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Abstract
The exposure of newly graduated nurses to the death of their patients causes a significant
emotional impact that may affect the nurses’ job performance and social interaction with
the patients’ families. Therefore, it is necessary to explore the clinical circumstances, the
impact, the challenges and rewards of the nurses' first experiences with the death of a
patient. This education program focuses improving knowledge and decreasing negative
feelings of newly graduated nurses towards death and supporting their understanding of
this phenomenon as one that is part of nursing professional practice. Knowles' theory of
adult learning informed this project. Fifteen newly graduated nurses who work in a
hospital in a metropolitan area of Puerto Rico participated in the education program that
included a pretest and posttest questionnaire measuring the impact of the death of patients
on newly graduated nurses and the actions to be taken by nursing professionals following
the patient’s death. The results of the project show that newly graduated nurses conceive
the death of a patient as a significant event that has a high emotional impact and is a
strong experience for most of the nurses. Almost all the participants (93%) completely
agreed that after finishing the course, they felt an increase in their knowledge about the
subject. This project will contribute to social change by providing a systematic, practical,
and appropriate educational process to help newly graduated nurses’ cope with the death
of their patients. This educational project could also serve as a basis for development of
protocols and policies to guide the process of end of life care for nursing professionals

who face the death of their patients in hospital environments.
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Section 1: Nature of the Project
Introduction

Nursing research on death was first published in the 1950s when researchers in
California studies the interactions between hospital staff and end-of-life patients (Quint,
1967). Other studies in the US and internationally have examined the phenomenon of
patient death and the impact on health care providers (Anderson, Kent, & Owens, 2015;
Fridh, Forsberg, & Bergbom, 2009; Gelinas, Fillion, Robitaille, & Truchon, 2012). These
studies suggest some commonalities, such as nurses crying with the family of the
deceased patient, while others are culturally specific, including inhibitions regarding
talking death, or staying away from the family once the patient dies to avoid being
affected by the event (Yam, Rossiter & Cheung, 2001). It should be noted that the nurses
who were recently graduated may be most affected. In Puerto Rico, according to data
provided by the Puerto Rico Council of Education (Consejo de Educacion de Puerto
Rico, 2016), approximately 995 associate and baccalaureate nurses graduate on average
annually, which means a significant number of newly graduated nurses are a part of the
working force program. The exposure of newly graduated nurses to the death of their
patients causes a significant emotional impact that may affect their job performance and
their social performance with the patients’ families (Johnson, 2011). Therefore, it is
necessary to explore the clinical circumstances, the impact, the challenges and rewardsof

the nurses' first experiences with the death of the patient.

For this DNP project, newly graduated nurses participated in an educational
session aimed improving their knowledge regarding care of patients and families at end-

of-life. Data were obtained using a pretest and posttest design. The project participants
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work in a hospital institution located in a metropolitan area of Puerto Rico, where they

offer direct care to the patients.

Problem Statement

There is a demonstrated need to help newly graduated nurses to cope with the
death of their patients. This DNP project proposes an education program that addresses
the deficiencies regarding the effect that the deaths of patients have on the
professionalism and emotional state of graduated nurses. The education program focused
on the behavior that graduated nurses’ manifest in hospitals when they face the death of
their patients. It is of upmost importance that professional health care employees of any
kind have the knowledge and tools required to deal with the death of a patient and the
post care process.

Among the emotions manifested by graduated nurses when their patients die,
especially when the event occurs the first time for a new nurse, emotions that are
predominant include anxiety, depression, feeling of emptiness, failure, and anguish
(Montoya Juarez, 2006). According to Anderson, Kent and Owens (2015), it is the newly
graduated nurses who are likely to be most significantly affected by the death of their
patients, especially if it is the first time, they have direct contact with this phenomenon.
Finally, Jezuit (2000) found that nurses reported their intention to quit nursing because of
their level of suffering (Jezuit, 2000).

Therefore, it is imperative that a staff nurse educational program such as the one
proposed in this DNP project be implemented to help maintain a professional and healthy
work environment in which nurses, patients, and family members can be safely involved

in. This program met the needs of the nursing staff participants and increased their



knowledge and ability to deal with feelings caused by the deaths of their patients and
will hopefully help to increase health care quality.
Purpose statement
The goal of this project is to create an education program that helps staff manage
emotions before the death of a patient and to help reduce the negative impact this

phenomenon has on the nurses, their patients and their family members.

The proposed educational program was based on the capabilities of behavioral
health care required of nurses in hospital institutions before and after the death of their
patients. The following project questions correlate with behavioral health care
competencies expected from newly graduated nurses in the face of the death of a patient.
The answers to these questions identified the ability of nurses to manage the death of

their patients and help design the educational program.

The following questions guided the objectives for the education and address the

education program goals:

1. What is the significance of a patient’s death for newly graduated nurses?

2. How does the death of a patient affect the newly graduated nurse emotionally?
Does he/she identify with the patient to such an extent that he/she could not
maintain his/her objectivity and empathy in the process of post-mortem care?

3. How does this affect the quality of care that the graduated nurse has to offer tothe
family of the deceased patient? Could he/she provide support and attention to the

family and significant individuals in an objective and empathic way?



4. After the event of the death of a patient, how does it affect productivity and
fulfillment of other work responsibilities?

5. After the event of the death of a patient, how does it affect his/hers personal and
social life?

6. How willing is the newly graduated nurse to face death again, or to care for
moribund or critically ill patients?

7. What gaps does the recently graduated nurse have in relation to their own needs in
order to adequately face the death of their patients?

8. What is the willingness of the newly graduated nurse to improve his/her
competencies in behavioral health care that he/she manifests when she facesthe
death of his/her patients?

DNP Project Question

The DNP Project Question follows from these education program questions is: Does
an education program regarding emotional self-care and behavioral self-competencies
when dealing with patient death increase nurses’ knowledge regarding strategies to deal
with the death of patients?

It is hoped that the educational program will reduce the threats to nurse’s personal

and professional integrity and at the same time increase the quality of health care for

patients and families.

Nature of the Doctoral Project
The sources of evidence that were included in this DNP project were a pre and
post-test to assess for a change in knowledge before and after an educational program

related to the management of the death of patients. Nurses were asked to complete a pre-



test before attending an educational session developed as part of the DNP project and
would also be asked to complete a post-test immediately after the educational session.
This method is aligned with the doctoral project by evaluating the levels of knowledge
before and after the intervention. It is hoped that the results of this DNP project will help
to reduce the negative reactions that some have recently graduated nurses have when
their patients die.
Significance

This project contributed to the continued education of nursing staff. Through this
education, a positive effect is expected to improve knowledge to decrease negative
feelings of nurses towards death and understand this phenomenon as one that is part of

nursing professional practice.

Not only will this project help nurses, especially newly graduated, to manage
patient’s deaths more efficiently, but it would also help them structure a more
professional output when it comes to any other field in health care. As a profession,
nursing strives to ensure that the interests of the profession best serve the interests of
society (Fowler, 2015). To fulfill their professional obligation to society, it is essential
that nurses be qualified at an educational level and have sufficient experience to care for
individuals, families, groups, communities, and populations. In addition, to be aware of
current evidence-based practices, newly graduated nurses must commit to continue
acquiring the necessary competencies in terms of knowledge, skills, and attitudes in
accordance with the patient's health needs (Cooper, 2009) especially when faced with

death (Perdigon & Strasser, 2015). The competence implies that each nurse is responsible
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of his/her profession and society in the promotion of safe and quality practices (ANA,

2010).

Summary

In this section it has been shown that the study of the death of patients began in
the 1950s. Since then there is concern about the care offered by nursing professionals to
patients after death. This care is affected by the emotions that some nursing professionals
can cause the death of their patients, especially the newly graduated nurses. This group of
nurses have been identified as emotionally vulnerable to the death of their patients.
Therefore, it is necessary to explore the clinical circumstances, the impact, the
challenges, and the rewards of the nurses' first experiences with the death of the patient.
An educational program has been proposed that allows new nurses to improve their
interventions and manage their emotions in the face of the death of their patients. This
DNP project proposes an education program that addresses the deficiencies in the effect
that the deaths of patients have on the professionalism and emotional state of the
registered nurses.

Section 2: Background and Context
Introduction

Death is a natural event to which nurses are frequently exposed. However, some
studies show the poor training of nurses to deal with the death of patients and the
consequences of this lack of preparation and training (Maza-Cabrera, Zavala-Gutiérrez,
& Merino-Escobar, 2009). For this purpose, this section of the proposal presents the

background and the context to support this educational project. Additionally, concepts,
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relevant to nursing practice, local context of the project, the role of the DNP student, and
the role of the team were addressed.
Concepts, Models, and Theories

The theory that informed this DNP project is Knowles' Theory of Adult Learning
(Knowles, Holton III and Swanson, 2015). Knowles' theory was chosen because the
theory is well suited to describe the way in which newly graduated nurses learn and are
well related to the development of nursing staff education. Knowles et al. (2015)
explained the central principles of adult learning theory such as (a) the student's need to
know, (b) self-directed learning, (c) the student's previous experiences, (d) the
willingness to learn, (e) learning to solve problems, and (f) motivation to learn.

The theory emphasizes the need to replace the curiosity in the adult of the reasons
why he must know a content, that is, to know the "why" behind education (Knowles et
al., 2015). The characteristics of an adult in education is to look for learning
opportunities, and whatever is significant, the student appropriates what he or she is
learning (Knowles et al., 2015). The principle of previous experiences for the adult
learners describes how previous experiences impact how adult learners connect with the
educational content and how their experiences can help or hinder new learning (Knowles
et al., 2015).

Knowles et al. (2015) explained that adult learners are motivated to learn when
the information provided assists them in solving problems in their own lives. The
professional development of newly graduated nurses through education is appropriate
when the Adult Learning Theory is used. Nursing professional development for the

purposes of this DNP project was defined as the actions that support the newly graduated
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nurse in obtaining knowledge, experience and refinement practice as a means to improve
practices and personal results (Knowles et al., 2015). The principles explained above can
be used in the development of nursing education. These principles are those that must be
used for the DNP educational project.

The application of the theory was based on the Whole-Part-Whole (WPW)
learning model, proposed by the same Knowles, Holton III and Swanson (2015), which
divides an educational program into three phases. This model has proven to be useful in
the development of educational programs (Knowles et al., 2015).

In this model, the learner is exposed to the concept of adult learning. This concept
is divided in different parts individually, these parts— even though are separate— all
unify at some point and finalize the conformation of “adult learning”. The first
"everything" in the model describes how the learner is exposed to the learning
opportunity (Kobayashi et al., 2008). Knowles et al. (2015) explains that in the first part
of the model it is important to motivate learners to learn by ensuring that the content is
relevant and meaningful for the learners. The second section of the model is the "part"
phase. This part of the model is where the concept of education is analyzed in parts.
Knowles et al. (2015) stated that for the second "everything" to be effective, learners
must have mastered the "parts" first. The second "everything" is the section where the
learners are introduced to the education. In this section, education is linked to previous
experiences and a general understanding of the concept is acquired (Kobayashi et al.,
2008).

In this DNP project, the first "everything" was the introduction of the concepts of

death, feelings and beliefs about the death of patients, in the context of the practice of the
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nurses. The "part" section was where the educational concepts were taught and evaluated.
That is, issues such as death and the emotions that emanate, empathy versus sympathy,
sociability versus empathy, principles of care and protocols, how to handle emotions. The
final "everything" the learner brings the content back and allows the newly graduated
nurses to apply what they had learned using the nurses' previous experiences and the new
knowledge they will gain on the management of feelings and emotions in the face of
death, a patient and the comfort to offer to the family. Knowles' adult learning model
helps provide a framework for the educational program on the management of patient
loss resulting in his death.
Relevance to Nursing Practice

The importance that new nurses recruited in hospital institutions give to patient
care at the time of death is one of the most significant challenges in their professional
work. Nursing professionals are generally educated to save lives, so in the face of the
death of their patients, they may feel frustrated or stressed by the situation they are
facing. These situations are related to post-mortem care, work with the loss of the family
and complete the legal documents related to the death of your patient. Equally, and no
less important, the new nurse faces his/her feelings and emotions related to death, which
can result in an inappropriate management of the situation (Lopes Magalhdes & Lyra da
Silva, 2009).

