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ABSTRACT

Aim: This descriptive and correlational study was conducted to
analyze the attitudes towards death and spiritual support
perceptions of nurses who care for patients in the terminal period
and their relationship.

Material and Methods: The population consisted of 378 nurses.
The study sample was calculated according to the sample size of a
specific population and included 198 nurses. The data were
collected with the Personal Information Form, Attitude towards
Death Scale, and Perception of Spiritual Support Scale. Data were
analyzed using Kruskall Wallis Analysis of Variance, Correlation
Analysis, and Mann-Whitney U Test.

Results: The nurses’ gender and education level caused a
difference in terms of their attitudes towards death. Fear of death
and death avoidance scores of women were higher than those of
men. As the educational level of nurses increases, their attitudes
towards death change positively. As the perception of spiritual
support increases, the positive attitude towards death also
increases.

Conclusion: It can be said that paying attention to variables such
as gender, education level, and attitude towards death while
planning the nurse workforce in inpatient units where end-of-life
care is provided will increase the quality of nursing care.
Keywords: End-of-life care, death anxiety, nursing, spiritual care
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Terminal Donemdeki Hastalara Bakim Veren Hemsgirelerin
Oliime Karsi Tutumlan ve Manevi Destek Algilari:
Tanimlayici ve iliski Arayici Calisma

Amag: Arastirma, terminal donemdeki hastalara bakim veren
hemsirelerin 6lime karsi tutumlari, manevi destek algilari ve bunlar
arasindaki iligkinin incelenmesi amaciyla tanimlayici ve iliski arayici
tirde yapilmistir.

Gereg ve Yontem: Evreni 378 hemsire olusturmustur. Orneklem
ise, evreni bilinen 06rneklem blyUkligu yontemine gore
hesaplanmis ve 198 hemsire 6rnekleme alinmistir. Veriler Kisisel
Bilgi Formu, Olime Karsi Tutum Olgegi ve Manevi Destek Algisi
Tespit Olcegiyle toplanmistir. Veriler Kruskall Wallis Varyans Analizi,
Korelasyon Analizi ve Mann-Whitney U Testiyle degerlendirilmistir.
Bulgular: Hemsirelerin cinsiyetleri ve egitim diizeyleri 6lime iligkin
tutumlarn agisindan farkliliga neden olmustur. Kadinlarin 6lim
korkusu ve olimden kaginma puanlari erkeklere gore daha
yuksektir. Hemsirelerin egitim diizeyi arttikga ©6lume iliskin
tutumlari olumlu yénde degismektedir. Olime iliskin olumlu tutum
arttikca manevi destek algilari da artmaktadir.

Sonug: Yasam sonu bakimin verildigi kliniklerde hemsire isglict
planlanirken cinsiyet, egitim dizeyi ve 6lime iligkin tutum gibi
degiskenlerin dikkate alinmasinin hemsirelik bakiminin niteligini
artiracagi soylenebilir.
Anahtar kelimeler:
yasam sonu bakim

Hemsirelik, manevi bakim, 6lim kaygisi,
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INTRODUCTION

The most compatible action with human consciousness is to
continue one’s existence. Therefore, it is not easy to accept
the disappearance of human consciousness, in other words,
the fact that our existence has an end?. Every situation that
reminds us of human mortality, such as diseases and old
age, causes anxiety.

The improvements in the field of health, thanks to rapidly
developing technology, make it possible to treat most life-
threatening diseases and prolong people’s lives. However,
the number of chronic diseases and patients who need
terminal care continues to increase?3. During the terminal
period, no treatment options are left, symptoms become
more difficult to control, challenging questions are asked by
the patients and their relatives, and emotional and spiritual
needs increase, making caregiving difficult3. Additionally,
the fact that “the patient is dying” means a loss for the nurse
who provides care for them?. Like the patients’ relatives,
nurses may give emotional reactions such as fear, anger, or
depression. These challenges may negatively affect the
standard of care, which is a right of the terminally ill
patient2357,

A holistic approach should be adopted, and patients’ all
biopsychosocial needs should be evaluated and met to
provide terminally ill patients with quality care. For this to
happen, first, the healthcare professionals working in this
area should exhibit positive attitudes towards death?23:2,
The International Council of Nursing Ethics Committee
states that “nurses should respect the spiritual beliefs,
values, traditions, and human rights of individuals, families,
and society”. Nurses should provide appropriate care for
patients’ bio-psycho-socio-cultural and spiritual needs®10.
Studies showed that nurses were insufficiently aware of
patients’ spiritual needs, and the patient care plan included
very limited information about the patients’ spiritual
needs!112, Nurses' attitudes towards death may be effective
in determining the spiritual needs of terminal patients. A
limited number of studies on the subject have shown that
one of the reasons for nurses' poor perception of spiritual
support is their negative, non-accepting, and anxious
attitudes towards death®13.4, It is important to determine
nurses’ death attitudes to provide standard terminal
care®31516_|n order to improve the limited literature in the
field and to provide quality terminal care, there is a need for
more studies in different samples evaluating nurses'
attitudes towards death, perceptions of spiritual support,
and the relationship between them.

Aim

This research was conducted to analyze the attitudes
towards death and the spiritual support perceptions of the
nurses who provide care for terminally ill patients and the
relationship between them.

