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ARCHABOLOGISTS DIG PSYCHOLOGISTS

&

A thousand years from now archaeologists dis and find
evidence "psychologists" had been there. They dig up tools.
- it turns out tools, research tools, were very important to
these people, and try to piece together the life patterns of
these people. ’ : o

They found two kinds of tools suggesting there were two
different groups of psychologists. There were those who
used "hard" tools and those who used "soft" tools. !
. The ‘ones who wused "hard" tools lived by trapping for
small game. They set their traps (called "experiments” or
"laboratories") and at the end of the day would go to see

"what they had caught in - their traps. They'd find ,xats,
rabbits, or pigeons, and sometimes parts of larger animals) -
a human eye or brain, a foot, an ear - but never larger
animals intact. - : i !

Those with the soft tools used "nets". They caught
larger animals in the nets, even groups of larger animals,
but-they could never hold. <then, %ﬁe animals always got
away. .. : “

In order to become a member of the tribe one had to

make his own tool, a very arduous and painstaking process,

" which was called '"graduate .school”. It was important to

make a tool that looked different-from anyone else's tool.

If it . looked too wmuch 1like someone else's tool it was

considerable cause for shame. There was an exception. 1f

one's tool locked like the tools made in the shop of the old
toolmaker that one worked with, it was not considered cause
for shame, but a sign of respect.

e

~—Once one had made one's tool, and was accepted into the
~.tribe. there seemed to be some different patterns.
Mysteriously, some buried their tools ten feet under the
ground, left the tribe, and were never heard from again.
?t%ers sat and polished their tools for the rest of their
ife. oo .

Moral: The freedom of acadhmic freedom is largely academic.

Philip Resenthal
Spring (1974)
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\ A o Abstract

The purpose of this research was to" determine the

efficacy of a death education course on death anxiety and

nean ngs toward d} ng for a group of registered nurses and

registered nursing | students. The dying and death.‘gourse

anlitz Interven#ion wzth the Dying was 12 hours in

duratxon, three /hours \per week for four weeks. T The .

depenaent variahlés ﬁrre eath anxiety which was measured by
/

’ Telpler s Death/ Anxiety Scale (1970) ‘and -eanings toward

dying as measureA by a ‘modified Twenty. Statenents "What 7i§
Death’" Test - Q%akshxs, orrell,” Duffy, Grupp, Hi111ker,
Howe, Kawales # Schmitt, |1974). ~The participants were
tested befor#y th?f~ course, immediately foli;=1ng the
tregtment and éne month later.

The findyggs indicate that déath anxiety did not change
for the regxstered nurse group innediatgly following the
treatment oﬁ one month later. The dé;th anxiety of the
registered nursing studqnt group did not decrease
‘.1muediatelyr .following . the treatment but did decrease

significggt;y one month later.

The responses to the modified Twenty Statements "What

is Death?" Test indicated that the two experimental groups
perceived dying as a subject area that should be discussed

more often immediately following the treatment but this

v
.
°
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perception was not gﬂantainod one month later. .Other
changes " were nOt._'ipparcnt immediately followink the
. . - .

treatment for the registered nurse group yet the final

outcome 1ndihatea that this group perceived dying less

,nbg;tivo;y one month later. 'The’tfaatnont evoked a strong

¢

qgotionaizzrosponse in the nursing student group immediately
fbllowipg'the éourge but . the impact of the treatment was not

maintained ‘one yonth later.

The results suggest that this type of intervention

programme has more lasting effects on the registered nurse

[N

group in célparison to the nursing student group.
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The 3ff‘icaAcy- of a Death Education Course for Registered

e

Nurses and Registered Nursing Students

,Dxing and death are common experiences in the hospital
environment. - Nurses more often than any other health care

personnel have the greatest amount of contact with the dying

. individual ((foyné, 19;)'6; Fochtman, 1974; Glasser § - Strauss,

1965; Kubler-Ross § Worden, 1977; Royal Victoria Hospital
Report, 1976; Shusterman § Sechrest, 1973; Stoller, ‘1‘980;

Ngrrén,. 1976). The nurse however, is not adequately .

prépared during his/her education and epplo}mem to deal
effectively with the psychosocial needs of ¢he dying.
individual and his/her family (Coyne, 1976; Fleming, 1976;

Fochinan, 1974;4 Kastenbaum, 1967; Quint, 1967).

The pui'pose of this thesis is to dqtemine the efficacy

of a dying and death course: Quality Intervention with {he

i,'Dying, on death anxiety and meanings ‘toward death for a

group of registered.'nurses and registered nursing students,

—
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.~ Chapter I
| D
Review of‘the literature

.

The . review of ' the .literamire is divided inio five

sections. These sections are attitudes of nurses toward

-

dying and death, attitudes of nursing students toward dying
and death, attitudes of nursing home personnel toward fdging«
and death, theo?iés‘relating to nurses behayior, and courses
and seminars used ‘as lintervention straéegies for nurses

dealing with dying and dgath. .

Attitudes of Nurses toward
Dying and Death
s o
According to Mangél' (r§81) fatigue%g absenteeism and

expostulation against the institution in which nurses are

JE

‘enployed, result from a lack of awareness and freedom “to
express emotions experienced while caring f?r a udying
individual. MQndel.inQestigated the attitudes about‘ death
heldl‘ﬁy ~oncolog); nurses who worked in a hospital, nursing
home and in the‘comnunity.[ The nurses were divided into
five groups to respond to statements rqlated'fo\fhéir work.

The issues that.disconcert nurses !nost when . working with

‘.chronically ill or dyié!pindividuals were expressed as a) -

the anger and guilt experienced, b) anxiety, <¢) lack of

i

)

!

-
B b gyl WrambpaF RSN - w4




-

3

skill and powef, d) a sense of feeling overwhelmed, ¢)

~overidentification, f) depression and sadness, g) avoidance

of the dying individual and h) confusion ové;~th§ role of a?

nurse involvéd ih the situation. Nursé§ cope with personal
feelings aboug§ the individual's deatﬁ through humour, an
active personQI life, and a belief in themselv;s that they
are meeting thé%¥g§i§ica1 and psyzhological needs of the
client.1, ”Cbﬁéhrrently,_nurses recognize that one person is
unable to meet the total needs of all clients and therefor;
deny issues surroundiné aging, disease and death. Sharing
thoughts, feelings and conce;ns with colleagues and other
health care professionals was perceived és an effective
coping stragégy. |

Shusterman and Sechrest (1973) investigated nurses'

attitudes toward ‘déath and how these attitudes related to

~ age, nursing experience, and death rate on the hospital

unit. The nurses involved in the study were resist;nt to
thé investigation and therefore definitive conclusions were
difficult. However, as age and experience increased for
nurses, fear of death of others decreased while satisfaction

with traditional care of the dying increased. Death anxiety

. 4nd death rate on hospital wards were unrelated. Overall,

Shusterman and Sechrest concluded that death anxiety
appeared to be unrelated to many personality characteristics
in the group of nurses studied.

The attitudes of professiondd and nonprofessional

,
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nurses about. dying children and death from three hﬁspitals
were compared on age, education, ,éiinicall area and
eiperience (Fochtn;n, 1974).  Attitudes toward death were
assessed from reponses " to a Zﬁm item Likert scale
questionnaire designed by the authof; . The concepts measured
were: a) fear of death, b)-f;ligious orientation, c¢) desire
for coitrol over death, d) ~adequacy of educational
preparafion in nursing tp deal with dying children, e)
feel@ngs regarding the prolongation of>life and f) degree of
composure in conversational situations with dying children
and their families. P A ‘
Educational or clinical experience did not affect

attitudes towards death in this group of nurses.

‘Differences were however, found on the basis of clinical

-

area in which jhey;worked‘ Those who worked with terminally
ill children (in comparison to those who worked with

children on benign and acute wards) were 1less 1likely to

apply - life saving measures, that is, to be less "recovery -

oriented” and more care and comfort directed. They had

significantly less -difficulty interacting with dying
children and their families. This research indicated that
it is the type, rather,ihan,the length of exposuré to dying
individuals which determines a nurse's attitude toward dying

and death:

Gow and Williams (1977) results are discrepant with the

finding ofy Fochtman in that type of agency was not related

o o v gt




'S
tp nurses' perception of dying and death. They compared
ﬁ;}ses employed by co-nunity age£c1es, acute hospitals and
chronic care facilities. Nurses who were greater than
thirty years of age had more positive attitudes about caring
for the dxang |

‘Gd’ and Williams suggested that education and clinical

training\ may be worthwhile in order to teach younger nurses

what age thas seemed to have taught older nurses about caring

+ for the dying individual. The researchers caution that —the

low response rat§ from the acute hospital population makes
it difficult to generaliz: theselfindings. *

‘Folta (1965) found that nurses viewed death as
peaééfdl, _controlled, predictable, and as a natural
termination of }he’life process but at the same time; -death
was . perceived with.a high degree of anxiety. Folta
explained that these contradictory findings resulted because
the response to the semantic factors measyred death &s an
abstract concept while the anxiety scale measured death as a
personal threat, and the sacred-secular scale neasu*ed death

as a metaphysical phenomenon. She concluded that death is a

complex multi-faceted constellation.

Palo. ' Stoller (1980-81) examined the relationship

’ betweeh death related fears and the difficulty nurses’

"

experlence when involved with dying and death in a hospital
setting. The Lester (1967) subscales (fear of death of

self, fear of death of others, fear of dying of self, fear

;f\
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of dying of others), were used to measure fear of dying and
death. The hospital situations were described ;ﬁrough
eleven statements which‘reflecged a) nurse's presence at the
moment of death, b)proxiiity to‘a dead body, c) provision of
nursing care and d) unstructured interaction. The group of
nurses was subdivided into categories of registered nurses
and licenced practical nurses to determine if the?e‘were any
response differences based on education.

The ”respénseé made by rehigtered n;rses indicated that
death related fears efﬁec}‘ r93ponses* t; “situations which
required interaction Qigh dfing individuals, but had little
influence over presence ‘at the time of deatﬁ, proximity to f
dead body or provision of° nursing care. The researcher
;uggested that defensive strategies used bfﬁthe nurse break
down during interaction with the dying client.

_For the group of 1licenced pracﬁi;ing nurses, death
related fears explained responses to siguations when death
was unantiCipated, if they wer? left alone with the dead
individual, and in an un;trugtured situation (yhed there.was
no ’\spécific ‘task to perform). Although th% 4 licenced
practicing nurses had greétér death relatedffear;/ and more

difficulty in some areas in comparison to. the registered

J
nurses, this did not seem to influence or create

»

for this group during interaction with the dying individual,

—,

difficulty

Palo Stoller concluded that the uneasing@s in dealing

with dying and death reported by the nurses infher study "is

[ N A
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loré than a reflection of general fears related %o dying and

"uneésiness in  situations in which the nurse is unsure of
the appropriate behavior“ (1980-81, p. 93).

Popoff (1975) conducted a death.and dy1ng survey which
1nvolved 15,430 registered nurses from the United States and
Canada. He found that the number ofﬂdylng individuals the
nurses had contact with had no influgnce on the nurses'rfeér
of his/her own death. "This suggests that coming to terms
with one's own death is not‘ necessarily the result of
cumulative qxperiencé with death and dying. Rather, in some
cases it occurs as a one-time learning -event." (Popoff,
1975, p. 17)

Popoff reported the following findings. Seventy

percent of the survey respondents reported that they had -

received strength and support from a dying client. Nurses
who felt confident‘in their ability to meet the psychosocial
needs of a dying individual experienced satisfartion at
least occasionally when caring for a dying individual
(74%). Positive feedback from dying individuals or their

fanilieé, feelings of fulfillment, and self confidence in
providiné care to the terminally ill client were correlated.

Sixty-two percent of the nurses found that caring for a

dying individual was more demanding than . caring for a

seriously i1l individual. Seventy-seven p;rcent of the

nurses felt that priority care should be given to the dying -

‘\ . v .

death" and fears related to dying and death promote

B
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individual. Overall, these results indicate the need for
narses to develop the skills necessary to provide quality
care‘for the dying Yindividual since involvement provides
feedauck .which leads to feelings of satisfaction and self
confidence in providing terminal care.
Attitudes of Nursing Students
toward Dying and Death
Golub and Reznikoff (1971) compared nursing students
‘and graduate nurses using a questionnaire designed by
Shneidman (1970). Differences were found between the two
groups (not attributable to age), in the following areas: a)
the influence of psychological factors upon death - graduate
nurses, more so than student nur;es (p<.05) believed that
psychological factors influenced death; b) autopsy -

graduate nurses were ‘more agreeable than student nurses to

having an auiapsy done on themselves {(p<.001); and c) life

maintenance effo:ts - graduate nurses were less likely to
respond with all&p0551b1e efforts to maintain 1life than
student nurses (p<.01).

i)

There were no differences in responses among the group

of graduate nurses when they were compared on the basis of

nursing specialty and years of nursing experience. The
authors suggested that nurses acquire and retain common
attitudes through - their nursing- education and~ these

attitudes are maintained through an identification process

R T Y
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with graduate nurses as a group.

Ohyama, Furuta and Hatayama (1978) studied the death .-

anxiety of nursing students as a means to examine how the
adolescent copes with death when immersed in the situation.
They found that nursing séudents in the . initial- stages of
training displayed higher‘ death anxiety than the control
group of students.. After three years of nursing educatioﬁ
~and training, the nursing students anxiety decreased.
Ohyama, Furuta and Hatayama §?ggest thét nursing students
are able to organize coping Aechhnismg which help them deal
with death, by their third year of school. ,

Yeaworth, Kapp and Winget (1974) investigateé the
difference between freshmen and senior nursing studenté on

attitudes and beliefs about dying and .death., The results

indicated that important shifts in attitudes related to -

v (:} .
~ dying and. death occurred during their‘ngycation. This

influence was reflected in a greater awareness of feelings,

more open commynication and less stereotyped attitudes. The

researchers suggest that observation studies are needed to

determine if these attitude changes influence subsequent ~

4

professional behavior.
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Attitudes of Nursing Home Personnel

?

-

- toward Dying and Death

PPN
p—

Howard (1974) looked at the way in ‘ﬁyich experience
with dying individuals affected attitudes toward death. She
chose nursing aides rather than registered nurses to
eliminate the possible influence of education on attitudes
toward deaih. Her findfngs indicate that witnessing a death
in a nursing home creates an avoidance pattern toward dying
individuals., Specifically, Howard states that "long-term
enpioyees and those who have gitnessed a death are more
likely to avoid conyersatl?nsr about \death, to discourage
others from engag#hg in Sbgg conversations, and to shield
the patient‘froi the fact of hls own impeﬁding death"
(Howard, 1974, p. 56). Attitudinal training for nursing

aides was suggested.

i ol - -
.

