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Abstract

Positive attitudes and a sense of competence toward end-of-life care are the key to

adequately support terminally ill patients. This qualitative study aims to explore

healthcare students’ attitudes toward caring for terminally ill patients. Eleven stu-

dents from the University of Applied Health Sciences in Switzerland participated in

focus groups. Attitudes were overall positive. Most participants felt that supporting

dying patients was a way to achieve professional fulfillment. However, most students

felt not competent in palliative care and lacking experience. They wanted to receive

better training, more specifically in good practices and appropriate behaviors. Our

study fills a knowledge gap regarding the opinions and pedagogical needs of health-

care students, and highlights the importance of experiencing end-of-life care during

the educational process. We recommend early exposure to terminally ill patients and
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appropriate attitudes toward death and dying as part of the bachelor’s curriculum,

accompanied by benevolent guidance from teachers and health professionals.
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terminally ill patients, palliative care, attitudes toward death, nursing students,

Switzerland

Nursing students may encounter death daily upon entering their profession. To

overcome this challenge, students must develop advanced skills and attitudes to

provide holistic, high-quality care to patients at the end of life. These skills

include managing physical symptoms, providing psychological support, and

considering patients’ families—all while respecting patients’ spiritual beliefs.

Students must maintain positive attitudes toward these patients to offer them

and their loved ones adequate support (Merlane & Cauwood, 2020).

Literature Review

Nursing Training in Switzerland

In Switzerland, palliative care is valued, and government strategies strongly

support teaching and caring institutions in this field (Federal Office of Public

Health et al., 2014). Despite its importance, the topic of death and dying is

covered minimally in the nursing curriculum (OdASant�e, 2015). As an illustra-

tion, at the nursing school where this study was conducted, palliative care is first

taught in the one-year preparatory curriculum as a one-day course and a half-

day laboratory on topics related to death and end-of-life care. Later, the three-

year bachelor’s in nursing science curriculum includes four days of classes and

two and a half days in the laboratory. The curriculum also includes internships

at healthcare institutions where most students encounter death and dying.

Worldwide Nursing Training

Inadequate instruction on death and dying is a global issue, and numerous

initiatives are being developed to rectify it (Cavaye & Watts, 2014). Previous

studies showed interesting approaches for improving palliative care curricula,

offering focused and practical end-of-life care education (Bloomfield et al., 2015;

Dobbins, 2011) and simulations (Carman et al., 2016; Jafari et al., 2015). Such

simulation exercises have been shown to help students connect theory and prac-

tice (Gillan et al., 2014; Norman, 2012).
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Attitudes Toward Caring for Terminally Ill Patients

Studies on healthcare students’ attitudes have illustrated the impact of teaching

students about death and dying, finding that nursing students did not feel com-

petent enough to care for terminally ill patients due to a lack of education and

practice (Munòz-Pino, 2014). In contrast, specific training can support positive

attitudes among students (Abudari et al., 2014; Mahiro et al., 2014), which are

associated with better end-of-life care (Wang et al., 2018). Furthermore, stu-

dents’ attitudes toward end-of-life care tended to improve as they continued

their studies. Positive attitudes were associated with professional exposure to

terminally ill patients (Arslan et al., 2014; Iranmanesh et al., 2008), students’

personal experience with death, and age (Dimoula et al., 2019; Lange et al.,

2008; Sakai et al., 2013). Likewise, in Switzerland, a recent study showed that

students’ positive attitudes were associated with age, year of study, professional

encounters, and self-perceived palliative care nursing skills (Laporte et al.,

2020). However, these quantitative data do not provide a comprehensive view

of students’ attitudes, nor do they explain how students perceive their curricu-

lum and educational needs.

Research Questions

This study aims to explore the attitudes of healthcare students toward death and

end-of-life care and to help elucidate the pedagogical needs of Swiss healthcare

students. In this context, the following research questions have been addressed:

• What are students’ attitudes toward caring for terminally ill patients?
• How are students’ attitudes influenced by 1) social representations of death,

2) their personal beliefs and values and those of their patients, 3) the prospect

of the students’ own deaths or the deaths of relatives, 4) students’ training

and perceived skills in palliative care, and 5) students’ experiences with death

in their personal and professional lives?