MATERIAL and METHODS

Study Design

This study is a descriptive and correlational study.

Study Sample

The population consists of 378 nurses from two hospitals
(one public and one private) in a city in the Central Anatolia
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Region of Turkey. The study sample was calculated
according to the sample size of a specific population and
included 198 nurses. The 131 nurses who participated in this
study work in public hospitals and 67 nurses work in private
hospitals. All nurses worked in inpatient units where
terminal care was provided and agreed to participate in the
research by choice. The units where end-of-life care is
provided were determined as intensive care units, oncology
units, and palliative care units. In a public hospital, there are
38 nurses working in general intensive care (adult), 16 in
general intensive care (pediatric), 20 in oncology intensive
care, 17 in palliative care, 36 in anesthesia intensive care,
and 4 other (specialty nurses). In a private hospital, there
are 16 nurses in general intensive care (adult), 7 in general
intensive care (pediatric), 11 in oncology intensive care, 5 in
palliative care, 8 in cardiovascular surgery intensive care, 16
in anesthesia intensive care and 4 other (specialty nurses).
(131 in a public hospital, and 67 in a private hospital). The
inclusion criteria included nurses working in intensive care
units, oncology units, palliative care units and nurses who
agreed to participate in the study.

Data Collection Tools

The data was collected using a personal information form
created based on a literature review, the Death Attitudes
Profile (DAP), and the Spiritual Support Perception Scale
(SSPS). The personal information form consisted of nine
questions on the participants’ sociodemographic and
professional characteristics®17. The DAP is a 7-point Likert-
type scale including 26 questions. It was developed to
measure individuals' attitudes towards death. The scale
consists of three subscales: Neutral Acceptance and
Approach Acceptance (Subscale 1), Escape Acceptance
(Subscale 2), and Fear of Death and Death Avoidance
(Subscale 3). High mean scores in the subscales indicate a
negative attitude. In the validity and reliability study,
Cronbach alpha coefficients of the scales were determined
as 0.86, 0.74, and 0.76, respectively®>. The SSPS is a 5-Point
Likert-type scale with 15 items. The scale has no subscale.
It was developed to measure individuals' perceptions of
spiritual support. High scale scores indicate good spiritual
support perception and attitude. Cronbach alpha value of
the scale was determined as 0.9417.

Data Collection

The data collection forms were administered between
August and October 2017 after written permissions were
obtained from the required institutions. The data were
collected through face-to-face interviews in the inpatient
units where the participants worked during business hours
(8:00 a.m. and 4:00 p.m.). Each interview lasted an average
of 20 minutes.

Data Analysis

Statistical evaluations were carried out using the IBM SPSS
Statistics 22 package program. The independent variables
were the nurses’ sociodemographic and professional
characteristics, such as age, gender, education level,
duration of time working as a nurse, and duration of time
working in the clinic. The dependent variables were the
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participants’ scores on the DAP subscales and SSPS. For
statistical significance, a p-value of less than 0.05 was
accepted.

While the statistics were analyzed using numbers,
percentages and averages, the relationship between the
scales was analyzed using Spearman Correlation analysis
since the data were not normally distributed. The
differences between the scale scores according to the
independent variables regarding the nurses’
sociodemographic and professional characteristics were
analyzed using the Mann-Whitney U test for binary groups
and the Kruskal-Wallis test for more than two groups.
Bonferroni correction was used for further analysis in more
than two groups.

Ethical Dimension

The ethical conformity of the study was evaluated by the
Ethics Committee of a university (2017/03-01) and the study
was ethically approved. The required written permissions
were obtained from the public hospital affiliated with the
Turkish Public Hospitals Union, the General Secretary of a
public hospitals union, and a private hospital. The
participating nurses in the study were informed of the
purpose of the research, and their verbal and written
consent was acquired.

Limitations

Public hospitals are health institutions with higher capacity
than private hospitals. Therefore, the number of nurses
employed in public and private hospitals is not equal. This
difference constitutes the limitation of the study.

RESULTS

Table 1 shows that the average age of the nurses was
(31.0146.65) years, and the average duration of
employment was eight years (8.6416.29). Approximately
half of the nurses (52.5%) were undergraduate graduates. It
is seen that they mostly worked in intensive care (adult)
units (38.4%) and oncology services (19.2%).

Table 2 shows the participant scores on the scales. The
nurses’ positive death attitudes (Neutral Acceptance and
Approach Acceptance/DAP Subscale 1) yielded the highest
mean score; 63.45+9.87. The mean scores of the nurses'
Escape Acceptance Attitudes (DAP Subscale 2) were
19.47+6.48, and Fear of Death and Death Avoidance (DAP
Subscale 3) were 31.42+9.49. Their total SSPS score was
50.98+7.98.

Table 3 shows a statistically significant association
connecting the nurses’ scale scores according to their ages,
duration of time working as a nurse, and duration of time
working in their unit. The nurses’ age (r=-0.145, p<0.05) and
years of working (r=-0.160, p<0.05) had a negative, weak,
and statistically significant association with the Escape
Acceptance Attitudes (DAP Subscale 2). A negative, weak,
and statistically significant association was found
connecting the nurses’ duration of time working in the unit
and the Neutral Acceptance and Approach Acceptance (DAP
Subscale 1) (r= -0.154, p<0.05). In addition, a positive,
moderate, and statistically remarkable association was
found between the nurses’ SSPS scores and the Neutral
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Acceptance and Approach Acceptance (DAP Subscale 1) (r=
0.305, p<0.05).

