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ARTICLE INFO ABSTRACT

Keywords: Aim: Taking a corpus of nursing students enrolled in the 2017—2021 nursing degree, we aim to analyse how
Fear of death students’ levels of resilience and fear of death evolve in the first three years of the degree and whether there are
Collet-lester fear of death scale (cl-fods) differences between students based on age and gender. In addition, we aim to describe the relationship between
Longitudinal study -
Students resilience and fear of death.
Nursing Background: Throughout their training, nursing students will encounter situations of grief and death that may
Resilience generate reactions of rejection, anxiety and emotional imbalance. Recognising and controlling these emotions
through specialised training in end-of-life care and fostering resilience is essential.
Design: Comparative, correlational and longitudinal study.
Methods: Our corpus comprised 100 nursing students who were followed through the first three years of their
training. Data were collected using a sociodemographic questionnaire, the Collet-Lester Fear of Death Scale and
the Resilience Scale.
Results: The corpus reported medium-high levels of fear of death overall. Patterns were similar for all academic
years: fear of other people’s death was invariably the highest scoring subscale; and while individual dimensions
of the Collet-Lester scale correlated directly and significantly with each other they were found to be inversely
related to student age. High levels of resilience were recorded and were highest in the final year.
Conclusions: In this sample of student nurses, fear of death and resilience do not appear to be related to each
other. Nursing education must include training specifically targeted at increasing levels of resilience and
decreasing fear of death to improve end-of-life care.

1. Introduction condition, dying is the inevitable consequence of life (Bermejo et al.,
2018; Edo-Gual et al., 2011). Talking about life, implies talking about
Death is a natural, universal and inseparable fact of the human death (Mondragon-Sanchez, 2015), however, living and thinking about
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it still provokes significant reactions of fear and anxiety and nurses and
nursing students also experience these emotions (Fernandez-Martinez
et al., 2019; Xu et al., 2019).

Currently, most deaths recorded in Spain occur in hospitals
(Lima-Rodriguez et al., 2018). This means that appropriate management
of the dying process is crucial for health professionals and institutions
(Edo-Gual et al., 2015). The nurse acquires a very important role in this
process, as care is a great tool for improving the quality of the dying
process (Espinoza and Sanhueza, 2012).

Death, suffering and pain of others provoke a wide range of emotions
in all people, but more prevalently in healthcare workers; the most
frequent emotional responses are fear and anxiety (Bermejo et al.,
2018). Awareness of the processes of dying and coping with death are
important for nurses, particularly for palliative care nurses, since
accompanying the dying and coping with death are part of their daily
work (Edo-Gual et al., 2015). The emotional management skills of
healthcare professionals have a direct impact both on the quality of
end-of-life care they can provide (Gama et al., 2014) and also on their
own well-being (Harrington et al., 2019).

Thus, adequate professional education and training in these areas is
necessary from undergraduate level (Lopez-Alonso et al., 2018; Marti--
Garcia et al., 2020). Detailed research into student nurses’ attitudes to
death (Bermejo et al., 2018) and approaches to preparing these students
to cope with death and dying (Poultney et al., 2014), stress how the
opportunities to discuss emotional responses to death and dying need to
be provided early in training to promote nurses’ perceptions of personal
well-being and enhance their ability to provide better end of life care.

Several studies show that death and the dying process are one of the
experiences considered most stressful by nursing students during clinical
practice (Kim, 2019; Poultney et al., 2014). Other work has reported
how nurses feel significant levels of fear, anguish, anxiety and sadness at
the thought of death and that they had found post-mortem care a
particularly shocking experience (Henoch et al., 2017; Marti-Garcia
et al., 2020). Chover-Sierra and Martinez-Sabater (2020) found that
Spanish nursing students’ knowledge of palliative care was
medium-low, despite the fact that this subject is included as part of
standard nursing training in Spain (Ministerio de Ciencia e Innovacion,
2008). Other research describes how students themselves report insuf-
ficient training in palliative care, as well as difficulty in coping,
communication and decision-making in the care of the dying patient
(Edo-Gual et al., 2015; Henoch et al., 2017). The lack of preparedness
among student nurses for end-of-life care is cause for concern. Indeed,
the Spanish Association for Palliative Care has identified the care of
patients and their relatives during the processes of death and bereave-
ment as a particular professional challenge. Facing this challenge
adequately begins with training at undergraduate level to ensure that
students are provided with the knowledge, skills and abilities to cope the
death (Benito et al., 2016). Furthermore, to guarantee progress in this
area it is necessary to introduce some form of monitoring procedure
using, for instance, case reflection and the discussion of role models, to
track the development of specific skills (Gorchs-Font et al., 2021).

