

  ijerph-18-09515




ijerph-18-09515







Int. J. Environ. Res. Public Health 2021, 18(18), 9515; doi:10.3390/ijerph18189515




Article



Personal and Emotional Factors of Nursing Professionals Related to Coping with End-of-Life Care: A Cross-Sectional Study



María Povedano-Jiménez 1,2,*, Carmen Ropero-Padilla 3,4[image: Orcid], Miguel Rodriguez-Arrastia 3,4[image: Orcid] and María Paz García-Caro 1[image: Orcid]





1



Nursing Department, Faculty of Health Sciences, University of Granada, Av. de la Ilustracion, 18071 Granada, Spain






2



Granada-Metropolitan Healthcare District, Joaquin Eguaras, 18013 Granada, Spain






3



Pre-Department of Nursing, Faculty of Health Sciences, Jaume I University, Av. Sos Baynat, 12071 Castellon de la Plana, Spain






4



Research Group CYS, Faculty of Health Sciences, Jaume I University, Av. Sos Baynat, 12071 Castellon de la Plana, Spain









*



Correspondence: mariapoji@correo.ugr.es







Academic Editors: Paul B. Tchounwou, María José Cabañero-Martínez, Manuel Fernández Alcántara and Rafael Montoya Juárez



Received: 29 July 2021 / Accepted: 7 September 2021 / Published: 9 September 2021



Abstract

:

The death of a patient can be a traumatic event, causing emotional and psychological distress in professional nurses and potentially hampering the quality of their care. Optimal self-perceived coping with death involves valuing these difficult situations as challenges and actively coping with work-related stress during the care of the dying patient. Thus, the aim of this study was to assess Spanish nurses’ self-perceived competence with patient death and investigate its relationship with their personality traits, anxiety and fear of death. A cross-sectional study based on a web-based survey was conducted. A sample of 534 Spanish nurses provided socio-demographic information and answered validated questionnaires. Most participants perceived their coping with death as optimal. Men and nurses older than 31 years coped better with death. Professionals with an optimal self-perception showed significantly lower scores on all personality dimensions evaluated, while a higher level of the anxiety trait predicted worse coping. Although with medium explanatory power, psychoticism, anxiety, and fear of death were the main predictors of the development of optimal coping with death among Spanish nurses. These characteristics together with information from the work environment and evidence-based practice could help to develop better routines and contexts of care for nurses working in end-of-life care.
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1. Introduction


Caring for terminal patients and their bereaved families and self-competence with death are considered major emotional challenges in the practice of nursing professionals [1]. Health professionals are focused much more on saving lives or curing an illness than caring for the needs and wishes of the dying patient; thus, providing high-quality care in end-of-life (EoL) care requires having the correct attitude, education, and training in the basic principles of palliative care [2]. Furthermore, it has been confirmed that unrealistic expectations for providing optimal care to dying patients may be associated with guilt and dissatisfaction among professionals, endangering their well-being and the quality of care [3,4]. Individual factors, such as age, gender, cultural background, religious beliefs, professional experience, and coping skills, may have an impact on the perception of death, attitudes, and behaviors towards death [5], as well as death anxiety [6]. According to the terror management theory, people create the need for a positive worldview or a sense of their own meaning in life in order to accept their own inevitable demise and guard themselves against death anxiety [7]. Thanks to advances in medicine, healthcare professionals may forget that a patient’s death is not the result of a poor clinical outcome; therefore, if nurses do not accept death as a part of life, this may influence their emotions and behaviors in dealing with dying patients [8]. Fear also modifies attitudes towards the care of dying patients [5]. Ultimately, EoL care involves personal growth and includes several aspects of personality that have been linked to coping with complex stressful emotional situations, such as death [9], and which act as buffering mechanisms for the stress generated [10,11].



1.1. Background


In situations involving the end of life, coping is a concept related to stress and anxiety control. Differentiating between the perception of coping and control over the environment is important, since coping tries to manage stress-generating situations to cope with, minimize or tolerate everything that exceeds the limits of a person through their actions, thoughts and emotions. This coping is part of a person’s personal psychological or psychosocial resources, so personality traits exert a mediating effect on coping [10].



The death of a patient or its proximity in the workplace, without the ability to make patients well, may put the emotional and psychological well-being of the professional at risk [7] and negatively compromise the quality of care or professional care and effectiveness of caring for other patients [12], particularly in highly specialized settings [13].



Previous studies have suggested greater emotional exhaustion, distancing, and depersonalization in nurses with greater fear and avoidance attitudes towards death [14], while greater clinical experience and a high degree of caregiving knowledge are important factors contributing to less emotional impact in end-of-life situations [15]. Regardless of the setting, nurses who rely on their coping strategies and skills in stressful work situations may cope better with death and be more effective in performing their work [16]. In addition, both the psychological health and the quality of life of nurses also appear to have a significant effect on the provision of quality palliative care [17], which justifies the interest in understanding how these factors affect nurses’ perceptions when faced with dying patients. This information may be essential for nursing managers, as it would enable them to strengthen coping efforts by minimizing the emotional impact and promoting nurses’ well-being, leading to quality nursing care at the end of life [18].



The present study aimed to assess the self-perceived competence in coping with patients’ death among Spanish nurses from different care settings and to investigate its relationship with their personality traits, anxiety, and fear of dying and death through validated questionnaires.




1.2. Hypothesis


According to several previous studies, the psychological health of a nurse may impact specific their self-perceived competence in end-of-life processes as well as the quality of palliative care provided [3,5,7,13]. However, little is known about how the personality or personality traits of Spanish registered nurses relate to self-perceived competence in coping with a patient’s death, although it is expected that these aspects also influence this specific competence.





