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AbstrAct
Introduction: The intensive care unit is one of the places where the work of nurses is accompanied by death.
Aim of the study: To indicate the most common thanatic attitudes presented by nurses working in the intensive care unit.
Material and methods: The study was performed by diagnostic survey questionnaire technique. The tool was the 
author’s own questionnaire supplemented with the Scale of Attitudes to Death, which is part of the Inventory of 
Attitudes to Death by J. Makselon. The study involved 108 nurses working in the intensive care unit of the University 
Hospital in Krakow.
Results: The most commonly represented thanatic attitude in the studied population was the attitude of value 
(85% of respondents). Other attitudes related to death were as follows: necessity, mystery, or tragedy. Most thanatic 
attitudes slightly positively (0.21 ≤ r ≤ 0.3) correlate with the age of the respondents, i.e. with the increase in the age 
of nurses, the intensity of thanatic attitudes such as tragedy, terror, absurdity, destructiveness, centrality, and value 
increased. The attitude of tragedy correlated most strongly with age (p = 0.002). 
Conclusions: Nurses working in the intensive care unit most often showed an attitude of necessity and value regard-
ing death. The centrality attitude did not occur in the group of respondents. The attitudes of the nurses relating 
to death depend on age, while the length of work in the intensive care unit and the number of experienced deaths 
do not affect their diversity.
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IntroductIon
One of the nurse’s duties is to accompany the dy-

ing patient. It results from the definition of nursing ac-
cording to Henderson [1]. Intensive care departments 
are among those in which the patient’s death occurs 
very often [2]. Work in a place where many patients die 
affects the development of a specific attitude towards 
the death of the person dealing with it. According 
to research, nursing students do not feel competent 
do provide end of life care [3], and nurses working at 
the ICU often are not well prepared to end of life care 
[4]. Special courses and workshops can help develop 
the skills of taking care of dying people [5]. On the 
other hand, psychologists claim that one of the most 
important factors influencing the creation of a than-
atic attitude are personality determinants. However, 
people who rarely deal with death may not have such 
a strong attitude [6]. Nurses working in intensive care 
units, however, do not belong to such a group.

Makselon proposed a typology of attitudes towards 
death, distinguishing the following in turn:

• mystery – death is a deep secret with a great sense 
of uncertainty;

• tragic – death is the greatest misfortune, to which the 
reaction is despair, bitterness, and lack of acceptance;

• terror – the main reaction to death is enormous fear 
and uncertainty;

• absurdity – death is accompanied by a lack of sense 
of meaning in life, there is a belief in the hopeless-
ness of existence;

• destructiveness – death is perceived as a lack of op-
portunities for further human development, inter-
rupt one’s pursuit of goals;

• centrality – death is an important place in the sub-
ject of reflection and other activities undertaken by 
the individual;

• necessity – death is an acceptable event, which re-
sults from the experience of death of mainly loved 
ones, and is considered imminent;

• value – death is perceived as a very important event 
that can change an entity’s existence for the better, 
it can be a union with God; it is an exciting experi-
ence never known [6].
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AIm of the study
The aim of the work is to indicate the most com-

mon thanatic attitudes presented by nurses working 
in the intensive care unit.

mAterIAl And methods
The study was performed by diagnostic survey 

questionnaire technique. The tool was the author’s 
own questionnaire supplemented with the Scale of 
Attitudes to Death, which is part of the Inventory 
of Attitudes to Death by J. Makselon. It consisted of 
33  statements attributed to different attitudes to-

wards death. The respondents answered on an ordinal 
scale from 1 – I completely disagree to 7 – I completely 
agree. Averaged response results were presented for 
both individual statements (Table 1) and attitudes, 
which were made up of groups of statements (Table 2) 
according to the instruction of the author of the inven-
tory [6]. The value of each typology was calculated on 
the basis of the individual statements as the mean of 
all the items. The reliability of the research tool was 
calculated, and the Cronbach’s α was 0.86, which indi-
cates high reliability of the questionnaire.