Resilience is a term commonly used to describe the ability to turn
adversity into opportunities and to learn from demanding situations
(Delgado et al., 2017). Edo-Gual et al.’s (2015) study of Spanish student
nurses showed that resilience was one of the key emotional competences
for managing anxiety around death and dying. Therefore, training to
promote the development of resilience would constitute a way to
improve the quality of care (Arrogante et al., 2015). Currently there are
no educational programmes aimed at fostering resilience among nurses
(Arrogante, 2015; Leppin et al., 2014), however, pioneering work is
being done comparing the efficacy of online and face-to-face resilience
training for university students (Palma-Gomez et al., 2020).

In a sample of second year nursing students Rios-Risquez et al.
(2018) show that as students develop resilience their psychological
health also increased. Other studies with nurses confirm the idea that
not only does resilience enhance well-being (McGowan and Murray,
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2016) but it also improves care practice (Amsrud et al., 2019; Thomas
and Asselin, 2018; Walsh et al., 2020). Thus, there is a need to identify
support strategies to build resilience among nursing students to
strengthen their professional practice, promoting successful completion
of their studies (Chow et al., 2018; Van Hoek et al., 2019) and transition
into the labour market (Meyer and Shatto, 2018).

Given the great emotional impact of death on nursing students
(Edo-Gual et al., 2015), high levels of resilience enable them to cope
better with this adversity (Kim, 2019). Resilience contributes to prepare
nursing students for caregiving, it is a fundamental attribute in the
development of nursing curricula (Amsrud et al., 2019; Thomas and
Asselin, 2018; Walsh et al., 2020). In addition, nursing students who
received death education had higher levels of resilience (Kim, 2019).

To our knowledge there are, at present, no standardized programs
included in undergraduate nursing degrees aimed at increasing resil-
ience or providing skills to cope with caring for patients at the end of life.
In addition, while there are studies concerning resilience and its role in
promoting the wellbeing of healthcare professionals (Eaves and Payne,
2019; Rios -Risquez et al., 2018) there is little data on how it may protect
against the particular stresses and anxieties that accompany end-of-life
care. Furthermore, only one of these studies is longitudinal (Rios -Ris-
quez et al., 2018), thus there is little data on how resilience develops
throughout nursing training. To address these gaps in the literature our
study will take a corpus of nursing students enrolled on the 2017-2021
nursing degree to analyse how students’ levels of both resilience and fear
of death evolve in the first three years of the course and whether there
are any differences between students dependent on age and gender.
Further, we propose to study the relationship between resilience and the
fear of death.

2. Methods
2.1. Research design

Comparative, correlational and longitudinal study.
2.2. Setting and sample

The study population was 150 nursing students enrolled during the
2017-2021 academic years in the nursing degree. A sample of 100
students was obtained with 19.72 + 4.84 years (minimum 17, maximum
47 years), 90% were women and 10% men. 87% of the students only
studied, 5% worked sporadically during the academic year, another 5%
worked during holiday periods over the academic year and the
remaining 3% worked continuously.

2.3. Measuring instruments

Questionnaire of socio-demographic variables, which included:
gender, age. and employment.

The Spanish version of the Collet-Lester Fear of Death Scale (CL-
FODS) (Espinoza et al., 2011) consists of 28 items distributed in 4 sub-
scales: 1) death of self; 2) dying of self; 3) death of others; and 4) dying of
others. Each subscale is composed of seven items with a Likert-type
response pattern ranging from not at all worried (1 point) to very
worried (5 points). The psychometric indices of this scale are adequate
(o = 0.80).

