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ARTICLE INFO ABSTRACT

Aims Nurses are responsible for meeting the care needs of dying patients and their families,
Article Type including the evaluation and provision of spiritual care. Therefore, this study investigated
Descriptive Study nurses’ attitudes toward death and their understanding of spirituality and spiritual care.

Instrument & Methods This descriptive-analytical study included 237 Iranian nurses working
in hospitals in southeast Iran in 2023. The data were collected using the Death Attitude Profile-
Revised and the Spirituality and Spiritual Care Rating Scale. Data analysis was performed using
SPSS 22 software, employing descriptive statistics, independent t-tests, and Pearson’s correlation
coefficient.

Findings The average score of nurses’ attitudes toward death was 134.80+£12.57, and the average
How to cite this article score of nurses’ attitudes toward spirituality and spiritual care was 84.59+9.98. There was a
Sarhadi M. Iranian  Nurses weak correlation between scores of the Spirituality and Spiritual Care Rating Scale and Death
Attitudes Toward Death and Attitude Profile-Revised subscales. There was no relationship between participants’ perceptions
Their Understanding of of spiritual care and their attitudes toward death (p<0.05).

Spirituality and Spiritual Care. Conclusion Education and work experience are effective in fostering a positive attitude among
Health Education and Health nurses toward death.
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Introduction

Death has a disturbing resonance in the human mind,
engaging the individual’s entire being in the issue of
existence. This is because humans understand that
death is the ultimate end [1l. Human limitations have
become a significant and shocking concern, to the
extent that many consider it one of the most
unpleasant aspects of humanity and its helplessness
in the face of the future and death [2. People often
avoid death anxiety by distancing death from
everyday life and placing its burden on the shoulders
of health professionals, especially nurses. However,
nurses, like others, experience death anxiety or fear
of death and are at risk of depression [3]. This type of
anxiety is rooted in the awareness of death and is
defined as a negative emotional reaction triggered by
the anticipation of death and the loss of a person [21.
Nurses are constantly confronted with death and are
more affected by it than other individuals.
Furthermore, they are expected to perceive death as
a physiological process rather than an abstract and
unknown concept [ 4. Nevertheless, individuals’
attitudes toward all phenomena, including death, are
influenced by their worldview and approach to the
social world (2],

Nurses who experience death anxiety or fear of death
may exhibit negative attitudes, such as avoiding
dying patients, refraining from conversations with
them—especially regarding the future—displaying a
dull expression on their faces, withholding
information, spending limited time with patients’
families, pretending to be busy, and focusing on
patients who are more likely to survive [3 4. These
negative attitudes not only make it more difficult for
nurses to overcome challenges but also lead to
anxiety, sadness, depression, and anger, ultimately
hindering their ability to provide high-quality and
holistic care Bl. Therefore, nurses who care for dying
patients must possess sufficient knowledge and skills
to deliver effective care and develop effective stress-
coping mechanisms. They need training on how to
provide comprehensive care to address not only the
physical and psychological needs but also the social
and spiritual needs of dying patients [5.6]. Nurses bear
the greatest responsibility in this regard BI.

Spiritual care is an important component of nursing
practice that plays a vital role in achieving nursing
goals, as nursing involves maintaining and promoting
health, preventing disease, and alleviating pain and
discomfort [7l. Nurses are responsible for meeting the
care needs of dying patients and their families, which
includes physical, psychological, emotional, and
spiritual assessment and care [3]. Spiritual care also
encompasses attitudes and behaviors shaped by
nurses’ spiritual nursing values [8 and specifically
affirms human qualities such as dignity, goodness,
benevolence, peace of mind, warmth, self-care, and
care for others. It includes care that reflects the
cultures and beliefs of individuals, provided after
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assessing their spiritual needs and challenges. This
type of care relies on companionship, attentive
listening, and religious activities that align with
patients’ beliefs, helping them achieve better
physical, psychological, social, and spiritual health
and well-being 1.

