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Abstract: 

 

Background: Nurses are expected to care for 

death and many patients at their end-of-life (EOL) 

stage. Care of death and the dying provoke many 

undesired emotions and attitudes that reflect on 

the quality of patients' care. However, there are 

many factors that can affect nurses' attitudes 

towards caring for death and dying patients, such 

as nurses' demographics (age, gender, nursing 

experience, and others). Which deserve carefully 

designed studies. Yet, limited Jordanian studies 

addressing these factors are available 

Aim: The present study aims to assess how 

Jordanian nurses providing care for terminal ill 

patients feel about death and caring for dying 

patients and to examine any relationships 

between their attitudes and certain nursing 

characteristics. 

Methods: A descriptive quantitative design was 

utilized to accomplish the purpose of this study. A 

total of 155 nurses were recruited to participate 

in the study. The nurses' attitudes toward caring 

for dying patients were measured using the 

Frommelt Attitude toward Care of the Dying 

(FATCOD) scale. The nurses' attitudes toward 

death were measured using the Death Attitude 

Profile-Revised (DAP-R) scale. The t-test and F-test 

were computed to examine the relationships 

between nurses' attitudes toward care of dying 

and death and demographic factors. 

Results: The present study showed that statistical 

significant association was existed among age 

(P=.048;P=.049) and nursing experience (P=.000; 

P=.000) with nurses' attitudes toward death and 

caring for terminal ill patients, and the total scores 

on the FATCOD and DAP-R respectively. It also 

showed a significant correlation between nurses' 

attitudes toward death and caring for dying 

patients (P=.002). 

Conclusion: Based on the obtained results, older 

registered nurses with more experience tended to 

have more positive attitudes toward death and 

caring for dying patients. Therefore, 

understanding the effect of nurses' factors that 

are associated with their attitudes toward care of 

dying and death can guide hospital and health 

care agencies to devel. 
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Introduction 

alliative care is described as a way to meet 

the physical, mental, and spiritual needs of 

people who are terminally ill and dying.1 

Providing good palliative care requires an inner 

commitment from the nurses who are involved, 

that depends on how these nurses view death and 

persons who are dying. Nurses' view toward 

caring for dying person could be described by 

P 
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their attitude.2 According to Peters et al.,3 attitude 

is formed as a result of evaluating a particular 

entity with some degree of favor or disfavor and 

are expected to change over the time by 

experience. These attitudes are attached to 

human emotions, and to actions. In this case, 

death and caring of dying patients.  

The care of death and dying patients is a 

challenge for nurses that has raised a special 

interest in the recent years.4 Nurses are 

frequently exposed to the care of death and 

dying. This experience often giving rise to anxiety 

and undesired attitudes that reflect on the quality 

of patient's care.3 A study  used a convenience 

sample of 403 nurses from a private hospital and 

the Visiting Nurse Association Hospice Division, 

Rooda et al.,5 found that nurses with greater fear 

of death exhibit fewer positive attitude regarding 

caring  for dying patients. Contact with terminally 

ill patients was a strong predictor of nurses' 

attitude. 

Nurses' demographic and experiential 

characteristics and previous education can change 

and shape their attitudes toward care for dying 

patients.6 In a study, Dunn et al.,7 found that 

nurses with greater exposure to dying patients 

reported more positive attitudes. A 

comprehensive  study  where 115  undergraduate 

students enrolled in a semester-long educational 

program related to death, Frommelt8 found that 

the intervention group developed more positive 

attitudes toward death as compared with the 

control group. Recent work done by Wessel and 

Rutledge9 indicated that a video-, reading-, and 

writing-based intervention education was 

positively affected attitudes of homecare and 

hospice nurses toward death. 

Understanding nurses' attitudes in a specific 

situations can therefore predict the quality of EOL 

care that patients may receive.10 A study of 410 

pediatric nurses, Feudtner et al.,11 concluded that 

nurses with more years in practice, more hours of 

palliative care education, and  higher hope scores 

were more comfortable caring for dying children. 

Similar results  was also  obtained  in a 

comprehensive cancer center in New York, where,  

Lange et al.,12 found that nursing experience and 

age  were the variables  most likely  to predict 

nurses' attitudes  toward death and caring for 

dying patients. 