Attitudes toward death agong registered nurses,
licensed .practical nurses, nursimg aides and nursing
studants were sgudied using a semistructured interview
schedule by\Péariaagl Stotsky and Dominick (1969). Overall,
the results indica{gﬁm“fha%m\glthgugh the more skiiféi*“.
registereé,nurses‘and licenced fpraétiéai nurses had more |
contact with dying individuals, they. felt uncomfortable ﬁ

discussing.déath issues with ghe dying person. They favoured



11
further training related to dying anq death issues. In
contrast, the 1less experiencéd grpupifelt more comfortable
talking with dying individuals and felt inservice was
unnecessary. Differences in religious background were
noted: Catholic v; non-catholic personnel found comfort
through their religion and tended to be more composed while

“ interacting with the dying.
Theories Relating to Nurses Behavior

The initial step necessary before a nurse is able to
interact effectively with a dying individual, involves
recognition and expression of emotions and concerns related
to  this task (Bunch § Zahra, 1976; Chandler, 1976; Coyne,
'1976; Crary § Crary, 1975; Eaton, Jr., 1976; Jacobi, 1976;
Klagsbrun, 1970; Kneisl, 1968; Lowenberg, 1976; Powell,
lﬂlﬁi Sonstegard, Hansep, Zillman § Johnsten, 1976). In the
past, this aspect of patient/client care was not taught in
‘nursing schools (Quint, 1967). )

Caregivers distance themselves from thé dying for the
following reasons (Fleming, 1976): a) Inner perturbation
stemming from feelings of vicarious suffering, vicarious
d&sint§gration, or personal - anxiety "about  death; b)
Educational deficiencies in nursing and medical training;

. ;nd ¢) Lack 6f a verbal reSpoﬂse repertoire from which to

draw when interacting with the dying (p. 14).

b
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Quint Benoliel (1974) suggests that nurses require the
following perspectives to develop a humanistic orientation

while caring for the dying: a) knowledge of the social,

‘cultural, <emotional, psychological, and biological

@inensions of death as a human experience.jp) 6pportunities
to identify, resolve, and acceptifeelings reiated to dying
and death. c¢) An'understanding of the social context within
which behavior of the dying individual and family occur as
well as appropriate assessment skills. K

Glasser and Strauss (1965; Quint, 1966) present four
types of awareness contexts which determine the patterns of
interaction between the dying’ individual, his/her fénily,
and the. health care team. These include: 1. Closed
awareness - this occurs whe? the client is not ;ware of
his/her impending death but everyone else is aware of the
situation. 2. Suspected awareness - this occurs when the
client suspects what others are aware of, and the client
attempts to confirm the suspicion. 3. Mutual pretense
awareness - occurs when everyone nretends that the other is
not aware of tye situation although it is obvious that the
individual is dying. 4. Open ;wareness - occurs when health
care personn9{ and the client are aware of the situation and
interact and respond to it appropriately.

ﬁurses learn to protect themselves from situations
which may cause emotional upset, 1loss of control or to

perform inadéquately in their role as professionals (Quint,

p
&

i
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1966). This ' task is difficult in all four Eggggncss//""‘/

' -
contexts but particularly during closed, suspected, and

mutual pretense awareness. Two types of conversations thatv

are stressful to the nurse are a) conversations in which the

_ nurse must not reveal information to the dying individgal///
(the physician has'thoséﬁ/not to inform the tnaiiiaﬁal .of
his/her diagnosis/prognosis), and; b) those in which the
individual wants to talk about his/her dying, but the nurse

#is unwilling or unable tﬁ do so.

Health care personnel working on a cancer unit
perceived the clients as “walking dead"” ' individuals
(Klagsbrun, 1970). Klagsbrun suggested that this pergpption
of the clients logically 1led to feelings of guilt in the
nursing staff, which resulted in coveft rejection of the
clients' 'enotional needs, Weekly group consultation and
discussion meetings exploring the dynamics of the nurses'’

- feelings resolved the initial problems identif{;é'by the
nurses ?pd led to innovative methods in self-care for the
dying individuals.

The relationship to death as a source of stress for
nurses working ‘in an intensive care area ;as' ggamined by
Price and Bergen (1977). The authors found that two
conflicting themes emerged within the gfouphof nu{seil " One
theme centered around a sense of failure - in not being able
to control illness and death. The other theme was that of

doing'"toodnuch" for their clients .and not allowing /;he////
] /
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individual to die with dignity. -The nurses were ungk;gﬂ%u””wﬂd’f
define their relationship to deatﬁ, according“f&wﬁfrice and

Bergen, because "ﬁnconsciously, the boundary was blur

between their awareness of being responsible for the

an ill or dying patient and their feelings
responsiBle for the occurance of the patients' illness or’

death" (Price § Bergen, 1977, ’p. ‘234). Although this

e em

;- -conflict remained  unresolved for the nurses, the

fdentification of the problem and the conflict experieficed,
v ‘

resulted in less diffuse feelings of anxiet

o bt

the nurses

e

involved.

Vachon,. all and Rogers _(1976) suggest that nurses

_have difficulty dealing with death because of the
/',//////f///f traditional female sqcialization process which discourages
independence and competition in women. They feel that the
death of an individual a) challenges the nurses need to

nurture (to be a loving, caring ‘individual ‘and surrogate

wo

mother), b) increases her empatliic sensitivity because of-

e Ay R AE v e e w8

her role as careperson, and c¢) challenges harmonious

relationships (which she has been taught to naintaig,gt,al%///”4/

e

expense) with other health careﬂ/msmbersf///;hxiety results

from the nursei;/parcepfigh of the dying individual's needs

e

<ggg/the/ﬁﬁgse's need to continue to function as a nurse to
- - other clients. Coping behaviors used by nurses to dissipate _
the _anxiety without upsetting the status quo inclgde/ééGert

== criticism directed to the doctors//gndf/ﬂagpital - for
- / -

- ° *

T
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Wg _this type of situé};iqn to occur, - as well as

displacement of negative feeiingss*;ontoe _ their nursing

<

&

?
'

¢

i
gz

The authors found _that the intervention of group

meetings for nurses working in a ' cancer hospital, allowed

* nurses to recognize, understand and support one another in

their feelings c'toward‘ dying individuals and death. _
Health care professionals find it difficult to provide
an *em‘)tionally‘ stfpporiive environment for each other bet?ause
‘they have learngd; to hide enoj\tioné, value cit;taclunént:= and to
present 'ehotional “aloofngss;’ when confronted with death
(Bai:on, 4Jr., 1976)./ Death of an individual in, the hospital

- is perceived as failure in: the health care profession.

Eaton suggests that doctors and nurses need to do their own -.

vgrief work" wheh an individual for - whom t:hefyf are caring
¢ i
dies. This type‘of grieging is different from the grief one

experiences with the loss of a loved one. Grieving for a

* deceased client involves the sharing of feelings about _ the

i'ndiViquaI with colleagues and other health care members who
part'ipipatéd in the client's care. 4 '

Care’ for the dying in an institution can be improved,
according to Quint (1967, p. 246) by 'coppexjati‘vé planning
betﬁeen;'medical staff and nu’f;;;,’ra_nd by providing mutual

support and guidance. ' -

Ways to offer the nurse support to alleviate feelings:

4

of aloneness and isolation which he/she may experience when -

™~

“

¢
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interacting‘with a dying indiyidual are a) reassurance that

the nursing hierarchy is available for consultation and

‘,suppprthwhen needed; b) a well defined support system among

colleagues; and ¢) spec1f1c consultatxon tlme set aside for

the nurse and his/her superv1sor. (Sonstegard, Hansen,,

Zillman and Johnston, 19?6)'

Sonstegard et 751. (1976) suggest that the nurse neéds

"to work through the five stages of death and dying which are
preSentea by Kubler Ross (1969). The five stages are denial - —

and 1solat10n, anger, barga1n1ng, depression and‘acteptance.‘*"ﬁ

Kastenbaum (1Q6Z) identified falsezreassurance,k denial
of death, chanﬁing the subject, fataliém (we are aPl going
to.die sometime) and discussion as the five‘ responses made
by staff when a dying 1nd1V1dua1 1nitlates a conversation
about death, - When reSponses made by attendants and llcénced

practical nurses were combined, 82%. of the parE{q1pants
choseﬁ responses other than discussion. Kastenﬁaun*suggests
that these results reflect a lack of knowledge regarding the
appropx1ate response, rather than an 1nab111;y to deal with
this subject erea. ‘

. Reardon Castles and Beckman Murray (1979) in contrast,
defend the nnrses{rbehavior toward the dying “individuali

L4

They state '"the. constraints on nurses' time and nurses'

behavior imposedrby organizational bolicy and health system

power. hierarchies are not realistically addressed in the.

literature” (Reardon Castles & Beckman Mdrray, 1979, p.1).

»
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The authors present information sbout organizatiqnal theory
and suggest ihat‘nurses need to understand and integrate
thpnggrves into the power structure of the hospital as an

institution, before change can occur.

Courses and Seminars Used as Intervention Strategies

for Nurses Dealing with Dying and Death

Brown‘(19;0)7exaiiﬂgﬂrthe effects of an inservice death
education progiamme for nursing staff working in a chronic
care hospital. The goals of the course {(which was comprised
SR " of 10, one hour sessions) were to sensitize the nurses
towar& their own feelings ab§ut dying and qeatﬁ and to
determine if this sensitiza;ién influeniced the provision of
» . ' : terminal care. The results indicated that registered nurses
' and .registered nursing; assistants, increased  their

I psychosocial knowledge-'of‘ dyin§ and death but,“ the
. J h reg;;tered nursing assist;nts ‘#reported ‘a decreased
"confidence in their psychological care skills subsequent to

the course. The nurses' death anxiety as measured by

( . significantly. Nurses who participated, reported increased
communication among themselves and among other health care
| ‘ members. (Other health care personnel were given the

| opportunity to participate in the seminars.)

-~

Templer's ™ Death faxiety Scale (1970) did not decrease

]
?
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An unobtrusive measure used in this study was a content

analysis of the nursing notes recorded in client§3 charts, -

'by the nurses who participated in the educational inservice
proﬁfanme. The randomly selected nursing notes which were
examined before, during and after the course, indicated a
greater awareness by the nurses, to the psychological needs
of their 'clients. The nurses notes also indicated that
nurses were not able to assess the meaning of the expressed
needs, nor were they able to plan an intervention strategy
based on the perceived needs of the dying individual.

In concluding, Brown suggested that,a'similar inservice
"education programme be provided to nursing home personnel,
as they are the health care members who have.the greatest

_contact wifh dying individuals in the present health care
system in Canada.

Pearson (1980) investigated the effects of a 2 hour and
thirty ginute'death edgcation seminar on a group of student
practical nurses. She used a ;retest, posttest control
group Qesign in which the experimental group attended the
,aeath educat}on seminar and the control group attended
regular classes, Thete were no significant differences in
death attitudes following the seminar,' between the' twd
groups.

Laube (1977) offered a two ‘day workshop for nurses
entitled "Grief in Life Threatening Situations". The

researcher embedded Templer's Death Anxiety Scale (1970)

va
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* within the iggtakzs ttems of the Minnesota Mu1tipﬁasic
ﬁ‘

Personalityi‘ Inventory  (MMPI). The participants were

pretested before the workshop, posttested immediately after

the workshop, four weeks and three months later.

no significant differences in nurses level of death anxiety

immediately following the .workshop however, the nurses'

death ~ anxiety did decrease significantly one month post

workshop.  This effect was not maintained for- the three

month postfest.

The effects of a small group counseling experience on

the attitude of nurses {employed in high risk areas of the

hospital), toward death and dying individuals was measured

by Miles (1976). - She compared nurses who registered for the

cdurse and experienced treatment, nurses who registered for.

the course but were placed on a waiting 1list, then

experienced treatment (control group), nurses, who did not

register for the course (control group), and freshmen

ol

students from a 1local university (control  group). The
results indicate

that the groups of nurses who experienced
treatment developed a more positive attitude toward death
and dying clients.

Murray (1974) studied the effect of a death education

programme on the death anxiety of thirty fegistered- nurses.

There were no significant decreases in death anxiety

(measured by Templer's Death Anxiety Scale, 1970), ddriﬁg
the programme however, the nursés' anxiety did decrease

|
!

There were
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significantly four weeks following/ the programme. 'The

author suggests that the decreasel in death anxiety four

weeks post programme may have occurred because the nurses

were able to reflect upon, utilize and integrate the

infornation received from the death education programme.

The Attitude, Behavior Change Programme (ABC), was an
educational programme for nurses implemented at the City of
Hope National Medical Center.. The purpose of the programme
was to teach nurses fb communicate therapeutically with
dying individuals and their families. The programme was
; hirty:honrs in length, and was ¢ompriseé of ten sessions of
" classroom teaching and five sessions of clinical practice.
It took place five days per week for a }hree week period.

Three quasi-experimental studies were designed to
examine the impact of the ABC programme on nurses degree of
comfort and skill when interacting witﬁ dying individuals,
and to evaluate the impact upon the élients cared for by

these nurses.

Padilla, Baker and Dolan (1975) found that -

participation in the programme by nurses significantly
increased their knowledge in the area of thanatology.
Nurses also developed more positive attitudes toward
interactions wfth dying clients, and there was an increase
in the number of exptessive, client centered statements
writien per kardex while the number of instrumental, task

oriented statements decreased.

3 S “IndJ s D o o e
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Clients cared for by the nurses involvgd with' the

programme were less depressed,- l1ess hostile, and 1less

anxious (as measured by the Multiple Affect Adjective r

.Checklist), than clients cared for by nurses who were not

involved with the programme.

e

e
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Statement of the Purpose
The purpose of the present research is to determine if

a ' course Quality Intervention with the Dying was an

effective intervention strategy for decreasing death anxiety
and creating more ﬁositive leanings‘toward dying individuals
and death for a sample of registered nurses and registered

nursing students. “
N .

4
¢

Experimental Hypotheses .

The experimental hypotheses that govern this research.

are:

1. - The treatment ‘will decrease the death anxiety for the

group of fegistered nurses as measured by Templer's Death

Anxiety Scale (DAS). Death anxiety will decrease

immediately following the treatment and will remain

decreased one month later.

