Acta Biomed for Health Professions 2021; Vol. 92, Supplement 2: 2021018

DOI: 10.23750/abm.v92iS2.11403 © Mattioli 1885

ORIGINAL ARTICLE: TRAINING AND RESEARCH FOR HP

Nursing student attitudes toward dying patient care:
A European multicenter cross-sectional study

Paola Ferri', Rosaria Di Lorenzo®, Matilde Vagnini’, Elena Morotti?, Serena Stifant’,
Maria Francisca Jiménez Herrera®, Antonio Bonacaro’, Giovanna Artioli®, Ivan Rubb?’,
Alvisa Palese™

"Nursing Degree Course of Modena, Department of Biomedical, Metabolic and Neural Sciences, University of Modena
and Reggio Emilia, Italy; *Psychiatric Intensive Treatment Facility, Mental Health and Drug Abuse Department of AUSL-
Modena, Italy; *Primary care of Sassuolo, AUSL-Modena, Italy; *Nursing Degree Course of Modena, University of Modena
and Reggio Emilia, Italy; Nursing Degree Course of Modena, University of Modena and Reggio Emilia, Italy; *Grado de
Enfermeria, Tarragona, Universidad Rovira i Virgili, Spain; "Department of Adult and Mental Health Nursing, Anglia Ruskin
University, United Kingdom; ®Palliative Care Unit of Reggio Emilia, AUSL-IRCCS of Reggio Emilia, Italy; “Nursing Degree
Course of Faenza, University of Bologna, Italy; ’Department of Medical Science, Udine University, Italy.

Abstract. Background and aim of the work: Nursing education plays a key role in preparing future nurses to deal
with dying patients, which represents one of the most emotionally involving aspect of nursing. The aims of the
study were to explore nursing students’ attitudes towards care of dying patients in three different European
contexts and to analyze the variables that can influence them. Mezhods: We conducted an international mul-
ticenter cross-sectional study. We administered the Frommelt Attitude Toward Care of the Dying Scale form
B (FATCOD-B) and a demographic form to 569 students, enrolled in three Nursing Programmes in different
countries (Italy, Spain and United Kingdom), who accepted to participate in the study. The data were analyzed
using SPSS software version 26.0. Resu/ts: Median total FATCOD-B scores indicated intermediate levels of
students’ attitudes towards care for dying patients, with a statistically significant difference among the three
student groups. The median total FATCOD-B scores did not statistically significantly change in students
with different age, gender, year of study, religious beliefs, nursing education on palliative care, previous expe-
riences of dying patient care and personal grieving. Conclusions: In our study, nursing students feel partially
prepared in caring for dying patients and their attitudes do not change as the course of study progresses. No
selected variables had an impact on students’ attitudes towards palliative care. Since nurses play a vital role in
ensuring the quality of care, education on end-of-life care should be offered as a core part of undergraduate
nursing programs. (www.actabiomedica.it)

Key words: Nursing students, Nursing education, FATCOD-B, Attitudes towards caring for dying patients,
palliative care

Background

Palliative care provides support for people with
terminal illnesses (1), improving the quality of life of
patients and their families through “an optimal treat-
ment of pain and other physical, psychosocial and
spiritual issues” (2). Nurses play an essential role in

providing palliative care to patients at the end of their
lives (3) and their families, as nurses spend most of
their working time with patients in care (4-6). Care
for patients at the end of life can be considered the
most demanding part of nursing practice (7) prob-
ably because it is complex and emotionally involving
to meet human needs in people near death (8). Nurses
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have the great responsibility to establish meaningful
and trusting relationships with their clients (9), using
appropriate communication tools in order to provide
comfort and information in ethical and respectful ways
(10-14). Nurses’ attitudes towards death can directly
impact on the quality of palliative care provided to
dying patients (5,15) and their families (16). In fact,
nurses with positive attitudes towards death are more
likely to have a positive attitude in providing quality
care to end-of-life patients (17).