In palliative care, research studies have 

indicated that, to provide quality EOL care and 

establish meaningful and supportive relationships 

with patients and their families, healthcare 

providers must be comfortable with death and 

dying.8,13 Communication with patients and their 

families regarding all aspects of their care, in 

particular EOL care, is critical. However, training in 

communication generally is lacking.14 

For a change to occur, adequate EOL education 

is necessary.6 The theoretical education should be 

individualized and culturally sensitive in order to 

positively influence the nurses' attitude and 

promote professional development.2 In a recent 

study, Khader15 found that  educational program 

on Jordanian nurses' attitude toward care of 

death and dying is highly effective in guiding 

nurses and improving their care. Moreover, 

application of a specific standardized educational 

programs, as  EOL  nursing education consortium, 

can change nurses' attitudes toward death and 

dying  and help nurses to cope with the scene and 

thoughts of death and dying.6  

The previously mentioned studies showed that 

the value of exploring the influence of nurses' 

characteristics on their attitudes toward death 

and caring for dying patients is obvious. However, 

limited studies found in Jordan exploring how 

Jordanian nurses caring for terminal ill patients 

view death and the care of dying. Hence, the 

purpose of the present study was to assess how 

Jordanian nurses providing care for terminal ill 

patients feel about death and caring for dying 

patients and to examine any relationships 
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between their attitudes and certain nursing 

characteristics. 

Methodology 

Study design: A descriptive, quantitative design 

was utilized for conducting the current study to 

accomplish its purpose. 

Setting: The study was conducted in a public 

Hospital- the largest governmental hospital in 

Jordan-Amman. This hospital is a comprehensive 

health institute providing health services to a 

large segment of population in Jordan. It also has 

a separate department (oncology units) for 

providing supportive care and pain and symptom 

relief to cancer patients at the end of life. 

Population and sample: The study population 

was consisted of all Jordanian nurses responsible 

for providing care during the terminal stage of 

person's life. The study covered a convenience 

sample of 155 nurses involved with the care of 

dying patients. All subjects agreed to participate 

in the study after being informed about the goals 

of the research. 

Instruments: The following two instruments 

were utilized for the purpose of this study: 

The Frommelt Attitude toward Care of the 

Dying (FATCOD) scale: Is a 30 item tool using a 

five-point likert scale to indicate respondents' 

attitudes toward caring for dying patients. The 

scale consists of an equal number of positively 

and negatively worded statements with response 

options of strongly disagree, disagree, uncertain, 

agree, and strongly agree. Positive items are 

scored one (strongly disagree) to five (strongly 

agree). Scores are reversed for negative items. 

possible scores can range from 30-150. A higher 

score indicates a more positive attitude toward 

caring for dying patients. 

The Death Attitude Profile-Revised (DAP-R): Is 

a 32 items scale that used to measure nurses' 

attitudes toward death. The scale is comprised of 

five subscales to determine respondents' feelings 

of (a) fear of death—negative thoughts and 

feelings about death, (b) death avoidance—

avoidance of thoughts of death as much as 

possible, (c) neutral acceptance—death is neither 

welcomed nor feared, (d) approach acceptance—

death is viewed as a passageway to happy 

afterlife, and (e) escape acceptance—death is 

viewed as an escape from a painful existence. 

Validity and Reliability 

The (FATCOD) scale was used to assess the nurses' 

attitudes toward caring for dying patients. And 

the (DAP-R) was used to measure nurses' 

attitudes toward death. These two scales have 

been used by several researchers to examine the 

attitude toward death or attitude toward caring 

for dying people 5,7,9,16  Payne et al.,17 also used the 

(DAP-R) scale to compare the level of death 

anxiety and coping responses in palliative care 

and accident and emergency nurses. These two 

scales were originally developed in an American 

culture, which was different from the Jordanian 

cultural context. In this study, both scales were 

translated into Arabic. The validity of both scales 

had been assessed through a content and face 

validity in Jordanian culture. Specialized people in 

the field of palliative and care of dying had 

reviewed both scales. They had agreed upon a 

reasonable representation of the questions on the 

scales of death and dying in Jordanian cultural 

context. The reliability of both scales was tested 

by assessing the internal consistency. The internal 

consistency for both scales was relatively 

excellent (Cronbakh Alpha for FATCOD = 0.90; 

DAP-R= 0.86). 

Data Collection Procedure: Once an official 

permission was obtained from the Ministry of 

Health and the selected hospital. Registered 

nurses working with terminal ill patients 

throughout the hospital were invited to 

participate in the study. The participants were 

approached and informed about the purpose of 

the study before being asked to participate. The 
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voluntary nature of their participation was 

emphasized and the steps to ensure 

confidentiality and anonymity were detailed. 

Participants' consent was assured by their 

willingness to complete and return the 

questionnaires. Data were collected from June 

2010 to August 2010. Completion of the 

instruments took approximately 10-15 minutes 

and no compensation was provided to the 

participants. 

