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Abstract

Background In China, there is a culture of death-avoidance and death-denying. Influenced by this distinctive socio-
cultural views surrounding death, nurses often find it challenging to handle death and care for dying patients. This
study explores the nurses’attitudes and coping strategies concerning death and caring for dying patients in a cultural
context of death taboo.

Methods This research is a qualitative study that employs in-depth, semi-structured interviews with nurses from two
major hospitals in Guangzhou, China. Overall, 28 nurses from four departments with high patient death rate were
recruited and interviewed. All of the interviews were analyzed thematically.

Results The nurses who participated in this study expressed attitudes toward death and caring for dying patients
from both a personal dimension and a professional dimension. The personal dimension is influenced by traditional
culture and societal attitudes towards death and dying, while their professional dimension is congruent with the
nursing and palliative care values concerning death and dying. With an obvious discrepancy between these two
dimensions, Chinese nurses adopt three strategies in their practice to solve this tension: boundary-drawing to
separate their personal and professional life, complying with the existing cultural values at work, and constructing
positive meanings for end-of-life care.

Conclusion In a society that traditionally avoids making any reference to death, it is useful to reduce cultural
taboo and construct positive meanings in end-of-life care, death education and the development of palliative care.
Meanwhile, nurses also need institutional support, education and training to transition smoothly from a novice to a
mature professional when handling patient death.
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Introduction

China is aging rapidly with over 190 million people
(13.5% of its population) aged above 65 years old by 2020.
[1] Nurses play a key role in providing care for older
patients and patients with terminal illness. With an aging
population, there is an increasing requirement for more
nurses to work in the area of taking care of older patients
and patients with lifethreatening illnesses. It is thus nec-
essary to explore the nurses’ attitudes toward death and
dying, and develop relevant measures to prepare them
more effectively to provide care for an aging society.

The current literature covers many aspects of nurses’
attitudes toward death, dying and palliative care. Many
researches explore the associations between nurses’ char-
acteristics and their attitudes toward death and caring
for dying patients. These researches reveal that nurses’
specialty, age, gender, educational level, years in prac-
tice, place of work, religious belief, etc. all have an impact
on their attitudes toward death and caring for dying
patients. [2—5] Nurses are also influenced by the culture
of the society in which they live. [6, 7] Culture provides
a distinctive perspective of death as a whole and cultural
factors in particular influence nurses’ experiences of
patient death. [8].

In China, there exists a culture of death-avoidance and
death-denying. [9] Influenced by the distinctive socio-
cultural views surrounding death, health profession-
als often find it challenging to handle death and dying.
Compared to American nursing students, Asian nursing
students are significantly more afraid of death and more
averse to interacting and discussing death with dying
patients. [10] For practice nurses in China, many struggle
with negative emotions of anger, doubt, fear, and anxiety,
feeling uncomfortable in the face of death and dying. [11]
In the clinical context, the disclosure of information on
death and dying is also a taboo, even information about
serious diagnoses and prognoses is often held back from
the patients by the family members, [12] which jeopar-
dize effective communication between the health profes-
sionals and the dying patients. [9, 13] The end-of-life care
in general has been negatively influenced by traditional
Chinese culture. [14].

At the same time, nurses’ professional identity can
reduce their fear of death, death avoidance and anxiety,
and it has been suggested that Chinese nurses should be
provided with appropriate death education. [15] Receiv-
ing death education before embarking on clinical practice
is helpful for nursing interns to care for dying patients.
[16] Yet in China, there is a lack of death education in
general [17] and a lack of an appropriate death education
curriculum for health professionals in particular. Pal-
liative care education is limited and disparate, and even
medical teachers hold an ambivalent attitude toward pal-
liative care and its education. [18, 19] Nursing students
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receive little training on death and palliative care, and
possess a low level of knowledge and self-efficacy regard-
ing palliative care. [20, 21] Practice nurses also lack
professional knowledge and skills related to caring for
terminal patients, and are poorly-prepared to cope with
death-related issues. [3, 11, 14] Their competence in
areas such as psychological and spiritual care, and ethical
and legal issues, is especially low. [22].