Indeed, research showed that many nurses and
nursing students present difficulties managing such
situations (18-22), probably because the inclination
to care for dying people is not innate (23). Nursing
students can be emotionally involved in the physical
suffering of patients; sudden death is more diflicult to
cope with than expected death and care for younger
terminally ill patients generates greater anxiety (24).
In other studies (25,26), first-year nursing students
describe in such a situation the fear of losing control
and not being able to support patient and relatives in
an appropriate and sensitive way. End-of-life care gen-
erates anxiety, terror, and emotional distress in nurs-
ing students (15,27), probably because it can awaken
thoughts of their own death (28). In particular, pain,
fear, anguish, emotional trauma develop from the first
clinical experience of care for patients at the end of
life (29). All these observations make it necessary to
implement education to improve attitudes towards car-
ing for dying people through specific training (30-32).
Many studies highlighted the need to increase training
opportunities on palliative care in University educa-
tion (4,6,33-39). In particular, structured training able
to integrate theoretical and practical aspects seems
to improve attitudes towards end-of-life assistance
(10,18,40). In fact, nursing students learn best when
they have the opportunity to combine teaching con-
cepts with practice (41,42), integrating knowledge and
experience through reflection (43). Therefore, nursing
practical training in clinical internships (44-47), or in
simulations (15,41,48-50) can play a decisive role in
promoting professional skills in students, preparing
them to provide high-quality care in such a complex
(3) and emotionally demanding area (25,26,51) as that
of care for dying people. However, there are several
variables in addition to training that can influence a

positive attitude towards death and assistance for the
dying patient: work experience, previous caring experi-
ences for dying patients and cultural factors (5). Some
studies also investigated other possible predictors for
attitude towards death in nursing students such as
socio-demographic variables (15,52). Older age would
seem to be a positive predictor for end-of-life aptitude
for both nurses (53) and nursing students (52,54) as
well as place of birth and religion (6). On the other
hand, gender seems not to influence this attitude in
nursing students in accordance with many authors
(4,55,56). The attitude of students towards end-
of-life care also varies among countries: a poor atti-
tude was highlighted among Palestinian and Turkish
nursing students who obtained lower average scores
in the Frommelt Attitude Toward Care of the Dying
Scale form B (FATCOD-B) questionnaire than that
obtained by students attending Nursing Programmes
in Italy, Canada, USA, Sweden (4). In another study,
using the FATCOD questionnaire, Iranian students
showed more fear of death than Swedish students who,
on the other hand, were more comfortable in talking
and interacting with dying patients (57).

In 2004, a taskforce of the European Association
for Palliative Care (EAPC) formulated the “Guide for
development of palliative nurse education in Europe”.
The task force recognized palliative care as a specific
area of nursing practice, requiring a solid educational
foundation to ensure the delivery of high-quality nurs-
ing services. Different academic levels of education
need to be provided to healthcare professionals based
on their degree of involvement in palliative care (58).
In 2020, the Italian University Ministry invited each
University to implement specific recommendations
regarding the teaching and learning of both palliative
care and pain therapy in the degree courses in Medi-
cine, Nursing, Psychology and Social Service (59).

Exploring the attitude of undergraduate nursing
students towards end-of-life care is essential to iden-
tify all critical issues (60) and develop the skills and
knowledge that will allow nurses to provide quality
care. However, the scientific evidence on this topic is
still limited. Furthermore, despite the relevance of the
EAPC guidelines for nursing education, most stud-
ies investigating student attitudes are monocentric
and limited to national contexts, without a broader
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overview on the universal factors which can impact
on an appropriate, ethical and respectful attitude for
dying people.

Aim

This European multicenter cross-sectional study
was implemented to explore nursing students’ attitudes
toward care of dying patients in three different coun-
tries and their potential predictors.

Method
Setting and Participants

In 2017-2018 we asked all students enrolled
in each year of the Nursing Programme of Modena
(University of Modena and Reggio-Emilia, Italy),
Tarragona (University Rovira y Virgili, Spain) and
Chelmsford (Anglia Ruskin University, United King-
dom) to participate in the study. All Nursing students
enrolled in the three Nursing Programmes were con-
sidered eligible to participate: 383 Italians, 193 Span-
ish and 680 British.