2. Methods


2.1. Design and Setting


A cross-sectional study was designed to include registered nurses (RNs) from all the professional nursing associations in Spain (one association for each of the 50 Spanish provinces), working in different healthcare institutions (ambulatory wards or hospitals and general or specialized care settings (ICU, palliative care, emergencies, surgery, psychiatric units, etc.)) and with different complexities of care.




2.2. Participants


Convenience sampling of Spanish nurses was performed via a web survey between February 2015 and April 2016. The sample size was calculated based on the total population of Spanish registered nurses (274,817 professionals) on 31 December 2014 (National Institute of Statistics, Madrid, Spain) and to obtain a statistical significance of p < 0.05 (requiring at least 384 participants). Complete information was collected from a total of 534 Spanish nurses.




2.3. Data Collection


All the Spanish nursing associations sent an invitation letter to their members together with the study information and a consent form that included both the objective of the study and the use and treatment of the data obtained. All professional nurses were invited to participate in a freely accessible survey through the website of each association. Consenting nurses also received, by email, a unique web link to the online survey. Participants completed several questionnaires to obtain information regarding their socio-demographic background and attitudes to death in a Google Drive database. The inclusion criteria were to be older than 18 years; have working experience in health institutions, regardless of the clinical care environment; belong to a Spanish professional nursing college and be able to read and write in Spanish and have access to the Internet. No exclusion criteria were established.



Socio-demographic and occupational information (age, sex, level of education (undergraduate and postgraduate), years of nursing experience, work setting (primary or home care; general hospital care; specialized hospital care; and critical care or emergency care) and type of health institution (public, private, or co-public)) was collected through an ad hoc questionnaire, while outcome and predictor data were gathered using specific validated questionnaires among the Spanish population.




2.4. Instruments


The outcome was measured with the Coping with Death Scale (CDS) [19], devised to measure the level of self-competence in handling patients’ death and knowledge concerning preparedness for death. The Spanish version from Schmidt-RioValle and colleagues (2012) [16] was used. This questionnaire consists of 30 items related to understanding, expression of emotions and communication with or help for dying patients (e.g., “I feel able to handle the death of others close to me”, “I can express my fears about dying”, and “I can help people with their thoughts and feelings about death and dying”), quantified by a Likert scale with seven response options (from 1 (strongly disagree) to 7 (totally agree)), with a score range from 30 to 210. A total score value below 105 indicates inadequate coping, while a score greater than 157 represents optimal coping. This questionnaire has shown good internal consistency with a Cronbach’s alpha value of 0.893 among nurses working in oncology services [20].



As predictors of the nurses’ self-perceived competence in coping with death, some personal and emotional characteristics were selected and measured using the following validated questionnaires:



(1) Eysenck Personality Questionnaire Revised-Abbreviated (EPQR-A). The EPQR-A is an abbreviated form of the Eysenck Personality Questionnaire [21], consisting of 24 items that assess three personality subscales (extraversion (E), neuroticism (N) and psychoticism (P)) and a lie subscale. Each scale consists of 6 questions, scored yes (1) or no (0). The first three subscales measure personality traits, while the latter evaluates the level of sincerity. A high E score corresponds to an outgoing, talkative, energetic, assertive, and gregarious person, indicative of a greater presence of extraversion. A high N score implies an anxious, worrying individual who is moody and frequently depressed and finds it difficult to return to a calmer state after each emotionally arousing experience. A high P score defines a personality type that is prone to take risks and might engage in antisocial or non-conformist behavior. The lie subscale assesses the tendency to issue responses of social desirability; a score greater than 4 would void this test. The Spanish version of this questionnaire, used in this study, showed adequate temporal stability and alpha coefficients for the extraversion, neuroticism and psychoticism subscales (0.84, 0.75, and 0.50, respectively) [22].



(2) State–Trait Anxiety Inventory (STAI). The STAI assesses the presence and severity of current symptoms of anxiety and a generalized propensity to be anxious. The STAI scale includes two components: a personality factor (anxiety trait), defined as the general tendency of the individual to perceive situations as more threatening, and a second factor (anxiety state) that evaluates relatively stable aspects of “anxiety proneness”, including general states of calmness, confidence, and security [23]. In this study, only the anxiety trait component was evaluated, consisting of 20 items with a 4-point Likert response scale, assessing the frequency of feelings “in general”: (1) almost never, (2) sometimes, (3) often, and (4) almost always. The total score was obtained by adding the values of the items (after reversing the scores on the negative items), with higher scores corresponding to greater levels of anxiety detected. The Spanish version used here [24] has also shown good internal consistency (α values between 0.94 and 0.98) and stability (r-values between 0.81 and 0.93), both in general and clinical populations [25].



(3) Collett–Lester Fear of Death Scale (CL-FODS) [26]. The CL-FODS is a classic multidimensional instrument that distinguishes between death and the process of dying for oneself and others and is used in assessing attitudes toward death [27,28]. The CL-FODS includes 28 items structured in 4 subscales with 7 items each: (1) fear of death of self (such as dying young); (2) fear of dying of self (such as the degeneration entailed in the process of dying); (3) fear of death of others (such as the loss of a loved one); (4) fear of dying of others (such as accompanying someone who is dying). All subscales are quantified by a 5-point Likert scale (from 1 (nothing) to 5 (much)), with higher scores meaning greater fear of death or dying. By calculating the average of the respective responses, the total score and the scores for each subscale are obtained. Total scores range from 28 to 140, and the score in each subscale ranges from 7 to 35; higher scores denote greater fear of death or death anxiety. The Spanish version from Tomás-Sábado et al. (2007) was used, which has also been shown to have adequate internal consistency [27].