Table 1. Nurses’ Sociodemographic Characteristics (n= 198)

Characteristics X+SD
Age 31.0146.65
Duration of time working as a nurse (years) 8.6416.29

Duration of time working in the unit (month) 45.82+39.91

Number %

Gender
e Female 143 72.2
e Male 55 27.8

Marital Status
e Single 79 39.9
e Married 119 60.1

Education Level

e High School 46 23.2
e Associate’s Degree 34 17.2
e Bachelor’s Degree 104 52.5
e Postgraduate 14 7.1

The Unit They Worked in

e Intensive Care (adult) 54 27.3
e Intensive Care (pediatric) 23 11.6
e Oncology 31 15.6
e Cardiovascular Surgery Intensive Care 8 4
e Palliative Care 22 11.2
o Anesthesia Intensive Care 52 26.3
e Other (Special Branch) 8 4
The Hospital Worked in
e Public Hospital 131 66.2
e Private Hospital 67 33.8
Total 198 100.0

X:Mean, SD: Standard Deviation

Table 2. The Nurses’ Mean Scores on the DAP and SSPS

- Med
+
SCALES X+SD (Min-Max)
Death Attitude Profile
63.00

Neutral Acceptance and
Approach Acceptance

63.45+9.87 | (12.00-84.00)

E A t 19.47+6.48 19.00
scape Acceptance A4746. (5.00-35.00)
Fear of Death and Death 31.4249.49
Avoidance 31.00
(9.00-63.00)
Spiritual Support Perception 52.00
+
Scale 50.98+7.98 (19.00-60.00)

X:Mean, SD: Standard Deviation, Med: Median (median value), Min:
Minimum, Max: Maximum
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Table 3. The Relationship between Nurses’ Sociodemographic
Characteristics and Mean Scores on the DAP and SSPS and
between the DAP and SSPS Scores

Neutral Fear of
Acceptance Escape Death and
SSPS  |and Acceptance Death
Correlation |Total |Approach Avoidance
Score |Acceptance (DAP (DAP
Subscale 2)
(DAP Subscale
Subscale 1) 3)
Age
Spearman’s 0.071 -0.045 -0.145 -0.034
Correlation
(r)
Sig (p) 0.32 0.52 0.04 0.63
Years of
Working
Spearman’s
Correlation 0.099 -0.040 -0.160 -0.037
(r)
Sig (p) 0.16 0.57 0.02 0.60
Duration of
Working in
the Unit
Spearman’s
Correlation -0.113 -0.154 -0.111 -0.21
(r)
Sig (p) 0.11 0.03 0.12 0.77
SSPS Total
Score
Spearman’s
Correlation - 0.305 0.03 0.27
(r)
Sig (p) 0.00 0.67 0.07

DAP: Death Attitudes Profile, SSPS: Spiritual Support Perception
Scale

Table 4 shows the distribution of nurses’ DAP and SSPS
scores according to some of their characteristics. A
statistically significant difference was found between the
Fear of Death and Death Avoidance (DAP Subscale 3) scores
of the nurses according to gender; the mean Fear of Death
and Death Avoidance scores of female nurses were
significantly higher than male nurses (p<0.05). A statistically
significant difference was found between the mean scores
of Neutral Acceptance and Approach Acceptance (DAP
Subscale 1) according to the educational level of the nurses.
The nurses with a postgraduate degree had a statistically
significantly higher mean score on the Neutral Acceptance
and Approach Acceptance (DAP Subscale 1) compared to
those who had a high school, associate’s, or bachelor’s
degree (p<0.05).

The nurses working in the oncology unit had statistically
significantly higher total mean SSPS scores compared to
those working in the (pediatric) critical care, cardiovascular
surgery intensive care, end-of-life care, and anesthesia
intensive care units (p<0.05). No statistically significant
difference was found between their mean scores on the
Neutral Acceptance and Approach Acceptance (DAP
Subscale 1), Escape Acceptance (DAP Subscale 2), and Death
Avoidance (DAP Subscale 3) (p>0.05).
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In the comparison made according to the hospital (Public
Hospital, Private Hospital) where the nurses work, no
statistically significant difference was found between their
mean scores on Neutral Acceptance and Approach
Acceptance (DAP Subscale 1), Escape Acceptance (DAP
Subscale 2), and Death Avoidance (DAP Subscale 3)
(p>0.05).

DISCUSSION

Nursing is a profession that is involved in the entire human
life from birth to death. Accordingly, this study focuses on
the relationship between death and perception of death,
one of the most important phenomena nurses face, and
nurses' perception of spiritual support.

