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Abstract

Background: Death anxiety causes health professionals to masay rom the patients and may affects their
attitudes toward the principles of dying with digni

Aims: This study aims to determine relationship betwdeath anxiety and attitudes towards the dying with
dignity among the nursing students.

Methodology: This descriptive research was conducted betwegte®der 2017 and May 2018 in the ***
University Health Research and Application Cenlfdre study participants were 55 nursing students kndob
practised in pediatric oncology clinic within theope of Child Health and Diseases Nursing Coursda vas
collected with “Nursing Student Information FornfiTurkish Death Anxiety Scale (TDAS)” and “Assessrhen
Scale of Attitudes Toward Principles About DyingiwDignity (ASAPDD).”

Results: The mean age of students 21.69 £ 2.10, 29.1% veitnedeath of child patient, and 16.4% witnessed
death of child with cancer of them. The studentsé&an score of TDAS was 39.20 £ 15.61 and theit snare
mean for ASAPDD was found to be 49.01 £ 9.05. Theas no relationship between students' death anxiet
and their attitudes towards dying with dignity (p&®). Students' death anxiety was affected by stafu
witnessing death of child and the number of totatlls they witnessed (p<0.05). Students' levedadption of
principles of dying with dignity was affected bysis of witnessing the death of the child with @nc

(p<0.05).

Conclusions: The nursing student’s death anxiety is moderatgetieand students had a high attitude toward
the principles of dying with dignity. Death anxiety students did not affect their attitudes towattts dying
with dignity. It is important that students are paged by their lecturers in dealing with death iatyxand
adopting principles of dying with dignity.

Key Words: attitudes, child with cancer, death anxiety, dywith dignity, nursing student

Introduction culture to culture, the common point in all
efinitions is that the loss of self-renewal apilit

Death is a universal fact shared by all livin f the living organism, one of the vital organs or
organisms (Sharour et al., 2017). Humanity has g 0rg T oo 9
few completely lost their function is the end of

given various meanings to the death phenomen ; .
that are difficult to define (Sahin et al., 2016){3Ile and unavoidable (Tanhan, 2013; Karakus et
al., 2012). Death anxiety is an emotion at the

Although the definition of death varies frombase of all fears and which continues throughout
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life from birth (Fadillioglu & Aksu, 2013). need more physical and emotional care than
Attitudes towards death are influenced by mangdults, due to their developmental features.
factors such as individuals' culture, belief systenNurses and nursing students, play a significant
age, level of development and values (Fadilloglole in the care of children and families in the
& Aksu, 2013). pediatric oncology units (Sharour et al., 2017). A
significant number of patients worldwide
continue to die in hospitals (Nia et al., 2016). In
&ddition, due to the very limited number of
ediatric palliative care centers in Turkey, deaths
of pediatric patients often occur in clinics and

meaningful communication with valued personéj : 9 o . :
and taking peaceful and respectful care in a Serjyrses, often encounter pediatric dying patients.

environment (Guo & Jacelon, 2014). Caregivinq:jn iﬁrdera'ri%rntns ur?ﬁg tomﬂ;?VLiioefL?;élv,ﬁ];?riv\tﬁ
is the foundation of the nursing profession and ying p ' y 9

a very general concept that includes all aspects Lho%%r;;srn?il% ?#t O!tﬁithét'lttljecsar:)fbitLr]:j?adn?sp(;sbsolSlne
patient care, in particular the care of the dyin y g

: : . death and caring for dying patients from student
patients (Hemati, Ashouri et al., 2016). years (Peters et al., 2013). There are very limited

In their jobs, nurses are often exposed to deagtudies that evaluate the death anxiety and
and dying patients. The caring dying patientattitudes towards the dying with dignity of nurses
makes people aware of their own mortalityor nursing students in the Turkish literature (Dag
leading to anxiety and uncomfort. Caring for th& Badir, 2017). So in this study, we aimed to
dying patients is one of the most difficult rollerf determine the relationship between nursing
nurses. Nurses with a deep death anxiety may bidents’ death anxiety and attitudes toward
less confident at the end of their lifetimeslying with dignity.

delivering nursing care to patients. Nurses). . . . .
attitudes towards death may affect the quality &'m' In this study, we aimed to determine the

care for dying patiens (Pehlivan et al. 201g_elationship between nursing students’ death

Peters et al., 2013). Death anxiety bring aboﬁ‘fmety and attitudes toward dying with dignity.

health professionals to move away from th&esearch Questions
patients and can affect their attitudes towards trle
dying with dignity (Dag & Badir, 2017). In the 7
literature it was stated that the nurses whgq. .
developed negative attitudes towards dea jgnity?