Existing studies reveal various factors that influence
Chinese nurses’ attitudes and experiences concerning
death and dying, yet most of these researches are quanti-
tative in nature.[2-2111I015-17120-221 There js a lack of qual-
itative research that explores nurses’ lived experiences
and nuanced feelings concerning death and caring for
dying patients. Moreover, the current research depicts
nurses as passive receivers of their culture, neglecting
their agency in actively incorporating different socio-cul-
tural values into their care of dying patients. This study
explores nurses’ attitudes and coping strategies concern-
ing death and caring for dying patients within a death-
avoidance cultural background.

Methods

Aim

To explore the nurses’ attitudes and coping strategies
concerning death and caring for dying patients in a cul-
tural context of death taboo.

Design

A qualitative study with individual semi-structured
interviews was conducted between 2020 and 2021. Due
to the outbreak of Covid-19 pandemic, the original plan
to enter hospital for a long-term ethnography was inter-
rupted. Alternatively, we chose individual interview as
the method of data collection. The qualitative study with
in-depth semi-structured interviews provides us with
a deep, nuanced understanding of the experiences of
nurses from their own perspective. [23].

Data collection and participants

The interviewees were recruited through purposive
sampling. Overall twenty-eight registered nurses were
intentionally recruited from four departments (Oncol-
ogy, Neurology, Geriatrics and Respiration) of two major
hospitals in Guangzhou, a metropolitan area in south-
ern China. All of the hospitals have no a palliative care
department, as most public hospitals in China. In the
above four departments, most of the patients were older
people or had serious conditions, so these nurses were
more likely to be exposed to death and family grieving.
Besides, the interviewees were recruited with maximum
variation in terms of age and working experiences in
order to describe a range of possible experiences and atti-
tudes toward death (see Table 1 below).
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Table 1 Characteristics of the nurses interviewed (N =28)

Characteristics N (%)
Age group

<30 10(35.7%)
30-39 11(39.3%)
>40 7(25.0%)
Gender

Female 28 (100%)
Years of practice

< 5years 8(28.6%)
5-10years 6(21.4%)
>10 years 14(50.0%)
Position

Head nurse 3(10.7%)
Regular nurse 25(89.3%)
Department

Respiration 9(32.2%)
Neurology 4(14.3%)
Oncology 7(25.0%)
Geriatrics 8(28.5%)

Table 2 Nurses'attitudes & coping strategies concerning death
and caring for dying patients

Themes Personal dimension Professional
dimension
Attitudes Death avoidance in daily life Death as an
unavoidable
part of nursing
work
Death as a horrible, frightening Death as a natu-
event ral part of life
Prolonging life at all costs Death with
dignity
Strategies Drawing a boundary between personal and profes-

sional life

Embedding traditional cultural values into everyday
nursing practice

Constructing positive meanings for end-of-life care

The face-to-face interviews were conducted by the
researchers (JT, MS, ZL) at the nurses’ workplace or
other places of their choice (e.g. lounge or coffee shop
near their hospital). Each interview lasted from one to
two hours, and was electrically recorded. A semi-struc-
tured interview guide was used during the interviews
(see Appendix 1). The guide was developed based on the
research aim and focused on the following aspects: the
first experience of patient death, attitudes toward death
and dying, and how to handle the challenges of working
in close proximity to death. The semi-structured guide
served as a series of “prompts” [24] in the interview for
respondents to talk about their own perspectives and
attitudes with some freedom. The interviews stopped
when the saturation was reached, which means that the
data had become repetitive and no new information was
emerging from the interviews. [25].
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Data analysis

All interviews were transcribed verbatim and imported
into Nvivo 11 for coding. Thematic analysis was used to
analyze the data. [26] Two authors (JT, ZL), both famil-
iar with qualitative methods, analyzed the data. They
read and re-read the transcripts to familiarize themselves
with the data, and then independently coded the tran-
scripts. All of the initial codes were further analyzed to
identify themes and subthemes. The two authors then
met to compare the themes and had a discussion until
they reached agreement about them. Overall, two main
themes and six subthemes were identified and defined
by the research team (see Table 2). Verbatim quotations
were presented below to provide support for each theme.

Ethical considerations
Ethical approval was granted by the authors’ institution
. All of the interviewees were informed about the aim and
purpose of this study and agreed to participate in it. The
interviewees and their affiliations were anonymized to
protect their privacy.