Data analysis: Preliminary data analysis was 

conducted to describe the demographic data of 

the study sample via the mean, and standard 

deviation. The t-test and f-test were computed to 

examine the relationships between nurses' 

attitudes toward care of dying and death and 

demographic factors, with post-hoc testing using 

the LSD test. 

Results  

Table one shows the sociodemographic 

characteristics of the study sample. Most of the 

study sample was more than forty years old. 93 

were females and 62 were males. In respect to 

nursing experience, the majority of the study 

sample has 1-5 years experience in nursing, 

accounting for (42%). Thirty six subjects have 6-10 

years experience, and the remaining has more 

than 10 years nursing experience.  

Table two demonstrates mean scores with 

standard deviations for the relationship between 

nurses' attitudes toward care of dying and death 

and gender variable of the target Sample. The 

analysis of results on death scale shows that there 

are no significant differences among the gender 

groups on the total scores. Meanwhile, significant 

difference exists   in the fear of death subscale 

(p=.037) to the favor of females, suggesting that 

females has a tendency to exhibit fear of death 

toward care of dying patient. On the care of dying 

scale, the Table also reveals that there is no 

statistical significant difference between females 

and males. Although, the highest mean was given 

for females, indicating that they have positive 

attitudes toward the care of dying patients.  

Table three demonstrates mean scores with 

standard deviations for the relationship between 

nurses' attitudes toward care of dying and death 

and age variable of the target Sample. The 

analysis of results using (F) test shows that there 

are significant differences among age groups on 

the total scores of death scale (p=.000) and fear of 

death, neutral-acceptance,  approach–

acceptance, and escape- acceptance subscales, 

(p=.000), (p=.001), (p=.000), (p=.000)&(p=.000) 

respectively. Post-hoc testing reveals that (RNs) 

aged 20-29 years score higher on fear of death 

subscale (p=.000) indicating that younger R.Ns 

exhibit negative thoughts and feelings toward 

death than the oldest subsets of RNs. In addition,  

nurses  aged more than 40 years scored higher on 

death neutral-acceptance than those aged 20-29 

years (p=.000) and 30-39 years (p=.008) 

suggesting that older RNs have a tendency to view 

death with a neutral mindset, neither welcoming 

nor fearing from death. They also scored higher 

on approach (p=.000), and escape acceptance 

(p=.001) subscales than the other younger 

subsets. Indicating that older RNs were likely to 

view death as a passage to a blessed place and 

view death as an escape from painful experience. 

On the care of dying scale, a significant 

relationship between nurses' attitudes and the 

age demographic factor is present (p=0.048). 

Table four demonstrates mean scores with 

standard deviations for the relationship between 

nurses' attitudes toward care of dying and death 

and working experience variable of the target 

Sample. The analysis of results using (f) test shows 

that there are significant differences among 

working experience groups on the total scores of 

death scale for  RNs with 10 years experience and 

more (p=.000), and approach acceptance (p=.012) 

and neutral acceptance subscales(p=.018). 
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Meanwhile RNs with 1-5 years experience are 

significantly differ on fear of death (p=.014) and 

escape acceptance subscales (p=.000). The Table 

also shows that scores did not significantly differ 

on the death avoidance subscale. Post-hoc testing 

reveals that RNs with 10 years experience and 

more scores higher on approach acceptance 

(p=.003) and neutral acceptance subscales 

(p=.009) than other counterparts, indicating that 

RNs with more experience view death as a 

passage to afterlife.  They also have a tendency to 

view death with a neutral mindset, neither 

welcoming nor fearing death. In addition, RNs 

with 1-5 years experience years scored higher on 

fear of death (p=.000) and escape acceptance 

subscales (p=.017). Suggesting that RNs with the 

least experience were likely to exhibit fear of 

death and view death as an escape from painful 

existence.  

On the care of dying scale, there are significant 

differences between nurses' attitudes and the 

working experience demographic factor. RNs with 

10 years experience and above scored higher than 

RNs with 1-5 years experience (p=.014). This 

indicated that greater exposure and experience in 

working with dying patients correlated to more 

positive attitudes in caring for dying patients.  

Table five shows significant correlations 

between nurses' attitudes toward death and 

caring for dying patients (p=.002), indicating that 

nurses with greater exposure to dying patients 

reported more positive attitude toward death. It 

was found that experience with individuals who 

were dying have an influence on changing  

attitude toward death. 