) . 2. Is there a relationship between the
experienced  stress,  anxiety, depressm%‘

Dying with dignity, a fundamental human right,
is important for dying individuals (Guo &
Jacelon, 2014). In practice, this includes; contr
of symptoms, keeping invasive procedures
minimum level, maintaining freedom and

Which factors affect nursing student’s
death anxiety and attitudes towards dying with

ursing student’s death anxiety scores and
itudes towards dying with dignity scores?

exhaustion and helplessness when faced wi
death and prevented them from giving their
patients effective and holistic care, and alsblethodology

reduced the quality of care (Cherlin et al., Zooébesign and Setting: This descriptive research

Eerguson & Cosby, 2017). Accorp!ing tq th(?/vas conducted between September 2017 and
literature, nurses Wh(.) de_ve!o_p positive attltude,aay 2018 in the University Health Research and
about the care of dying individuals increase thﬁpplication Center during the 2017-2018

satis.faction of pat'ients with th‘?” care anq:\cademic year. The study participants were
provide more effective care to patients (Abu'EIhursing students who had practised in pediatric

Noor & Abu-El-Noor, 2016). oncology clinic within the scope of Child Health
Cancer is an important public health problem afind Diseases Nursing Course.

over the world and pediatric cancers constitu ) ;
1/3 of all cancer types (Abdulkareem et al., 201§tudy Samples The power analysis of the

) . ample was calculated with the G*Power (3.1.9.4
Cqura & Modesto, 2016.)' Despite the Increase %rsion) program (Faul et al., 2007). The sample
childhood cancer survival rates, cancer is th

: i the study consisted of 55 nursing students (n=
second reason of death for children in the wor! 5), based on previous study’ death anxiety mean

and the third cause of death for children in . -
- ; cores (Nia et al., 2016), accepting Type | error
Turkey (Kutluk & Yesilipek, 2019). Children as 0.05,(and Type IIerro)r as O.2pO (F%ovxyepr: 80%).
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The inclusion criteria were= (a): practising in thevithin the scope of Child Health and Disease
pediatric oncology unit, (b): being literate inNursing Course. Pediatric Hematology-Oncology
Turkish and (c): agreeing to participate in thé&nit is a clinic with 19-bed capacity and nine
study. nurses working. A total of 64 students practiced
in the 2017-2018 years fall and spring semesters
in this clinic. In this study, 55 volunteer student
Nursing Student Information Form: This form completed the nursing student information form
was developed based on a review of the literatuséd the scales. Each student performed for 48
(Sahin et al.,, 2016, Dag & Badir, 2017hours for three weeks (two days per week/16
Ozdelikara et al.,2016). It consists of a total Gours) at the Pediatric Hematology-Oncology
questions, which assesses certain characterist@#nic. The nursing student information form and
of the students (age, gender, class) and abahé scales were applied at the last day (on the
death anxiety and attitudes towards the dyingixth day) of the clinical application. The
with dignity (number of patients who witnessedtudents filled the forms themselves in the clinic.
to death by students, witnessing death of chilflhe mean time for students to respond to forms
patient, witnessing death of child with cancer). was 10 minutes.

Turkish Death Anxiety Scale (TDAS): This Data Analysis The data was analyzed using the
scale was developed and its validity aniBM SPSS (Statistical Package for Social
reliability was tested by Sarikaya and Balogl®ciences for Windows) version 20.0. Mean,
(Sarikaya & Baloglu, 2013). It is a Likert-type 5-standard deviation, number and percentage were
point scale comprising 20 items in three subused to analysis the descriptive statistics.
dimensions, “ambiguity of death,” “exposure tadNormality distribution was evaluated by
death,” and “agony of death.” Points are rankekolmogorov Smirnov test. The relationship
from “rarely” (4), through “sometimes” (3), between the characteristics of the students, the
“often” (2), “always” (1) and “never” (0). The scores of the "Turkish Death Anxiety Scale" and
scale is scored between 0 and 80, and high scotksir "Assessment Scale of Attitudes Towards
indicate a high death anxiety level. Sarikaya ardoncepts About Dying with Dignity" results
Baloglu reported that Cronbach's alpha value ofere tested with the Mann-Whitney U and
the scale was 0.95. In current study, Cronbachikguskal Wallis variance analyzes and the Pearson
alpha value was found to be 0.94. correlation coefficient. p <0.05 was considered
significant.

