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ABSTRACT 

A purpose of this study was to determine if attitudes in relation 
to the dying patient differed significantly in a selected group of 

senior nursing students from freshman nursing students enrolled in the 

same nursing program. 

It was hypothesized that there would be a difference in these 

attitudes as the result of the senior students nursing education. It 

was hoped that some of these differences in attitudes toward the dying 

patient could be identified by means of a questionnaire. 

The questionnaire was composed of 30 questions specifically de¬ 

signed to elicit attitudes toward the dying patient. The questions on 

the questionnaire were grouped into eight categories. The sample was 

composed of 129 students enrolled in Montana State University School of 

Nursing with 44 senior nursing students and 85 freshman nursing students 

participating in the study. 

The data was programmed for the Montana State University computer 

using the Chi Square statistical measurement. The Chi Square statistical 

test for the null hypothesis was applied to the data. 

The results of this study were that the senior nursing students 

demonstrated a significantly different attitude from the freshman 

nursing students in the following categories: 

1. Category III. The Comparison of Language Used to Refer to Death. 
2. Category IV. The Effects of the Medical Profession on the 

Nurse's Interactions with Dying Patients. 
3. Category V. The Nurse's View of her Role with Families of 

Dying Patients. 
4. Category VI. The Kinds of Communications Important to Dying 

Patients. 
5. Category VII. The Differences in Educational and Clinical 

Competence of Senior Nursing Students Compared 

to Freshman Nursing Students. 

The results shown within these categories support the hypothesis 
of this study due to the fact that they contain a predominate number of 

questions showing a significant difference in the senior nursing students 

attitude toward the dying patient. 



CHAPTER I 

THE PROBLEM 

Introduction 

Today, changes in nursing are emerging very rapidly along with 

changes in our society. The role of the professional nurse appears 

quite complex as emphasis is placed on the nurse's ability to function 

effectively in a very technical medical environment, the hospital, 

utilizing her interventions to meet complex patient problems. 

The primary aim of nursing education is to provide an environment 

conducive to self-discipline, intellectual curiosity, ability to think 

clearly, and to acquire the knowledge necessary for nursing practice. 

Nursing education reaches it's ultimate when recent advances and knowl¬ 

edge from nursing research are incorporated into the program.1 Among 

other goals, nursing education attempts to change the behavior or educate 

young women and men toward a role of a professional person, capable of 

decision making, responsible not only for her own actions but the actions 

of others she directs. This is not a short-term procedure but rather 

four years of goal directed efforts on the part of the student as well 

as the instructors. It demands educational objectives and constant 

evaluation of the students progress towards these goals. 

American Nurses Association Committee on Education, "American 

Nurses Association First Position on Education for Nursing", American 

Journal of Nursing, December 1965, page 111. 



-2- 

The American Nurses Association in 1965, attempted to enhance the 

professional status of nursing by issuance of a position paper on edu¬ 

cation for nurses. This paper also describes activities professional 

nurses should be involved in as; "care, cure and coordination".2 

Some of the population receiving this care, cure and coordination 

is the hospital patient. Since all patients in hospitals do not recover, 

the nurse will be administering these aspects of nursing care to patients 

in many stages of dying. If education is to reach it's ultimate aim, 

then emphasis must be placed on how the nurse views her nursing care of 

the dying patient. What is her attitude towards this patient and his 

impending death? Will her attitude change during her nursing education 

and will the patient benefit from this change? The answers to these 

questions are important to nurses, if they are to "care" for patients as 

human beings under stress, if they are to "cure" by using their clinical 

judgment and if they are to "coordinate" their activities by personal and 

professional awareness to help them evaluate the practice of nursing in 

1971 and plan for the future. If they apply these concepts of nursing 

care to the dying patient, perhaps they can share in Dr. E. Kuber Ross's 

work as she states, "The purpose of my work is not to help the patient 

die. It is to help him live until he dies."3 

2Ibid., p. 111. 

3Greg W. Downey, "Dying Patients Still Have Human Needs," Modern 
Hospital, March 1970, p. 78-81. 
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Statement of the Problem 

Nursing education attempts to prepare a practitioner to a beginning 

level of competency in the field of nursing. If this goal is to be real¬ 

ized, then the new graduate nurse must be able to recognize and accept 

the needs of the dying patient and his family as part of her role as a 

professional nurse. 

A student nurse will have formed certain attitudes towards death 

before entering nursing. Some of the sources of these attitudes can be 

identified. The student's nursing education should stimulate the forma¬ 

tion of attitudes that are recognized as meaningful in giving nursing 

care to the dying patient. A senior nursing student should be able to 

identify and evaluate these attitudes. If we can judge our educational 

programs by the product (the nurse) we develop, then as Quint et al. con¬ 

clude, we need to look critically at ourselves in terms of change. Some 

studies indicate many professional nurses are unable to cope appropriately 

with stressful situations encountered with dying patients.1* 5 6 

^Gertrude Bertrand Ujhely, The Nurse and Her Problem Patients, (New 

York; Springer Publishing Company, Inc., 1963), p. 41-48. 

5Jeanne C. Quint, The Nurse and the Dying Patient, (New York; The 

Macmillan Company, 1967), p. 224-225. 

6Joel Pearlman, Bernard Stotsky and Jean R. Domenick, "Attitudes 

Towards Death Among Nursing Home Personnel", Journal of Genetic 

Psychology, March 1969, p. 63-75. 
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Purpose of the Study 

The purpose of this study was to determine if there was a signifi¬ 

cant difference between attitudes of senior and freshman students of 

nursing toward dying patients. The study was designed to identify if 

the nurse's education, both college preparation and clinical laboratory 

experience in a hospital, had played a part in developing and changing 

the senior students attitudes. The attitudes demonstrated in a question¬ 

naire were analyzed for difference between senior nursing students and 

freshman nursing students at Montana State University School of Nursing. 

Students entering a school of nursing have some common character¬ 

istics and some differences as individuals. How can nursing education 

help these students to form an attitude which will aid them in assuming 

responsibility for dying patients? Ujhely feels that due to this over¬ 

whelming demand placed on these young nurses that by age 25 years, they 

have learned to "protect themselves with a suit of armor."7 This pro¬ 

tection, may not always be to the benefit of the patient nor the personal 

growth of the nurse. 

Hypothesis 

The hypothesis stated in this paper was that the senior nursing 

students, because of their nursing education and clinical laboratory 

7Ujhely, op. oit. 3 p..43-44.. 
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experience, will demonstrate significantly different attitudes from the 

freshman nursing students. This difference was to be demonstrated when 

the senior nursing students answered a questionnaire concerning their 

attitude toward dying patients and these answers were compared to answers 

given by the freshman nursing students. 

Definition of Terms 

The following definition of terms were used within this study: 

1. Attitude - the ability to react derived from the personality 

and past and present experience, facts and ideas, beliefs, feelings, 

concerns, expectation and self influence this reaction.8 

2. Significant Different Attitude - according to statistical 

measurement, attitudes that vary more than by chance in a given popu¬ 

lation. 

3. Freshman Nursing Student - a college student who is completing 

her first year at college. She has had no planned hospital experience 

in connection with Montana State University School of Nursing. 

4. Senior Nursing Students - a senior college student in nursing 

who has completed five quarters of study in the university plus six 

quarters of course work which includes planned clinical experience in 

nursing. 

8Ralph Tyler, Basic Principles of Curriculum and Instruction, 

(Chicago: The University of Chicago Press, 1950), p. 49. 
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5. Nursing Care of the Dying - a plan of actions and interventions 

derived by a nurse to meet expressed physical and psycho-social needs of 

a patient. 

6. Dying Patient - a human being who has an expected life time of 

three months or less, based on medical evaluation. 

Assumptions 

The following assumptions pertain to this investigation of atti¬ 

tudes towards dying patients. 

1. American society's attitude toward death and dying will be 

reflected in it's population. This attitude may change as this topic 

is researched and discussed within the population. 

2. Planned and unplanned clinical experiences both positive and 

negative, will help the learner in forming positive and negative atti¬ 

tudes . 

3. Student nurses attitudes toward themselves, their goals, 

towards others, including patients, change during her nursing education. 

4. Attitudes may develop in the following ways: 

a. assimilation - from our environment, beliefs and points 

of view held by our parents and friends. 

b. attitudes acquired - from emotional affects of certain 

kinds of experiences, satisfying and unsatisfying. 

c. traumatic experiences - events which have a deep 

emotional affect. 
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d. direct intellectual processes - these attitudes form from 

the presentation of facts, information and analyzing be¬ 

havior . 9 

Limitations 

Some anticipated limitations of this study were: 

1. The interpretation of this questionnaire by the seniors and 

freshman university students. These students may be test oriented and 

look for right or wrong answers in answering the questions. 

2. The attempt to measure specific attitudes toward a very 

emotional topic - the dying patient. 

3. Shifts and changes in attitudes can be measured, however, the 

causes of these attitudes are difficult to measure. 

4. The differences in emotional maturity plus the added range of 

personal experiences between seniors and freshman nursing students are 

uncontrolled variables. 