Methods

Setting

This descriptive qualitative study, which was part of a larger mixed study, was

conducted in June 2019, at the Haute Ecole Arc Sant�e (HE-Arc Sant�e),
University of Applied Sciences and Arts Western Switzerland, in Switzerland.

This health sciences school, which enrolls about 400 students spread over two

sites (Neuchâtel and Del�emont), offers a three-year bachelor’s degree in nursing

science and a related preparatory grade. The preparatory grade is a one-year

course to prepare students who want to enter the nursing curriculum, but also
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other healthcare curricula (e.g., technician in medical radiology, physiotherapy,

osteopathy, occupational therapy, dietetics and nutrition, and midwifery).

Sample

A total of 178 students, involved in the quantitative phase of the study (Laporte

et al., 2020), were informed that they could additionally participate in focus

groups. To participate in the quantitative phase of the study, participants had

to be preparatory grade students, first-years nursing student or third-year nurs-

ing students at one of the two school sites. Students in second year were exclud-

ed for two reasons. First, they pre-tested the quantitative questionnaire. Second,

they were in internship during the data collection period. A student who did not

participate in the quantitative phase could not take part in the focus groups.
Several recalls were made in order to raise interest in the research participa-

tion and to increase the study sample. Thirteen participants registered and

eleven came to the focus groups (90.9% women, average age 24.4 years old).

Of these participants, two were in preparatory grade and nine in the third year.

Seven participants were Christians (mostly Catholic) and four were atheist.

Data Collection

Data were collected during focus groups. This method has proved to be useful

for a rich understanding of participants’ experiences and beliefs (Gill et al., 2008;

Morgan, 2014). Two focus groups, one in each school location, took place in

June 2019, during a lunch break. Each participant received a lunch box and

could eat during the meeting. The interviews lasted approximately one hour.

They were conducted by a trained research assistant or a trained research

associate, in accordance with usual good practice in conducting focus groups

(Gill et al., 2008; Powell & Single, 1996). Interviews were audio recorded and

then transcribed verbatim.
Attitudes towards caring for terminally ill patients were assessed using a self-

made, semi-structured questionnaire. The selected topics have all been identified

in the literature as determinants of attitudes; social representations of death and

dying; patients and students’ own personal beliefs and values; relationship with

one’s own and relatives’ death; career paths (Braun et al., 2010; Wang et al.,

2018; Wessel & Rutledge, 2005); lived experience influenced by previous per-

sonal and professional experiences with death (Hagelin et al., 2016; Iranmanesh

et al., 2008; Lange et al., 2008); training assessments received (Abudari et al.,

2014; Kassa et al., 2014); and sense of competence (Max & MacKenzie, 2017).

Open questions were asked to the group and each student could choose whether

to answer or not.
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Ethical Aspects

Volunteers provided written informed consent to participation in the study and

to audio recording. In cases in which the participation in the study could gen-

erate suffering, the researcher was available to listen and help; the school nurse

was also informed and later followed up with the participant. The study was

performed in accordance with the principles of the latest Declaration of

Helsinki, and with the applicable Swiss legislation. Since the project did not

deal with diseases or the functioning of the human body, it did not fall

within the scope of the Human Research Ordinance. This information was for-

mally verified with the Ethics Commission of Canton Vaud (CER-VD, www.

cer-vd.ch), which indicated that we did not have to submit our protocol for

evaluation.