Data Collection Tools

Assessment Scale of Attitudes Toward
Principles of Dying with Dignity (ASAPDD): Ethical Considerations. Prior to the study,
Duyan tested the Turkish validity and reliabilitywritten consent was obtained from the Deanery
of the scale (Duyan, 2014). There are 12 items of Medical Faculty at University, Ethics
the scale. The participants were asked to chooSemmittee for Scientific Research (Consent No.
one of the options stated in the clauses, 07/19). In addition, written permission was
“Strongly disagree”(1), “Disagree”(2), “Neither sought from the organization where the research
agree nor disagree” (3), Agree”(4), “Stronglywas to be performed. During the research
agree”’(5). All items in the scale consist obrocess, students were not asked about their
positive expressions. The total score from theredentials. The students were informed about the
scale ranges from 12 to 60. High scores from thgurpose of the study and their right to be included
scale mean that the agreement with the principlés the research or to be left whenever they want
of dying with dignity is high and low scoresand verbal consent was obtained from them.
mean that agreement with the principles of dyin%esults

with dignity is low. Duyan (2014) reported that

Cronbach's alpha value of scale was 0.89 (Duyahhe mean age of the students was 21.69 + 2.10
2014). In this study, Cronbach alpha value waand 94.5% were women. The mean number of
found 0.93. deaths they witnessed was 1.36 = 2.14. 29.1% of

Data Collection: The data were collected fromthe students witnessed the death of child patient

55 students who had practised in the 2017-20£§d 16.4% of them witnessed the death of child
years fall and spring semesters in the NIt cancer (Table 1).

University Health Research and ApplicatioriThe students’s mean score of TDAS was 39.20 +
Center, Pediatric Hematology-Oncology Clinicl5.61. Their subscale score mean for “ambiguity
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of death” was 20.18 + 8.37, their subscale scoseores on ASAPDD for the students who
mean for “exposure to death” was 12.21 + 6.5%itnessed the death of the child with cancer was
their subscale score mean for “agony of deatfstatistically higher than for the students who did
was 6.80 + 2.93, and their total score mean forot witness it (p =0.045) (Table 4).

ASAPDD was found to be 49.01 + 9.05 (Tablel'here was a negative correlation between the

2)- number of students who witnessed the death of a
When the students’s item means scores phtient and scores for TDAS (r = -0,272, p
ASAPDD are examined, Principle 3: “Patients=0.045). As the number of students who
have a right to be afforded dignity and privacyiitnessed the death of a patient increased,
was that the highest scored item (4.52 + 0.8%fudents’ scores of TDAS decreased so that their
while Principle 1: “Patients have a right to knowdeath anxiety decreased. There are no statistically
when death is coming and to understand what caignificant correlations between the number of
be expected,” was found to be the lowest scoretudents who witnessed the death of a patient
item (2.98 + 1.19) (Table 3). with the subscales scores for TDAS and the

When the characteristics of the students wefs o c> for ASA.PDD (p>0.05_). There is no
et‘atlstlcally significant correlation between the

compared with the mean scores on TDAS ,
TDAS' Subscales and ASAPDD, the subscal tgi(;néfjs( sc_ogezg;cs))r -IT-E :‘rg v"\:/lg(sj r:gt?élzgg:\esshim
scores mean on * ambiguity of death” of th tween gtl:dehts' 'death anxiety and thepir
students who witnessed the death of the child. . . _y .

patient was statistically lower than the studenétmUdes towards the dying with dignifable

who did not witness it (p = 0.049). The mear?)-

Table 1 . Characteristics of the Students (n = 55).

Characteristics Mean D/ n (%)
Age 21.69 + 2.10 (20-32)
Gender

Female 52 94.5
Male 3 55
Number of patients who

witnessed to death by students 136+2.14
Wit'nessing death of child

patient

Yes 7 29.1
No 48 70,9
Witnessing death of child with

cancer

Yes 9 16.4
No 46 83.6

Note. SD = standard deviations.
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Table 2.Distribution of the TDAS, TDAS’ Subscales and
ASAPDD’ Total Score Means of the Students (n = 55).

Scales *Mean £D

TDAS 39.20 + 15.61
Ambiguity of death 20.18 £ 8.37
Exposure to death 12.21 + 6.59
Agony of death 6.80 £ 2.93

ASAPDD 49.01 £ 9.05

Note. SD = standard deviations, TDAS = Turkish Death Anxigtale, ASAPDD = Assessment Scale of Attitudes arow
Principles About Dying with Dignity.

Table 3. Distribution of the Item and Total Score Means of ASAPDD of Students (n =
55).

