
© Annals of Palliative Medicine. All rights reserved.   Ann Palliat Med 2021;10(12):12159-12170 | https://dx.doi.org/10.21037/apm-21-2943

Introduction

In China, the aging population has continued to grow 
rapidly in recent years, and it is expected to reach 400 
million by 2050, at which time there will be an estimated 
94.48 million elderly people, accounting for 21.78% of 
the total population (1). Chinese people view the birth of a 

child as a joyful event, whereas death is regarded as taboo. 

With China’s ageing society, there is an increasing need for 

high-quality care. When caring for patients who are close 

to the end of their life, medical personnel not only seek to 

alleviate the patient’s physical pain but they also help their 

patients to adapt to their physical and psychological state 
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prior to their death, by engaging in effective measures and 
helping their patients, as much as possible, to reach the end 
of their life journey with dignity. Clinical nursing staff are 
among the first to come into contact with dying patients, 
and they may perform critical emergency interventions at 
any time. Poor scientific attitudes towards death will affect 
both the quality of hospice care and the physical and mental 
health of the nursing staff, eliciting negative emotions and 
adverse psychological reactions. Subjective well-being can 
be understood as an individual’s overall emotional and 
cognitive evaluation of their quality of life (2). Wang et al. 
demonstrated that the care of dying patients was closely 
related with nurses’ personal attitudes and the educational 
programmes of clinical nurses (3). Few studies have 
examined the correlation between attitudes towards death 
and subjective well-being, and there is a lack of research 
regarding this issue among nursing staff. Subjective well-
being is a subjective and holistic concept that consists 
of emotional balance and life satisfaction. Humans are 
constantly evaluating and cognitively processing life events, 
living environment and happenings, which determines the 
happiness index. Subjective well-being was correlated with 
attitudes towards death, especially the nurses. The aim of 
the present study was to investigate prevailing attitudes 
towards death among nursing staff and to identify the 
influencing factors. We analyzed the correlation between 
attitudes towards death and subjective well-being to provide 
a scientific basis for the provision of essential training 
courses on death-related issues by medical colleges and 
units. The present study highlights the need for nursing 
managers to pay greater attention to the psychological state 
of clinical nursing staff, and to develop timely interventions 
to improve the subjective well-being of nursing staff. 
We present the following article in accordance with the 
SURGE reporting checklist (available at https://dx.doi.
org/10.21037/apm-21-2943).

Methods

Participants 

From August to October 2019, a convenient sampling 
method was used to select the clinical nursing staff 
participants from a tertiary hospital in Zhuhai, China. 
The inclusion criteria were as follows: (I) nursing staff 
with a Chinese nurse practitioner certificate; (II) those 
in clinical jobs, but not in administration departments, 
logistics departments, and supply rooms; and (III) those 

who agreed to voluntarily participate in the survey. The 
exclusion criteria were as follows: (I) advanced students 
or interns; and (II) those on sick leave or maternity 
leave during the investigation. Among the 810 clinical 
nurses who took part in the survey, 789 were female and  
21 were male, and all participants were aged 20–59 years. 
A total of 785 participants were of Han ethnicity. A total 
of 385 participants were unmarried, 407 were married, and  
10 were divorced or widowed. A total of 388 participants 
had children. Thirty-seven participants held religious 
beliefs. Seventeen participants had completed secondary 
schools, 191 participants completed junior college, 
and 602 held a bachelor degree or higher. A total of  
321 participants held the professional title of nurse, 294 
were senior nurses, and 195 were supervisor nurses or 
higher. In terms of working years, 122 participants had a 
tenure of 3 years or less, 168 participants had a tenure of 
3–5 years, and 310 participants had a tenure of more than 
5 years. For geographical location, 427 nurses resided 
in rural areas, and 383 nurses resided in cities. A total of 
181 participants had undertaken an educational course in 
death-related issues, 290 participants reported that they 
had relatives who currently suffered from a serious illness 
(including acute and chronic diseases), 102 participants 
reported that they had at some stage suffered from serious 
illness (including acute and chronic diseases), and 556 
reported that they had provided hospice treatment for their 
relatives or patients. Real data is the most basic premise of 
the questionnaire and ensures the accuracy in analysis of 
questionnaire.

