yalom|.Varoluscu Psikoterapi (Babayigit ZI, ed.). Istanbul: Kabalci Yayinevi;
2013.

4, Fromm E. Kendini Savunan Insan (Arat N, ed.). Istanbul: Say Yayincilik;
1994.

5. Ozcan NK. Oliim ve &limii yaklasan bireyin bakimi. In: Akca Ay F, ed.
Temel Hemsirelik, Kavramlar, ilkeler, Uygulamalar. istanbul: Medikal
Yayincilik; 2007:119-125.

6. Roman EM, Sorribes E, Ezquerro O. Nurses’ attitudes to terminally ill
patients. J Adv Nurs. 2001;34(3):338-345. [CrossRef]

7. Menekli T, Fadiloglu C. Hemsirelerin 6liim algisinin ve etkileyen faktorl-
erin  incelenmesi. Anadolu  Hemsirelik ~ Saglik  Bilimleri  Derg.
2014;17(4):222-229.

8.  Onsoéz SB. Yogun Bakim Hemsirelerinin Oliime Karsi Tutumlari ile Ruhsal
Durumlari Arasindaki lliskinin Incelenmesi. izmir: Ege Universitesi; 2013.

9. Cooper J, Barnett M. Aspects of caring for dying patients which cause
anxiety to first year student nurses. Int J Palliat Nurs. 2005;11(8):423-430.
[CrossRef]

10. Costello J. Nursing older dying patients: findings from an ethnographic
study of death and dying in elderly care wards. J Adv Nurs. 2001;35(1):59-
68. [CrossRef]

11. Oz F. Kayip, 6lim ve yas sireci. In: Saglik Alaninda Temel Kavramliar.
Ankara: imaj ¢ ve Dis Ticaret; 2004.

12. Ay MA. Hemsirelerin Oliim, Oliimciil Hasta ve Otenaziye lliskin Tutumlar:.
Ankara: Hacettepe Universitesi; 2013.

13.  Cherlin E, Schulman-Green D, Mccorkle R, Johnson-Hurzeler R, Bradley E.
Family perceptions of clinicians’ outstanding practises in end-of-life
care. J Palliat Care. 2004;20(2):113-116. [CrossRef]

14. Hopkinson JB, Hallett CE, Luker KA. Caring for dying people in hospital.
J Adv Nurs. 2003;44(5):525-533. [CrossRef]

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Mok E, Chiu PC. Nurse-patient relationships in palliative care. J Adv Nurs.
2004;48(5):475-483. [CrossRef]

Tan Selcuk K, Aval D. Saglik yiksekokulu 6grencilerinin 6lime karsi
tutumlari ve iliskili etmenler. Psikiyatr/Néroloji/Davranis Bilimleri Derg
Literatiir Sempozyum. 2015;8:26-32.

inci F, Oz F. Olim egitiminin hemsirelerin 6lim kaygisi, 6lime iliskin
depresyon ve 6limciil hastaya tutumlarina etkisi. Anadolu Psikiyatr Derg.
2009;10(4):253-260.

Cevik B, Kav S. Attitudes and experiences of nurses toward death and caring
for dying patients in Turkey. Cancer Nurs. 2013;36(6):E58-E65. [CrossRef]
Dunn KS, Otten C, Stephens E. Nursing experience and the care of dying
patients. Oncol Nurs Forum. 2005;32(1):97-104. [CrossRef]

Thorson JA, Powell FC. A revised death anxiety scale. Death Stud.
1992;16(6):507-521. [CrossRef]

Karaca F, Yildiz M. Thorson-Powell 6lim kaygisi Olceginin Tirkce
cevirisinin normal popilasyonda gecerlik ve glivenirlik calismasi. Tabula
Rasa. 2001;1(1):43-55.

Frommelt KH. Attitudes toward care of the terminally ill: an educational
intervention. Am J Hosp Palliat Care. 2003;20(1):13-22. [CrossRef]
Ceyhan 0, Ozen B, Zincir H, Simsek N, Basaran M. How intensive care nurses
perceive good death. Death Stud. 2018;42(10):667-672. [CrossRef]
OztuncG. Hemsirelerin 8liim ve 8limciil hastanin bakimina iliskin duygu
ve goruslerinin incelenmesi. 2. Uluslararasi 9. Ulusal Hemsirelik Kongresi
Bildirileri. Antalya. 2003:254-257.

Orak OS, Ugur HG, Baskdy F, Ozcan M, Seyis N. Yasli hastalarda Tanri algisi
olum kaygisini etkiler mi? Uluslararasi Sosyal Arastirma Derg.
2015;8(38):618-624. [CrossRef]

Ray R, Raju M. Attitude towards euthanasia in relation to death anxiety
among a sample of 343 nurses in india. Psychol Rep. 2006;99(1):20-26.
[CrossRef]

Kasar KS, Karaman E, Sahin DS, Yildinm Y, Aykar S. Yasl bireylerin
yasadiklar 6lim kaygisi ile yasam kalitesi arasindaki iliski. Giimiishane
Univ Saglik Bilimleri Derg. 2016;5(2):48-55.