2.5. Data Analysis


A descriptive statistical analysis of the socio-demographic data of the sample was performed. The relationship between quantitative variables was calculated using the Pearson correlation coefficient, and the Kruskal–Wallis and Mann–Whitney U-tests were used to compare variables that did not follow a normal distribution. Furthermore, a simple linear regression analysis was performed to calculate the individual predictive value of each of the dimensions evaluated in the Coping with Death Scale. Finally, multiple linear and logistic regression models were applied using the stepwise procedure to select the best predictors of the perception of coping with death. All analyses were performed with a statistical significance of p < 0.05, showing the confidence interval (CI) associated with each parameter. The statistical package SPSS version 23 was used for data analysis (SPSS Inc., Chicago, IL, USA).




2.6. Ethical Considerations


The study was approved by the Regional Committee of Bioethics and authorized by the Professional College of Nursing of Granada, as well as by all the Ethics Committees of the participating professional nursing colleges. The study followed the principles of the Helsinki Declaration of 1975. All nurses participated individually and anonymously in accordance with the national legislation on Personal Data Protection (Law 3/2018) and provided all required information through the validated questionnaires.





3. Results


Most of the participating nurses were women (78.7%), with a mean age of 39.7 years (range 22 to 65 years), a graduate degree (66%) and working in non-private healthcare institutions (77%)—mainly in primary care centers (27.7%) or general hospitals (27.7%). One-third (38%) of the subjects had extensive work experience (>20 years) as nurses. More than half of the nurses (61.2%) reported an optimal self-perceived ability to cope with death (>157 points). The socio-demographic characteristics of the study population in relation to self-perception of coping with death are shown in Table 1. The findings indicate that gender, older age, work experience, and educational background are statistically significantly associated with death competence scores. In particular, males showed higher scores than women did (p = 0.006), and younger nurses or those with less than 10 years of nursing experience reported lower self-perceived competence compared to older nurses (p < 0.001) (Table 1).



Among our study population, gender and professional experience were significantly correlated variables (p = 0.04). In total, 64% of the female participants had less than 10 years of professional experience, while 70% of the males reported more than 20 years of experience (data not shown).



The resulting Fear of Death Scale total scores among the professional nurses were moderately high. Most of the four CL-FODS subscales scored very similarly: “fear of death of others” (23.6 ± 4.0), “fear of the process of dying of self” (21.5 ± 4.1), and “fear of the process of dying of others” (22.8 ± 7.6), except the subscale “fear of death of self” (19.6 ± 3.8), which scored lower than the other subscales. Regarding personality, the average extraversion subscale score obtained was double (4.2 ± 0.9) that obtained in the other three subscales of the EPQR-A personality questionnaire (neuroticism, 2.1 ± 0.9; psychoticism, 2.8 ± 1.3; lie, 2.4 ± 0.9). Participants also reported low levels of anxiety (29.0 ± 5.2) (Table 2).



Pearson’s correlation coefficient showed that age (r = 0.182, p < 0.001) and the four subscales of the CL-FODS were significantly and positively correlated with optimal self-perception of coping with a patient’s death (fear of death of self: r = 0.356; fear of death of others: r = 0.405; fear of the process of dying of self: r = 0.293; fear of the process of dying of others: r = 0.556; all p < 0.001). However, significant negative relationships were found for two of the personality traits, namely neuroticism (r = −0.167, p < 0.001) and psychoticism (r = −0.221, p < 0.001), as well as for anxiety trait (r = −0.239, p < 0.001). The multivariate contrast (Tukey’s pairwise comparison) also showed a significant effect of the dimensions of the EPQR-A questionnaire on the perception of coping with death, with nurses showing an optimal coping perception having lower scores in the neuroticism and psychoticism dimensions compared to those with an inadequate self-perception of coping. In the same way, participants who perceived their coping with death as inappropriate had higher significant levels of anxiety than shown by those with optimal coping. Finally, participant nurses with an optimal self-perception of coping with death also showed lower scores in total and for all four dimensions of the CL-FODS, with the total score and the dimension of fear of death of others, reaching statistical significance (Table 3).



The multivariate linear regression model revealed that some of the selected predictors, including fear of death (total score), psychoticism, and anxiety trait, were related to the nurse’s perceived end-of-life coping. Thus, negative associations were found for the CL-FODS total score, the psychoticism subscale and anxiety trait, while age was positively associated with self-perceived coping with death. This linear regression model explained 10.3% of the variance and showed that the factor with the highest predictive capacity was the level of psychoticism (β = −3.19, p = 0.003), with a lower level of psychoticism behavior indicating a greater level of self-perceived coping with the dying patient (Table 4). The multivariate regression logistic model corroborated that higher fear of death, a psychotic personality and a higher level of anxiety decrease ability to cope with death, and that with increasing age, the probability of coping optimally increases by 3% (data not shown).



More complete multivariate linear regression models were developed to predict the self-perceived competence of Spanish nurses regarding patient death and to allow a relative comparison of the magnitude of the association of the different regression coefficients, including all the participants’ information gathered (personality traits, anxiety, fear of death and also information on work experience and environment, evidence-based practice and occupational stress previously analyzed) [28]. The multivariate linear model revealed that more extensive nursing experience and training (more than 10 years) increased the probability of appropriate coping with dying patients, more so than age, work environment (total score), and evidence-based practice characteristics (practice and attitude). However, greater fear of death and higher levels of anxiety and psychoticism remained inversely associated with coping with death. Negative associations were also found for female gender (Supplementary Table S1). The multivariate regression linear model with these variables explained at least 25% of the variance (Supplementary Table S1).