5. The requirement made of the freshman nursing students to be able 

to anticipate future value of their nursing education and laboratory 

experiences in forming their answers. 

6. The number of negative stated questions on the questionnaire 

which were not recognized in the formation of this tool. 

*Ibid,3 p. 49. 
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Review of Literature and Justification of the Study 

The investigator will attempt through the review of literature to 

show the various factors which influence the attitudes of student nurses 

toward the dying. Some of these factors are; attitudes of registered 

nurses, student's own family, society in general, student peers, reli¬ 

gion and its individual meaning and the educational processes, both 

pre-nursing and nursing. Through this review, it is hoped that the 

reader will be able to see evidence of change in the attitudes of the 

American society toward the dying. 

The problems of administering medical and nursing care to dying 

patients has recently become a frequent topic for discussion at medical 

meetings as well as nursing workshops. In 1970, the Patient Care 

Magazine sponsored a workshop in Phoenix, Arizona, calling together all 

the "experts" in this field to talk with doctors about their dying pa¬ 

tients.10 The fact that there are now experts and literary publications 

in this field shows the growing emphasis on the problems of dying patients. 

Dr. E. Kubler-Ross, who has been noted to have interviewed over 400 dying 

patients on how it feels to be dying, has presented information from these 

patient interviews at workshops. 

10"Managing the Dying Process", Patient Care Magazine, May 31, 
1970. Volume 4, Number 10. (The entire magazine devoted to this work¬ 
shop discussion). 
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This new emphasis on the dying patient has occurred during the last 

10 years, for in 1959 when Dr. Fiefle wrote his book, The Meaning of 

Death, he was a pioneer in this field, as he states: 

Even after looking hard in the literature, it is surprising 

how slim is the systematized knowledge about death. Far too little 

heed has been given to assessing thoroughly, the implication of the 

meaning of death.11 

Quint also noted in her review of literature in her book, that the Cumu¬ 

lative Indexes of the American Journal of Nursing, from 1900-1960 there 

were 21 articles dealing with death and dying, and another 18 on mortality 

rates.12 

In 1971, a researcher may choose from hundreds of articles, books 

and desertations, depending on the aspect of the problem being investi¬ 

gated. One bibliography available cites over 400 books and articles.13 

Another change which has occurred recently in the study of death is the 

Foundation of Thanatology announced in the Journal of the American 

Medical Association in 1968. This foundation is conducting scientific 

and humanistic studies into death, loss, grief, and bereavement. This 

non-profit organization will serve the interdisciplinary needs of people 

^Herman Fiefle, ed„, The Meaning of Death, (New York: McGraw-Hill 

Book Company, 1949), Preface, p. vii. 

12Quint, op. oit. 3 p. 11. 

13Eleanor E. Drummond, "Communication and Comfort for Dying 

Patients," The Nursing Clinics of North America, (Philadelphia: W. B. 

Saunders Company, March 1970), p. 55. 
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in the medical and nursing field as well as the allied health fields as; 

theology and psychology. The United States Public Health Service has 

also supported research grants in this area through the division of 

nursing. 

With all the literature available, why then a need for more investi¬ 

gation? It is one purpose of this research, to search out from the 

literature meaningful information concerning attitudes towards the dying 

patient. It is hoped from this investigation and others, more evaluation 

specific to this area may be done in nursing education. Drummond points 

out the fact that we need considerable discussion within our nursing 

profession and with the medical profession to bring more comfort and 

personal integrity and dignity to the process of dying. She asks, "Where 

are the role models in nursing that teach others the creative care of 

the dying" ?li+ 

Let us examine how some schools of nursing teach students to care 

for dying patients. Quint studied five different schools of nursing 

in California. She examined attitudes and actions of students and 

faculty in their contact with the dying. In these particular schools, 

she found the following attitudes and actions concerning students. 

1. The students perspective reflects the basic values of the 

nursing culture - that of a high priority on life saving 

goals of practice. 

l^Ibid. j p. 62. 
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2. Students tended to think of the nurses role with the dying 

patient in terms of terminal care procedures. 

3. The students perspective on dying was directly influenced by 

content emphasized in the curriculum. 

4. Teaching students "responsible behavior" and "avoidance of 

errors" in practice may cause the student to feel personal 
negligence and inadequancy in interactions with dying patients. 

5. When patient assignments as laboratory practice is used without 
centralized planning for assignments to dying patients, chances 

are high a student can complete a school of nursing program 
without this experience. Under these conditions, chances are 

high that students who do encounter the dying patient, do so 

under a wide variety of circumstances and these may sometimes 

lead to positive results but often do not. 

6. Encounters with death are hazardous enterprises for students 

under the best of circumstances. 

7. Paradoxically, the "most positive" and "negative" experience 

for students took place when the student had a dual responsi¬ 

bility: when the student was held accountable as a nurse 
and student nurse.15 

The attitudes listed above, should provoke some discussion within 

nursing education. There is deep concern within nursing and nursing 

education about the preparation of student nurses in this area. Quint 

states the following belief in her work; a student nurse's experience 

with a dying patient must be a planned, goal directed experience. The 

nursing instructor, who is guiding her, must have a high degree of 

competency in recognizing her own attitude' toward death and the ability 

to meet the needs of the dying. With these factors present, the 

15Quint, op. oit.j p. 47. 
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nursing instructor can provide the nursing student with meaningful 

experiences with dying patients and explore and interpret the student's 

feeling to her to promote personal growth.16 

Since the student nurses' role models are their nursing instructors 

and the other registered nurses they come in contact with, then it is in 

order to look at the attitudes of registered nurses toward the dying pa¬ 

tient. Most people in the United States die in the hospital or nursing 

homes. Pearlman chose a nursing home setting for a study of the atti¬ 

tudes of the personnel toward dying patients. Their study included; 

registered nurses, licensed practical nurses, aides, student nurses and 

registered nurses with psychiatric experience. The researchers found 

that the more skill in talking to the dying patient that a nurse 

possesses, the more control they would have with their own feelings 

about death and dying. They found 77% of the personnel avoided death 

when possible and only 20% of the nurses would explore feelings of 

patients about their death. In comparison, student nurses would increase 

their attention to a dying patient and nursing home personnel would 

avoid the dying patient when possible.17 

Many registered nurses do care for the dying patient in a satis¬ 

factory way and yet there are some who deal with the dying in 

16Ibid.j p. 238-252. 

17Pearlman, op, ait.> p. 63-75. 
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unsatisfactory ways. Jane Kennedy, assistant director of nursing in 

Chicago, recently presented the view of how she feels nurses deal with 

terminally ill patients in one of two unsatisfactory ways: (1) she 

feels the nurses may alienate themselves from the patient and pretend 

he is not dying, (2) or they may not recognize he has fears. The latter 

causes the patient not to recognize his emotions, thus preventing him 

from coping with them.18 

Patients are dying in hospitals and yet when Dr. Kuber-Ross began 

her documented research in 1969, she could not find one dying patient in 

a 600 bed hospital that the doctors and nurses would admit was dying.19 

The principles of mental health have meaning here as nurses must recog¬ 

nize their own feelings if they hope to interpret the feelings of others. 

Only until nurses and doctors can accept their own attitude toward death 

can they be sensitive to the needs of dying patients. Before nurses 

can accept their attitude toward dying patients, they will have to 

identify this attitude and understand the differences which may exist 

because of individuality. If nurses can learn to differentiate between 

experiencing and showing feelings, Ujhely feels they may be able to find 

satisfaction in helping a patient through his last hours.20 Nurses are 

18Downey, op. ait.j p. 78-81. 

1 Elizabeth Kuber-Ross, "What Is It Like To Be Dying," American 

Journal of Nursing, Vol. 71, No. 1, January 1971, p. 54-62. 

20Ujhely, op. ait.3 p. 48. 
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expected to maintain levels of competency and be able to function in a 

variety of situations. Perhaps nurses need to feel free enough to look 

at these experiences with dying patients and evaluate their feelings, 

yet how nurses demonstrate these feelings is a highly personal matter, 

which may be viewed in an acceptable or an unacceptable way. 

Nurses did not form their attitudes toward dying patients as the 

total result of their nursing education. Rather, each pre-nursing 

student comes into the profession with attitudes already formed towards 

death and dying. These attitudes may have formed as the student nurse 

personally experienced death with a mother, father or grandparent. The 

student nurse may also be affected by some of the existing attitudes of 

society, as well as attitudes of her peers and her interactions with 

others. 

What is the American public's attitude toward death, dying and 

dying patients in particular? In 1963, a study concerning this attitude 

toward death, funeral and funeral directors was done on a nation wide 

basis. Questionnairs were mailed to 10,000 householders residing in 

major urban centers in the United States. Followup questionnaires were 

mailed to 1699 householders, eleven Memorial Societies also participated 

in this study. Individual interviews of 360 individuals were also done 

by graduate students and faculty from 26 different sociology departments. 

The data presented is derived from 1264 (householders) questionnaires 

returned and 485 questionnaires from memorial members, plus 315 personal 
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interviews. Fulton reported that both the memorial group members and 

the householders expressed a greater fear of dying than actual death. 

