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ABSTRACT

Background: Nursing students are frequently exposed to dying patients during their clinical placement. Research studies that
examined nursing students’ attitudes toward caring for dying patients were limited in the Gulf Region, including Bahrain.
Objective: The purpose of this study is to examine the attitudes of fourth-year baccalaureate nursing students regarding caring
for dying patients.
Methods: A descriptive cross-sectional design was utilized to recruit a convenience sample of fifty-four nursing students.
Frommelt’s Attitudes towards Caring of the Dying (FATCOD) five Likert scale was used.
Results: The overall findings revealed that participants had a neutral attitude toward caring for dying patients. The overall
attitudes mean score was 3.4 ± 0.3. The majority of participants were female (83%, n = 45). The difference in the mean score in
relation to gender was statistically significant (p = .049). Although the majority of all participants (80%) reported having dealt
with the terminally ill people in the past, the association between previous experience and reported attitudes was not statistically
significant (p = .31).
Conclusions and recommendations: Literature revealed that students who received end of life education where found to have
positive attitudes. Therefore, it’s crucial to introduce a standalone educational module regarding end of life care early on in the
undergraduate curriculum. It is recommended that future studies recruit nursing students from other baccalaureate year levels to
reassess the attitudes and level of preparedness following a curriculum reform and implementation of end of life care education.
Additionally, a qualitative research method is recommended to explore the lived experience of the nursing students when they are
caring for dying patients.
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1. INTRODUCTION

Due to the improvement in socioeconomic status, advance-
ment in both private and public healthcare systems, coupled
with the enhanced access to health care services, statistics
show that life expectancy has increased in the Kingdom of
Bahrain.[1] The life expectancy at birth for Bahrainis of both
genders was 75 years between the years 2000-2005; this
then increased to 76.5 years between the years 2010-2015.[1]

Despite the increase in life expectancy, the mortality rate
had also increased due to chronic non-communicable dis-
eases and their progressive complications. Thus, the death
rate of patients in hospitals has sharply increased during the
past ten years. The total death reported by the two major
governmental hospitals was 1,342 patients in 2014.[2]

The death of a family member or a beloved one in the hospi-
tal setting is a devastating experience that any individual or
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healthcare provider may encounter. Therefore, nurses need
to be conscious of how to deal with the emotional needs of
patients at the end of their lives and also that of their family
members during this difficult time.[3, 4] A study conducted in
Kingdom of Bahrain to explore the care practices of nurses at
the end of life in intensive care units found that talking about
death was avoided by doctors, nurses and relatives. Instead,
certain phrases and signals were used to indicate that death
is imminent. Moreover, some nurses found it emotionally de-
manding to be present when the relatives are being informed
that the patient is at the end of his/her life.[5]

Caring for dying patient is very challenging for both nurses
and nursing students.[6, 7] Dying patients require high qual-
ity of care by nurses and nursing students and they should
be well-trained in how to deliver such care. The quality of
end of life care is highly dependent on nurses’ preparedness,
knowledge, experience and attitudes towards caring for dying
patients.[3, 8–10] One study found that nurses with more work
experience (> 10 years) have more positive attitudes towards
both death and caring for dying patients compared with less
experienced nurses.[9] Within the literature several factors
have been identified that could positively or negatively affect
the attitudes of nursing students toward caring for dying pa-
tients. Included in these factors are past experience in dealing
with dying patients, religious beliefs, near death experiences,
and end of life care education.[11, 12]

The findings from the studies conducted in the Eastern
Mediterranean Region and additional studies from around
the globe regarding the attitudes of nursing students toward
death and caring for dying patients were inconsistent. For in-
stance, a study conducted in the United Kingdom found that
nursing students had positive attitudes,[12] while Jafri and his
colleagues from Iran reported negative to neutral attitudes.[11]

Several studies found that nursing students feel anxious and
unprepared when dealing with dying patients.[4, 6, 7, 11, 13] In
a qualitative study conducted in Brazil,[6] fourteen nursing
students reported feelings of anxiety, lack of confidence, and
pain when seeing a dying patient who is suffering. These
nursing students were additionally afraid of being emotion-
ally hurt when a patient dies and they furthermore felt that
they may not be able to deal with the imminence of death.[6]