In Nursing Programme in Modena (Italy), the
standard nursing education course lasts 3 years [180
European Credit Transfer System (ECTS)]; regard-
ing palliative care, a 12-hour mandatory theoretical
module “Pain and Palliative Care Nursing” has been
implemented in the second semester of the second
year. In the Nursing Programme in Tarragona (Spain),
the standard nursing education course lasts 4 years
(240 ECTS). In the Adult Nursing Degree Course in
Chelmsford (UK), the standard nursing course lasts
3 years (180 ECTS) and includes a 2-hour meeting
focused on palliative care has been implemented dur-
ing the teaching of “Long Term Conditions”.

Instrument and data collection

Students who agreed to participate in the study
filled in a form divided into two questionnaires. The
first one collected demographic, educational and per-
sonal variables: age, gender, University of Nursing
Programme, academic year, religious beliefs, education

on palliative care, previous experiences of caring for
terminally ill patients, current and past personal griev-
ing experiences. The second questionnaire was rep-
resented by the Frommelt Attitude Toward Care of
the Dying Scale form B (FATCOD-B) (61), one of
the most used and easy to complete instruments for
measuring undergraduate nursing students’ attitudes
towards end-of-life care (15,18). According to their
nationality, the students were given the Italian (10),
Spanish (62) or English (61) version of FATCOD-B.
This scale consists of 30 Likert-type items which are
scored on a five-point scale (1 = strongly disagree, 2 =
disagree, 3 = uncertain, 4 = agree, 5 = strongly agree).
15 items are formulated in a positive form and 15 in a
negative form. Scoring has been reversed for the nega-
tive items. The total score is then calculated by add-
ing the responses to the individual items and its value
is ranged between a minimum of 30 and a maximum
of 150 points. A high score reflects positive attitudes
towards end-of-life care for patients and their family.
The items were also divided into groups which inves-
tigated the patient- and family-centered dimensions.
The reported internal consistency of the FATCOD-B
was represented by o = 0.83 in the Italian version (10),
a = 0.76 in the Spanish version (62) and o = 0.89 in the
English version (61). In each Nursing Programme, one
person from the teaching staff was commissioned to
explain to nursing students the purposes of the study
and the method for collecting the questionnaires. The
questionnaires were administered in the classroom, at
the end of a lesson. Each student had 20 minutes avail-
able to anonymously fill in the questionnaires. Instead,
English students responded to an online survey.

Ethical considerations

Nursing education departments approved the
study designs. For Italian and Spanish researchers,
the approval of the local Ethical Committee was not
necessary since this survey was aimed at evaluating
the quality of education. The Department Research
Ethics Panel (DREP) of Anglia Ruskin University
approved the study (Protocol number = FHSCE-
DREP-17-010). In accordance with the Declaration
of Helsinki, participation in the study was voluntary
and free from any form of benefit or coercion. All
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participants were informed of the possibility of with-
drawing at any stage without any repercussions on their
future study course. Furthermore, eligible participants
were informed of the study purpose. The completion
of the questionnaires was considered consent to par-
ticipate in the study. The students were assured that
the information collected would be kept confidential,
given the sensitive nature of the data.

Data analysis

The data were analyzed using descriptive statistics
[median, mean, interquartile range (IQR)] and non-
parametric tests [Kruskal-Wallis Test (KW), Tukey’s
Post-hoc Test]. FATCOD-B scores in the three stu-
dent groups and the selected variables (age, gender,
University of Nursing Programme, academic year,
religious beliefs, education on palliative care, previous
experiences of caring for terminally ill patients, current
and past personal grieving experiences) were analysed
using Pearson Chi-Square (). Statistical significance
was set for p<0.05. Statistical analysis was performed

using SPSS Version 26 (IBM SPSS Statistics 26).

Results

Our sample was composed of a total of 569 stu-
dents who accepted to participate in the study. As
shown in Table 1, 54.5% of the sample was Italian,
27.8% Spanish and 17.7% British.

Respondents reported a median age of 21 years
(IQR=4; range 18-56), with a statistically significant

difference among the three groups [Italians median
age=21 years (IQR=2), Spaniards median age =20 years
(IQR=4), British median age =35 years (IQR=19);
KW=137, p<0.001]. In all three groups, most respond-
ents were female (84%), with a statistically significant
difference among the three groups (Italian females
77%, Spanish females 89%, British females 96%;
x*=24.1, p<0.001).