When questioned about their thoughts about death, above 40% of each 

group reported they rarely or never thought about dying and death.21 In 

discussing his findings, Fulton states, 

The findings of this study show that the memorial group in 

America society exemplifies the trend toward the rational and prag¬ 
matic control over one's life and environment. Thus we found that 

of the three groups polled, they were the most extreme in their 

desire to eliminate or reduce funeral costs and to preplan their 

funerals. -.-...Since this group reported such high educational 

attainments, the greatest percentage of professional occupations, 

and an annual income twice that of the average American family as 

well as the least traditional religious affiliations, they could 

well represent a new image of modern man.22 

From this study, we can identify some of the existing attitudes of 

society. It was noted, that of the three groups investigated, the 

memorial group was the most anxious to avoid or disguise the presence 

of possibility of death.23 

Do the adolescents of this society share in these attitudes; of 

fear of death and avoidance of the reality of it as evidenced by the 

lack of planning for death? The college age students at Montana State 

2Robert L. Fulton, "The Sacred and The Secular-Attitudes of The 

American Public Toward Death, Funerals and Funeral Directors," Death and 
Identity, (New York; John Wiley and Sons, 1950), p. 89. 

22Ibid. j p. 89. 

2^Ibid. j p. 89. 
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University were part of a study conducted by Johnson concerning factors 

that might be identified to reveal their attitudes toward death.24 His 

hypothesis was accepted, that "there are factors which reveal attitudes 

toward death and these attitudes can be determined and measured by the 

construction of an attitude scale."25 The sample was 122 students with 

64 of this sample age 20-25 years old. These students either volunteered 

or were students in educational classes at Montana State University. A 

140 item questionnaire was constructed, using 16 factors assumed to re¬ 

veal attitudes towards death. Of the 16 factors, nine showed consistency 

in scaling response. The factors which were identified in Johnson's 

study below are pertinent to this study: 

Factor 1. Majority of persons felt they had a good attitude toward 

death and that it was a natural process of life. 

Factor 2. Majority expressed a belief in life after death. 

Factor 3. Majority indicated little preoccupation with death. 

Factor 4. There were mixed feelings in regards to being in the 

presence of death, most not wanting to be alone. 

Factor 6. There were mixed feelings regarding retirement, they do 

not want to die before retirement but do not feel confident about it. 

24William Joseph Johnson, Jr., "Factors That Reveal Attitudes 
Toward Death," (Bozeman, Montana: Montana State University, 1964), 
p. vii abstract, (Unpublished Master's Paper.) 

25Ibid.s p. 79. 
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Factor 8. People feel free to express emotional feelings at the 

time of death and would prefer not to wait until the latest time to 

see the deceased. 

Factor 10. Sample stated if they had only a year to live, they 

would continue at present tasks. 

Factor 11. Sample feels free to talk about death, they did not 

resent participating in survey about attitudes. 

Factor 12. There was a general denial of any anxiety related to 

death other than fear of not being able to accomplish goals of life. 

Factor 13. Most of the sample were concerned about the manner in 

which they may die, most anticipating death in a hospital.26 

From this college age population, we can see the evidence of some of 

society's attitudes. Note Factor 12, stating the sample's denial about 

the anxiety related to death, yet the other factors show some anxiety 

is present. The population felt they had a good attitude towards their 

death, but when questioned specifically about aspects of this good atti¬ 

tude or acceptance, one can see the mixed feelings shown in Factors 4, 

6, and 8. It should be pointed out, however, there seemed to be more 

pleasant responses from Johnson's study as compared to those reported 

in Fulton's study. One interesting fact demonstrated in these two 

studies is that the college students tested anticipated death in a 

2^Ibid. j p. vii abstract 
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hospital, while the American public expressed a preference to die at 

home.27 28 

What attitude is expected of the nurse as she cares for dying pa¬ 

tients? Before discussing this aspect of the problem, it might be 

pertinent to examine some of the attitudes of dying patients themselves. 

The attitudes of these patients will have a direct influence not only 

on the attitude of the nurse but also determine some of the nursing 

problems the nurse will face. 

Dr. Kuber-Ross has expressed the opinion that medical people must 

know the way dying patients feel before they can try to help. Dr. Kuber' 

Ross has interviewed many dying patients and presents these five stages 

a person progresses in reaction to his own dying process. 

1. Shock and denial. 

2. Anger and resentment, this may be directed toward God, family 

and/or medical staff. 

3. Bargaining for more time, usually evidenced by promise making. 

4. Depression which is leading to final stage. 

5. Acceptance of their own death.29 

27Johnson, op. oit. 3 p. 80-85. 

28Fulton, op. oit. 3 p. 89. 

29Kuber-Ross, op. oit. 3 p. 56-60. 
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It is interesting that all of the 400 patients interviewed knew they were 

dying, but only one-half had actually been told formally. It should al¬ 

so be recognized that only three of the 400 patients Dr. Kuber-Ross has 

interviewed remained in the shock and denial stage until their death, 

with the rest of her sample progressing through these stages.30 

Many authors who have researched this field feel the dying patient 

is only too willing to talk if anyone will just listen. What kind of 

communication is a nurse apt to hear from the lips of a dying patient; 

perhaps resentment of others enjoying life, perhaps anger at their own 

deteriorating bodies with criticism and blame to others. 

The meaning of death for each patient is directly influenced by his 

attitude. This attitude depends on his religious and cultural backgrounds, 

his philosophy and life experiences. Death can mean many different things 

to patients: 

A teacher of transcendental truths incomprehensible during life. 

A friend who brings an end to pain through peaceful sleep. 

An adventure-a great, new oncoming experience. 

The great destroyer who is to be fought to the bitter end. 

A means of vengeance to force others to give more affection. 
Escape from an unbearable situation to a new life. 

A final narcissistic perfection, granting lasting and unchallenged 

importance to the individual.31 

s p. 56. 

31Jeanne E. Blumberg and Eleanor E. Drummond, Nursing Care Of The 
Long-Term Patient, (New York; Springer Publishing Company, 1963) , p. 108. 
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It would be naive to say that nurses can help all patients accept their 

deaths. However, it is important for nurses to form an accepting atti¬ 

tude with a patient, recognizing that most people know when they are 

dying and it may reduce anxiety if nurses admit this fact. Dr. Read 

feels the following attitude on the part of nurses might be helpful to 

dying patients; nurses should act natural and give confidence to patients, 

they should not assume a "polyanna" attitude and try to be all things to 

all people, and finally, they should not assume a funeral attitude.32 A 

positive approach on the part of the nurse may also be helpful. To ac¬ 

complish this, one must consider all the interventions and comfort 

measures the nurse is able to do, not just the negative view that this 

patient cannot be saved. The preceeding factors will help to formulate 

a positive attitude toward the dying, but one has to remember, attitudes 

are personal products unique to,oneself. 

Part of this personal attitude is the religious belief a person 

holds. This belief may influence the behavior of the nurse as well as 

the patient. Fiefle felt the religious person may have a greater fear 

of death as he may not only worry about problems his death will cause 

for the living, but the religious also worry about life after death.33 

In contrast to this view, Pearlman et at. reported 57% of the people in 

32"Managing The Dying Process", Patient Care Magazine, May 31, 1970. 

The entire magazine devoted to this workship. p. 81-84. 

33Fiefle, op. cit.3 p. 121. 
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their study felt a discussion of dying with the clergy would be helpful. 

This study also found a significant comparison of the Catholic belief 

to non-Catholic in influencing one's attitude toward death.34 Religious 

practices and beliefs may offer support and help in dealing with stress¬ 

ful situations one may encounter with dying patients. 

There is a need for continued research and study in the field of 

attitudes toward dying patients. Huerter reported in her study of fresh' 

man nursing students some evidence of change between the experimental 

group and the control group. The experimental group of freshman student 

nurses received 10 hours of planned classroom content concerning death 

and nursing care of the dying patient and his family. They also had 

planned clinical experience with dying patients. The control group of 

freshman student nurses had this experience with dying patients but it 

was unplanned. The experimental and control groups completed a 71 item 

questionnaire before entering this classroom and laboratory content and 

experience, and again after completion of the course assignments. 

Huerter found changes occurring in the attitude of the experimental 

group toward the dying patient and his family. The changes were not 

as great in the control group who did not receive this planned content. 

This view is supported in Huerter's study where she reports in her 

conclusions: (1) that attitudes of late adolescents are subject to 

34Pearlman, op. oit. 3 p. 63-75. 
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change and her study did not show clearly the causes, (2) students who 

feel death should be fought at all costs agreed that acceptance of 

death is a process of nursing, and (3) these students felt they did have 

a role with the families of dying patients. She recommended a followup 

study on the same sample and readministration of a questionnaire at the 

end of their second and third year of nursing education.35 

The investigator was in agreement with the conclusions of this 

study and also felt it would be helpful to nursing educators as well as 

students to explore this area of attitudes toward the dying. In assis¬ 

ting many students with their nursing care of dying patients, attitudes 

toward dying have been shown to be very important. Nursing care of the 

dying patient may be a challenging and stressful time for student nurses. 