The study took place in the anaesthesiology 
and intensive care unit of the University Hospital in 

Table 1. Descriptive statistics for the particular statements of the Scale of Attitudes to Death

Attitude Statement in the questionnaire Mean SD Median

Mystery Death is a phenomenon to which I can refer to the words “I don’t know”. 3.83 1.87 4

Death is a question mark. 4.91 1.63 5

Death is the greatest uncertainty. 4.77 1.63 5

Tragic Death is the greatest tragedy. 4.06 1.84 4

Death is the saddest necessity. 4.7 1.77 5

Nothing more terrifying than human death. 3.64 1.74 3

Watching the death of loved ones mentally breaks me down. 5.20 1.55 6

The worst evil for a person is the death of their loved ones. 4.81 1.66 5

Terror I’m afraid of thinking about my death. 4.12 1.78 5

The possibility of my own death fills me with horror. 4.02 1.87 4

I associate death with fear. 4.23 1.70 5

When I learn about the death of a loved one, I am overwhelmed. 5.35 1.47 6

A person painfully experiences the time of dying. 5.20 1.37 6

Death is the most difficult life problem. 4.73 1.64 5

Absurdity Death is one of the basic absurdities of life. 3.05 1.86 3

Death is the end of hope. 3.51 1.82 3

I know that death will cruelly destroy my thoughts, aspirations, and actions. 4.07 1.73 5

Destructiveness Death is the final cessation of seeking meaning in life. 4.17 1.92 4

Death is the destruction of all possibilities for personal development. 4.0 1.64 4

Death is the interruption of the struggle for success and achievement. 4.34 1.63 5

Centrality The problem of death occupies a central place in my consciousness. 2.93 1.38 3

All my life and work are based on the thought of death. 2.25 1.32 2

Death causes the dying to be guilty. 3.24 1.44 3

Necessity I am aware that I cannot avoid my own death. 4.81 1.80 5

The death of friends and relatives makes me realize that you cannot escape  
your own death.

5.22 1.60 6

I think about the death of my loved ones. 5.01 1.34 5

I think a lot about my own death. 3.29 1.47 3

Value Death is union with God. 5.20 1.30 5

For a person death is an opportunity to devote this life to a better one. 4.45 1.50 5

Death is the path to rebirth and purification. 4.46 1.42 4

It seems to me that the right attitude to death can help a person live better. 5.8 1.20 6

Death is a great moment of truth about oneself. 5.05 1.29 5

Properly experienced, the death of a loved one can harden and improve a person. 4.66 1.49 5
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ried, and nearly 10% were respondents living in re-
lationships other than married. Nearly half of the 
respondents lived in a city with a population of over 
100,000. Rural residents accounted for less than 40%. 
Other people lived in smaller cities. Respondents were 
asked about their religiosity. The vast majority de-
scribed themselves as “religious” (82.4%). Almost all 
respondents experienced patient deaths in their work 
(99.1%). The death of a loved one had also been expe-
rienced by the majority of people in the study (60.2%).

The attitudes most represented by the study par-
ticipants were those of value (4.93; SD = 0.79) and 
necessity (4.58; SD = 1.00). The low standard devia-
tion of the response for the attitude of value suggests 
a large similarity of individual responses within a giv-
en attitude (Table 3).

The obtained results indicate the lack of central-
ity in relation to death among nurses working in the 
intensive care unit (2.81; SD = 0.88). The attitude of 
absurdity appears to a small extent (3.54; SD = 1.33) 
(Table 1).

Among the individual statements of the Inventory 
of Attitudes Towards Death, the most representative 
approaches of the studied group were as follows: “It 
seems to me that the right attitude to death can help 
a  person live a  better life” (5.8; SD  =  1.20), “When 
I  learn about the death of a loved one, I feel anxiety” 
(5.35; SD = 1.47), and “The death of friends and rela-
tives makes me aware that you cannot escape your 
own death” (5.22; SD = 1.60).

The statements that nurses least often agreed to 
were as follows: “All my life and work are based on the 
thought of death” (2.25; SD = 1.32) and “The problem 
of death occupies a  central place in my conscious-
ness” (2.93; SD = 1.38) (Table 2).

Most thanatic attitudes slightly positively 
(0.21 ≤ r ≤ 0.3) correlated with the age of the respon-
dents, i.e. with the increase in the age of nurses, the 
intensity of thanatic attitudes such as tragedy, ter-
ror, absurdity, destructiveness, centrality, and value 
increased. The attitude of tragedy correlated most 
strongly with age.

Analysing attitudes towards the death of nurses 
regarding their seniority in the intensive care unit, 
no statistically significant relationships were found 
(p > 0.05) (Fig. 1).

When assessing the impact of the frequency of 
experiencing death of patients, the examined nurs-

Krakow in January-March 2015. The survey was ad-
dressed to nurses working in the intensive care unit. 
Consent to perform the study was issued by the Bio-
ethics Committee of the Krakow Academy of Andrzej 
Frycz Modrzewski (KBKA18/0/2015).