First exposure, not knowing what to do or what to say to
dying patients and their relatives are scenarios strongly asso-
ciated with anxiety among nursing students.[7] Some students
described forming a relationship with a terminally ill patient
and their family as “complex”. Another study reported that
first year nursing students were frightened of how they might
react when encountering a dying or a recently deceased pa-
tient.[4] On the other hand, some nursing students found
interacting with dying patients as a positive and enriching ex-

perience, yet it could also be distressing as the death of these
patients can be difficult.[4] Research studies that assessed the
attitudes of nursing students toward caring for dying patients
were limited in the Arabian Gulf region, including Bahrain.
The purpose of this study was to examine the attitudes re-
garding caring for dying patients of undergraduate fourth
year nursing students during their clinical placement. Addi-
tionally, this study explored the association between gender,
previous exposure to death and attitudes towards caring for
dying patients. Furthermore, this present study aimed to
answer the following research questions: (1) What are fourth
year nursing students’ attitudes towards caring for dying pa-
tients? (2) Is there any relationship between gender, and
attitudes towards caring for dying patients? (3) Is there any
relationship between previous exposure to death and attitudes
towards caring for dying patients? Recognizing the factors
that might affect nursing students’ attitudes toward caring for
dying patients will assist educators to adopt measures that
enhance students’ clinical skills and experience in caring for
the dying patients and their families.

2. METHODS
2.1 Study setting
This study was conducted over a six month period from Jan-
uary to May 2011 in a school of nursing and midwifery at a
university that provides nursing education at a bachelor and
postgraduate level in the Kingdom of Bahrain.

2.2 Research design & sample size
A quantitative, descriptive, cross-sectional design method
was utilized to recruit a convenience sample of fifty-four
fourth year nursing students.

2.3 Study instrument
Frommelt’s Attitudes towards Caring of the Dying
(FATCOD-form A) questionnaire with a Likert scale was
used to measure nurses attitudes during their clinical place-
ment toward caring for dying patients. Permission to use
the questionnaire was obtained from the developer. FAT-
COD is a self-administered questionnaire developed by
Katherine Murry Frommelt in 1988 in the United States.[14]

It was widely used in the literature during the past ten
years.[9, 11–13, 15] The validity of the questionnaire was as-
sessed by the developer using the scale content validity index
(SCVI) and an interrater agreement. The SCVI was found to
be 1.00 and the interrater agreement was 0.98. The reliability
of the FATCOD scale was 0.90 using the test – retest ap-
proach.[14] The FATCOD was initially developed in English
language. Furthermore, the reliability of the questionnaire
was measured by other researchers after it had been trans-
lated to other languages.[9, 16, 17] For example, the Chronbach
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Alpha was 0.90 after being translated into Arabic language.[9]

The questionnaire consisted of fifteen positively and fifteen
negatively worded statements using a five point Likert scale
to indicate participants’ responses for each statement. The
response to each statement was rated from 1 (Strongly Dis-
agree) to 5 (Strongly Agree). A pilot study which consisted
of eight nursing students was conducted to determine the
time required to complete the questionnaire and ensure its
clarity, considering English was not the first language of the
study participants. The outcome of the pilot study revealed
that no modification needed to be made to the questionnaire
based on the feedback received from the participants. Those
individuals who participated in the pilot study were also in-
cluded in the actual study. In addition to the Likert questions,
the first part of the questionnaire captured demographic data
such as age, gender, and highest educational degree held,
previous end of life care education and previous experience
in dealing with terminally ill people. The participants were
asked to complete the FATCOD questionnaire in one of the
classrooms in the university after finishing their teaching
schedule.

2.4 Ethical considerations

Ethical approval was obtained from the ethics committee
of the university where the study took place. Prior to data
collection, the purpose of the study was explained to the
participants and an informed consent was obtained. The con-
fidentiality and anonymity were assured. The participants
were informed that they had the right to withdraw from the
study at any time without any penalty.

2.5 Data analysis

Statistical Package for the Social Science (SPSS) version
18 software was used for data analysis. Descriptive statis-
tics including frequency, percentage and standard deviation
were used to describe the demographic data and the items of
FATCOD scale. Mann-Whitney tests were used to detect the
difference in attitudes mean score in relation to age, gender
and previous exposure in dealing with dying patients. The
scores for all negatively worded statements were reversed
before analyzing the data.

3. RESULTS

3.1 Sample characteristics

Fifty-four students completed the questionnaire. Table 1
illustrates the demographic characteristics of the study par-
ticipants and previous experience in dealing with terminally
ill people.