Various studies in this field have shown that nursing
care combined with spirituality enhances nursing
performance and the quality of patient care. This type
of care reduces physical pain, depression, and
anxiety, increases psychological relief; accelerates
recovery, extends life expectancy; improves quality
of life, and deepens the patient-nurse relationship [10.
11, To achieve these goals, nurses should consider
spirituality an integral part of the human experience
of illness and health. Therefore, healthcare
professionals should adopt a patient-centered care
approach, identify and respect the spiritual needs of
patients, collaborate with other disciplines, and
provide  spiritual care  competently and
compassionately. They should become familiar with
scientific studies in the field of spirituality and apply
their knowledge in practice. Nurses are also
responsible for fostering positive attitudes and
providing care for dying patients and their families.
They should be able to identify patients’ spiritual
needs at the end of life [12.13], However, nurses find it
challenging to provide spiritual care to patients and
believe that doing so is beyond their abilities due to a
lack of training in this area [7 14 151, Research also
indicates that nurses do not have sufficient
knowledge regarding spiritual care and struggle to
recognize the spiritual needs of patients. Difficulties
in defining the concept of spirituality, along with a
lack of time and privacy, costs, and various individual,
cultural, and institutional factors, prevent nurses
from providing effective spiritual care and lead to
additional suffering for patients [3 14, For this reason,
an emphasis has been placed on their focus on
holistic care in addressing the spiritual needs of
patients [15],

With the increasing demand for spiritual care,
researchers have focused on studying spirituality,
spiritual needs, and spiritual care [14. However, the
current issue in the Iranian nursing system regarding
the spiritual care of patients is that this type of care
lacks a specific framework for nurses and is
intentionally not included in formal education
curricula 7. Nurses who are aware of their patients’
spiritual needs can better understand them and
provide more effective care. Increasing nurses’
awareness of their own spirituality can improve their
attitudes toward death and help them deliver higher-
quality care for dying patients and their families in
both their personal and professional lives [31. For this
reason, the present study was designed and
implemented to investigate nurses’ attitudes toward
death and their understanding of spirituality and
spiritual care.
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Instrument and Methods

The present descriptive, analytical, and cross-
sectional study was done on Iranian nurses working
in five teaching hospitals in southeastern Iran
(Kerman and Zahedan) in 2024-2025. After
reviewing similar studies and using formulas to
determine the sample size, 237 participants were
included in the study. Sampling was conducted using
a multi-stage method. In the first stage, a quota was
assigned to each hospital based on the number of
nurses in each facility. In the second stage, a list of all
nurses in each hospital was prepared, and the desired
sample was selected using systematic random
sampling. The participants were selected from nurses
working in different departments of the hospitals
who had direct and continuous contact with patients.

Three questionnaires were utilized for data
collection. The demographic information
questionnaire focused on the demographic

characteristics of the nurses.