One of the implications of this educational project in nursing practice is that it
should be focused on the training and preparation of nurses, how to deal with the death of
their patients, and that they can visualize it as a natural event in the field of the health.

Studies presented by Arellano-Martinez, Pacheco-Rodriguez, and Vargas-Daza (2008),
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have shown that the nurses found that the preparation and training on post-mortem care
was insufficient and incomplete in said component or was absent during your
professional preparation.

For such purposes, the care of patients when they die means for the new nurses an
obligation that they must assume with the few tools obtained during their education;
before this they construct meanings of abandonment, helplessness, suffering, need to hide
emotions, vulnerability in their mental health, wear and fear that could affect the quality
and humanization of their mental health and care (Lopera-Bethancourt, 2015). Therefore,
the educational development to improve the training of new professionals who are
recruited in hospital institutions can be a useful tool to minimize the deficient knowledge
they have in the absence of appropriate training during their training as nurses.

An educational program aimed at improving the preparation of new nurses before
the death of their patients may result in a significant improvement in care, in the attitude
of nurses in the face of death, and reduction the emotions or negative feelings of this
professional when his patients die. It is considered that educational progress not only
forms in technical and scientific competences, but that it should include ethics and
aesthetics. It is imperative to include patient care when dying in the nursing curriculum
and continuing education in health institutions, as well as open spaces to talk about death
in a natural way. The above will allow organizations to have a nursing staff empowered
with their emotions, focused on caring for their patients even in their final stage of life,

doing so with quality, safety, and sensitivity.
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Local Background and Context

The project was carried out in Puerto Rico (Commonwealth of Puerto Rico). In
Puerto Rico, there are about 57 hospitals located around the island, although most of
them are located in the metropolitan area. There are some 23,000 registered nurses
according to the last census of the College of Nursing Professionals of Puerto Rico
(Colegio de Profesionales de la Enfermeria de Puerto Rico, 2015). The majority (65%)
work in hospital institutions, the rest work in non-traditional settings or in hospices, home
care, nursing homes, etc. According to the Department of Health of Puerto Rico (2015),
vital statistics reveal that 30,000-people died that year, while the main causes of death
are: cancer (5,219), cardiovascular diseases (5,087), diabetes (3,145), Alzheimer's disease
(1,828), cerebrovascular diseases (1,352), accidents (1,045), respiratory diseases (999),
nephritis is (892), homicides (869), septicemia (804), pneumonia and influenza (752) and
hypertension with (568), and other mostly chronic conditions. It is primarily the patients
with chronic disabling or death-causing conditions that require and seek health services in
the different hospitals around Puerto Rico.

Despite the fact that death is a phenomenon that nurses face every days, it is an
issue that is avoided (Anderson et al., 2012). It is the nursing professionals who have the
first contact with Puerto Rican patients with chronic failing conditions, and they are the
ones in charge of coordinating the care to meet the needs of the patient and their family.
The events of the death of a patient in Puerto Rico, as in other countries, are stressful
events that nursing professionals must handle. In Puerto Rico, the losses of significant
family members trigger mourning events that are related to the way culture has

encouraged the manifestation of pain. The losses in a family are manifested through
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crying, shouting at or demanding from God, and this often leaves the health team in
search of answers to questions related to the death of the loved one. It is the nurses, and
not the doctors in Puerto Rico, who deal with the family and post-mortem care once they
receive the news of the death of their loved one. This causes a state of high stress,
frustration, and anxiety in the Puerto Rican nursing professionals who try to maintain
control of the situation that is occurring. That is, nurses must deal with feelings and
emotions related to the death of their patients and in turn, are expected to meet the
comfort and education needs of the family.

Nursing research on death were first published in the 1950s when researchers in
California studies the interactions between hospital staff and end-of-life patients (Quint,
1967). Studies on the care of the dying patient were later focused on hospice care and
spiritual care for the patient, interventions to improve the control of symptoms (Halstead
& Roscoe, 2002), and questions of protocols that affect end-of-life patients and families
(Jacobs, Boruck, & Burton, 2002). More recently, academics have turned their attention
to the study of palliative care (administered to patients with serious illnesses, which may
or may not be terminal) and end-of-life care (during the last hours and days) (Lewis,
2013).

Meeting the needs of dying patients is complex and a difficult task for many
nurses across diverse settings. Studies have shown that caring for the dying awakens
emotions of sadness, guilt, anger, fear, grief, and pain (Papadatou & Bellali, 2002).
Nurses have reported a sense of moral distress when treating dying patients or offering
post-mortem care to patients who have already died during their work shift (Ferrell,

2006).
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Studies have been conducted on the death of patients in various countries and
cultures (Anderson et al., 2015; Fridh et al., 2009; Gelinas et al., 2012). The results of
these studies suggest that some reactions to death are universal, such as nurses who cry
after the death of the patient with family members, while others are culturally specific,
such as avoiding talking about the subject; not expressing feelings or staying away from
the family once the patient dies to avoid being affected by the event (Yam et al., 2001).

More patients die in high-tech, acute care, settings than in hospice or hospice care
facilities (Institute of Medicine, 2013). The location of death is influenced by age, sex,
level of illness, and socioeconomic status (Grunier et al., 2007). Critical care units, for
example, are places of aggressive healing where death is perceived as a treatment failure.
Gelinas et al. (2012) confirms this in a qualitative study with a focus group of nurses
about their stressors of working in acute care settings close to the experience of death, in
which they expressed feelings of helplessness and failure. The noted that the most
stressful problem was finding resources to provide "decent conditions" for dying patients
(Gelinas et al., 2012).

Qualitative studies of nurses working with the death of patients or dying, provided
details in which nurses express shared suffering with their patient and family. In another
study nurses reported their desire to leave nursing because of their level of discomfort
(Jezuit, 2000). Further, in a study by Espinosa, Haile, Symes, Walsh, and Young, (2010)
some nurses developed an "insensitive" attitude in which they avoided having an
emotional bond with dying patients.

The End-of-life Nursing Education (ELNEC) Consortium was established to

integrate end-of-life care in hospital settings across the life span. The goals of the training
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are to improve the care of patients who are dying by providing education to nurses who
support their care. The curriculum covers symptom management, pain management, and
communication at end of life. The program has been modified to meet the needs of
undergraduate and graduate nursing students as well as acute and critical care nurses. The
program has also been adapted to meet the learning needs of nurses who care for adult
and pediatric populations. There are per participant costs involved in utilizing the
ELNEC programs for nursing staff education (Ferrell et al., 2007; Malloy, Sumner,
Virani, & Ferrell, 2007; Malloy et al. 2008; Oshea et al., 2015).

In Puerto Rico, according to the statistics provided by the Puerto Rico Council of
Education (2016), approximately 995 associate and baccalaureate nurses graduate on
average annually, which means a significant number of newly graduated nurses who must
be part of the program and of the working force. The exposure of recently graduated
nurses to the patient death causes a significant emotional impact that affects their job
performance and their social performance with their family (Johnson, 2011). Therefore, it
is necessary to explore the clinical circumstances, the impact and the challenges and
rewards of the nurses' first experiences with the death of the patient. According to Zheng,
Lee, and Bloomer (2006), understanding the experience of newly graduated nurses on
death becomes necessary for the design of training programs and interventions to
improve the quality of care and support for new graduates. Wilson and Kirshbaum
(2011), add that education about grief theory and the support of others are useful for staff

in the development of strategies to cope with the deaths of patients.



15
Role of the DNP Student

As a profession, nursing is responsible to society. The pact of nursing with society
is to ensure that the interests of the profession better serve the interests of society
(Fowler, 2015). To fulfill their professional obligation to society, it is essential that nurses
must be qualified at an educational level and have sufficient experience to care for
individuals, families, groups, communities, and populations. In addition, to be aware of
current evidence-based practices, newly graduated nurses must commit to continue
acquiring the necessary competencies in terms of knowledge, skills, and attitudes in
accordance with the patient's health needs, especially when faced with death (Perdigon, &
Strasser, 2015; Cooper, 2009). Competence implies that each nurse is responsible to
himself or herself, the profession, and society in the promotion of safe and quality
practices (ANA, 2010).

The provisions and declarations of the ANA are essential for this DNP project and
the role that the DNP student should assume before its responsibility to improve the
practice of nursing through education. The identification of gaps in the behavior shown
by a recent graduated nurse in the face of the death of their patients in Puerto Rico have
been a concern of this DNP student. Therefore, it is expected that the DNP student in his
role as an educator and through the development of an educational program according to
the needs will reduce the negative reactions that have recently graduated nurses have
when their patients die.

An educated staff can help themselves and others by offering sensitive,
empathetic, objective, and quality services to all patients and families to those whose care

is delegated. Through education, a positive effect is expected to decrease the negative
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feelings of nurses towards death and to understand this phenomenon as a part of their
professional practice. It is clear that nursing education when delivered in a positive way
will add value for the people who receive care. The goal was to create an educational
program on the management of emotions before the death of patients and the approval of
the same by the hospital authorities will provide a systematized education, which the
author aims to be implemented by the organization in the future.
Summary

New initiatives and changes in practice are achieved through education. An
education project that is aimed at helping new nurses to face positively the death of their
patients is an essential action plan for all involved. The use of a theory and method
ensures that the education plan is comprehensive and complete so that success can be
achieved. Although there may be obstacles, theory and model continue to direct the
education plan towards the final goal. Section 3 will continue to analyze how the

education plan data will be collected and analyzed.
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Section 3: Collection and Analysis of Evidence
Introduction

This project provides an educational plan that presented a new program aimed at
helping new nurses deal with the death of their patients in a private hospital in Puerto
Rico. The DNP educational project is considered an essential tool for the development of
the necessary skills for nursing professionals in the face of the death of their patients. The
previous sections explained why an educational project is needed and the impact it will
have on the participants. Section 3 will discuss the collection and analysis of the evidence
as it pertains to the education project.

Practice-Focused Question

The proposed educational program was based on the capabilities of behavioral
health care required of nurses in hospital institutions before the death of their patients.
The following project questions correlate with behavioral health care competencies
expected from newly graduated nurses in the face of the death of a patient. The answers
to these questions identified the ability of nurses to manage the death of their patients and
help design the educational program.

1. What is the significance of a patient’s death for newly graduated nurses?

2. How does the death of a patient affect the newly graduated nurse emotionally?

Does he/she identify with the patient to such an extent that he/she could not

maintain his/her objectivity and empathy in the process of post-mortem care?

3. How does this affect the quality of care that the graduated nurse has to offer to

the family of the deceased patient? Could he/she provide support and attention to

the family and significant individuals in an objective and empathic way?
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4. After the event of the death of a patient, how does it affect productivity and

fulfillment of other work responsibilities?

5. After the event of the death of a patient, how does it affect his/hers personal and

social life?

6. How willing is the newly graduated nurse to face death again, or to care for

moribund or critically ill patients?

7. What gaps does the recently graduated nurse have in relation to their ownneeds

in order to adequately face the death of their patients?

8. What is the willingness of the newly graduated nurse to improve his/her

competencies in behavioral health care that he/she manifests when she facesthe

death of his/her patients?

Sources of Evidence

The Director of Institutional Education (DIE), who was responsible for training
new nurses recruited in the institution, and several experienced staff nurses served as the
project expert stakeholders. The general education plan and evaluation was approved by
the DIE. Initial program objectives were developed from the literature and from
discussions with the stakeholders. The evaluation (pre and post-test) were developed
from the education program objectives and has undergone the same iterative evaluation.
The project was evaluated at each step of development by the stakeholders this ensured
that it was meeting the general objectives of the educational plan. The DNP student, at
the end of the development, presented the program to the stakeholders to determine if the

developed program and evaluation should be revised. The DIE provided final approval



19

for the implementation of the education program as part of the orientation that new nurses
would receive in units of care in hospital.