Results

Characteristics of the nurses interviewed

All interviewees were female, aged between 24 and 51
years old with an average age of 34. Our interviewees
cover both junior and senior nurses with years of prac-
tice range from 1 to 33 years (with an average length of
13 years).

Attitudes toward death and dying: social values vs.
professional values

The nurses describe a personal dimension and a pro-
fessional dimension in their attitudes toward death and
caring for dying patients. The personal dimension is
influenced by traditional culture and societal attitudes
toward death and dying, while the professional dimen-
sion is congruent with the nursing and palliative care
value concerning death and dying. There is an obvi-
ous discrepancy between these two dimensions. While
social-cultural beliefs profoundly influenced the nurses’
values, especially during the initial stage of their nursing
career, the nurse profession shaped the nurses’ attitudes
toward death in particular as they followed their pro-
fessional trajectory, changing from a novice to a mature
professional. Overall, there are three obvious differences
between the two dimensions.

Death avoidance in daily life vs. death as an unavoidable
part of nursing work

Nurses we interviewed report that the traditional death
taboo culture affects their attitudes toward death.
According to the interviewees, it is distressing to con-
template death. Since death signifies unfortunate event,
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talking about and encountering death may also bring
misfortune and bad luck, most of them avoid death and
avoid face-to-face encounters with a corpse in daily life.
The culture of avoidance deepens the nurses’ negative
feelings about caring for dying patients.

Ive always heard about death (in a negative way)...
Death means unlucky, bad luck in Chinese culture... I've
had a fear of death since I was a child. I feel death is a ter-
rifying thing. People even swear by saying “You're going to
die” so, normally, there’s a taboo about death and we're a
little afraid of it... (N2, 25 years old, respiration).

(For the first death encountered) about ten years ago,
I didn’t come forward to do post-mortem care...I didn’t
dare to. When I knew that a patient was gone, 1 might
stay away as far as possible, not daring to come forward.
During my internship, it was (mostly) my teacher who did
these things (post-mortem care). I stayed at the back, (try-
ing to) avoid it... Escape, I should say, just escape. (N4, 35
years old, respiration)

Yet, the frequent occurrence of death in hospital makes
it an unavoidable part of nursing work. Faced with death,
the interviewees report they must obtain knowledge and
develop skills concerning how to provide care for the
dying, how to respond when a patient’s health rapidly
deteriorates and what to do if a death actually occurs.
In practice, nurses have a series of procedures that they
must follow before and after a patient dies: monitor-
ing the bodily symptoms and preparing for resuscita-
tion before the patient’s death, informing the family after
the death, providing post-mortem care, completing the
required documentation, etc. Learning from practice,
nurses gradually accept the fact that death is an unavoid-
able part of their work, and come to grips with it.

(In the oncology department), basically, there’s at least
one (death) a week. Even though I'm not on duty every day,
I encounter (patient death) every week. (N20, 41 years old,
oncology)

I was on night shift. For the whole night, I was worried
and on alert. Our colleagues all said he (the patient)
couldn’t survive the night. What did I do? I kept monitor-
ing him all night long, and reviewed (the procedure) all
the time to see what should be done (if death occurred),
prepared everything in advance. Then I found the nurse
aid (to request help in advance) and got all the medicine
ready (for resuscitation). I didn’t want to appear unpro-
fessional when death really came. Yes, I wrote all of the
procedures down on paper and put it on the table... (N27,
25 years old, geriatrics).

Seeing death from a medical point of view, the nurses
also try to accumulate knowledge and experience from
their care of dying patients. When death occurs during
their shift, the nurses report experiencing a sense of fail-
ure and guilt sometimes, but what they often do after-
wards is to review the medical and nursing procedure,
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to see if any mistakes were made and what should be
improved.

I would think, when I care for my patients tomorrow,
should I pay more attention? For some patients, I know
they will definitely come to the end (death), so I'm fine
(about accepting their death) but, for other patients (who
die suddenly), I will learn from the (unfortunate) case, and
actively carry sputum aspiration next time, or even if his
blood flow is fine, I think I should still be cautious and give
him some additional care. (N2, 25 years old, respiration)

Death as a horrible, frightening event vs. death as a natural
part of life

Influenced by the social values, nurses we interviewed
predominantly have a negative attitude toward death,
linking death to a horrible, terrifying image, especially
during the early stage of their career. In existing nurs-
ing education, death is rarely mentioned. Nurses do
not know much about death, dying and end-of-life care
before actually practicing nursing. When recalling their
initial encounters with death at the start of their career,
both junior and senior nurses mention similar experi-
ences of feeling: scared, anxious, shocked, sad, sorry
about the loss of a life, and feeling sympathetic with the
deceased. These initial death encounters left them with
a deep impression and had a significant impact on them
in the ensuing period, causing, for instance, bad moods,
nightmares, and poor sleep.

