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Introduction: The aim of the study, conducted in selected inpatient units, was to evaluate 
and analyse the feelings and emotions which accompany nurses during their work when they 
face the death of patients.
Material and Methods: A total of 160 nurses were invited to participate in the study. The 
study group consisted of 40 nurses from each of the four departments of a municipal 
hospital: a surgery unit, an internal medicine unit, a hospital emergency department (ER) 
and an intensive care unit (ICU). A diagnostic survey method was used, including 
a questionnaire on sociodemographic data as well as questions designed by the author of 
the research related to the feelings of nurses provoked by the death of patients. To assess the 
level of anxiety and the ways of coping with stress related to contact with dying patients, 
Mini-COPE and PSS-10 questionnaires were used.
Results: Compassion, sadness and helplessness are the most common types of nurses’ 
emotions caused by the death of patients, regardless of the nurses’ length of service and 
the place of work. In the study group, 53.90% of participants experienced a high level of 
stress. The level of anxiety in nurses from the internal medicine ward was significantly 
higher than in the nurses from the intensive care unit and the emergency department. The 
way of coping with stress is related to the period of service and the workplace of nurses.
Conclusion: Nurses experience a high level of stress and strong emotions triggered by the 
observation of dying patients. Various styles of coping with stress can be noticed depending 
on job seniority and a place of employment. Due to the emotions evoked by the necessity to 
deal with death while performing professional duties, it is advisable to develop effective 
ways of coping in difficult situations.
Keywords: nurses, death, emotions, feelings

Background
When we think about death, we perceive it as something that usually concerns 
someone else. Generally, death is associated with loss and one has to come to terms 
with the reality of dying to be able to live and function properly. It is necessary to 
reflect on passing away and the end-of-life matters because it allows people to 
become used to death, at least to some extent. Acceptance of the idea of own death 
is a manifestation of mental maturity.1

Nurses are believed to have more contact with patients than any other healthcare 
professionals.2 In some areas of hospital care, a person needs to be hospitalised 
several times or the hospitalisation is prolonged due to the patient’s condition. This 
allows nurses to get to know the patients and their families well. The more often 
nurses meet the patients, the greater is the bond they develop with their patients.

Correspondence: Sylwia Anna 
Krzemińska  
Department of Clinical Nursing, Faculty 
of Health Sciences, Wroclaw Medical 
University, Bartla 5, Wroclaw, 51-618, 
Poland  
Email sylwia.krzeminska@umed.wroc.pl

Psychology Research and Behavior Management 2021:14 705–717                                        705
© 2021 Kostka et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Psychology Research and Behavior Management                                   Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 24 March 2021
Accepted: 30 April 2021
Published: 4 June 2021

P
sy

ch
ol

og
y 

R
es

ea
rc

h 
an

d 
B

eh
av

io
r 

M
an

ag
em

en
t d

ow
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://orcid.org/0000-0002-6111-0153
http://orcid.org/0000-0001-6797-3091
http://orcid.org/0000-0001-7695-0967
mailto:sylwia.krzeminska@umed.wroc.pl
http://www.dovepress.com/permissions.php
https://www.dovepress.com


Dying is an integral and inseparable stage of life. Death 
has always accompanied human existence. The atmo-
sphere of dying relates to personal fears and feelings 
which makes the experience particularly distressing and 
depressing. Passing away is a difficult period in the life of 
a sick person; it fills with anxiety not only the dying 
individual but also all those around them.3

Death and dying are ubiquitous phenomena in the work-
ing environment of nurses. Every death is a painful event 
but, in a way, it is inscribed in human existence. Nurses often 
accompany a dying person and they are required to carry out 
their duties in a professional manner when dealing with such 
a patient.4,5 For nursing staff, such situations are undoubt-
edly connected with strong emotions and enormous stress.

In 2010 in the United States, the stress of caring for 
dying patients was the leading cause of high levels of 
occupational burnout among nurses.6

Boerner et al report that the emotions associated with 
the patient’s death play a major role in occupational burn-
out in long-term care workers.7

Following the research among Nigerian nurses, Faremi 
et al confirmed that the death of a patient is one of the 
most stressful situations in the work of nurses, right after 
the shortage of staff and equipment.8 Nia et al analysed the 
level of fear of death among medical personnel and the 
strategies of coping with it in various conditions. The fear 
of patients’ death is common among medical workers and 
it is associated with a negative attitude towards caring for 
a dying patient.9 Sarafis et al analysed the relation between 
the professional stress of nurses and caring behaviour and 
the quality of life. The research results show that the death 
of patients, apart from contact with the patient and the 
patient’s family, conflicts with superiors and uncertainty of 
the therapeutic effect, caused enormous stress, greater than 
the one experienced in other aspects of work.10

There is not much data available in the literature con-
cerning emotions that accompany nurses while working 
with a dying patient. Besides, there are also only a few 
articles discussing strategies for coping with the emotions 
associated with death and dying patients.