The Resilience Scale (ER-14), in the Spanish version of Wagnild’s 14-
item Resilience Scale (Sanchez-Teruel and Robles-Bello, 2015), uses a
Likert-type scale from 1 to 7, with 1 being the lowest score indicating
strongly disagree and 7 being the highest score indicating strongly
agree. This scale poses very high levels of resilience if a score between 82
and 98 points is obtained, high resilience between 49 and 63 points, low
resilience between 31 and 48 points and very low levels of resilience
between 14 and 30 points. The reliability index is within the values
considered adequate (o« = 0.79).
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2.4. Procedure

Data collection was carried out through a self-administered survey
during the years 2017, 2018 and 2019 created in the LimeSurvey
program.

2.5. Data analysis

The database and statistical analyses were carried out using SPSS
26.0 for Windows.

A descriptive analysis of quantitative variables was performed.
Qualitative variables were described as frequencies and percentages and
quantitative variables as ranges, means and standard deviations. Pear-
son’s correlation coefficient was used for the relationship between the
variables, accepting p < 0.05 as a statistically significant value. In
addition, a repeated measures ANOVA with a Bonferroni correction
(degrees of freedom have been corrected with the Greenhouse-Geisser
score) was performed to compare mean scores with respect to the
year-of-course variable. Finally, Student’s t-test was used to identify
statistically significant differences between mean scores with respect to
the sex variable.

2.6. Ethical considerations

The survey was accompanied by information about the study and
consent to participate. The study was approved by the ethics committee
(ETICA-ULE-017-2017), which ensures compliance with national and
international ethical and legal aspects.

3. Results
3.1. Descriptive analysis

Table 1 shows the descriptive scores for fear of death and resilience
for each subscale in the first three academic years of the nursing students
of the 2017-2021 graduating class.

As can be seen, the highest fear of death score in all three course
years corresponds to the subscale death of others. The next highest score
in all three years was recorded for the subscale of dying of self, followed
by dying of others and, finally, death of self, had the lowest score in all
three years. Fig. 1 shows the distribution of mean scores for each sub-
scale of the CL-FODS, where it can be seen that it follows the same
pattern for each academic year. Regarding the resilience variable, stu-
dents in all three academic years obtain scores that indicate very high
levels of resilience (M = 80.06; M = 81.07; M = 82.79).

3.2. Correlation analysis

The different subscales of the CL-FODS correlate directly and
significantly with each other over the first three academic years, so that
the higher the fear of one’s own death, fear of other people’s death, fear
of one’s own dying process and fear of other people’s dying process in
the first year, the higher the fear of all the mentioned subscales in the
second and third years (Table 2).

Table 1
Descriptive statistics of fear of death and resilience by year-of-course.
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As shown in Table 3, age correlates inversely and significantly with
the subscale dying of others in first-, second- and third-year students.
Likewise, it also does so with the subscale death of others in third-year
students, so that, for all academic years, the older the student, the less
fear of the process of dying of others and the less fear of the death of
others in third-year students. With respect to the relationship between
resilience and fear of death, there is no statistically significant correla-
tion. However, resilience is directly and significantly correlated between
the different academic years, so that the higher the resilience of students
in the first year, the higher it will be in the second and third year.
Likewise, the higher the student resilience in the second year, the higher
the student resilience in the third year.

3.3. Analysis of differences between mean scores with respect to year of
course and sex

Repeated measures ANOVA reveals significant differences between
mean scores for resilience and the dying of self with respect to the year-
of-course variable. As shown in Table 4, the subscale dying of self is
higher in third year students (3.92 + 0.68) than in first year students
(3.63 £+ 0.86) and second year students (3.65 + 0.79), with significant
differences between them (p < .01). Therefore, third-year students are
more afraid of the process of dying than first and second-year students.
Regarding the variable "resilience", it is also higher in the third-year
group (82.79 + 8.72) than in the first (80.01 + 9.80) and second year
(81.07 + 8.08), obtaining significant differences for this variable be-
tween first- and third-year students (p < .01) and between second- and
third-year students (p < .04). Thus, third year students are more resil-
ient than first- and second-year students.