Their reactions to these experiences may well help them form attitudes 

they will have for the rest of their nursing careers. Students have 

reacted to situations with dying patients with tears, jokes, laughter, 

depression, and escape and many other coping mechanisms. Through 

research into this area of student attitudes toward dying patients, it 

is hoped nurses and nursing educators may better understand the scope 

of this problem and guide their students to a better understanding of 

their attitudes in this situation. 

35Huerter, Sister Clare, "Attitudirial Change of First Year Nursing 
Student in Relation to Death." (Bozeman, Montana: Montana State University, 
1966) , (Unpublished Master's Paper.) 
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Johnson recommended further study in this area after completing his 

research. Some of the areas in which he felt further investigation was 

indicated were: 

1. Administration of the attitude scale about death to different 
populations in different regions of the nation in hopes of 
establishing a regional pattern of attitudes. 

2. Utilize the attitude scale in discussing death and attitudes 
toward death while teaching seminary students, student nurses, 
and medical students in how to cope with death in their re¬ 
spective professions.36 

It is hoped that the research conducted in this paper will satisfy 

some of the recommendations of Huerter's and Johnson's studies.37 38 

In examining these attitudes towards dying, one should identify what 

objectives could be used for an initial experience with death. If one 

is to discuss attitudes and differences in attitudes between freshman 

nursing students and senior nursing students, then one would be evalu¬ 

ating these attitudes in respect to defined objectives of attitudes that 

were desirable for student nurses to possess. 

Huerter refers to the objectives outlined by Burton et at. for an 

initial student experience with death. The five objectives outlined 

are concerned with: (1) understanding one's own feelings and insight 

into the feelings of others who are dying, and (2) development of an 

36Johnson, op. oit. 3 P- 86-87. 

37Huerter, op. oit. j P- 67-68. 

38Johnson, loo. oit. ^ P- 86-87 
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approach to help the student function at the time of a patient's death. 

This theoretical study outlined 14 learning experiences to achieve the 

defined objectives. She also recommended further research into the 

attitudes of student nurses towards the dying patient.39 

There is a great need for research into the area of classroom con¬ 

tent in the curriculum relevant to death. Huerter concluded from the 

study of Peznecker and Hewitt, concerning student's interactions with 

dying patients: 

... it was apparent in all situations that students; (1) 

felt incompetent in handling the situation, and (2) had limited 

ability to provide therapeutic nursing care for these patients.40 

These researchers recommended more than simple exposure to ideas and 

assignments of dying patients. Although simple exposure is a beginning, 

the evaluation of learning must be made and could be accomplished by 

testing and comparing attitudes before and after instruction, and ob¬ 

servation of satisfactory responses to name a few.41 

When these exact suggestions were implemented in Huerter's study 

three years later, she identified many problems that confronts researchers 

in the study of any aspect of death. One of the most prominent problems 

was the unpredicability of death. This she discovered when one of the 

39Huerter, op. oit.} P. 12 

40Huerter, op, oit. 3 P- 11 

41Huerter, ibid.j p. 11. 
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student nurses in the study was killed suddenly and a funeral was held 

with the student body attending. This event had a direct influence on 

the results of her study.42 The important fact here is that all people 

live with death, and it is unpredictable in that one never knows when 

it will be his turn to experience this unique, human experience. Man 

can study aspects of this experience scientifically, yet the mystery 

must be recognized. For death is like an old acquaintance - you may 

meet him when you least expect it. 

42 Huerter, Ibid.> p. ii. 



CHAPTER II 

ANALYSIS AND INTERPRETATION OF DATA 

Introduction 

The data presented in this study were collected through a 30 item 

questionnaire, to determine differences in attitudes of student nurses 

towards dying patients. This questionnaire was administered spring 

quarter, on campus at Montana State University, April 1971. The feasi¬ 

bility of the questionnaire approach to the study to determine these 

attitudes was first formulated in March, 1971 when a pilot study was 

completed with 42 junior students at Montana State University School of 

Nursing, Great Falls Division. 

In this chapter, an attempt will be made to show similarities as 

well as significant differences between freshman nursing student and 

senior nursing student attitudes toward the dying. 

It should be noted that formal class content concerning death and 

the grieving patient would have been given to the seniors only. This 

content on "grieving" and the nurse's role with the patient and his 

family is presented in Table I. These senior nursing students would 

also have had exposure to Mental Health Principles in the curriculum. 

Some of these principles are: human behavior is meaningful, the role 

of personality, conflict and anxiety and how these symptoms may be demon¬ 

strated, the defense mechanisms used by patients and developing a self 

awareness of the nurse. Effective nursing action requires use of these 
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Table I 

Montana State University School of Nursing 
Formal Classroom Content Concerning "grieving" 

Objectives Content 
Learning Experiences 

and Assignments 

To understand the 

process of grieving 

K. Steps of grieving 

1. Shock & disbelief 
2. Developing awareness 

3. Restitution 

Quint, p. 307 

Glaser & Strauss, 

p. 305 

Fiefle, p. 351 

Hofling, Leininger, 

and Bregg, p. 286- 

290 

To gain the ability 

to communicate with 
the grieving patient 

and relatives 

L. Blue spells 

1. Behaviors shown 
2. Causative factors 

Observation of blue 

spells 
Hofling, Leininger, 
and Bregg, p. 286 

To assist the patient 

in talking about and 

understanding his 

feelings 

Identification of 
blue spells in pa¬ 

tients. Discussion 

of case material, 

Engle, 

To understand the 

need for differ¬ 

entiation between 

the use of sympathy 

and empathy 

M. Sympathy, emotional 

empathy, intellectual 

identification 

Matheney and Topalis, 

p. 26 

Brown and Fowler, 

p. 102 
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principles. 43 

Nature of the Sample 

The sample consisted of 129 students enrolled at Montana State 

University School of Nursing. The group of seniors was composed of 

44 students in nursing and the freshman group 85 nursing students. This 

sample was not the entire class population of 56 senior nursing students 

or of the 120 freshman nursing students. The students, who did not par¬ 

ticipate in this study, were omitted because they were not available to 

take part. 

The seniors were within the ages of 21-24 years old except one 

member of the group who was 28 years old. In comparison, 79 of the 

freshman were within the ages of 18-23 years old, with two members of 

the group over 30 years of age. (Refer to Table II.) 

There was one male student in the senior group and one.male student 

in the freshman group. Most of the population in both groups were 

single, female, and predominately Protestant religion. However, 2% of 

the seniors were Catholic compared to 3% of the freshman. Most of the 

members of the sample were from Montana with only a small number from 

out of the state. 

The seniors and freshman were not intentionally matched for personal 

43Gloria M. Francis and Barbara Munjas, Promotion of Psychological 
Comfort, Dubuque, Iowa: Wm. C. Brown., 1968), p. 1-101. 
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Table II 

Summary of Personal Data Reported by the Experimental and Control Groups 

Personal Factors 
Experimental 

Seniors 

Control 

Freshman 

1. Age (43) 21-24 yrs. 

(1) 28 yrs* 

(75) 18-20 yrs* 

(4) 20-23 yrs. 

(1) 48 yrs. 

(1) 35 yrs. 

(4) Did not 

answer 

2. Sex 

Female 43 81 
Male 1 1 

Note - 3 did not 

answer 

3. Marital Status 

Married 7 2 
Single 36 78 
Divorced - Separated 1 2 

3 did not 

answer 

4. Religion 

Catholic 11 27 
Non-Catholic Christain 30 50 
Jewish 2 0 
None 

5. Education in Nursing 

1 1 

7 did not 

answer 

Seniors in Nursing 44 0 
Freshman in Nursing 0 85 

6. State they call home 

Montana 39 74 
Out of State 5 8 

3 did not 

answer 
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factors, the most important difference was the three year age difference 

between freshman and seniors. This difference would mean that the 

seniors were closer to adulthood, that they had had nursing experiences 

in the hospital settings, and had completed senior level of nursing edu¬ 

cation courses. These students would have had an opportunity for 

exposure and interaction with patients who would recover and with dying 

patients. The other group, freshman, would not have been exposed to 

dying patients as a student nurse, but may have encountered death within 

their life experience. 

Discussion of the Questionnaire 

The questionnaire was composed of 30 items designed to elicit 

responses of attitudes toward dying patients. These questions were 

purposefully formulated to give expression to eight different areas or 

categories concerned with attitudes toward the dying. These questions 

were designed also to exhibit attitudes a nurse would show while giving 

nursing care to the dying. It was hoped that through this tool, a 

difference in responses would be shown between the freshman and seniors, 

who have actually had nursing classes and experience with death and 

dying patients. This questionnaire was reviewed by five faculty members 

of Montana State University School of Nursing for their evaluation. The 

questionnaire and eight categories were also presented and evaluated by 

members of the graduate class in nursing and by other faculty of the 
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Montana State University School of Nursing. The seniors and freshman 

both were asked to choose one of the five following response 

question. 