The program was implemented with new graduate nurses in a hospital in Puerto
Rico. The DIE provided the date and time for the education program to be delivered by
the DNP student. The data were obtained using a pre-test and post-test design of a group
of newly graduated staff nurses. Nurses would be asked to complete a pre-test before
attending an educational session and would be asked to complete a test immediately after
the educational session. A pre and posttest is one of the most common ways to measure
participant learning on a specific topic. To do this, questions related to all the topics
covered during the education section appeared on the test. When the tests are scored, the
investigator assigns a numerical score to both the pre-test and the subsequent post-test to
show the participant’s progress. It is expected that the score after the test must be higher
than the score prior to the test. Participants were also asked to complete a course
evaluation that is provided for professional development activities by the nursing
education department of the hospital.

Analysis and Synthesis

Descriptive statistics were used to analyze the results of the pre and post-test
differences. Using Microsoft Excel, graphs were created to show the impact the education
had on the pre- and post-test scores. These graphs show how the test scores were
impacted by the education program. With the survey software, the data can be collected
and analyzed both individually and cumulatively. The survey software also has a feature

to look at question bias if there is any. Depending on the overall results of pre- and post-
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test, the data can look at individual question scores as well. This provided a well-rounded
analysis of the data.
Protections

Walden University IRB approval was obtained prior to collection of data (IRB
approval # 02-19-19-0749029). The data were collected through pre- and post-test.
Participants were given the choice to participate or not through a standardized form of
consent. The evidence was confidential with no participant names to protect identity and
integrity. All data will be kept in a locked cabinet for five years and then destroyed.

The data were analyzed to show whether there was an impact on the participant’s
knowledge and if that impact was significant. Confidentiality and data protection were
maintained through anonymous participation and removal of any identifiers in the data
that would indicate the participants identity. The tests were coded to be able to determine
of the individual’s knowledge has improved through their participation. To avoid missing
data, all questions of the survey were required in order for the data to be used.

Summary

This section covered the process for collection and analysis of evidence. The

methodology used to develop the education in the context of the project question was

also described.
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Section 4: Findings and Recommendations
Introduction

The purpose of this DNP project was to evaluate, and then develop, an
educational program to help nursing professionals deal with the loss of a patient. In this
section, the following topics will be discussed: The results of the participant
demographics, before and after effects on nursing professionals after education
intervention, the evaluation of the course, and a summary of this DNP project.

Data Collection Strategy

Data were collected between February and April 2019. All data were collected
face-to-face using a pretest and posttest design. Fifteen newly graduated nurses who work
in a hospital in a metropolitan area of Puerto Rico, were asked to complete a consent
form, then a pre-test in the format of a questionnaire to measure strategies of nursing
professionals to confront the death of patients. After attending the educational
intervention, they were asked to answer the questionnaire in a posttest session. The
instruments for the project also included a questionnaire to evaluate the training course
presentation.

Participants were recruited by a hospital in an urban city in Puerto Rico. The
participants attending the educational intervention were recruited via verbal
communication with a sign-up sheet at said hospital, then a reminder email was sent to
those wanting to participate. This email contained the time, date, and place the
educational intervention was scheduled for according to what was established by the

hospital.
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Project Question

The project was guided by the DNP project question: Does an education program

regarding emotional self-care and behavioral self-competencies when dealing with

patient death increase nurses’ knowledge regarding strategies to deal with the death of

patients?

Education Program Questions

The following education program questions guided the objectives for the education

and addressed the education program goals:

1. What is the significance of a patient’s death for newly graduated nurses?

2. How does the death of a patient affect the newly graduated nurse emotionally?
Does he/she identify with the patient to such an extent that he/she could not
maintain his/her objectivity and empathy in the process of post-mortem care?

3. How does this affect the quality of care that the graduated nurse has to offer to
the family of the deceased patient? Could he/she provide support and attention to
the family and significant individuals in an objective and empathic way?

4. After the event of the death of a patient, how does it affect productivity and
fulfillment of other work responsibilities?

5. After the event of the death of a patient, how does it affect his/hers personal
and social life?

6. How willing is the newly graduated nurse to face death again, or to care for
moribund or critically ill patients?

7. What gaps does the recently graduated nurse have in relation to their own needs

in order to adequately face the death of their patients?
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8. What is the willingness of the newly graduated nurse to improve his/her

competencies in behavioral health care that he/she manifests when she faces the

death of his/her patients?

Results

Characteristics of the Sample

The sample included 15 newly graduated nurses with two years or less of
professional experience in the practice. The demographic characteristics of the sampleare
shown in Table 1. The participants of the DNP project were eight male nursing
professionals (53%) and seven female nurses (47%). The highest percentage of the nurses
who responded to the survey were 25 to 30 years old (47%, n = 7). A notable 20%
reported an age under 25 years old (n = 3). A same percentage (20%, n = 3) indicated
between 31 to 40 years of age and two nurses (14%) were 41 years or older. Most of the
participants (53%) were single and 40% were married. Only one nurse was widowed
(7%). One inclusion criterion for participating was to be a recently graduated nursing
professional with two years or less of experience. Of the participants, 40% reported less
than a year practicing the nursing profession (n = 6). One third have been in the
profession for one year (33%, n =5), and 27% (n = 4) reported two years of experience

as a nurse.

Table 1

Demographic Distribution of Newly Graduated Nurses (n =15)

Frequency Percentage

() (%)

Variable

Gender
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Female 7 47%

Male 8 53%
Age

Under 25 years old 3 20%

25 to 30 years 7 47%

31 to 40 years 3 20%

41 to 50 years 1 7%

51 years or older 1 7%
Marital status

Single 8 53%

Married 6 40%

Widowed 1 7%
Years of professional experience

Less than a year 6 40%

1 year 5 33%

2 years 4 27%

In the demographic section of the questionnaire, the participants were asked about
the themes of stress situations, training and experience coping with death. Figure 1
illustrates that 80% of the newly graduated nurses (» = 12) have had experience with the
death of a relative or friend. Nine (60%) of the 15 nursing professionals’ participants
admitted that they can easily be affected by stress situations in their daily life. Based on
their answers, the majority of the nurses have not received any type of training in coping
with death (73%, n = 11), although 53% think they were not sufficiently knowledgeable

to face the death of a patient (n = 8).



25
Yes HENo

You have had experience with the

death of a relative or friend? 80 20

Do you think you are sufficiently

formed in the face of death? 47 3

Have you received any type of

training in coping with death? [

Do stress situations in your daily

life easily affect you? & 40

(9]
\S]
~

0 20 40 60 80 100

Figure 1. Percentage distribution of newly graduated nurses by stress situation, training
and experience coping with death (N =15)
Analyses for the Education Program Questions

At the outset of this DNP project, eight key questions were postulated to guide the
data collection and analysis. This section provides the discussion of the results and their
contextualization within the review of literature on how the death of patients impact on
nursing staff. Education program questions 1 to 6 required the classification of the 45
premises of impact before the death of a patient and behaviors or emotions presented
after witnessing the death (Part II of the Questionnaire to measure the impact of the death
of patients on newly graduated nurses) based on the participants’ best correspondence
with the focus of attention of each question. Education questions 7 and 8 were addressed
with the pretest results and the pretest-posttest analysis, respectively. Descriptive

statistics, percentage distributions and paired samples ¢-tests were used to analyze the
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data collected and compare the two sets of answers to the Questionnaire to measure the
impact of the death of patients on newly graduated nurses (pre- and post- tests). Tables
and figures were prepared to depict the findings of this DNP project.

Education Program Question 1: What is the significance of a patient’s death for
newly graduated nurses?

Table 2 presents the premise and findings of the significance of a patient’s death
for newly graduated nurses. Newly graduated nurses conceived a patient’s death as a
significant event that nobody in the nursing profession gets used to over time (73%) and
signifies death with the metaphor of “a bitter pill to swallow” (67%). This significance
alludes to an unpleasant or painful experience. In addition, the death of a patient was
linked to the notion of a hard circumstance, not necessarily associated with peace (53%)
or the feeling of satisfaction (47%). A patient’s death was also well acquainted by the
sample with the conception of a failure (40%). This result highlights that the death of a
patient can be perceived as a deviation or misbehavior in the provision of the treatment or
care. Despite these ideas, a high percentage of the nurses (67%) expressed that they can

overcome the death of their patients.
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Table 2

Significance of a Patient’s Death for Newly Graduated Nurses

Frequency  Percentage

Premises f o
I believe that death is a bitter pill to swallow 10 67
I believe that the death of a patient is something that 11 73
nobody in the Nursing profession gets used to over
time.
The death of patients means that treatment and care 6 40
have failed
I find it hard to understand that you have to feel good 7 47
(or at least satisfied or at peace) when a patient dies.
It's hard for me to let a patient go in peace. 8 53
I can overcome the death of my patients. 10 67

Education Program Question 2: How does the death of a patient affect the newly
graduated nurse emotionally? Does he/she identify with the patient to such an extent that
he/she could not maintain his/her objectivity and empathy in the process of post-mortem
care?

Nine premises of impact before the death of a patient and 17 behaviors or
emotions were classified as emotional reactions of newly graduated nurses to the
experience of death at their working scenario. This DNP project found that the emotional
impact caused by the death of a patient was a strong experience for the majority of the
nurses (80%, n = 12). The most common reported impacts were feeling anxiety, guilty,
and fears about death, in particular, if this took place during the nurses’ work shift or

while they are at the room with the patient. Five nurses (33%) described seeing a corpse



28

as a terrifying moment for them. Table 3 exhibits the results by premises of the emotional
impact.
Table 3

Emotional Impact of the Death of a Patient on Newly Graduated Nurses

Frequency  Percentage

Premises f o
I am very afraid of the death of my patients. 11 73
It makes me nervous that my colleagues talk about the 8 53
possible death of one of my patients.
I am afraid that one of my patients will die during my 11 73
work shift.
I am afraid that a patient will die alone with me in his 13 87
room.
Seeing a corpse terrifies me. 5 33
The death of an elderly patient impacts me less than 10 67
the death of a child.
I feel guilty when a patient dies. 11 73
The emotional impact caused by the death of my 12 80
patients is strong.
I feel anxiety when a patient who is under my care 13 87

dies.

In the previous table, regarding other issues, ten of the 15 newly nurses (67%)
answered that the death of an elderly patient impacts them less than the death of a child.
This suggests that the respondents can have more or less difficulty coping with death
according to the age of the patient. The finding warns about the newly graduated nursing

professionals’ need for more training with respect to the death of younger patients.
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Several nurses expressed nervousness when colleagues talk about the possible death of
one of their patients (53%, n = 8). Nervousness evokes stress, agitation, restlessness, and
apprehension responses.

In terms of behavior and emotions exhibited by the newly graduated nurses after
witnessing the death of a patient (Table 4), two female nurses (13%) defined their
behavior as being normal, because it is a normal part of life. One of the participants also
expressed that the death of patients does not affect her. In addition, she associated the
experience with the emotions of peace, hope, and satisfaction, the other nurse did not feel
those positive emotions. This leads to the conclusion that all the nurse participants, with
the exception of one, indicated two or more negative emotional responses after
experiencing the death of a patient.

Participants reported frustration (73%) and the impossibility to offer postmortem
care as they would like (67%). A second set of emotional responses, represented by 40%
to 47% of the nurses, was characterized by guilt, courage, and the tendency to remember
the experience demonstrated by the statement that they carry the image of death in their
mind and it lasts for quite some time. This finding points to the patient’s death as an
event that involves more thinking from the nurses and the need to be processed more
thoroughly due to be an unpleasant and strong event for these professionals. Only one
participant confessed fear of own death and two were afflicted by nightmares. In
summary, from the results there is evidence that there is an emotional impact of patients’

death on newly graduated nursing professionals.
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Table 4

Emotional Response of Newly Graduated Nurses After Witnessing the Death of a Patient:

Behaviors or Emotions

) ) Frequenc Percentage
Behaviors or emotions d y &

f %
Insomnia 2 13
Normal, it does not affect me since it is a normal part 2 13
of life death
Normal, the death of my patients does not affect me 1 7
Nightmares 4 27
Guilt 7 47
I disconnect 5 33
Frustration 11 73
Courage 6 40
I carry that image of death in my mind and it lasts for 6 40
quite some time
Fear of another person dying 7 47
Fear of my own death 1 7
Increases fear of death 2 13
Peace 1 7
Hope 2 13
Satisfaction 3 20
I cannot offer postmortem care as I would like. 10 67

I find it difficult to maintain a sense of objectivity. 5 33
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Education Program Question 3: How does this affect the quality of care that the
graduated nurse has to offer to the family of the deceased patient? Could he/she provide
support and attention to the family and significant individuals in an objective and
empathic way?