Assisting a dying individual in the last moments of his/ 
her life is not easy, hence the tremendous stress load asso-
ciated with the difficult circumstances. The ability to find 
oneself in a situation when a patient passes away, the need to 
support the person’s family, the necessity to deal with one’s 
own emotions – all those factors influence the behaviour of 
nurses, both as medical professionals and as human beings.

In the current situation of the health care system, the 
professional group of nurses is among the ones that are most 
exposed to stress. The sources of stress include shift work 
that disrupts the natural circadian rhythm, high physical and 
mental workload, organisational issues at work, problems 
with interpersonal relations, unsatisfactory salary, unclear 
directions of professional development, job insecurity, and 
many others. Nurses who work in the facilities where they 
have contact with dying patients claim that the death of 
a person is a source of strong emotions and stress.11

In general, the death of a patient is considered one of 
the professional situations in nursing. However, there is no 
doubt that, despite an ability of self-control and a calm 
approach to the issue, there are still some emotions the 
nurses need to “work through”. The most common include 
a sense of helplessness and abandonment, anger and sor-
row. Emotional pain is a stimulus prompting a nurse to 
limit contact with the dying person and with his/her rela-
tives. The death of patients affects not only the profes-
sional dimension of the nurse’s functioning but also their 
private life which may result in a loss of self-confidence 
and a sense of guilt.12

Objective: The aim of the study, which was conducted 
in selected inpatient units, was to evaluate and analyse the 
feelings and emotions accompanying nurses during their 
work when they experience the death of patients.

The eligibility criteria for the study were: work experi-
ence in the nursing profession of more than 1 year, 
employment in one of the above-listed hospital depart-
ments, the ability to complete the questionnaire indepen-
dently, informed consent.

The exclusion criteria were: work experience of less 
than 1 year, lack of consent to take part in the study.

Material
There are 230,433 nurses employed in Poland (data as of 
31 December 2020).13 The sample size was calculated 
from the group of employed nurses with a confidence 
level of 95% and a maximum error of 8%, and it was set 
at a minimum of 150 people. The study group consists of 
160 people, so the criteria were met.

160 nurses participated in the study. The study group 
consisted of 40 nurses from each of four hospital depart-
ments: a surgery unit, an internal medicine unit, an emer-
gency department and an intensive care unit of a municipal 
hospital. As many as 141 completed questionnaires were 
eligible for the analysis (the rest of the surveys contained 
errors or were not filled in properly).
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Each of the surveyed nurses completed the question-
naire in person, assisted by the examiner (without the 
possibility of asking questions). The sociodemographic 
data were obtained from a metric that was part of the 
survey designed by the author of the study.

Ethical Considerations
All nurses provided informed consent and were informed 
that they could withdraw from the study at any time. The 
study was carried out in accordance with the tenets of the 
Declaration of Helsinki and Good Clinical Practice guide-
lines. The project was approved by the Bioethics 
Committee at the Wroclaw Medical University (approval 
no. KB–687/2018).

Methods
In the study, a diagnostic survey method was used, includ-
ing a questionnaire on sociodemographic data as well as 
questions designed by the author of the study, concerning 
the feelings of nurses provoked by the death of patients. 
To assess the level of stress associated with the death of 
patients and the ways of coping with stress, Mini-COPE 
and PSS-10 questionnaires were used.

The inventory to measure the ability to cope with stress, 
Mini-COPE, the Polish adaptation by Juczyński and 
Ogińska-Bulik14 was created based on COPE15 adjusted to 
the needs of9 clinical research. The Polish version of the 
Mini-COPE tool consists of 28 statements that form 14 
different types of strategies to cope with stress. The tool 
was used to assess typical ways of responding in situations 
of experiencing severe stress.14

The reliability of the original version determined by 
Carver,15 in the majority of scales, is close to 0.70, also in 
the case of the Polish version.14

To assess the intensity of experienced stress, the PSS-10 
scale (Perceived Stress Scale) was used. It consists of 10 
questions concerning various feelings related to personal pro-
blems and events, behaviour and styles of coping with anxiety. 
The total score is the sum of all points (from 0 meaning 
“‘never’” to 4 meaning “‘very often’”). The higher the score, 
the greater severity of the perceived stress. The scores within 
the range of 0–13 points are considered to be low while the 
results above 19 points are considered high scores. The scores 
within the range of 14–19 points are considered average.14