The analysis of Cronbach’s alpha for the 30 items
of the FATCOD-B scale showed a good internal con-
sistency (0=0.79). The “total score of FATCOD-B”
reported a median of 101.5 (IQR=10) among Italian
students and 95 in both of the other groups (median
score=95 (IQR=10) in Spaniards; median score=95
(IQR=11) in British), as shown in Table 2. Tukey’s
Post Hoc analysis highlighted that Italian and Span-
ish students (p<0.0001) as well as Italian and British
students (p<0.0001) statistically significantly differed
in the median total FATCOD-B score.

No significant differences were found between
female (Median=99, IQR=11) and male (Median=99,
IQR=13) students in the total score of the scale. The
two dimension scores reported by our sample are
shown in Figure 1. The “Patient-centered” dimension
score of FATCOD-B scale statistically significantly
differed in the three groups: Italian students’ median
score =63, Spanish students’ median score =59, British
students’ median score =58 (KW=60.272; p=0.000).
Similarly, the “Family-centered” dimension score
statistically significantly differed in the three groups:
Italian students’ median score =39, Spanish students’
median score =36, British students’ median score =36
(KW=83.429; p=0.000).

Table 1. Academic year of student groups divided by country of study

Academic Total sample
year n (%) Student groups by country of study
Italy Spain United Kingdom
n (%) n (%) n (%)
1st year 215 (37.8) 127 (41) 70 (44.3) 18 (17.8)
2nd year 143 (25.1) 101 (32.6) 20 (12.7) 22 (21.8)
3rd year 194 (34.1) 82 (26.4) 51(32.3) 61 (60.4)
4th year 17 (3) - 17 (10.7) -
Total 569 (100) 310 (100) 158 (100) 101 (100)
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Table 2. FATCOD-B total score in the three student groups

FATCOD-B Total Score Statistical test:
Italian students Spanish students British students KW p-value
Median Mean Range Median Mean Range Median Mean Range
(IQR) (SD) (IQR) (SD) (IQR) (SD) 100.89
101.5 (10) 101.8 | 79-126 | 95(10) 95.1 66-115 | 95 (11) 95.3 73-137 p<0.001
(7.3) (7.6) (9.1)
ol 18 gt @ Patient-centred dimension
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Figure 1. FATCOD-B dimensions in the three student groups

Among the three groups of students, the median
total scores of FATCOD-B did not change as the
Nursing Programme progressed, as shown in Table 3.

In Table 4, the 30 item scores of FATCOD-B
scale reported by the three student groups are shown.

The care for dying people was assessed as a “worth-
while experience” by 95% of students in the 3 groups
whereas regarding the statement “I would not want to
care for a dying person” only 9% of the whole sam-
ple of students agreed and 20% of them were uncer-
tain. 73% of participants disagreed with the item “The
length of time required to give care to a dying person

would frustrate me”, with a statistically significant
higher percentage among Spanish students (89%).
Both Italian and British students (about 40%)
agreed with the sentence “I would be uncomfortable
talking about impending death with the dying person”,
with a statistically significant lower percentage among
Spanish students (30%). About 72% of Spanish and
British students did not agree with the statement “It
is difficult to form a close relationship with the dying
person”, compared to 51% of the Italian students
(*=30.613; p=0.000). A high percentage of Spanish
students (92%) disagreed with the statement “The
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Table 3. FATCOD-B total score of the three group students in different academic years

Statistical
Firstyear Second year Third year Fourth year Test: KW
Total FATCOD-B | Median (IQR) Median (IQR) Median (IQR) Median (IQR) p-value
Country of students
0.606
Italy 101 (9) 101 (11) 102 (7) - p=0.739
. 0.829
Spain 95 (8) 93 (11) 96 (11) 94 (9) p=0.842
United Kingdom 95.5 (10) 93.5 (16) 95 (10) - 1.567
5 ' : p=0.457
1.968
Total 98 (11) 99 (12) 99 (11) 94 (9) p=0.374