The participant nurses’ mean scores on the scales were
analyzed, and it was found that they had the highest mean
score on the positive death attitudes (Table 2). This shows
that the nurses perceived death, which they frequently
encounter, as a phenomenon that is natural and should be
experienced and accepted. The literature includes studies
with similar results616.1822 A study reported that the
nurses had the highest mean score on the positive death
attitudes, which was not consistent with the finding of the
present study?3. This can be attributed to nurses’ defense
mechanism of avoidance against their fear and anxiety of
death. A positive, moderate, and statistically significant
difference was found between the SSPS and Neutral
Acceptance and Approach Acceptance in the present study
(p<0.05) (Table 3). As nurses’ positive/accepting death
attitude increased, their level of perceiving patients’
spiritual support needs also increased. A study conducted
with nursing students found that 17.2% of the students felt
‘sad’ and 10.2% ‘continued to provide care without knowing
what they felt?4, that most of the students did not want to
care for the dying patients?! and that spiritual care was
ignored. Braun and Gordon (2010) found that nurses with a
high fear of death and death avoidance had less positive
attitudes while giving care to dying patients?. In a study, it
was stated that nurses were afraid to care for the patient as
death approached, they avoided communicating about
death, they coped with the phenomenon of death by crying,
and the care they provided could also be negatively
affected?®. inci and Oz (2012) reported that nurses with
awareness and positive attitudes towards death would have
lower levels of anxiety of death, and in parallel, their
negative attitudes towards caregiving to terminal patients
would change3. In the present study, the nurses who
regarded death as a natural and inevitable part of life had
better spiritual support perceptions and were better at
detecting spiritual needs.

The participant nurses’ age had a negative, weak, and
statistically significant association with the Escape
Acceptance Attitudes (p<0.05) (Table 3). This means that as
the age of the nurses increases, their death-avoidance
attitudes decrease. The literature indicates studies with
similar results?7-2°,
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Table 4. Distribution of the Nurses’ Mean Scores on the DAP and SSPS according to their Sociodemographic Characteristics (n = 198)
Nurses’ S$SPS Total Score Neutral Acceptance and Approach Escape Acceptance Fear of Death and Death
Characteristics Acceptance (DAP Subscale 1) (DAP Subscale 2) Avoidance (DAP Subscale 3)
- Med - Med - Med - Med
+ +! +! +
Gender XtSD (Min-Max) XSD (Min-Max) XtSD (Min-Max) XSD (Min-Max)
e Female 51.66+7.06 52.00 63.26+9.99 64.00 19.43+6.63 19.00 32.56%9.58 32.00
(28.00-60.00) (12.00-84.00) (5.00-35.00) (12.00-63.00)
e Male 49.22+9.87 51.00 63.96+9.62 64.00 19.58+6.16 20.00 28.45+8.69 29.00
(19.00-60.00) (35.00-80.00) (6.00-31.00) (9.00-53.00)
p* 0.209 0.482 0.817 0.015
Education Level - Med - Med - Med - Med
+ +! +! +
XtSD (Min-Max) XSD (Min-Max) XtSD (Min-Max) XSD (Min-Max)
e High School 51.17+7.86 52.50 64.28+7.38 64.00 19.54+7.43 19.00 32.54+10.20 32.50
(28.00-60.00) (49.00-81.00) (5.00-33.00) (16.00-57.00)
e Associate’s 49.21+8.73 50.00 62.76+7.46 63.00 19.50+5.65 18.50 29.2948.29 29.50
Degree (22.00-60.00) (43.00-75.00) (8.00-30.00) (9.00-51.00)
e Bachelor’s 51.19+7.90 52.00 62.43+11.31 64.00 19.08+6.21 18.00 31.64+9.69 32.00
Degree (19.00-60.00) (12.00-81.00) (6.00-35.00) (12.00-63.00)
e Postgraduate 53.0747.18 55.50 70.008.65 70.50 2214+ 7.6 25.00 31.21£8.50 31.50
(40.00-60.00) (53.00-84.00) (9.00-31.00) (17.00-43.00)
p** 0.430 0.050 0374 0.647
The Unit They - Med - Med - Med - Med
+ + + +
Worked in XSD (Min-Max) XSD (Min-Max) XSD (Min-Max) XSD (Min-Max)
® Intensive 49.49+9.27 52.00 62.41+11.20 63.50 19.71+6.49 20.00 30.14+9.26 31.00
Care (adult) (19.00-60.00) (12.00-81.00) (7.00-35.00) (9.00-63.00)
® Intensive 50.96+8.08 50.50 66.21+5.94 65.50 19.83+7.80 20.00 36.25+11.24 36.00
Care (28.00-60.00) (54.00-77.00) (5.00-35.00) (10.00-57.00)
(pediatric)
e Oncology 53.92+7.45 56.00 62.92+10.47 64.00 17.18+6.35 16.50 32.79+£10.19 31.00
(26.00-60.00) (34.00-81.00) (8.00-32.00) (12.00-55.00)
e Cardiovascul
ar Surgery 48.83+7.70 49.50 64.78+11.48 65.00 21.0546.79 19.00 30.89+10.69 28.00
Intensive (31.00-60.00) (40.00-80.00) (6.00-31.00) (14.00-53.00)
Care
o Palliative 50.3846.63 51.50 68.38+7.80 70.50 20.50+8.57 22.50 26.63+8.47 27.50
Care (40.00-60.00) (53.00-78.00) (8.00-30.00) (17.00-38.00)
® Anesthesia 51.28+3.73 51.00 62.45+6.43 62.00 20.38+4.54 19.00 31.24+6.00 32.00
Intensive (44.00-60.00) (53.00-77.00) (11.00-27.00) (15.00-47.00)
Care
e Other 58.40+1.67 58.00 63.40+£11.78 60.00 19.00+4.64 19.00 27.80+5.76 31.00
(Special (56.00-60.00) (54.00-84.00) (14.00-25.00) (19.00-33.00)
Branch)
p**/ p*** 0.045 0.109 0.210 0.072
The Hospital
- Med - Med - Med - Med
+! +! +! +
;II'1hey Worked XxSb (Min-Max) xSb (Min-Max) xSb (Min-Max) XSD (Min-Max)
e Public 50.52+7.63 51.00 63.73+8.84 64.00 19.31+5.95 19.00 31.43+8.66 32.00
Hospital (19.00-60.00) (34.00-84.00) (6.00-32.00) (10.00-54.00)
e Private 51.88+8.64 54.00 62.93+11.68 64.00 19.81+7.46 20.00 31.40+11.03 29.00
Hospital (26.00-60.00) (12.00-81.00) (5.00-35.00) (9.00-63.00)
p* 0.058 0.897 0.742 0.455