Coding and Analyses

Coding and analyses were performed using NVivo software (Version 12, QRS

International). The data from the focus groups were transcribed verbatim. We

adopted a mixed-methods approach for coding and a thematic analysis accord-

ing to 3 levels of codes. Initially, we used a deductive approach for the survey

category. These general category (first level of codes), which are exposed in the

method section, were defined in advance based on a previous study’s results

(Laporte et al., 2020). We then added some themes (second level of codes)

arising from the interviews using an inductive approach (Miles & Huberman,

2003). Finally, the codes, representing the third level, reflected a deeper degree

of nuance in the participants’ responses. Therefore, each statement was assigned

one or more codes according to the continuous thematization method (Paill�e &
Mucchielli, 2012). The codes were then grouped according to their relationship

to the themes. Two independent analysts, one of whom was blinded to the study,

coded the transcripts following the triangulation principle (Côte & Turgeon,

2002). The two coders confronted their results and developed a common syn-

thesis. The most relevant topics, that best represent the students’ relationship to

death, were selected. They constitute the chapters of the results section. For each

of them, a summary of the coding was produced and illustrated with some

representative verbatim.

Results

Palliative care and death were found to be important topics for participants.

They knew that supporting dying patients is fundamental, and they wanted to

do it well. Students agreed that sometimes death can be a relief. However, they

expressed complex emotions related to death, mostly fear.
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Fear and Questioning Regarding Care for Terminally Ill Patients

Fear was a central theme and was expressed in multiple ways by the respond-
ents. Respondents reported they experience, first of all, the fear of the dead
body, of being confronted with its coldness, odor, or appearance. However,
fear concerned communication as well: for example, fear of failing to find an
appropriate verbal and nonverbal language to communicate with patients and
their loved ones. Other fears mentioned were those of having values or repre-
sentations significantly differing from those of the patients, and of becoming
worn out or overwhelmed if facing death too often. Preparatory grade partic-
ipants expressed greater fear than did third-year bachelor students. For their
part, third-year students remembered the fear they had at the beginning of their
studies.

One of these students had profound questions about the care she had pro-
vided: “[. . .] the hardest thing for me during the first experiences, after the
patient died, was asking myself, Did he get everything he needed? Did he
leave feeling confident? Did he preserve his dignity? Have I been able to meet
all his needs? Did he suffer?”

Social, Professional and Family Taboo

We found that students felt a social taboo regarding death. They thought that
this taboo was hindering their learning process and making it harder to gain
practical skills related to dealing with death. The taboo was not only observed in
society, but also perceived among health professionals. A participant described
how she had experienced a professional taboo related to non-acceptance: “The
doctor made it clear that the death of his patient was a failure: he had failed to
cure him.” She pointed out that this experience had taken place in a service that
does not have as its primary mission of caring for end-of-life patients, which
probably influenced the doctor’s reaction.

Some students also described a family taboo. They felt that they were not free
to speak about death, even when death was discussed in a hypothetical perspec-
tive, such as in the context of advance care planning. As an example, a partic-
ipant said, “[. . .] in my family, death is taboo. It is as if the fact of talking about
death would necessarily cause it.”

Influence of Personal and Patients’ Beliefs and Values on the Care Provided

Participants described how their attitudes and the way they provided support
were influenced by their personality. In fact, their personal values, representa-
tions, spirituality, and previous experiences were particularly determinant. One
of them summed it up as follows: “Whether it is physical comfort, relationships
or whatever, I think that our lives, our experiences and the way we perceive care
have a big influence.”
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Though, this does not mean that they were not open to others. They were in fact

sensitive to other people’s values and wanted to remain open to different cultures

and beliefs. Most of them thought that end of life is easier or more peaceful when

the patient believes in a life after death, even when the caregiver is not a believer.

However, they were aware that care can be more complicated if their values dis-

agree with those of the patient, family members, or other caregivers.
A student summarized the group’s concerns as follows: “It is important to be

aware of that. We can also have our own representations, which do not fit at all

with those of the patient we are dealing with, and of his family. And this makes

it difficult to take care of them because we have our own representations, they

have theirs, but if we do not know them, it is a lot of discussion that we need to

have, yet we have to be comfortable talking about this kind of things with the

[patients’] families.”
Another participant said, “It was quite complicated [. . .] because we have

different values, maybe we have a different spirituality and then we try to work

with people who are really scared, who say, ‘There is nothing left for me after-

wards and I am very scared and uh, it scares me, and I do not want to.’”