In the original version of the PSS-10, as defined by Cohen 
et al,16 the internal reliability of the scale determined based 
on Cronbach’s alpha ranged from 0.84 to 0.86. In the Polish 
version, the Cronbach’s alpha index was 0.86.8

The test results were obtained from statistical analysis 
with the use of the chi-square test or the Fisher test (for 
qualitative variables) and by using the ANOVA method or 
the Kruskal–Wallis test (for quantitative variables). After 
detecting statistically significant differences, a post hoc 
analysis was performed with the Fisher’s Least 
Significant Difference test or Dunn’s test. The normality 
of the variable distribution was verified using the Shapiro– 
Wilk test. A significance level of 0.05 was adopted in the 
analysis and all p values below 0.05 were interpreted as 
indicating significant correlations. The analysis was per-
formed in the R software, version 3.5.2.17

Characteristics of the Study Group
The largest group of the respondents were nurses aged 
between 40–50 (41.84%) and over 50 (29.08%), with 
higher education (73.05%), working in the profession for 
over 20 years (54.61%), in a relationship (71.08%) 
(Table 1).

Table 1 Characteristics of the Respondents

Feature N =141 %

Age 20–30 years old 25 17.73%

30–40 years old 16 11.35%

40–50 years old 59 41.84%

Over 50 years old 41 29.08%

Education Secondary education 38 26.95%

First-cycle studies 70 49.65%

Long-cycle studies 33 23.40%

Job seniority 
(years)

Up to 5 years 24 17.02%

5–10 years 17 12.06%

10–20 years 23 16.31%

Over 20 years 77 54.61%

Marital status In a relationship 110 78.01%

Single 31 21.99%

Place of 
employment

Surgical department 34 24.11%

Intensive care unit 39 27.66%

Hospital emergency 

department

35 24.82%

Internal medicine ward 33 23.40%
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Study Results
The death of another person affects every individual. The 
type of emotions that accompany a person when a relative 
passes away is different from the feelings experienced in 
the case when a stranger dies. The nursing profession has 
frequent contact with death and that also affects emotions. 
In the study group, 11% of the nurses admitted that they 
reacted very emotionally to the death of a patient, nearly 
56% of the respondents stated that they tried to control 
their emotions, 33% of the respondents answered that they 
kept their distance. The research shows that nurses with 
long service in work manage their emotions best.

According to the survey, the majority of nurses tried to 
control their emotions. The largest percentage of such 
answers was recorded in each department: 68.57% of the 
nurses from the hospital emergency department, 55.88% 
from the internal medicine unit, 55.88% from the surgery 
department and 51.28% from the intensive care unit. In the 
internal medicine unit and the surgery department, 21.21 
and 14.71% of the nurses, respectively, reacted very emo-
tionally to the death of patients.

The most common emotions associated with the death 
of a patient that accompany the personnel were compas-
sion, sadness, and helplessness. In the group of nurses with 
work experience of up to 5 years, the emotions most often 
experienced when dealing with a dying patient were 

helplessness (62.5% of the respondents), compassion 
(54.17%), sadness (54.17%) and depression (41.67%). In 
the group of the respondents with work experience of 6–10 
years, the most often indicated emotions were sadness 
(76.47%), helplessness (52.94%) and compassion 
(52.94%). In the group with work experience of 11–20 
years, the nurses most often experienced compassion 
(69.57%), sadness (60.87%) and helplessness (47.83%). 
In the group with more than 20 years of service, the 
prevailing emotions included compassion (68.83%), sad-
ness (58.44%) and helplessness (44.19%).

The emotions that the surveyed nurses did not experi-
ence were anger, indifference, and despair. The relation-
ships were not statistically significant (p>0.05) (Table 2).

Regarding the place of work, the most frequent types 
of emotions associated with the death of a patient included 
compassion (79.41%) and sadness (76.46%) in the case of 
the nurses from the surgery department, compassion 
(58.97%) in the intensive care unit it was, compassion 
(74.29%), helplessness (62.86%) and sadness (60%) in 
the emergency department, and sadness (60.61%) and 
sorrow (51.52%) in the internal medicine ward. A type 
of emotions that the nurses did not experience, in any of 
the analysed hospital departments, was indifference. Anger 
and despair are the emotions observed in the surgery 
department and the intensive care unit while despair was 

Table 2 Type of Emotions Evoked in Respondents by the Death of a Patient (Depending on the Length of Service)

Emotions Job Seniority (Years) p

Up to 5 Years 
(N=24)

6–10 Years 
(N=17)

11–20 Years 
(N=23)

< 20 Years 
(N=77)