Table 1. Sample demographic characteristics and previous
experience in dealing with terminally ill people (n = 54)

 

 

Variable Name Category n % 

Age 

18–22 years 49 90.7 

> 22 years 5 9.3 

Total 54 100 

Gender 

Male 9 16.7 

Female 45 83.3 

Total 54 100 

Experience in dealing with 

terminally ill people 

Yes 43 79.7 

No 11 20.3 

Total 54 100 

 

The majority of participants were female (83%, n = 45) while
males represented 17% of the study sample (n = 9). The ma-
jority of the study participants (90.7%) were in the age group
of 18-22 and 9.3% were above 22 years of age. Of all partic-
ipants, 84% reported having previous experience in dealing
with terminally ill people.

3.2 Attitudes toward caring for dying patients
According to FATCOD scale, scores 3.5 and above are indica-
tive of positive attitudes while scores below 2.5 are indicative
of negative attitudes. The scores that fall between 2.6 to 3.4
are considered neutral. Table 2 shows the responses to FAT-
COD statements.

The study revealed that the overall attitudes mean score was
3.4 ± 0.3. The question with the highest mean score was
4.3 ± 0.9 for number 21 which stated, “It is beneficial for
the dying person to verbalize his/her feelings.” The lowest
mean score was 2.2 ± 1.1 for statement 19 which said, “The
dying person should not be allowed to make decisions about
his/her physical care.” The mean scores of 4 and above were
obtained for statements 4, 12, 16, 18, 20 and 22. On the other
hand, the mean score was below 2.6 for statements 17 and
19.

3.3 The relationship between attitudes and sample char-
acteristics

The difference in the attitudes mean score in relation to age,
gender and previous experience in dealing with dying pa-
tients was measured by the Mann-Whitney test. Table 3
shows the relationship between demographic variables and
attitudes.

The findings of this study revealed that there were no sig-
nificant differences in the mean score in relation to age
(p = .73) and previous experience in dealing with dying
patients (p = .312). The difference in the mean score in
relation to gender was statistically significant (p = .049).
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Table 2. Responses to FATCOD scale statements (n = 54)
 

 

  Scale Statements  Mean SD 

1.  Giving nursing care to the dying person is a worthwhile learning experience. 3.9 1.1 

2.  Death is not the worst thing that can happen to a person. 3.4 1.4 

3.  I would be uncomfortable talking about impending death with the dying person. 3.6 1.0 

4.  Nursing care for the patient's family should continue throughout the period of grief and bereavement. 4.0 1.2 

5.  I would not want to be assigned to care for a dying person.  2.5 1.4 

6.  The nurse should not be the one to talk about death with the dying person. 3.2 1.4 

7.  The length of time required to give nursing care to a dying person would frustrate me. 2.9 1.1 

8.  I would be upset when the dying person I was caring for gave up hope of getting better. 3.7 1.1 

9.  It is difficult to form a close relationship with the family of the dying person. 3.3 1.2 

10.  There are times when death is welcomed by the dying person. 3.7 1.0 

11.  When a patient asks, "Nurse, am I dying?" I think it is best to change the subject to something cheerful. 3.1 1.2 

12.  The family should be involved in the physical care of the dying person. 4.1 1.0 

13.  I would hope the person I'm caring for dies when I am not present. 3.3 1.1 

14.  I am afraid to become friends with a dying person. 2.9 1.3 

15.  I would feel like running away when the person actually died. 2.9 1.2 

16.  Families need emotional support to accept the behavior changes of the dying person. 4.2 1.0 

17.  As a patient nears death, the nurse should withdraw from his/her involvement with the patient. 2.4 1.2 

18.  Families should be concerned about helping their dying member make the best of his/her remaining life. 4.0 0.9 

19.  The dying person should not be allowed to make decisions about his/her physical care. 2.2 1.1 

20.  Families should maintain as normal an environment as possible for their dying member. 4.0 0.8 

21.  It is beneficial for the dying person to verbalize his/her feelings. 4.3 0.9 

22.  Nursing Care should extend to the family of the dying person. 4.1 0.9 

23.  Nurses should permit dying persons to have flexible visiting schedules. 3.8 1.0 

24.  The dying person and his/her family should be the in-charge decision makers. 3.8 1.1 

25.  Addiction to pain relieving medication should not be a concern when dealing with a dying person. 3.4 1.4 

26.  I would be uncomfortable if I entered the room of a terminally ill person and found him/her crying. 3.5 1.0 

27.  Dying persons should be given honest answers about their condition. 3.9 1.1 

28.  Educating families about death and dying is not a nursing responsibility. 2.6 1.3 

29.  Family members who stay close to a dying person often interfere with the professionals' job with the patient. 3.5 1.0 