Experience of Death’s Influence on Attitude

The personal experience of death, such as the loss of a loved one, played a

significant role in the participants’ attitudes. This is apparent through several

indicators, such as the understanding of the phenomenon, the habituation, the

creation of care-related values, and the consideration of the feelings of patients’

relatives.
A participant saw it this way: “I find that also our personal experience shapes

a bit the way we see death and dying, [. . .] it creates our values, our representa-
tions, and so, afterwards, we provide support that is a little bit personalized, and

[. . .] ways of reacting that are different, in relation to our experience.”
Another student added, “For my own part, the academic knowledge that we

learn about end-of-life support has helped me a little bit, but what has helped me

a lot more were all the personal and lived experiences related to death, which

also help to better understand what the patient is going through.”
However, according to some students, personal experience did not help them

to know how to behave and position themselves in the event of death in a

professional context. For instance, a death episode in a student’s personal life

was more of a hindrance, for fear of transference and of feeling personally

involved.

Negative Relationship With Death of Relatives

Most participants had a negative relationship with the death of their loved ones

(be it experienced or imagined). The negative reports were linked to the fear of
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loss, sudden or tragic death, unprepared end of life, pathological grief, family
taboo, therapeutic obstinacy, and poor care by the healthcare staff. Nonetheless,
some of them reported positively about well-prepared end of life, personal
involvement in situations related to end of life, communication of wishes and
advance directives, sharing memories of the lost loved ones, and acceptance of
the life cycle.

Divided Opinions About One’s Own Death

Participants showed several different (positive and negative) types of relation-
ships with the idea of their own death. Negative reports were related to the fear
of the unknown, fear of pain, fear of leaving loved ones, feeling that they had
not lived long enough (but considering their average age was 24 years, this is
understandable). Positive reports were related to beliefs about life after death,
awareness in enjoying life, seeing death as a relaxing and relieving experience for
the body, and the desire to be prepared for this important step in their life
(advance directives, organ donation, etc.).

A student illustrated her positive attitude toward her own death: “I am
pretty, serene, in the sense that death is not something I will be afraid of. [. . .]
Somehow, for me, there are two possibilities: either there is something after
death, and so much the better, or there is nothing, and so much the worse;
[. . .] either way we will not be here anymore, [. . .]. Because, once you are
dead, until proven otherwise, you are not really aware of what is going on.”

Confrontation With Death in Career Path

Most participants projected themselves into professions and positions where
they would face death and dying. This suggests that students did not choose
their career path to avoid death. On the contrary, some felt that accompanying
dying people was a way to achieve professional fulfillment.

A student explained it this way: “It was dealing with death or dying that
I actually felt most complete in my role, that I felt like I was really me, and that
I could advocate the values I believe in and be the nurse that I wanted to be.”

Most students described their desire to help and support patients and their
families in crisis situations. One participant said that she would have liked to
develop home palliative care. Only one student expressed the fear of being
emotionally worn down or not strong enough if she would be faced with
death too often.

Sense of Competence’s Development With Experience

Only some third graders felt competent and considered themselves well trained.
These students had the impression that they became competent as much through
practice, during internships, and as they were exposed to death in their personal
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experience, as they did in courses. They noticed positive changes in their per-
sonal development: they affirmed they were more mature, more able to
approach the subject of death, and less uncomfortable with it. They thought
they had more tools than before the training. They managed to take the initia-
tive and become involved more and more frequently. They developed internal
resources and became aware of the usefulness of leveraging external resources,
such as psychological support.

All students though, including those who felt skilled, pointed out the lack of
experience. Above all, they said they needed practice and (personal or profes-
sional) experience to feel sufficiently prepared and to be able to adapt to dif-
ferent situations. Additional personal academic work (bachelor thesis, portfolio)
also helped.