1. Yes ' 4. No 

2. Probably true 5. No knowledge 

3. Doubtful 

Although explanations of these responses were included in the pilot 

study, they were omitted from the final questionnaire by judgment of the 

researcher as he felt they were unnecessary. The choices as stated 

seemed self-defining. The students were given written directions on the 

questionnaire to place a "X" in the box with their answer. They also 

had written instruction to choose one answer for each question from the 

five choices given. The nursing instructors administering the question¬ 

naire were instructed by the researcher not to discuss the questionnaire 

with the seniors or freshman or answer any questions. Appendix A con¬ 

tains a copy of the questionnaire. The questionnaire contained this 

definition: a dying patient is a person who has three months or less 

to live. This definition was presented so the senior and freshman 

groups would both have a common understanding of the dying patient when 

this person was referred to in the questionnaire. 

The pilot study conducted with the junior students in nursing in 

March, 1971, was most useful in helping to evaluate questions and re¬ 

sponses. From this pilot study, it was evident that some responses 
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demons tr ate d attitudes toward the dying patient and other responses 

were unclear due to poor interpretation of the question or some defect 

in the structure of the question. 

The questions on the questionnaire comprise eight categories as 

separate aspects of death and dying in which attitudes could be demon¬ 

strated. Each category and relating question are presented and dis¬ 

cussed in the section on the analysis of the data. 

A Chi Square (recorded as X2) is applied to each of the five 

responses to each question for the senior and the freshman group. 

A 10% level of significance was accepted with four degrees of freedom. 

Analysis of the Data 

The hypothesis stated in this paper was that the senior nursing 

student will demonstrate significantly different attitudes from the 

freshman nursing student because of their nursing education and 

clinical laboratory experience. This difference was to be demon¬ 

strated when the senior nursing students answered questions concerning 

their attitude toward death and these answers were compared to the 

answers of the freshman nursing students. 

The data were analyzed by the Chi Square statistic. This sta¬ 

tistic tests for a null hypothesis. This test was applied to the 

answers demonstrated in the questionnaire between senior and freshman 

students. This statistic is very useful in research involving attitudes 
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Table III 

Categories or Aspects of Death and Dying Listed to Elicit Responses of 
Attitudes. The number of questions pertaining to each category listed. 

Category Questions No. Total 

1. Characteristics of control and 1 4 
experiment groups concerning 
their own personal experiences 
with death (Table IV). 

2 22 
4 

2. Acceptability of the nursing 3 
attitude toward death 
(Table V) . 9 19 12 6 

10 21 

3. Comparison of language used to 26 
refer to death (Table VI). 

27 
2 

4. Effect the Medical Profession 13 
has on the nurse's inter¬ 
actions with dying patients 
(Table VII). 

20 
2 

5. The nurse's view of her role 16 
with families of dying 
patients (Table VIII). 17 

2 

6. Kinds of Communications 8 
important to dying patients 
(Table IX). 11 28 

3 

7. Differences in educational 5 23 25 
and clinical competence 
(Table X). 14 24 6 

15 

8. How do students feel they could 6 18 29 
best learn to care for a dying 
patient (Table XI)? 7 

4 
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of people.1+4 A rejection of the null hypothesis by the Chi Square 

statistic implies a change in attitudes and, therefore, an acceptance 

of this study's hypothesis. The Chi Square statistical test was pro¬ 

grammed for each of the 30 questions, comparing answers of the senior 

group and freshman group in each of the five choices. The Chi Square 

value of 7.779 will be considered significant at the 10% level with 

four degrees of freedom.1+5 If the Chi Square value presented in each 

of the following categories exceeds the value of 7.779, then the re¬ 

sponses to the question imply a change or difference in attitudes 

between the seniors and the freshman for that particular question. 

The Chi Square statistical analysis of the data was programmed for the 

Montana State University Computer by Mr. Phillip Lukens, a graduate 

student in engineering. The data of this program is presented in 

Appendix B. 

The data for each question will be analyzed with the appropriate 

category in which it appears. 

In Category I (Table IV), the questions were concerned with the 

student nurse's own personal experiences with death. In general, 

there was no significant difference demonstrated between the senior 

. N. M. Downie and R. W. Heath, Basic Statistical Methods, (New 

York: Harper & Row, 1959), p. 123-125, 147-150. 

/^Frederick S. Hiller and Gerald J. Lieberman, Introduction to 

Operations Research, (San Francisco: Holden-Day, Inc., 1967), p. 627. 
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Table IV 

Category I. Characteristics of the Seniors and Freshman Concerning 

Their Own Personal Experiences with Death.  

Proba- Doubt- No knowl- Chi 
Item Question Group Yes bly true ful No edge Square 

1 Illness is a SR* 28 7 3 5 0 3.0853 
part of every¬ 

day living FR* 49 21 8 5 1 

2 I have been SR* 28 7 3 5 0 .2932 
hospitalized 

with a serious 

illness myself 

FR* 49 21 8 5 1 

4 There has been SR* 26 1 0 17 0 2.5841 
a death in my 

own family FR* 38 0 0 36 1 

22 I am too young SR* 0 1 7 36 0 1.0641 
to give emo¬ 

tional support 

to someone who 

is going to die 

FR* 1 4 14 65 0 

Chi Square value of significance 7.779 at 10% level, 4 degrees of 
freedom. 

No question show a significance difference in this category. 

* 
Seniors, 44 students; Freshman, 85 students. 
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and freshman. The groups seemed to be divided equally in considering 

illness as a part of everyday life (Question 1, which states "Illness 

is a part of everyday living"). Perhaps due to the interest in nurs¬ 

ing and medicine, which one could assume exists in these groups, one 

could explain the responses. The investigator believed that Question 

2, which states "I have been hospitalized with a serious illness my¬ 

self", lacked clarity. What is a "serious" illness to one person may 

not be considered as such to another. In this category, Question 4 

states "There has been a death in my own family", demonstrated that 

about one-half of the students in both groups had experienced death 

in their family. The term "family" was not defined, so the death 

referred to could be immediate family or grandparents, aunts or 

uncles. The important fact is to note the exposure to death for one- 

half of the students in each group. These students not only would 

have had the exposure, but would have had to deal with the emotional 

affect. The researcher could find no relationship between the group 

who had experienced death in their family and the group that expressed 

a feeling of wanting or not wanting the patient at home before death. 

The last question, Number 22, which states "I am too young to give 

emotional support to someone who is going to die", got a large negative 

response from both the seniors and freshman. The researcher wonders 

if the statement "too young" to give emotional support insulted this 

adolescent group, or if both the seniors and freshman really do feel 
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Table V 

Category II. Acceptability of the Nursing Attitude Towards Death as 
Evidenced by its Members (Nurses) .   

Proba- Doubt- No knowl- Chi 
Item Question Group Yes bly true ful No edge Square 

3 
£ 

Nursing care is SR 28 7 3 5 0 3.0853 
aimed at the pre¬ 

vention of death FR* 49 21 8 5 1 

9 A dying patient SR* 

belongs in the 
; 1 7 17 17 1 7.0390 

hospital im- FR* 
mediately before 

death where he 

6 18 31 21 10 

will receive 

nursing care 

10 A dying patient SR* 

.belongs at home 
5 17 13 3 5 6.1995 

among his family FR* 

immediately before 

death 

17 17 34 8 9 

12 Patients do know SR* 
when they are 

16 20 3 5 0 6.1317 

dying FR* 19 46 9 5 4 

19 A purpose of SR* 

nursing is to 
20 11 4 8 1 1.3719 

save life FR* 39 15 8 20 1 

21 It is a sign of SR* 0 2 10 32 0 8.3443 
strength if a 

nurse does not FR* 

cry over the death 

of a patient she has 

given nursing care 

7 11 21 44 1 

Chi Square value of significance 7.779 at 10% level, 4 degrees of 
freedom. 

Question 21 shows a significant difference. 

*Seniors, 44 students; Freshman, 85 students. 
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capable of giving emotional support to the dying. 

There was no statistical difference between responses of the 

seniors and freshman in this category. 

In Category II, Table V describes the acceptance of the nurses 

professional attitude toward death. In the review of literature 

(pages 17-19) of this paper, there was a discussion that nursing is 

oriented toward life saving goals.46 The view was presented that many 

nurses and student nurses feel inadequate and frustrated with the dying 

because they personally feel defeat because the patient's life cannot 

be saved. Question 3 and 19, which state "Nursing care is aimed at the 

prevention of death", and "A purpose of nursing is to save life", were 

directed toward the concept of prevention of death. Note on Question 

3 that 10 senior nursing students, or one-fourth of the senior group, 

demonstrated this concept. On Question 19, almost one-half of the 

freshman, or control group, showed this life saving concept. There was 

no significant difference between the senior and freshman groups for 

these two questions. Perhaps this is due to the general statement of 

the questions. Question 12 states "Patients do know when they are 

dying". About three-fourths of both senior and freshman nursing stu¬ 

dents agreed that patients do know they are dying. This view will be 

discussed in more depth in Category 6 with Question 11. 

