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Abstract

Death is part of nurses' daily lives, especially when they deal with patients in critical situations. The way they perceive
death may be relevant for providing humanized care. Objective: to identify the feelings of students of a master's program
towards death and its influence on care provided to critical patients. Method: This is a study with a qualitative approach,
approved by the ethics committee of the University (Doc11/CE/2018 of 09/04/2018). Interviews were carried out with 11
students, processed by content analysis. Results: the main feelings associated with the death of patients were: impotence,
frustration/revolt, sadness/anguish, acceptance, relief, and distancing. Conclusion: students create emotional barriers to
manage the suffering of the patients they deal with, and it is important that these do not compromise the quality of care.
Students' feelings towards death positively influence critical patient care, as their experiences and life experience allow
them to provide care more calmly.
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INTRODUCTION

Although little talked about and someti- not decide when we will die or when our
mes even avoided, the theme of death and loved ones will die. The scientific advances
dying has been increasingly investigated. of the last centuries, better health care, and

The technological and scientific evolution
verified in the last decades gave us the illu-
sion of absolute control over the disease
and, effectively, people live longer and die
later and later; however, death is still some-
thing that we do not control since we do

the increase in life expectancy have given
us the false idea of immortality, something
that we have not yet achieved and that we
will hardly ever achieve. Therefore, death is
a reality. We have to deal with it, and we
have a duty to care for people in a “death
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process”, making it vital to face this issue in
a balanced way, in order to provide good
health care and avoid dysphoric feelings.

Most nurses will inevitably have to deal
with death, sometimes daily, in the workpla-
ce and “look it in the eye”. Therefore, it be-
comes urgent to be able to face it as part
of life, without devaluing or avoiding it. It
is important, then, to promote discussions
on this topic, not only among health profes-
sionals, but also in society in general'. The-
re are several studies that indicate that the
academic training of professional nurses is
essentially aimed at maintaining health and
prolonging life, thus death may be seen as a
professional failure. This reality can trigger
feelings of guilt and sadness, which makes it
essential that health professionals are scien-
tifically and psychologically prepared to
deal with the issue'?. Thus, the result of se-
veral surveys has demonstrated that nurses
have difficulties in dealing with this phase of
the life cycle.

The themes of death and dying cause dis-
comfort and lead us to our own finitude'.
Despite being an uncomfortable topic, it is
extremely important for nurses to overcome
this discomfort and circumvent defense me-
chanisms that may arise, such as withdrawal
or denial, when dealing with patients at the
end of life*?. In a study on the experience of
nursing professionals towards the death of pa-
tients, it is warning to the fact that they suffer
in the face of the loss of patients and that they
are not always able to deal with end-of-life si-

tuations or provide comfort to family mem-
bers*. They also refer to possible consequen-
ces of this situation for health professionals,
which may result in physical and emotional
problems. The authors expose the importance
of reflecting on the preparation of nurses for
the experiences of death and dying.

There are several studies where it is re-
vealed that these themes are addressed and
investigated, essentially in teaching, in basic
training, and in the practice of nurses in on-
cology services, palliative care, and intensive
care>®. However, are nurses who decide to
continue their studies and embark on a mas-
ter's degree aware of the complexity of the
themes of death and dying? The decision to
continue studying and, particularly, to carry
out a master's degree demonstrates a great in-
terest in professional improvement and requi-
res the incorporation of the scientific method
applied to practice, in order to obtain knowle-
dge based on methodological rigor and scien-
tific foundations. We question, however, whe-
ther the scientific increase in practice will be
accompanied by a greater understanding and
ability to deal with death and dying.