When I had just graduated (from nursing school), the
first time I encountered such a case (patient death), 1
was indeed very afraid. I went in (to the ward) alone. In
fact, 1 was very afraid, and her eyes were not closed (after
death). For a long time afterwards, as soon as I fell asleep,
the scene would reappear in my mind... For about one or
two months, even now, I can remember the girl’s eyes. I felt
very scared at that time... (N8, 37 years old, neurology).

We haven’t been taught about death in class before.
Before working in the hospital, I didn’t know how a per-
son actually died in the hospital. All I knew was from the
media, watching the news, such as someone committing
suicide by jumping into a river, jumping off a bridge, or
dying in natural disasters. People died fast in these cases
but, when I saw some people die slowly in my department,
those in a coma over a long time, with all kinds of tubes in
the body, 1 felt it was great suffering, real suffering. It was
a shock for me. (N12, 26 years old, respiration)

The actual nursing care for a dying patient and post-
mortem differ greatly from the nurses’ earlier conceptions
of death and dying yet, after working in the nursing pro-
fession for some time, many nurses felt more confident
about facing death. During nursing work, one becomes
familiar with the patients and their illness, knows about
the progress of their illness and can often anticipate
an upcoming death. Death in the medical arena then
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becomes predictable or familiar for nurses. Although the
death of younger patients and sudden deaths are more
difficult for nurses to accept, overall, many nurses inter-
viewed display an attitude of not being surprised to see
death after working for a certain period of time. Observ-
ing the patient’s passage from life to death, they consider
death as a natural part of the life cycle, the end of a dis-
ease, which is inevitable in most cases.

If I'm outside the hospital (encountering death), I'll be
afraid for I don’t know how one dies. Here, I know that
he died because of this disease, I know what the disease
is, saw its progress, have been taking care of him for a
long time, then I wouldn’t be so afraid. (N1, 39 years old,
respiration)

I have been in (nursing) practice for a long time, seeing
many deaths and becoming no longer afraid. After seeing
many deaths, I got used to it slowly... (Now) I have a very
open attitude. I think this (death) is very normal. Every-
one will experience it, no matter whether you talk about
it or not... It’s a very objective existence, a normal event
that everyone will encounter. Everyone will die, no matter
if you are rich or poor. (N9, 36 years old, respiration)

Over time, nearly all of the nurses interviewed saw
themselves becoming more open and comfortable in
terms of talking and thinking about death, compared
to lay people. Yet, according to the nurses interviewed,
deaths at work and those in their personal life remained
quite different. Even when they accumulate professional
knowledge and are no longer scared of death at work,
many would still worry and feel fearful when a death
occurs in their personal life.

Death is the law of nature. Everyone will go to that des-
tination, but talking about it in the (work) environment is
different from personally experiencing death (in everyday
life). Because I'm in the geriatrics department, I don’t feel
any surprise or panic (When a death occurs)...but, when
my father died, I still felt scared. He died at the age of 60
due to lung problems...He had already been buried when
I arrived home. From then on, we were afraid to go to my
father’s room. Even after I returned to work (in the city),
for a long time, every time I came off the night shift and
returned to my dormitory, I always felt that someone was
following me...I'm not scared of death (at work), but when
it happens in my (personal) life, my fear increases. (N26,
50 years old, geriatrics)

Prolonging life at all costs vs. death with dignity

Many nurses report that, even though they can accept
death at work, they struggle to accept the death of their
family members; even though their professional view is
that unnecessary treatment should be avoided at the end
of life, it is another story when it comes to their own fam-
ily members. As a family member, one should fight death
and make every effort to preserve life of their beloved
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one, in accordance with the value of filial piety and family
duty.