2. The treatment will decrease the death anxiety for the

group of registered nursing students as measured by
Templer's Death Anxiety Scale (DAS). Death anxiety will
decrease immediately following the treétment énd will remain

deécreased one month later.’

i
|
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3. The treatment will have a positive influence oﬂ the
meaning® of dying and  death for the group of registered
" nurses as measured by the modified Twenty _Statements "What
is Death?" Test. The meaning of dying and death will become
more positive ,inniﬁiafely following the treatment and ﬁill

ive
remain positive one month later.

4. The treatment will have a positive influence on, the
meaning of dying and death for the group of registered
nursing students as measured by the modified Twenty
Statements "What is Death? Test. The meaning of dying and
death will becoime more positive immediately following the
treatment and willirgnain'positiyg one month later. \

]

4

*Meaning is defined on page 32.
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Chapter II

Method
Registered nurses and registered nursing students in
Southwestern Ontario were offered a 12 hour dying and death
course: Quality Intervention with ~ the Dying. Both
registered nurses and registered nursing students were

included * in this study' to determine for which group this

ok . . *
type of'intervent1on stategy is most effective. The course

v

was offered to the participants qjthbut a registrat;on fee

| 1n return for the research data.

-

Participants .y

" The total Mumber.of participants (two experimental and
two matched control groups) in this study was 145. The
group of registered nurses and the matchéd control group

were. empleyees' of four hospitals: in Southwestern Ontario.

The registered nurse control group was matched according to Q

the number of participants from each of the hospitals. That *

is, if 10 registered nurses from the experimental group came

from one specific hospital, approximately 10 registered

nurses from that hospital were part of the -control group.

Each registered nurse in the experimental group was asked to

\‘T'

——
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.recruit one or. two‘\}éﬁistered nurses from their specific
nursing specialty area to act ‘as the'“registered " nurse
‘control group. ° Nurses were asked to recruit one or two
nurses to ensuré that the control group would have an equal
or greater nu-be; of participants in co.pariéon to the
experimental group. It was eiplained to- the registereq
nurse experimental groupﬁ that this was a task they were
being asked'to gonple;e s$ince all the nurses who expressed a
desire to pgrtigipate in the course and research were given
the oppértunity to do so. (The needs of tﬁé nurses as well

as the neéeds of the researcher were taken into "account.

: xperefore, all the nurses who expressed an interest in the
/p¥ogramme were accepted into the programme, rather than
o~

accepting odiy the ideal number to accommodate the research:

project.) There were 42 participants in the registered
nurse * exﬁerinental group and 45 - participants in the
registe}ed nurse control groﬁb. =

There were 48 participants in the registered nursing
student group, 19 in the experimental g}oup and 29 in the
control grouﬁ. ; ‘

The registered nursing students were “taken from two
schools of nursing. The experimental group was from one
school of nursing and the registered nursing student control
group ;éé’fron another school of nursing in Southwestern
Ontario. B

u ) {
It was necessaéy to go to another school of nursing for

.
oy
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‘the control group to prevent contamination of the qontrol
gtoup.h'Nursing students have frequent clinical conferences
as part of the nursing education process. Each conferencg
group involves . 6 - 10 hursing students. Initially SO0
percent of the nursing- studeﬂtsfexpressed'ah interest in
participatinggin the dying and death gourse,"tﬁerefore
making it possipleAthat the information learned from Quality

Intervention with the Dying would be shared with their

classmates during ethe clinical conferences. 1In tﬁe‘hospital'

"setting, there is-a clinical conference following each eight
hour shift that the nursing students work. Both groups of
registered nursing students were pretested five months prior

to their - date of graduation. The dying and death modules in

the schools of nursing were Eonpleted during the winter term.

of the firs) year,
Procedure

The registered nurses in the four par%icipating
hospitals were given an information sheet which described
the dying and death course and explained that it was part of
a research project. The nursing supervisor dist;ibuted the
information sheets to each head nurse in the hospital who in
turn, made them available to their staff nurses. The course
was offered without a registration fee in- return for the

nurses' cooperation in completing three questionnaire

~
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packages. _Those who were interested in participating were
a;ked to pgint their name and telephone on the inforngtion
sheet and to return it to the nursing office by December 21,
1981. See Appendix A: '

Tﬁe registered‘nursing students were given a similar
information sheet which described the dying and death course
and explained that it was part of a research proje.«:t.*Z The
infornation-sheets were distributed whii; they ﬁérq gathered
as a class. The siudents who were interested in the

research were asked to print their name and. telephone number

on the information sheet and to return it to the researcher.

The students who were not interested in participating were.
asked to return the information sheet to the researcher
blank. This was done to ensure that the nursing students
would not be pressured in- any way, to participate. | See
Appendix A. |

One wéek before the course was scheduled to begin, the
researcher contacted each participant' by ‘teléphone to
confirm his/her registration in the course. (Bach
participant was again contacted the day the course was to -

begin because a  paralyzing snowstorm™ postponed the

commencement of.the course by one week.)

< g
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Setting

3

.

The dying and death course Quality Intervention with

the Dying was heidfat Wilfrid Laurier University. A consent

form was signed by the participants before'any information.

wad collected (Appendix B). The first questjdnnaire package
was completed immediately before the course began, and the
second questionnaire package was éonple@ed immediately after
the course wa; over, at *ilfridALauf{er Unive}sity. The
third questionnaire package was completed one month later in
a classroom setting at the inﬁividual hospitals and schoolg

*
5

of -nursing.

The matched control groups were initially asked to

coiplete a consent form (Appendix B) and two questionnaire
packages which were administered one month apart in a
clissroou setting at each hospital and the school of
nursing. The participan;s‘rere then contacted a third time
to complete an additional questionnaire package which was
the. equivalent to the package givon to the experimsntal
group one month after the course.d Tuenty registered nurses
in the control group and 15 regi!tered nursing students

i 1

agreed to conplete the third questionnaire package.

“% (
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Dying and ‘Death Course

sThe dying and death course Quality -Intervention with'

the Dying was conducted Iby Dr. Delton’ Glebe, Dean, Waterloo
Lutheran Seminary. The  course was 12 hours in duration,

three hours per week for four weeks.

The perspectwes needed to develop a hunan orientation

while caring .for the dying individual suggested by 7Quint

Benoliel (1974) were the dimensions of the course. The

perspectures, as stated earlier are a)gnowledge of the -

soc1a1, cul[tural enotional psychological and biolpgical

dimensions of death as a human experience. b) Opportunities
to 'idenufy, resolve and accept feellngs related to dying

and death. c¢) An understanding of the social context within

which behavior of the dying individual and family occur as.

well as appropnatae assessment skills. The psychodynamics
of the grief reactlon were explained in the first- class by
Dr.” Glebe. Dr. Peter Van Katuyk, the Director of Interfaith
Pastorial Counseling was the gue;:t Lecturer for cla‘ss' two.
He discussed family systems and loss. Eleanor Wasserman, a
Registered Nurse and . Oncoigy Co-ordinator at Mount Sinai

Hospital in Toronto lectured on patient and family reaction

to terminal. illness at -the third class. The fourth class.

involved a grief reaction exercise, some _ lecture and

discussion directed by Dr. Glebe. . -

It was necessary for the participants to attend a

Hl ) w
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minimum of three classes to be included in the research.

v

Research Feedback

Research feedback wa§ proyided to each participant. See

K%

Appendix C.

Dependent Variables

The depéndent variables were death anxiety which was -

measured by Templer;s Death Anxiety Scale (1970) and

meanings toward death as measured by a modified Twenty

Statements” "What is Death?" Test (Bakshis et al., 1974).

Each questionna1re/package was introduced by a cover letter

whlch prov1def”‘ﬁstructlons gk& the part1c1pants The cover

letters for the pretest, posttest one and posttest two for

the experimeptal groups are presented in Appendlx D. The.

cover letters for .the first testing session, the secend

testing session and -the thi}d testing session for the

control groups are presentea in Appendix E.

(3

Templer's Death Anxiety Scale (DAS) : ‘

!

|
1971) ﬁas

P 3

.

Templer (197@,'. 1971; Templé;» & ﬁuiﬁ{\

developed a -death énxiety:éggle composed of true \éhd\ false

questions related to death. The reliability and validity

-
el
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“of the DAS has been estabhshed (Templer, 1970). The test -

retest rehablhty of the4fhs is .83. The correlation
coefficient between the Dﬁs and.l;oyar's Fear of Death Scaie
(1964) is .74. ., ‘

" The score is based on the tabulation of the items the
participant chooses - which are the same as the true - false
key for the scale. A high. score on the death anxiety scale
indicates' a high level . of death. anxiety. "Although no
actual norms have been established 'vfor° the Death Anxiety
Scale (l~)AS)7, a considerable amount of releviant data has been
collected both during and subseque;t to its construction and
validation" (Templer § Ruff, 197:1, p. 173). Scale scores

range from 0 - 185, Normal individuals‘score from 4.5 to 7.0

"with a iﬁ;andard deviation of 3. Psychiatric¢ patients with

high death anxiety had a mean score of 11.62 with a standard

deviation of 1.96. Females score slxghtly higher on the DAS

- than males (Templer § Ruff, 1971). Murray (1974) found that

nurses had a DAS score of 6.70 with a standard deviation of

2.34 before a death education programme and 6.36 . with a

. standard deviation ofy, 2.04 one month following the

-

programme. This test was selected for the research because
it is reliable, ‘valid and can be completed quickly. See

Appendix F.
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The Twenty Statements "What is Death?" Instrument

The Twenty Statements "What is Death?" test, - developed

by Bakshis, Correll, Duffy, Grupp, Hilliker, Howe, Kawales
and Schmitt (1974), is a new method of operationalizing
"meaningsﬁ individuals have toward death. It is "uniquely
appropriate for tapping the social, symbolic, and
contradictory meanings that are often held of death"
(Bakshis et al., 1974, p. 161). "The term "meaning"” stems
from the symbolic interactional . tradition ‘in‘sociology,

involves a broader context than the attitude concept, and

focuses upon the probable '"plans of action" that actors

httributé to social objects, andrtheir relationship to the
individual and joint or social acts of persons."(Bakshis et
al., 1974, p. 161) "A social object may be defined as* any
thing, idea, event, or state of affairs fo which distinctive
meaning is qttaché& by the.norms of a givén group".(Kuﬂﬁ,

1964, p. 659) ~The Twenty Statements Test (TST) was

originally developed by Kuhn and McPartland (1954) to

mehsurg self attitudes,

Twenty numbered blank 1lines are provided for the

" participant to respond to the question "Who Am I?".

According to Bakshis, et al., (1974, p. 162) the TST has the

following major advantages:

1., It involves a sociological-social psychological-

T=hE
'
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t

conception of the sélf "as the ;ndividual relates
himself to the social context into khich hev hai beén
socialized, including the positioﬁs he occupies; the
roles he enacts, the iéentities he ‘has"internalized,
the reference groups and referpnc; indiyidhals with
which he has become positivély orr‘ ne;atively
identified, and the social objects and categories that
have become meéningfui(to hin' and toward thch his
thoughts And actions are directed. ‘

4

2. The TST ‘elicits the set of salfent and conscious

-

cognitive and evaluative attitudes that the actor has

1

toward his own person as a socilal object..

3. The  theoretical - .assumptions behind, . 'the

‘methodological assumptions of, and the results

geﬁerated via the TST have been recently subjeéted to,

3 :
careful and extensive scrutiny (Spitzer § Strattenm, -

1971). ‘ - -

4. The TST is the most ffequently used sociological
_measure of the self (Spitzer § Stratton, 1971, p. S).
5. "The quantity of validity information available on
the TST is at least equal to or greafér than that

“available on other instrum;nts of

o
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self-concept."(Spitzer § Strétton, 1971, p. 65)

6. There are numerous scoring procedures that can be

applied to the TST (Spitzer § Stratton, 1971).

7. The TST can be reliably coded (Spitzer & Stratton,
1971).

Q:‘Varihbles operationalized from the TST have been
found to be correlated with a wide variety of

"behgviors"(Spitzer § Stratton, 1971, p. 73-111).

9. The TST can be administered with .a wminimun of

effort.
/

10.The format of the TST can be extended to other

==

social objects (Spitzer § Stratton, 1971, Schmitt &
Grupp, 1973). . -

.-

11.The TST is compgtiblé with cert#in aspects of
synb9lic interactionism and reflects the following
assumptions: ;he( self is a social object and ‘consists
of a gomplex set of meanings, the actors' perspectives
are representative of réality, gnd meanings and,sociél

objects exist in clusters., = - -

LI
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For the Twenty Statements "Nhat&is Death?” instrument

(Bakshis et al., 1974) twenty numbered blank lines are
provided for- the participant to respond to th? question
"Nhat is Death?". This test vas originally administered to
79 registered nurses who had experiénc% and exposure to
death. Seventeen coding categories were generated by the
Aau;hofs based on the "What is Death?J protocals. ‘Test
raSpon;es were coded twice by independent- coders. The
reliability index (the number of statements coded by two
independent coders into a catégory was divided by the total
number of all the statements coded by two independent coders
into the category, and multiplied by 100) ranged from 80 to
96 percent. ’

The 'Twenty Statements "What is‘Death?" instrument was
modified for this research so that “the participant was
requested to respond to the question "What is Dying?". It

was felt that the question "What is Death? was passive or

after the fact, whereas, "What is Dying?" ‘would tap the more '

" active process of dying and death. Dr. Raymond Schmitt, one

of the co-authors of the Twenty Statements "What is Death?"

Test was personally contacted by telephone in December, 1981

>

regarding this modification. Dr. Schmitt agreed that the.

"What is Dying?" question was moré process oriented and that

"What is Dying?" may, in fact, be a better statement because’

of the '"symbolic interaction". He also felt that the 17

categories derived from the "What is Death? instrument
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would still apply but caufioned that additional categories
nay neeq to be created in a post hoc ianﬁer. ‘

éSee Appé@ﬂjx G for a copy—of the modified Twenty
-Statements "What is Death?" Test. -

Background Information Questionnaire

This questionnaire was developed by the researcher to
gather ;dditional,infornation about tgg\;;}ticipants; This
quesgioﬁﬁaire was administered to ‘the experimental and
control éib;ps‘é;ipa:t of the preteit questionnaire paékage.
A self report absenteeism question was included because
nurses in general .cope with death related problems by
avoidance and non-involvement (Quint Benoliel, igfﬁ). If
one couldA,vispaiigg a continuum of avoidance, strategies,
emotional detachment would fall on one extreme _ and
absenteeism‘opdthe ogﬁer extreme.