It was based on these concerns that we de-
cided to carry out this study, with the starting
question: "What are the feelings of students of
a master's program who face death and its in-
fluence on care provided to critical patients".
In order to respond to this question, the objec-
tive was to identify the feelings of these mas-
ter’s students towards death and its influence
on the care they provide to critical patients.
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MATERIALS AND METHODS

This is a qualitative study in the sense that it
aims to explore a life experience (in this case,
the theme of death), from the point of view
of those who experience it. The population is
made up of master’s students of the Person in
Critical Situation program, from the School of
Higher Education in Health, University of Tras-
-0os-Montes and Alto Douro (UTAD). The sam-
ple was collected was non-probabilistic and
intentional, accidental, or by convenience. We
consider as inclusion criteria students of the
Person in Critical Situation Master’s Degree
program, who are actively practicing nursing,
and who in their workplace, deal with patients
in critical situations. Eleven participants contri-
buted to this study, with 18 students meeting
the inclusion criteria, thus complying with the
principle of data saturation. In order to comply
with ethical requirements, the study was vali-
dated by the Ethics Committee of the Universi-
ty of Tras-os-Montes and Alto Douro (Doc11/
CE/2018 of 04/09/2018) and authorization
was obtained for the interviews. For data col-
lection, we resorted to a semi-structured inter-
view consisting of two parts. The first consisted
of closed questions aimed at collecting socio-
demographic data that allowed for the cha-
racterization of the participants: gender, age,
marital status, educational qualifications, leng-
th of service, and service where they perform
functions. The second part was composed of
several guiding questions that addressed as-
pects inherent to the perception of death and
dying, from which we highlighted the questions
“What does death mean to you?”, “What fee-
lings does this theme provoke in you?”, “What
feelings does the death of patients provoke in
you?”, and “Does the way you deal with and
face death influence the care you provide to
the patient at the end of life?”

In order to carry out the interviews, the
following procedures were followed: we con-
tacted the students of the Person in Critical
Situation Master’s Program in order to unders-

tand who would be available to participate in
the study. For those who showed availability
and openness, we scheduled the day and time
for the interview, seeking, for this purpose, a
place with a calm and modest environment
in order to facilitate the conversation. Before
the interview, we explained the purpose of the
study, obtained verbal informed consent, and
authorization to record the interviews in an
mp4 format. We guarantee the right to refuse
data collection at any time, as well as the gua-
rantee of anonymity. In total, we interviewed
11 students from the aforementioned master's
program, between May 2018 and February
2019. The interviews lasted an average of 20
minutes, were recorded, and later transcribed
to be processed through the content analysis
method. We ensured that, when transcribing
the interviews, we would respect the langua-
ge used by the participants, which is mostly
presented in the modalities of the current and
familiar records.

In the procedure for collecting, processing,
and analyzing data, ethical considerations
were taken into account, guaranteeing the afo-
rementioned informed consent of the partici-
pants, their anonymity, and the confidentiality
of the data obtained. For data processing, we
resorted to descriptive statistics for the socio-
demographic characterization and content
analysis for the treatment of information con-
tained in the second part of the interview, re-
sulting from questions about the perception of
death and dying.

For the content analysis, we tried to care-
fully respect the procedures described by Bar-
din®’, which is organized around three phases:
i) pre-analysis (floating reading of the inter-
views and redefinition of objectives); ii) explo-
ration of the material (creation of categories);
and iii) treatment of results, inferences, and
interpretations. In order to maintain the anony-
mity of the dialogues, they appear coded with
E1, E2, E3 successively.
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RESULTS

11 students participated in the study, with
professional experience between 4 and 23
years. The results suggest a great disparity in
professional experience, which may influen-
ce the reported perceptions of death and
dying. The average length of service is 11.6
years (with a strong influence of mode, in the
11-15-year range), which refers to the do-
minance of a relatively young age group of
master's degree nurses, which, once again,
may influence their perceptions of the topic
addressed. Most participants have a degree
and only one has a master's degree. As for
the place where they work, 3 of the partici-
pants worked in the emergency service and
3 worked in the medicine service, accoun-
ting for a total of 54.5%. Each of the five re-
maining respondents worked in different ser-
vices (Intensive Care Unit, Operating Room,
and Isolation Unit). The ages of the partici-
pants are between 28 and 49 years old, with
an average of 35.2 years old and a mode of
31-35 years old. With regards to marital sta-
tus, eight participants are married and three
are single. Regarding gender, seven female
and four male students participated.

