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Introduction

• In order to effectively prepare the nursing students for
caring the dying patients, the nursing educational
curriculums had been designed to add the elements of
death education programs and palliative concept since
1960s.

• However, the nursing students still experienced fear,
sadness, frustration, and anxiety during caring for dying
patients (Beck, 1997; Kao & Lusk, 1997; Mok, Lee, &
Wong, 2002; Babgi, 2006).



Literature review (1)

• Spirituality
– 18 facets were proposed by WHO(1998), include

Transcendence, Searching for meaning of life, Inner peace/
serenity/ harmony, Death and dying, etc.

– It is not only related to specific religion

• Spiritual health
– a condition that reflect personal wellness with an affirmation of

life, peace, harmony, understand the values of inner self and
others, purposeful life beliefs, and a sense of
interconnectedness with God, self, community, and environment
(Jon, Matt, Amani, Heather & Margaret, 2005; Greer & Moberg,
1998; Moberg, 1979).



Literature review (2)

• Death attitude
– Taboo and negative experience that will not be discussed in

Chinese culture (Yick & Gupta, 2002).
– Fear of death & death acceptance, is individual perspective and

do not relate to the psychological function (Gesser, Wong &
Reker, 1987)

• Netural acceptance, Approach acceptance, Escape acceptance,
Fear of Death, death avoidance

– According to Frankl (1977), spirituality will be the most important
and effective element to put death into perspective and to find
meaning in life.



Research framework



Research problem

• The problem of this study is to explore the
relationship of the spiritual health and the death
attitude of the nursing students in Macau. In
other words, will the death attitude be influenced
by the spiritual health among nursing students in
Macau?



Research questions

According the research problem, some research questions need to be
explored:

• What is the status of spiritual health of the nursing students in
Macau?

• What is the relationship between demographic data and the spiritual
health of the nursing students in Macau?

• What is the death attitude of the nursing students in Macau?
• What is the relationship between demographic data and the death

attitude of the nursing students in Macau?
• What is the relationship between spiritual health and the death

attitude of the nursing students in Macau?



Data collection

• The self-administrated questionnaire will be
included three components:
– Demographic data
– Spiritual Health Status questionnaire (SHS)

• CVI 0.85, KMI 0.76 (p<0.00), Cronbrach’s α 0.94 (0.76-0.91)
• 47 questions, 5-point Likert scale

– Death Attitude Profile-Revised scale (DAP-R)
• Cronbrach’s α 0.67-0.88
• 32 questions , 5-point Likert scale

• The data was collected on-line from 6/11/2011
to 20/11/2011.



Population and participants

• Students who study the 4-year Bachelor Degree
of Nursing (BSN) curriculum in Macau were
invited

• Convenient sampling
• Total 91 participants, both were anonymous and

voluntary



Results ~ Demographic data

Table 1. Demographic data (N=91)



Results ~ Demographic data

Table 2. The experiences related to dying and death of respondents (N=91)



Results ~ Demographic data

Table 2. The experiences related to dying and death of respondents (N=91) (Cond’t)



Results ~ Spiritual Health Status

Table 3. Spiritual Health Status of Respondents (N=91)



Results ~ Spiritual Health Status

Table 4. Relationship between demographic data and spiritual health status (N=91)



Results ~ Death Attitude

Table 5. Death Attitude of respondents (N=91)



Results ~ Relationship between spiritual
health and death attitude

Table 6. Correlations between Spiritual Health Questionnaire and Death Attitude Profile-Revised



Discussion

• Most of the students (51.6%) did not participate into death education.
• Most of the students (52.8%) never, avoid, or seldom discussed the topics

related to death at home.
• Most of the students (57.2%) had experiences on caring to dying patients.
• The spiritual health status of the students was at the above average with

179.31±18.92 scores.
• The highest score of the spiritual health status was the “Meaning derived from

living”, the lowest score was “Religious attachment”.
• There are only three demographic data showed the positive relationship with

the spiritual health status by the analysis of one way ANVOA. They are
“Feeling of family”, “Perception of personal spiritual health” and, “Discussion of
death issues at home”.

• The death attitude of the respondents was also at the above average with
97.44±14.47 scores.

• The highest score of the Death Attitude was the “Approach Acceptance”, the
lowest score was “Neutral Acceptance”.

• The coefficient between total status of spiritual health to death attitude is
-0.107 (p <0.05)



Limitations

• Lack of related research on this area for reference so
that there may be unsuitable in the design of the study
and instruments choosing.

• Moreover, because of the time-limit, researcher does not
review the variables that relate to the curriculum setting
and the experiences that the students perceived from
their teachers.

• The sampling bias may result from the convenience
sampling.



Conclusion

• The spiritual health status of nursing students in Macao
is quite well.

• The death attitude of nursing students in Macao is quite
positive.

• The relationship between the spiritual health status and
the death attitude of nursing students in Macau has been
identified as a negative correlation. In other words, if the
spiritual health status is high, the death attitude will trend
to be more positive.



Implications

• On fundamental nursing education
• For continuous nursing education
• In nursing clinical service
• And future studies



References

• Ardelt, M., & Koenig, C. (2006). The role of religion for hospice patients and relatively healthy older adults.
Research on Aging, 28, 184-215.