Survey instruments 

General information questionnaire 
The General Information Questionnaire covered the 
following information: sex, age, nationality, religious 
belief, marital status, whether or not the participant was an 
only child, whether the participant had children, monthly 
income, initial education level, highest education level, 
residence since childhood, current location of household 
registration, work department, total working years, 
number of years working in their current department, 
whether the participant had rotated departments, 
professional title, duties, number of night shifts, labor 
forms, whether the participant was a teacher within the 
department, whether the participant had received training 
in death-related issues, whether the participant had ever 
suffered from serious illness (including acute and chronic 
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diseases), whether the participant had relatives who 
suffered from a serious illness (including acute and chronic 
diseases), whether the participant had witnessed serious 
accidents or life-threatening incidents, and whether the 
participant had provided hospice treatment for their 
patients or relatives. 

The Chinese version of the Death Attitude Profile-
Revised
The Death Attitude Profile-Revised was compiled by 
Wong et al. (4) in 1994, and was translated into Chinese by 
Liao with some cultural adjustments. These adjustments 
were carried out by Tang et al. (5), based on the cross-
culture principle to produce the Chinese version of the 
Death Attitude Profile-Revised, which took into account 
the cultural background of nurses in Mainland China. This 
profile consists of 32 entries, which includes 5 dimensions. 
Each entry was scored according to a 5-point Likert-type 
scale, ranging from ‘disagree’ to ‘strongly agree’. The 
Cronbach’s alpha reliability coefficient of the total profile 
was 0.875, indicating good reliability. The rate of the total 
explained variation was 57.5%, indicating good construct 
validity. The higher the score of each dimension, the greater 
the likelihood that the relevant dimension reflected nurses’ 
attitudes towards death. 

Subjective Well-being Scale
This scale was compiled by Fazio (6) in 1977 and contains 
33 items (https://cdn.amegroups.cn/static/public/APM-
21-2943-1.pdf). The Chinese scholar, Duan, examined the 
first 18 items of the scale and found that the concordance 
coefficient of the scale was 0.91 in the male group and 0.95 
in the female group, while the test-retest concordance 
coeff ic ient  was  0.85,  indicat ing good rel iabi l i ty. 
Furthermore, it is believed that the first 18 items are more 
suitable for the Chinese cultural background. Therefore, 
in the present study, the survey referred to the first 18 
items of the scale, which included the following 6 factors: 
satisfaction with and interest in life, concern about health, 
energy levels, melancholic or pleasant mood, control over 
emotions and behavior, and relaxation and nervousness. 
The higher the total score (i.e., the subjective well-being 
score), the greater the level of subjective well-being.

The Chinese version of the Death Attitude Profile-
Revised and the Subjective Well-being Scale to evaluate 
attitudes towards death and the current state of subjective 
well-being among clinical nurse practitioners are freely 
available for research use.

Data collection

Five senior nursing staff were selected from the departments 
to serve as investigators. These staff members were 
responsible for communicating all relevant information 
about the survey to the head nurses of all wards, as well 
as for obtaining the written informed consent of the 
participants prior to the commencement of the survey. 
At the monthly nursing staff meeting involving different 
departments, the investigators used appropriate language to 
provide a necessary, albeit simple, explanation to the nursing 
staff, with the aim of obtaining the support and cooperation 
of the nursing staff, as well as ensuring that they understood 
the purpose of the survey and what was required of 
them in terms of answering each item of the scales. The 
questionnaires were distributed and immediately retrieved 
onsite. The head nurses were entrusted to collect the 
questionnaires of nursing staff members who returned to 
their duties during the survey. A total of 830 questionnaires 
were distributed and all were returned. A total of 20 invalid 
questionnaires were eliminated, and the effective recovery 
rate of questionnaires was 97.8%.