X :Mean, SD: Standard Deviation, Med: Median (median Value), Min-Max: Minimum, Maximum Value, *Mann Whitney U Test, **Kruskall Wallis Test, ***
Bonferroni Correction, DAP: Death Attitudes Profile, SSPS: Spiritual Support Perception Scale
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On the other hand, some studies found no association
between the anxiety of death and age?8-30-33, Youth may lead
nurses to perceive death as a remote possibility and think
less about death. In conclusion, facing the truth of death
may increase nurses’ anxiety328,

A negative, weak, and statistically significant association
was found between the nurses’ years of working and the
Escape Acceptance Attitudes (p<0.05) (Table 3). Escape
Acceptance, Subscale 2, is explained as believing that death
will save people from the psychological and physical
damages of life. Regarding death as avoidance or salvation
is a negative attitude towards death. The literature includes
studies with similar results3435, Professional experience may
lead nurses to face death more and develop a more realistic
attitude towards death. Unlike the present study, a study on
nursing students’ perceived death attitudes3® and a study on
nurses’ spirituality and understanding of spiritual care3®
found that the duration of time worked had a negative weak
relationship with death acceptance and positive death
attitudes. Chen et al. (2006) conducted a study with nursing
students and found that the students with more experience
had higher death anxiety levels than the students with less
experience?’. This difference can suggest that experienced
students who provided care for dying patients for a longer
period, experienced losses due to death, were unaware of
their feelings, and could not effectively cope, which
increased their death anxiety.

A negative, weak, and statistically significant association
was found between the nurses’ duration of time working in
the unit and the Neutral Acceptance and Approach
Acceptance (p<0.05) (Table 3). This indicates that as the
duration of time working with terminally ill patients
increased, the nurses’ positive and accepting death
attitudes decreased. Similar studies in the literature have
reported that nurses who encountered terminal patients
exhibited more positive attitudes and that experienced
nurses had more neutral and positive death attitudes383°,
The discoveries of the present study were different from
those in the literature. This can be attributed to the intense
emotional burden and compassion fatigue created by
providing long-term care for terminal patients and losing
many patients they had provided care for.

A statistically significant difference was found between
nurses’ Death Avoidance scores according to their gender;
female nurses’ mean score was statistically significantly
higher than that of male nurses (p<0.05) (Table 4). Unlike
the present study, some studies have shown that death
anxiety had no relationship with gender*® and that females’
death anxiety was lower than that of males*%42,

However, there are a more significant number of studies
which reported that females’ death anxiety was higher than
that of males?’:38, Females’ higher death anxiety can be
attributed to the fact that they can more clearly notice and
express their feelings and that females’ overall anxiety
levels are higher than that of males. In addition, males may
express their feelings regarding death in this way to look
strong and fearless due to gender roles. In Turkish society,
men are expected to show no fear during frightening
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situations, while it is accepted that females are more
emotional during such situations3843,

According to their education level, a statistically significant
difference was found between the nurses’ mean scores on
the Neutral Acceptance and Approach Acceptance. The
nurses who had a postgraduate degree had a statistically
significantly higher mean score on the positive death
compared to those who had a high school, associate’s, or
bachelor’'s degree (p<0.05). Neutral Acceptance and
Approach Acceptance shows positive attitudes towards
death. While the literature includes similar studies which
have indicated that nurses’ death attitudes positively
changed as their education level increased%44-46, Some
other studies found no relationship between education
level and death anxiety?’-0. These findings suggest that
further studies should be conducted on how education level
affects nurses’ death anxiety. In addition to education level,
the content of education should also be evaluated in terms
of being rich in death and providing care to dying patients3.
The literature includes various results regarding nurses’
perceptions of spiritual needs. The present study, in line
with some other studies in the literaturel2.1317.50-54 found
that the participant nurses had a high level of perception of
spiritual needs. Nursing is based on protecting and
maintaining the integrity of individuals’ physical,
psychological, social, and spiritual needs. Accordingly,
determining and meeting individuals’ spiritual needs is a
significant part of nursing care. A study found that nurses
volunteered to provide patients with spiritual care®s. On the
other hand, unlike the present study, other studies have
reported that patients’ spirituality is ignored and spiritual
needs are insufficiently provided5557, These studies have
reported that nurses are unable to realize their patients’
spiritual needs sufficiently.