The Spirituality and Spiritual Care Rating Scale
(SSCRS) includes 23 questions divided into two main
sections, including spirituality and spiritual care. The
first section of this scale covers nine fundamental
domains (indices) related to spirituality, including
hope, meaning and purpose, forgiveness, beliefs and
values, relationships, belief in God, ethics, innovation,
and self-expression. This section comprises
questions 3-6, 10, 11, 14-17, and 21-23 from the
aforementioned instrument. The second section
includes questions related to spiritual care and
interventions that are deemed important in the
literature, which encompass indicators, such as
listening, spending time, respecting the patient’s
privacy and dignity, maintaining religious practices,
and providing care through expressions of kindness
and attention. This section includes questions 1, 2, 7,
8,9, 12,13, 18, 19, and 20. A five-point Likert scale
was used for scoring, with the highest possible score
being 92 and the lowest being zero. Scores ranging
from 63 to 92 were considered high and desirable,
scores from 32 to 62 were regarded as average and
somewhat desirable, and scores from 0 to 31 were
classified as low and undesirable. The validity and
reliability of this scale have been previously
investigated in a study by Mazaheri et al 6. To
assess the content validity of the Persian version of
the questionnaire, the opinions of faculty members
were solicited. Thus, the instrument was provided to
ten faculty members with various specialties related
to the subject at the University of Welfare and
Rehabilitation Sciences. To determine the reliability
of the scale, the test-retest method was employed [16l.
To examine nurses’ attitudes toward death, the
revised form of the Death Attitude Profile-Revised
(DAP-R) was used. This scale was developed by Wang
et al. It is a 32-item scale that assesses five
dimensions of attitudes toward death, including fear
of death, death avoidance, neutral acceptance (where
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the individual accepts the reality of death but does
not consider it good or bad), active acceptance
(where the individual accepts the reality of death but
views it as a means to achieve happiness and well-
being), and evasive acceptance (where the individual
accepts the reality of death but sees it as a way to
escape from life’s problems). These five dimensions
reflect both positive (acceptance subscales) and
negative (fear and avoidance subscales) attitudes
toward death. Participants indicate their responses
on a seven-point Likert scale ranging from strongly
agree to strongly disagree. The scores for the
questions related to each subscale are summed and
divided by the number of questions to obtain the
average score for that subscale, with higher scores
indicating greater acceptance, fear, and avoidance of
death. The validity and reliability of this scale have
also been investigated in a study by Basharpoor et al.
17 Wang et al reported internal consistency
reliability for these five subscales, ranging from 0.97
for the active acceptance subscale to 0.65 for the
neutral acceptance subscale. The test-retest
reliability of this scale after four weeks was also
found to range from 0.61 for the acceptance subscale
to 0.95 for the avoidance subscale [18].

In their study, the questionnaire was translated from
English to Persian and back again by two individuals
(the first author and a senior English language
expert), and the content of the questions was
confirmed. Its face validity was assessed by three
psychologists with PhDs in psychology. Cronbach’s
alpha was used to determine the reliability of the
scale. The Cronbach’s alpha coefficients of the
subscales of this test ranged from 0.64 for the death
avoidance subscale to 0.88 for the active acceptance
of death subscale. The Cronbach’s alpha method was
employed to assess the reliability of both tools.

Data analysis was conducted using SPSS version 22
software. Descriptive and inferential statistical tests
were used to create tables and achieve the research
objectives. After checking the normality of the data
using the Kolmogorov-Smirnov tests, Pearson and
Spearman correlation tests, t-tests, and ANOVA were
utilized at a significance level of p<0.05.

Findings

The mean age of the participants was 31.15+2.57
years (with a minimum age of 23 and a maximum age
of 54 years). Of the participants, 84% were female
and 16% were male; 37.9% were single, 92% had no
chronicillness, and 73% had never been hospitalized.
Also, 72.1% of the participants had previously
witnessed death, 60.3% had cared for dying patients,
27.3% felt regret and discomfort while providing
care, 69.1% did not wish to care for dying patients,
30.1% claimed to be coping with death, and 75.1%
felt incompetent in caring for dying patients.
Additionally, 24.3% had received training about
death, with 75% of those receiving it during their
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undergraduate years, and 84.71% considered the
training to be insufficient.

Furthermore, 91.7%  believed that special
importance should be given to spiritual care for dying
patients and their families, while 81.7% were
unaware of spiritual care. Among those who knew
about spiritual care, 34% learned about it during
their undergraduate studies, and 89.1% thought that
the education on spiritual care provided by
universities was inadequate. Of the participants,
79.2% felt incompetent in caring for dying patients,
and 89.2% felt they had not received sufficient
training during their education and work on how to
care for dying patients. Among the participants who
had provided spiritual care, 45.2% stated that they
had done so by talking to patients, while 44.62% of
those who had never provided spiritual care
indicated that they had not done so due to a lack of
knowledge. The study of nurses’ attitudes toward
death also revealed that the average score of nurses’
attitudes was 134.80+12.57 (Table 1).