non-family caregivers should not be the one to talk
about death with the dying person”, compared to the
other two groups (¥*=66.349; p=0.000). About 40%
of Italian students felt uncomfortable if entering the
room where they “found a terminally ill person crying”,
compared to lower percentages in the other two groups
(x* =47.100; p=0.000). Moreover, at least half of Ital-
ian students stated that they would be upset “when the
dying person ... gave up hope of getting better”, with
a statistically significant difference compared to the
Spanish and British students (y*=49.522; p=0.000).
Most students agreed that assistance should also
be extended to the family of terminally ill patients
(“Care should extend to the family of the dying per-
son”), with a higher percentage among Italian students
(95%), in a statistically significant way compared to
the other two student groups (x*=18.903, p=0.001).
96% of the participants of the three groups
reported that “Families need emotional support to
accept the behavior changes of the dying person”; over
88% believed that “Family care should be maintained
throughout the period of bereavement and its elabora-
tion”. Furthermore, at least 80% of students disagreed
with the statement “Educating families about death
and dying is not a non-family caregiver’s responsibil-
ity”. With a statistically significant difference, the Ital-
ian students believed that the family of a dying patient
should be involved in caring for the his/her physi-
cal needs (90%) and should keep the dying patient’s
environment as normal as possible (95%), making the
life that remains to be lived for their relative the best

possible (97%).Without any statistically significant
difference among the three student groups, 86% of stu-
dents believed that staff assisting terminally ill patients
should allow them to have “flexible visiting schedules”
and at least 78% of students agreed that “The dying
person and his or her family should be the in charge
decision makers”.

Among the 3 groups, the British students more
frequently disagreed with the following statements, in
a statistically significantly way: “I would hope the per-
son I'm caring for dies when I am not present”, “I am
afraid to become friends with a dying person” and “I
would feel like running away when the person actually
died”.

The Italian students showed to be more uncertain
than students of the other two groups regarding the
following statements: “When a patient asks, “Am I
dying?” I think it is best to change the subject to some-
thing cheerful”, “There are times when death is wel-
comed by the dying person”, “As a patient nears death,
the non-family caregiver should withdraw from his
or her involvement with the patient”, “It is beneficial
for the dying person to verbalize his or her feelings”.
About 46% of our sample agreed with the state-
ment that “Addiction to pain-relieving medications
should not be a concern when dealing with a dying
person”, with a little higher percentage among Brit-
ish students. The Catholic religion was the most rep-
resented one in Italian (69.3%) and Spanish students
(52.4%), whereas it was the second one among British
students (26.7%), as shown in Table 5. The opinion of
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Table 5. Personal and educational variables of students divided in three groups according to their country

United Statistical
Italy Spain Kingdom test: o>

Student variables n (%) n (%) (%) p-value
RELIGION
Catholic 205 (69.3) 77 (52.4) 27 (26.7)
Jewish 1(03) 0 (0) 2 | 10203505
Protestant 4(1.4) 1(0.7) 11 (10.9) p=0.000
Muslim 14 (4.7) 3(2) 5(5)
Atheist 54 (18.2) 48 (32.7) 0 (0)
Other 18 (6.1) 18 (12.2) 56 (55.4)
INFLUENCE OF RELIGIOUS BELIEFS ON THE ATTITUDE TOWARDS END-OF-LIFE CARE
Strong 57 (19.9) 19 (12.9) 33 (32.7)
Poor 97 (33.9) 36 (24.5) 29 (28.7) | X2722.644
No influence 132 (46.2) 92 (62.6) 39 (38.6) p=0.000
PREVIOUS EXPERIENCES WITH PALLIATIVE CARE
I have never received information on palliative care 112 (37.2) 64 (40.8) 61 (60.4)
I have already taken a theoretical course on palliative care 109 (36.2) 43 (27.4) 9 (8.9)
I have already taken a practical course (internship) on palliative 20 (6.6) 5(3.2) 5(5) 12=49.942
care p=0.000
I have already taken a theoretical / practical course on palliative 33(11) 9 (5.7) 12 (11.9)
care
I have never taken a specific course on palliative care, but I have 27 (9) 36 (22.9) 14 (13.9)
received some elements of this discipline in other courses
PREVIOUS EXPERIENCES WITH TERMINALLY ILL PATIENTS
I have never experienced caring for terminally ill patients and 92 (30.8) 38 (24.5) 34 (33.7)
their families ¥2=2.921
I have already experienced caring for terminally ill patients and 207 (69.2) 117 (75.5) 67 (66.3) p=0.232
their families
CURRENT PERSONAL EXPERIENCES OF MOURNING
I am not experiencing any imminent grief 268 (88.7) 129 (84.9) 93 (92.1)
I'm trying to prepare for the death of a loved one 25 (8.3) 18 (11.8) 6 (5.9) 12=3.377
T'm experiencing grief for a loved one who is dying 9(3) 5(3.3) 2(2) p=0.497
PREVIOUS PERSONAL EXPERIENCES OF MOURNING
I have never experienced the death of loved person 109 (39.6) 39 (28.1) 41 (40.6) ¥2=6.149
I have experienced the death of loved person 166 (60.4) 100 (71.9) 60 (59.4) p=0.046