Statistical analysis

SPSS version 20.0 software (SPSS Inc., Chicago, USA) was 
used for the statistical analysis. After performing a normal 
distribution test to screen the data, the data measurement 
results were described as mean ± standard deviation. An 
independent samples t-test or a single factor analysis 
of variance was used to carry out group comparisons. 
Enumeration data were expressed as frequencies and 
percentages. Differences in the variables among all groups 
were analyzed using Fisher’s exact test. Pearson correlation 
coefficient was computed to analyze the correlation between 
attitudes towards death and the subjective well-being of the 
nursing staff. Potential confounding variables were adjusted 
by carrying out multiple linear regression analysis. A 
significance level of 0.05 (α=0.05) was selected, and P<0.05 
indicated a statistically significant difference.

Ethical considerations

The study was conducted with the approval of the 
Medical Ethics Committee of the Fifth Affiliated Hospital 
of Sun Yat-sen University (approval No. K221-1). All 
participants provided written informed consent following 
an explanation of the procedures involved. They were 
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instructed that participation was voluntary and anonymous, 
and that they could skip any questions they did not feel 
comfortable answering or withdraw from the study at any 
time. The study was carried out in accordance with the 
ethical guidelines of the Declaration of Helsinki (as revised 
in 2013).

Results

Death attitude scale scores of nursing staff

The average entry scores for the 5 dimensions of the 
Chinese version of Death Attitude Profile-Revised, ranked 
from highest to lowest, were as follows: 3.75±0.31 points  
for natural acceptance, 2.99±0.76 points for avoidance of 
death-related issues, 2.87±0.68 points for fear of death, 
2.68±0.65 points for tendency towards acceptance, and 
2.62±0.82 points for escape from acceptance.

Subjective well-being scores of nursing staff

The total subjective well-being score was 70.91±9.43. The score 
for satisfaction with and interest in life was 4.10±0.72 points, 
5.25±2.39 points for concern about health, 16.92±4.08 points 
for energy levels, 18.59±3.82 points for melancholic or 
pleasant mood, 10.24±2.57 points for control over emotions 
and behavior, and 15.22±3.59 points for relaxation and 
nervousness.

Single-factor analysis of attitudes towards death among 
nurses

The results revealed statistically significant differences 
for different dimensions of the death attitude scale when 
the following factors were compared: nurses’ duties, 
professional titles, residence since childhood, marital 
status, whether the participants had children, labor form, 
working years, whether the participants had rotated 
departments, whether the participants were teachers within 
the department, whether the participants had undertaken 
an educational course in death issues, and whether the 
participants’ relatives currently suffered from a serious 
illness (P<0.05) (Table 1).

Multivariate analysis of nurses’ attitudes towards death

Multiple linear regression analysis was undertaken, 
which took the scores of the 5 death attitude dimensions 

as dependent variables. Variables deemed statistically 
significant for all dimensions in the single-factor analysis 
were taken as independent variables. The results revealed 
that the following factors were statistically significant for 
some dimensions of the death attitude scale: influence of 
the nursing staff members’ working years, marital status, 
residence since childhood, whether the participants 
had rotated departments, whether the participants had 
undertaken an educational course in death issues, and 
whether the participants’ relatives suffered from serious 
illness (P<0.05) (Table 2).

The Pearson correlation coefficient method was used 
to determine the correlation between the total score 
of subjective well-being and the death attitude scale 
dimensions, as well as the influencing factors. The results 
revealed that the natural acceptance dimension was 
positively correlated with subjective well-being, while the 
other four dimensions (i.e., fear of death, avoidance of 
death issues, tendency towards acceptance, and escape from 
acceptance) were negatively associated with subjective well-
being. An association was observed between subjective well-
being and the following factors: age, initial education level, 
whether the participants had children, professional title, 
duties, the number of night shifts, labor form, whether the 
participants had personally suffered from a serious illness/
acute or chronic disease, and whether the participants’ 
relatives suffered from a serious illness/acute or chronic 
disease (Table 3).