According to the variables sex and employment, it can be indicated
that there are significant differences according to the sex of the students
and some subscales of fear of death and the resilience variable in
different academic years, but not according to the employment situation
where they find themselves. Thus, as Table 5 shows, there are only
significant differences for the gender variable in the subscales "fear of
one’s own dying process" in the first, second and third years, "fear of the
other people’s dying process" in the first and second years and with the
variable "resilience" in the third year.

The results indicate that women are more fearful of their own dying
process than men. They also have higher values for fear of the dying
process of others in the first and second academic years. However, it is
men in the third year who are more resilient than women.

4. Discussion
4.1. Fear of death

During the three academic years, the Nursing students presented
medium-high values of fear of death, a level similar to those obtained in
other studies with similar populations (Fernandez-Martinez et al., 2019;
Kim, 2019; Mondragon-Sanchez et al., 2015). Students in all three ac-
ademic years feared the death of others the most, followed by the pro-
cess of dying itself and, to a lesser extent, their own death. In line with
other research, the data show that what generates the greatest fear is the

1st year of course

2nd year of course

3rd year of course

Min-Max M=+SD o Min-Max M=+SD o Min-Max M=+SD o
CL-FODS Death of self 1-5 3.22+.90 .80 1-5 3.30 + .86 .81 1-5 3.25+.90 .85
Dying of self 1-5 3.63 + .86 .86 1-5 3.65 +.79 .85 2-5 3.92 + .68 .81
Death of others 2-5 4.08 + .73 .80 2-5 4.02 + .67 .81 2-5 3.97 + .74 .85
Dying of others 1-5 3.46 + .06 .84 2-5 3.48 + .67 .79 1-5 3.46 + .79 .84
ER-14 Total 54-95 80.01 +9.80 .83 56-98 81.07 + 8.08 .81 52-98 82.79 £ 8.72 .84

Note: CL-FODS: Collett-Lester Fear of Death Scale. ER-14: Resilience Scale. Min-Max; Minimum-Maximum. M + SD: Mean + Standard Deviation. «: Cronbach’s alpha.
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Fig. 1. Mean fear of death (CL-FODS) scores by year-of-course.

Table 2
Pearsons correlations between the subscales of the CL-FODS.

1st year of course CL-FODS

2nd year of course CL-FODS 3rd year of course CL-FODS

1 2 3

5 6 7 8 9 10 11

1st year of course . Death of self

CL-FODS . Dying of self
. Death of others 57
. Dying of others .70

.58
.54
.32
.45

2nd year of course
CL-FODS . Dying of self
. Death of others

1
2
3
4
5. Death of self
6
7
8. Dying of others

3rd year of course 9. Death of self 427

CL-FODS 10. Dying of self 45+
11. Death of others .33

12. Dying of others 26"

417
5 627

25% A5

375 22¢ 427

15 43 41 A48+

207 43+ 43+ 46 697

Note: CL-FODS: Collett-Lester Fear of Death Scale.
" ip<.05
" ip<.0l

death of others (Bermejo et al., 2018; Espinoza et al., 2011; Mon-
dragon-Sanchez et al., 2015). It would then be the fact of losing a loved
one or a patient in a terminal situation, the separation that this entails,
as well as the visualisation of the body of the deceased that would
generate, on the one hand, fear, uncertainty and discomfort on seeing
their own reality and death reflected in the death of others and on the
other, the fear of separation with the subject themselves.

On the other hand, on studying the relationships between the
different subscales of fear of death and the students’ year of study, as
well as the relationships between the subscales themselves, a direct and
significant association was found between the four subscales in all years,
so that those with high scores in one subscale will also show it in the
others and vice versa. Similarly, in the second and third years, nursing
students will be more fearful of death and the process of dying, both
their own and others’, the higher the score in the first year. Other studies
also evidence this positive correlation between the different subscales,
but they do not analyse it longitudinally throughout the degree course
(Edo-Gual et al., 2011; Espinoza et al., 2011; Fernandez-Martinez et al.,
2019).