46Quint, op. ait. 3 p. 17-20. 
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The remaining questions, 9, 10, 21 are concerned with where the 

respondents felt a patient should die and how well they could cope with 

his death, if he is in fact, in the hospital. As stated, they read 

"A dying patient belongs in the hospital immediately before death where 

he will receive nursing care", "A dying patient belongs at home among 

his family immediately before death", and "It is a sign of strength if 

a nurse does not cry over the death of a patient she has given nursing 

care". The investigator recently observed a night nurse crying through 

her morning report because of the death of a patient. The senior 

students present were very affected by this event. Therefore, the real 

issue behind this question is; should nurses be allowed to express 

their feelings to death of a patient by tears? The seniors may have 

had experience in the laboratory setting where they have actually ob¬ 

served or been involved in these types of events. This may account for 

the almost unanimous attitude expressed to Question 21 that it is ac¬ 

ceptable to cry. The responses to this question showed a significant 

difference between seniors and freshman for this reason. 

Category III (Table VI), the two questions refer to the actual 

language a student nurse would use when referring to death. Language 

can demonstrate an attitude and certainly describe our feelings and 

reactions to dying. 

There was a significant difference in the responses between the 

seniors and freshman on Question 26. Question 26 states, "As a nurse, 
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Table VI 

Category III. Comparison of the Language Used to Refer to Death 
Between Seniors and Freshman. 

Proba- Doubt- No knowl- Chi 
Item Question Group Yes bly true ful No ledge Square 

26 As a nurse, SR* 1 0 ; 7 36 0 18.2781 
talking with 
dying patient 
about death, I 
would use the 
term, "meet 
your Maker." 

FR* 5 8 16 41 15 

27 As a nurse, in SR* 12 14 5 8 3 4.6244 
talking with 
patients 
about death, 
I would use 

FR* 16 27 14 12 16 

the term "death II 

Chi Square value of significance 7.779 at 10% level, 4 degrees of 
freedom. 

Question 26 shows a significant difference. 

j|f 

Seniors, 44 students? Freshman, 85 students. 

f 
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talking with a dying patient about death, I would use the term, "meet 

your Maker"." The seniors rejected, quite strongly, using the term 

"meet your Maker". A reason for this could be the influence of medical 

terminology in the hospital setting. Referring to a dead person with 

the factual term "dead" is usually seen in converations between medical 

and nursing staff. Huerter noted in her study, after her prepared 

classroom content and experiences with the dying, a greater number of 

her students preferred the word "died".47 Also, Johnson found in his 

study, 81% of his population had not discussed death, but when given 

the opportunity on his questionnaire, the college students preferred 

the terms "death" or "died".48 One factor which may have caused the 

high significant difference of Chi Square of 18.278 would be the 15 

freshman who answered "no knowledge". The previous discussion applies 

to Question 27, which states "As a nurse, in talking with patients 

about death, I would use the term "death", and shows no real differ¬ 

ence between attitudes of the seniors and freshman. The seniors show 

the influence of their nursing education and clinical laboratory ex¬ 

perience by rejecting more than the freshman the use of the term "meet 

your Maker" when referring to death. 

47Huerter, op. oit. 3 p. 46-49. 

48Johnson, op. oit. 3 p. 62-64. 
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Table VII 

Category IV. What Effects Does the Medical Profession have on the 

Nurses Interactions with Dying Patients?  

Proba- Doubt- No knowl- Chi 
Item Question Group Yes bly true ful No ledge Square 

13 It is not the SR* 20 2 40 0 27.3361 

responsibility 
of the nurse FR* 12 11 16 37 8 

to talk to 

patients a- 
bout death 

even if 

they wish 

20 Only the SR* 2 3 9 30 0 14.7801 

doctor deter¬ 

mines what FR* 15 10 23 30 6 

communications 
a nurse will 

have with a 

dying patient 

Chi Square value of significance 7.779 at 10% level, 4 degrees of 

freedom. 

Both questions, 13 and 20, show a significant difference. 

*Seniors, 44 students; Freshman, 85 students. 
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Table VIII 

Category V. How does the Nurse View her Role with Families of Dying 

Patients?   

Proba- Doubt- No knowl- Chi 

Item Question Group Yes bly true ful No edge Square 

16 As a nurse, I 
know what to 

SR* 2 13 19 10 0 15.8814 

say to families FR* 10 23 14 25 11 

of dying patients 

17 It is best to 

ask families to 

SR* 4 4 11 25 0 42.9761 

step outside 
the door when 

the nurse is 

going to take 

vital signs of 

dying patients 

FR* 21 26 12 9 16 

Chi Square value of significance 7.779 at 10% level, 4 degrees of 

freedom. 

Both questions, 16 and 17, show a significant difference. 

Seniors, 44 students; Freshman, 85 students. 
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Category IV (Table VII). Both of these questions were concerned 

with whether the nurse will independently communicate with a dying 

patient if the need arises, or if the doctor will be the guide to the 

nurse's communication. Question 13 states, "It is not the responsi¬ 

bility of the nurse to talk to patients about death even if they wish". 

Question 20 states, "Only the doctor determines what communications a 

nurse will have with a dying patient". The literature supports the 

strong answer on the part of the seniors who said "no" that a nurse 

should act independently. Dr. Kramer and Dr. Kuber-Ross, both author¬ 

ities in the field of death, agreed with a nurse that nurses should 

talk to patients about death if the patient wishes, even if the 

physician forbids it.4^ One may question whether nurses would proceed 

to this point, but certainly nurses do and are expected to act indepen¬ 

dently. The seniors, because of their nursing education and laboratory 

experience, are demonstrating the fact of this independent action. 

This responsibility would account for the different attitudes shown 

by the seniors as compared to the freshman. 

Category V (Table VIII). Many times the nurse is left with the 

responsibility of comforting family and relaying information from the 

doctor to them. Question 16 states, "As a nurse, I know what to say 

to families of dying patients". Question 17 states, "It is best to 

^Downey, op, oit,3 p. 78-81. 
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ask families to step outside the door when the nurse is going to take 

vital signs of a dying patient". The nurse is expected to have com¬ 

posure and be able to meet some of the needs of the family of the 

dying and dead patient. Some of these situations are very demanding 

upon the educational skills and emotional development of the nurse. 

In explaining the significant difference between the seniors and 

freshman for Question 16, one has to look closely at the distribution 

of answers. More freshman responded in a positive way with 33 of the 

85 saying they knew what to say to families of dying patients. In 

comparison, there were 15 seniors who answered in this way. Perhaps 

the freshman group do not really have the knowledge of what is involved 

and, therefore, may have a high estimation of their skills. In con¬ 

sidering the doubtful or no response, as a negative one to this question, 

29 seniors felt they may not know what to say to these families where 

only 39 freshman felt this way. The expected frequency in the Chi Square 

statistic listed 43 freshman would have responded to this item (See 

Appendix B) . This means that within the sample, the expected response 

for this question would have been 43 freshman. 

Another difference in answers were that no seniors answered "no 

knowledge", where 11 freshman responded in this way. The expected 

response for this item should have been three for seniors and seven 

for freshman. Although Question 17 does show a significant difference 

between seniors and freshman, it is apparent that the freshman did not 
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understand the question as evidenced by 16 marking "no knowledge". 

Although the freshman nursing students have had a class on how to take 

vital signs, it is perhaps too difficult to ask them to apply this 

knowledge to the dying patient and at the same time react with the 

family. The investigator was attempting to take a common occurrance 

in hospitals, asking families to "step outside the room", putting a 

door between the patient and the family while different aspects of his 

nursing care were performed. Vital signs was a skill common to both 

groups. The seniors demonstrated a somewhat conservative attitude 

when dealing with families of dying patients. The seniors demonstrate 

a responsible attitude in this area and seem to recognize the im¬ 

portance of the complex situations nurses encounter with families of 

dying patients. 

Category VI (Table IX). The questions in this category are con¬ 

cerning communications, both verbal and non-verbal, that nurses have 

with dying patients. Question 8 is related to Question 21, Category 

II. Question 8 states, "Nurses should not cry over the death of a 

patient". This question is the negative approach to that question. 

A significant difference was found and no student marked "no knowledge". 

One reason this question showed this difference is the high senior 

response of "no" as they seemed to feel it may be acceptable to cry 

over the death of a patient. Twenty-nine seniors marked this answer 

where the expected frequency would have been 19 (See Appendix B). 
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Table IX 

Category VI. What Kinds of Communications are Important with Dying 
Patients? 

Proba- Doubt- No knowl Chi 
Item Question Group Yes bly true ful No edge Square 

8 Nurses should SR* 3 1 11 29 0 19.2829 
not cry over 
the death of 
a patient 

FR* 20 17 27 27 0 

11 If you as a 
nurse do not 

SR* 0 1 6 37 0 22.9015 

admit the pa- FR* 9 7 29 35 5 
tient is dying 
this may help 
him to get 
better 

9 

28 A dying pa- SR* 9 14 12 7 1 2.7248 
tient who 
wishes to dis- FR* 16 29 18 12 8 
cuss death should 
be referred to 
minister 

his 

Chi Square value of significance 7.779 at 10% level, 4 degrees of 
freedom. 