A third-year bachelor student, one of the most self-confident, expressed her-
self in this way: “I think we have tools now [. . .] to be able to talk to families, to
go to families, to tell them that their relatives, their family members, their loved
ones, are at the end of their life. They have 15 million questions: ‘For when it is?
Do we have to do a funeral wake? Do we have to do this, do we have to do that?’
And what do we have the right to tell them, what do we not have the right to tell
them? How do we react? You walk into a room, they are all crying, what is the
right thing to do? To stay with them? Or rather to quickly close the door? [. . .]
And I think that in this, accompanying the families, we have not been trained
enough, and I would need it, to know how to behave. When they arrive, what do
we say? Do we say hello with a little smile? Or should we pretend to be sad?”

Insufficient Training on Good Practices

In general, participants were quite critical about the training they had received
in palliative care and saw nearly twice as many negative elements as positive
elements. Both bachelor and preparatory grade students would have appreciated
more theory at the beginning of their training, in order to gain better knowledge.
They found that the content of the training was not thorough enough to prepare
them for the experiences they would face in the internship. For example, a
student who had dealt with a brain-dead patient during his internship highlight-
ed a lack of knowledge about the medical aspect of death (brain death vs.
cardiac death). The classroom work had focused on representations and expe-
riences acquired through group work, rather than on theoretical inputs.
Though, students stated they would prefer group work to be proposed at the
end of training, once they have already experienced caring for end-of-life
patients. This way, during group work, they could share their own experiences
rather than discussing a video or a cartoon board, with which they do not
identify themselves at all.

A student gave her opinion on the teachings received, “I think we have
attended many courses called ‘palliative care’, but I have often been
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disappointed with the theoretical input that was offered during these courses.
Actually, it is often absent. We do a lot of group work, but without any theo-
retical input beforehand. I think we should go much further. . .”

They wished more training in good practices and advisable behaviors. Their
questions were: “How to behave? What should we say? What not to do? Can we
touch? Can we cry?” They needed training to manage their and others’ emotions
and to know how to protect themselves from others’ difficult feelings. They
asked about communication strategies with patients and relatives. In sum,
they wanted to learn how to be helpful and adequate caregivers in these chal-
lenging moments.

A student recalled her experience: “We had a course, I do not remember what
it was called, on managing emotions. Everybody cried in the class, and it was
‘nice,’ but in the end it did not teach us much [. . .]. We did not really do anything
with it, and that would have been interesting, I think.”

Participants wanted professors or experts to talk about their own lived expe-
rience and the way they normally manage the situation, in terms of acts and
emotions. They wished real testimony of patients or relatives, telling about the
attitudes they would expect from a nurse. Many students affirmed they would
have needed feedback from an expert also in reflective exercises. They wanted
the teacher to be able to show them how to go further, rather than each group of
students explaining to the class what they had understood.

One student put it this way: “What I missed in classes is a teacher’s vision of
what we discuss in the group. I notice that in these works, we are left with many
questions. Did I do the right thing? Was I in my role? Did I not let my personal
feeling get in the way of my professionalism? So maybe the supervision of a
professor or somebody who has experience in this could make us feel more
confident and then maybe help us move forward.”

Participants affirmed they appreciated being made aware of the human side
of accompaniment and non-drug measures. The inputs on the diverse cultural
and religious rites (good practices, what to do, what not to do in each religion)
were useful to them. They thought they were well-trained in symptom manage-
ment; however, they did not feel sufficiently prepared to be in contact with
relatives: they felt helpless in supporting and accompanying them in their grief.

A student said, in an emotional way, “I felt helpless [. . .] in relation to relatives:
I think that all the palliative care courses we had were mainly patient-focused,
focused on the healthcare system, focused on many things, but not focused on
caregivers, and on relatives of the person dying. And I really felt that [. . .] we did
not really have any leads, any direction on how to handle it.”

Discussion

We found that attitudes towards caring for terminally ill patients were positive.
Our results are consistent with those of several studies, such as two studies
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conducted in Turkey that showed that nursing students’ attitudes toward caring

for dying patients were also positive (Arslan et al., 2014; Gurdogan et al., 2019).