Similarly, when the outcome was dichotomized, the multivariate regression logistic model also revealed that some socio-demographic and work environment characteristics and evidence-based practice, in addition to fear of death and anxiety level, were related to coping with death (data not shown).




4. Discussion


This study found that optimal self-perception of professionally coping with death was related to some characteristics or personality traits of nurses, specifically low levels of anxiety, psychoticism, and fear of death, demonstrating interconnections between the emotional factors and death. The findings also indicated that age (>31 years)—and experience—was a significant predictor of death competence score. However, the predictors showed limited explanatory power (10.3%).



Self-perceived competence with death among Spanish nurses was mainly related to a low total level of fear of death, possibly reflecting the role of self and personal preparation in performing death-related work. A positive attitude towards death—that is, acceptance of death—was one factor with a high predictive capacity for coping with death among Spanish nurses. The psychological meaning management theory (MMT) of death acceptance originates from existential-humanistic theory and constructivist perspectives and integrates cognitive-behavioral processes on how to handle various processes to satisfy basic needs for survival and happiness [29]. Thus, a positive attitude towards death indicates less fear and a greater level of self-perceived coping with the dying patient.



We also found that coping with death was negatively and significantly correlated with some personality traits, such as psychoticism, and with anxiety. Pérez-Mengual and colleagues (2021) [30] also observed the negative influence of some personality traits, such as neuroticism and being introverted with little support and social skills, with the tendency to depression, low self-esteem, anxiety, and irritability, or with a low level of self-care and self-awareness. Yu and colleagues (2016) [4], as well as Zheng and colleagues (2021) [31], suggested that excessive and maintained anxiety could negatively impact the coping strategies of EoL careers; in contrast, positive coping resources and high self-esteem, optimism, and self-efficacy were associated with positive work appraisals related to work performance [32]. When anxiety was related to the dimensions of fear of death, greater trait anxiety was associated with less fear of one’s own or another’s death, as well as of one’s own and another’s death process (data not shown). However, other personality traits, such as neuroticism and psychoticism, showed a variable influence depending on the dimension of fear of death studied. Previous studies have also examined the relationship between death anxiety and individual personality characteristics. The revision by Zuccala and colleagues (2019) [33] showed a positive and significant association of neuroticism, as a subscale of emotional stability or instability, with fear and anxiety about death in several of the studies analyzed. Similarly, Pérez-Mengual and colleagues (2021) [30] showed that neuroticism and gender were significantly related to death anxiety, finding that neuroticism is linked with low frustration tolerance [34].



It is widely believed that fear operates by hindering coping, but no studies have been found that analyze the explicit relationship between fear of death and coping with death, probably because both characteristics have been considered synonymous. We were unable to find any studies that had analyzed coping with death in relation to individual personality traits. We believe that this could be due to the lack of precision of these two concepts, which are often used as equivalent terms (fear, anxiety, and coping) in the context of death. Therefore, for future research, it would be necessary to go deeper into the aspects that most influence coping, whether personal or contextual, among nursing professionals dedicated to the care of others in order to have tools to ensure adequate coping among nursing professionals.



Coping competences are acquired through work and personal experience, which increase with age [7,35]. Accordingly, nurses with less than 10 years of experience were more vulnerable and exhausted, had higher levels of depersonalization and had lower levels of successful coping compared to nurses with more years of experience who were able to maintain distance and set boundaries in end-of-life care [1]. Dijxhoorn and colleagues (2021) [36] also indicated that personal maturity and greater professional experience were factors that improved both global and specific competence in coping with death; similarly, Furingsten and colleagues (2015) [37] pointed out that the key to the most appropriate coping strategies was awareness of one’s own needs, strengths, and limitations, finding that professionals with more than 20 years of work experience had the highest coping scores. Nevertheless, other authors found that greater professional experience (ICU workers) was not a guarantee of better coping with death [1]. Some studies have also highlighted the potential value of more comprehensive training in end-of-life care [5], as well as exposure to distressing situations, such as bereavement. Cheung and colleagues (2018) [1] suggested that those who do not have firsthand experience of bereavement and do not have the knowledge and skills to recover and adapt in the face of significant adversity at a level of competence similar to those with greater professional experience [5] may have lower self-competence.



Several previous studies have corroborated that in care for dying patients, men perceive themselves to be more rational, decisive, and resilient [35] and show a pattern of higher level of self-efficacy, self-reliance, and competitiveness in coping with the difficult emotions of dying [17] and maintaining their well-being in nursing practice and experience [34,36]. Women, however, tend to perceive more anxiety in the face of death than men do [38,39]. These gender differences could be due to the greater likelihood of women to develop emotional distress, their greater concern for the well-being of others [40] and also because of the hegemonic patriarchal culture that differentiates different types of emotional and work coping between men and women [30,34]. Women, moreover, would show a greater concern for death as they are the ones who most often care for the dying [41]. In this regard, several emotional effects have been described specifically for nurses, such as compassion fatigue or empathy burnout, related to prolonged exposure to suffering and excessive compassionate stress; exhaustion or burnout due to prolonged exposure to work stress and over-empathy due to affective empathic care and excessive pathogenic guilt [42]. It is, however, necessary to point out that gender was statistically significantly correlated with professional experience among our study population.



Other studied variables also showed some influence in coping with death in the work setting, including the type of healthcare institution. In this regard, the worst level of competence was found among nurses working in private centers, which could be because nurses in these centers were younger, had less work experience, were probably faced with worse working conditions, were generally more insecure and had reduced salaries and shorter contract periods [3,15]. In our study population, we found a strong correlation between the variables of nursing work experience, gender and age, which could explain the lack of association with the response variable (Bugen scale score).