Concerning the results on the percep-
tion of death and dying, as a first approach,
we questioned the participants about their
perception of death in a broader scope, not
directly related to the work context, veri-
fying that most participants do not establish
a clear distinction between the experience
of death outside and in the work context,
as many reports refer to situations experien-
ced in the work environment. We therefo-
re chose to address issues directly related
to the process of death/dying of patients.
The participants were asked about the fee-
lings and attitudes that the theme of death
provoked in them, and a large Category -
Feelings emerged, in which 6 Themes were

revealed: Sadness/Anguish, Distancing, Re-
lief, Acceptance, Frustration/Revolt, and Im-
potence (Table 1).

We chose to add the themes “Sadness”
and “Anguish” as well as “Frustration” and
“Revolt” because they fit the same register
of emotions. Without this aggregation, the
categories would have been less significant
and more dispersed in terms of recording
units.

The theme with greater weight is sad-
ness/anguish and distance, indicated by five
participants.

The revealed feelings of “Sadness/An-
guish” are evident in the reports:

... In a young person there is a feeling of
anguish, when realizing that we can't do any-
thing else... because it's over... they stayed
there. (E2)

.. you get to know the patient better,
there are several readmissions (...) then, you
feel sorry for the person passed away. (E3)

The Distancing category is highlighted in
the following dialogues:

.. I don't think about it too much (..) |
always do my best. (E1)

... there are people, like in the unit, who
are very unstable and end up not interacting
with you much, so you end up seeing that
things are going to go wrong, but also the
person is not even interacting with you. (E7)

The issue of emotional distancing from
the patient is still visible in the statements:

... Some, indifference because you do not
establish that empathy with the patient. (E3)

... When they are people with whom we
don't create a connection...we end up accep-
ting it better...it's another person who has re-
ached the end of their life cycle. (E8)

The feeling of “Relief”, associated with
the death of patients, is described by some
of the participants, mainly in situations of
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chronic and incurable illness or extreme su-
ffering:

... most of the time it's relief (...) you know
that person was suffering (...) that there wa-
sn't much else to do. (E2)

...and that there is no quality of life any-
more (...) you fully accept it and think “the
suffering is over!”. (...) turns out to be a relief.
(E10)

From the speeches of the participants, the
category “Acceptance/Sensation of accom-
plishment” also emerged, evidenced in the
statements:

.. Sometimes it also causes me a feeling of
peace because | still haven't suffered, throu-
ghout my life, any death (...) you see those
people who are very alone in the world, who
die alone? (E7)

... Sometimes the feeling of mission ac-
complished. (E8)

Other feelings mentioned by the partici-
pants before the death of patients is “Frus-
tration/Revolt”, mirrored in the following
speeches:

. Sometimes they make me angry, in
these cases, for example, when they call for
palliative care too late, in cases where the
doctors... for example, arrive and say that we
should do nothing, and then another comes
and says, “I know that you are not to do any-
thing, but he won't die with me either! (E7)

The feelings of “Frustration/Revolt” are
also related to the “temporality of death.”

you feel a little frustrated, becau-
se they’re young (...), but why? Did we do
everything we could? Did we not? (E10)

One of the participants mentioned a fee-
ling of “Impotence” in the face of the death
of patients:

.. so this person died and | couldn't do
anything else? (...) other times, not directly
because of my care, that feeling of “we could
have done more.” (E8)

When faced with the question “Does
the way of dealing with and facing death

influence the care you provide to the pa-
tient at the end of life?” Six participants
believe that they are influenced in the care
they provide to the patient at the end of life,
while five participants believe that they are
not influenced. (Table 2)