The obtained data were coded in the MS Excel 
spreadsheet and then subjected to statistical analy-
sis in the StatSoft Statistica 12 program. Quantita-
tive variables were analysed by descriptive statistics 
methods (arithmetic mean, median, standard devia-
tion). To compare quantitative variables with normal 
distribution, a  parametric Pearson correlation coef-
ficient test was used. For the analysis of other vari-
ables, the distribution of which differed from normal 
(p < 0.05 for the Shapiro-Wilk test), a nonparametric 
Spearman’s rank correlation coefficient test was used. 
The normality of variable distribution was tested by 
the Shapiro-Wilk test. The critical value was used to 
interpret statistical significance, where p < α was con-
sidered to be a statistically significant correlation.

results
The study group consisted of 108 people in total: 

99 women (92%) and 9 men (8%). The age of the 
study participants ranged from 22 to 61 years. The av-
erage age was 34 years (SD = 8.53). The median age of 
the respondents was 32 years. Quartiles II and III were 
occupied by people aged 26-40 years. The seniority 
of the nurses surveyed ranged from 2.5  months to 
31 years. On average, it was about 10 years (SD = 8.67). 
The median seniority was 8.5 years. The work intern-
ship of nurses in the intensive care unit was 5 years 
(SD  =  5.54) and the median was 2 years. Over half 
of the respondents were married, 39% were unmar-

Table 2. Spearman rank correlation test – thanatic attitudes vs. age and work internship in ICU

Variable Mystery Tragic Terror Absurdity Destructiveness Centrality Necessity Value

Age r  0.11 0.30 0.25 0.26 0.26 0.22 0.06 0.21

p 0.259 0.002 0.009 0.008 0.006 0.025 0.508 0.028

Work internship 
in ICU

r 0.09 0.18 0.15 0.09 0.06 –0.05 –0.03 0.14

p 0.342 0.057 0.118 0.323 0.525 0.576 0.739 0.137

Table 3. Descriptive statistics for AIS

Attitude Mean SD Median Min. Max.

Mystery 4.50 1.22 4.33 1.67 7.00

Tragic 4.50 1.26 4.40 1.00 7.00

Terror 4.61 1.13 4.67 1.50 7.00

Absurdity 3.54 1.33 3.67 1.00 7.00

Destructiveness 4.17 1.30 4.34 1.00 7.00

Centrality 2.81 0.88 2.83 1.00 5.33

Necessity 4.58 1.00 4.75 2.00 6.50

Value 4.93 0.79 5.00 2.83 6.50
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and the attitude of necessity (71%). This may be due 
to the specifics of working in a ward in which a pa-
tient’s death occurs very often. The attitude of val-
ues is characterized by the interpretation of death as 
a  very important event, giving the possibility of ex-
periencing a better reality and meeting God [13]. Ac-
cording to Kolonko and Sleziona [8, 9], the experience 
of working with dying people teaches respect for life, 
humbleness, and sensitivity, and it makes us aware of 
the fragility of human existence. 

The attitude of necessity, which was strongly rep-
resented by the respondents in our study (71%), is 
characterized by a deep understanding of death as the 
end of life. It is associated with the inevitability of dy-
ing and may result from the experience of death of 
loved ones [13]. Similarly, in the study by Kolonko et al. 
[8] the surveyed nurses most often experienced peace 
at the time of the patient’s death, treating death as 
the natural end of life. In the Sleziona and Krzyżanow-
ski study [9], the attitudes expressed by the nurses 
were assessed as positive. The following were listed 
in detail: a partnership attitude (based on patient au-
tonomy and focused on the exchange of values in the 
patient-nurse relationship), a  philosophical and het-
erocentric attitude (the overarching goal of such an 

es were divided into 2 groups: 10 and less experi-
enced deaths, and more than 10 experienced deaths. 
The analysis shows that the frequency of deaths on 
the call time of individual subjects did not have a sig-
nificant impact on the diversity of attitudes towards 
death. In all cases, p > 0.05 (Table 4).

dIscussIon
The attitudes of nurses towards death have been 

examined many times over the last years. The re-
search concerned nurses working in various hospital 
wards and other healthcare facilities. Most often, re-
searchers used proprietary questionnaires in which 
they examined the emotions and behaviours associ-
ated with death. The analysed literature shows that 
the most common emotional reactions to death in the 
work of nurses were sadness, regret, and anxiety but 
also peace [7-11].