*Seniors, 44 students; Freshman, 85 students. 

Questions 8 and 11 show a significant difference. 
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Again, the difference in responses between the seniors and freshman 

may be the senior's laboratory experience with the dying patient. It 

may be easy to say nurses should not cry until one actually is involved 

and reacts in a dying situation. 

Question 11 states# "If you as a nurse do not admit the patient 

is dying this may help him to get better". The seniors answered nega¬ 

tive well above the expected frequency. Thirty-seven seniors answered 

when only 24 would have been expected according to Chi Square statistic. 

This response implies the nurse should admit the patient is dying to 

help him. Another difference is that no senior answered "yes", where 

nine freshman agreed with this negative statement. Dr. Kuber-Ross and 

Fiefle both point out that it was difficult to do research concerning 

the dying patient because nurses and doctors would not admit patients 

were dying. The seniors seem to agree with authors, Dr. Kuber-Ross 

and Herman Fiefle in that a nurse must recognize her own attitude to¬ 

ward death before she can help the dying patient.50 51 This would 

show the seniors application of mental health principles from their 

nursing education. Question 27, as discussed in Category III, has 

application here concerning the language used with the dying patient. 

There was no significant differences noted for this question as dis¬ 

cussed in that category. Question 28, which states "A dying patient 

50Kuber-Ross, op. ait. 3 p. 56-60. 

51Fiefle, op. oit.3 p. 251-259. 
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who wishes to discuss death should be referred to his minister", showed 

one-half of the senior nursing students agreed with the freshman nursing 

students that a dying patient who wishes to discuss death should be 

referred to his minister. 

Concerning Question 28, the seniors varied very little from the 

expected frequencies (Appendix B). The most any answer varied from 

the expected was three students for both seniors and freshman, this is 

not significant. It is interesting that 19 of the 44 seniors responded; 

that they would not refer a dying patient to his minister. Thirty of 

the 85 freshman replied in the same manner. This may show the influ¬ 

ence of the student nurse's religion in her concept of the minister 

meeting the dying patient needs. 

Generally, the questions which pointed out differences in atti¬ 

tudes between seniors and freshman was the nurse's emotional reaction 

to death? that of admitting the reality of death and expressing this 

emotion by tears. The seniors showed evidence of a different attitude 

than the freshman in how they would communicate with a dying patient 

and their attitude toward him. Their attitude reflected their nursing 

education, application of mental health principles and effects of 

clinical laboratory experience. 

Category VII (Table X). This category was focused in areas 

of nursing education and clinical competence in nursing that would be 

expected to cause the seniors to differ from the freshman in respect 



-50- 

Table X 

Category VII. Differences in Educational and Clinical Competence in 
Attitudes Toward the Dying Patient. This category required seniors 
to evaluate and freshman to anticipate. 

Proba- Doubt- No knowl- Chi 
Item Question Group Yes bly true ful No edge Square 

5 Nursing classes 
will or have pre- 

SR* 20 15 4 4 1 4.5470 

pared me to give 
appropriate nurs¬ 
ing care to dying 
patients 

FR* 29 32 4 17 4 

14 When I complete 
my nursing edu- 

SR* 29 11 2 2 0 5.7914 

cation, it will 
or has prepared 
me to meet some 
of the physical 

FR* 43 33 4 1 3 

and emotional needs 
of the dying 

15' My nursing edu¬ 
cation will or 

SR* 17 19 7 1 0 9.8939 

has prepared me 
to communicate 
with the dying 
patient 

FR* 32 37 3 8 4 

23 To be able to 
meet some of 

SR* 18 16 5 5 0 6.5620 

the nursing 
needs of the 
dying patients, 
I will have to 

FR* 48 18 7 7 4 

have experience 
beyond my nursing 
education 
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Table X 

Category VII. , Continued 

Proba- Doubt- No knowl- Chi 
Item Question Group Yes bly true ful No edge Square 

24 In my nursing 

education clas- 
SR* 38 4 0 2 0 84.2871 

ses so far, an 

instructor has 

discussed the 
nursing care 

of the dying 

patient 

FR* 10 0 1 72 1 

25 In my clinical 

experience in 
SR* 38 1 0 5 0 49.9387 

the hospital, 

I have come 

in contact with 

FR* 21 0 0 32 33 

the dying patient 

Chi Square value of significance 7.779 at 10% level, 4 degrees of 
freedom. 

Questions 15, 24 and 25 show a significant difference. 

* . 
Seniors, 44 students; Freshman, 85 students. 
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to the dying patient. A list and discussion of some of the educational 

content and experiences is presented on pages 26-27 of this study. It 

should be recognized that because there was no significant difference 

between the responses of seniors and freshman for some of the questions 

in this area, one cannot say that the seniors education and experience 

is poor. Many reasons could explain why there is no significant differ¬ 

ence. For example; (1) the type of attitude examined may not be 

directly influenced by nursing education or clinical experience, (2) 

freshman nursing students have a high degree of expectation concerning 

their education and this effects their answers, (3) both groups, 

seniors and freshman, may view their education and nursing competence 

at a high level, therefore, the groups would not differ, and (4) the 

responses may not have been elicited by the question on the form pre¬ 

sented to the student. 

Questions 24 and 25 show a very high significant difference be- 
l 

tween seniors and freshman as one would expect and further supports 

the accuracy of Chi Square statistic for the data. Question 24, which 

states "In my nursing education classes so far, an instructor has dis¬ 

cussed the nursing care of the dying patient", shows 42 seniors have 

discussed a dying patient in class, and Question 25, which states, 

"In my clinical experience in the hospital, I have come in contact 

with the dying patient", shows 40 seniors have actually come in con¬ 

tact with the dying. There were five seniors who stated that they 
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have not come in contact with a dying patient. Quint states this is 

possible without centralized planning for specific experiences with 

dying patients. However, the definition of a dying patient was not the 

same definition as used for this study.52 

The freshman show that 72 have not discussed the dying patient 

which would be expected, and Question 25 shows 62 have not had ex¬ 

perience as a nurse with dying patients. Twenty-one freshman stated 

they had experience with the dying in a hospital setting, most of this 

experience was attributed to experience as nurse's aides. 

Questions 5, 14 and 15 are concerned with an evaluation of nursing 

education by the seniors and an anticipation of nursing education by the 

freshman. Question 5 states, "Nursing classes will or have prepared 

me to give appropriate nursing care to dying patients". Question 14 

states "When I complete my nursing education, it will or has prepared 

me to meet some of the physical and emotional needs of the dying". A 

slight significant difference occurred on Question 15, which states, 

"My nursing education will or has prepared me to communicate with a 

dying patient", but for the most part, the seniors evaluated their 

education in a positive way in that it will prepare them to care for 

the dying patient. They identified as important skills their being 

able to meet some of the physical and emotional needs of the dying 

52Quint, op. oit.3 p. 47. 
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patient as well as communicating with him. The freshman also had a 

high anticipation of their nursing education as preparing them to a 

high level of competence in these same areas. 

Both senior nursing students and freshman nursing students 

viewed their nursing education as a beginning step in preparing them 

to meet the needs of the dying patient. Question 23, which states "To 

be able to meet some of the nursing needs of the dying patient, I will 

have to have experience beyond my nursing education", shows both groups, 

seniors and freshman, felt additional experience beyond their nursing 

education was necessary to prepare them to meet some of the nursing 

needs of dying patients. 

Category VIII (Table XI). This category concerned how the senior 

and freshman nursing students feel they could learn to give nursing care 

to the dying patient. Question 6 and 7, which state "I can best learn 

to care for a dying patient by the experience of caring for one", and 

"It is the nurse's responsibility to help the dying patient emotion¬ 

ally feel better", were asking these nurses if they really wanted to 

be involved with the dying patient, through nursing activities. Ac¬ 

cording to Glaser and Strauss, the nurse avoids the dying patient in 

order to maintain her composure as death approaches.53 Question 29, 

which states "The nurses activities with patients should not involve 

53Barney Glaser and Anselm Strauss, Awareness of Dying, 
(Chicago: Adline Publishing Company, 1966), p. 226. 
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Table XI 

Category VIII. How do Student Nurses Feel They Could Best Learn to 
Meet Some of the Needs of Dying Patients? Seniors would have to 
evaluate their nursing education, freshman anticipate.  

Proba- Doubt- No knowl- Chi 
Item Question Group Yes bly true ful No edge Square 

6 I can best learn 
to care for a 

SR* 23 16 4 1 0 3.6254 

dying patient 
by the experi¬ 
ence of caring 
for one 

FR* 43 33 5 3 1 

7 It is the nurse's SR* 25 14 0 4 0 7.2924 
responsibility to 
help the dying 
patient emotion¬ 
ally feel better 

FR* 62 19 0 1 1 

18 A skill a senior SR* 13 19 8 2 2 3.8361 

i 

student nurse 
should have is 
the ability to 
talk to a patient 
about his coming 
death 

FR* 31 29 9 9 6 

29 The nurse's SR* 0 1 6 37 0 2.4728 
activities with 
patients should FR* 0 6 11 65 2 
not involve her 
in helping the 
patient face 
death, this he 
must do for himself 

No questions significant. 