Self-competence in death-related work among Spanish nurses has previously been related with the work setting [28]. Nurse participants who worked in primary care were found to present higher scores for coping (CL-FODS) than those working in “critical care and/or emergency” services or specialized hospital units. Ding and colleagues (2019) [43] pointed out that this could be due to the greater commitment because of the closer professional–patient relationships in primary care, while there are ongoing gaps in specialist palliative care availability within general practices for dying patients.



Strengths and Limitations


This study has several shortcomings and strengths. The main limitation of the study is its cross-sectional design, which prevents us from establishing causal relationships between the variables analyzed, as well as determining the causal direction of the predictors of death coping competence. Without longitudinal data, it is not possible to demonstrate the temporal precedence of the selected predictors. Secondly, the system of recruitment and data collection through an online survey limits the generalizability and made it difficult to have real control over the participants. The study sample consisted of individuals who chose to respond to the online questionnaires made available from their professional association. This pre-existing interest in the topic possibly biased the death competence scores towards more adaptive levels than would be observed in a representative sample of the Spanish nursing population. It is also possible that the participants may have overestimated their achievements with desirable responses, attributable to their perceived role as “competent professionals” in relation to EoL work. Nevertheless, the selected validated questionnaires have been used in numerous studies among the Spanish population, thus reducing some of the possible biases. Finally, the predictive models analyzed had limited explanatory power, indicating that coping with death among Spanish nurses also depends on other factors that should be studied. The large sample size and the participation of nurses from different regions of Spain and with varying levels of competence and experience in the care of the dying are the main strengths of this study. Moreover, most of the participants were women, which coincides with the gender distribution in the nursing profession in Spain.





5. Conclusions


The results of this exploratory study may provide a basis for understanding the relationship between coping competence and the personal and emotional characteristics of nursing professionals, although they should be interpreted with caution. Knowledge of the influence of these characteristics on the capability to cope with death will help to develop better care routines and reduce the underlying emotional burnout for nurses working in EoL care, improve their quality of care and ultimately change their perception of adequate self-competence, which, in turn, will improve the quality of patient care. Our data suggest that there is room for improvement in the self-competence with death-related work among nursing professionals. Knowledge of the gaps in nursing professionals will also enable the implementation of prevention, behavioral and emotional support programs that will lead to a higher level of self-competence in dealing with a patient’s death.








Supplementary Materials


The following are available online at https://www.mdpi.com/article/10.3390/ijerph18189515/s1, Table S1: Multivariate regression linear model of Coping with Death Scale among Spanish nurses (n = 534).





Author Contributions


Conceptualization, M.P.-J. and M.P.G.-C.; methodology, M.P.-J. and M.P.G.-C.; software, M.P.-J.; validation, M.P.-J., M.P.G.-C., C.R.-P. and M.R.-A.; formal analysis, M.P.-J.; investigation, M.P.-J. and M.P.G.-C.; resources, M.P.-J.; data curation, M.P.-J. and M.P.G.-C.; writing—original draft preparation, M.P.-J., M.P.G.-C., C.R.-P. and M.R.-A.; writing—review and editing, M.P.-J., M.P.G.-C., C.R.-P. and M.R.-A.; visualization, M.P.-J. and M.P.G.-C.; supervision, M.P.-J. and M.P.G.-C. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The study was approved by the Regional Committee of Bioethics and authorized by the Research of the Professional College of Nursing of Granada; all the Committees of Ethics of the professional nursing colleges were included.




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study.




Data Availability Statement


The data that support the findings of this study are available on request from the corresponding author. The data are not publicly available due to privacy or ethical restrictions.




Acknowledgments


The authors are grateful to all the nursing professionals who participated in this study. We thank Mariana Fernandez (University of Granada) for the resourceful discussions during the preparation of the manuscript. This article is part of the PhD thesis developed by Maria Povedano-Jiménez in the context of the “Clinical Medicine and Public Health Program” of the University of Granada (Spain).




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Cheung, J.T.K.; Au, D.W.H.; Chan, W.C.H.; Chan, J.H.Y.; Ng, K.; Woo, J. Self-Competence in Death Work among Health and Social Care Workers: A Region-Wide Survey in Hong Kong. BMC Palliat. Care 2018, 17, 65. [Google Scholar] [CrossRef]

	



National Institute for Health and Care Excellence (NICE). Care of Dying Adult in the Last Days of Life. 2015. Available online: https://www.nice.org.uk/guidance/ng31 (accessed on 29 July 2021).

	



Chan, W.C.H.; Fong, A.; Wong, K.L.Y.; Tse, D.M.W.; Lau, K.S.; Chan, L.N. Impact of Death Work on Self: Existential and Emotional Challenges and Coping of Palliative Care Professionals. Health Soc. Work 2016, 41, 33–41. [Google Scholar] [CrossRef]

	



Yu, H.; Jiang, A.; Shen, J. Prevalence and Predictors of Compassion Fatigue, Burnout and Compassion Satisfaction among Oncology Nurses: A Cross-Sectional Survey. Int. J. Nurs. Stud. 2016, 57, 28–38. [Google Scholar] [CrossRef] [PubMed]

	



Edo-Gual, M.; Monforte-Royo, C.; Aradilla-Herrero, A.; Tomás-Sábado, J. Death Attitudes and Positive Coping in Spanish Nursing Undergraduates: A Cross-Sectional and Correlational Study. J. Clin. Nurs. 2015, 24, 2429–2438. [Google Scholar] [CrossRef]

	