‘ ~See Appendix H for‘f copy of the Background Information

Questionnaire.

-
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Follow Up Questionnaire (Experimental Group)

37

~ '
This questionnaire (see Appendix I) was included in the

second questibnnaire package which was administered to the

experimental group immediately following the completion of

the dying and death course, Question one was taken from

Milesl(1976] to determine if the participants perceived a

~J

change in themselves regarding their attitude toward dying

clients. Question two was asked to determine ' whether the

participants perceived'a‘change in their ability to meet the

-* psychosocial needs of ‘the dying client. AR assessment of .

thejquality of nursing education wjtg,regard to dying and

d%ath was included (question 3) to determine if the

situation had changed. Quint (1967) states that nurses are

inadéquately prepared in their nursing education to deal

with this aspect of client care..

Follow Up Questionnaire (Control Group)

v" *

This questionnaire (see Appendix J) is similar

to- the

Follow Up Questionnaire which was completéd by the

experimental groups. This questionnaire was administered to

the control group.

[ U,




Questionnaire Three (Experimental Groups)
‘ . »

See Appendix K for a _copy of Questionnaire Three.
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| ’L Chapter III

| Results

]

'ﬁypothesis one was not supported. The death anxiety of
the registered nurses did not decrease immediately following
the treatment or one month later. Hypothesis two was

partially sppborted. The “death anxiety of the registered

- nursing students did not~decrqase immediately following the

treatment but did decrease significantly one month later.
Hypothesis three was partially supported. The registered
nurses bsignificantly decreased the number of negative
statements about diing one month following the treatment but
this &ecrease was net apparent immedfétely following the
course-. Immediately following the course ;egistered nurses

perceivéd dying as a subject that should beﬁdiscussed. This

_ perception was not maintained one month later. The

\ registered nurse control grBup . decreased the number of

positive statements about dying during ‘the second testing

period (posétest one).. Hypothesis four was. partially

s

supported. The registered nursing students significantly

increased the number of discussion about death statements

and affective, reminiscing statements immediately following

the treatment. These increases were not maintained one

month later. _ : }

®
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Additional analyses of sel\ report questions indicate
that the two experimental group#;perceived a change in their

attitudes toward dying patieqté and felt more able to meet ;

the social psychological needs{of a dying client after the

freatnent.“ Seventy-three ercent of the participants

1

perceived their nursing educatign as inadeqately pregg;jgg,/,//~f’_
them to meet .the social psy hological needs of a dying

client.

J N - -

»

Statistic¢al Analyses j/

A priori contrasts for the pretest, posttest one and
posttest two were tested“by,the t statistic for the four

groups of participants. . .

Table one represents’ the percentage of registered -

v
nurses representing each participating hospital. : ' ;

.
v
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Table 1 | B

Percentage of Registered Nurses Representing.

Bach Participating Hospitalf e

------ ---.0-----".06&-0.-;-0-----ﬁ-.----1-—,L~bs--&-¢-----b-.c-u.
Experimental Group Control Group
Hospital ~ _Number Percent Number Eﬂ Yercent
| of total group % ‘of total group
..... ‘\-----------------.‘L--------------.--------.45\‘----..-------.--
A 25 - 608 23 51%
B 11 26% e 15| 33%
- \‘ “ <7/‘
c 5 12% 7 L 16%
i \”4*“
D 1 2% - :;\ -
Total 42 45

Major Analyses

Death Anxiety: Templer's Death Anxiety Scale fﬁ970)

i
D

i
Table two presents the mean death anxiety scores of the four

participating groups. ' o v

e
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)

Table 2

v

.. Death Anxiety Scale Mean Scores

Y PR R X L R R R Y P R L R R PR R R LR L S

Group . Pretest Posttestl Posttest?
X SO (n) X SD (n) X SD (n)

Experimental 7.5 2.4 (42) 7.6 2.1 (42) 7.0 2.3 (42)

Reg. N.
Control 7.6 2.4 (45) 7.3 2.8 (45) 6.6 3.2 (20)
Student
Experimental 7.8 2.8 (19) 7.7 2.8 (19) 6.8% 2.9 (19)

Student e

Control 8.3 2.4 (29) 7.5 2.8 (ég) 7.5 3.3 (15)
*p. 01

............................... cececdccsccmeseser e

Hypothesis one predicted that the treatment would

decrease the death anxiety for the group of registered
nurses as measured by Templer's Death Anxiet} Scale (bAS).
This decrease was to occur immediately following ‘the
treatment and to remain deRyreased one {moﬁth later.

Hypothesis one was not confirmed. The death anxiety did not

~&,

s h ARG RIS~ a2
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decrease immediately ﬁfoucm;ing‘ the tre’atﬁent or one month
later f‘orthe experimental group of re“gi‘stered;‘nur’sﬂe's.

The death anxiety did‘ not decrease\dn\the second
testing period (posttest”%ne]\:r the th,ird‘ testihg;’“peried
(posttest two) for the registered nurse control group.

Hypothesxs two predlcted that the treatment would

:decrease ‘the death anxiety for -the group "of registered

nursing students as measured by Templer's Death Anxiety

Scale (DAS). This decrease was to occur immediately

- R i
following the treatment and to remain decreased ;px}e’ month

later. Hypothesis two was partially confirned The death

anxiety -for the nursing student. experimental group did not

decrease  immediately followmg the course Quality
Intervention ﬁith the Dying. Ho'never, ‘it &id decrease
significantly one month later, 5(1‘8)-3.1‘7, p<.01.

| The death anxietyﬁ did not decrease onthe second or

third testing period for the nursing student control group.

Figure one summarizes the results of 'l‘empler s Death

Anxiety Scale for the four part1c1pat1ng groups. .

- S e i,
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The modified Twenty .Statements "WNhat is Death?" Test
(Bakshis et al., 1974)

PR ¥

The responses to the modified Twenty Statenents "What
is Death?" Test were‘content analysed by the researcher and
one other independent analyst. Bach statement was
categorized into the 17 ca%egories developed by Bakshis et

al. (1974). The coding schemes for the 17 categories are

»

presented in Appendix L.

The percent reliability was calculated‘by dividing the
number of statements in which the two analysts were in

agreement by the total number of statements and multiplying

by 100. The reliability ranged from 75 percent’to 100

percent with a mean of 94 percent.

- The statements that did not fall within the 17
categories were compiled into an 18th .category on the
initial analysis. Each statement in the 18th cetegoryj was
recorded on individual index cards and sorted into nine
edditional categories according to theme by the researcher.
The statemeats were'recategorized by the second analyst. _It
was necessary fof both analysts to agree upon the theme in
which each sta:emﬁht was sorted. Ihe statémeqts coded as 18
were then coded i%to the nine additional cateﬁories by the
researcher. A random sample of questionnaires was recoded
by the second anaﬂyst into the additional nine categories.
The percent’ rel&ability was calculated by d1v1d1ng the

|
number of statements in which the two analysts were in

. 1
-agreement b? the total number of statements randomly

~

VR o
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selected, and multiﬁlying*by 100. The reliability ranged
from 95 percent to 100 percent with a mean“of‘96 percent.

The coding schemes for the additional nine categories are

. presented in Appendix M. S

The number of times that each category was chosen by
the four participating groups was tallied. Furthefmore, the
mean number of times eacp category was chosen was compared
with a priori cbntrasts"bétwéeni a) the pretest and the
posttest one, b) the,pretestgané‘@ﬁe posttest two, and c)

the posttest one and the-postteét two. This indicated if |

the responding had éﬁingd.imnedigpelyfafter the treatment
and one month later, from ﬁhé pretest séore. The meah
number of times that each cétégory’was chosen for the four
participafing groups are prqsent;d in.Aﬁpendix N.

Four of the 26 categories specificaliy indicate
positive or negati&e meanings téward dying and death. The

remaining 22 categories have themes that indicate a neutral

connotation toward, dying.
The €ofir categories which were used to determine if the
treatment had a positive change effect on the meaning of

dying and death for the participating groups are:

Category seven: General Favourable Reference

Any statement that contains (1) a direct or %(2)

indirect (S) favourable reference.

:
4
g
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3

Categgfyfeight: Explicit Unfavoufable Reference

. Any statement that contains (1) an explicit (2)
unfavourable reference.

"

Category 17: Explicit Discussion of Death ‘

Statenents that (1) exp11c1t1y (2) indicate that death

should be d1stussed or (3) is hard to talk about.
i »
Category 27: Affective, Reminiscing Reference

Any statement that has a (1) positive affeétive quality -

or indicates that dying is (2) a time to reminsce or (3) a

time to say goodbye.

Hypothesis three predicted that the treatment would

have a positive influence on the meaqing of dying and death

for the group of registered nurses . as measured by the

modified Twenty Statements "What is Death?" Test. The

meaning of dying and death was to become more poSitive'

immediately following the treatment and to remain positivJ\

one month later. Hypothesis three was partially supported.

= The results of this hypothesis are presented according “to

the four categories outlined earlier which were used to

determine if the treatment had a positive change effect on
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the meaning of dying and death.

Figure ‘two summarizes the results 4§f the noQ}fied—ﬁf*

g _

Twenty Statemesnts ""What is Death?" Test for the registered

nurses.

P

i

Category seven: General Favourable Reference}statenen;s ‘
'ji

-It was predicted that the number of g@neral favourable
reference statenentg wouid increase imnqéiately following
the treatment and remain increased one ;onth later for the
registered nurse experimenéal grouﬁ.‘ There was not a
significant increase in the number of favourable reference
statements for this group.

[l

: i
The registered nurse control group recorded a

significantly lower number of favourable reference

statements from the the fifst testiné ses;ion fpretest) to
the second testing session (posttest one), t(44)=2.35,
p<.05. The decrease in general favourable reference
statements was not evident on the third testing pb;}?g

" (posttest two).
Category eight: Explicit Unfavourable Reference statements

It was predicted that there would be a significant
decrease in the number of explicit unfavourable statements
for the registered nurse experimental group inﬁpdiately

following the treatment and one month later. However, there

°

".“-’z-lm‘ P
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was not such a decrease in the number of explicit
unfavouf&ble statements for the ‘registered nurses
immediately following the treatment. There was 4
significant deciease in the number of unfavourable reference
sf#tencnts for this group one month following the treatment,
t(41)=2.01, p<.05. |

“There was no change in the number of explicit

unfavourable reference statements for the registered nurse’
control group- during the second testing period (posttest

one) or during the thirdAtesiing period one month later.
Category 17: Explicit Discussion of Death statements

It was predicted that the number%Zf expdicit discussion
ofAdeath statements would increase significantly immediately
following the treatment and one month later. The registered
nurse experimental group did significantly increase the
nunber of explicit discussion of death statements
immediately following the course, t(41)=-2.94, p,< .01.
However, this increase was not maintained one month later.

The control group did not show any cﬂange in this

category.
Category 27: Affective, Reminiscing Reference statements f

The number of affective, reminiscing reference

statements waf predicted to increase for the registered
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nurse?experinental group imnediately after the treatment and
one month later. However, there was actually no change in
the number of affective, reminiscing reference statements
immediately following the course or one month later for this
grouf of participants. ,

There was no change in the number of affective,
reminiscing statemént; for the régistered nurse Eontrol
group during the second testing period (posttest one) or one
=~ - --month later during the third testing period.

Hypothesis four predicted that the treatment would have

a positive influence on the meaning of dying and death for

the experimental group of ' registered nursing students as .

measured by the modified Twenty Statel;nts "What is Death?"
Test. The meaning of dying and death was to become more

positive immediately following the treatment and to remain

posifive one month later. Hypothesis four was partially

supported. The results' of this hypothesis are presented'

according to the four categories used to determine if the
treatment had 4 positive change effect on the meaniﬂg of
dying and death,

Figure 3 summarizes the results of the modified Twenty

Statements "What is Death?" Test for the nursing students.
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Mean Number of Times
Category was Chosen
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Category seven: General Favourable Reference statements

It was predicted that the number of ge;lwal favourable
reference statements would increase immediately following
the treatment and one month later for the nursing student
experimental group. However, there was not a significant
increase in the number of favourable reference statements
for this group. ﬁ '

There was no change in the number of favourable

referencé statements made for the nursing student control

" group during the second testing period (posttest one) or one

Category eight: Explicit Unfavourable Reference statements

It was predicted that there would be a significant
decrease in the number of explicit unfavourable reference
statements for the nursiné student experimental group
immediately following the treatment and one month later.
Thete was no change in the number of explicit unfavourable
reference statements immediately following the course or one
month later for this group.

The student control group did not cﬁangé in their

responding for this c&tegory during the second testing

period (posttest one) or one month later (posttest two).




54

Category 17: Explicit Discussion of Death statements

It was predicted thaé the number of e;plicit discussion
of death statements would increase significantly immediately
following the treatment and one AOnth later. The nursing
student experimental group signifiéantly' gpcreased the
number of explicit discussion of‘ death statements
immediately following the treatment 5(18)-L2.46, p<. 0S.
This increase was not maintained one month later,

There was "Vno change in the number 'of expiicit
discussion of death statements for the student control group
during the second testing period (posttest one) or duging

- =the=thirdAtestingfpgpigé,_ong»month:lgter,_:

Category ZT: Affective, Reminiscing Reference statements

The number of affective, reminiscing refgrence
statements was predicted to increase for the nursing student
experimental group imme&iately after the treatment and one
month later. There was a significant increase in the nqpber
of affective, reminiscing reference statements immediately
following the course for the student experimental group,
t(18)=-3.90, p<.01. However, this increase was not
maintained one month later.

There was no change in the number of affegtive,
reminiscing reference statements for the student control

group during the second testing period (posttest one) or one

'

sy g
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month later during the third testiﬂg‘periodl

‘ The results of the modified Twenty Statene?ts "What is
ﬁ;ath?" ‘Test for the experimental groups are frosented in
Table 3. N

Table 3
Summary of the modified Twenty Statements
"What is Death?" Test

PR R R R R R RE R RN - - - DR R R R R I A e e i A A A A

Registered Nurse Experimental Group
. .