Table 1. Average scores of attitudes to death according to
demographic characteristics

Parameter Category Mean t-test ANOVA

Gender Male 131.33+13.75 0.36 -
Female 132.19+15.22

Marital status Single 133.06+14.23 0.84 -
Married 131.83+14.46

Age (year) Less than 30 133.16+13.48 0.67 -

More than 30 134.35+14.75
History of caring Yes 135.77+15.24 0.03 -
for a dying patient No 126.75+16.48
Received training Yes 127.30+15.46 0.02 -
in dying and death No 122.03+15.67
Work experience Lessthan 10 133.43+13.44 - 0.04
(year) 10-20 131.43+15.32

More than 20 137.43+16.46

Mean nurses' attitudes to death were also examined
(Table 2).

(R

Table 2. Mean nurses' "attitudes to death"

Parameter Maximum Minimum Mean

Fear of death 7 1 14.59+7.08
Death avoidance 7 1 16.12+6.13
Neutral acceptance 7 2 19.83+5.23
Approach acceptance 7 2 24.92+3.08
Escape acceptance 7 1 14.42+6.23

Nurses’ attitudes toward spirituality and spiritual
care fell within the high and desirable range. The
average score of attitudes toward spirituality and
spiritual care among nurses was 84.59 (Table 3), with
the majority of nurses (53.58%) scoring between 62
and 93.

There was no significant relationship between the
mean scores of nurses’ attitudes toward spirituality
and spiritual care and demographic parameters (age,
gender, marital status, academic semester, etc.;
p=0.005). Additionally, the Pearson correlation
coefficient demonstrated no significant relationship
between the mean scores of nurses’ attitudes toward
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death and their attitudes toward spirituality and
spiritual care (p=0.005).

Table 3. Mean nurses' attitudes to spirituality and spiritual care

Parameter Maximum Minimum Mean

Attitudes to spirituality 48 23 34.59+4.08
Attitudes to spiritual care 43 15 28.59+5.53
Attitudes to spirituality and 90 48 84.59+9.98

spiritual care

Discussion

This study investigated nurses’ attitudes toward
death and their understanding of spirituality and
spiritual care. Nurses, regardless of where they work,
encounter dead and dying patients; therefore, they
must be trained on how to provide comprehensive
care so that they can address not only the physical
and psychological needs but also the social and
spiritual needs of dying patients [3.¢]. The the attitude
toward death among the majority of the research
participants reflected an average to relatively
favorable level, which is consistent with the findings
of Hojjati et al. 18], Sahin et al. and Cevik & Kav also
found that more than half of nursing students and
nurses do not wish to care for dying patients. Nurses
who care for dying patients witness death firsthand,
which forces them to confront their mortality while
providing care for patients and their families [1920],
Nurses’ negative perceptions of death hindered them
from providing effective and comprehensive care to
dying patients [ 3]. Cevik & Kav also demonstrated
that Turkish nurses’ attitudes toward death and the
care of dying patients are lower and more negative
than those of nurses in other studies [19, which could
be attributed to cultural differences [18], as the first
step in accepting death is to view it as a natural
process. Nurses who perceive death as the end of pain
and suffering can cope with their emotions more
easily. Furthermore, the mission of the nursing
profession is to “keep patients alive” [Bl. The
variations in the results of studies examining the
relationship between acceptance of death and
attitudes toward caring for dying patients suggest
that culture and religion can play significant roles in
shaping these attitudes. Understanding the values
and beliefs of healthcare providers can aid in the
acceptance and comprehension of the meaning of
death. Individuals who maintain positive attitudes
toward death, actively accept it, view it as a pathway
to eternal happiness, and recognize that death is not
merely a technical or nonexistent event but a
transition from one world to another—where human
life continues in a different form—tend to experience
better quality of life and mental health [17]. Factors,
such as individual characteristics, experiences with
death, education, beliefs, and the ability to discuss
death may influence nurses’ attitudes toward caring
for dying patients [21. 221, A significant relationship
was found between attitudes toward death and
nurses’ work experience. As work experience
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increased, negative attitudes toward death
decreased, which may be due to the experience and
normalization of this issue, consistent with the
findings of Hojjati et al. [18l. We also identified a
significant relationship between attitudes toward
death and education. Nurses who had completed
training courses and workshops on caring for dying
patients exhibited a more positive attitude toward
death and a greater desire to care for dying patients
compared to those who have not received training.
This result aligns with the findings of Hojjati et al. [18].
Matsui et al. also concluded that better attitudes
toward death and care for dying patients are
positively related to attendance at educational
seminars and negatively related to fear of death [231.
Additionally, Cevik & Kav found that there is a
significant relationship between the desire to care for
dying patients and attitudes toward death and caring
for dying patients, indicating that a lack of experience
and education leads to a negative attitude toward
death, which is consistent with the results of the
present study [1% 23], The personal and professional
experiences and attitudes of nurses toward death can
significantly affect the care of dying patients [1°1.
Nurses’ attitudes toward death stem from their
professional and personal lives and are influenced by
various factors, such as age, religion, family
circumstances, and previous experiences with death
and illness. They should enhance their knowledge
about death and stay informed about the latest
developments so that they can effectively apply this
knowledge in patient care [18.