Regarding age, it only correlates inversely and significantly with the
fear of the dying process of others in the first, second and third years of
the course, as well as with the fear of death of others in the third year. In

this way, it is the youngest subjects in these years who will have the
greatest fear of death on the mentioned subscales. This inverse associ-
ation between age and level of fear of death is described in other studies,
but, as mentioned above, not longitudinally either (Bermejo et al., 2018;
Marti-Garcia et al., 2020). Age provides increased life experience, as
well as experience with the terminally ill patient and the dying process,
which may facilitate the development of coping strategies and make the
dying process less traumatic. This, together with the cognitive and
personal maturity that comes with age, may account for the
phenomenon.

Finally, no differences were found between students’ employment
status with respect to the different subscales of fear of death. However,
differences were found with respect to gender. Women in all years have
higher levels of fear of their own dying process and women in the first
two years are more fearful of other people’s dying process. These results
confirm the universal hypothesis that women have higher levels of fear
than men, which has also been found in other studies (Fernandez-Mar-
tinez et al., 2019). The most widely accepted explanation is that women
show greater ease in admitting and expressing their emotions, in general
and feelings related to death, in particular (Edo-Gual et al., 2011).

Differences were also found with respect to the students’ academic
year and the different subscales, but these were significant only in the
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Table 3
Pearson’s correlations between age, resilience and fear of death.

Nurse Education in Practice 55 (2021) 103175

Age 1st year of course  2nd year of course
ER-14 ER-14
1st year of Death of -13 -.08 -.08
course self
CL-FODS Dying of =77 -.10 -.09
self
Death of -.21 .03 -.07
others
Dying of -27 -15 -.02
others
ER-14 .16 1 52+
2nd year of Death of -.07 -.02 -.08
course self
CL-FODS Dying of -.02 -.07 -.14
self
Death of -.03 -.02 -16
others
Dying of -.26% -.09 -.15
others
ER-14 -.09 527 1
3rd year of Death of -.07 -.07 -.04
course self
CL-FODS Dying of -14 -.06 -.09
self
Death of -.26 -11 -15
others
Dying of -.26 -.02 -.03
others i
ER-14 -.05 .53%* .68%*

Note: CL-FODS: Collett-Lester Fear of Death Scale.
" :1p<.05,
" : p <.01. ER-14: Resilience Scale

Table 4
Differences of means by year of course.

Intra-subject effects tests Pairwise comparisons

F p- p-
value value”

CL-FODS. Greenhouse- 8.04 .00 1st / 3rd year .02
Dying of self ~ Geisser of course

2nd / 3rd year .04
of course

ER-14. Total Greenhouse- 5,53 .01 1st / 3rd year .01
Geisser of course

2nd / 3rd year .04
of course

Note: CL-FODS: Collett-Lester Fear of Death Scale. ER-14: Resilience Scale.
@ Fit for Bonferroni comparisons.

case of the subscale dying of self. Thus, in the last year, students are
more afraid of their own dying process than when they were in lower
years. Although age correlates inversely with fear of other people’s
death this may be due to the fact that, in the third year, they have seen
most of the pathologies, at a theoretical level and have done more
clinical practice, which will have provided them with more experiences
with people in a situation of grief and death, producing the effect of
transference and the belief that both their loved ones and they them-
selves may suffer from this suffering. Other research has found the same
results (Mondragon-Sanchez et al., 2015), although few studies have
analysed the phenomenon longitudinally. In this line, Lopez-Alonso
et al. (2018), when analysing the effect of experimental games designed
for the classroom, found that fear values increase in the post-game
period, which supports the previous hypothesis and hence the impor-
tance of monitoring the student’s experience of the fear of death to
address it and provide them with tools to manage it properly; otherwise,
this fear will increase and have a direct impact on the denial of it and the
rejection of end-of-life care.