Zanatta, F.; Maffoni, M.; Giardini, A. Resilience in Palliative Healthcare Professionals: A Systematic Review. Support Care Cancer 2020, 28, 971–978. [Google Scholar] [CrossRef]

	



Barnett, M.D.; Moore, J.M.; Garza, C.J. Meaning in Life and Self-Esteem Help Hospice Nurses Withstand Prolonged Exposure to Death. J. Nurs. Manag. 2019, 27, 775–780. [Google Scholar] [CrossRef] [PubMed]

	



Karadag, E.; Parlar Kilic, S.; Ugur, O.; Akyol, M.A. Attitudes of Nurses in Turkey Toward Care of Dying Individual and the Associated Religious and Cultural Factors. J. Relig. Health 2019, 58, 303–316. [Google Scholar] [CrossRef] [PubMed]

	



Yao, Y.; Zhao, S.; Gao, X.; An, Z.; Wang, S.; Li, H.; Li, Y.; Gao, L.; Lu, L.; Dong, Z. General Self-Efficacy Modifies the Effect of Stress on Burnout in Nurses with Different Personality Types. BMC Health Serv. Res. 2018, 18, 667. [Google Scholar] [CrossRef] [PubMed]

	



Gomez-Cantorna, C.; Clemente, M.; Fariña-Lopez, E.; Estevez-Guerra, G.J.; Gandoy-Crego, M. The Effect of Personality Type on Palliative Care Nursing Staff Stress Levels. J. Hosp. Palliat. Nurs. 2015, 17, 342–347. [Google Scholar] [CrossRef]

	



Ntantana, A.; Matamis, D.; Savvidou, S.; Marmanidou, K.; Giannakou, M.; Gouva, Μ.; Nakos, G.; Koulouras, V. The Impact of Healthcare Professionals’ Personality and Religious Beliefs on the Decisions to Forego Life Sustaining Treatments: An Observational, Multicentre, Cross-Sectional Study in Greek Intensive Care Units. BMJ Open 2017, 7, e013916. [Google Scholar] [CrossRef]

	



Harrington, K.J.; Affronti, M.L.; Schneider, S.M.; Razzak, A.R.; Smith, T.J. Improving Attitudes and Perceptions About End-of-Life Nursing on a Hospital-Based Palliative Care Unit. J. Hosp. Palliat. Nurs. 2019, 21, 272–279. [Google Scholar] [CrossRef]

	



Kwon, E.H.; Ju, H.O.; Jeung, E.O.; Han, C.H.; Im, J.J.; Lee, Y.R.; Jung, M.S.; Park, S.Y.; Kwon, E.H.; Ju, H.O.; et al. Stress Due to End-of-Life Care, Coping Strategies, and Psychological Well-Being among Nurses in Neonatal Intensive Care Units. Child Health Nurs. Res. 2018, 24, 475–483. [Google Scholar] [CrossRef]

	



Peters, L.; Cant, R.; Payne, S.; O’Connor, M.; McDermott, F.; Hood, K.; Morphet, J.; Shimoinaba, K. How Death Anxiety Impacts Nurses’ Caring for Patients at the End of Life: A Review of Literature. Open Nurs. J. 2013, 7, 14. [Google Scholar] [CrossRef] [PubMed]

	



Claxton-Oldfield, S.; Crain, M.; Claxton-Oldfield, J. Death Anxiety and Death Competency: The Impact of a Palliative Care Volunteer Training Program. Am. J. Hosp. Palliat. Care 2007, 23, 464–468. [Google Scholar] [CrossRef] [PubMed]

	



Schmidt-RioValle, J.; Montoya-Juarez, R.; Campos-Calderon, C.P.; Garcia-Caro, M.P.; Prados-Peña, D.; Cruz-Quintana, F. The Effects of a Training Program on Coping with Death in Palliative Care. Med. Paliativa 2012, 19, 113–120. [Google Scholar] [CrossRef]

	



Baqeas, M.; Rayan, A. Improving Psychological Well-Being and Quality of Life among Palliative Care Nurses: Literature Review. Am. J. Nurs. Res. 2018, 6, 82–86. [Google Scholar] [CrossRef]

	



Akbar, R.E.; Elahi, N.; Mohammadi, E.; Khoshknab, M.F. What Strategies Do the Nurses Apply to Cope With Job Stress?: A Qualitative Study. Glob. J. Health Sci. 2015, 8, 55. [Google Scholar] [CrossRef]

	



Bugen, L.A. Coping: Effects of Death Education. Omega 1981, 11, 175–183. [Google Scholar] [CrossRef]

	



Forte-Camarneiro, A.P.; Rodrigues-Gomes, S.M. Translation and Validation of the Coping with Death Scale: A Study with Nurses. Rev. Enferm. Ref. 2015, 4, 113–122. [Google Scholar] [CrossRef]

	



Francis, L.J.; Brown, L.B.; Philipchalk, R. The Development of an Abbreviated Form of the Revised Eysenck Personality Questionnaire (EPQR-A): Its Use among Students in England, Canada, the U.S.A. and Australia. Personal. Individ. Differ. 1992, 13, 443–449. [Google Scholar] [CrossRef]

	



Sandín, B.; Simons, J.S.; Valiente, R.M. Psychometric Properties of the Spanish Version of The Distress Tolerance Scale and Its Relationship with Personality and Psychopathological Symptoms. Psicothema 2017, 29, 421–428. [Google Scholar] [CrossRef]

	



Julian, L.J. Measures of Anxiety: State-Trait Anxiety Inventory (STAI), Beck Anxiety Inventory (BAI), and Hospital Anxiety and Depression Scale-Anxiety (HADS-A). Arthritis Care Res. 2011, 63, S467–S472. [Google Scholar] [CrossRef] [PubMed]