• Babgi, A.A. (2006). Nurses’ and nursing students’ attitudes toward death and dying: a meta-analysis of the impact
of educational intervention. (Doctoral dissertation). Available from ProQuest Dissertations and Theses database.
(Pub No. AAT 3236262)

• Barnum, B.S. (2003). Spirituality in nursing: From traditional to new age (2nd ed.). New York: Springer.
• Beck, C.T. (1997). Nursing students’ experiences caring for dying patients. Journal of Nursing Education, 36(9),

408-415.
• Burnard, P. (1990). Learning to care for the spirit. Nursing Standard, 4, 38-39.
• Cawley, N. (1997). An exploration of the concept of spirituality. International Journal of Palliative Care, 1 , 31-36.
• Catanzaro, A. M., & McMullen, K. A. (2001). Increasing nursing students’ spiritual sensitivity. Nurse Educator,

26(5), 221－226.
• Chan, E.A., & Chung, L.Y.F. (2004). Teaching abstract concepts in contemporary nursing through spirituality.

Reflective Practice, 5(1), 125-132.
• Cohen, A., Pierce, J., Chambers, J., Meade, R., Gorvine, B., & Koenig, H. (2005). Intrinsic and extrinsic religiosity,

belief in the afterlife, death anxiety, and life satisfaction in young Catholics and Protestants. Journal of Research in
Personality, 39, 307-324.

• Cotton, S., Larkin, E., Hoopes, A., Cromer, B.A., & Rosenthal, S.L. (2005). The impact of adolescent spirituality on
depressive symptoms and health risk behaviors. Journal of Adolescent Health, 36(6), 517–529.

• Craven, R. F., & Hirnle, C. J. (2009). Fundamentals of nursing :Human health and function (6th ed.). Philadelphia,
Pa.; Hong Kong: Wolters Kluwer Health/ Lippincott Williams & Wilkins.

• Frankl, V. E. (1977). Man’s search for meaning: An introduction to logotherapy. London: Hodder & Stoughton.
• Greer, J., & Moberg, D.O. (1998). Research in the social scientific study or religion. Greenwich, C.T. Jai press.
• Gesser, G., Wong, P. T. P., & Reker, G. T. (1987). Death attitudes across the life-span:The development and

validation of the Death Attitude Profile (DAP). Omega,18, 104-124.
• Hsiao, Y.C. (2003). Study of the relationships between spiritual health and stress of clinical practice, depressive

tendency, self-rated health status in nursing students. (Doctoral dissertation). Retrieved from
http://etds.lib.ntnu.edu.tw/cgi-bin/gs/ntnugsweb.cgi?o=dntnucdr&i=s92NTNU0483040.id



References

• Hsiao, Y.C., & Huang, S.Y. (2005). Constructing and evaluating the reliability and validity of a scale to assess
spiritual health: a nursing student sample. Journal of Evidence-Based Nursing, 1(3), 218-227.

• Jon, H., Matt, F., Amani, El-A., Heather, R., & Margaret, P. (2005). Gender differences in spiritual well-being: are
females more spiritually-well than males? American Journal of Health Studies, 20(2), 80-84.

• Kao, S.F., & Lusk, B. (1997). Attitudes of Asian and American graduate nursing students towards death and dying.
International Journal of Nursing Studies, 34(6), 438-443.

• Lo, S.J. (2000). The study of funeral directors’ attitude towards death and the demands for thanatology. (Master
thesis, Nanhua University, Taiwan). Retrieved from http://nhuir.nhu.edu.tw:8085/ir/handle/987654321/2345

• Mok, E., Lee, W.M., & Wong, F.K.Y. (2002). The issue of death and dying: employing problem-based learning in
nursing education. Nurse Education Today, 22, 319-329.

• Moberg, D. O. (1979). The development of social indicators of spiritual well-being for quality of life research.
Sociological Analysis, 40 (1), 11－26.

• Murray, R. B., & Zentner, J. P. (1989). Nursing Concepts for Health Promotion. London: Prentice Hall.
• Neimeyer, R., Wittkowski, J., & Moser, R. P. (2004). Psychological research on death attitudes: An overview and

evaluation. Death Studies, 28, 309-340.
• Sellers, S. C., & Haag, B. A. (1998). Spiritual nursing intervention. Journal of Holistic Nursing, 16(3), 338－354.
• Wallace, M., Campbell, S., Grossman, S.C., Shea, J.M., Lange, J.W., & Quell, T.T. (2008). Integrating spirituality

into undergraduate nursing curricula. International Journal of Nursing Education Scholarship, 5(1), Article 10.
• Walter, T. (1997). The ideology and organisation of spiritual care: three approaches. Palliative Medicine, 11, 21-

30.
• Wong, P.T.P, Reker, G.T., & Gesser, G. (1994). Death attitude profile-revised: a multidimensional measure of

attitudes toward death. In Neimeyer, R.A. (Ed.), Death Anxiety Handbook: Research, Instrumentation, and
Application (pp.121-148). Washington, D.C.: Taylor & Francis.

• Wong, Y.J., Rew, L., Slaikeu, K.D. (2006). A systemic review of recent research on adolescent
religiosity/spirituality and mental health. Issues in Mental Health Nursing 27, 161–183.

• World Health Organization (1998). WHOQOL and Spirituality, Religiousness and Personal Beliefs: Report on
WHO Consultation. Geneva: WHO.

• Yick, A.G., & Gupta, R. (2002). Chinese cultural dimensions of death, dying and bereavement: focus group
findings. Journal of Cultural Diversity, 9(2), 32-42.

• 王文科、王智弘(2009)：《教育研究法(13版)》，台北,五南圖書出版有限公司。