The significance of death revealed by newly graduated nurses and its emotional
impact in their life can affect the quality of care that these professionals offer to the
family of the deceased patient. A notable 40% (6 of 15 newly graduated nurses) pointed
out that they do not know how to comfort or what to say to the patient’s family, as seenin
Figure 2. This finding suggests the possibility of an inadequate quality of care, support
and attention to the family due to the lack of knowledge and skills in the management of
the death process, which includes the aspects of an objective and empathic understanding

of the relatives needs and concerns when they go through this experience.

Figure 2. Distribution of newly graduated nurses by the behavior “I do not know how to

comfort or what to say to the patient’s family”



32

Education Program Question 4: After the event of the death of a patient, how does
it affect productivity and fulfillment of other work responsibilities?

Eight premises included in the questionnaire were aligned with the topic of
nurses’ productivity and fulfillment of other work responsibilities after the death of a
patient. As shown in Table 5, the main concern of the participants were the legal
consequences due to the death of a patient. All the newly graduated nurses (100%) were
afraid to be accused of negligence for the death of a patient, go to court, or that the death
of a patient becomes a medical-legal case. The majority of the nurses (53%) alleged that
the death of a patient does not allow them to concentrate while at work. The lack of
concentration or a limited span of attention can hinder productivity at work and increase
the possibility of mistakes or poor decisions. The ability to make well thought out
decisions is of critical importance for healthcare professions that are responsible to heal
and save lives. However, no participant mentioned to make mistakes or could not
continue working on the shift. On the other hand, more than 40% of the professionals
surveyed indicated that the death of a patient affected their performance as a nurse and
evidence difficulty to function with an optimal level and quality. In contrast, only 33%

conceded a decrease in their level of productivity and compliance with other tasks.
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Table 5

Newly Graduate Nurses’ Productivity and Fulfillment of Other Work Responsibilities

After the Event of a Patient’s Death

Frequency  Percentage

Premises f o
The death of my patients has affected my performance 6 40
as a nurse.
The death of my patients does not allow me to work 8 53
concentrated.
I fear that they accuse me of negligence for the death 15 100
of a patient.
I am afraid to go to court, or that the death of a patient 15 100
becomes a medical-legal case.

I cannot continue working on the shift. 0 0
I make mistakes. 0 0
I find it difficult to function with an optimal level and 7 47
quality.

Under my level of productivity and compliance with 5 33

other tasks.
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Education Program Question 5: After the event of the death of a patient, how does
it affect his/hers personal and social life?

The death of a patient can have an impact on nurses outside their work
environment and can affect their personal and social life. Nearly half of the newly
graduated nurses (47%, n = 7) understood that the death of their patients makes it difficult
to perform their daily activities outside the hospital (see Table 6). In a more direct way,
three nurses noted that the experience of the death of a patient has affected their personal
and social life (20%). The crosstabulation of both items or premises revealed that eight
nursing professionals claimed that the event of the death of a patient has affected their
lives on personal and social levels. This finding highlights personal vulnerability of some
nurses, beyond the work environment, when faced with the death of a patient.

Table 6

How Does the Event of a Patient’s Death Affect Newly Graduate Nurses’ Personal and

Social Life?
. . . Frequency  Percentage
Premise, behavior or emotion
f %
The death of my patients makes it difficult for me to 7 47

perform my daily activities outside the hospital.

My personal and social life is affected. 3 20
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Education Program Question 6: How willing is the newly graduated nurse to face
death again, or to care for moribund or critically ill patients?

Direct responses of the newly graduated nurses suggested that they can be
exposed to another experience of patient death (93%) and did not find it difficult to take

care of patients close to death such as the dying or critically ill (100%), as displayed in

Figure 3.
100%
80%
60%
2 100%
40%
20%
0% /Yo ]
I would not like to expose myself to I find it difficult to take care of
another experience of patient death patients close to death such as the
dying or critically ill
B Yes ONo

Figure 3. Percentage distribution of newly graduated nurses by willingness to face death
again, or to care for moribund or critically ill patients (n = 15)

However, these findings are clearly disconfirmed by the answers provided by the
sample to the pretest in terms of the strategies used to confront the death of patients and
the impact before that experience, particularly in terms of the emotions or behaviors

presented after witnessing the death. The results of the pretest are discussed below.
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Education Program Question 7: What gaps does the recently graduated nurse have
in relation to their own needs in order to adequately face the death of their patients?

This DNP project has identified the gap that newly graduated nurses in order to
adequately face the death of patients based on the pretest results used to measure
strategies they practice confronting this experience previous to the training course. The
answers of the majority (47%) of the nurses participating in the project reflected lack of
training to deal with their patients’ deaths and need of skills to confront this experience,
such as to better support the relatives in grief. In general terms, a noticeable percentage of
the nursing professionals surveyed exhibited certain level of impact before the death of a

patient (Figure 4).

50 47%

40
33%

30

20
13%

10 7%

,

Not present Low Regular High

Figure 4. Distribution of newly graduated nursing professionals by impact before the
death of a patient (n = 15; M =2.53).
The summary in Table 7, pinpoints that many of the nurses with two years or less

of professional experience agreed that they try to separate themselves from the death of
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patients (87%), focus in documentation without prioritizing the management of the
relatives (80%) and need of information (60%), advice and support (73%) on how to deal
with death. Critical emotional impact of patients’ death on nursing professionals were
also revealed. Nurses recognized they feel as if they are in shock when a patient under
their care died (87%), the negative trait of self-criticism due to the death of patients
(80%), their anxiety and fears about death (67%), and the risk-taking behavior to refuge
in painkillers and alcohol consumption when a patient die (67%). A high percentage of
the nursing professionals admitted their lack of knowledge of what to say or how to act

when one of their patients dies (87%).



38
Table 7

Percentage Distribution of Newly Graduated Nurses by Strategies to Confront the Death
of Patients Prior to Training Course: Pretest Results (Mean scores: 5 = Very high

impact, and 1 = Not present)

Agree
Neutral

Premises Mean

S
X
X

0

|2 | Disagree

1 When facing the death of my patients I act 15 54 13
objectively and empathically.

2.60

2 When I face the death of my patients, I act without 15 67 20 13 4.07
involving my feelings, I stay on the sidelines.

3 When facing the death of my patients I maintain a 15 8 7 13 4.07
strong image before their relatives.

4 When one of my patients dies, I try to separate 15 87 7 7 4.33
myself from the situation trying to forget about the
matter as soon as possible.

5 When one of my patients dies, I focus on being able 15 80 0 20 440
to complete all the documents as a priority, then I
manage the family and the post-mortem care.

6 I provide comfort to the family after the death of I5 13 0 87  3.80
my patients with a minimum of difficulty.

7 Tlact hastily to complete the processes after the I5 67 0 33 3.73
patient's death as soon as possible.

8 Itry to offer him a dignified and peaceful death, but 15 67 20 13 3.80
my anxiety and fears about death dominate me.

9 Ido not know what to say, nor how to act whenone 15 87 0 13 427
of my patients dies.

10 Iseek advice and support from other staff whenone 15 73 13 13 2.27
of my patients dies.

11 Iseek to learn from others with more experience 15 73 20 7 2.00
when I face the death of my patients.

(continued)

Table 7 (continued)
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g E &
Premises B S %’)
< Z A Mean
n % % % M
12 Itry to win the sympathy and understanding of the 15 80 20 0 1.80
patient's family when he dies.
13 Since the death of my first patient I am looking for 15 60 13 27  3.53
information on how to deal with death.
14 I criticize myself severely in the face of the deathof 15 80 7 13 420
one of my patients, I always think that more could
be done for him, or that he could provide better
care.
15 I take refuge in the use of some painkiller, or drinks 15 67 13 20  3.80
when one of my patients dies.
16 I establish a plan of action in advance for the 15 47 7 47  2.73
moment my patient's death occurs.
17 When a patient dies, I strive to create a positive 15 60 7 33 240
meaning of the stressful situation by focusing on
my personal development.
18 I feel like fleeing when a patient under my care 15 87 7 7 4.33

died.

The gap or lack of ability of recently graduated nurses in relation to their own

needs in order to adequately face the death of their patients unveiled the need for training

of these professionals in the care towards the end of life and death, as highlighted by

D’Souza et al. (2013) and Vargas (2011). Gaps were mainly associated, as shown by the

mean scores noted, with emotional aspects and the overwhelming desire to escape from

the dying process and the inability to respond with empathic actions.

nurse to improve his/her competencies in behavioral health care that he/she manifests

Education Program Question 8: What is the willingness of the newly graduated

when she faces the death of his/her patients?
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The majority of the participants initially evaluated themselves as not sufficiently
informed in the process of how to face the death of a patient (53%, n = 8). This was
corroborated at the pretest stage, as previously discussed under RQ7, with the gaps of
knowledge and management of death identified. The proposal of an educational program
implemented in the format of a training course was based on the capabilities of
behavioral health care required of nurses in hospital institutions before the death of their
patients and the search of their empowerment regarding emotional self-care and
behavioral self-competencies when dealing with this challenging event.

The pretest means scores ranging from 2.27 to 4.40 revealed that newly graduated
nursing professionals need to improve their competencies in behavioral health care to
face the death of patients (see Table 8). A high mean score (near to 5) represented a very
high impact on nurses before the death of patients. When the same strategies to confront
the death of patients were measured at the posttest stage, a substantial decrease in the
mean scores were observed in almost all the competencies. Mean scores at the posttest
ranged from 1.27 to 2.93, which suggests that competencies in behavioral health care to

face the death of patients improved after the training course, this data is presented later.
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Percentage Distribution of Newly Graduated Nurses by Strategies to Confront the Death

of Patients Prior to Training Course: Posttest Results (Mean scores: 5 = Very high

impact, and 1 = Not present)

5 T &
Premises B 5 %’)
< Z A  Mean
N % % % M

1 When facing the death of my patients I act 15 100 O 0 1.27
objectively and empathically.

2 When I face the death of my patients, I act 15 13 13 73 227
without involving my feelings, I stay on the
sidelines.

3 When facing the death of my patients I maintaina 14 21 43 36 2.79
strong image before their relatives.

4 When one of my patients dies, I try to separate 15 20 27 53 247
myself from the situation trying to forget about
the matter as soon as possible.

5 When one of my patients dies, I focus on being 15 20 7 73 240
able to complete all the documents as a priority,
then I manage the family and the post-mortem
care.

6 Iprovide comfort to the family after the deathof 15 73 7 20  2.00
my patients with a minimum of difficulty.

7 T act hastily to complete the processes after the 15 33 7 60 280
patient's death as soon as possible.

8 Itry to offer him a dignified and peaceful death, 15 13 13 73 247
but my anxiety and fears about death dominate
me.

9 Ido not know what to say, nor how to act when 15 0 13 87 1.87
one of my patients dies.

10 I seek advice and support from other staff when 15 53 7 40 293

one of my patients dies.