Discussion 

In the present study, years of experience as an RN 

and age are strong indicators of showing positive 

attitudes toward caring for death and dying 

patients. This finding is consistent with Lange et 

al.,12 using a similar but larger group of nurses 

working in a comprehensive cancer center in 

Newyork. They concluded that RNs with more 

work experience tended to have more positive 

attitudes toward death and caring for dying 

patients. Our results also agree with those of 

Khader.15 He reported that age, wards, and recent 

death experience are associated significantly with 

nurses' attitudes toward caring of dying. Also, this 

study strongly support the findings of Dunn et al.,7 

Viewing death from a neutral or escape 

perspective correlates with  more positive 

attitudes toward caring for dying patients and 

their families. This leads to improved patient 

outcomes and satisfaction for their patients, 

family, and nurse providing EOL care. Findings 

from this study also support a study conducted by 

Feudnter et al.11 They reported that nurses with 

more years of nursing practice, more hours of 

palliative care education and higher levels of hope 

were more comfortable in providing care to dying 

children and their families, had less difficulty 

talking about death and dying, and showed 

increased levels of palliative care competency . 

The findings of the present study support other 

research17-19 that found positive relationship 

between experience and caring for dying patients. 

This because nurses exposed to dying patients 

briefly, their coping develop and their skills 

improve.20 The more exposure to death and dying, 

the more awareness of ones own emotions. 

Findings of the present study reflected that 

age has a significant influence on nurses’ toward 

death and dying.12, 21  It was found that younger 

RNs tend to report higher levels of fear than do 

their middle and older subsets of RNs.22 This is 

clear if young RN has not seen someone die 

before they become a nurse. It will reflect on their 

attitudes toward caring for dying patients; as 

revealed by previous research.7  

One of the intriguing and disparate findings of 

the present study was that no significant 

relationships were found between nurses' 

attitudes toward care of dying and death and 

gender factor. Meanwhile, significant difference 

exists   in the fear of dying subscale (p=.037) to 
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the favor of females, suggesting that females has 

a tendency to exhibit fear of death toward care of 

dying patient.This result is congruent with a study 

by Abdel-khalek and Al-Kandari.22 And 

contradicting a study by Barrere et al.,.21 This is 

explained by the close relationship of personality 

characteristics of femininity with anxiety, thus 

fearing of death. 

Previous studies9,10,14 have showed that the 

lack of training in communication and education 

resulted in uncomfortable attitude with death and 

dying. Suggesting an urgent need of incorporating 

into the new RNs employee orientation course as 

well as hospital training programs.  

Limitations 

Some limitation of this study should be noted. 

Particularly, the fact that this study was based on 

a convenience sample that may not be 

representative of RNs working with terminal 

patients at large, there might have been a 

selection bias that diminish the generalizability of 

the findings. Therefore, future studies should use 

random subjects. Another limitation is that, the 

study used two instruments designed in the 

American cultural context, which is different from 

the Jordanian cultural context. Therefore, a 

content validity of the scales was done. It was 

found that cultural issues such as questions about 

religiosity were general and could be applied both 

in the Muslim and Christian context. 

Implications 

This study provides health care agencies and 

academic institutions valuable insights about how 

certain nurses’ demographics (age, gender, 

nursing experience, and others) influence nurses’ 

attitudes towards caring for death and dying 

patients. As revealed in this study, older 

registered nurses with more experience tended to 

have more positive attitudes toward death and 

caring for dying patients. Therefore, the addition 

of certain educational courses at nursing faculties 

and developing continuing educational programs 

at hospitals along with experiences with terminal 

patients enhances nurses’ positive attitudes of 

caring of dying patients and makes the journey 

from novice to expert nurse a rewarding 

experience. Moreover, integrating concepts of 

death, dying and end of life care in all nursing 

theoretical and practical areas will reflect on 

quality of care provided during the terminal stage 

of person's life. 

Conclusion 

As revealed in this study, older registered nurses 

with more experience tended to have more 

positive attitudes toward death and caring for 

dying patients. RNs without this experience had 

more negative attitudes, reported more feelings 

of fear toward death, and avoided thoughts of 

death as much as possible. Therefore, the need to 

educate the youngest and less experienced nurses 

caring for dying patients is warranted. Thus, 

improving quality care to dying patients and their 

families. 

Recommendation  

In light of the findings of the current research, the 

following recommendations were suggested: 

1. This study remark that nurses will be 

responsible for the care of a larger population 

of dying patients in the future and, therefore, 

the need to be educated about death and 

care of dying patients is warranted. 

2. The researchers do believe that strong faith 

and satisfactory salaries contribute to closer 

relations and understanding between nurses 

in one hand and the patients and their 

families in the other. Therefore, investigation 

of the influence of the religious belief, and 

economic status on nurses' attitudes toward 

death and care of dying is needed. 
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ΑΝΝΕΧ 

Table (1) Sociodemographic and personal characteristics of the study sample (N=155). 