Sometimes, patients die in the hospital, but their fam-
ily members simply can’t accept the fact. The views of the
family members are really different from those of us medi-
cal staff. Maybe we nurses think it’s a relief for the patient,
but the family can’t accept the death of their family mem-
ber. Even though they know that the patient has suffered a
lot (with continuous treatment), they still can’t accept the
departure. (N21, 51 years old, geriatrics)

As a nurse, I would avoid unnecessary treatment for
myself but, when it comes to my family, I will try my best
to save them so, if we see it from the perspective of the
medical staff, it’s a choice, but if we put ourselves in the
position of the patient’s family and see it from that angle,
it’s different. (N6, 36 years old, respiration)

There is a conflict between the nurses’ views of a good
death and the actual medical practice, which emphasizes
treatment and resuscitation. It is almost an intuition for
the medical professionals to make their best efforts to
save lives. The idea of palliative care has been introduced
to the Chinese medical field but has yet to gain wide
influence and the majority of hospitals lack a palliative
care department. Moreover, there is widespread misun-
derstanding about palliative care among the public, who
equate it with abandoning treatment and awaiting death.
Influenced by the family’s wishes and the medical princi-
ples for saving life, over-treatment during the end-of-life
stage is very common and nearly all of the nurses inter-
viewed were critical of it.

Intubated, resuscitation, lying on the bed with a respi-
rator... We (nurses) wouldn’t accept that (for ourselves),
because we see too many patients suffer greatly. They
couldn’t make their own decision, but had to accept the
decision of their family members... It's meaningless to pro-
long life in some cases. It only causes more pain for the
patient, but the family wants us to prolong the life, if one
or two family members have not yet arrived (at the hos-
pital to say goodbye), they want us to delay the death...
(N22, 44 years old, geriatrics).

Having seen patients endure prolonged medical treat-
ment and suffer greatly at the end of life, nurses often
hold a different opinion about prolonging life. They
ponder over what it means to have a ‘dignified death’ or
a ‘good’ death, and most agree that it should be a death
with minimal pain, involving dying peacefully in one’s
sleep, or dying naturally, without any unnecessary medi-
cal intervention. Faced with patients’ deaths, the nurses
persuade themselves that death is a relief for patients
who have been suffering for a long time. They emphasize
the quality of life rather than the length of life, and do not
support prolonging life at the cost of patients’ dignity.
The suffering of their patients also makes nurses think
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about their own death. Many report wanting a dignified
death, without unnecessary life-prolonging measures.

(A good death is) natural. There isn’t great pain. Some
(patients) pass away in their sleep, naturally. There isn’t
much pain in sleep. (For me, a good death means) having
dignity. It’s best to die of old age, naturally. Don’t do much
(treatment) for me. When I come to the end of my life, I
hope my family can be with me, don’t carry out excessive
medical treatment. (N8, 37 years old, neurology)

Coping strategies: boundary-drawing, compliance and
meaning-making

As shown above, tension was often experienced by the
nurses in terms of their views about death and caring for
dying patients. How do the nurses respond to this ten-
sion between their personal and professional values? In
this section, we identify three strategies that the Chinese
nurses adopt to solve the conflicts within their nursing
practice: boundary-drawing to separate their personal
and professional life, complying with the existing cultural
values at work, and constructing positive meanings for
end-of-life care.

Drawing boundaries between their personal and professional
life

Facing the very different experiences and values con-
cerning death at work and in their daily life, many nurses
intentionally draw a boundary between their work and
the rest of their life. The aim of this boundary is to con-
strain death within the professional domain, and distance
death from their daily life while working in close prox-
imity to death. The nurses try to limit death to the work
domain and temporarily forget about it outside work.
They indicate that it is necessary to put work aside after
returning home, so they can maintain a balance and con-
tinue working.