Sadness 13 (54.17%) 13 (76.47%) 14 (60.87%) 45 (58.44%) 0.503 chi

Anger 0 (0.00%) 0 (0.00%) 1 (4.35%) 2 (2.60%) 0.686 F

Sorrow 7 (29.17%) 8 (47.06%) 9 (39.13%) 28 (36.36%) 0.699 chi

Helplessness 15 (62.50%) 9 (52.94%) 11 (47.83%) 34 (44.16%) 0.459 chi

Compassion 13 (54.17%) 9 (52.94%) 16 (69.57%) 53 (68.83%) 0.391 chi

Anxiety 3 (12.50%) 1 (5.88%) 3 (13.04%) 4 (5.19%) 0.393 F

Calmness 3 (12.50%) 1 (5.88%) 2 (8.70%) 9 (11.69%) 0.951 F

Despair 0 (0.00%) 1 (5.88%) 0 (0.00%) 1 (1.30%) 0.337 F

Indifference 0 (0.00%) 0 (0.00%) 0 (0.00%) 0 (0.00%) 1 F

Depression 10 (41.67%) 5 (29.41%) 6 (26.09%) 20 (25.97%) 0.517 F

Discouragement 4 (16.67%) 2 (11.76%) 1 (4.35%) 7 (9.09%) 0.548 F

Notes: chi, Chi-square test; F, Fisher’s exact test (low values expected in the Table).
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experienced in the hospital emergency unit. There are 
statistically significant correlations, regarding the experi-
enced feelings, among the surveyed nurses - a feeling of 
sorrow (p=0.024), compassion (p=0.015) and calmness 
(p=0.011) (Table 3).

The PSS10 questionnaire allows assessing the intensity 
of stress that is subjectively perceived. In the study group, 
76 (53.90%) out of the 141 participants experienced a high 
level of stress, 49 (34.75%) - a medium level of stress and 
16 (11.35%) - a low level of stress.

No statistically significant relationship was found 
between the work experience of the respondents and the 
level of stress related to the patient’s death (p>0.05) (Table 
4). The workplace has a statistically significant effect on 
the level of experienced stress related to the death of 
a patient. The post hoc analysis showed that the nurses 
from the internal medicine ward experienced 
a significantly higher level of stress than the nurses from 
the intensive care unit and the emergency department 
(p<0.05) (Table 4).

The results of the Mini COPE Questionnaire indicate 
that the ways of coping with stress in the working envir-
onment where one can see dying patients, according to the 
participants of the survey, include active coping strategies 
and planning strategies (mean between 2 and 3, meaning 

that the strategies were used “often” and “always”). It 
turned out that the surveyed nurses tried to get emotional 
support very often. Planning and acceptance also played 
a significant role while dealing with stress. The least 
common practice was the use of psychoactive substances 
(Table 5).

The research shows that seniority has a significant 
impact on the choice of a specific way of coping with 
stress (p<0.05). The post hoc analysis proved that the 
active coping strategy was more frequently used by the 
nurses with up to 5 years of work experience rather than 
by those with more than 20 years of seniority. Planning 
was also a popular method used by the employees with 
a shorter length of service (Table 6).

The workplace is also an important factor regarding 
the ways of dealing with stress (p>0.05). The post hoc 
analysis showed, among other things, that the active 
coping strategy was more frequently used by the staff 
from the intensive care unit than by those from the 
surgery and internal medicine departments and it was 
more popular among the nurses from the emergency 
department than those working in the internal medicine 
department. The denial strategy was more commonly 
used by the respondents working in the internal medi-
cine department rather than by those in the intensive 

Table 3 Type of Emotions Evoked in Respondents by the Death of a Patient (Depending on the Place of Work)

Emotions Place of Work p

Department Surgery 
Department (N=34)

Intensive Care 
Unit (N=39)

Hospital 
Emergency Ward 

(N=35)

Department Internal 
Medicine Ward (N=33)