ASAPDD Mean + SD

1. Patients have a right to know when death is ngrand to understand 2.98 £ 1.19
what can be expected.

2. Patients have a right to be able to retain cbofrwhat happens. 3.45+0.97

3. Patients have a right to be afforded dignity pndacy. 4,52 +0.89

4. Patients have a right to have control over pelief and other symptom 4.27 +0.89
control.

5. Patients have a right to have choice and comivelr where death 3.80 +1.11
occurs (at home or elsewhere).

6. Patients have a right to have access to infeomand expertise of 4.21 +0.95
whatever kind is necessary.

7. Patients have a right to have access to anytugpiror emotional 4.50 £ 0.87
support required.

8. Patients have a right to have access to hospieein any location, not 4.32 £ 0.94
only in hospital.

9. Patients have a right to have control over wh@resent and who 4.50 +0.90
shares the end.

10. Patients have a right to be able to issue advarectives which 4.29 £ 0.95
ensure wishes are respected.

11. Patients have a right to have time to say ggedand control over 4.23 +£1.01
other aspects of timing.

12. Patients have a right to be able to leave whisntime to go and not 3.89 £ 1.10
to have life prolonged pointlessly.

TOTAL 49.01 £9.05
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Note.SD = standard deviations, ASAPDD = Assessment SdaMtibtudes Toward Principles About Dying with Ditgy

Table 4.Comparing Some Characteristics of Students With Mea Scores of TDAS,
TDAS’ Subscales and ASAPDD (n = 55).

Ambiguity of  Exposure to  Agony of TDAS ASAPDD

Death Death Death Mean +SD Mean +SD
Mean +SD Mean +SD Mean +SD

Variebles

Witnessing death
of child patient

Yes 13.28+7.78 11.00£9.79 5.00+2.76 2228.68 53.14+4.18
No 21.18+8.04 12.39+6.12 7.06+2.89 40.64#9 48.41+9.44
z -1.965 -0.734 -1.901 -1.668 1.493
p 0.049 0.463 0.057 0.095 0.135
Witnessing death of child with cancer
Yes 15.00+7.56 11.00+8.71 6.11+3.40 32.17#48 53.44+3.67
No 21.19+822 1245+6.19 6.93+2.85 40.55H4 48.15+955
z -1.485** -0.821** -0.908** -1.366** -2.006**
p 138 412 .364 A72 0.045

Notes. SD = standard deviations, Z = Mann whitney U TestABED= Turkish Death Anxiety Scale, ASAPDD = Assesstne
Scale of Attitudes Toward Principles About DyinghlwDignity, Statistically significant values (p<®)are shown in bold.

Table 5. Correlation Coefficients and Significance LevelstiBeen the Number of Patients Who
Witnessed to Death by Students and the Scores &8TDDAS’ Subscales and ASAPDD (n=55).

Ambiguity of Exposure Agony of

Variables death 10 death death TDAS ASAPDD
Number of patients who
witnessed to death by r -0.252 -2.227 -0.218 -0.272 0.098
students

p 0.063 0.096 0.110 0,045 0.478
TDAS r 0.920 0.851 0.785 - -0.100

p <0.001 <0.001 <0.001 - 0.468

Note. r = pearson correlation analysis, TDAS = Turkiskeah Anxiety Scale, ASAPDD =
Assessment Scale of Attitudes Toward Principlesubliaying with Dignity, Statistically significant
values (p<0.05) are shown in bold.

Discussion Therefore health professionals witness to these

P . eaths. Since palliative care units are insufficien
In the past, more of the people died in their hom% Turkey, most of the deaths occur in hospitals.

with their loved ones, but now more of them OlieJ(gncolo nurses and nursing students are health
in hospital or hospice (Braun et al.,, 2010). gy 9
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care providers who care for dying patients anstudent nurses adopted the principles of dying
support them on their final life-to-death journeywith dignity in this study.

(Braun et al., 2010). So, nurses’ attitude towarﬁl| the current study, nursing students gave the

caring for dying patients are important for dyinghighest score to the Principle 3, “Patients have a
wit dignity. Most of the study focus nurses '

attitude toward caring for dying oncology adul{Ight to be afforded dignity and privacy” and also

atients, there are few studies related to ediatanOther highest score to Principle 9, “Patients
P ’ . bediatfl ve a right to have control over who is present
oncology patients. In order for nurses to provid

effective care to  dvin atients.  the mus(énd who shares the end” (Table 3). Similarly,
recoanize their own %/ho% r?ts abOliIt dea){th T emir et al. (2017) reported that oncology nurses
9 9 ' ave the highest score to Principle 3, and also

can be made possible by determining th . o WD agi
attitudes of students about death and caring fEPOther highest score to Principle 7, “Patients

dying patients from student years (Peters et a ave a right to have access to any spiritual or
2013). In this study, we aimed to determine th motional support required” (Demir et al., 2017).