A statistically significant difference was found between the
participant nurses’ mean total SSPS scores according to the
unit they worked in. With advanced analysis, it was
determined that the difference was due to the oncology
department. The nurses working in the oncology unit had
statistically significantly higher total mean SSPS scores
compared to those working in the (pediatric) intensive care,
cardiovascular surgery intensive care, palliative care, and
anesthesia intensive care units (p<0.05). Unlike the present
study, the literature has reported that the unit where nurses
work does not affect their mean spirituality score®1214, The
units caring for terminally ill patients encounter death and
dying patients more frequently. Thus, since the nurses
working in these units had more experience with death, it is
expected that their perception of death would be more
positive, their death anxiety would be lower, and their
spiritual support perception would be higher. In intensive
care and palliative care units, patients are usually able to
establish limited or no communication or are unconscious.
Since death and spiritual needs, which are abstract
concepts, cannot be discussed with children in pediatric
clinics, accurate statistics cannot be obtained on these
subjects. Oncology clinics, on the other hand, provide care
for patients who are more open to communication and are
conscious, with whom nurses spend longer times due to
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their treatments, and who can share their opinions on
death, the afterlife, their beliefs, and spirituality—which can
explain the findings of the present study. In addition, this
finding also shows that even though the frequency of
encountering the truth of death is high, this situation may
not disturb when accurately coped with. Different
characteristics between the units and nurses and the fact
that nurses work focused on patients may also have
contributed to this finding.

CONCLUSION

According to the findings of this research:

e Asnurses’ positive/accepting death attitude increased,
their level of perceiving patients’ spiritual support
needs also increased. As the education level of nurses
increases, their positive attitudes towards death also
increase. Additionally, a holistic approach and spiritual
care to terminal patients should be given during
nursing education and in-service training for effective
spiritual care.

e This study shows that positive attitude towards death
is lower in young nurses. Therefore, attention should
be paid to educating young nurses on the subject and
raising their awareness.

This study showed that the nurses perceived the patients’

spiritual support needs. However, this does not indicate

how much they met the spiritual needs they perceived.

Future studies should analyze the status of terminally ill

patients’ spiritual support needs being met in order to

reveal all aspects of the subject.

Ethics Committee Approval: Approval has been obtained
from the Social and Humanities Ethics Committee of Nigde
Omer Halisdemir University (2017/03-01).

Conflict of Interest: None

Funding: None

Exhibitor Consent: Informed consent was obtained from
the children and their parents.

Author contributions

Study design: YS, Fi, ZC

Data collection: YS

Literature search: YS, Fi

Drafting manuscript: YS, Fi, ZC

Acknowledgement: We would like to thank all nurses who
approved to participate in the study.

Etik Kurul Onayi (Kurul adi, tarih ve sayi no): Nigde Omer
Halisdemir Universitesi Sosyal ve Beseri Bilimler Etik
Kurulu'ndan onay alinmistir (2017/03-01).

Cikar Catismasi: Yok

Finansal Destek: Yok

Katihmc  Onami:  Cocuklar ve  ebeveynlerinden
bilgilendirilmis onam alinmistir.

Yazar katkilar

Arastirma dizayni: YS, Fi, ZC

Veri toplama: YS

Literatiir arastirmasi: YS, Fi

Makale yazimi: YS, Fi, ZC

Tesekkiir: Arastirmaya katilmayr kabul eden tim
hemsirelere tesekkir ederiz.

122
Oliime Karsi Tutum, Manevi Destek
Attitude Towards Death, Spiritual Support

REFERENCES

1. Bilge A, Embel N, Kaya F. Attitudes of students who will
become medical professionals regarding death and the
variables that affect these attitudes. J Psy Nurs.
2013;4(3):119-12.

2. Akdemir N, Birol L. Internal medicine and nursing care.
Sth ed. istanbul: Vehbi Kog Yayinlari; 2020.

3. inci F, Oz F. Palliative care and death anxiety. Curr
Approaches Psychiatry. 2012;4(2), 178-187.

4. Hov L, Tveit B, Synnes O. Nobody dies alone in the
electronic patient record-a qualitative analysis of the
textual practices of documenting dying and death.
Omega. (in press). 2021.
https//doi.org/10.1177/00302228211019197

5. AyF, Gengtiirk N. Midwifery student’s opinions related
to death, terminal period and palliative care: focus
group study. FNJN. 2013;21(3):164-71.

6. SanliD, lltus F. Experiences of a group of senior nursing
students with end of life care and death in
turkey. OMEGA -  Journal of Death and
Dying. 2022;85(4):936-57.

7. Ustiikus A, Eskimez Z. The effect of death anxiety in
nurses on their approach to dying patients: A cross-
sectional study. PPC. 2021;57(4):1929-36.

8. Ay MA, Oz F. Nurses attitudes towards death, dying
patients and euthanasia: A descriptive study. Nursing
Ethics. 2019;26(5):1442-57.