Sadness 26 (76.47%) 18 (46.15%) 21 (60.00%) 20 (60.61%) 0.073 chi

Anger 0 (0.00%) 0 (0.00%) 1 (2.86%) 2 (6.06%) 0.139 F

Sorrow 14 (41.18%) 7 (17.95%) 14 (40.00%) 17 (51.52%) 0.024 chi

Helplessness 15 (44.12%) 18 (46.15%) 22 (62.86%) 14 (42.42%) 0.294 chi

Compassion 27 (79.41%) 23 (58.97%) 26 (74.29%) 15 (45.45%) 0.015 chi

Anxiety 2 (5.88%) 2 (5.13%) 4 (11.43%) 3 (9.09%) 0.77 F

Calmness 7 (20.59%) 1 (2.56%) 1 (2.86%) 6 (18.18%) 0.011 F

Despair 0 (0.00%) 1 (2.56%) 0 (0.00%) 1 (3.03%) 0.727 F

Indifference 0 (0.00%) 0 (0.00%) 0 (0.00%) 0 (0.00%) 1 F

Depression 7 (20.59%) 15 (38.46%) 9 (25.71%) 10 (30.30%) 0.381 chi

Discouragement 3 (8.82%) 5 (12.82%) 1 (2.86%) 5 (15.15%) 0.299 F

Notes: chi, Chi-square test; F, Fisher’s exact test (low values expected in the Table).
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care unit and the emergency department. The cessation 
strategy, on the other hand, was used more often by the 
staff of the internal medicine department than by those 
employed in the intensive care unit and the emergency 

department. What is more, the method was more often 
used by the personnel from the surgery department 
rather than by the emergency department staff 
(Table 7).

Table 4 The Relationship Between the Level of Stress, Seniority and the Workplace

PSS10 
[points]

P*

Mean±SD Median Quartile

Job seniority (years) Up to 5 years (N=24) 20.33±6.65 20,5 19–24 0,888

6–10 years (N=17) 20.07±6.37 19 16–22

11–20 years (N=23) 19.91±5.09 20 16,5–23

< 20 years (N=77) 19.42±4.92 20 16–22

Place of work Department Surgery Department (N=34) 

A

20.18±5.7 21 17–24 0,028 

D>B,C

Intensive Care Unit (N=39) 

B

18.95±5.48 19 15–21

Hospital Emergency Ward (N=35) 

C

18.6±6 19 15,5–22

Department Internal Medicine Ward (N=33) 

D

21.4±3.93 21 20–23

Notes: *Normal distribution in groups, ANOVA + post hoc analysis results (Fisher’s LSD test).

Table 5 Analysis of Individual Strategies of Coping with Stress

Strategy N Mean SD Median Min Max Q1 Q3

1 Active coping strategy 141 2.28 0.58 2.5 1 3 2 3

2 Planning 141 2.16 0.6 2 0.5 3 2 2.5

3 Positive revaluation 141 1.85 0.63 2 0.5 3 1.5 2.5

4 Acceptance 141 1.93 0.57 2 0.5 3 1.5 2

5 Sense of humour 141 0.82 0.73 1 0 3 0 1.5

6 Turning to religion 141 1.49 0.95 1.5 0 3 1 2

7 Seeking emotional support 141 1.94 0.75 2 0 3 1.5 2.5

8 Seeking instrumental support 141 1.84 0.7 2 0 3 1.5 2

9 Engagement with other activities 141 1.63 0.7 1.5 0 3 1 2

10 Denial 141 0.99 0.77 1 0 3 0.5 1.5

11 Abreaction 141 1.37 0.68 1.5 0 3 1 1.5

12 Use of psychoactive substances 141 0.45 0.73 0 0 3 0 1

13 Cessation of activities 141 0.93 0.72 1 0 2.5 0 1.5

14 Self-blame 141 1.43 0.83 1 0 3 1 2
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Discussion
Death of a patient and accompanying him/her during the 
process of dying are the situations that directly increase 
the level of anxiety and depression in nurses. The feel-
ings experienced by nurses are a reason for reflection as 
there are moments that fall deeply in a person’s mem-
ory. The research on emotions is most often conducted 
among groups of nurses who accompany patients to the 
point of death (care or nursing homes, oncology 
units).18–20 On the other hand, such studies are not 
frequent in the case of personnel of other hospital 
departments.21,22

According to the results of the author’s research, the 
most common feelings associated with death are sadness, 
compassion and helplessness. The outcome of the study is 
not influenced by the length of service of the personnel. In 
Poland, there was research conducted to assess the atti-
tudes of nurses of various specialities related to the death 
of patients.22 The emotions of the staff of different depart-
ments were analysed and it was shown that the most 
common feelings in the majority of the nurses were com-
passion, sadness, and helplessness. However, it was 
pointed out that the most significant factors that influenced 
the level of experienced stress were the age of the dying 
patient and the cause of death (sudden death or death as 
a result of chronic diseases).

A study conducted by Glowacka et al12 also shows 
that the feeling of sadness accompanies virtually all 
medical personnel. The author also proves that seniority 
is important in the perception of individual emotions. 
According to the research, for instance, anxiety is the 
most common type of emotion experienced by nurses 
with 20–40 years of seniority. What is more, respondents 
with the shortest length of service found it very hard to 
cope with death and they experienced a particularly high 
level of sense of powerlessness, the feeling that becomes 
less intensive the longer the person works in the 
profession.