(continued)
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W = o
o~ S
Premises < Z A Men
N % % % M
11 Iseek to learn from others with more experience 15 93 7 0 1.80
when I face the death of my patients.
12 Itry to win the sympathy and understanding of 15 53 7 40 273
the patient's family when he dies.
13 Since the death of my first patient I am looking 15 8 0 20 3.87
for information on how to deal with death.
14 I criticize myself severely in the face of the death 15 14 33 53  2.53
of one of my patients, I always think that more
could be done for him, or that he could provide
better care.
15 I take refuge in the use of some painkiller, or 15 0 0 100 1.13
drinks when one of my patients dies.
16 1 establish a plan of action in advance for the 15 87 7 7 2.07
moment my patient's death occurs.
17 When a patient dies, I strive to create a positive 15 93 7 0 1.67
meaning of the stressful situation by focusing on
my personal development.
18 1 feel like fleeing when a patient under my care 15 0 7 93 1.20

died.

Results of the paired #-tests conducted to analyze pretest-posttest data are

displayed in Table 9. Twelve of the strategies under evaluation were significant

(p <.01). This finding entails that the implementation of the training course improved the

development of nursing professionals’ competencies to face the death of their patients. A

remarkable change toward the management of their emotions and impact of the patients’

death was detected. Nurses reflected improvement in terms to: maintain a strong image

before the patients’ relatives [posttest M =2.79, ¢ (13) = 3.798, p <.01)] and overcome
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the desire to escape from the situation, demonstrated by the decrease to separate or forget
the matter [posttest M = 2.47, ¢t (14) = 5.553, p <.001)], refuge in the use of painkiller or
alcohol [posttest M = 1.13, ¢ (14) = 8.367, p <.001)], and feel like fleeing when a patient
dies [posttest M = 1.20, ¢t (14) = 10.222, p <.001)]. The sample also demonstrated a
positive change after the intervention regarding the management of anxiety and fears
[posttest M =2.47, ¢t (14) = 4.183, p <.01)]. Other examples of improvement were
observed in respect to know what to say or how to act [posttest M = 1.87, ¢ (14) = 11.225,
p <.001)] and a better disposition to provide comfort to the patient’s family with
minimum difficulty [posttest M =2.00, ¢ (14) = 4.447, p < .01)].

Table 9

Paired Samples t-tests on Pretest and Posttest for Strategies of Nursing Professionals to

Confront the Death of Patients

Premises Mean scores Sig. (2-
Pre  Post t df  tailed)
When facing the death of my patients I act 260 127 3251 14 0.006**
objectively and empathically.
When I face the death of my patients, I act 4.07 227 4323 14 0.001**
without involving my feelings, I stay on the
sidelines.
When facing the death of my patients | 4.07 279 3.798 13 0.002**
maintain a strong image before their
relatives.
When one of my patients dies, I try to 433 247 5553 14 0.000%*
separate myself from the situation trying to
forget about the matter as soon as possible.
**p< .01 (continued)
Table 9 (continued)
. Mean scores Sig. (2-
Premises .
Pre  Post t df  tailed)
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When one of my patients dies, I focus on
being able to complete all the documents as
a priority, then I manage the family and the

post-mortem care.

6 I provide comfort to the family after the

10

11

12

13

death of my patients with a minimum of
difficulty.

I act hastily to complete the processes after
the patient's death as soon as possible.

I try to offer him a dignified and peaceful
death, but my anxiety and fears about death
dominate me.

I do not know what to say, nor how to act
when one of my patients dies.

I seek advice and support from other staff
when one of my patients dies.

I seek to learn from others with more
experience when I face the death of my
patients.

I try to win the sympathy and understanding
of the patient's family when he dies.

Since the death of my first patient [ am

looking for information on how to deal with
death.

14 T criticize myself severely in the face of the

15

16

17

18

death of one of my patients, I always think
that more could be done for him, or that he
could provide better care.

I take refuge in the use of some painkiller,
or drinks when one of my patients dies.

I establish a plan of action in advance for
the moment my patient's death occurs.

When a patient dies, I strive to create a
positive meaning of the stressful situation
by focusing on my personal development.

I feel like fleeing when a patient under my
care died.

4.40

3.80

3.73

3.80

4.27

2.27

2.00

1.80

3.53

4.20

3.80

2.73

2.40

4.33

2.40

2.00

2.80

2.47

1.87

2.93

1.80

2.73

3.87

2.53

1.13

2.07

1.67

1.20

4.369

4.447

1.859

4.183

11.225

-2.000

0.899

-3.108

-0.791

6.614

8.367

1.348

2.128

10.222

14

14

14

14

14

14

14

14

14

0.001**

0.001**

0.084

0.001**

0.000**

0.065

0.384

0.008**

0.442

0.000**

0.000**

0.199

0.052

0.000**

displayed in Figure 5. The training course had a greater improvement in the nurses’

Furthermore, the highest mean differences (> 2.00) were found on the strategies

competencies to face the death of patients with a better behavior to dialogue about this
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matter, take actions to deal with it and assume directly the experience. This can be
sustained by the evidence that, before the training course (posttest stage), more nurses
informed they seek to learn from others with more experience in the death of patients
(pretest 73% and posttest 93%), and that they are looking for information on how to deal

with death (pretest 60% and posttest 80%).

5.00 177 433
4.00 3.80
3.00
2.00 1.87
f///’ 1.13 1.20
1.00 % % ?’%
I do not know I take refuge in I feel like
what to say, nor the use of some fleeing when a
how to act painkiller, or patient under
when one of my drinks when my care died.
patients dies. one of my

patients dies.
W Pretest B Posttest

Figure 5. Mean scores on strategies with the highest mean differences comparing pretest-
posttest data (n = 15; Mean difference > 2.00).
Training Course Evaluation

The newly graduated nurses participating in the project filled out the evaluation
survey after they had completed the training course. The course was developed by the
DNP student based on the literature review related to the subject and taking into
consideration the educational needs of the organization. The pre-test was carried out two
weeks before implementing the educational program, because the results had to be

tabulated to adjust the workshop based on the specific needs of the nursing professionals.
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Once the results of the pre-test were tabulated, the content development of the
educational program was completed with approval of the organizations nurse educator
and the nursing director. The course was implemented by the DNP Student in agreement
with the administration of the agency where the project was carried out. This was due to
the fact that the nursing professionals who were part of the project had rotating shifts
assigned and had to coordinate in time for the nursing supervisors to authorize them to
attend the education at a day and time when everyone agreed. The educational program
was a workshop type, with PowerPoint presentation (Appendix A) that focused on the
strategies to be used by nurses to face the death of their patients. This educational course
lasted 5 hours (9am to 12m and 1pm to 3pm), it was offered in a single session. Prior to
implementing the course, this was reviewed by the institution's educator and the nursing
director, in order to ensure that the course met the expectations of the administration
where the project was being carried out. Once the hours of the educational workshop
were over, the DNP Student proceeded to administer the post-test aimed at measuring the
change in the type of strategies that nursing professionals would use to face the death of
their patients. The educational program met all the expectations expected and the
tabulation of the post-test confirmed it.

The premises in this survey aimed at evaluating the workshops that were designed
for the nursing professionals to face the death of their patients. Feedback was requested
to evaluate the experience and improve its quality in order to be helpful in future
education and training of nursing professionals in the management of the death of
patients. All the premises of the evaluation revealed that 100% of the respondents either

completely agreed or indicated in agreement with the aspects under evaluation. Almost
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all the participants (93%) agreed that after finishing the course, they felt an increase in
their knowledge about the subject. The same percentage (93%), completely agreed that
the course offered has helped them complete their professional training. The mean score
of both premises was 4.93. The 53% of the newly graduated nurses completely agreed
that the level of difficulty of the course was appropriate (M = 4.53). This was the lowest
percentage registered under the level “completely agree”. Table 10 presents the

responses from participants about the training course.



Table 10

Distribution of Newly Graduated Nurses by Evaluation of the Training Course on

Strategies to Face the Death of Patients (n = 15)

Level of agreement or Descriptive
disagreement statistics
Completely In Mean = Standard
Premises agree agreement Deviation
f(%) /(%) (M) (SD)

1. The level of difficulty of 8 (53%) 7 (47%)  4.53 0.516
this course is appropriate

2. I would recommend this 13 (87%) (13%) 4.87 0.352
course to other nurses

3. The exercises carried out 13 (87%) (13%) 4.87 0.352
reflected important aspects
of the subject

4. The materials given were 11 (73%) (27%) 4.73 0.458
appropriate and relevant

5. After finishing the course, | 14 (93%) (7%) 4.93 0.258
feel that I have increased
my knowledge about the
subject

6. The course offered has 14 (93%) (7%) 4.93 0.258
helped me complete my
professional training

7. The course offered has 13 (87%) (13%) 4.87 0.352
increased my interest in the
subject

8. In general, the course has 13 (87%) (13%) 4.87 0.352
covered my expectations

9. The teacher of the course 12 (80%) (20%) 4.80 0.414
has fulfilled my
expectations

10. The course integrates 9 (60%) (40%) 4.60 0.507

theory and practice
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The newly graduated nurses expressed satisfaction with the training course. As
illustrated in Figure 6, 73% (n = 11) were totally satisfied with the course and 27% (n =
4) satisfied. This high level of general satisfaction with the training course confirms the

relevance of this educational intervention for nursing professionals.

W Satisfied
27%
(n=4)

Totally
satisfied
73%

(n=11)
Figure 6. Level of general satisfaction of newly graduated nurses with the training course
on strategies to be followed by nursing professionals to face the death of patients (n =15)
Recommendations
Following are the recommendations that arise from the results of this project.
1. Train nursing supervisors so that they can identify the adaptive behaviors of recently
graduated nurses in the face of the death of their patients.
2. Given the negative impact of patient deaths on newly graduated nurses, it isimportant
to develop support groups in hospitals to help them deal with this event in a positive

manner.
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3. There is a need to develop more training for recently graduated nursing professionals
regarding the death of patients in hospital institutions.

4. Recent graduates need peer mentors to be appointed to help them cope with the death
of their patients, at least during their first two years of experience. This should be aimed
at the newly graduated nurse having a greater reflection on death and the need to bemore
thoroughly process this unpleasant and strong event for these professionals.

5. Inclusion as part of the curricular content in the training of future nursing professionals
courses on the death of patients and how to deal with it, to reduce the possibility of
inadequate quality of care, support and attention to the family due to the lack of
knowledge and skills in the management of the death process, which includes aspects of
an objective and empathetic understanding of the needs and concerns of family members
when they go through this experience.

6. In nursing staff meetings they should separate a space to talk about how they have felt
before the death of a patient and help them look for positive and proactive strategies
before these events so that the emotional, social and work health of the newly graduated
nurse is not affected.

7. Develop a correlational study where the relationship between the variables of death
strategies and the education received in the nursing programs can be measured. With this
type of study, the gap or lack of capacity of newly graduated nurses can be determinedin
relation to their own needs to adequately deal with the death of their patients during their

years of education.
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8. Develop a replica of this project with a group of newly graduated nurses to determine
significant trends and conclusive data on the impact that death of patients has on this
group of nurses.
9. Extend the project to other populations of nurses that include experienced nurses and
recent graduates, with a view to comparing the impact of the death of their patients and
thereby determine if there are significant differences among this population.
10. Apply the educational program implemented in the format of a training course for
hospitals, and that it be offered during the general orientation that is offered to all newly
recruited nurses before starting their work in the hospital unit where they will be
assigned.
Strengths and Limitations of the Project

Next, the strengths and limitations of the project are detailed. They are based on
the results and challenges to carry out the project.
Strengths
1. In the project it was determined that in most of the newly graduated nurses the death of
their patients has a high emotional impact, and this is usually unpleasant.
2. In the project, it was possible to validate that the knowledge about the strategies to be
used in the death of their patients was deficient, which affected the way they handled the
family and the post-mortem care, as well as the attitude they assumed before this event,
which was not appropriate.
3. In the project it was possible to determine that the strategies to deal with the deathof

the patients in the recent nursing graduates are inadequate and have negative
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consequences in the quality of care that they provide to the family and the effect this can
have on the family. the emotional, social and work health of the nurses themselves.

4. In the project, it was possible to validate that a training program aimed at improving
the strategies to manage the death of patients in newly graduated nurses was significant.
Therefore, it is proven that education is one of the most important tools to modify the
attitudes, knowledge and skills of nurses in the face of the death of their patients.