Percent % Number Category Variable 

33 51 20-29 

Age 25 39 30-39 

42 65 More than 40 

40 62 Male 
Gender 

60 93 Female 

42 65 1-5 

Nursing 

experience 
23 36 6-10 

35 54 More than 10 

 

Table (2) Means, Standard Deviations and (t) Test for the relationship between nurses' attitudes toward care of 

dying and death and gender variable of the Target Sample (N=155). 

Study dimensions Gender 

category 

N Mean SD t- test P-value 

Fear of death Male 62 3.32 .735 2.25 .037 

Female 93 3.55 .532 

Death avoidance Male 62 2.98 .621 1.22 .222 

Female 93 3.10 .555 

Neutral acceptance Male 62 3.66 .520 1.14 .254 

Female 93 3.74 .423 

Approach acceptance Male 62 3.62 .623 .024 .981 

Female 93 3.62 .506 

Escape acceptance Male 62 3.19 .754 .151 .881 

Female 93 3.20 .730 
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Study dimensions Gender 

category 

N Mean SD t- test P-value 

Death scale (total) Male 62 3.39 .377 1.52 .129 

Female 93 3.48 .307 

Care of dying scale 

(total) 

Male 62 3.31 .268 .766 .445 

Female 93 3.35 .244 

 

Table (3) Means, Standard Deviations and (F) Test for the relationship between nurses' attitudes toward 

care of dying and death and age variable of the Target Sample (N=155). 

Study dimensions 
Age 

category 
N Mean SD F- test P-value 

Fear of death 

20-29 51 3.67 .645 

8.32 .000 
30-39 39 3.42 .580 

More than 

40 
65 3.22 .580 

Death avoidance 

20-29 51 3.09 .529 

.180 .836 
30-39 39 3.04 .589 

More than 

40 
65 3.03 .625 

Neutral acceptance 

20-29 51 3.56 .561 

7.80 .001 
30-39 39 3.63 .383 

More than 

40 
65 3.87 .371 

Approach acceptance 

20-29 51 3.36 .613 

13.51 .000 
30-39 39 3.56 .456 

More than 

40 
65 3.86 .457 

Escape acceptance 
20-29 51 2.83 .640 

17.56 .000 
30-39 39 3.03 .763 
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Study dimensions 
Age 

category 
N Mean SD F- test P-value 

More than 

40 
65 3.56 .630 

Death scale (total) 

20-29 51 3.24 .366 

29.17 .000 
30-39 39 3.38 .205 

More than 

40 
65 3.64 .263 

Care of dying scale 

(total) 

20-29 51 3.29 .242 

3.08 .048 
30-39 39 3.30 .212 

More than 

40 
65 3.39 .277 

 

Table (4) Means, Standard Deviations and (F) Test for the relationship between nurses' attitudes toward 

care of dying and death and nursing experience variable of the Target Sample (N=155). 

Study dimensions 

Nursing 

experience 

category 

N Mean SD F- test P-value 

Fear of death 

1-5 years 65 3.65 .595 

4.36 .014 
6-10 years 36 3.38 .588 

More than 

10 years 
54 3.30 .691 

Death avoidance 

1-5 years 65 3.04 .542 

.336 .715 
6-10 years 36 3.00 .550 

More than 

10 years 
54 3.10 .65 

Neutral acceptance 

1-5 years 65 3.65 .464 

4.89 .018 
6-10 years 36 3.69 .377 

More than 

10 years 
54 3.80 .511 
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Study dimensions 

Nursing 

experience 

category 

N Mean SD F- test P-value 

Approach acceptance 

1-5 years 65 3.50 .621 

4.57 .012 
6-10 years 36 3.58 .499 

More than 

10 years 
54 3.79 .457 

Escape acceptance 

1-5 years 65 3.51 .754 

8.67 .000 
6-10 years 36 3.08 .679 

More than 

10 years 
54 2.94 .666 

Death scale (total) 

1-5 years 65 3.36 .350 

11.51 .000 
6-10 years 36 3.35 .217 

More than 

10 years 
54 3.61 .331 

Care of dying scale 

(total) 

1-5 years 65 3.28 .249 

3.07 .049 
6-10 years 36 3.34 .245 

More than 

10 years 
54 3.40 .255 

 

Table (5) correlations for the relationship between nurses' attitudes toward care of dying and death 

among the Target Sample (N=155). 

Study Variable N 
Person Correlation 

Value 
P-value 

Nurses’ attitudes 

toward caring of dying 
155 .252** .002 

Nurses’ attitude toward 

death 
155 .252** .002 

**.Correlation is significant at the 0.01 level (2-tailed). 


