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ABSTRACT:-

Anxiety about death, a serious condition caused by death, can be diagnosed by nurses and other health 

professionals who are exposed to illness, trauma and epilepsy. This paper explores mortality concerns and 

management strategies among health care providers in various health facilities across cultures. A review of 

research literature published since 2000 in the English language was conducted using PubMed, Direct Science, 

CINAHL, and the Psych Info database. Anxiety about death often arises and is associated with negative attitudes 

about caring for dying patients and their families. Implementing educational and psychological interventions to 

help her nurses develop effective coping strategies for coping with anxiety is recommended to eliminate side 

effects such as resignation, poor communication, and a decrease in personal health and quality of life.
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INTRODUCTION:-

Coping with death is a frightening human condition that is influenced by personal knowledge and social and 

cultural beliefs. Anxiety about death, a serious condition caused by mortality, can be detected by nurses and other 

health professionals who are exposed to illness, trauma, trauma and death that may affect the experience and level 

of death anxiety in health care providers. They include age, ego integrity, physical problems, mental attitudes, and 

religion. Nationalism, job pressures, personal death experiences, and media influences. Although there is an 

increasing focus on fatigue and empathy among nurses who care for patients at the end of life, there have been 

limited studies that have explored the role of mortality concerns in participating in these work pressures. In 

addition, there is little focus on mortality concerns among hospice nurses in a variety of areas including intensive 

care units, psychiatric wards, emergency rooms, and outpatient and outpatient facilities. Nurses have also seen 

educational gaps about their readiness to provide effective care for dying patients. The purpose of this review is to 

examine death concerns and management strategies among health care providers in different healthcare 

communities across cultures. A better understanding of the traumatic experience of death for nurses around the 

world may lead to interventions that can resolve serious consequences such as resignation, poor patient care, and 

diminished personal health.

Anxiety about Death

Although health care facilities around the developed world have increased the use of technology and advanced 

medical care to manage critical conditions, many traumatized and life-threatening patients are dying in the facility. 

Nurses play a vital role worldwide in preventing death, and they assist patients and their family members with 

advanced guidance, as well as end-of-life decision-making. Nurses may feel anxious and frustrated because of 

work-related stress and death. In addition, nurses may feel inadequate to communicate effectively with terminally 

ill patients and their family members. In some workplaces, such as in the emergency room, job requirements may 

jeopardize the ability of nurses to help end dignified health care. Anxiety about death is a multidimensional 

structure with emotional, mental, and emotional properties. 
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While there is a certain exploratory ambience full of the concept of death anxiety given to different philosophical 

and scientific perspectives, there is a lot of solid research that focuses on the elements of this important condition. 

Researchers have explored this concept differently and have developed it emotionally under the influence of 

certain theoretical concepts.

In Lento and Stein's review of death concerns books, it was noted that social and socioeconomic factors such as 

age, gender, and religion have a major influence on its expression. Life and death experiences may influence 

attitudes toward death and contribute to lower levels of anxiety over death. Although the fear of death is common to 

humans, personal death and the knowledge of death concerns may be denied and / or avoided. Importantly, it is 

recognized that anxiety about death brings important moral and emotional consequences.

In addition, nurses' attitudes toward death may influence their empathy, the quality of care they provide, and the 

way they respond to work-related stresses such as patient deaths. While nurses and other health professionals may 

have good intentions to provide the highest quality care to dying patients, they may have fears related to death that 

may adversely affect their mood by providing care. In addition, caring for dying patients may cause grief and 

feelings of inadequacy, which in turn raises serious concerns about controlling the mortality in the workplace. 

Therefore, the purpose of this paper was to explore what is known about nurses' death concerns and to identify 

strategies that may reduce the harmful effects of death-related work-related stress.

MATERIALS AND METHODS:-

Search Strategy and Course Options

Limited literature reviews in the health sciences of information and search engines are conducted using keywords 

anxiety about death, fear of death, nursing, health care, and thanatophobia. In order to maintain the monetary value 

of the findings, the inclusion conditions include only research articles published since 2000 in the English 

language. Terms of publication include commentary and theoretical papers, non-research studies, and non-English 

essays. Data sources include PubMed, Science direct, CINAHL, and Psych Info. Articles and summaries were first 

checked to determine their relevance for review.

After reviewing the articles, two reviewers conducted an analysis of each study using a qualitative study method 

and quantitative method. Following this strict procedure, we are left with 38 articles that meet the review 

requirements for inclusion. Three of these papers were qualification courses.