Table 5
Differences in means between resilience and fear of death by sex.
Course Variables Sex t-Student  p-value
Female Male
1st year of course Death of self 3.26 2.8 1.56 122
Dying of self 3.71 293 281 .006"
Death of others 4.13 3.66 1.97 .052
Dying of others 3.54 2.8 2.83 .006"
ER-14 79.57 84.50 -1.52 132
2nd year of course  Death of self 3.35 2.83 1.85 .068
Dying of self 3.71 3.09 243 .017%
Death of others 4.06 3.71 1.53 129
Dying of others 3.53 3.04 219 .031°
ER-14 80.60 85.30 -1.76 .081
3rd year of course Death of self 3.28 3.04 078 437
Dying of self 3.97 3.51  2.03 .045%
Death of others 4.01 3.57 1.81 .074
Dying of others 3.48 3.26 .86 .39
ER-14 82.19 88.2 -2.11 .038"

Note: ER-14: Resilience Scale.
e p <.05

4.2. Resilience

Nursing students showed very high levels of resilience, in contrast to
Kim’s findings in 2019. According to the results, no relationship was
found between resilience and the age of the students (Rios-Risquez et al.,
2018), in contrast to other studies (Chow et al., 2018; Meyer and Shatto,
2018; Tur et al., 2020), but there was a direct and significant relation-
ship between the levels of resilience in the different academic years.
Second- and third-year students will be more resilient the more resilient
they are in the first year.

Significant differences are found with respect to the year; final-year
students are the most resilient, being this the natural evolution (Rios--
Risquez et al., 2018). In other words, resilience increases progressively
as a function of the satisfactory responses that the student finds when
facing academic stressors or adverse situations, promoting the pro-
gressive development of resilience throughout the academic years
(Rios-Risquez et al., 2018).

With regard to the sex of the sample, only men in third year are more
resilient than women in the same academic year, in line with other
studies (Tur et al., 2020).

4.3. Relationship between fear of death and resilience

The results of fear of death show that there is still a lack of training in
end-of-life care. This is supported by other research where students
recognise the need for more specific preparation in aspects related to the
grieving and death process (Fernandez-Martinez et al., 2019; Marti--
Garcia et al., 2020). Although no association was found between resil-
ience and fear of death, resilience continues to be an essential and
inherent characteristic of nursing for the development of correct
healthcare (Arrogante et al., 2015). Studies show that death education
leads to more resilient students (Kim, 2019) and others confirm the
positive effect of resilience on personal well-being, life satisfaction and
adaptive coping in stressful situations (Chow et al., 2018; Kim, 2019;
Rios-Risquez et al., 2018). Increased resilience has a positive impact on
nursing practice (Amsrud et al., 2019; Thomas and Asselin, 2018; Walsh
et al., 2020), therefore, the development of specific resilience training
programmes and their implementation in the nursing curriculum seems
essential.

4.4. Limitations

This study has some limitations. The sample under study is small and
strongly female, so it cannot be said that it is a representative sample of
all Spanish nursing students, although it does allow an approximation of



E. Fernandez-Martinez et al.

the levels of fear of death and resilience and the need to introduce
competence improvements in coping with care at the end of life and
palliative care. Likewise, the non-randomness of the sample and the
voluntary nature of the survey completion may bias the research as there
may be a particular interest of the participants in the subject matter,
conditioning therefore their responses. Finally, it should be pointed out
that our corpus was not culturally diverse. Our subjects all shared the
same cultural and ethnic background (Spanish, white); thus, our results
cannot be generalized to other cultural contexts. In future studies it
would be interesting to work with a more diverse corpus to explore
whether cultural background or ethnicity have any bearing on resilience
or fear of death.

5. Conclusions

Nursing students obtained medium-high levels of fear of death dur-
ing the first three years, with the subscale "fear of other people’s death"
being the one with the highest levels. The higher the level of fear of
death in the four subscales in the first year, the higher the level in the
second and third years. Younger students have the highest fear of other
people’s dying process. Third-year students have the highest levels of
fear of their own dying process. In terms of gender, females are the most
fearful of their own and others’ dying process. There are no differences
between the level of fear of death and the students’ campus and work.

Students show very high levels of resilience, with males in the third
year being the most resilient. Resilience increases with year of course
and is not related to age, nor is there an association between the level of
fear of death and the degree of resilience.

Specific training is needed in end-of-life care, in managing the
emotions that accompany this process and in fostering resilience. All of
this with the aim of promoting effective coping strategies that ensure
quality care for the patient and family and the psychological well-being
of the professional.
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