Categories ., Pretest ‘Posttestl Posttest?
X (sp) -~ % (sD) x  (sD)
7 3.04 (2.35)  3.45 (2.18) 3.57 (2.42)
8 2.40 (2.19) 1.92 (1.71) 1.92% (1.77)
17 11 (.32) A2%% (¢ .59) .26 ( .44)

27 1.26 (1.86) 1,76 (2.00) 1.50 (1.70)

PSS

- L

Nursing Student Experimental Group

[l
i

7 3.94 (1.80)  4.10 (1.76) 3.26 (1.93)
8 3.15 (2.16) 2.42 (2.09) 2.52 (2.11)
17 .26 € .73) .89% (1.14) .47, ( .96)
27 .84 ( .95)  2.78%% (2.12)  1.21 (1.65)

** p .01 from the pretest score

* p< .05 from the pretest score

T
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To summarize, the findings of the major analyses
indicate" that Hypothesis one was not supported. The death

anxiety of the registered nurses did not decrease

‘jamediately following the treatment or one month later.

»Hypothgkis two was partially supported. The death anxiety

“of the registered nursing students did not change

-

immediately following the treatnentr but did dec?ease
significantly one month later. : .

Hypothesis three 'was partially supported, The
registered nurses_ decreased significantly the number of
explicit unfavourable reference statements, one month after
the tre;tment.but this decrease was not appafent immediately-
following the course. The explicit discussfbn of death
referenée 7statenénts increased significantly immediately
following fhg course but was not maintained one month later.
The regigfered nurse control group significantly decreased
the number of general favourable reference statements during
the second testing period (posttest one) but this decrease
was not maintained one month later.

Hypothesis four was partially supported. The number of
explicit discussion of death statements and the number of
affective,; reminiscing reference statements increased
significantly following the treatment for the registered
nursing student experimental group. These increases were

not maintained one month later.

P
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~.Self Perception of ‘Att,itudé‘ Change o
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The experimental groups were asked two questions to

determine if they had perceived « éhange in their attitude

and ability to care more effectively for a dying individual.’.

The first question a.'l_,ke& the pafticipants,if‘the course had
changed their attitqdes ‘toward dying patient‘s.“ The second

question asked the participant$s if they felt more able _to

' meet ‘the psychosocial needs of a dying patient after the
! ‘ ‘ < ’

course. . ~

R : Sixty-nine Hp;rcenﬁ of the r'egvist_ered nu»rs;s reported
that their at.‘tq’itudei }iad either changed a little or had
definitely éhan;ed (24%?\; rep~or.ted— ‘a littlé"‘, as$ reported

‘Ninety-fi\ge; perceﬁt of the registered nursing students

‘ Ai'eported that tli:eir attitude had either changed a little or

ha& ;d’efinitely ?changed (42% reported a little, 53% reported
" For the second question, 38 percent of the registered

nurse group a!};dogs percent of the registéred nursing student

group felt more ablé‘to meet the social psychological needs

of a dying individual after the educational experience.
One hundred percent of both groups (registered nurses
experimental group and registered nursing student

experimental group) reported that they would encourage their

[
PRTS o

PRI
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colleagues toitake a similar course.(:,Ninety~three percen:
"of the registered nurse exferimental group and 100 percent
of the nursing student exﬁerinchfal\group reported that they
.would take another course.of a similar nature in the f;ture.
_ Response‘bias should not.play a role in these results sinEe

the data were gathered anonymously.

- <
» Nursing Bducation P

Seventy-three percent of the participants perceived
their nursing education as inadequately preparing them to

meet the psychosocial needs of a'dying individual.

’
s

< ~—

_Absenteeism Self Report

There were ‘no significant decreases in the number of
working days absent for.any of the participating groups.
5 ‘ . S
\ However, the absenteeism actually increased significantly

\for the nursing .student experimental group during the time

hey were attending the course, t(18)=-2.24, p<.0S.

The requirements of the nursing students curriculum at
sthool . were particularly demanding duriné Quality
Intervention with the Dying. Perhaps this‘expliins why the

~ absenteeism increased for this group while the'cougse was in

progress.

L
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Chapter IV

Discussion

To summarize, the results indicate that death anxiety

did not change for the registered nurses immediately

following the treatment or one month later. The déath

anxiety for the registered nursing students did n\t decrease

immediately following = the treatment but didY} decrease

-siﬁﬁifiéantly one month after thé course.‘ The reSsponses

from the modified Twenty Statements "What is Death?" Test

_indicated that the registered nurses did not decrease the

-~

" numher of explicit unfavourable reference statements about

treatment. There was

however, a significant dectrease\in the number of explicit

_tunfavourable reference Statements one month later.

Registered ﬁurses and registéred nursing students
pérceived dying as a subject area that should be discussed
more often immediately following the course, but this
pefception was  not maintained one month 1#:er. The
registered nursing students responded with a significantly
greater number of affective, reminiscing referen%e
statements about death immediately following the course but
this increase was not maint?ined over time. The registered
nurse control group signific#ntly decreased the numbeF of
positive statements about fdying du#ing the second te%ting

|

period (posttest one).

1
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The self report questiohs indicate that the registered
nurses and the students ‘perceived a change -in their
attitudes toward dying individuals and felt more able to

meet the psychosocial needs of a dying client. The majority

of the participants perceived their nursing education as-

|

inadequately preparing then to meet the social and -

psychological needs of a dying individual;’

The death énxiety scores for tﬂ% registered nurse
experimental group did not decreaLe significantly
immediately following the treatment or oné-nonth later. The
absence of actual death anxiety score norms for registered
nurses makes this finding difficult to interpret. Normal
: indiv;duals score from 4.5 to 7.0 with a standard deviation
of three, with females scoring slightly higher than males
(Templer . § Ruff, 1971). The intent of this re#earch is not
to decrease the death anxiety scores to the lo;est poséiﬁle
score because a, &ery loﬁ death anxiéty score may actuélly
indicate a lack . of "healthy" concern for death related
issues. The absence of dea%h anxiety score norms f&f
régistered nurses makes it difficult to predict the ideal
score for participants after a death education progfamne.
The registered nursé& hay‘already fall within a desirable
death anxieti score range, indicating that gdditiongl
decreases wguld be Jnlikely. |

The death anxiety results forrlhg:gégup of‘ registered
nursing students in this rese@rch are%;imilar to those found

by Laube (1977) and Murray (1974). The death anxiety of the

- P
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registered nurses in Laube's study did not decrease
immediately following a two day wo;kshop but did decrease
one month later. This ‘decrease was not maintained three
months later. Lane suggested that a two gay workshop was
not sufficient. time for nurses to work through théir
feelings to reduce their death anxiety during all testing

14
sessions. -

Murray (1974) measured the death anxiety of registered
nurses following a six week death education programme. Each
weekly session was one and one half hours _in lquth. She
found that death anxiety did not dgcrease fmnediately
following the programme but did decrease significantly one
month later. Murray stated that "the interim following the
completion of the course may have provided the nurses with
ti;e for reflection upon their feelings ané attitudes toward
death.  Another possibility is that during this period they
hfd an opportunity to utilize, %ersonplly or professionally,

he information received during 'the course.” (p. 1250)

It is interesting to note that the studies which have
utilized Teppler's De;th Anxiety Scale as a dependent
‘measure (Brown, 1980; Laube, 1977; Murray, 1974) and the

| present research, reported no decrease inyﬁeath angiety or
reported a decrease dne month after the treatment. This
absence of decrease or delay in decrease ﬁay indicate that
the participants have "personalized" the dying and déath

course content. It is difficult, for example, to discuss

the grief reaction of the f;hily without a great deal of




death. It might be argued that introspection is a ﬁecessary

62 !’
reflection and introspection. The last class of Quality ,
Intervention with the Dying involved a "grief exercise". %
The participants were divided into dyads as pa;t of the i
grief exercise and were instructed to share a "joy" and a
"pain" with the other. It was implicit that the "pain"
referred to a pain or sorrow associated with grief. The
recipient was to ~experience or empathize with the other's
joy and pain, then to exchange positions.. and repeat the
exercise. The grief exercise was an intense experience for
the participants and it demanded a great deal of reflection
and introspection. It might be speculated that there is a

contradiction in measuring death anxiety for individuals who

have recently ‘had potent experiential 1learnings concerning

component to ensure the efficacy of a death education

af  Loanbe o -

programme, but introspection of on;'s own death may not as a °
consequernice be reflected in a lower death anxiety score.
Briefly then, it is quite ﬁossible that the death anxi;ﬁﬁ{
scores did not decrease immediately following the treatment

because the course provided the opportunity fon«;the-\~‘,;»‘/

participants to get in touch with their own feelings about

%

"death and the idea that loss is inevitable. An increased

sensitivity toward the finiteness of 1life is unlikely to

'lead to a lowered death anxiety.

In keeping with this frame of reference, it may be a

_contradiction to predict that death anxiety would decrease

‘ ]
following a death education programme. In retrospect, the

v
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pur;;se of the course as treatment was noF to desensitize

the participants. In fact, the purpose wa% to sensitize the

pﬁrticipanis to death related issues. Ohxama et al., (1978)°
éxaniﬁed the influence of nursing education on nursing

" students' death anxiety. They argued that "it is highly

questionable tpat direct self-report measures can be'useh as

iddicatorg of death anxiety" and that "low scoring subjects

simply ma; not be so much concerned with death." (p. soﬂ

The significantly lowered death anxiety scores for the
nursing student experimental group can be interpr&ted gthree

ways: a) The lower scores one month following the greatment
may be, as Murray (1974) suggested, an indication that this
group needed additional time to reflect upon their feelings
and attitﬁdes related to~dy3ng; b) It may indicate as Ohyama
et’ al. (1978) suggested, that the studen#s were less
concerned about death reiated issues one nontﬁ later; or c)
The students significantly decreased their déath anxiety
scores within the range of normal scores for this population
which would provide no additionél information regarding the .
'efficacyhof the treainent.

In other words, it is difficult to interpret the
results of the death anxiety scores for the registered nurse
experimental group or the nursing student experimental group
~ without the availability of actual norms for these
populations. ' One must question the appropri;teness of the
death anxiety scale as a tool to assess the efficacy of a

death education programme until these norms are established.
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The responses from the modified Twenty Statements "What

is Death?" Test indicated that the two experimental groups

L e SN

perceived dying as a subject area that should be discussed
more often, immediately following the treatment. This:
perception was not maintainedfone month later. As Mandel
(1981) repprted, sharing thoughts, feelings and concerns
with colleagues was I;erceived by nurses as an effective
coping strategy while caring for the terminally ill or dying
individual. The increase in the number of explicit

discussion of death reference statements was not reported

A

one month later. One would hope however, that once this

... _ - coping strategy gs leérned, it then becomes incorportated

into the participants' repertoire of behaviors. The nurse

"TsTable to meét the psychosocial needs of a dying individual

P R

more effectively only if he/she is able to recognize and
express emotions related to dying and death. (Bunch § Zahra,
1976; Chandlér, 1976; Coyne, 1976; Cra}y & Crary, 1975;
Eaton, Jr., 1976; Jacobi, 1976; Klagsbrun, 1970; Kneisl,
1968; Lowenberg, 1976; Powell, 1966;. Sonstegard, Hansen,
Zillman § Johnston, 1976)

The opinions of the registered nurses from one of the

. —

participating hospitals will be presented to add support to

—

<7

this speculation. This discussion occured during a
debriefing session. After the results of the study were
presented, a ‘nurse inquired "So, where does this leave us?",
(This éroup of nurses aﬂpeared disappointed that there was

no "magic" that resulted from the course.) The nurse was
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answered by her colleagues. One individual suggested that
attitudes about dying aﬁd death are formed very early and
that perhaps death gduéation should be integrated into the
eié;;ﬁtary schoois. ‘Another nurse felt that religion played
a major role in develqping attitudes about death. A third
individual stated that personal experience with death
influenced the way in which a nurse interacted with a d;ing
patient. The type of patient was discussed. One nurse felt
that it was different caring for a patient who is dying

slowly as in terminal illness in comparison to caring for a

sudden or acute death. The conversation carried on from
therg,ﬁ”h nurse said "for example, do you remember Mr. Xz,
The éroup remembered him and a small vignette of what he was
like followed. A second vignette of anoth;r patient was
presented. Suddenly it was apparent that this group of
registered nurses was doing what Eaton Jr. (1976) called
wgrief work", and together they wefe shafing feelings and
emotions related to dying and death. g
The experimental groups were asked two self report
questions immediately following the treagment. In response

to the question which asked if they felt their attitudes had

changed after the course, 69% of the registered nurses and )
, .

95% of the nursing students reported a self perceived
change. The responses to the second question indicated that
88% of the registered nurses and 95% of the nursing students
felt more able to meet the psychogociél needs‘of a dying

individual after the treatment. The responses to these self
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report questions indicate thai the participanty did perceive

a change in themselves following the treatment. ' v

The -~ registered qy;sing_ students expressed a

i g

significantly greater number of affective, reminiscing
reference statements: immediately following the treatment
however, this increase was not maintained one month later.
The affective, reminiscing reference ifatements appeareq . to
represent the true 'quality” reférence statements about
dying. The quality of the statements are reflected in the

SR fﬂﬂ;mﬁngJamuﬂa&_h*lLjf___w__A_y___*___¥A_‘________R7

-

What is Dying?
A chance to experience life more deeply than ever before.
Dying is érowgh producing.
A time to really see and fgql all life around you. *b
Dying could be a time to reach-out to others who do not :*»
understand its reasons. |
A learning and groﬁing experience for the nurse of
the dying patient. r
An event that should be met with understqéding of those
caring'for the dying person. i
A time to reflect on pastxlife and make the most of
the time left. .
An awarenessgof the quality of one's own past.
A time to reflect on what our life meant.
Saying goodbye to our loved ones.

Dying is a time of reconciliation.

-

‘
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In contrast to the short term effects of the treatment
for the nursing student group, the registered nurse group
significantly decreased the number of explicit unfavourable

" reference statements one month after the course. This

'

decrease was not apparent immediately following the
treatment.
N X . . s
It is unclear why the gains made immediately following
the course for the registered nursing students were not
naintained one month 1later. It may be possible)that the
‘———-—/—;\~—ML~f——coﬂgepts learned from Quaiity Intervention with the Dying

weré clouded and deemed less important by the students one

mon#h'later. The rapid presentation of diverse information

I
i .
-uhiFh is characteristic of nursing education during the

ingerim of the testing sessions may be responsible for this
finding. T
The registered nurse control ‘group reported a
significantly less number of geﬁeral favourable reference
v statements during the second testing period (posttest one),
There does not seem to be an explanation for fhis decrease
particulary because the same decrease did not occur for the
nursing student control group.

Overall, it seems that the treatment evoked a étrong
emotional response in the nursing student experimental group
immediatély following. the course. éThis was reflected in the
significant increase in the numbér of "quality" affective,
reminiscing reference statemenfs ﬁreported at that time.