Sahin DS, Onal O, inan¢ BB. Attitudes of nurses working emergency and
intensive care units toward good death and death anxiety. J Clin Anal
Med. 2017;8(suppl 2):75-79.

Russac RJ, Gatliff C, Reece M, Spottswood D. Death anxiety across the
adult years: an examination of age and gender effects. Death Stud.
2007;31(6):549-561. [CrossRef]

AliIWGM, Ayoub NS. Nurses'attitudes toward caring for dying patient in Man-
soura University hospitals. J Med Biomed Sci. 2010:16-23. ISSN: 2078-0273.
Abu Hasheesh MO, AboZeid SA, El-Said SG, Alhujaili AD. Nurses’ charac-
teristics and their attitudes toward death and caring for dying patients
in a public hospital in Jordan. Health Sci J. 2013;7(4):384-394.
Iranmanesh S, Dargahi H, Abbaszadeh A. Attitudes of Iranian nurses
toward caring for dying patients. Palliat Support Care. 2008;6(4):363-369.
[CrossRef]

Lange M, Thom B, Kline NE. Assessing nurses'attitudes toward death and
caring for dying patients in a comprehensive cancer center. Oncol Nurs
Forum. 2008;35(6):955-959. [CrossRef]

Ozdemir K. Yogun Bakim Hemsirelerinde Gériilen Oliim Kaygisi. Erzurum:
Atatirk Universitesi; 2014.

Ulker N. Hastanede calisanlarin stres ve yonetimi. Balkan Yakin Dogu
Sosyal Bilimler Derg. 2016;2(2):28-37.

Sahin M, Demirkiran F, Adana F. Hemsirelik 6grencilerinde 6lim kaygisi,
olmekte olan bireye bakim verme istegi ve etkileyen faktorler. J Psychiatr
Nurs. 2016;7(3):135-141.

Avar N. Universite Odrencilerinin Mizah Tarzlarinin, Psikolojik Belirtiler ve
Oliim Kaygisi ile lliskisi. Sakarya: Sakarya Universitesi; 2012.

Cinar M. Yetiskin ve Yashlarda Tanri’ya Baglama Tarzi ve Oliim Kaygisi lliskisi
Uzerine Bir Arastirma. Erzurum: Atatlirk Universitesi; 2015.

Wessel EM, Rutledge DN. Home care and hospice nurses attitudes
toward death and caring for the dying. J Hosp Palliat Nurs. 2005;7(4):212-
218. [CrossRef]

Kayaoglu K, Ekinci M. Yogun bakim hemsirelerinde gorilen 6lim kaygisi
ve etkileyen faktorler. Uluslararasi Hakemli Psikiyatr Psikhol Arastirmalari
Derg. 2016;5:21-36.

Yilmaz E, Vermisli S. Yogun bakimda ¢alisan hemsirelerin 6liime ve 6lme-
kte olan bireye bakim vermeye iliskin tutumlari. Celal Bayar Univ Saglik
Bilimleri Enstitiisii Derg. 2015;2(2):41-46.

Mallory JL. The impact of a palliative care educational component on
attitudes toward care of the dying in undergraduate nursing students.
J Prof Nurs. 2003;19(5):305-312. [CrossRef]

Acehan G, Eker F. Acil tip hizmeti veren saglik personelinin 6lim kaygisi,
olume iliskin depresyon diizeyleri ve kullandiklari basa ¢ikma yollari.
Psikiyatr Hemsireligi Derg. 2013;4(1):27-35.

13


https://doi.org/10.1046/j.1365-2648.2001.01763.x
https://doi.org/10.12968/ijpn.2005.11.8.19611
https://doi.org/10.1046/j.1365-2648.2001.01822.x
https://doi.org/10.1177/082585970402000208
https://doi.org/10.1046/j.0309-2402.2003.02836.x
https://doi.org/10.1111/j.1365-2648.2004.03230.x
https://doi.org/10.1097/NCC.0b013e318276924c
https://doi.org/10.1188/05.ONF.97-104
https://doi.org/10.1080/07481189208252595
https://doi.org/10.1177/104990910302000108
https://doi.org/10.1080/07481187.2018.1430084
https://doi.org/10.17719/jisr.20153813670
https://doi.org/10.2466/pr0.99.1.20-26
https://doi.org/10.1080/07481180701356936
https://doi.org/10.1017/S1478951508000588
https://doi.org/10.1188/08.ONF.955-959
https://doi.org/10.1097/00129191-200507000-00012
https://doi.org/10.1016/s8755-7223(03)00094-2