The attitudes of Iranian nurses toward spirituality
and spiritual care were higher than the median score,
which suggests a high level of positive attitude among
nurses regarding spirituality and spiritual care.
Spirituality is one of the fundamental needs of
humans, which some experts consider to encompass
the highest levels of cognitive, moral, emotional, and
personal development [ Since the nursing
profession is grounded in maintaining the integrity of
all aspects of patients and healthy individuals, and
spirituality is one of those aspects, nurses are also
responsible for providing spiritual care [121.

On the other hand, spiritual beliefs and practices are
related to all aspects of a person’s life, including
relationships with others, daily habits, and required
behaviors [1l. Nurses who are aware of their patients’
spiritual needs understand them better and provide
more effective care. Increasing nurses’ awareness of
their spirituality can improve their attitudes toward
death [3]. Our results are consistent with the findings
of the studies by Babamohamadi et al. and Jafari et al.
[24,25], However, it is inconsistent with the results of
Shores [26] and McSherry & Jamieson [271. Eglence &
Simsek also demonstrated that more than half of the
nurses report failing to meet the spiritual care needs
of their patients [3l. There was no statistically
significant relationship between other demographic
parameters, such as marital status, gender, work
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experience, employment status, and attitudes toward
spirituality and spiritual care. This finding is
consistent with the results of the study by
Basharpoor et al. [17]. This difference can be explained
by the fact that, in non-Islamic countries, spirituality
may be independent of religious beliefs. However, in
Iran and other Islamic countries, spirituality and
religion are culturally integrated. In Iran, nurses
consider spirituality to be an inseparable part of
religion. The results of the present study also showed
that there was a weak correlation between the SSCRS
and DAP-R subscale scores. This result indicates that
there is no relationship between the participants’
perception of spiritual care and their attitudes
toward death; in other words, the participant’s
perception of spirituality and spiritual care does not
affect their attitudes toward death. This suggests that
nurses’ attitudes toward death are influenced by
factors other than spirituality and spiritual care. Our
results are consistent with the findings of the study
by Tiizer et al. [31.
It is recommended that spiritual health education be
integrated into service areas and universities,
dedicating a portion of the routine educational
program for nurses in Iranian hospitals to spirituality
and spiritual care. This approach aims to foster a
more positive attitude among nursing staff.
Additionally, creating an interactive environment
where nurses can share their personal feelings about
death and dying is encouraged, as it would help them
incorporate aspects of death and spirituality into
their care. The limitations of this study include the
small number of participating nurses and its
implementation in a restricted setting. To address
these limitations, future research should assess
spiritual care more broadly with a larger population
and include comparisons between nurses from
different hospitals and universities.

Conclusion
Education and work experience are effective in

fostering a positive attitude among nurses toward
death.
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