5. The project confirmed that recently graduated nurses like to participate in training
workshops that help increase their knowledge in hospitals, which is corroborated in the
evaluation conducted by this training offered in this project.

6. The design of the quasi-experimental pre and post-test type project facilitated the
collection of data and validated the positive effect of exposing recently graduatednurses
to a training process on strategies to deal with the death of patients.

7. The project could validate the need to offer more education to recent graduates about
the event of the death of their patients, both at the hospital level and at the university
level.

Limitations

1. The sample of the project is not representative; therefore, it is not possible to reach
applicable conclusions or trends aimed at the population of recently graduated nurses and
their impact on the death of their patients.

2. Locating and identifying newly graduated nurses was another of the limitations of the
project, since they had to have two years or less of experience and not all hospital
institutions have a significant number of recent graduates. In fact, the expectation inthis

project was to recruit 20 newly graduated nurses, however only 15 were reached.
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3. The fact that a training workshop was going to be offered hindered the schedule and
arrangements of work shifts that supervisors had to do, since the nurses who were part of
the project were active nurses in their units. that delayed more than expected the
implementation of the educational workshop. In fact, it was necessary to eliminate 5 of
the nurses, who participated in the pre-test, but could not go to the workshop, due to
difficulties of work shift arrangements.

4. The questionnaires were subjected to a content validation test, not a pilot test, thistest
can be useful to measure the reliability and the degree of reliability of the construct
through the Cronbach test.

5. The fact that specific studies were not found with the subject in Puerto Rico, made it
difficult to contextualize the practice problem properly and with that to be able to
compare the results obtained in this project with similar ones made on the island.

6. As the project had several phases: pre-test, application of training, post-test, and
evaluation of the training program it became difficult to ensure that participantsattended
each of the phases.

7. The training workshop offered was developed based on the educational needs reflected
in the pre-test, but this workshop was not necessarily covered or was done to cover all the
aspects that a recently graduated nurse should know about the death of their patients and

how deal with the impact of this.
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Section 5: Discussion of Results
Introduction

The discussion that follows is the interpretation of the results obtained in light of
the project question and objectives. The project compares the results obtained with other
studies, that have investigated nurses’ responses to the death of their patient. Similarities
with current findings and those that are different are noted. In the latter case, the reasons
for which these differences are attributed are explained (Polit-O’Hara & Hungler, 2003).
For this purpose, the discussion of the results are presented, followed by the conclusions
and implications for nursing.

Analysis of the Results

The results of the project show that newly graduated nurses conceive the death of
a patient as a significant event that no one in the nursing profession gets used to over
time. In fact, the results of the project show that the death of patients has a high
emotional impact and was a strong experience for most of the nurses. These findings
coincide with studies conducted by Peters et al. (2013). Further, recent graduates, who
are in the care of dying or terminal patients, experience a higher level of anxiety than
those who have dealt with death more often. Once the patient dies, the nurse may feel less
comfortable providing postmortem nursing care. According to Matsui and Braun (2010)
and Zyga, Malliarou, and Lavdaniti (2011), younger nurses systematically reported a
greater fear of death and more negative attitudes toward patient care at the end of life,
that makes it difficult for them to offer comfort and attention to the family of the

deceased patient.
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In the project carried out it, was evidenced that the most common impacts caused
by the death of the patients in the recently graduated nursing professionals were anxiety,
guilt, and the fears about the death. These impacts were especially important if the death
occurred during the work shift or when they were in the room with the patient. In
addition, they reported frustration and the challenges of offering postmortem care as they
wanted. Also, the participants reported a major concern regarding the legal consequences
surrounding the death of a patient. All the newly graduated nurses feared being accused
of negligence for the death of a patient, or that the death of a patient would become a
medical-legal case. These data coincide with studies conducted by Leung, Esplen, and
Peter (2012), in which they found that nursing professionals become angry or frustrated
when their patients die or when they are present during the death. It was found that recent
graduates sometimes cannot provide appropriate services to other patients when
witnessing the death of one of their patients. In fact, Peters et al. (2013), pointed out that
the newly graduated nurses most often fear possible legal or civil consequences that may
occur after the death of a patient.

In the project conducted, it was found that the strategies used by newly graduated
nurses to face the death of their patients are not adequate. The newly graduated nurses
who participated in this project try to separate themselves from the death of the patients,
and they focus on the documentation without prioritizing the handling of the relatives.
The participants indicated that they feel the desire to leave the room when a patient in
their care dies. The results of the project also highlight the negative feature of self-
criticism due to the death of patients, their anxiety and their fears about death, and risk

behavior to take refuge in analgesics and alcohol consumption when a patient dies. A
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high percentage of nursing professionals admitted that they did not know what to say or
how to act when one of their patients die. These data coincide with studies conducted by
Acosta Lopez (2016) which indicated that, in the case of nurses, it can be said that they
frequently face death, therefore, they suffer, to a greater or lesser extent, anxiety and
unrest that can be translated into inadequate care, such as, for example, rejection, flight or
insecurity, among other reactions, having to face their own fears in the face of death.
According to Galvez et al. (2013), recently graduated nursing professionals despite
having an academic training on death complain of not knowing what do before the death
process or death as such, they indicate a lack of personal resources, or professional
training, a lack of guidance provided by the institutions where they work, and difficulty
interacting with family members. Thus, the strategies that recently graduated nurses use
to manage the process of death of their patients, according to Cumplido and Molina
(2011), for the most part are inadequate.

Before offering the educational program, most of the project participants initially
evaluated themselves as not sufficiently trained in the face of death. This was
corroborated in the pre-test stage, where they are evidenced by knowledge gaps and death
management. In fact, preliminary test scores ranging from 2.27 to 4.40 revealed that
newly graduated nursing professionals need to improve their competencies in behavioral
health care to cope with the death of patients. When the same strategies to cope with the
death of patients were measured in the post-test phase, a substantial decrease in average
scores was observed in almost all competencies. These data coincide with those
expressed by Grupo Mémora (2017), who pointed out that one of the most difficult

moments nurses is the death of their patients. For this reason, this group developed an



57

online educational support program for nurses with a view to helping them to
appropriately deal with the death of their patients, which was successful. In fact, the
project coincides with the data found with Tomas Sdbado and Guix Llistuella (2001),
which indicates that younger nursing professionals have a negative attitude towards death
and that exposure to educational programs on the subject significantly improves their
attitudes before the death of their patients.

This project demonstrated that once the course was taken, the management
strategies of the death of the patients changed significantly. Twelve of the strategies
under evaluation were significant (p <.01). This finding implies that the implementation
of the training course improved the development of the skills of nursing professionals to
face the death of their patients. A noticeable change was detected towards the
management of their emotions and the impact of the death of the patients. The nurses
reflected an improvement in terms of maintaining a solid image before the relatives of the
patients and overcoming the desire to escape from the situation. These findings were
demonstrated by the decrease to separate or forget questions asked, not taking refuge in
the use of analgesics or alcohol and a decreased urge to flee when a patient dies. The
sample also showed a positive change after the education regarding the management of
anxiety and fears. In addition, other examples of improvements were observed with
respect to knowing what to say or how to act and a better disposition to provide comfort
to the patient's family with the minimum difficulty. This data coincides with the study
conducted by Cabrera, Escobar, and Gutiérrez (2009), who point out that nursing
professionals who received education during their study years and took workshops and

education on death improved their attitude and management on this phenomenon. Also,
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these authors emphasize that it is important to improve the undergraduate preparation and
preparation during new graduate professional development, to reaffirm a positive attitude
that is reflected in better attention and reduced fears and anxiety. In this regard, Abalo
(2018), adds that it is necessary to continue advancing with the education and preparation
offered to nurses about death.

Finally, the newly graduated nurses expressed their satisfaction with the training
course. The participants expressed a high level of general satisfaction with the training
confirming the relevance of this educational intervention for nursing professionals. The
data presented coincide with a study carried out by Feijoo Portero, and Porto (2018),
where nursing professionals who are exposed to educational programs on death help them
to improve their attitude towards death, and to improve their levels of anxiety, which
makes them feel highly satisfied with their learning. According to Aradilla Herrero, and
Tomas-Séabado (2006), the results of education on death suggest that when the
understanding of the meaning of death and its assumption increases as a natural process,
there is a decrease in death anxiety. The above supports the fact that nursing
professionals like to learn new strategies that allow them to improve their quality of care.
In fact, those nurses who feel uncomfortable and often overwhelmed emotionally in the
care of terminal patients and their families, need specific training that allows them to
develop effective coping strategies to overcome the anxiety that the process involves.

Conclusions

In this project, it was possible to validate that the newly graduated nurses

conceive the death of a patient as a significant event that nobody in the nursing

profession gets used to over time. In fact, the results of the project show that the death of
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patients has a high emotional impact and is a strong experience for most of the nurses
who participated. The most common impacts reported were anxiety, guilt, and fears about
death, particularly if this occurred during nurses' shift or when they were in the patient's
room. In addition, the participants reported frustration and the impossibility of offering
postmortem care as they wanted. Also, in the review of evidence that the main concern of
the participants were the legal consequences due to the death of a patient. The newly
graduated nurses feared being accused of negligence for the death of a patient, going to
court or that the death of a patient would become a medical-legal case.

The strategies that newly graduated nurses use to cope with the death of their
patients are not adequate in most of these. They try to separate themselves from the death
of the patients; they focus on the documentation without prioritizing the handling of the
relatives. They recognized that they feel the desire to leave the room when a patient in
their care dies. It also highlights the negative feature of self-criticism due to the death of
patients, their anxiety and their fears about death, and risk behavior to take refuge in
analgesics and alcohol consumption when a patient dies. A high percentage of nursing
professionals admitted that they did not know what to say or how to act when one of their
patients dies.

Before offering the educational program, most of the project participants initially
evaluated themselves as not sufficiently trained in the face of death. This was
corroborated in the pre-test stage, evidenced by knowledge gaps and death management.
In fact, preliminary test scores ranging from 2.27 to 4.40 revealed that newly graduated
nursing professionals need to improve their competencies in behavioral health care to

cope with the death of patients. When the same strategies to cope with the death of
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patients were measured in the post-test phase, a substantial decrease in average scores
was observed in almost all competencies.

Once the course was taken, the death management strategies of the patients
changed significantly. Twelve of the strategies under evaluation were significant (p<.01).
This finding implies that the implementation of the training course improved the
development of the skills of nursing professionals to face the death of their patients. A
noticeable change was detected towards the management of their emotions and the
impact of the death of the patients. The nurses’ reflected an improvement in terms of:
maintaining a solid image before the relatives of the patients and overcoming the desire
to escape from the situation, demonstrated by the decrease to separate or forget the
question, not taking refuge in the use of analgesics or alcohol and the urge to flee when a
patient dies diminished. The sample also showed a positive change after the intervention
regarding the management of anxiety and fears. Also, other examples of improvements
were observed with respect to knowing what to say or how to act and a better disposition
to provide comfort to the patient's family with the minimum difficulty.

Finally, the participants expressed a high level of general satisfaction with the
training course, confirming the relevance of this educational intervention for nursing
professionals. It was concluded that newly graduated nurses have a high emotional
response in the face of the death of their patients and that the strategies used to face the
death of patients are negative. However, when exposed to an educational program on
strategies to cope with the death of patients, newly graduated nurses improved
significantly in terms of the impact of the death of their patients and modified their

strategies to positive ones to surpass the event of the death of their patients. This suggests
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that competencies in behavioral health care to cope with the death of patients improved
after the training course.
Implications for Nursing

The project showed that newly graduated nursing professionals need educational
programs aimed at reducing the emotional impact of the death of their patients.
Educational programs in hospitals aimed at improving the clinical skills of recent
graduates. It must be recognized that the transition from new graduate to staff nurse has
its challenges, and one of them is to face the death of their patients. It is demonstrated
that nursing professionals, by increasing their knowledge of management strategies to
face death, feel more secure and willing to offer sensitive care of the highest quality to
patients and families during their death and post-mortem process. The nursing
professional has, within its functions, to help human beings to face the transition from life
to death. A warm, favorable and supportive attitude is expected with the patient and
family. It has been shown that nurses who manage to increase their knowledge through
education related to death assume a positive attitude or perception in the face of death
and offer better care by appropriately caring for their patients, and their families, at the

time of death.
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-
OBJETIVOS

» Al finalizar el taller educativo se espera
que los participantes puedan:
Reconocer el impacto de la muerte de
pacientes en enfermeria
Analizar el impacto que tiene psicoldgico,
espiritual, social, laboral y fisico la muerte de
los pacientes en enfermeria

OBJECTIVE

= At the end of the educational workshop, participants
are expected to:
* Recognize the impact of the death of patients in
nursing
* Analyze the impact that psychological, spiritual,
social, labor and physical death has on patients in
nursing
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-
OBJETIVOS (cont.)