9. Ergil S, Bayik A. Nursing and spiritual care. Journal of
Cumhuriyet  University ~ School  of  Nursing.
2004;8(1):37-45.

10. Asti N, Pektekin C, Adana F. Cerrahi hemsirelik
bakiminin manevi boyutu. istanbul Universitesi
Hemgirelik Yiksekokulu Dergisi (HD). 2005;54:27-34.

11. Narayanasamy A, Owens J. A critical incident study of
nurses responses to the spiritual needs of their. JAN.
2001;33,446-55.

12. Celik AS, Ozdemir F, Durmaz H, Pasinlioglu T.
Determining the perception level of nurses regarding
spirituality and spiritual care and the factors that affect
their perception level. HUHEMFAD. 2014;1(3):1-12.

13. Akgiin-Kostak M, Celikkalp U, Demir M. Nurses' and
midwives' thoughts on spirituality and spiritual care.
Maltepe Universitesi Hemsirelik Bilim ve Sanati Dergisi,
Sempozyum Ozel Sayisi. 2010;1(1):218-25.

14. Dastan NB, Buzlu S. The effects of spirituality and
spiritual care in breast cancer patients. Maltepe
Universitesi Hemsirelik Bilim ve Sanati Dergisi.
2010;3(1),73-9.

15. Isik E, Fadiloglu G, Demir Y. Validity and reliability study
of the Turkish translation of the attitudes towards
death scale in the nurse population. HEMAR-G.
2009;2:28-43.

16. Juvet TM, Bornet MA, Desbiens JF, Tapp D, Roos P. "Do
Not Protect Us, Train Us."-Swiss Healthcare Students'
attitudes toward caring for terminally ill patients.
Omega. (in press). 2021.
https//doi.org/10.1177/00302228211007003

Hacettepe Universitesi Hemgirelik Fakiiltesi Dergisi
Journal of Hacettepe University Faculty of Nursing



HUHEMFAD-JOHUFON 2024, 11(2), 116-124

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

35.

Kavas E, Kavas N. Determining the perception of
spiritual support by doctors, midwives and nurses
about the need for spiritual care in patients: The case
of Denizli. Turkish Studies. 2015;10(14):449-60.

Benli SS, Yildinm A. Relationship between nurses' life
satisfaction and attitudes towards death. Glimishane
Univ Saglik Bilim Derg. 2017;6(4):167-79.

Celik N. The intensive care nurses’ attitudes toward of
death and principles about die with dignity. Mersin
Univ Saglik Bilim Derg. 2019;12(2):316-27.

Gama G, Barbosa F, Vieira M. Factors influencing
nurses’ attitudes toward death. Int J Palliat Nurs.
2012;18(6):267-73.

Sahin M, Demirkiran F, Adana F. Nursing students’
death anxiety, influencing factors and request of caring
for dying people. J Psy Nurs. 2016;7(3):135-41.

Wang L, Li C, Zhang Q, Li YJ. Clinical nurses’ attitutes
towards death and caring for dying patients in China.
Int J Palliat Nurs. 2018;24(1):33-9.

Yilmaz E, Vermisli S. The attitudes of nurses working in
intensive care towards death and providing care to the
dying individual. CBU-SBED. 2015;2(2):41-6.

Tasdemir G, Gok F. Determination of death anxiety of
students studying in a health college. JHS. 2012;9:288-
302.

Braun M, Gordon D, Uziely B. Associations between
oncology nurses’ attitudes toward death and caring for
dying patients. ONS. 2010;37(1):43-50.

Oz-Seki H, Kargin MA. Hemsirelik ve &limi
konusabilmek Uzerine bir derleme. Tirkiye Klinikleri J
Nurs Sci. 2021;13(2):452-6.

Dagli EN. Yasllarda Olim Korkusu ve Dindarlik.
[Yiikseklisans Tezi]. Konya: Selguk Universitesi; 2010.
Oztiirk Z, Karakus G, Tamam L. Yasl bireylerde 6lim
kaygisi. Anadolu Psikiyatri De. 2011;12(1):37-43.

inci F, Oz F. Effects of death education on nurses' death
anxiety, depression regarding death, and attitudes
towards the dying patient. Anadolu Psikiyatri De.
2009;10:253-60.

Kagan-Softa H, Ugukoglu H, Ulas Karaahmetoglu G,
Esen D. Investigation of some factors affecting the level
of death anxiety in the elderly. YSAD. 2011;1-2:67-79.
Orak 0S, Gék Ugur H, Bagkdy F, Ozcan M, Seyis N. Does
the perception of God affect death anxiety in elderly
patients? Journal of International Social Research.
2015;8(38):618-24.

Taka F. Determination of Death Anxiety in Nurses.
[Yuksek Lisans Tezi]. istanbul: istanbul Universitesi;
2010.

Ustiiner-Top F, Sara¢ A, Yasar G. Determination of
depression level, death anxiety and daily life functions
in nursing home residents. J Clin Psy. 2010;13(1):1422.
Ayhan D. Hemsirelik Pratiginde Olimle Karsilasma
Durumu ve Sikliginin Hemsirelerin Oliime Yénelik
Tutumlarina Etkisi. [Ylikseklisans Tezi]. Ankara: Gazi
Universitesi; 2013.