Multivariate analysis of the subjective well-being of nurses

Multiple linear regression analysis was undertaken, taking 
the total score of the subjective well-being scale as the 
dependent variable. In addition, the following factors were 
taken as independent variables: the respective scores of 
fear of death, avoidance of death issues, natural acceptance, 
tendency towards acceptance, escape from acceptance, 
age, initial education level, whether the participants had 
children, professional title, duties, the number of night 
shifts, labor form, whether the participants had personally 
suffered from a serious illness/acute or chronic disease, and 
whether the participants’ relatives suffered from a serious 
illness/acute or chronic disease.

A statistically significant association was observed 
between the subjective well-being of nurses and the 
following factors: fear of death, natural acceptance, 
tendency towards acceptance, escape from acceptance, 
whether the participants had personally suffered from a 
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Table 1 Death attitude scale scores of nurses according to different characteristics (n=810)

Variables Fear of death Death avoidance Natural acceptance
Tendency towards 

acceptance
Escape from 
acceptance

Role

Nurse 20.14±4.74 14.99±3.74 18.73±2.51 26.90±6.52 13.19±4.08

Head nurse 19.73±4.66 14.88±4.36 19.37±1.85 25.76±6.07 11.59±3.72

t/Z 0.536 0.182 –2.017 –1.490 –2.423

P value >0.05 >0.05 <0.05 >0.05 <0.05

Professional title

Nurse 19.75±4.87 14.70±3.82 18.84±2.65 27.40±6.93 13.41±4.21

Primary title 20.52±4.74 15.01±3.57 18.46±2.38 26.64±6.40 12.93±4.01

Middle title 20.40±4.74 15.36±3.83 19.10±2.39 26.48±6.44 12.93±3.93

Vice senior title and above 20.85±6.86 15.85±5.48 19.15±1.73 27.54±6.33 11.23±3.86

F 1.553 1.462 2.835 1.042 1.822

P value >0.05 >0.05 <0.05 >0.05 >0.05

Residence since childhood

Urban 20.19±4.57 15.52±3.68 18.47±2.56 28.28±6.57 13.96±4.04

Town 20.03±4.75 14.47±3.95 18.52±2.63 26.19±6.21 12.34±4.04

Rural 20.27±4.99 15.12±3.70 18.81±2.78 26.70±6.77 13.10±4.10

F 0.159 2.563 1.378 5.293 7.683

P value >0.05 >0.05 >0.05 <0.01 <0.001

Marital status

Unmarried 19.69±4.89 14.55±3.80 18.65±2.82 27.28±6.69 13.30±4.12

Married 20.49±4.54 15.35±3.68 18.67±2.59 26.59±6.54 12.86±3.98

Divorced or widowed 21.38±5.75 16.38±4.44 18.88±2.03 26.63±7.82 15.88±5.74

F 3.092 5.171 0.032 1.112 3.057

P value <0.05 <0.01 >0.05 >0.05 <0.05

Have children

Yes 20.43±4.62 15.30±3.73 18.75±2.56 27.15±6.48 13.29±4.12

No 19.83±4.62 14.68±3.78 18.79±2.39 26.50±6.51 12.88±4.03

t/Z –1.776 –2.370 –0.103 –1.543 –1.316

P value >0.05 <0.05 >0.05 >0.05 >0.05

Labor form

Formal 20.04±4.97 15.23±3.89 19.06±2.59 26.37±6.59 12.87±4.05

Contract 20.25±4.79 14.87±3.71 18.49±2.73 27.15±6.63 13.19±4.09

t/Z –0.574 1.215 –1.390 –1.441 –0.902

P value >0.05 >0.05 <0.05 >0.05 >0.05

Table 1 (continued)
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Table 1 (continued)