	



Spielberger, C.D.; Gorsuch, R.L.; Lushene, R.E. STAI, Manual for the State-Trait Anxiety Inventory, 9th ed.; TEA: Madrid, Spain, 2015; ISBN 978-84-16231-15-7. [Google Scholar]

	



Ortuño-Sierra, J.; García-Velasco, L.; Inchausti, F.; Debbané, M.; Fonseca-Pedrero, E. New Approaches on the Study of the Psychometric Properties of the STAI. Actas Esp. Psiquiatr. 2016, 44, 83–92. [Google Scholar]

	



Lester, D.; Abdel-Khalek, A. The Collett-Lester Fear of Death Scale: A Correction. Death Stud. 2003, 27, 81–85. [Google Scholar] [CrossRef]

	



Tomás-Sábado, J.; Limonero, J.T.; Abdel-Khalek, A.M. Spanish Adaptation of the Collett-Lester Fear of Death Scale. Death Stud. 2007, 31, 249–260. [Google Scholar] [CrossRef] [PubMed]

	



Povedano-Jimenez, M.; Granados-Gamez, G.; Garcia-Caro, M.P. Work Environment Factors in Coping with Patient Death among Spanish Nurses: A Cross-Sectional Survey. Rev. Lat. Am. Enferm. 2020, 28. [Google Scholar] [CrossRef]

	



Wong, P.T.P. Meaning Management Theory and Death Acceptance. In Existential and Spiritual Issues in Death Attitudes; Psychology Press: New York, NY, USA, 2007; p. 24. ISBN 978-0-429-23517-7. [Google Scholar]

	



Pérez-Mengual, N.; Aragonés-Barbera, I.; Moret-Tatay, C.; Moliner-Albero, A.R. The Relationship of Fear of Death Between Neuroticism and Anxiety During the COVID-19 Pandemic. Front. Psychiatry 2021, 12, 648498. [Google Scholar] [CrossRef] [PubMed]

	



Zheng, R.; Bloomer, M.J.; Guo, Q.; Lee, S.F. New Graduate Nurses’ Coping with Death and the Relationship with Death Self-Efficacy and Death Anxiety: A Multicentre Cross-Sectional Study. J. Adv. Nurs. 2021, 77, 795–804. [Google Scholar] [CrossRef]

	



Williams, G.; Thomas, K.; Smith, A.P. Stress and Well-Being of University Staff: An Investigation Using the Demands-Resources-Individual Effects (DRIVE) Model and Well-Being Process Questionnaire (WPQ). Psychology 2017, 8, 1919–1940. [Google Scholar] [CrossRef]

	



Zuccala, M.; Menzies, R.E.; Hunt, C.J.; Abbott, M.J. A Systematic Review of the Psychometric Properties of Death Anxiety Self-Report Measures. Death Stud. 2019, 1–23. [Google Scholar] [CrossRef]

	



Oliffe, J.L.; Han, C.S.E. Beyond Workers’ Compensation: Men’s Mental Health In and Out of Work. Am. J. Mens Health 2014, 8, 45–53. [Google Scholar] [CrossRef]

	



Peters, L.; Cant, R.; Payne, S.; O’Connor, M.; McDermott, F.; Hood, K.; Morphet, J.; Shimoinaba, K. Emergency and Palliative Care Nurses’ Levels of Anxiety about Death and Coping with Death: A Questionnaire Survey. Australas. Emerg. Nurs. J. 2013, 16, 152–159. [Google Scholar] [CrossRef]

	



Dijxhoorn, A.-F.Q.; Brom, L.; van der Linden, Y.M.; Leget, C.; Raijmakers, N.J. Prevalence of Burnout in Healthcare Professionals Providing Palliative Care and the Effect of Interventions to Reduce Symptoms: A Systematic Literature Review. Palliat. Med. 2021, 35, 6–26. [Google Scholar] [CrossRef] [PubMed]

	



Furingsten, L.; Sjögren, R.; Forsner, M. Ethical Challenges When Caring for Dying Children. Nurs. Ethics 2015, 22, 176–187. [Google Scholar] [CrossRef] [PubMed]

	



Lester, D.; Templer, D.I.; Abdel-Khalek, A. A Cross-Cultural Comparison of Death Anxiety: A Brief Note. Omega 2006, 54, 255–260. [Google Scholar] [CrossRef]

	



Russac, R.J.; Gatliff, C.; Reece, M.; Spottswood, D. Death Anxiety across the Adult Years: An Examination of Age and Gender Effects. Death Stud. 2007, 31, 549–561. [Google Scholar] [CrossRef] [PubMed]

	



Aronson, E.; Wilson, T.D.; Akert, R.M. Social Psychology, 9th ed.; Pearson Education: London, UK, 2016; ISBN 978-0-13-393654-4. [Google Scholar]

	



Kastenbaum, R. The Psychology of Death, 3rd ed.; Springer: New York, NY, USA, 2006; ISBN 978-0-8261-0263-8. [Google Scholar]

	



Whitebird, R.R.; Asche, S.E.; Thompson, G.L.; Rossom, R.; Heinrich, R. Stress, Burnout, Compassion Fatigue, and Mental Health in Hospice Workers in Minnesota. J. Palliat. Med. 2013, 16, 1534–1539. [Google Scholar] [CrossRef]

	



Ding, J.; Saunders, C.; Cook, A.; Johnson, C.E. End-of-Life Care in Rural General Practice: How Best to Support Commitment and Meet Challenges? BMC Palliat. Care 2019, 18, 51. [Google Scholar] [CrossRef] [PubMed]