Legend Table 5: bold data indicates significant level at p < 0.05.

participants regarding the influence of religious beliefs
on attitudes towards death and dying was strongly per-
ceived only by a small number of students with signifi-
cant differences between the three groups (y* =22.644,
p=0.000).

The median total score of FATCOD-B did not

show any significant difference according to religion

and religious beliefs on death and dying (Table 6).

Regarding the participation in specific education

on palliative care, 37.2% of Italian, 40.8% of Spanish
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Table 6. Relationship between personal and educational variables of student groups and FATCOD-B scores

FATCOD-B Statistical

Sample Total score Test: KW
Student variables n (%) Median (IQR) p-value
RELIGION
Catholic 309 (54.2) 99 (11) 2.779
Jewish 3(0.5) 100 (=) p=0.734
Protestant 16 (2.8) 99.5 (15)
Muslim 22 (3.9) 100 (12)
Atheist 102 (17.9) 98.5 (11)
Other 92 (16.1) 97 (11)
INFLUENCE OF RELIGIOUS BELIEFS ON THE ATTITUDE TOWARDS END-OF-LIFE CARE
Strong 109 (19.1) 99 (11) 1.150
Poor 162 (28.4) 99 (11) p=0.563
No influence 263 (46.1) 98 (11)
PREVIOUS EXPERIENCES WITH PALLIATIVE CARE
I have never received information on palliative care 237 (41.6) 98 (11)
I have already taken a theoretical course on palliative care 161 (28.2) 99 (12) 5548
I have already taken a practical course (internship) on palliative care 30 (5.3) 99.5 (11) p=0.636
I have already taken a theoretical / practical course on palliative care 54 (9.5) 98.5 (11)
I have never taken a specific course on palliative care, but I have received 77 (13.5) 97 (12)
some elements of this discipline in other courses
PREVIOUS EXPERIENCES WITH TERMINAL ILL PATIENTS
I have never experienced caring for terminally ill patients and their 164 (28.8) 99 (10)
families 1.032
I have already experienced caring for terminally ill patients and their 391 (68.6) 98 (11) p=0.310
families
CURRENT PERSONAL EXPERIENCES OF MOURNING
I am not experiencing any imminent grief 491 (86.1) 99 (11) 1.739
I'm trying to prepare for the death of a loved one 49 (8.6) 101 (8) p=0.419
I'm experiencing the grief for a loved one who is dying 16 (2.8) 98 (14)
PREVIOUS PERSONAL EXPERIENCES OF MOURNING
I have never experienced the death of loved person 189 (33.2) 99 (13) 2.238
I have experienced the death of loved person 326 (57.4) 98 (10) p=0.135

and 60.4% of British students reported not having
received any training (y?=49.942, p=0.000).