Variables Fear of death Death avoidance Natural acceptance
Tendency towards 

acceptance
Escape from 
acceptance

Working years

<1 20.83±4.79 15.39±3.74 18.58±3.00 26.16±6.92 12.40±3.89

1–3 20.22±4.71 15.47±3.80 18.41±3.06 27.26±6.81 12.31±4.20

3–5 20.29±4.46 15.11±3.64 18.62±2.40 27.39±6.16 13.17±3.99

5–10 20.08±4.85 14.84±3.66 18.70±2.54 26.64±6.63 13.20±4.27

>10 18.90±4.70 13.90±3.95 19.08±2.31 26.84±6.61 13.30±3.93

F 3.038 3.803 1.391 0.831 1.082

P value <0.05 <0.01 >0.05 >0.05 >0.05

Departmental rotations

Yes 19.94±4.68 14.86±3.86 18.73±2.65 26.68±6.65 12.71±4.06

No 20.24±4.78 15.06±3.70 18.61±2.73 27.08±6.60 13.36±4.07

t/Z –0.885 –0.713 –1.001 –1.388 –2.502

P value <0.05 >0.05 >0.05 >0.05 <0.05

Teacher within the department

Yes 20.44±4.57 15.29±4.92 18.77±2.33 26.73±6.20 13.06±3.97

No 19.81±4.87 14.69±3.74 18.77±2.62 26.94±6.77 13.12±4.18

t/Z 1.112 2.257 –0.214 –0.211 –0.031

P value >0.05 <0.05 >0.05 >0.05 >0.05

Relatives suffered from a serious illness/acute and chronic diseases

Yes 20.28±4.93 15.27±3.86 19.03±2.46 27.03±6.41 13.33±4.15

No 20.14±4.79 14.81±3.71 18.62±2.48 26.73±6.77 12.96±4.04

t/Z 0.408 1.664 –2.240 –0.686 –1.340

P value >0.05 >0.05 <0.05 >0.05 >0.05

Death education

Yes 19.76±4.61 14.75±3.75 18.79±2.41 26.67±6.32 12.98±3.85

No 20.48±4.87 15.42±3.80 18.72±2.62 27.33±6.80 13.34±4.04

t/Z –2.318 –2.285 –0.554 –0.514 –0.532

P value <0.05 <0.05 >0.05 >0.05 >0.05

serious illness/acute or chronic disease, the number of 
night shifts, and initial education level (P<0.05). With other 
factors unchanged, subjective well-being was greater when 
the nurses had never personally suffered from a serious 
illness/acute or chronic disease, worked less night shifts, 
had a lower initial education level, and adopted an attitude 
of natural acceptance towards death. However, subjective 

well-being was poorer when the nurses adopted attitudes 
that reflected a fear of death, tendency towards acceptance, 
and escape from acceptance (Table 4).

Discussion 

An attitude towards death describes the various kinds of 
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moods, psychological dispositions, and evaluations that 
individuals hold towards death, including their own death, 
as well as the death of others. This is termed the “moribund 
stage” (7). The score of natural acceptance was the highest 
among the nurse participants in the present study, which 
was consistent with the findings of the research conducted 
by Park et al. (8). This could be explained by the fact that 
the nursing staff members had systematically acquired 
medical knowledge and worked in a clinical capacity for a 
long period of time, and compared with other groups, had 
closer and more frequent contact with critically ill patients. 
The nursing staff members had correctly understood 
that the end of a person’s life is a natural phenomenon. 
Moreover, situated close to the Guangdong-Hong Kong-
Macao Greater Bay Area, the research institute is based 
in a coastal region, where local people are wise and find it 
easier to come to terms with death and death-related issues. 
The scores of avoidance of death-related issues and fear 
of death were below the median (3 points), indicating that 
nursing staff members held an attitude of no avoidance and 
that they experienced little fear, which may be attributed to 
the specific nature of the nursing profession. The score of 
tendency towards acceptance was low, which indicated that 
the nurses in this group disagreed with the viewpoint that 
people will enjoy afterlife after death. According to previous 
research, the score of this dimension is mainly related to 
people’s religious beliefs (9). In this research, however, the 
impact of religious beliefs on the participants’ attitudes 

towards death was unclear. This could be due to the limited 
representation in the samples in the present study, as only 
37 nurses held religious beliefs, accounting for 4.6%, which 
was a significantly low percentage. However, this finding 
may be related to the different research tools employed by 
the researchers. Future studies could use a larger sample 
size, and different types of religious beliefs could be 
explored in detail. The score of escape from acceptance was 
the lowest, which demonstrated that few participants viewed 
death as a release from the present life. This finding could 
be due to the fact that our standard of living continues to 
improve. As such, people tend to experience less hardships 
and generally enjoy life. 