At the beginning, I just felt great fear (about death).
When I first graduated, I felt that, when patients died, it
was a very big thing. At that time, during my internship,
if a patient died, hed stay in my mind for a long time. I'd
think about it for a few days, even outside work. Espe-
cially if Id helped to try to resuscitate the patient, Id
think about them for a long time. Now, I think about it
at work, but put it aside outside work. (N4, 35 years old,
respiration)

I know, in my profession, some colleagues segregate
(death)... for instance, soon after providing end-of-life
care and “packing” a corpse, they shower and change
their clothes immediately... Another time, I left work
with a colleague, and we encountered (the transportation
of a deceased patient) in the elevator at the corner. She
immediately retreated and refused to get in the elevator...
‘What're you afraid of?’ I asked her. She said it was OK
to encounter death when wearing a work uniform, but she
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had already changed her clothes and was wearing her nor-
mal clothes to go back home. The change of clothes meant
a change of status. (N17, 29 years old, oncology)

The nurses would use physical boundaries to solidify
their psychological boundaries, setting a clear bound-
ary between the world of work and life. A nurse’s uni-
form serves as an ideal symbol of this boundary. Many
nurses interviewed regard their work uniform as sacred
dress that can protect them from evil forces. They avoid
encountering death after changing into their normal
clothes. As a normal human being, they may fear death in
daily life but, as a professional nurse, they have to care for
the dying patients. Wearing a uniform means taking on
the nurse’s role and being professional. The nurse’s role
while in uniform gives them great courage to face death,
helping them to treat death as part of their work and han-
dle it from a professional perspective.

I don’t know why. When I put on my work uniform, I
don’t fear death. Even encountering death directly, I won't
fear but, when I take off my work uniform, I dare not go
down stairs, (as) the basement is the morgue but, as soon
as I put on my work uniform, it seems that something is
covering and protecting me, I dare go anywhere, and even
handle death directly. (N1, 39 years old, respiration)

Embedding traditional cultural values into everyday nursing
practice

Another way in which the nurses react to death is by
embedding traditional cultural values into their every-
day nursing practice. Many nurses interviewed admit
that they are ordinary human beings, who fear death,
like everyone else, and often feel emotionally affected by
a patient’s death. While admitting their feelings, many
of them utilize existing cultural resources to counter the
negativity of death and its related social meaning (e.g.
bad luck), such as putting apples at the nursing station
(meaning safety in Chinese), wearing red clothes or an
amulet to ward off bad luck, using objects such as tal-
ismans which will bring good fortune, or reciting a few
mantras or holy words shortly after providing end-of-life
care.

For a period of time, I was very afraid, and also very
superstitious. For example, I must wear red (clothes) on
the day of the Spring Festival and then, when there’s a
patient in a critical condition, I must wear red clothes
(under my uniform) to strengthen my courage (to care for
the patient)... (N23, 44 years old, geriatrics).

Here, Cantonese people have a certain custom. That is,
when nurses pull out the (venipuncture, gastric, urethra or
endotracheal) tubes for (a deceased) patient, (the patient’s
family should) give a small red packet to the nurses to
ward off bad luck. Our team leader is from Guangdong.
She told the patient’s family to prepare a red packet (con-
taining a few Yuan), and then she went to pull out the
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tubes...The team leader told us (that the money in) the red
envelope must be spent immediately, so we bought some
lucky candy (candy packed in red) or something to drink.
(N10, 24 years old, neurology)

Besides following these traditional practices, the nurses
report there are some “superstitions” that are widely
shared among nurses. They mention that death would
happen more to a certain bed number for a period of
time, and would occur more on special days like the Qin-
gming Festival (or “Tomb-sweeping” day); when death
occurred if one was on duty, it meant that nurse was in
“black” (meaning having bad fortune) and had to wait for
the bad fortune (fengshui) to move away. Nurses also fol-
low the wider social rule of avoiding saying ‘die’ or ‘death’
directly in case it brings bad luck. They use black humor
or metaphors to joke with and warn each other to be
more cautious while on duty, thereby countering the psy-
chological stress of facing death.

Here, we always say somebody “has gone’, or (use the let-
ter) “D” to mean dead. Putting someone into a body bag
(we call) it “packing’; we just wrap it up like this. We don’t
directly say that someone’s dead; it's not a good feeling.
Death is only officially mentioned when we change shift,
but not usually said in our daily work. We say that some-
one has “gone dowwn’ to the morgue (in the basement).
(N15, 24 years old, oncology)

If patients do die on our shift, we say that she (the nurse)
is in black (meaning that she is having bad luck). It’s how
we joke with each other, using the metaphor that, when a
nurse and a doctor work the same shift, they must be pre-
pared to be very busy (with all kinds of unpredictable inci-
dents, including deaths). (N22, 44 years old, geriatrics)