According to scientists from Jordan, the feelings that are 
provoked by the death of a patient are most often sadness 
and sorrow. Additionally, religion and spirituality are very 
important while dealing with emotions,23 which is also con-
firmed by Makowicz et al22 and MacDermott and Keenan.24

According to the author of this study, some persons 
chose religion as a stress-coping strategy. Those were 
mainly employees of the analysed departments with less 
than 5 years of work experience.

The PSS10 questionnaire allows assessing the intensity 
of stress that is subjectively perceived. Based on the ana-
lysis of the survey, it was discovered that more than half 
(53.9%) of the respondents experienced high levels of 
stress. In the remaining group, the majority of nurses 
dealt with a medium level of stress (34.75%) and much 
fewer respondents (11.35%) experienced a low level of 
anxiety. There was no significant correlation between the 
level of stress and the length of service. In terms of the 
workplace, the analysis showed that the employees of the 
internal medicine department were exposed to 
a significantly higher level of stress compared to those 
from the intensive care unit and the emergency 
department.

Białek and Sadowski25 examined the level of stress 
experienced by the doctors working in the intensive care 
units in Poland. Nearly 52% of the respondents dealt with 
a high level of stress. Planning, an active coping strategy 
and seeking professional support were the most frequently 
used methods to cope with stress while denial, turning to 
religion, cessation of activities or using psychoactive sub-
stances were the least frequently indicated solutions.

Wzorek26 surveyed nurses working in health centres, 
neurological and intensive care units. It was observed that 
persons working in the neurological ward chose the death 
of a patient as the most stressful factor. According to the 
responses of the staff of the intensive care unit, a patient’s 
death was not as stressful as resuscitation.

The high level of stress among nurses is also confirmed 
by the study by Muraczyńska.27 The research conducted in 
2000 shows that young and inexperienced persons are 
most vulnerable to stress.

Taking care of dying patients and supporting their 
families is a difficult and stressful task for nurses who 
view death as one of the most challenging clinical experi-
ences. Nurses, to be able to cope with such situations, 
must have the appropriate knowledge, skills and 
a precise mechanism to deal with a patient. According to 
the nurses in the Philippines, acceptance, competence, 
redirection of emotions and experience are also very 
important.28

Own research of the author of the study also shows 
a significant contribution of acceptance in coping with the 
stress associated with the death of a patient. However, the 
most common method used by the respondents to deal 
with stress was the active coping strategy. This approach 
was indicated by a majority of the intensive care unit staff 
as compared with the surgery and the internal medicine 

Psychology Research and Behavior Management 2021:14                                                                    https://doi.org/10.2147/PRBM.S311996                                                                                                                                                                                                                       

DovePress                                                                                                                         
713

Dovepress                                                                                                                                                          Kostka et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


Ta
bl

e 
7 

D
ep

en
de

nc
e 

of
 In

di
vi

du
al

 S
tr

at
eg

ie
s 

of
 C

op
in

g 
w

ith
 S

tr
es

s 
an

d 
th

e 
Pl

ac
e 

of
 W

or
k

St
ra

te
gy

P
la

ce
 o

f 
W

or
k

p 
*

D
ep

ar
tm

en
t 

Su
rg

er
y 

D
ep

ar
tm

en
t 

(N
=3

4)
 

A

In
te

ns
iv

e 
C

ar
e 

U
ni

t 
(N

=3
9)

 
B

H
os

pi
ta

l E
m

er
ge

nc
y 

W
ar

d 
(N

=3
5)

 
C

D
ep

ar
tm

en
t 

In
te

rn
al

 M
ed

ic
in

e 
W

ar
d 

(N
=3

3)
 

D

1:
 A

ct
iv

e 
C

op
in

g
M

ea
n±

SD
2.

22
±0

.4
6

2.
47

±0
.6

1
2.

43
±0

.5
2

1.
95

±0
.5

8
0.

00
1

M
ed

ia
n

2.
25

2.
5

2.
5

2
N

P

Q
ua

rt
ile

2–
2.

5
2–

3
2–

3
1.

5–
2.

5
B>

A
,D

 C
>D

2:
 P

la
nn

in
g

M
ea

n±
SD

2.
06

±0
.5

2
2.

31
±0

.5
9

2.
26

±0
.5

7
2±

0.
67

0.
13

M
ed

ia
n

2
2

2
2

N
P

Q
ua

rt
ile

2–
2.

5
2–

3
2–

2.
75

1.
5–

2.
5

3:
 P

os
iti

ve
 r

ev
al

ua
tio

n
M

ea
n±

SD
1.