This research found obvious differences with respect 
to marital status and the avoidance of death-related issues. 
Nursing staff members who were divorced or widowed 
scored the highest on the avoidance of death-related issues, 
followed by married nurses, whereas unmarried nurses 
scored the lowest. Higher scores for this dimension were 
associated with a greater tendency towards avoidance of 
death-related issues. This result highlighted that nursing 
managers should pay more attention to divorced or 
widowed nurses, and offer timely psychological counseling 
to help them develop a more scientific and appropriate view 
of death, thereby averting any adverse consequences for 
the quality of nursing provided. Furthermore, the results 
of this study revealed that the participants’ residence since 
childhood greatly affected tendency towards acceptance 

Table 2 Multiple linear regression analysis of the influencing factors for all dimensions of the death attitude scale among nurses (n=810)

Dimension Independent variables B Standard error t P value

Fear of death (Norm) 16.916 0.976 17.329 0.000

Working years 0.330 0.124 2.661 0.008

Death education 0.772 0.333 2.319 0.021

Death avoidance (Norm) 13.352 0.962 13.874 0.000

Marital status 1.100 0.554 1.985 0.048

Working years 0.275 0.134 2.061 0.040

Natural acceptance (Norm) 20.218 0.727 27.799 0.000

Relatives suffered from a serious illness/acute 
and chronic diseases

–0.397 0.182 –2.181 0.030

Tendency towards acceptance (Norm) 28.133 0.693 40.601 0.000

Residence since childhood –0.561 0.283 –1.980 0.048

Escape from acceptance (Norm) 13.923 0.987 14.102 0.000

Departmental rotations 0.590 0.297 1.985 0.048
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Table 3 Correlation between subjective well-being and nurses’ attitudes towards death, as well as influencing factors (n=810)