relationship between nursing students’ Whﬁ] another study, nurses gave the highest score to

practice pediatric oncology unit death anxietyﬁ,rInCIpIe 3 and also another highest score for

. . . L - Principle 7 (Gurdogan et al., 2017). In Turkey,
and attitudes toward dylng with dignity. Th'.smost of the pediatric oncology patients died in

study fOL,md that no porrelatlons 'between NUrsiNBe intensive care unit by alone or died with their
students’ death anxiety and attitudes toward tlé)

dving with dianit arent at the pediatric oncology unit. So, children
ying gnity. usually can not identify people who will be with
In this study, the mean TDAS' score of thahem in the last period and share the moment.
students was 39.20 %= 15.61 (Table 2). ThAccording to this, nursing students may be given
maximum score that can be taken from tha high score for Principle 9.

TDAS is 80 and the _h|gh score |nd|cates_ h'gﬂﬁ this study, nursing students gave the lowest
death anxiety. According to these results, it call.ore for Principle 1, “Patients have a right to

be said that nursing student's death anxiety khow when death is coming and to understand

moderate degree in this study. In a study b\X/h A e —
. . at can be expected,” and Principle 2, “Patients
Bilge and et al. (2013), it was reported the Mealbve a right to be able to retain control of what

TDAS'’ score of the students who will be healtr},| " )
) . appens” (Table 3). Demir et al. (2017) state that
professionals was 54.27 + 11.30 (Bilge et al'dngglogy (nurses )gave the |O\(NeSt )score for

2013.’)' Ozdellkar{:l et al. (20;6) stated that t rinciple 1 and Principle 5, “Patients have a right
nursing students’ death anxiety was modera have choice and control over where death

degree (Ozdelikara et al., 2016). In Turkey, bot

o L . occurs (at home or elsewhere)” (Demir et al.,
adult and pediatric palliative care units are ver¥017) Gurdogan et al. (2017) found that

Iﬁ\g’ Z% qga(;thincar$h?£0;iiigggl;?rﬁt Vggn:fsle%%cology nurses had the lowest score for
beopie dying. 9 rinciple 1 and Principle 12, “Patients have a

nursing students’ death anxiety. right to be able to leave when it is time to go and
In this study, the mean ASAPDD score of th@ot to have life prolonged pointlessly”
students was 49.01 £+ 9.05 (Table 2). AccordinflGurdogan et al., 2017). Similarly, the item with
to this result, students had a high attitude towatte lowest mean score in this study was Principle
the principles of dying with dignity. Similarly, in 1. This situation can be explained by the
studies conducted in Turkey, Dag and Badtendency for young nursing students to avoid the
(2017), Gurdogan et al. (2017) and Demir et aidea of death and the identification of death with
(2017) found that the mean ASAPDD score obld age and disease.
the nurses was high (De}g & Badr, 2017'n the current study, it was determined that the
t(r;gdpoegoapr:eetv?;-ﬁtz?ol7&igevr\z'ln[}e(tjizlr.{itimgz{iIﬁlle(r)fswdems _vvho witnessed the dgath of a child had
with cancer are dependent on nursés for bo ﬁlSS anxiety about the *ambiguity of death”
able 4 ). When the number of deaths that

disease and their developmental characteristi Students witnessed increased, their death anxiety

Children may be not aware of death, NUrSERas decreased (Table 5). In contrast to these
should be advocates for children and prowdF

environmental conditions for them to die esults, Ozdemir (2014) found that when the

peacefully. Therefore, nurses must have adoptcrel mber of deaths that nurses working in
-acetuly. : R intensive care witnessed increased, their death
principles of dying with dignity. We can say that
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anxiety also increased. Oz et al. (2012) foundncology unit, so their attitude may not be
that students who had witnessed death had maf#ected during this period. Third, students'
death anxiety than non-students (Ozdemir, 2014ttitudes towards death anxiety and attitudes
Oz et al., 2012). This can be explained by thward the principles for dying with dignity
fact that students witnessing death experientefore clinical practice were not evaluated. The
less anxiety about the ambiguity of death bgvaluation will be important to see how clinic
observing the physical fact of death. In thipractice changes attitude and death anxiety of
study, the students who witnessed the death wfirsing students.

the child with cancer were more adoptingb\ _

- X . A cknowledgments: Thanks to our dear students
pr|n0|ple_s of the dyl_ng with _dlgnlty (Table 4).Who particigated in this study
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