However, the impact of the treatment was not maintained one

LI .
!
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month later.

In comparison, the treatment appeared to  evoke less

-~

“emotional responding in the registered nurse experimental

group immediately agier the treatment, yet :he final outcome
indicates a more permanent influence on this group. The
significant decrease in the number of explicit unfavourable
reference statements and the group discussion described

earlier supports this view., Clearly, the two groups

" responded differently to the treatment. Perhaps the more

experienced registered nurses were able to reflect and
integrate their past experience with the concepts presented
in the course.

The results of this research have_ the following
implications.
1) There is a need to develop innovative tools that will

reliably measure attifudes about dying and death.

2)  Direct behavioral observation would indicate wmore
accurately the efficacy of future intervention programmes
for nurses who interact with terminally ill or dying

individuals.

3) The quality of death education in nursing programmes
needs to be assessed. Programme curricula must include
death education that emphasizes the psycthosocial needs of a

=

terminally ill or dyiﬂg individual.

¢
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4) Death education needs to be an ongoing.pro€ess for nurses
rather than a one time occurance, to be most effective. |

The original design of this research was to determine
if a paradigm in Community Psychology called The Educational

Pyramid (Seidman § Rappaport, 1974) was an effective

intervention strategy for nurses interacting with dying

individuals. The pyramid structure was chosen ;because of
its ability to provide aﬂ*;hgoing educational programme.

The Bducational Pyramid applied to a unlversity‘;ptting
involves an experienced psychologist who serv;é ag a

supervisor and consultant to graduate students. The

graduate students, in turn, act as

consultants to undergraduate students who ‘provide direct

care service to the compmunity. "

The Bducational  Pyramid i;atisfies four needs of

\

Community Psychology.-

First, it includes a conceptual methodological ‘schema ‘

for understanding and evaluating the iMpact of
community interventions at nultiple levels of society.
Second, “ it offers a wmodel for training future
professionals and nbnprofessionals in their.fspecific
! career goals. Third, the paradigm calls for rigorous
and systematic evaluafion of human iervice pfograms.

Fourth, and most obviously, the paradigm allows for

supervisors. and

.
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* . .
efficient deploynent of mental health manpower (Seidman

& Rappaport,‘197i). o

-

This model applied to the hospital setting was to
involve a thanatologiSt‘to serve as teacher, supervisor and
éﬁnsultant to a group of nursing unit supervisors. The unit
supervisors (head nurses, assistant head nurses) were to in
turn, act as teacher, supervigor énd consultant to their
nuring staff. The nursing staff would then receive the

information from the thanatologist through their superviors,

-

L4
as an ongoing educational process.

" The Educational Pyramid whs initially chosen as the

most desirqble intervention strategy for the following

reasons,

1. It would have taught nursing supervisors (head nurses,
assistant head nurses) the inéormation and techhiques-needed
to provide staff Inservice education in the area of dying
and death. Tﬁéj/::uld have had the pot;ﬁtial for an ongoing
educational - process on t@e) individual hospital ydrﬁ/unit
involved. The nursing supervisofs' learning may have been
facilitated and consolidated. by teaching the same

information to the staff nurses.

2. It would have provided the opportunity for nurses to

study . the psychodynanicé of the grief process and to -

identify ways in which they could meet the psychosocial

PEN O ¥ P,
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~3..'l'he_desi'gn of The Bducational Pyramid would have allowed

5. The course conferénces (the course taught‘to the nursing

peers in a familiar environment. Tt may have developed or

" 8. The. opportunity for involvelent» in The Educational

R T NP 3
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needs of their. clients. Outsideﬂgoufses are difficult to

attend because of rotdting -shift wori.

the dying an@vdeath course to relate to praciical situations

on the nursing unit. -

.
-

4. It would’ have enhanced the quallty'of care given tp the

cdients by’ the nurses. . ' L

. .
s

S . .
»

staff'yby@ the supervisor) could have addressed the specific
ward needs~because$§he~teacher (nursing supervisor) would

have been fénilinr with the unit and the unit nurses.

6. The nurses'’ motivation for this emotionally charged
health care area would have been high, as the nurses would

have had the opportunity to experience the course with their

enhanced a support system for th9<uardcnurses.'

I

@
7. The ’éooperative snpport system inherent in. The
Educational Pyramid would not have placed financidal demands
on the participants. " '
. G | . ,
Pyramid was offered to four hospitals in Southwestern

o

i
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f“éhtario.fllt would have therefore had the capacity for

1-pact on several health care facxllties ‘at once.

hospitals indicated that the time constraints of the unit

!
supefv1sors deemed this interwention 1npraqt1ca1¢/_

To summarize, the purpose of this research was to

~determine the efficacy of a death educatlon course on death

anxiety arid meanings toward dying for a group Qf.registered Lo

nurses and registered nu:sing'%tﬁdqqts. ‘The dying and death

\iourse Quality Intervention iithkthe Dying was 12 hours in

duration, three hours per week for four- weeks. The

dependent variables were death anxietylwhich was measured by
. - .

‘Templer's Death Anxiety Scale (1970)° and neinings toward

Death?" Test (Baksh1s, Correll, ‘Duffy, Grupp, H1111ker,
Hoﬁe, ‘Kawales § Schmitt, 1974).  The partlcipants were
tested before -the, 6oﬁrse,“ iﬁmedlately follow1ng the
trestment and one month later. | | ‘
The findings indicate that death dnxiety did not change
for the registered nursés iinediitely following the
~treatnent or one month later. Death anxiety of the stu?ent
group »did not decrease innedxately following the treatment

but did decrease significantly one month- later.

The responses to the modified Twenty Statements "What u

is Death?" Test indicated that the two expﬁ?%igntal groups
\S
) E * A:ﬁ& ’ 7;;‘1 .
_ ; . ‘ '& 3;*:} oy W

-3 . - ‘ . ' : N " " L4 e
' Unfortunately, the Tresearch review boards of the four.

" dying as neasured by a modified. Twenty Statenents "What| is -

'
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perceived ‘dﬁring as a subject area that should be discussetf
! ;

; : | more- often inyédiately following the treatment but this

! { - .
0. . ~ .| perception was- not maintained one month 1later. Other

-

S e

[ 4

"éhanges 'weré. not apparent immediately following. the
- ~v--;'. . tf:rgn’tlent for the registered nurse group yet the éinal
"o‘ut;:ou ‘indicated that this 'gro't:p perceived dying less;
ne'gativqul one month lgter. ‘The treatment evoked a strong’

-

o . ‘emotional responsb in the student nurse groﬁp immediately

following thé cot;rs'e but the _impact of the treatment was not

‘naintéin'ed one month later. o ‘ S

; J - The results suggest that this -ty;;e of interven%ion ;}
- programme “has 'noreil’asting effects on the regisiered m;rse

. group than on the m‘:rsing student group.
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Footnote ~ .

-
*

1. VWebster's (1971) Third .International Dictionary

defines the noun "patient” as "one that suffers,?endures, or
is victimized” (p.1655). The noun "client” is d#fined as "a
person served by or utilizing the services of a social
agency or public institution" (p.422). It seems appro?riate
to use the term "client" ratler than "patient"; as an
initial attempt to change the perception of a hospitalized
individual from passive recipient of care, to active

participant in services provided by a hospital.
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Course Available to Reif?tered Nurses and Nursing Students

Quality Intervention with the Dying is a dying and
_ death course which will be taught by Dr. Delton Glebe at
s "Wilfrid Laurier University. This course is part of a
research project for my M.A. thesis. The course will be 12
hours in duration, three hours per week for four weeks. It
will include discussion, audio visual aids, optional
readings, and gpest lecturers. The course will/ be held
Monday evening 7PM to 10PM, January 11, 1982 to Monday
February 1, 1982, This course will be offered to you ;
without a registration fee in return for your cooperation. .
_You will be given three series of questijynnaires. They
.Will be given to you before the course begins, after the
course is over and one month later: No referente will be
made to the hospital in which you are employed, the school . P
) of nursing, or to you as an individual in my research.
B If you would like to participate in this course, please’
N print your name and telephone number below and I will ’
telephone you to confirm your registration in the course and i
the. exact location of the course, ' :
Thank you for your time and consideration. 1

appreciate it a great deal.

f

3

Sincerely youfs,
Slude Gty ,
Sheila Connolly, Reg.N.
M.A. Student

Nilfrid Laurier University

"*f\”““\-m\‘\\“ Robert Morgan, Ph.D.
N ) T e— . Department of Psychology 5
Te— T -~ .. Wilfrid taurier University ) i
Please print: . J o B :
Name: ’ ‘n\‘ﬁ\“:“’
| \ Telephone number: ’

) ¥
' )

‘ Please ‘return this form to Nursing Office by Monday
December, 21, 1981

R
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Course Available to Registered Nurses and Nursing Students

Quality Intervention with the Dying is a dying and
death course which will be taught by Dr. Delton Glebe at
Wilfrid Laurier University. This course is part of a
research project for wy M.A. thesis. The course will be 12
hours in duration, three hours per week for four weeks. . It
will include discussion, audio visual aids, ogtional
readings, and guest lecturers. The coorse will be held
Monday evening 7PM to 10PM, January 11, 1982 to Monday
February 1, 1982. This course will be offered to you
without a registration fee in return for your cooperation.

You will be given three series of questionnaires. They. "

will be given to you before the course begins, after the
course is over and one month later. No reference will be
made to the hospital in which you sre employed, the school
of nursing, or to you as an individual in my research. .
I1f you would like to participate in this course, please
print your name and telephone number below and I will

telephone you to confirm your registration in the course and.

the exact 1location of the course. If you prefer not to
participate, return this form to the researcher blank.

Thank you for your time and consideration. I
appreciate it a great deal.

Sinc7xely yours,

ﬂ—' -~ C.-aul"

Sheila Connolly, Reg.N.
M.A. Student.

Wilfrid Laurier University

- Robert Morgan, Ph.D. -
Department of Psychology
lilfriQ Laurier University

Please print: | E K

. i

L1
J ‘ i
1

T———Name:_ | . “ }

Telephone number

h 3
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T
.
J

Signature:

J o - Consent Form: Bxperinengpl Groups = ——
‘ i

‘ Quality Intefvention with the Dying 'is a dying and
death -course which will- be taught by Dr. Delton Glebe at
Wilfrid Laurier University, This course 1is part of a
reseach project - for my M.A. thesis. The course will be 12
hours in duration, three hours per week for four weeks. It
will include discussion, audio visual aids, optional
readings and guest speakers. The course will be held Monday
evening 7 PM to 10 PM; January 11, 1982 to nday Pebruary
1, 1982, This course will be offered to you without a

registration fee in return for you cooperatign.

You will be given three series. of questionnaires. They
Kill be given to you before the 'course begins, after the

ourse is over and again one month later. No reference will -

be made to the hospital in which you are employed, the
school of nursing, or to you as an individual in my
research. > : S -

. ‘The \research project and results will be explained to
you the last week of April. Thank you for your time and
consideratjon. .

, I Sincerely yours,
Skle iy

Sheila Connolly, Reg.N.
- o M.A. Student
~ . Wilfrid Lauf}er University

Robert Morgan, Ph.D.
‘ Department of Psychology
o . Wilfrid Laurier University

1 agree to participate in the research being conduated
by Sheila Connolly. I have read and understood the above
information. I wunderstand that I am free to withdraw
consent and particigation at any time, but agree to inform
the researcher of this decision if it occurs.

1 agree to participate:

yes o

no

g

Date:

r




' hby Sheila Connolly.

: — 87

Con'sent Form: Control Groups

~— .
~ -

‘l‘l\l\;\foupwing - questionnaire \ package is part of a

: ressarch project wilh registered nurses and nursing students

for my M.A. thesis. If you ‘sgree to articillnte you will be
given two series of questionnaires. You will be asked to

complete the first package now and the second package in one.

month. No reference will be made to the hospital in which

you are employed, the school of nursing, or to you as an -

individual in my research. ,
The Tresearch project and results will be explained to

' you the. last week of April. Thank you for your time and

- consideration. ,
A . Sincerely yours,
T ‘ Y Vo Cc-w-o”;‘
: Sheila Connolly, Reg.N'. -
& . M.A. Student .
. Wilfrid Laurier University

- , Robert Morgan, Ph.D.
) Department of Ps'ychology
Wilfrid Laurier University

t

Cindte in the research being conducted
I haye E;ad and understood. the above
I understand that I am free to withdraw

I agred to p

information.

1 agree to participate:
yes

no

Si.ghnature:

Date:

P
. \J Lo
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most rourding aspect of my tbesis.

s J ’ - — . 89
. Bello again:. _—

3

My thesis is finally compléte and on its way to be bound. The
putpose of my research was to determine the efficacy of a death
education course on death  anxiety and meanings toward dying for a
group of registered nurses cnd registered mursing students. The dying
and death course Quality Intervention with the Dying was 12. hours in
duration, three hours per week for four weeks. The dependent
variables were death anxiety which was _measured by Templer’'s Death
_Anxiety Scale (1970) and .meanings toward dying as measured dy a
"modified Iventy Statements "What is Death?* Test (Bakshis, Correll,
Dufty, Grupp, Hilliker, -Howe, Kawales & Schmitt, 1974). The

participants were tested before the course, i-dintoly following the
treatment and one month later. )

The findings indicate that death anxiety did nmot change for th
registered nurse group immedlately following treatment or o
month later. The death anxiety of the mursing student group did not

- decrease immediately follewing the treatment but ‘did decrease
significantly one month later.

The responses to the modified Twenty Statements *What .js Death?®
Test indicated that the tvo experimental groups pcrcoind dylng as a
subject area that should de discussed more often immediately following
the treatment but this perception was not maintained ope sonth later.
Other changes were not apparent immediately following the treatment
for the registered nurse group yet the final cutcome indicated that
this group perceived dying less bnegatively one .month later. The
treatment evoked a strony emotional response in the nursing student

group immediately following the course but the impact of the treatment.
.was not paintained one month later.

The results suggest that this type of intervention programme has
morg lasting effects on the registered mrse group in comparison to
mursing student group.

>

P

The one artifact finding I discovered from my thesis was that
nurses\ are truly compassionate individuals. This discovery was the

©

I .wish you all the best with your future professional endmors.
Thank you for your ongoing interest and cwpetation.

Sincerely yours,

She/< C?../L.’