As show in Table 6, the median total score of
FATCOD-B is 98 in students who had never received
information on palliative care and 98.5 in those who
had followed a theoretical and practical course on pal-
liative care. With no significant differences between

the three groups, 69.2% of Italian, 75.5% of Spanish

and 66.3% of British students reported having already
previously experienced care in terminally ill patients.
Nevertheless, the median value of FATCOD-B did
not differ depending on the experience reported above
(median = 98 vs 99, p=0.310). Finally, current or past
experiences of bereavement did not change the median

values of FATCOD-B.
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Discussion

The aims of the present study were to explore
nursing students’ attitude toward care of dying patients
in three different European educational contexts, and
the factors that can condition it. In particular, if stu-
dents’ attitudes improve as the nursing course pro-
gresses was investigated. The attitudes of our nursing
students towards care for dying patients, measured
through a worldwide validated scale (FATCOD-B),
settled at an intermediate value of the scale, albeit
slightly higher among Italians. In particular, the total
score of FATCOD-B reported by the nursing stu-
dents of our sample showed poorer positive attitudes
towards death in comparison with that reported by
Swiss students enrolled at 1 and 3" year of Nursing
Programme (63), Greek students attending the 2,
3" and 4™ academic year of Nursing Programme (52),
Chinese students at 2™ and 3™ year of Nursing Pro-
gramme (64) and by nursing students in the United
States (41) and Sweden (36,37). On the other hand,
the attitudes toward caring for dying patients showed
by our sample were similar to those observed among
Turkish first-year undergraduate nursing students
(65), Palestian fourth-year nursing students (4), Indian
nursing students attending a 4-year undergraduate
course and a 2-year master’s course in a private Nurs-
ing School in Kerala (44). Another study implemented
among Italian students attending the second year of
Nursing Programme reported a higher mean score at
FATCOD scale than that reported in our Italian nurs-
ing student group (66).

The median total FATCOD-B scores did not
statistically significantly change in students with dif-
ferent age, gender, year of study, religious beliefs, nurs-
ing education on palliative care, previous experiences
of dying patient care and personal grieving. Students’
attitudes towards caring for dying patients did not
progress from beginning to end of nursing education
at all three Universities. In contrast with our findings,
another study reported that attitudes become more
positive at the final year of the nursing course (37).
Dimoula et al. stated that progress in academic years
seems to play a role in preparing students, particularly
in relation to the learning of theoretical knowledge
(52). Nearly all students of our sample considered the

care of terminally ill patients a useful training experi-
ence (“Giving care to the dying person is a worthwhile
experience”), in line with current literature (4,7,52,54).

The most negative attitudes highlighted in all
three groups of our sample were associated with
the following FATCOD-B statements: “I would be
uncomfortable talking about impending death with the
dying person”, “I would be uncomfortable if I entered
the room of a terminally ill person and found him/her
crying”, “I would be upset when the dying person I was
caring for gave up hope of getting better”. About 30%
of our nursing students agreed with or were uncertain
about the FATCOD-B sentence “I would not want
to care for a dying person”. These responses suggest a
lack of comfort in dealing with dying patients, despite
a strong expression of interest in palliative care. This
observation is consistent with the literature showing
that nursing students felt uncomfortable and unpre-
pared to deal with dying patients (4,43). In a recent
study, nursing and medical students at the end of their
undergraduate course showed an interest in improv-
ing knowledge regarding palliative care, but they felt
they lacked the personal skills and abilities required to
handle such situations (67). Most participants agreed
with the statement “Nursing care should extend to the
family of the dying person”, in line with another study
implemented among Palestinian nursing students (4).
Almost all our students considered psychological sup-
port and assistance to the family of dying patient one
of the fundamental ethical aspects of caring, because it
is necessary for preparing all family members for the
death of the patient.

In the three student groups we highlighted differ-
ent positive attitudes, probably depending on different
cultural and social backgrounds: the Italian students
believed necessary the active involvement of the fam-
ily in the care of the dying patient; the Spanish stu-
dents deemed that the staff who assists a dying patient
should speak of death with him/her; the British stu-
dents were less afraid than others of approaching a
dying person.

Finally, more than half of the students showed
concern or indecision about the risk of addiction to
pain medications in end-of-life patients, suggesting a
lack of knowledge on this topic, although the EAPC
Guide for Palliative Nursing Education indicates that
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knowledge of this risk should already be possessed by
undergraduate nursing students at level A (58).