Identificar las estrategias utilizadas por los
profesionales de enfermeria al enfrentar la
muerte de sus pacientes

Discutir las estrategias proactivas que puede
utilizar el personal de enfermeria para
enfrentar la muerte de sus pacientes

OBJECTIVES (cont.)

Identify the strategies used by nursing
professionals when facing the death of their
patients

Discuss proactive strategies that nurses can use
to deal with the death of their patients
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OBJETIVOS (cont.)

Identificar las estrategias utilizadas por los
profesionales de enfermeria al enfrentar la
muerte de sus pacientes

Discutir las estrategias proactivas que puede
utilizar el personal de enfermeria para
enfrentar la muerte de sus pacientes

OBJECTIVES (cont.)

Identify the strategies used by nursing
professionals when facing the death of their
patients

Discuss proactive strategies that nurses can use
to deal with the death of their patients
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INTRODUCCION

= La muerte es un acontecimiento inevitable y
universal, pero “las actitudes hacia los
moribundos y hacia la muerte [...] no son ni
inalterables ni accidentales”, son
peculiaridades de sociedades determinadas
(Elias, 2011, p. 131).

INTRODUCTION

Death is an inevitable and universal event, but
"attitudes towards the dying and towards death
[...] are neither unalterable nor accidental", are
peculiarities of specific societies (Elias, 2011,
p.131).

72



-._
INTRODUCCION

» Los padecimientos, los modos de enfermar y
de morir son procesos historicos y
socialmente construidos segun las
condiciones de vida de los conjuntos sociales
y sus modos de afrontarlos, produciendo
sentidos y significaciones individuales y
colectivas que se exteriorizan de diferentes
formas (Grimberg, 1998, Menéndez, 1990).

INTRODUCTION

The sufferings, the ways of getting sick and
dying are historically and socially constructed
processes according to the living conditions of
the social groups and their ways of dealing with
them, producing meanings and individual and
collective meanings that are externalized in
different ways.

(Grimberg, 1998, Menéndez , 1990).
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INTRODUCCION

» Los padecimientos, los modos de enfermar y
de morir son procesos historicos y
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formas (Grimberg, 1998, Menéndez, 1990).

INTRODUCTION

The sufferings, the ways of getting sick and
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processes according to the living conditions of
the social groups and their ways of dealing with
them, producing meanings and individual and
collective meanings that are externalized in
different ways.

(Grimberg, 1998, Menéndez , 1990).
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F—
INTRODUCCION

= El aumento de la tecnologia y la ciencia a
transformado la percepcion de la muerte por la
Sociedad occidental como algo evitable e
inaceptable, traumatico y fallido.

= El profesional de enfermeria esta incertado en
una Sociedad postmoderna que ama la vida y
la desea extender la vida, y se enfoca en la
curacion atentando contra la calidad de vida
del paciente.

INTRODUCTION

= The rise of technology and science has
transformed the perception of death by the
Western Society as something avoidable and
unacceptable, traumatic and failed.

= The nursing professional is involved in a
postmodern society that loves life and wants to
extend life, and focuses on healing by attacking
the quality of life of the patient.



76

F—
INTRODUCCION

= El aumento de la tecnologia y la ciencia a
transformado la percepcion de la muerte por la
Sociedad occidental como algo evitable e
inaceptable, traumatico y fallido.

= El profesional de enfermeria esta incertado en
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del paciente.
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unacceptable, traumatic and failed.
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postmodern society that loves life and wants to
extend life, and focuses on healing by attacking
the quality of life of the patient.
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INTRODUCCION

» El profesional de enfermeria no queda al
margen de estos rituales de evitacion y
reduccion de la muerte a enfermedad,
percibiendo el fallecimiento del paciente
como un fracaso de sus acciones y
esfuerzos terapéuticos por salvar una vida
(Chacon, & Grau, 1997; Frutos et al,,
2007; Maza et al., 2009).

INTRODUCTION

» The nursing professional is not left out of these
rituals of avoidance and reduction of death to
illness, perceiving the death of the patient as a
failure of their actions and therapeutic efforts to
save a life.

(Chacon, & Grau, 1997; Frutos et al. ., 2007; Maza et al.,
2009).
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INTRODUCCION

» El profesional de enfermeria no queda al
margen de estos rituales de evitacion y
reduccion de la muerte a enfermedad,
percibiendo el fallecimiento del paciente
como un fracaso de sus acciones y
esfuerzos terapéuticos por salvar una vida
(Chacon, & Grau, 1997; Frutos et al.,
2007; Maza et al., 2009).

INTRODUCTION

» The nursing professional is not left out of these
rituals of avoidance and reduction of death to
illness, perceiving the death of the patient as a
failure of their actions and therapeutic efforts to
save a life.

(Chacon, & Grau, 1997; Frutos et al. ., 2007; Maza et al.,
2009).
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F—
INTRODUCCION

» Los enfermeros por su posicion de cuidado
directo reciben mucha presion de parte de
los familiares cuando los pacientes estan a
punto de morir, moribundos o criticamente
enfermos.

= Las expectativas del paciente y familia sobre
la vida en ocasiones influye en la manera en
que el enfermero reacciona ante la muerte de
los pacientes.

INTRODUCTION

Nurses due to their position of direct care
receive a lot of pressure from family members
when patients are about to die, dying or
critically ill.

The expectations of the patient and family about
life sometimes influence the way in which the
nurse reacts to the death of patients.
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INTRODUCCION

= No siempre la reaccion de los enfermeros es
positiva ante la muerte de los pacientes y
asumen actitudes negativas ante este
evento.

= De aqui la importancia de que los enfermeros
puedan identificar las estrategias que utilizan
para enfrentar la muerte de sus pacientes y
cOmo superar la misma.

INTRODUCTION

= The reaction of nurses is not always positive in

the face of the death of patients and they assume
negative attitudes towards this event.

= Hence the importance of nurses being able to

identify the strategies they use to face the death of
their patients and how to overcome it.
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INTRODUCCION
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INTRODUCCION

» El propésito de este taller, precisamente, es
ayudar al enfermero recién graduado a
identificar las estrategias apropiadas para
enfrentar la muerte de sus pacientes, sin que
este evento pueda afectar su vida social,
laboral, su estado emocional, espiritual o
fisico.

INTRODUCTION

The purpose of this workshop, precisely, is to
help the newly graduated nurse identify the
appropriate strategies to face the death of their
patients, without this event affecting their social,
work, emotional, spiritual or physical state.
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THE CHALLENGE OF CARING FOR A DYING

-
EL RETO DE CUIDAR A UN
PACIENTE MORIBUNDO

» El cuidado que ofrece el profesional de
enfermeria a un paciente moribundo y
agobnico rompe, en algunas ocasiones, las
barreras de las normas.

= Este personal intenta cumplir con los
protocolos de actuacion de la institucion,
mientras, proporciona una atencion que va
mas alla de fundamentos biologicos y de la
racionalidad técnica o cientifica.

PATIENT

The care offered by the nursing professional to a

dying and agonizing patient breaks, on some
occasions, the barriers of the norms.

This staff tries to comply with the institution's

protocols of action, while providing care that
goes beyond biological foundations and
technical or scientific rationality.

&3



-
EL RETO DE CUIDAR A UN
PACIENTE MORIBUNDO

» Cuando un paciente agoniza hace aflorar en
otros un sentimiento de angustia, miedo o
hasta resignacién que conllevan a recordar lo
fragil que puede ser la vida.

= Es en esos momentos cuando el profesional
de enfermeria reacciona mas alla de los
conocimientos técnicos y sale a relucir su
dimension social y cultural.

THE CHALLENGE OF CARING FOR A DYING
PATIENT

= When a patient agonizes, in others, there is a
feeling of anguish, fear or even resignation that
leads to remembering how fragile life can be.

= [t is in those moments when the nursing
professional reacts beyond technical knowledge
and reveals its social and cultural dimension.
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EL RETO DE CUIDAR A UN
PACIENTE MORIBUNDO

= Cuando un paciente agoniza hace aflorar en
otros un sentimiento de angustia, miedo o
hasta resignacién que conllevan a recordar lo
fragil que puede ser la vida.

= Es en esos momentos cuando el profesional
de enfermeria reacciona mas alla de los
conocimientos técnicos y sale a relucir su
dimension social y cultural.

THE CHALLENGE OF CARING FOR ADYING
PATIENT

= When a patient agonizes, in others, there is a
feeling of anguish, fear or even resignation that
leads to remembering how fragile life can be.

= [t is in those moments when the nursing
professional reacts beyond technical knowledge
and reveals its social and cultural dimension.
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EL RETO DE CUIDAR A UN
PACIENTE MORIBUNDO

= Esta dimension se manifiesta, por ejemplo,
dando consuelo religioso, psicologico y su
saber se convierte en humano y el dolor ajeno
se convierte en propio.

= La muerte también lleva a generar aislamiento
y desapego en algunos profesionales (Vargas
et al., 2011), y estos sentimientos son
utilizados como estrategias para evitar afrontar
el dolor de la pérdida, a pesar de ser ajena.

THE CHALLENGE OF CARING FOR A DYING
PATIENT

= This dimension is manifested, for example, giving
religious and psychological comfort and their
knowledge becomes human and the pain of others
becomes their own.

= Death also leads to isolation and detachment in
some professionals (Vargas et al., 2011), and these
feelings are used as strategies to avoid facing the
pain of loss, despite being outsiders.
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EL RETO DE CUIDAR A UN
PACIENTE MORIBUNDO

= Esta dimension se manifiesta, por ejemplo,
dando consuelo religioso, psicolégico y su
saber se convierte en humano y el dolor ajeno
se convierte en propio.

= La muerte también lleva a generar aislamiento
y desapego en algunos profesionales (Vargas
et al., 2011), y estos sentimientos son
utilizados como estrategias para evitar afrontar
el dolor de la pérdida, a pesar de ser ajena.

THE CHALLENGE OF CARING FOR ADYING
PATIENT

= This dimension is manifested, for example, giving
religious and psychological comfort and their
knowledge becomes human and the pain of others
becomes their own.

= Death also leads to isolation and detachment in
some professionals (Vargas et al., 2011), and these
feelings are used as strategies to avoid facing the
pain of loss, despite being outsiders.
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EL RETO DE CUIDAR A UN
PACIENTE MORIBUNDO

= “La muerte, como fendmeno inevitable,
constituye un poderoso estimulo ansiogénico
capaz de afectar a actitudes y
comportamientos e incidir en la calidad de los
cuidados del profesional de enfermeria”
(Sabado, & Guix, 2001, p. 20).

~

THE CHALLENGE OF CARING FOR ADYING
PATIENT

= "Death, as an inevitable phenomenon,
constitutes a powerful anxiogenic stimulus
capable of affecting attitudes and behaviors and
influencing the quality of nursing care" (Sébado,
& Guix, 2001, p.20).
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EL RETO DE CUIDAR A UN
PACIENTE MORIBUNDO

= “La muerte, como fenémeno inevitable,
constituye un poderoso estimulo ansiogénico
capaz de afectar a actitudes y
comportamientos e incidir en la calidad de los
cuidados del profesional de enfermeria”
(Sabado, & Guix, 2001, p. 20).
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THE CHALLENGE OF CARING FOR ADYING
PATIENT

= "Death, as an inevitable phenomenon,
constitutes a powerful anxiogenic stimulus
capable of affecting attitudes and behaviors and
influencing the quality of nursing care" (Sabado,
& Guix, 2001, p.20).
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EL RETO DE CUIDAR A UN
PACIENTE MORIBUNDO

= Lidiar con las limitaciones que impone la
muerte, el sufrimiento y el dolor de un
semejante es una situacion dificil y
desgastante fisica y psicolégicamente
(Assuncdo et al., 2011).