Wt
7

/ .
-

If you have amy further questions or comments pleaae contac; me at‘
884~1970 Bxt.371-

-~

Y
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~ The following set of questionnaires is one of three
packages you will be asked to complete during this research
project. It is important to fill out each questionnmaire in
- the order in which' it is presented. Please do not 1look
shead before you begin. ’ :
PlSase respond to the questions honestly and
' completely. This packnge<w111 take agproxinately 20 minutes_ -
to complete. You will be identified by a six digit number
(birthdate: wmonth, : day, year) which you will compose. It .
can be your own birthdate or it can belong to someone else.
You are only person who will know the identifying number
you are’ sing. This identifying number is needed to match
N the questionnaire package which is completed before the . o
- course with the two gou will complete after the course.
- Please remember youg number and identify each questionnaire
package with it. No reference will be made to the hospital
in which you are employed, the school of nursikg or to you
as an individual. \ .

- The research project will be explained to you the last
week of April. The exact pqipase of these questionnaires
cannot be explained to you at“this time as that might affect

Lk . your responding. Again, thank you.

: ) . Sincerely yours,
e , Sile Cuurly

K She Connolly, Reg.N.
. M.A. ‘Student
. ' Wilfrid Laurier University

Robert Morgan, Ph.D.
Department of Psychology

- i Wilfrid Laurier University

gleasp identify this package with your identifying number
ere:

[Birthdate: month, day, year)

Please check one of the following: -

Ve B

: -Nursing Student

Registered Nurse ___ , I

PN

¥



The . following set of questionnaires is the second of .
three packages you will be asked to complete during “this
research ptoiect. « It is important to £fill out each

uvestionnaire in the order in which it is presented. Please
o not. look ahead before you begin. ~ . '

Plesse respond to - the questions honestly and

. completely. The package will take approximately 20 minutes

to complete. You will be identified by the six digit number
(birthdate: month, day, year) which ynx have composed. This
identifying number is needed to match ‘this questionnaire
package with the one you campleted before  the course.
Again, thank you.

\

Sincerely your®e
5‘\04'/&- avwolH

Sheila Connolly, Reg.N.
‘M.A. Student
Wilfrid Laurier University

Robert Morgan, Ph.D.
Department of Psychology -
Wilfrid Laurier University

. L3

glease identify this package "it§£?°“r identifying number
ere: . : &
L 4

¢ ‘
{BIrthdate: month, day, yearf -

If you are a nursing student If you are a Registered
please check the following: Nurse or RNA
/" please check the following:
Nursing Student
Registered Nurse _ A

RNA .

&

s

e s L a2
PREVURERT SR T
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The following set of qnestioné;ires- is the final
questionnkire package you will be asked to complete durin
this research project. .It is important to. fill, out eac

uestionnaire in the order in which it is presented. Please
o not look ahead before you begin. .

Please respond to the ‘questions, honestly and
completely. The packige will take apgroxilatelx 20 minutes
to complete. You will be identified by the six'digit number
(birthdate: month, day, year) which you have composed. A
copy of the research results will be sent to you as soon as
they are available. Again, thank you.

) Since{ely yours,
. . . 5L~»/c~ Con-.olL-’
-, Sheila Connolly, Reg.N.

A M.A. Student
Wilfrid Laurier University

-»

Robert Morgan, Ph.D.
.~ % Department of Psychology -
& ¢ ‘ Wilfrid Laurier University

L

Please i&entifi this package with your identifying number here:

(Birthdate: month, day, year)

Please check the following: Registered Nursjrg Assistant

If you are a nursing student If you are a szgjﬁtered Nurse or
Please check the following:

Nursing Student

ISP e

Registered Nurse
RNA

- 5 Ry b Rrs .~

k’!g
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' The following set of -‘questionnaires is one of two
packages you will be asked to complete during this research
project. It is important to fill out each questionnaire in
the order in which it is presented. Please do not Iook
ahead before you begin. ‘ .

Please respond to the questions honestly and
completely. The package will take approximately 20 minutes
to complete. You will be identified by a six digit number

*(birthdate: month, day, year) which you will compose. It
can be your own birthdate or it can belong to someone else.
You are the only person who will know the identifying number
you are using. is identifzin number is needed to match .
the questionnaire package which you will complete now, with
the package you will complete in one month. Please remember
your number and identify both questionnaire packages with
it. No reference will be made to the hospital in which you
are employed, the school of nursing, or to you as an
individual. )

The research’’ project and results will be explained to
you the last week of April. The exact purpose of these
questionnaires cannot be explained to you at this time as
that might affect your responding. Again, thank you.

‘-'“TW‘ML”A

Sincérely yours,

Sheila Connolly, Reg.N.
M.A. Student

Wilfrid Laurier University

A

o A T ¢ AR T D b

Robert Morgan, Ph.D.
Department of Psychology
Wilfrid Laurier University

Please identify this package with your identifying number here:

-

Y

-
(Birthdate: month, day, year)

Please check one of the following:
Nursihg Student __ : .

‘Registered Nurse _

L 3 i o e



, The following set of questionnaires is - the second of
two packages you will be asked to complete during this
research project. It is important to fill out each
‘ : guestionnaire in the order in which it is presented. Please " -
o not look ahead before you begin. .

Please 'respond .to the questions honestly and.
completely. The package will take apgroxi-a ply 20 minutes
to complete.’ You will be identified by the six digit number
(birthdate: month, day, year) which you have composed. This

. lidentifying number is needed to match this questionngire
) Xackage with the one you completed one month earlier.
gain, thank you. . .

Sincerely yours,

Sheila Connolly, Reg.N.
M.A. Student
Wilfrid Laurier University

Robert Morgan, Ph.D.

Department of Psychology
Wilfrid Laurier University

Please :identify this package with your identifying number here:
~ .

(Birchdate: month, day, year)

If you are a nursing student If you are a Registered Nurse or
please check the following: RNA : '

. Please check the following:
Nursing Student ___ :
g ' Registered Nurse
RNA

A

IR

P




Thank you - for «completing this 'third set of
questionnaires. It is the final questiomnaire gacka;e you -
will be asked to complete. It is i-gortant to fill out each

uestionnaire in the order in which it is presented. Please .
o not look ashead before you begin. :

Please respond to the ’‘questions honestly and
completely. The package will take apgroxi-a tely 20 minutes
to complete. You will be identified by the six digit number
(birthdate: wmonth, day, year) which you have composed. A
copy of the research results will be sent to you as soon as
they are available. Again, thank you.: \

“Sincgrely yours,

Sheila Connolly, Reg N.

P

/ M.A. Studenmt - ——
- = Wilfrid Laurier University ,
. Robert Morgan, Ph.D.

. Department of Psychology
Wilfrid Laurier University

-~ L]

Please identify this package with your identifying number here:
¥

L4

TBirthdate: month, day, year) g

#e

If you are a nursing student If you are a Registered Nurse or
please check the following: RNA
_Please check the following:
Nursing Stédent ___ : o |
Registered Nurse

RNA
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Pleise respond to the‘followiﬁg stgtements by

C circling either true or false. "‘95 . .
A :
T F "1: I am very nuch afraid to die.
TA F 2. The thought of death seldon entcrs my mind.
T" F 3. It doesn't make me nervous when people talk
‘ about death. . ‘ , l
T F 4. 1 dread to think about having to have an
operation.
T F 5. I amnot at all afraid to die.
T F q. I am not particularly afraid'of getting cancer.
T F 7. The thought of death never bothers‘ne.
T F: 8. I am often dlstressed by the way time flles
So very rapidly ‘
T FE 9., I fear dying a painful deafh. ‘
T 10. The subject of life after death troubl&s me .
] ‘ greatly. < ‘
T F 11. T am really scared of having a héart attack.
T F 12, 1 often think about how short life really is,
F 13. 1 shudder when I hear people talk about
World War III. .
F 14. The sight of a déad‘ﬁody is horrifying to me.
T F

{55 I feel that the fut?re'holds nothing for me
to feagh '

D

Pl ek and

.3

[Py

© T i
14
14
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In  the . space provided below, please give twenty

" statements in answer to the question "What is dying?'. Give

these answers as if you were giving them to yourself, and

not -someone else, Move right along without hesitation until
you are finished.

What is Dying?

1. .

2.

3.

4.

6.

"10.

11.

12. g ' i

13.

15. R

16'

17.

h 180

19.

20.

sy

PRy s e
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E]

Backggoundllnﬁo;natipn

. 1. Have you taken 'a course about dying and death .in the past?

Yes " No

i —— ————

2. Please specify if yes:

-

3. Approximately, how many dying patients have you cared for
during your nursing career or ward experience?
0 .

1-5§
$-10
10-20
20+

l l l’

»

4. How 16ng ha$ it been since you cared for your last dying

patient? . ‘

. 1. week
1 month

. 6 months
greater
than 1 yr.
not

N applicable

i

4

5. Have you experienced the death of a close friend or
" relative.within the last two years?
yes
no

11

6. How many days were you absent f:om either work or school
during the last 20 working or school days?

day(s)

7. Please specify the type of nursing Specialty area in which
you are-presently emplqyed as a Registereq(Nurse. .

-
-+

or

Please specify the type of nursing specialty area you would
like to pursue when you have completed your nursing education.

Ui
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Follow Up Questionnaire

1..Do you feel your attitude toward dying patients has changed
in the last month? . -

no

¢ ) a little :

yes : .

u

2. Do yoﬁzfeel more able to meet the social psychological - -
needs of a dying patient now, than before the dying and death
educational experience?

yes

|

no

3. Do you feel your nursing education adequately prepared
you to meet the social psychological needs of a dying patient?

yes

— v

no

4. How many days were you absent from either work or school
- duyring the last 20 working or school days? .

. S - ) day(s)

. .S. During thg ;purse Quality Intervention with the Dying,
which of the'follgying classes did you attend?
class #1

class #2

class #3 -

. class #4

The stem of question 1 was taken from Miles, 1976.

.
LYY, SNpUe- vt
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R il

Please add any comments with regard to this research and/or
the course Quality Intervention with the Dying. -

Be as creative as you like.

RS 4 O

o~ e o e

- -
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’

Follow Up Questionnaire
W

1. Do “you feel your|nursing education*ddehuately prepared
you to meet the socfal psychological needs of a patient?

L2

yes

‘ o
| o ! |
2. How many days were you absent froiﬁ:ithar ork or school
during the last 20 working or school days?

da‘)'(ss

3. Please add any .comments with°regard to
and/or questionnaires y;z have completed.
Be as creative as you like )

A 3

»

NG o

.
¢
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\
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Questionnaire Three

1. How many days were you absent from either work or school

’

during the last 20 working or school days?

_day(s)
Ty
2. Will you .take another course in dying in death in the future?
_" yes
‘*‘ 0 ‘ . . . no
o 3. Would you encourage your colleagues to take a course in dying
- and death?
) ' yes_ ¥
no
s / i
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the beginnmg ,

immortality i

Category one: Bxplicit Soul Refetence . .

<

Any statement that contains (1) an explicit reference

- (2) to-the soul or spirit (3) within a religious context is

to be included.
* Include

T

soul leaves the body
leaving the mortal body that houses the soul
continuation of spiritual life
leaving of the spirit
Exclude
death ig a soul searc]ung Xpérience

‘ L 4
Category two: Explieit God Reference

. Any statement that contains (1) an explicit reference
(2) to God, Jesus. Holy Spirit, or .their equivalents, is to
be included

life with God
meeting my maker ‘
end of allotted time to serve Jesus

Include

Category three: Bxphcit Reference to Another Life

Any Ltateunt that contains (1) an explicit reference |

(2) to another life is included.

A Include j
another life ’
new life with Savior
eternal life
passing into another world

Heaven .

Hell ‘

Purgatory .
Exclude

being close to God

meeting loved ones i
transition o
eternity C
leaving of the spirit . |

N
P R R e < s .

P T T
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Category four: -Religious Reference

Any statement that contains (1) a direct or (2)
indirect (3) religious reference 'is  included. *A1l
statements from categories one, two and three are included.

. Direct
soul leaves bodys. )
meeting God# .
a new life# - : _
death is due to satan ' -
death is in the ten commandments

Indirect
reunion .
welcomé to those prepared ' ,
penalty

'y

time for joyous celebration
must face reality of one's wrongs

peace .
freedom . .

contentment
may be beautiful
doorway to eternity

Category five: Favourable Religious Reference

. Any statement that. contains (1) a direct or (2)
indirect (3) favourable (4) religious reference is included.
Only statements coded .in category 4 are to be considered.

Direct
rejoicing of the soul
better life
peace with God
glory soon ‘ , -
reward -
Heaven

Indirect |

life with God . B
being close to Jesus
beginning of eternal life
beginning
entering the kingdom of God
meeting friends )

g o Bxclude
leaving of the spirit ‘
apsence of soul from body -
changing from one life to another

end of time to serve God -
beckoning of God :
a soul changing its house - ¢

N

e P e

B I T XL
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Category 6: Bxplicit Unfavourable Religious Reference

- Any ° statement  that contains (1) an explicit (2)
unfavourable (3) religious reference is included. #*Only
statements coded in category 4 are to be considered.

. . Include =
Hell

¢ Purgatory

fear for the unsaved
damnation

Category seven: General Favourable Reference

Any statement that contains (1) a direct or (2)
indirect (3) favourable reference is included. *Statements
in category five are to be included.

Direct
rejoicing of the soul#
Heaven®*
release from pain
end of worries
blessing for old peoplé
- meeting friends )
fejoining loved ones :
o . Indirect
life with God# N

being close to "Jesus*
death is an adventure
fulfillment of a promise
beginhing of something new
beginning of new life
peace .

life hereafter

Exclude
quiet
solitude
transition ’ ,

pass into eternity ‘ -
an experience : :
final sleep

—

|
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i Category eight: Explicit Unfavorable Reference —

Any statement that contains (1) an explicit (2)
unfavourable reference is  included. '#*Al1l statements
included in category six are included.

' M ©
Hells -

fear for the unsaved®
sadness
uncertainty .
blackness ’

ain ,

ig dark question mark ) . ¢
body decays

b
4
'
;
:

Exclude
rystery
irreversable
time of soul searching 6

Ca;egory nine: Bxplicit Reference to Reunion with Reference A H
Others : ’ ‘

Any statement that contains (1) an explicit reference
(2)*to a reunion with (3) a deceased reference other eg.
family, friends or loved ones, is included. . ‘
: Include J
going to join relatives . ;
1 will see my mother again i
meeting of former loved ones
Bxclude
meeting at the grave
reunion
bringing family closer together
LY

Category ten: Explicit Reference to Loss of Reference Other

t (1) explicitly (2) describes the

Any statement
other eg. family, friends or loved

loss (3) of a referen
ones, is influded.