30.  It is possible for nurses to help patients prepare for death. 3.8 1.0 

The overall mean score                                                               3.4 0.3 

 

Table 3. The association between the demographic characteristics and attitudes toward caring for dying patients
 

 

Variable Name Category Mean SD Test p value 

Age 
18–22 years 3.4 0.3 

Mann-Whitney .731 
> 22 years 3.4 0.5 

Gender 
Male 3.3 0.3 

Mann-Whitney .049
*
 

Female 3.5 0.3 

Experience in dealing with terminally ill people 
Yes 3.5 0.3 

Mann-Whitney .312 
No 3.3 0.3 

Note. *p ≤ .05 sig two tailed 
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4. DISCUSSION
This study recruited only fourth year nursing students be-
cause they had more clinical exposure compared to the sec-
ond and third year students. Several previous studies also
recruited students in their final year,[11, 15] whereas other
studies compared the attitudes toward dying patients among
students from different years of study within their nursing
program.[12, 18] The overall findings from this study revealed
that participants had neutral attitudes toward caring for dy-
ing patients. This finding was consistent with another study
conducted in Iran which had a mean score of 3.5 on FAT-
COD scale before educational intervention.[11] In general,
findings from various previous studies were inconsistent re-
garding nursing students’ attitudes toward caring for dying
patients. Some studies reported positive,[12, 15, 19] whereas
others reported negative attitudes.[11, 13]

Although the overall attitudes were neutral in this present
study, participants had positive attitudes toward issues con-
cerning involving of the family members in the decision
making and caring for dying patients. The involvement of
family members in the care of dying patients sometimes
depends on their relationship with the healthcare providers.
Nursing students believe that it is difficult to form a close
relationship with the family of the dying patient. Forming
such relationship is painful as it involves suffering and griev-
ing.[20]

The findings from this present study also indicated that there
was an association between gender and attitudes towards
caring for dying patients. The difference was statistically
significance (p = .049). This finding was inconsistent with
other studies.[12, 21] According to previous studies, the nature
and length of previous experience in dealing with terminally
ill people could influence the attitudes towards caring for
dying patients.[9, 12, 13] Although the majority of students
(n = 43) in our present study reported dealing with a termi-
nally ill people in the past (79.7%), the association between
previous experience and attitudes toward caring for dying
patients was not statistically significant (p = .31). One possi-
ble reason for this finding is the lack of in-depth end of life
education in the undergraduate nursing curriculum. Previous
studies revealed that end of life education was associated with
positive attitudes towards caring for dying patients.[10, 11, 15]

Nursing students who received end of life education were
found to have positive attitudes toward caring for dying pa-

tients.[13] In a study conducted by Bailey & Hewison,[5] the
FATCOD scores were greater amongst students who com-
pleted an educational workshop on death compared with
those who had not completed any (p = .01). In the School of
Nursing where this study was conducted, the undergraduate
nursing curriculum had a limited emphasis on end of life
education. Therefore, it appears to be crucial to introduce
a standalone educational module regarding end of life care
early on in the undergraduate nursing program curriculum.
It should be noted that an Oncology Centre in the univer-
sity teaching hospital in which our present students receive
their clinical training has lately been opened. Therefore, in
relation to this, it is critical that nursing students are well
prepared to handle end of life issues.

Although this study was conducted six years ago, the find-
ings from the recent studies that examined the same topic
revealed that nursing students still had negative attitudes and
felt unprepared when caring for dying patients.[11, 12] The
sample size in our study was relatively low and this limited
the generalizations of the study findings. Another limitation
in this study was that it recruited only final year nursing stu-
dents, thus there is a need to include nursing students from
other year levels because of their early clinical exposure and
involve the other school of nursing in Bahrain. The attitudes
and preparedness of nursing students to provide end of life
care should be reassessed again after curriculum reform has
occurred and implementation of end of life care education is
put in place. Most of the studies examining the attitudes of
nursing students toward caring for dying patients have used
quantitative research methods and this present study is not
an exception. A mixed method approach is recommended to
explore the lived experiences when caring for dying patients
and their family members.
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