THE CHALLENGE OF CARING FOR ADYING
PATIENT

= Dealing with the limitations imposed by the death,
suffering and pain of one's partner is a difficult
and physically and psychologically debilitating
situation.

(Assuncao et al., 2011).
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PACIENTE MORIBUNDO
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EL RETO DE CUIDAR A UN
PACIENTE MORIBUNDO

= Se ha comprobado con la literatura que esa
limitacion de lidiar con la muerte de los
pacientes as mas significativa en el
enfermero recién graduado.

= El cual se ve mas afectado segun la
exposicion previa a estas experiencias, la
educacion recibida y la interpretacion que
este le puede dar a su propia muerte y a la

de sus pacientes.
{Nystanga, 201X Alvarex de Arriba, 2018)

THE CHALLENGE OF CARING FOR ADYING
PATIENT

= [t has been proven with the literature that this
limitation of dealing with the death of patients is
more significant in the recently graduated nurse.

= Which is more affected according to the previous
exposure to these experiences, the education
received and the interpretation that it can give to
his own death and that of his patients.

(Nyatanga, 2013, Alvarez de Arriba, 2016)



- —
ESTRATEGIAS NEGATIVAS
PARA AFRONTAR LA MUERTE

» Ansiedad e intranquilidad que puede
traducirse en una atenciéon inadecuada,

como:
O Actitudes de rechazo
O Huida
“Inseguridad »
“JMiedos a la muerte -

(Atvarez de Arriba, 2016) o

NEGATIVE STRATEGIES TO FACE DEATH

Anxiety and unrest that can be translated into
inadequate care, such as:

* Rejection attitudes
* Flight
* Insecurity
* Fear of death
(Alvarez de Arriba, 2016)
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more significant in the recently graduated nurse.

= Which is more affected according to the previous
exposure to these experiences, the education
received and the interpretation that it can give to
his own death and that of his patients.

(Nyatanga, 2013, Alvarez de Arriba, 2016)
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ESTRATEGIAS NEGATIVAS
PARA AFRONTAR LA MUERTE
» Ansiedad e intranquilidad que puede

traducirse en una atencion inadecuada,
como:

O Actitudes de rechazo

JHuida
O Inseguridad >
“1Miedos a la muerte -t

(Alvarez de Arriba, 2016)

NEGATIVE STRATEGIES TO FACE DEATH

Anxiety and unrest that can be translated into
inadequate care, such as:

* Rejection attitudes
* Flight
* Insecurity
* Fear of death
(Alvarez de Arriba, 2016)
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ESTRATEGIAS NEGATIVAS
PARA AFRONTAR LA MUERTE

= Otras emociones negativas o
comportamientos que ocurren en los
enfermeros cuando se enfrentan a la muerte
de sus pacientes:

2 Sentimientos de fracas
| Frustracion
2 Culpa
IMiedo a demandas o querrellas
(Maza, Zavala, & Merino, 2009).

NEGATIVE STRATEGIES TO FACE DEATH

Other negative emotions or behaviors that occur in
nurses when they face the death of their patients:

* Feelings of failures
* Frustration
* Guilt

* Fear of lawsuits or complaints

(Maza, Zavala, & Merino, 2009).
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ESTRATEGIAS NEGATIVAS
PARA AFRONTAR LA MUERTE

©)Baja la productividad
Frivolas o sarcasticos/distanciamiento
~ Ausentismo
IProblemas de relaciones en el hogar
lInsomnio
'Renuncias
Prejuicios

(Maza, Zavala, & Merino, 2009).

NEGATIVE STRATEGIES TO FACE DEATH

* Low productivity

* Frivolous or sarcastic/distancing
» Absenteeism

* Relationship problems at home
* Insomnia

* Resignations

* Prejudices
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ESTRATEGIAS NEGATIVAS
PARA AFRONTAR LA MUERTE

) Baja la productividad
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NEGATIVE STRATEGIES TO FACE DEATH

* Low productivity
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ESTRATEGIAS NEGATIVAS
PARA AFRONTAR LA MUERTE

= Ademas otros sentimientos comunes son:

Indefension
Caos
Aislamiento
Impotencia
Angustia

2 Sufrimiento
1Repulsion

(Anderson, Kent, & Owens, 2015; Zheng et al., 2015).

NEGATIVE STRATEGIES TO FACE DEATH
In addition other common feelings are:
* Helplessness
* Chaos
* Isolation
* Impotence
* Anguish
* Suffering
* Repulsion

(Anderson, Kent, & Owens, 2015; Zheng et al., 2015).
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ESTRATEGIAS NEGATIVAS
PARA AFRONTAR LA MUERTE

'Malestar
= Disgusto
Desesperanza
JResignacion
2 Decepcion
= Todos estos sentimientos fueron recogidos en
unidades de paliativos, oncologia, urgencias y
unidades de cuidados intensivos.

(Anderson, Kent, & Owens, 2015; Zheng et al., 2015).

NEGATIVE STRATEGIES TO FACE DEATH

* Discomfort

* Dislike

* Hopelessness

* Resignation

* Disappointment

All these feelings were collected in palliative units,
oncology, emergencies and intensive care units.

(Anderson, Kent, & Owens, 2015; Zheng et al., 2015).
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Cuales son las estrategias que
has utilizado cuando se te ha
muerto un paciente?

REFLEXION

REFLECTION

What are the strategies you have used when a
patient has died?



102

s
ESTRATEGIAS POSITIVAS PARA
ENFRENTAR LA MUERTE

= Las estrategias que pueden ayudar a los
enfermeros a enfrentar la muerte de
manera proactiva son:
_JAsumir una actitud positiva, visualizar la
muerte como algo natural
IRedefinir la muerte de los pacientes como

parte de los cuidados, y no como un fracaso
al tratamiento

(Gerow ot al, 2010)

POSITIVE STRATEGIES TO FACE DEATH

The strategies that can help nurses face death
proactively are:

* Take a positive attitude, visualize death as
something natural

* Redefining the death of patients as part of care,
and not as a failure to treatment

(Gerow et al., 2010)
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Cuales son las estrategias que
has utilizado cuando se te ha

muerto un paciente?

REFLEXION

REFLECTION

What are the strategies you have used when a
patient has died?
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ESTRATEGIAS POSITIVAS PARA
ENFRENTAR LA MUERTE

» Las estrategias que pueden ayudar a los
enfermeros a enfrentar la muerte de
manera proactiva son:

2 Asumir una actitud positiva, visualizar la
muerte como algo natural
1Redefinir la muerte de los pacientes como

parte de los cuidados, y no como un fracaso
al tratamiento

(Gerow ot al, 2010)

POSITIVE STRATEGIES TO FACE DEATH

The strategies that can help nurses face death
proactively are:

* Take a positive attitude, visualize death as
something natural

* Redefining the death of patients as part of care,
and not as a failure to treatment

(Gerow et al., 2010)
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ESTRATEGIAS POSITIVAS PARA
ENFRENTAR LA MUERTE

2 Compartir las experiencias de la muerte con
otros colegas de mas experiencia para
ventilar sentimientos de manera positive
|Estar dispuesto a aprender de otros colegas
de como manejar situaciones de crisis de la
familia del paciente en caso de su muerte

21 Realizar ejercicios de relajacion y distraccion

| Procurar un descanso reparador

(Gerow ot al, 2010)

POSITIVE STRATEGIES TO FACE DEATH

* Share the experiences of death with other
colleagues with more experience to air feelings in
a positive way

* Be willing to learn from other colleagues how to
handle crisis situations in the patient's family in
case of death

* Perform relaxation and distraction exercises

* Ensure a restful sleep

(Gerow et al., 2010)
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ESTRATEGIAS POSITIVAS PARA
ENFRENTAR LA MUERTE

21 Comprender la interpretacion cultural de la
muerte de los pacientes y su familia para
poder intervenir apropiadamente con estos

'Leer y tomar talleres de educacion continua
sobre la muerte de pacientes

= Practicar las técnicas de relacion terapéutica
para mantener su objetividad y empatia con
el paciente y familia durante el proceso de
muerte

(Gerow et al, 2010)

POSITIVE STRATEGIES TO FACE DEATH

* Understand the cultural interpretation of the death
of patients and their families to be able to
intervene appropriately with these

* Read and take continuing education workshops on
the death of patients

* Practice the techniques of therapeutic relationship
to maintain their objectivity and empathy with the
patient and family during the death process

(Gerow et al., 2010)
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ESTRATEGIAS POSITIVAS PARA
ENFRENTAR LA MUERTE

0 Diviértase con su familia

©1Comparta las inquietudes sobre la muerte con
Su supervisor

21Notifique en el momento que se sienta
exhausta o que no puede lidiar con la muerte
de un paciente -

-
-

(Aivarez de Arriba, 2016) ‘

POSITIVE STRATEGIES TO FACE DEATH

* Have fun with your family
* Share concerns about death with your supervisor

* Notify when you feel exhausted or can not deal
with the death of a patient

(Alvarez de Arriba, 2016)
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A
Luego de escuchar esta conferencia:
Qué estrategias utilizarias para manejar
la muerte de tus pacientes? Cuales de
las estrategias positivas mencionadas
para enfrentar la muerte has utilizado, y
qué otras estrategias positivas distintas
a las mencionadas has usado?

| b

' LN
g
», J
—
—

REFLEXION

REFLECTION

After listening to this conference: What strategies
would you use to manage the death of your
patients? Which of the positive strategies mentioned
to face death have you used, and what other
positive strategies have you used?
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= En estos momentos vamos hacer una post-
prueba para determinar si hubo o no un
cambio en las estrategias para manejar la
muerte de los pacientes

Post-test

At this time we will do a post-test to determine
whether or not there was a change in the strategies
to manage the death of patients.
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CONCLUSIONES

= El enfrentar la muerte es un proceso dificil
y la atencién a los seres humanos es
compleja y llena de connotaciones bio-
psico-sociales que deben ser tenidas en
cuenta tanto en la formacién del personal
de enfermeria como en la organizacion de
las practicas de atencion.

CONCLUSIONS

Facing death is a difficult process and attention to
human beings is complex and full of bio-psycho-
social connotations that must be taken into account
both in the training of nursing staff and in the
organization of care practices.
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CONCLUSIONES

» La educacién como pilar importante para
solucionar todos los problemas que surgen
de las experiencias que las enfermeras
expresan cuando un paciente que habian
estado cuidado fallece.

CONCLUSIONS

Education as an important pillar to solve all the
problems that arise from the experiences that nurses
express when a patient who had been in care dies.
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CONCLUSIONES

» La educaciéon como pilar importante para
solucionar todos los problemas que surgen
de las experiencias que las enfermeras
expresan cuando un paciente que habian
estado cuidado fallece.

CONCLUSIONS

Education as an important pillar to solve all the
problems that arise from the experiences that nurses
express when a patient who had been in care dies.
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CONCLUSIONES

= Es necesario seguir investigando acerca de las
vivencias y experiencias de enfermeria hacia la
muerte de sus pacientes, para poder lograr una
mayor comprension del fenémeno y conseguir
desarrollar buenos programas formativos que
abarquen todas las demandas de las
enfermeras en este campo y de esta forma dar
herramientas a las enfermeras para que
aprendan a vivir con la muerte de sus pacientes.

CONCLUSIONS

It is necessary to continue investigating the
experiences of nursing towards the death of their
patients, in order to achieve a better understanding
of the phenomenon and to develop good training
programs that cover all the demands of nurses in
this field and thus provide tools to the nurses so that
they learn to live with the death of their patients.
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