[image: Table] 





Table 1. Sociodemographic characteristics of the Spanish nurse participants (n = 534).
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Variables

	
n (%)

	
Coping with Death Scale

	
p




	
Mean

	
SD






	
Age (years)

	




	
≤30

	
150 (28.1)

	
128.7

	
27.6

	
<0.001




	
31–42

	
162 (30.3)

	
135.8

	
28.0




	
43–54

	
151 (28.3)

	
142.9

	
29.1




	
55–65

	
71 (13.3)

	
142.1

	
2.9




	
Gender

	




	
Male

	
114 (21.3)

	
142.6

	
28.4

	
0.006




	
Female

	
420 (78.7)

	
135.0

	
28.4




	
Nursing experience

	




	
<10 years

	
214 (40.1)

	
129.9

	
27.0

	
<0.001




	
10–20 years

	
118 (22.1)

	
138.2

	
29.3




	
>20 years

	
202 (37.8)

	
142.9

	
28.2




	
Academic degree

	




	
Graduate

	
354 (66.3)

	
135.1

	
28.4

	
0.038




	
Postgraduate

	
180 (33.7)

	
139.7

	
28.8




	
Healthcare setting

	




	
Critical care and emergency

	
121 (22.7)

	
135.2

	
30.8

	
0.883




	
General hospitalization unit

	
117 (21.9)

	
138.9

	
27.4




	
Specialized hospitalization unit

	
148 (27.7)

	
137.5

	
28.6




	
Primary care

	
148 (27.7)

	
135.2

	
27.5




	
Sector

	




	
Public

	
411 (77.0)

	
138.0

	
28.8

	
0.008




	
Private

	
90 (16.9)

	
128.9

	
27.2




	
Co-public

	
33 (6.2)

	
141.4

	
26.3
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Table 2. Subscale scores on the CL-FODS, EPQR-A, and STAI-T questionnaires among Spanish nurses (n = 534).
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Variables

	
Mean

	
SD

	
IQR






	
CL-FODS (Total score)

	
80.6

	
9.6

	
74.0

	
87.0




	
Fear of death of self

	
19.6

	
3.8

	
17.0

	
22.0




	
Fear of dying of self

	
21.5

	
4.1

	
19.0

	
24.0




	
Fear of death of others

	
23.6

	
4.0

	
21.0

	
26.0




	
Fear of dying of others

	
22.8

	
7.6

	
16.0

	
30.0




	
EPQR-A

	




	
Extraversion

	
4.2

	
0.9

	
4.1

	
4.3




	
Neuroticism

	
2.1

	
1.3

	
2.0

	
2.2




	
Psychoticism

	
2.8

	
1.2

	
2.7

	
2.9




	
Lie

	
2.4

	
0.9

	
2.3

	
2.5




	
STAI-T

	




	
Anxiety trait

	
29.0

	
5.2

	
28.6

	
29.4








Abbreviations: CL-FODS: Collett–Lester Fear of Death Scale; EPQR-A: Eysenck Personality Questionnaire Revised—Abbreviated; STAI-T: State–Trait Anxiety Inventory; IQR: interquartile range.
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Table 3. Association between coping with death and the EPQR-A, CL-FODS, and STAI results among Spanish nurses (n = 534).
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Variables

	
Inadequate Coping (n = 107)

	
Optimal Coping (n = 327)

	






	

	
Mean

	
SD

	
Mean

	
SD

	
p




	
Age (years)

	
36.3

	
10.5

	
40.9

	
11.3

	
0.002




	
CL-FODS (total score)

	
82.3

	
8.8

	
79.3

	
8.9

	
<0.001




	
Fear of death of self

	
19.5

	
3.4

	
18.8

	
4.0

	
0.818




	
Fear of dying of self

	
21.2

	
4.1

	
21.0

	
3.9

	
0.087




	
Fear of death of others

	
24.1

	
4.1

	
22.5

	
4.0

	
0.030




	
Fear of dying of others

	
23.3

	
7.9

	
21.9

	
7.6

	
0.165




	
EPQR-A

	




	
Extraversion

	
4.3

	
0.8

	
4.2

	
1.0

	
0.161




	
Neuroticism

	
2.4

	
1.4

	
2.0

	
1.3

	
<0.01




	
Psychoticism

	
3.1

	
1.3

	
2.6

	
1.1

	
<0.001




	
Lie

	
2.5

	
0.9

	
2.4

	
0.9

	
0.120




	
STAI-T

	




	
Anxiety-trait

	
30.2

	
5.0

	
28.3

	
5.1

	
<0.001








Abbreviations: CL-FODS: Collett–Lester Fear of Death Scale; EPQR-A: Eysenck Personality Questionnaire Revised—Abbreviated; STAI-T: State–Trait Anxiety Inventory. A total score value lower than 105 indicates inadequate coping, while one greater than 157 indicates optimal coping.
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Table 4. Multivariate linear regression model of Coping with Death Scale among Spanish nurses (n = 534).
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	Variables
	Β
	CI
	p





	(Intercept)
	185.74
	158.58–212.89
	<0.001



	Age (years)
	0.28
	0.06–0.49
	0.011



	CL-FODS (total score)
	−0.26
	−0.50–−0.01
	0.043



	Psychoticism
	−3.19
	−5.30–−1.09
	0.003



	STAI-T (anxiety trait)
	−1.05
	−1.52–−0.59
	<0.001







Abbreviations: CL-FODS: Collett–Lester Fear of Death Scale; STAI-T: State–Trait Anxiety Inventory (R2: 0.103).
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