The six participants consider themselves
to be influenced by the way they face and
deal with death with regards to the care
they provide to the patient at the end of life,
not necessarily being a negative influence.
In this case, the encounters and life expe-
rience that allow providing care in this com-
plicated situation with more serenity are
highlighted:

. Yes. | have already gone through the
death of some family members, (...) and the-
se experiences made me a little more sensiti-
ve to people and also to the family. (E6)

... Directly to patients, maybe not, | think
maybe in the way | deal with the family. {(...)
I think | deal well with death (...) I think |
manage to convey it a little more calmly. (E8)

Conditioned by their own cultural, reli-
gious, social, and philosophical experiences
and convictions, participants assume these
influences in the care they provide:

... Yes, without a doubt...I think | can deal
naturally with the death of patients...and that
influences me. (E2)

... Yes yes! It's the way of thinking (...) it's
what you believe in, in your life, even your
religion conditions you. (...) for me, | even
think that having dignity in death is not ha-
ving pain.... (E10)

In a deeper analysis, the five participants
who consider that they are not influenced
related this fact to the importance and ethi-
cal sense applied to the care they provide
to the patient at the end of life, apart from
any personal opinion:

... No, it doesn't influence me (...) if | have
to provide comfort to a patient, it's not be-
cause I'm afraid of death that I'm going to
provide worse care. (E3)
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Table 1- Recording Units and Meaning of Units by theme, regarding the question “What feelings do you feel
when patients die?” (n=11). Vila Real, Portugal, 2018.

What feelings do you feel when patients die?

Themes
Recording units

Units of Meaning

Sadness/ Anguish

E1 - | am always more hurt when they are young patients.
E11 - If you have a connection, if the patient has a “life relationship”, it gives us that
sadness.

Distancing

E2 - ... Now with the patients... death is easier to accept because they are not ours.

E4 - It becomes relatively easier for me to deal “inside” with death without thinking too
much about what will happen afterwards, be it the suffering of the family, those stages of
mourning, maybe it's a self-defense mechanism... go around a little bit, try to get away
from these situations a little bit... funerals and the like.

E9 - At other times there are no feelings, for us it is such a normal situation, it was the
‘end of the line”.

Relief (I

E6 - Things were expected and end of life ends the suffering, sometimes it's a feeling of
relief... the person had their life, but for some reason it's ending.
E9 - In many cases it's even a feeling of relief because a lot of suffering is over.

Acceptance/Feeling of
accomplishment

E5 - If they are elderly people, who are suffering, who no longer have a relationship life, |
accepted naturally... it is a feeling of acceptance.
E8 - Sometimes the feeling of mission accomplished

Frustration/ revolt o

E5 - When they are younger people there is a little more revolt.

E7 - Sometimes they make me angry, in these cases, for example, when they call for
palliative care too late, in cases where the doctors... for example, arrive and say that
we should do nothing, and then another comes and says, I know that you are not to do
anything, but he won't die with me either!”

Impotence .

E8 - Other times, not directly because of my care, that feeling of “we could have done
something more”.

Table 2 - Recording units and meaning by category, regarding the question “Does the way of dealing with
and facing death influence the care you provide to the patient at the end of life?” (n=11). Vila Real, Portugal,

2018.
The way of dealing with and facing death influences the care provided to the patient at the end of life
Category
Recording Units Units of Meaning
E4 - Yes, it always influences (...) Our personal or professional experiences influence us
Yes R positively or negatively.
E7 - | think so, no matter how much we try to be an element that is impervious to others,
this is impossible because you are a person with your characteristics, with your beliefs.
E1 - Aperson has to abstract and try to overcome things and always try to give the best
of us.
No LYYYY)

E3 - No, it does not influence (...) if I have to provide comfort to a patient, it is not because
| am afraid of death that | will provide worse care.
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DISCUSSION