*Seniors, 44 students; Freshman, 85 students. 



-56- 

her in helping the patient face death, this he must do for himself", 

shows both senior and freshman student nurses answered in disagreement 

with these authors. Thirty-nine seniors of 44 total expressed the view 

that they could learn to care for the dying patient by the actual ex¬ 

perience. Seventy-six of the 85 freshman group also responded in the 

same way. Both groups expressed a responsibility to a dying patient 

as a nurse and, therefore, did not differ in their attitudes, and only 

one-half of senior and freshman nursing students agreed with Question 

18, which states "A skill a senior student nurse should have is the 

ability to talk to a patient about his coming death". 



CHAPTER III 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

Summary 

The purpose of this study was to determine if senior nursing 

students show a significant difference from freshman nursing students 

in their attitude toward the dying patient. It was hypothesized that 

there would be a difference in attitude between the seniors, (experi¬ 

mental group) and the freshman, (control group) as the result of 

nursing education and the importance of clinical laboratory experience. 

The senior's nursing education and laboratory experience would 

expose her to a class on "grieving" and the effect on the patient and 

his family. This senior group would have had an opportunity to give 

nursing care to dying patients and discuss aspects of nursing care 

through clinical conferences and ward conferences. In addition, the 

senior would have studied mental health principles, which should help 

her understand her attitude and the patient's attitude towards death. 

The freshman, (control group) would not have had the same intensity or 

amount of nursing education and clinical laboratory experience. Their 

exposure to the dying patient would be through families or friends, or 

through employment as a nurse's aide. 

A questionnaire concerning attitudes toward death was formulated, 

based on a literature search, nursing experience and a pilot study con¬ 

ducted with junior students. The questionnaire identified attitudes 
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that nurses might exhibit toward the dying. 

The sample was composed of 129 students at Montana State 

University School of Nursing, with 44 senior nursing students and 85 

freshman nursing students. The 30 item questionnaire was administered 

April, 1971, Spring Quarter. The questions were organized into eight 

general categories. The data were analyzed by the Chi Square statis¬ 

tical test for the null hypothesis between the expected responses in 

the sample and the actual responses given by the student nurses. The 

Chi Square statistical test was programmed on the Montana State Uni¬ 

versity computer for each of the 30 questions. Answers of the seniors 

were compared to the freshman for each of the five choices. The Chi 

Square statistical value of 7.779 was considered significant at the 

10% level with four degrees of freedom. If the Chi Square value ex¬ 

ceeded this statistical value, the question showed a higher difference 

between seniors and freshman than what would occur by chance in the 

sample. 

Conclusions 

The results of this study were that the senior nursing students 

did demonstrate a significant difference in their attitudes toward 

dying patients from the freshman nursing students in the following 

categories: 

1. Category III. The Comparison of Language Used to Refer to 

Death. Question 26 was significant (Table VI). Seniors would 
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not use the term "meet your Maker". 

2. Category IV. The Effects of the Medical Profession on the 

Nurse's Interactions with Dying Patients. Questions number 

13 and 20 were both significant. The seniors indicated that 

it is the responsibility of the nurse to talk to patients 

about death and that it is not only the doctor who determines 

the nurse's communication with a dying patient (Table VII). 

3. Category V. The Nurse's View of Her Role with Families of 

Dying Patients. Questions 16 and 17 both were significant 

or all the questions in this category showed a significant 

difference (Table VIII). Question 16 indicated the seniors 

approached families of dying patients, recognizing their 

responsibility and at the same time full knowledge of their 

limitations. 

4. Category VI. The Kinds of Communications Important to Dying 

Patients. Questions 8 and 11 were significant in this cate¬ 

gory. Since there were three questions in this category, the 

greater number of questions showed significance. The seniors 

tend to express the attitude different from the freshman that 

a nurse must admit a patient is dying to be of help to him 

(Table IX). 

5. Category VII. The Differences in Educational and Clinical 

Competence of Senior Nursing Students Compared to Freshman 



-60- 

Nursing Students. Questions 15, 24 and 25 showed a significant 

difference. Since there were six questions in this category, 

this represents 50% significance for this category. In exam¬ 

ining the statement of the above questions, the results show 

a definite difference in educational and clinical competence 

between the seniors and freshman nursing students. 

These categories support the hypothesis of this study due to the 

fact that they contain a predominate number of questions showing a 

significant difference in the senior nursing student's attitude toward 

the dying patient. 

The attitudes which were demonstrated in these five significant 

categories show attitudes of nurses toward the dying patients. The 

senior nursing students evaluated their nursing education and clinical 

laboratory experience in a positive manner in preparing these future 

professional nurses to meet some of the needs of the dying patient. 

It is evident in this study that the differences noted in the attitude 

of the senior nursing students when compared to freshman nursing stu¬ 

dents were the result of her nursing education and clinical laboratory 

experience. Therefore, the hypothesis of this study was accepted. 
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Re commendations 

The following recommendations are suggested: 

1. This study should be repeated covering a longer period of 

time. Research should be documented on the attitudes of freshman, 

sophomore, junior and senior nursing students within the same school 

of nursing. To determine changes in attitude, one needs a period of 

testing of one to four years. 

2. This study should be used in discussions with nursing students 

concerning their attitude toward the dying patient. This nursing re¬ 

search should be utilized into present nursing education to achieve 

stated aims of nursing in this study. 

3. Another comparative study of attitudes should be done with 

nursing students as compared to college students of the same age and 

education. To better help identify causes of attitudes and changes 

which occur within our population, a study of this type would also 

help nursing educators look at attitudes pre-nursing students have 

as compared with other college freshman. A comparative study of 

attitudes between seniors in nursing and college seniors in other 

professions might identify how, and if, nurses differ from other 

populations the same age and educational background. 
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APPENDIX A 

Questionnaire 

Age   Sex   

Address (Home) 
City only   State   

Marital Status    Religion   

Education in Nursing   (Freshman, Senior) 

Definition: a dying patient is a person who has 3 months or less to 
live. 

Choose 1 answer from the following choices for EACH QUESTION. Place 
one X in the box with your answer.   

Proba- Doubt- No knowl- 
Question Yes bly true ful No edge 

1. Illness is a part of everyday 
living. 

2. I have been hospitalized with 
a serious illness myself. 

3. Nursing care is aimed at the 
prevention of death. 

4. There has been a death in my 
own family. 

5. Nursing classes will or have 
prepared me to give appropriate 
nursing care to dying patients. 

6. I can best learn to care for a 
dying patient by the experience 
of caring for one. 

7. It is the nurse's responsibility 
to help the dying patient 
emotionally feel better. 

8. Nurses should not cry over the 
death of a patient 
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Proba- Doubt- No knowl- 
Question Yes bly true ful No edge 

9. A dying patient belongs in the 
hospital immediately before 
death where he will receive 
nursing care. 

10. A dying patient belongs at 
home among his family 
immediately before death. 

11. If you as a nurse do hot 
admit the patient is dying 
this may help him to get 
better. 

12. Patients do know when they 
are dying. 

13. It is not the responsibility 
of the nurse to talk to pa¬ 
tients about death even if 
they wish. 

14. When I complete my nursing 
education, it will or has 
prepared me to meet some 
of the physical and emo¬ 
tional needs of the dying. 

15. My nursing education will 
or has prepared me to com- 
municate with a dying 
patient. 

16. As a nurse, I know what to 
say to families of dying 
patients. 

17. It is best to ask families to 
step outside the door when the 
nurse is going to take vital 
signs of a dying patient. 
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Proba- Doubt- No knowl- 
Question Yes bly true ful No edge 

18. A skill a senior student 

nurse should have is the 
ability to talk to a pa¬ 

tient about his coming 

death. 

19. A purpose of nursing is to 

save life. 

20. Only the doctor determines 

what communications a nurse 

will have with a dying pa¬ 

tient. 

21. It is a sign of strength if 

a nurse does not cry over 

the death of a patient she 

has given nursing care. 

22. I am too young to give emo¬ 

tional support to someone 

who is going to die. 

23. To be able to meet some of 

the nursing needs of the 

dying patient, I will have 

to have experience beyond 
my nursing education. 

24. In my nursing education 

classes so far, an in¬ 

structor has discussed 
the nursing care of the 

dying patient. 

25. In my clinical experience 

in the hospital, I have 

come in contact with the 

dying patient. 
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Proba- Doubt- No knowl- 

Question Yes bly true ful No edge 

26. As a nurse, talking with a 
dying patient about death, I 

would use the term, "meet 

your Maker". 

27. As a nurse, in talking with 

patients about death, I would 
use the term "death". 

28. A dying patient who wishes 

to discuss death should be 
referred to his minister. 

29. The nurse's activities 

with patients should not 

involve her in helping 

the patient face death, 

this he must do for him¬ 

self. 

30. I had difficulty under¬ 

standing the questions 

on this questionnaire 

(indicate by question 

number) . 

Comments you would like to make about the questionnaire or the topic 

of death: 
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