Constructing positive meanings for end-of-life care

Another measure adopted by the nurses is constructing
positive meanings for end-of-life care. The nurses sug-
gest that, rather than bringing bad luck, providing care
to dying patients brings them blessings and good for-
tune, as long as the nurses do their best to care for the
patients. Accompanying the patients at the last stage of
life and ensuring that they experience a peaceful death is
a praiseworthy action, which accumulates karmic mer-
its. It will bring fortune for the nurses (such as having a
happy marriage or giving birth to healthy babies). Adding
positive meanings to end-of-life care actually encourages
nurses to deliver high quality care to dying patients, be
more sensitive to patients’ needs and combat the fear for
death in their nursing work.

Maybe at the beginning (of our career), we thought it was
unlucky to care for a dying patient but, with more years in
practice, I think it’s about sending the patients on the last
part of the life journey, and thus is a process of accumu-
lating blessings (from the deceased). We respect them, care
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for them and see them off for their last leg of journey. Now,
I'm not afraid. (N24, 31 years old, geriatrics)

Many of us joke that, if you want to get pregnant, simply
provide end-of-life care. The patient will bless you, if you
give them good care at the end, they’ll bless you, and help
you realize your wishes... There are stories shared among
us. For instance, a nurse helped to shave off a patient’s
beard before he died and, soon later, she got pregnant and
gave birth to a very healthy baby. That's to say, it’s actually
a blessing. (N28, 50 years old, Geriatrics)

The nurses adopt the social value of caring for older
people as a virtue to transform the death avoidance cul-
ture. It then becomes a privilege to accompany patients
on the last part of their life. By providing end-of-life care
for the dying and preserving their dignity through post-
mortem care, the nurses feel that the patients’ suffer-
ing is over and that death is actually a relief for both the
patients and their carers.

Initially, I had nightmares, but later I thought it was
a relief for the patient. I thought in this way and it com-
forted me. (N1, 39 years old, respiration)

I believe that, as long as I've done it with all my heart
and made him comfortable, there’s no regret. It’s also a
relief for the patient, so he won'’t suffer anymore. (N14, 51
years old, oncology)

Discussions

Main findings

In this paper, we explored Chinese nurses’ complex atti-
tudes toward death and caring for the dying. What we
found were two seemingly contradictory perspectives:
the personal perspective of encountering death and dying
in everyday life, and the professional perspective of car-
ing for dying patients in clinical practice. The personal
dimension is influenced by the traditional culture and
societal attitude that see death as a frightening event to
avoid in daily life and often leading family members to
try everything to prolong the life of the dying. The pro-
fessional dimension is congruent with the nursing pro-
fessional and palliative care value, regarding death as
an unavoidable part of nursing work and a natural part
of the life cycle, and a good death calls for dignity and a
respect for quality of life. As nurses follow their profes-
sional trajectory, their attitudes evolve in regard to death
and dying, but these two dimensions still overlap and
may sometimes come into conflict.

How do the nurses respond to the tension between
these two dimensions? The study reveals three strategies
that Chinese nurses adopt to solve this conflict: bound-
ary-drawing to separate their personal and professional
life, complying with the existing cultural value at work,
and constructing positive meanings for end-of-life care.
These measures enable nurses to overcome their fear of
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death while at the same time providing professional care
to the dying.

What this study adds

Current literature on Chinese nurses’ attitudes toward
death and caring for dying patients emphases mostly
the aspect of social and cultural taboo. [9, 11, 14, 27]
Our study adds to current literature by showing a more
complex and nuanced picture of nurses’ attitudes, influ-
enced by both the traditional cultural taboo and profes-
sional values. Besides, our study further explores nurses’
coping strategies of working in a conflicting culture
environment, treating nurses not as passive receivers of
their culture, but those who actively incorporate differ-
ent socio-cultural values into their care of dying patients.
Some of the strategies that the Chinese nurses adopted
were similar to those found in the existing literature, such
as boundary demarcation by changing into work clothes
as part of one’s daily work routine, [28] setting boundar-
ies by making light of death, such as making jokes and
using humour. [29] Nevertheless, this research adds to
the current literature by identifying nurses’ conscious
use, by either adoption or transformation, of the exist-
ing cultural values. In a society that decrees avoidance of
death, it is useful to reduce cultural taboo and construct
positive meanings in end-of-life care.