Similarly, a study in Italy among nursing students also reported a positive atti-

tude on the part of respondents (Leombruni et al., 2013), as did a study in Japan

(Nandasena et al., 2018) and another study in England among a similar popu-

lation (Grubb & Arthur, 2016). Participants did not avoid death; on the con-

trary, they wanted to support dying people, because they knew that they were

important for these patients; they were also respectful and open-minded to

others’ beliefs.
These results are consistent with the well-documented representation of nurs-

ing, which is that caring for vulnerable patients and offering whole-person com-

passionate care are core values of the nursing profession (Ricot, 2016). Nurses

are considered to have qualities such as kindness, warmth, compassion, and

genuineness (Johnston & Smith, 2006). This probably explains why a large

number of healthcare students show an interest in developing knowledge in

palliative care (Dobrowolska et al., 2019).

Fear and Questioning Regarding Care for Terminally Ill Patients

It is, however, important to point out that the emotion most cited by the

participants was fear. Our results are consistent with those of several studies

also in this aspect. This is the case of research conducted in Korea (Chung et al.,

2015), Portugal (Maritza Espinoza & Olivia Sanhueza, 2012) and Mexico

(Mondrag�on-Sánchez et al., 2015) with nursing students who showed that

they were afraid of death. First, there was fear of the lifeless body. This has

already been referenced by several studies in which many nursing students

reported having experienced insecurity, discomfort, and fear in contact with

the dying person or the dead body (Munòz-Pino, 2014; Parry, 2011; Peters

et al., 2013; Rotter & Braband, 2020). Second, there was fear of the inevitability

of death and of the unknown. As reported by several authors, this is the moment

when students’ illusion of immortality vanishes and they realize they will have to

face their own finitude (González & Juan, 2011; McKenzie & Brown, 2017;

Parry, 2011; Ronayne, 2009; Wallace et al., 2009). In addition, participants

expressed fear of doing wrong or not knowing. It was communication with

relatives what worried students the most and felt the least competent in. This

is in accordance with a previous study that showed how communication with the

family of a dying patient and management of their reactions were considered the

most difficult tasks for nursing students (Dobrowolska et al., 2019).

Social, Professional and Family Taboo

Nursing students from our sample felt impeded from developing their skills

toward caring for terminally ill patients by societal and family taboos they
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were experiencing. Nowadays, death is denied, shameful, and unspeakable

(Ari�es, 1975; Jank�el�evitch, 1977). In medicine, this is reflected through the

relentless therapeutic imperative (Cox-North et al., 2013), patient avoidance,

and lack of communication (Braun et al., 2010; Matsui & Braun, 2010).

Nursing students, who cannot discuss death with their teachers, colleagues, or

relatives, may be at risk of developing fear of the dying process, maladaptive

behavior toward family members, and poor care toward the dying patient (Xu

et al., 2019). Lakasing (2014) affirmed that, to prevent nursing students from

developing these negative attitudes, our society needs a cultural change in order

to open a discussion about death. It has to begin with specific training in the

nursing students’ curriculum as well as the development of the awareness that

death can be positive and a relief from suffering and disability.

Influence of Personal and Patients’ Beliefs and Values on the Care Provided

Participants admitted that their personality and their personal representations

could affect their attitudes and support toward terminally ill patients. In some

cases, it was a positive influence, as they were more sensitive to certain aspects

that affected them personally. However, they were also aware that this could

have a negative impact on their judgment. Thus, they were careful about con-

trolling their emotions in the presence of patients.
Values and spirituality were significant topics for the participants. They knew

that these are important aspects for terminally ill patients. They wanted to be

open-minded and accessible so that the patient could freely talk to them. In this

regard, a study conducted in Australia with nursing students highlighted the

importance of values and beliefs in relation to one’s own death and the care of

dying patients. Being aware of one’s values and beliefs allowed to feel less

apprehensive and to have a more positive attitude toward one’s own death

and the death of patients (Adesina et al., 2014).
However, some participants expressed difficulties in managing other people’s

values when they were different from their own. This is probably due to the

different individual belief systems and the multiple religions currently repre-

sented in Switzerland. Our findings are corroborated by a previous study in

which students reported great difficulties in providing spiritual care of dying

people and addressing their psychological needs (Dobrowolska et al., 2019).