74
±0

.4
3

1.
94

±0
.7

1
1.

9±
0.

68
1.

82
±0

.6
7

0.
36

M
ed

ia
n

2
2

2
2

N
P

Q
ua

rt
ile

1.
5–

2
1.

5–
2.

5
1.

5–
2.

5
1.

5–
2

4:
 A

cc
ep

ta
nc

e
M

ea
n±

SD
1.

84
±0

.4
4

1.
88

±0
.5

8
1.

99
±0

.6
4

2.
02

±0
.5

9
0.

66
5

M
ed

ia
n

2
2

2
2

N
P

Q
ua

rt
ile

1.
5–

2
1.

5–
2

1.
5–

2.
5

1.
5–

2.
5

5:
 S

en
se

 o
f h

um
ou

r
M

ea
n±

SD
0.

74
±0

.7
1

0.
91

±0
.8

9
0.

8±
0.

63
0.

83
±0

.6
7

0.
86

6

M
ed

ia
n

0.
5

0.
5

1
1

N
P

Q
ua

rt
ile

0–
1

0.
5–

1
0–

1.
25

0–
1.

5

6:
 T

ur
ni

ng
 t

o 
re

lig
io

n
M

ea
n±

SD
1.

41
±0

.7
5

1.
22

±0
.9

6
1.

59
±1

.0
3

1.
8±

0.
98

0.
09

9

M
ed

ia
n

1.
5

1.
5

1.
5

1.
5

N
P

Q
ua

rt
ile

1–
2

0.
25

–2
1–

2.
5

1–
3

7:
 S

ee
ki

ng
 e

m
ot

io
na

l 

su
pp

or
t

M
ea

n±
SD

1.
97

±0
.6

3
1.

97
±0

.7
9

1.
94

±0
.8

1.
86

±0
.7

7
0.

74
9

M
ed

ia
n

2
2

2
2

N
P

Q
ua

rt
ile

1.
5–

2.
38

1.
5–

2.
5

2–
2.

5
1.

5–
2.

5

https://doi.org/10.2147/PRBM.S311996                                                                                                                                                                                                                                

DovePress                                                                                                                         

Psychology Research and Behavior Management 2021:14 714

Kostka et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


8:
 S

ee
ki

ng
 In

st
ru

m
en

ta
l 

su
pp

or
t

M
ea

n±
SD

1.
85

±0
.5

3
1.

83
±0

.8
7

1.
9±

0.
59

1.
79

±0
.7

7
0.

92
6

M
ed

ia
n

2
2

2
2

N
P

Q
ua

rt
ile

1.
5–

2
1.

25
–2

.5
1.

5–
2.

25
1.

5–
2

9:
 E

ng
ag

em
en

t 
w

ith
 

ot
he

r 
ac

tiv
iti

es
M

ea
n±

SD
1.

65
±0

.7
4

1.
59

±0
.7

1.
64

±0
.7

9
1.

67
±0

.5
8

0.
76

2

M
ed

ia
n

2
1.

5
2

1.
5

N
P

Q
ua

rt
ile

1.
5–

2
1–

2
1.

25
–2

1–
2

10
: D

en
ia

l
M

ea
n±

SD
1.

04
±0

.7
2

0.
91

±0
.7

9
0.

74
±0

.6
7

1.
29

±0
.8

2
0.

02
5

M
ed

ia
n

1
1

0.
5

1.
5

N
P

Q
ua

rt
ile

0.
5–

1.
5

0.
5–

1.
25

0.
5–

1
1–

1.
5

D
>B

,C

11
: A

br
ea

ct
io

n
M

ea
n±

SD
1.

41
±0

.6
1.

38
±0

.8
5

1.
4±

0.
48

1.
29

±0
.7

4
0.

87
3

M
ed

ia
n

1.
5

1
1.

5
1.

5
N

P

Q
ua

rt
ile

1–
1.

5
1–

2
1–

1.
5

1–
2

12
: U

se
 o

f p
sy

ch
oa

ct
iv

e 

su
bs

ta
nc

es

M
ea

n±
SD

0.
56

±0
.8

6
0.

23
±0

.4
1

0.
37

±0
.6

1
0.

7±
0.

9
0.

09
8

M
ed

ia
n

0
0

0
0.

5
N

P

Q
ua

rt
ile

0–
1

0–
0.

25
0–

0.
5

0–
1

13
: C

es
sa

tio
n 

of
 

ac
tiv

iti
es

M
ea

n±
SD

1.
03

±0
.7

8
0.

83
±0

.7
4

0.
6±

0.
54

1.
27

±0
.6

7
0.