McSherry W, Jamieson S. An online survey of nurses’
perceptions of spirituality and spiritual care. JCN.
2011;20:1757-67.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

123
Oliime Karsi Tutum, Manevi Destek
Attitude Towards Death, Spiritual Support

Kumar S, Chris E, Pais M, Sisodia V, Kumar K. Nursing
students' perceived attitudes towards death: a cross-
sectional survey. Indian J Forensic Med Pathol.
2014;7(1):5-15.

Chen Y, Del Ben K, Fortson BL, Lewis J. Differential
dimensions of death anxiety in nursing students with
and without nursing experience. Death Stud.
2006;30(10):919-29.

Acehan G, Eker F. Death anxiety, death-related
depression levels of medical personnel providing
emergency medicine services and the coping methods
they use. J Psy Nurs. 2013;4(1):27-35.

Dunn KS, Otten C, Stephens E. Nursing experience and
the care of dying patients. ONS. 2005;32(1):97-104.
ince F. Yogun Bakim Unitesinde Calisan Hemsirelerde
Olim ve Olim Kaygisi Kavraminin incelenmesi.
[Yukseklisans Tezi]. istanbul: Hali¢ Universitesi; 2014.
Ozdemir K. Yogun Bakim Hemsirelerinde Olim Kaygis!.
[Yukseklisans Tezi]. Erzurum: Atatirk Universitesi;
2014.

Chuin CL, Choo YC. Age, gender, and religiosity as
related to death anxiety. Sunway Academic Journal.
2010;6:1-16.

Yiiksel MY, Giines F, Akdag C. Investigation of the death
anxiety and meaning in life levels among middle-aged
adults. In SPC. 2017;2(2):165-81.

Ek K, Westin L, Prahl C, Osterlind J, Strang S, Bergh |, et
al. Death and caring for dying patients: exploring first-
year nursing students' descriptive experiences. Int J
Palliat Nurs. 2014;20(10):509-15.

Leombruni P, Miniotti M, Bovero A, Zizzi F, Castelli L,
Torta R. Attitudes toward caring for dying patients: An
overview among Italian nursing students and
preliminary psychometrics of the FATCOD-B scale. J
Nurs Educ Pract. 2014;4:188-96.

Youssef HAM. Nursing students' perception of dying
and their contextualizing end of life and palliative care
in nursing curriculum at taif university. EJAE.
2016;3(5):193-9.

Kayaoglu K, Ekinci M. Death anxiety in intensive care
nurses and affecting factors. UHPPD. 2016;5:21-36.
Sayin Kasar K, Karaman E, Say Sahin, Yildirm Y.
Senuzun Aykar F. The relationship between death
anxiety experienced by elderly individuals and
standard of life. Gimiishane Univ Saglik Bilim Derg.
2016;5(2):48-55.

Sahin M, Demirkiran F, Adana F. “Hemsirelik
Ogrencilerinde 6lUm kaygisi, 6lmekte olan bireye bakim
verme istegi ve etkileyen faktorler”. Psikiyatri
Hemysireligi De. 2016;7(3):135-41.

Tambag H, Mansuroglu S, Yildirim G. Determination of
the spirutual support perception of intensive care unit
nurses: a pilot study. JCM. 2018;8(2):159-64.
Gurdogan EP, Kurt D, Aksoy B, Kinici E, Sen A. Nurses’
perceptions of spiritual care and attitudes toward he
principles of dying with dignity: A sample from Turkey.
Death Stud. 2017;41(3), 180-87.

Hacettepe Universitesi Hemgirelik Fakiiltesi Dergisi
Journal of Hacettepe University Faculty of Nursing



HUHEMFAD-JOHUFON 2024, 11(2), 116-124

52.

53.

54,

55.

56.

57.

Periyakoil VS, Stevens M, Kraemer H. Multicultural
long-term careurses’ perceptions of factors influencing
patient ignity at the end of life. JAGS. 2013;71:440—6.
Pour HA, Ozvurmaz S, Kunter D. Evaluation of the
perception and practice model towards spiritual care in
nursing and midwifery intern students. J Contemp
Med. 2017;7:225-33.

Wu L F, Tseng HC, Liao YC. Nurse education and
willingness to provide spiritual care. Nurse Educ Today.
2016;38:36-41.

Uslu-Sahan F, Terzioglu F. Hemsirelerin kanser
hastalarina yonelik manevi bakim uygulamalari ve
karsilastiklari engeller. Gimushane Univ Saglik Bilim
Derg. 2020;9(4):340-4

Ercan F, Kérpe G, Demir S. Spirituality and spiritual care
related perceptions of nurses working at the inpatient
services of a university hospital. GMJ. 2018;29(1):17-
22.

Duran A, Ozgelik H. Yogun bakim klinilerinde calisan
saglik profesyonellerinin spiritiialite ile ilgili bilgi ve
tutumlari. Saglik Akademisyenleri Dergisi. 2022;9 (1):2-
10.

124
Oliime Karsi Tutum, Manevi Destek
Attitude Towards Death, Spiritual Support

Hacettepe Universitesi Hemgirelik Fakiiltesi Dergisi
Journal of Hacettepe University Faculty of Nursing