FINDING:-

Evaluating Death Anxiety in Nursing Studies

A study that examined death concerns in nurses primarily used reporting tools. The Collet-Lester Fear of Death and 

Dying Scale (CFDS) and the updated version (RCFDS) are Likert scale tools that assess feelings about death, 

death, and the experience of death with others (Lester, 1994). CFDS and RCFDS2 have been used in some studies 

examining mortality concerns among nurses and other health professionals. Similar to the RCFDS, the 

Multidimensional Fear of Death Scale (MFODS), a 42-item scale that includes the fear of death-related death, is 

also included.26-29 other instruments used in these studies include Templar's 15-item Death Anxiety. Scale 

(TDAS), a tool used in many studies over the past 3 decades; 21,30-32 Revised Death Anxiety Scale (RDAS), 25-

item multi-dimensional scale; 33-35 and Attitude Death Profile-Revised (DAP-R) measures the fear of death, 

avoidance, and acceptance limits.16,20,36-41 Another commonly used scale, From melt Attitude Towards Care of 

the Dying (FATCOD), has 30 items. Which examines attitudes. of caregivers over the death of 

patients.16,19,20,37,38,42-44 Although the tools used to measure health professional mortality concerns have 

been verified and translated into the languages   in which the study originated, comparisons found in all studies are 

challenging. Also, the reporting method cannot capture the concern of unknown or prohibited or avoided death.

Experience of Death Anxiety among Nurses

Higher levels of mortality anxiety are found among female student nurses in Egypt compared to Spanish students 

who were slightly older and more experienced. Another study in Turkey found moderate levels of anxiety among 

intensive care nurses when dealing with a patient's death. These same nurses were found to have a lower level of 

anxiety due to normal working conditions. In various studies conducted by Japanese nurses and health workers, 

fear of death was associated with negative attitudes toward caring for dying patients. 
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Similarly, a cross-sectional Iranian study also found that nurses with a high mortality rate had a negative attitude 

toward providing care for dying patients. Another cross-sectional study of 147 Israeli nurses found that fear of 

death was associated with the risk of death and reduced exposure to dying patients. In the example of 355 American 

cancer nurses, those with less work experience are more likely to have higher morbidity and mortality and 

avoidance compared to experienced oncology nurses. Some studies have found that working on cancer units, 

depression, and coping strategies such as jokes predict the stress and fatigue of health workers.

A related study examining aspects of death anxiety among 243 Spanish nursing students of different ages of 

experience found that more experienced students had lower mortality-related fears. Emotional clarity, which is 

part of the emotional intelligence required to effectively monitor personal feelings and emotions to direct thinking 

and actions, was associated with fear of low mortality.21 However, one study among American nursing students 

found that more experienced students had higher experiences. Levels of death anxiety compared to non-standard 

nursing students and less experienced nursing students.47 in this study, public interest was strongly and negatively 

associated with mortality anxiety parameters.

Early experience in patient mortality plays a vital role in the stressful treatment of depressed patients. Kent et al 

(2012) investigated the deaths of nurses using a sample of 174 New Zealand nurses. Their findings showed that 

some nurses reported learning-enhancing and rewarding experiences, while some nurses identified high levels of 

stress. Given the powerful nature of meeting nurses 'deaths early, the authors recommend that further 

understanding of nurses' reactions to death is needed to reduce negative factors such as perceptions of inequality, 

unpredictability, and other conflicts. Similarly, Halliday and Boughton (2008) found that palliative care nurses 

who had a richer knowledge of patient mortality reported lower mortality anxiety using RDAS than similar 

participants in adolescent, middle, and adult age groups. In the same study, older women and participants had a 

higher risk of comparable mortality. In a study conducted by Zyga et al.'s (2011) in Greece, renowned kidney 

nurses and training in palliative care have reduced the fear of death and positive attitudes about caring for dying 

patients.

Two qualitative studies examined nurses' personal concerns about mortality and available self-management 

resources. Other factors that increased anxiety included providing comfort with an experience they had never 

experienced, over-indulgence, inappropriate speech, and communication between family and patient. Some 

nurses have tried to minimize their involvement with dying patients and creating professional isolation. Ulla and 

her 18 colleagues in Spain discovered that personal and social factors were changing nurses' perceptions of a work-

related death. Nurses differ in their views on death, which raises the importance of sewing related psychological 

factors in training and education programs.
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