Although most participants consider de-
ath as a natural phase of the life cycle, the
theme provokes negative feelings of sad-
ness, anguish, and impotence, thus corro-
borating other studies already carried out,
namely with nurses from an intensive care
unit'?. The emotional bonding factor, as
well as the patient's length of stay in the
service, increases the feeling of sadness be-
fore their death® Proximity in cases of pro-
longed stay in the services or, in the case
of several readmissions, is difficult to over-
come, with nurses being the professionals
who spend the most time with the users.
When caring for the person, bonds and em-
pathy with patients and their families are
created. The issue of age is also pressing,
being for most participants a condition that
could lead to an increase in this feeling of
“Sadness/Anguish”, as it becomes difficult
for participants to accept the death that oc-
curs in young people. This idea also appe-
ars in studies that refer to the difficulty in
dealing with death in young people, as not
being the natural order of things, changing
the process of “being born, growing up,
aging, and dying”, and breaking this desi-
rable and expected cycle by these partici-
pants®. Some authors refer to the idea of the
“temporality of death”'?, translated as a bet-
ter acceptance of death in elderly people,
a fact that respects the logical coherence
of man's temporality, in which death occurs
after the passing of years of life.

Distancing emerges as a defense me-
chanism, because when faced with pain,
suffering, and finitude, nurses end up ques-
tioning their own finitude and that of tho-
se close to them. This detachment is also
usually described with reference to escape
behaviors as a way for professionals to de-
fend themselves from the suffering caused

by the patient's death process'®'". Emotio-
nal detachment from events in the profes-
sional environment becomes necessary and
is understood as a defense and protection
mechanism for most professionals®.

Sometimes distance can be confused
with acceptance; however, in our dialogues
this phenomenon is referred to as the ab-
sence of emotional connection that will not
compromise the nurse emotionally; if there
is no connection they will not suffer from
the loss. Authors refer to nurses distancing
themselves from patients and their families
as a way to reduce the affective bond and
reduce their suffering when death is fore-
seen’. In fact, there are references to the
establishment of ties with the patient as
revealing a greater humanization and grea-
ter scope of care, which may, on the other
hand, condition the care provided to the pa-
tient at the end of life®.

The feeling of relief in the face of death
is also a feeling already found in other stu-
dies, sometimes pointing out as a cause the
fact that the medicalization of death prolon-
gs states of agony, where death does not
occur in a peaceful and even natural way
as would be desirable’. In this sense, the
feelings of comfort and relief at the death
of patients, despite the end of a life, results
from the perception of this death as the end
of suffering for the patient'*'?, There is of-
ten a sense of accomplishment in the face
of death in situations where professionals
feel that everything was done to save a life
or provide comfort at the time of death'.

Faced with the inevitability of death, it
is possible for nurses to feel that their work
is very valid, which goes against the recog-
nition of the end of life as a professional
failure. In this regard, the nurse, when de-
dicating themselves to the patient, must
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recognize that they gave their all and that
they should stop seeing death as a failure in
their profession, accepting it as a phase of
the life cycle'.

The feelings of “Frustration/Revolt” arise
because death is perceived by some parti-
cipants as a defeat, since they were trained
for healing and for life'''°. When it occurs,
it becomes difficult to accept. In Western
society, there is a tendency to move away
from the idea of death, creating a false idea
of anticipating and controlling the disease;
this fact may cause great difficulty in accep-
ting it when it arises. It is, therefore, impor-
tant that death is recognized as unavoidable
and inevitable, as well as for the recognition
of human limits and medical science''°.