- clude
loss of a friend . ,
missing a loved one ‘ $ K
doing without someone I love -
- Exclude
separation

loss of something dear to you

+
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even: Explicit Reference to Reference Others Fron

.the Pe ive of the Deceased

statement that (1) explicitly (2) describe
refegence others, eg. family, friends or loved ones (3) from
the perspective of the deceased are included. This variable
includes two types of statements - the reunion references in
category nine - and the statements that depict departures from
the reference others.
Include !

going to join relatives#

I will see my mother again#

leaving friends behind

Exclude
meeting at " the grave
reunion
separation

1oss of a friends#
doing without someone I love#d*

#Statements in category nine are included.
** Statements in category 10 must be considered carefully to
determine if they refer to the perspectlve of the deceased.

Category twelve: Biological Reference

Any statement that contains (1) a direct or (2)
indirect reference (3) to the absence of vital signs is

included. Body parts are frequently mentioned in these .

statements.

Direct
wearing out of cell life
heart ceases to beat
cessation of cerebral function
body functions~terninate

Indirect
termination of physical life
end of physical life

. Bxclude

exit :
end of rat race
person ceases to have life
end of life
final sleep
end of mortal life

B
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Category thirteen: Bgualitériaﬁ Reference

Any statement that céntains (1) a direct or (2)
indirect (3) equalitarian view of death is included.

Direct ;

death takes all
no one escapes .
being equal
death comes to all
cannot chose way to die

. ‘ Indirect
death is inevitable
death favours no age .

Exclude

death is ever present
part of nature's cycle

Category fourteen: Social Termination Reference

Statements that (1) directly or (2) indirectly (3)
describe the end of life or (4) describe the end of some
aspect of life in nonbiological terms are included.

Include
end of life '

termination of mortal life

end of rat race.

end of manual labour

loss of happiness

loss of loved ones ‘ .

leaving of friends .
Exclude

heart stops® l

body functions terminates V

soul leaves body @

_release ‘ oo

separation
peace or happiness

®Statements coded in category 1Z are not included.

%
b
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Category fifteen: Cause of Death Reference

Any statement that (1) directly or (2) indirectly (3)
refers to the cause of death is included. This variable
concerns the cause of death. Statements that indicate why
death occurred are included. Statements that indicate that
body functions have ceased are not included.

Direct
nurder
suicide
cancer

end result of killing
death is brought about by accidental shootings
) Indirect
death may be seen on the highway
. Exclude
pulse stops
heart stops )

¢

Category sixteen: Bxplicit Occupational Reference

Statements that (1) explicitly (2) reflect the nursing
pesition role are included, "death is the young boy who died
on my ward"., The biological references (category 12) are
not to be included.

Category seventeen: Bxplicit Discussion of Death

Statements that (1) explicitly (2) indicate that death
should be discussed eg. "death should be talked about more"
or (3) is hard to talk about eg. "doctors find death hard to
talk about", are included. :

. Include
share feelings
feelings expressed

Category eighteen: The Statements that did not fall within
the 26 categories.

A e WO, Prr e
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Category nineteen: Anger and Betrayal Reference ] -
Any statement that contains (1) an explicit reference

to (2) anger or (3) betrayal or (4) denial of one's own
death in a non relxgious context is included.

. Include ' ‘
feeling betrayed
wishing you could wake up and realize it was not you
being angry -

, .
i R oLt %

o Bxclude
God's-way of punishing

Category twenty: Concret Rituals Reference

. Any statement that contains (1) a reference to the
rituals . associated with death (2) absent of any associated
__emotional response.
Include .
an expensive business o A
funeral
covering casket with dirt
graveside service
flowers, coffins, graveyards
morgue
lying in a casket all painted up
Exclude
wanting and needing to cry at the funeral
seeing a gart of yourself buried in the ground
funerals bring closeness to family members
an event to je expressed by all ages

T o T b e B

Category twenty-one: Alone, lonely, Quiet Reference

Any statement that describes dylng as (1) alone, (2)
lonely, (3) quiet or (4) siTent are included in this
category.

Include
a time to be alone
something you must face alone
can be lonely if no one is with you
something you must do by yourself
being totally by myself
not wanting to die alone, unattended
dying is a quiet, alone time
dying is silence
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Category twenty-two: Time Reference

Any statement that has a direct reference to time is
.included. .

Include
death sentence, 24 months, six months, six days .
time .

long

sometimes too soon

sometimes too late

slow and prologed

the future ‘

an event that takes time and limits it f

- uncertainty of what time is left
something that can take years

death is movement through time

7
‘

P

%~

-

5

.

Category twenty-three: Age Reference

Any statement that makes a direct reference to age is

included. . A

| , Include ' 3
getting older. 4nd closer to the end 4
is being old . - :

aging and the elderlz ]

more acceptable if the person is older

more difficult to accept if young

dying is easiest to cope with for older people who have
"lived a good life™ and hardest to cope with when it is
a young person

T wsdemey ko e e .

Category twenty-four: Mysterious, Curious or Uncertain
Reference

Any statément that refers to dying as (1) mysterious,

(2) curious or has an (3) yncertain reference is included.
Include

mystifying

soméwhat of a mystery sometimes -

curiosity about the unknown

wondering what death will be 1like

I will never know until it happens

a wonder to all

difficult to define ‘

something no one can explain
Exclude

fear of the unknown

big black question mark



or (2) sorrow, is included,
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Category twenty- fiée Life cycle Reference

i

Any statement that refers to dying as (1) a process or
(2) part of the life cycle is included.
Include
part of life cycle
stage in final 11£e process
dust to dust.-. - T
ashes*to ashes :
a natural thing
ohgoing process ‘
a natural aspect of life, where there is a beg1nn1ng,
there is an end
the consumation of that for which we were born
completing your life cycle

Category twenty-six: Grief and Sorrow Referénce

Any s$tatement that has a direct reference to (1) grief

Include

time of SOTrrow

a time to grieve

a period of grieving for family and friends
hopefully having accepted the grieving process
grieving for unmet goals

Category twenty-seven: Affective, ReninisciggﬁReference

Any statement that has a (1) positive affective quality
or indicates that dying is (2) a time to reminisce or (3) a
time to say goodbye, is included. )

Include - /

a chance to experience life more deeply than ever before
is growth producing
a time to really see and feel all life around you
is finding another part of you growing

a learning and growing experience for the furse of the dying patient
e

an event that should met with understﬁﬁdlng of those
caring for the dying person

a time to reflect on past life and make,the most of the time
an awareness of the quality of one's own past

a time td reflect on what our life meant

a time of self reflection

saying goodbye to our loved ones

a time of reconciliation

;.
1
b
'
»
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" Mean-number of responses chosen for the 26 categories in

Table 4

the modified Twenty Statements "What is Death?" Test

»

1.Bxplicit
soul statements

2.Explicit
God statements

3.Another
life statements

4 .Religious
statements

S.Favourable
religious
statements

6.Unfavourable
religious
statements

7 .General-
favourable
statements

8 .Explicit
unfavourable
statements p

9.Reunion
with others
statements

10.Loss of
reference other
statements

for the registered nurses

11.Reference other

from perspective
of deceased

12.Biological
statements

Experimental Group

~ Pre Post Pést
test testl test2
~ .30 .21 .16
.56 .47 .37
.40 .19» .26
.82 .45 .58
1.33 .73&% 95
1.11 .93 .98
.19 .14 .19
.50 .41 .45
.30 .30 .35
.46 .60 .65
.04 .00+ .02
.30 .00 .15
3.04 3.45 3.57
2.35 2.18 2.42
2.40 1.92 1.92%
2.19 1.71 1.77
.28 .09% .19
‘50 029 045
1.00 .83 1.11
1.10 .88 1.17
1.59 1.38 1.80
1.51 1.08 1.36
1.80 1.40 1.35
1.92 2.15 2.11

Control Group

Pre
test

.35
.64

.19
.45

95
.92

.28
.62

.33

.56

.08
028
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Post Post 3
testl test2 }
.33 . .44 !
.70 .68 '
.li: .10 ?
.44 .30 t
1.04 1.00
1.02 .97
.17 .14
.53 .36
1
.26 .30 ¥
.49 .80 ;
L00% 10 ¢
.00 .30
2.35%° 3,19
1.5§ 2.60
1.80  1.35
 1.87 1.78
15 .30
<36 .47
.82 1.19
1.26 1.57
1.31  1.44
1.34 1.66
1.17 N -80*
1.81 1.47

ot
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13.Bqualitarian X .50 .42 .52 .78 .53 .25
statements SD .78 .70 - .74 1.26 .89 .44
14 .Social .
termination . X 2.61 1.88%% 2.23. 2.42 2.31° 1.69%*
statements Sb  1.83 1.54 °"1.64 1,73 1,92 1.21
15.Cause of death X .14 .30 .21 .22 .66% .25
statements 9)] ' .41 .71 .47 .42 %33 .55
16.0ccupational X .09 .14 .16 . .11 .11 .10
statements Sh .29 .52 .58 ‘.48 .43 .30
17.Discussion % L1 L42e% .26 .08 .06 .19
statements s .32 .59 .44 .28 .25 .41
19.Anger % .26 .30 A4S 06 .24 .14
statements SDh .62 .68 ' .70 .25 .64 . .36
20.Concrete -
l’ituals i 069 -23 057 e 033 031 055
statements . SO 1.78 .61 1.32 .67 .73 1.05
. ‘ )

21.Alone X .42 .64 .66 24 .33 .25 ’
statements - sb .80 .79 .7z . .48 .56 .44 -
22.Time X .23 .16 - .16 .22 .42 .50
statements 53)) ﬂ53 :53 .43 .63 .75 .94
23.Age x i16 .95 .23 w19 .19 .14
statements 1)) .43 .29 .53 .45 .45 . .36
24 .Mysterious X .11 .09 .14 .13 .08 .05
statements SD .32 .29 .38 . . .40 .35 .22 .
25.Life cycle X .66 .95 .61 .39 .31 .39 g
statenments SD N .95 1-05 .93 - o61 ;63 i ‘75 T3

_ 4 - J *
26 .Grief X .28 .26 .26 .13 7,13 .30 !
statements SD .63 .44 .44 . .45 .40 = .80 :
27 .Affective X  1.26 1.76 -1.50 .82 .57 .80 ’
statements - SD 1.86 2.00 1.70 1.33 1.03 ' 1.10
*% significant at .01 - o . :
# significant at .0S ~ > )
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Mean number of responses chosen for the 26 categories

the modified Twenty Statements "What is Death?" Tes -
_for the nutsxng students

- Bxperilcntal Group Contrgl Group
Pre Post "Post Pre’ Post  Post
test testl test2 test testl test2
1.Explicit % .52 .15¢  .21%e 37 .17 .13
~ soul statements  SD .96 .37 .71 .82 .38 .51
2.Bxplicit X .57 .15e .36 24 .20 .26
God statments SD ,83 \.50 .49 .57 .41 .45
3.Another ¥ 1.26 .89 .gﬁi 1.48 1.17  1.06 7
life statements: SD  1.44 1.28 1 1.37 .71 1,03 3
4.Religious X JF3 260 154k 34 .24 19 8
statements SD .80 145 ‘ .50 .58 .51 .56 . -
S.Favonfable * 2
religious. X 73 .52 .15 . .31 .24 .33 :
statements SD 1.44 .77 2§7 .54 .43 .72 :
6.Unfavourable - . o %
religious - X 05 .00%% Qe .03 .06 .06 §
statements  SD 22 .00 .00 .18 .25 .25 i
:7.General - g
" favourable X 3.94 4,10 3.26 3.31 2.86 3.06
statements -SD 1.80 1.76 1.93 2,34 2.15 1.09
{ : — A
8.Explicit : -
unfavourable x 3.15 2.42 2.52 2.89 3.44 2,93 5
statements SO 2.16 2.09 2.11 2.05 1.93 1.43 !
. o ] ‘
9.Reunion ; ) PR
with others X .10 (158 .10 .24 .10 A3 -
statements $K 31 .37 - .31 .43 .30 .35 :
] . 41
10.Loss of , L.
reference other X  1.26 .47% 1,00 1.06 .82 1033 e
statements -~ S 1.24 .77 .66 1.09 .88 //1.23- ;
11. Reference other A /'/
from perspective X 1.84 ,94»x 1,36 .79 1,17 1.13
of deceased Sh 1.50 .84 1.21 1.01 }/10 1.35 .
: 5
12.Biological X .73 .26 .57 S 72 .12 .39 A
statements S

D .93 .45 .90 .84 .99 .63

-

=a -
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13.Bqualitarian X .47 .31 .s2 .82 .79 .93
statements Sh .51 <758 .69 .96 .90 1.38
14.Social ' L
Termination X 2.63 1.57% 2.00 2.51 2.00 3.19
statements SD 1.64 1.46 ~ 1.85 1.88 1.43 2.11
15.Cause of X .26 .0S .26 27 0 .27 .60
death statements SD .56 . }z , .56 .59 .59 .63
* 16.0ccupational X A5 .21 .15 ’ A3 .24 0 .46
statements - Sb 37 .71, .37 .35 .S7 .74
17.Discussion x 26 .89% 47 A A7 .27 .26
1 Statements SD ‘.73 1.14 .96 46 .70 .79
19.Anger x .57 .42 .52 . .48 .55 .13
statements SD 1.16 .83 .90 I3 .78 .35
20.Concrete _ . . . ‘
ritual X .21 .21 .47 .48 .62 .53
statements /ASD 41 .41 .84 .87 1.11 .63
\ - : : )
21.Alone X 42 .52 .36 . .37 .48 .39
statements Sb .69 .69 .59 .49 057 .50
22.Time % 31 .31 36 0 0 .55 .44 .66
statements SD .58 .74 .49 1.05 .73 1.34
23.Age . X .26 .21 .15 34 .31 .26
Statements - 8D 45 .41 .37 .61 .66 .45
_24 Mysterious X .42 .36 .10 17 0 .17 .33
statements . SD .69 .68 .45 * .38 .46 .48
. 25.Life cycle . X .63 .68 .73 2 .44 L334
statements SD .83, .67 .56 .88 .68 .61
26.Grief X 42 .21 .42 24 .24 .13 ;
statements SD .60 .S3 .69 .51 .43 35 ;
Y - . ' 2 4
27 .Affective X .84 2.78%% 1.21° 79 .68 _1.19 ‘

statements sb . .95 2.12 1.65 1.11 1.00 1.08

!

*% significant t .01 . ) ;‘
* gignificat at 0S5~ . j
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