Experience of Death’s Influence on Attitude

Many participants had not yet had an experience with death. For those who

had, personal experience was as much formative as professional experience or

school training. However, these experiences had often been negative because of

lack of debriefing and accompaniment.
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A previous study suggested that students learned more from real-life experi-

ence than from theory in class (Wong, 2017). Another study showed that per-

sonal experience of a family member’s death made students face following

deaths more calmly (Grubb & Arthur, 2016; Xu et al., 2019). Other results

suggested that professional exposure seemed to promote positive attitudes

toward death (Arslan et al., 2014; Hagelin et al., 2016; Iranmanesh et al.,

2008). A recent quantitative study conducted in the same setting showed that

the number of end-of-life patients met professionally was the most important

factor influencing attitudes (Laporte et al., 2020). This is in accordance with our

point of view that experience and exposure to death seem to be important

factors for students’ attitude, sense of competence, and self-confidence. For

example, in this study sample, students with less experience (preparatory

grade) expressed more fear than others.
Exposure provides an opportunity to develop knowledge and skills as well as

confidence. Moreover, this early confrontation will help to reduce students’

negative imagery and anxiety (Ek et al., 2014). Some researchers recommend

scenario simulation and hospice ward visits to expand nursing students’ expe-

rience, reduce fear, and increase their calm and understanding toward dying

patients (Wong, 2017; Xu et al., 2019). Of course, in order to remain positive,

and to develop confidence in their capacity for caring, students need support

and discussion about their experience with their teachers and professional super-

visors (Ek et al., 2014).

Relationship Between One’s Own and Relatives’ Death

Some students from the present study were afraid of their own death. Others

were serene and saw it as a natural part of life. Most of them had a negative

experience linked to the death of a loved one and the related fear. Nevertheless,

these negative feelings did not impact their attitude toward caring for terminally

ill patients. On the contrary, it motivated them to do better.
Only a few studies have investigated the relationship between nursing

students and their own and relatives’ death as well as their impact on their

attitudes. One of these, in accordance with these results, showed that most

students perceive death simply as a real fact and neither fear nor welcome it

(Wong, 2017). Attitude toward death seems to be related to family approach to

it and to the environment in which people grew up. In fact, another study

showed that nursing students who accepted and faced death the most naturally

were those who could discuss freely about death in their families. The authors of

the mentioned study suggested that family open discussion about death could

develop a natural and positive attitude by reducing fear and removing death

mysteriousness (Xu et al., 2019).
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Confrontation With Death in Career Path

Participants did not want to avoid death during their internship and their pro-

fessional life. Most of them had purposely chosen a specialty where they would

be confronted with dying people.
The reasons usually given for this career choice were that palliative nurses are

altruistic, want to help patients and their families, and respect patients’ dignity

(Dobrowolska et al., 2019). This probably explains why a large number of

students showed an interest in developing knowledge in palliative care

(Dobrowolska et al., 2019). Another study showed that students may acknowl-

edge the confrontation with death as a challenge for professional fulfillment or

personal growth (Barnard et al., 2006). However, a large number of nursing

students found it stressful to work with dying patients, which could be a prob-

lem in their professional life (Dobrowolska et al., 2019). The reasons they cited

were the fear that negative emotions, caused by the death and the family’s grief,

could affect their personal life and mental health. Another reason was the lack

of skills and personal abilities to manage this type of situation (Dobrowolska

et al., 2019). However, Calma and colleagues highlighted that providing stu-

dents with skills and knowledge during their curriculum are key factors for

developing desire and confidence to work in this field after graduation

(Calma et al., 2019).
This is a crucial topic for the future of nursing care. As the population ages

and chronic diseases increase, nurses skilled in palliative care are going to be

needed more than ever. The fact that the future generation of nurses agrees to

practice whole-person-centered care is promising for future end-of-life patients.