The feeling of impotence is also por-
trayed in several studies'*'°. Authors point
out that this theme highlights the unprepa-
redness of nurses to deal with death and
dying, as well as the lack of support to deal
with situations involving care provided to
people at the end of life, leading to the suf-
fering of professionals, described by feelin-
gs of sadness, frustration, and impotence®.
According to them, nurses are aligned with
the objective of dealing with life, and see
death as a failure, which gives them feelin-
gs of anguish, guilt, stress, and impotence.
Also addressed in studies is the feeling of
impotence in the face of the death of pa-
tients, described as the belief that not enou-
gh has been done to save the patient's life'3.
In everyday life, nurses are confronted with
situations of death or imminent death, cons-
tituting a process that is often aggravated
by the lack of autonomy in decision-making,
by not agreeing with therapeutic options or
by believing that the information provided
to family members was insufficient*.

Reflecting now on the influence of attitu-
des towards death in the care provided, we
can say that attitudes towards death vary
depending on culture, origin, and individu-

al characteristics. The basic difference be-
tween lay people and health professionals,
when dealing with death, is that, for the
latter, death can be part of everyday life,
which allows for greater knowledge about
death and dying; however, not exempting
them of possible negative feelings associa-
ted with this theme'?. The personality, age
group, social, and family environment to
which they belong, the cultural context, as
well as their values, customs, and traditions,
influence the way a person deals with death
and dying, whether they are a professional
health or not. The way a person sees death
is influenced by these unique characteristi-
cs inherent in every human being and, in
the case of health professionals, such cha-
racteristics will be reflected not only in their
relationship with death, but also in their
professional performance in the face of a
patient in a critical situation’.

The experiences of death and end-of-life
care, both personal and professional, can,
according to the participants, prepare them
to deal with these situations in a more hu-
mane way. Attitudes towards end-of-life
care are positively and significantly correla-
ted with greater preparation, with experien-
ce while working professionally, and with
having dealt with more patients at the end
of life. This is why, according to some au-
thors, the aforementioned conditions help
to develop strategies to deal with death and
dying, thus, allowing the acquisition of favo-
rable attitudes and beliefs towards end-of-li-
fe patient care’.

Therefore, a phrase repeated several
times in irreversible situations: “There is
nothing to do!”, is totally denied by these
participants. Even when there is no possible
cure, there is always something that can be
done: provide good care and comfort. The-
re may actually be no treatments available
for an illness, but there is always something
to be done for the patient.
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CONCLUSION

Nurses who care for patients in critical
situations deal with situations in which the
imminence of death is a constant. Master's
students in nursing who care for people in
critical situations, when continuing their studies
in this area, show interest in professional
improvement, and, in the reasons revealed
for choosing a master's degree in nursing for
people in critical situations, an interest in the
area of urgency/emergency nursing. Thus,
in the exercise of their functions, they will
invariably have to be prepared to deal with
death and dying.

When questioned about the feelings
associated with the death of patients,
the six themes identified were sadness/
anguish, distance, relief, acceptance/sense
of accomplishment, frustration/revolt, and
impotence. The feeling of detachment is
highlighted, which is revealed as a defense
mechanism, since when faced with pain,
suffering, and finitude, nurses end up
confronting their own finitude and that of
those close to them. Dealing with the death
of another makes us think about our own
death and this causes discomfort. As a way
of escaping this discomfort, nurses create
emotional barriers to manage the suffering
they deal with on a daily basis. It is important
that distancing does not compromise care for
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others, so that the patient and family do not
feel neglected in this vulnerable and critical
phase.

The way the participants face and deal with
death does not categorically influence the
care they provide, according to five of them;
meanwhile, six participants indicate that, that
aspect influences the care they provide to
the patient at the end of life. However, this
influence is not, in most reports, portrayed in a
negative way. Events and life experiences that
allow for providing care in this complicated
situation with more serenity are highlighted.
In the care process, each nurse brings
something from their personal experiences
that can often be enriching. The professional
and personal experiences of death, of care
for patients at the end of life, can, from
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them to deal with these situations in a more
humane way.
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on the subject, it has some limitations such
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fact that everyone is undergoing the same
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investment in the subject of death and dying
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