In line with most studies, no significant differ-
ences were found in attitude towards care for dying
people between male and female students, confirming
that gender is not a significant predictor for attitude
towards the care of dying patients (4,55,56,62,66,68).
In our study, the age of the participants was not a pre-
dictor of positive attitudes towards care for terminally
ill people differently from other studies which investi-
gated this topic in groups of nurses (53) and nursing
students (52,54). In all the three student groups, we
did not find any relationship between FATCOD-B
scores and religious beliefs in line with other studies
(7,34) but in contrast to a recent study conducted in 4
medical Universities in China (6).

Although the three student groups statistically
significantly differed in previously received informa-
tion on palliative care (37% of Italians, 41% of Spanish
and 60% of British students had received information),
no relationship between previous training programs
and attitudes towards care for dying people was high-
lighted. Consistently with our findings, other studies
showed no relationship between attitudes and previ-
ous experiences in caring for dying patients and their
relatives (4,34), although data on this issue are con-
troversial. In fact, another study reported that previ-
ous frequent contacts with terminally ill patients had
favored more positive attitudes towards care for dying
people (3).

The results of the present study suggest the need
for a change in the nursing educational programs, with
a greater inclusion of palliative care training experi-
ences, because students previously involved in edu-
cational programs focused on palliative care develop
more positive attitudes towards dying patients, as sug-
gested by most studies (36,38,65). Moreover, nursing
education should include strategies for coping with the
negative emotions associated with dealing with dying
people and the stress conditions triggered by coping
with death (67).

As Jeffers declares, students nursing is expected
to achieve proficiency in caring for dying patients as
part of their preparation (38). A systematic review and
qualitative meta-synthesis found that a lack of abil-
ity in performing nursing skills and communication

with dying patients by new graduate nurses negatively
affects their ability to maintain intimate relationships
with patients and their family members, hindering the
delivery of good care (60). Zheng et al. (60) suggested
that education on death issues should be offered as
a core part of undergraduate nursing education pro-
grams. Very recent descriptive research involving an
online survey of nursing experts and consultation with
national representatives found considerable variation
across European countries in basic nursing education:
in 14 countries (56%) palliative care is not manda-
tory education in undergraduate nursing course (69).
In Italy, Mastroianni et al., analyzed the extent and
characteristics of palliative care education within all
nursing degree curricula in the University web pages,
reporting that sixty percent of the curricula described
formal education in palliative care heterogeneously
distributed across different courses and with few man-
datory teaching hours. Data on clinical training sug-
gested that education was essentially theoretical, with
little integration between theory and practice (70).
The growing need for palliative care in different set-
tings corresponds to an increased focus on palliative
care education at undergraduate nursing programme.
A respectful and appropriate way of providing end-of-
life care for patients can promote the maintenance of
dignity (71), even in the experience of death, for both
the patient and the family (38,70). These “privileged”
experiences can lead nurses to existential personal
growth and job satisfaction (72).

Conclusions

This study has some relevant limitations. In par-
ticular, the non-homogeneous response rate in the
three groups of students, with low participation in
British student group, can limit the generalizability of
our findings. Furthermore, the different palliative care
training implemented in the three curricula may have
influenced the differences observed in the responses to
the questionnaire. Finally, the cross-sectional design of
this study does not permit us to prospectively explore
the development of attitudes as the Nursing Pro-
gramme academic years progress. Nevertheless, the
study has the advantage of having collected a large
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sample of nursing students from three different coun-
tries, comparing palliative care education across dif-
ferent nursing programs, which allows us to improve
end-of-life nursing education. This study also has
the advantage of having employed a well-developed
questionnaire, validated in the languages of the three
groups of students.

Based on the results of this study, we highlight that
nursing students in three different countries show an
intermediate level of attitudes towards end-of-life care
and do not feel fully comfortable and prepared in caring
for dying patients. No improvement in attitude towards
the care for dying people has been observed as the
course progresses across all three Nursing Programmes.
These data suggest the need to improve palliative care
education to more appropriately prepare nursing stu-
dents for emotionally engaging end-of-life care. Nurses
can meet dying patients in all clinical and care settings.
A growing number of people needs assistance in end-
of-life conditions, requiring nurses adequately trained
in caring for them and their families. The development
of adequate professional skills requires positive caring
attitudes towards end of life in order to feel competent
in dealing with dying patients and appropriately sup-
port them and, at the same time, their families.
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