On the basis of emotions accompanying death and 
dying, the study by Dębska et al. [11] identified 3 types 
of attitudes towards death that were expressed by 
respondents: the emotional type – people strongly ex-
periencing the death of patients, which affected their 
professional and private life; the distanced type (as 
opposed to the emotional type) – a manifestation of 
indifference to the death of the sick and treating the 
emotional approach as unprofessional; and a neutral 
type – people experiencing negative emotions in con-
nection with the death of patients, but controlling 
their level and impact on other spheres of life. Similar 
categories of attitudes were adopted in the study of 
the attitudes towards death of paramedics, also speci-
fying 3 types: emotional, distant, and neutral [12].

In our study, there was no strong predominance 
of negative thanatic attitudes (tragic, horrific, destruc-
tive) in nurses working in the intensive care unit, al-
though a  significant proportion of the respondents 
showed them (tragic – 63%, terror – 65%, destruc-
tiveness – 53% of respondents). The main attitudes 
of the respondents were the attitude of values (85%) 

Table 4. T-test thanatic attitudes and frequency of deaths during shifts

Category Nurses who experienced  
10 or less than 10 deaths (n = 44)

Nurses who experienced more 
than 10 deaths (n = 64) 

T statistic P-value

Mean (SD) Mean (SD)

Mystery 4.4 (1.0) 4.6 (1.4) 0.6* 0.489*

Tragic 4.3 (1.2) 4.6 (1.3) 1.5 0.092

Terror 4.5 (1.1) 4.6 (1.1) 0.5 0.572

Absurdity 3.5 (1.3) 3.5 (1.3) 0.1 0.819

Destructiveness 4.3 (1.3) 4.1 (1.3) –0.9 0.344

Centrality 2.9 (0.9) 2.7 (0.9) –1.2 0.192

Necessity 4.5 (1.0) 4.6 (1.0) 0.3 0.645

Value 4.9 (0.8) 4.9 (0.8) 0.1 0.864

* Values with independent estimation of variance (Levene’s test p < 0.05)

Age (years)

Figure 1. Scatter chart for the age and attitude of tragic Spearman 
rank correlation test (p = 0.02)
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18. Barnett MD, Reed CM, Adams CM. Death attitudes, palliative 
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among hospice nurses. J Clin Psychol Med Settings 2021; 
28: 295-300.

19. Üstükuş A, Eskimez Z. The effect of death anxiety in nurses 
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Perspect Psychiatr Care 2021; 57: 1929-1936.
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the dying patients. Omega (Westport) 2020; 82: 128-140

attitude is the feeling of being needed), and a religious 
attitude (based on faith in the afterlife and defining 
death as the beginning of a better life). Other findings 
were revealed in the study among the health science 
students by Pérez-de la Cruz – respondents displayed 
high levels of fear and anxiety towards death [14]. 

In the author’s study, the occurrence of some tha-
natic attitudes in nurses positively correlates with age 
(attitudes: tragedy [r = 0.3], horror [r = 0.3], absurdity 
[r = 0.3], destructiveness [r = 0.3], centrality [r = 0.2], 
values [r = 0.2]) and does not depend on the length 
of internship in the intensive care unit. Nurses expe-
riencing the death of patients, with age, more often 
reflect on their own death, which raises their rather 
negative association of dying (attitude: tragedy, hor-
ror, absurdity, destructiveness). In research by Krait-
enberger et al. no associations were found between 
exposure to death and suffering and attitudes toward 
death among hemo-oncologists [15].

In the study by Gaworska-Krzemińska [16], atti-
tudes towards death among nurses also correlated 
with the seniority of the respondents. Zhang et  al. 
found a  correlation between nurses’ attitudes to-
wards death and their subjective well-being [17]. Bar-
nett et al. claimed that among hospice nurses more 
positive attitudes toward care of the dying were as-
sociated with lower fear of death and death avoid-
ance [18]. On the other hand, Üstükuş and Eskimez 
showed in their research that as the death anxiety of 
nurses increased, their avoidance attitudes towards 
dying patients decreased [19]. However, a  positive 
correlation between death anxiety and dying patient 
avoidance behaviour among nurses was shown in the 
Turkish study by Pehlivan et al. [20].

conclusIons
Nurses working in the intensive care unit most of-

ten show an attitude of necessity and value regarding 
death.

The nurses to a  lesser extent presented an atti-
tude to death that was characterised as “centrality” or 
“absurdity” than the remaining typological categories.

The attitudes of the nurses related to death de-
pended on age, while the length of work in the inten-
sive care unit and the number of experienced deaths 
did not affect their diversity.
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