Sense of Competence’s Development With Experience

Most participants did not feel ready to care for dying people. They all pointed

out the lack of practice. This is in accordance with a previous study that

reported that students felt unprepared to take care of a dead body and meet

relatives despite having taken a course in palliative care (Henoch et al., 2017). In

the present study, only some third-year bachelor students felt competent enough

to dispense palliative care. These students expressed both the most positive

attitude and the highest confidence in their own skills. Conversely, preparatory

grade students expressed greater fear and lower sense of competence than did

other students.
As shown by previous studies, self-competence is influenced by age, experi-

ence, and training in end-of-life care (Herrero-Hahn et al., 2019). Positive atti-

tudes towards caring for terminally ill patients are also associated with more

experience (Laporte et al., 2020), training (Paul et al., 2019), and greater age

(Dimoula et al., 2019; Lange et al., 2008; Mahiro et al., 2014; Matsui & Braun,

2010). Self-competence and attitude seem to be strictly related, and are
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influenced by the same factors. In fact, we believe that the feeling of competence

is “a component” of positive attitudes: that mean that positive attitudes could be

enhanced by developing a sense of competence and confidence. This can be

obtained via targeted teaching and rewarding exercises (Ek et al., 2014).

Specific training has been shown to increase knowledge, deepen understanding,

and enhance students’ sense of security (Berndtsson et al., 2019).

Insufficient Training on Good Practices and Implications for Nursing Schools

Although some third-year students felt trained enough in palliative care, all

participants expressed the need for better training. First, students needed

more theoretical classes at the beginning of the training and in preparatory

grade. Then, they wished to work on practical competence instead of purely

theoretical knowledge. This means behaviors and good practices, emotion man-

agement, and relationship and communication skills to deal with families.

Students wanted to work in a nursing position in demanding situations. They

needed the experience and supervision of a teacher, acting as a role model. Most

of all, all students expressed the need to be confronted with death, in order to

learn to deal with it and develop as nurses. To our knowledge, this is the first

study to describe the opinions and needs of healthcare students toward caring

for terminally ill patients using qualitative methods.
Based on these results, we recommend early exposure to terminally ill patients

as part of the bachelor’s curriculum. Courses and practical exercises should

prepare students in a practical way to deal with and care for terminally ill

patients (Berndtsson et al., 2019; Brajtman et al., 2009; Henoch et al., 2017).

During their internships, students should not be protected from exposure to

death. As previously suggested in the present paper, we believe that this early

confrontation will help reduce students’ negative imagery and anxiety (Ek et al.,

2014). In order to live this experience positively, however, students should be

accompanied by benevolent support and guidance from teachers and health

professionals (Ek et al., 2014).

Strengths and Limitations

This study has some limitations. As only volunteers took part in the study, there

may have been a selection bias. Indeed, it may have occurred that participants

had more positive attitudes than other students. Another selection bias is that

no first-year students took part in the study. This limits generalizability of

results and does not allow comparisons between all years of study.

Furthermore, this study was conducted in one school, spread over two sites in

Switzerland. These limitations must be considered before generalizing the results

to other demographic and public health contexts.



Juvet et al. 1205

A small number of students took part in the study; this could depend on the
period during which the focus groups took place. In fact, the exam sessions were
close, and participants had to come during their free time. This may have dis-
couraged some students who would have been interested in participating other-
wise. For these reasons mentioned above, we are not sure whether we have
reached data saturation. However, students generally agreed among themselves,
i.e. one student answered the question, and the others agreed. Moreover, the
focus groups were each attended by six and seven participants each, which is an
appropriate size for this type of interview (Gill et al., 2008; Powell & Single,
1996).

Conclusion

End-of-life care is definitely a major topic in our society, as population is ageing,
and healthcare professionals as well as professionals from other related disci-
plines question themselves on how they can best support dying people. The fresh
perspective we provide on the topic makes our research interesting and poten-
tially beneficial not only to the field but to society itself.

This study fills a previous knowledge gap regarding the opinions and peda-
gogical needs of healthcare students toward caring for terminally ill patients.
Our study highlights the importance of early exposure to end-of-life patients and
provide scope for further discussion about lived experience and associated
feelings. Several educational strategies are suggested in the present article to
help future nurses develop positive attitudes and self-confidence toward
end-of-life care.
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