00
1

M
ed

ia
n

1
1

0.
5

1.
5

N
P

Q
ua

rt
ile

0.
5–

1.
5

0–
1.

5
0–

1
1–

2
D

>B
,C

 A
>C

14
: S

el
f-b

la
m

e
M

ea
n±

SD
1.

31
±0

.8
3

1.
49

±0
.8

5
1.

34
±0

.8
2

1.
58

±0
.8

3
0.

47
9

M
ed

ia
n

1
1

1.
5

1.
5

N
P

Q
ua

rt
ile

1–
1.

88
1–

2
1–

1.
75

1–
2

N
ot

es
: *

N
or

m
al

 d
is

tr
ib

ut
io

n 
in

 g
ro

up
s,

 A
N

O
VA

 +
 r

es
ul

ts
 o

f p
os

t-
ho

c 
an

al
ys

is
 (

Fi
sh

er
’s 

LS
D

 t
es

t)
; N

P, 
gr

ou
p 

di
st

ri
bu

tio
n 

no
t 

no
rm

al
, K

ru
sk

al
–W

al
lis

 t
es

t 
+ 

re
su

lts
 o

f p
os

t-
ho

c 
an

al
ys

is
 (

D
un

n 
te

st
).

Psychology Research and Behavior Management 2021:14                                                                    https://doi.org/10.2147/PRBM.S311996                                                                                                                                                                                                                       

DovePress                                                                                                                         
715

Dovepress                                                                                                                                                          Kostka et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


unit. The denial strategy was used more often by the 
personnel in the internal medicine unit than by those in 
the intensive care or the emergency departments, similarly 
to the cessation strategy. In the case of the surgery unit 
nurses, the cessation strategy was more popular than in the 
emergency department staff.

According to Czarniecka et al,29 death is one of the 
most stressful situations which the nurses working in the 
surgery units have to deal with. Among the strategies of 
dealing with anxiety, active coping strategy, acceptance, 
and seeking professional support were the most common 
ones. Only a few of the respondents found consolation in 
religion helpful. According to the author’s study, the 
importance of religion in the fight against stress is insig-
nificant while an active coping strategy, acceptance or 
support from professional persons were the methods cho-
sen most often.

Chang30 proves in his work the strong importance of 
social support in coping with the negative experience of 
the death of a person. The research also shows that the 
ability to cope with grief related to dying and death is 
related to seniority and the type of workplace. The author 
emphasises the important role of support from work col-
leagues and supervisors who can provide comfort to the 
nursing staff in coping with the death of patients.29 The 
author’s research confirms the great importance of social 
support in coping with stress.

Powell et al,31 who examined the ways the nurses 
working in palliative care units coped with death, also 
show the importance of support from other employees. 
Additionally, it can be noticed that the resistance to stress 
comes with experience.23

Lien et al32 also show that seniority is a crucial factor 
in choosing the strategies and methods of coping with 
patients’ death. Experience in hospice care is an important 
predictor of the life attitude of the nurses employed in the 
intensive care unit and it influences self-efficacy in 
response to death.

Death and the entire process of dying is a very difficult 
experience for medical personnel. The stress associated 
with working with a dying patient and post-mortem care 
is enormous and requires an appropriate response. 
Observation and assessment of specific strategies of deal-
ing with stress allow quick response and prevention of 
depression or professional burnout among nurses.

The Iranian authors point out the need for various 
psychological and educational interventions among nurses 
to help them shape strategies to deal with strong 

emotions and anxiety related to the death of patients. 
Failure to react in such situations may lead to resignation 
from the profession and health problems, thus reducing 
the quality of life.9

Limitations, Implications, and 
Suggestions for Future Research
The limitation of the study is that it was conducted in 
a group of nurses from one facility only. There is 
a probability that if the research group was extended to 
other facilities (larger hospitals in large cities), the results 
could differ from those obtained.

The number of deaths that the surveyed nurses had 
contact with at work was also not taken into account. It 
can be assumed that frequent contact with death and dying 
increases the level of the related stress.

We suggest that future research should take into 
account a larger study group, additional factors influencing 
the perception of death and dying, for example, religion or 
belief, and the number of deaths.

Based on the obtained results, it seems necessary to enable 
nurses to work through the emotions resulting from contact 
with dying patients with a psychotherapist or psychologist 
who will direct them to the correct perception of death.

Conclusions
Nurses, regardless of the type of workplace or the length 
of work experience, face a high level of stress and strong 
emotions triggered by the observation of dying patients. 
Various styles of coping with stress are observed depend-
ing on job seniority and a place of employment. Due to the 
emotions evoked by the necessity to deal with death while 
performing professional duties, it is advisable to develop 
effective ways of coping with difficult situations.
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