Nevertheless, the use of these individual coping strat-
egies is often limited. For instance, it is easier to accept
older people’s death as a relief, while facing the death
of younger patients or traumatic deaths are much more
challenging. Moreover, even though the nurses empha-
size the need for quality of life in a good death, and
acknowledge the importance of hospice and palliative
services, it is hard to provide these services for patients in
practice, since the majority of the hospitals in China lack
a palliative care department, and do not provide such ser-
vices. [30] Patient death is a harsh and demanding real-
ity for nurses, especially new ones with limited practice
experience. [31] The above three coping strategies work
at the individual level, but nurses still lack formal insti-
tutional support to smooth their transition from a novice
to a mature professional with regard to handling patient
death. The palliative care and death-related training for
nursing staff is insufficient in China. [19] The wider social
and cultural attitude toward death plays a major role in
shaping the nurses’ attitudes about death at the start of
their career, which is predominantly negative. [32] With-
out preparation, it could come as a shock when a patient
dies at the beginning of nurses’ careers.

Implications

The nurses’ attitudes toward death and dying have a criti-
cal effect on the application of hospice and palliative care.
These attitudes also impact the nurses’ work experiences,
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as previous research found that nurses with more posi-
tive attitudes toward death experience less burnout. [33]
Moreover, health professionals can help patients who are
facing death and their family members to prepare better
for the upcoming death, but this requires them to be pre-
pared to face and handle death first. The findings of this
study have important implications for nurse training and
practice.

First, it is vital to provide culturally-sensitive death
education and training for nurses. Death education
should be added to the nursing curriculum to equip
nursing students with a clear understanding of death
and dying. End-of-life care training also needs to be pro-
vided to nurses, especially junior nurses who are new
into practice, to improve their knowledge and skills. In
accordance with these strategies, culturally-appropriate
and culture-sensitive training should be developed to
reduce the cultural taboo and help nurses feel better pre-
pared to discuss and handle patient deaths. Intervention
framed within a cultural perspective may help to bridge
the gaps between professional and social values, as well
as strengthen nurses’ cultural awareness and competence
in healthcare contexts.

Second, death education should be offered to the gen-
eral public in the wider society to reduce the cultural
taboo of death. There is a general lack of education about
death and palliative care among the public. [27, 34] In
China and many other countries where death is a taboo,
it is useful to make use of appropriate local cultural
resources to encourage the public to feel more comfort-
able about discussing death, such as transforming the fear
of death into regarding a dignified death as a blessing.

Third, professional, emotional and societal support
should be provided at workplace to enhance nurses’
resilience to death. Nurses who work in close proximity
to death need to access more psychological and emo-
tional counseling to cope with death and dying at work.
Institutional support can be integrated into professional
mentorship or orientation programs at workplace early
in a nurse’s career. Moreover, hospice and palliative care
should be more widely promoted and developed in face
of an aging society. All health professionals should have a
better understanding about palliative care, and hospitals
should provide relevant services.

Limitations

All of the interviewees who participated in this study
were female nurses, the predominant group in China’s
nursing workforce, yet previous study in China found
that there exists a substantial gender difference concern-
ing the attitudes toward death among college students.
[17] The possible gender difference among nurses’ atti-
tudes toward death and dying warrants further research.
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Conclusion

The nurses who participated in this study expressed their
attitudes toward death and caring for dying patients from
both a personal and a professional dimension. The per-
sonal dimension is influenced by the traditional culture
and societal attitude toward death and dying, while the
professional dimension is congruent with the nursing
and palliative care value toward death and dying. With
an obvious discrepancy between these two dimensions,
the Chinese nurses adopt three strategies in their prac-
tice to solve conflicts: boundary-drawing to separate
their personal and professional life, complying with the
existing cultural values at work, and constructing positive
meanings for end-of-life care. In a society that tradition-
ally avoids death, it is useful to reduce cultural taboo and
create positive meanings in end-of-life care, death educa-
tion and the development of palliative care. Meanwhile,
there are limitations to these individual coping strategies.
Nurses need a formal institutional support, education
and training in order to transition smoothly from a nov-
ice to a mature professional in terms of handling patient
death.
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