Variable
Total subjective well-being score

r P value

Fear of death –0.162 0.000

Death avoidance –0.093 0.008

Natural acceptance 0.085 0.016

Tendency towards acceptance –0.090 0.011

Escape from acceptance –0.264 0.000

Sex –0.007 0.837

Age 0.080 0.022

Nationality 0.059 0.096

Religious belief –0.013 0.706

Marital status 0.064 0.069

Was an only child 0.060 0.091

Have children 0.079 0.025

Monthly income 0.063 0.073

Death education –0.060 0.090

Relatives suffered from a serious illness/acute and chronic diseases 0.072 0.042

Provided hospice treatment for patients or relatives –0.024 0.492

Initial education level –0.071 0.045

Highest education level –0.018 0.616

Residence since childhood 0.019 0.594

Current geographical location 0.023 0.510

Work department –0.005 0.877

Working years 0.047 0.187

Special working years 0.019 0.591

Departmental rotations 0.046 0.196

Professional title 0.095 0.007

Duties 0.092 0.009

Night shifts –0.148 0.000

Labor forms –0.085 0.016

Teacher within the department –0.011 0.746

Had suffered from a serious illness/acute or chronic disease 0.105 0.003

Had witnessed serious accidents or life-threatening incidents 0.050 0.155
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and natural acceptance. Nurses who grew up in urban 
regions were more likely to hold an attitude of acceptance 
towards death than nurses who grew up in villages, 
towns, and rural areas, which may be closely related to 
the growth environment. Nursing staff members who 
had a longer tenure, who had greater contact with more 
critically ill patients, and who had acquired a wealth of 
clinical experience held a less fearful attitude towards death. 
These nurses confronted death-related issues with a more 
positive and appropriate attitude, which is consistent with 
the research findings of Zyga et al. (10). Therefore, during 
the process of death education, nursing managers should 
focus on nurses with shorter tenures to help them overcome 
the fear of death and to confront critically ill patients and 
death. Nursing staff members who had never undertaken an 
educational course in death education had markedly higher 
scores than nurses who had undertaken an educational 
course in death education. For the fear of death dimension, 
nurses who had undertaken training in death-related issues 
were better able to accept death. In their study, Zhao et al. 
showed that training in death-related issues substantially 
contributed to fostering a more positive attitude towards 
death (11). Nurses who had received training in death-
related issues accounted for only 22.3%, which highlights 
that it is critical for nurses to receive educational training 
in death-related issues. The nursing staff members who had 
sick relatives held a more positive and objective attitude 
towards death. This could be attributed to their experience 
of relatives who suffered from a serious illness, which 
elicited feelings of worry about the prognosis of the disease 
and led them to contemplate the worst and reflect on death. 
Such nurses will confront death with calmness, particularly 
if they have come to realize that death is inevitable. In this 

research, nursing staff members who had never rotated 
departments were more likely to avoid acceptance and 
engage in escapism in terms of their attitude towards death. 
Among all of the nurses surveyed in this research, those who 
had rotated departments accounted for 58.9%. This may 
be due to the standardized training and shift-based system 
that operated at this hospital. The number and proportion 
of deceased patients varied between the departments, so 
differences were also observed in the rate at which nurses 
encountered death-related issues. Nursing staff members 
who rotated to special departments, such as the intensive 
care unit, emergency department, and operating rooms, 
were more likely to experience patient death than nurses 
who worked in general wards. The experience of patient 
death may encourage nurses to develop a more positive 
attitude towards death and to calmly accept death when it 
is encountered. Importantly, domestic nurses are bearing 
huge work tasks and work pressure is greater. Scientific 
and humanized mode in management is essential adopted 
by hospitals to improve nurses’ active activity. Through 
strengthening professional knowledge and skills training 
for nurses to improve the ability of nurses to relieve 
psychological pressure.

Subjective well-being describes an individual’s general 
evaluation of their living conditions and their level of 
satisfaction with their life, including feelings associated with 
the experience positive emotions and the disappearance 
of negative emotions.. Attitudes towards death are closely 
related to subjective well-being. In the present study, we 
carried out a Pearson’s correlation analysis, which revealed 
an association between the scores of subjective well-being 
among nursing staff and the scores of each death attitude 
dimension. The natural acceptance dimension was positively 

Table 4 Multivariate analysis of the subjective well-being of nurses (n=810)

Independent variables B Standard error t P value

(Norm) 70.940 4.687 15.135 0.000

Fear of death –0.296 0.103 –2.887 0.004

Natural acceptance 0.332 0.133 2.501 0.013

Tendency towards acceptance –0.252 0.070 –3.631 0.000

Escape from acceptance –0.841 0.112 –7.538 0.000

Suffered from a serious illness/acute or chronic disease –2.037 0.974 –2.090 0.037

Night shifts –1.562 0.409 –3.817 0.000

Initial education level –0.873 0.399 –2.187 0.029

F=9.860, P<0.001, R2=0.151, adjusted R2=0.136.
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associated with subjective well-being, which suggested 
that nursing staff members with greater subjective well-
being were more likely to accept death. Higher scores of 
subjective well-being were associated with a more positive 
attitude towards death and acceptance. The other four 
dimensions were negatively associated with subjective 
well-being. Fear and the avoidance of death-related issues 
caused nurses to experience greater anxiety, which could 
have an adverse effect on their life satisfaction and positive 
emotions. Consequently, the subjective well-being of the 
nursing staff members will decline. These findings are 
consistent with the research results of Xu et al. (12), who 
also believed that clinical nurses who had low sense of fear, 
who did not actively avoid death-related issues, and who 
exhibited a high level of acceptance of death were more active 
in terms of hospice care. Cohen et al. found that attitudes 
towards death still played an obvious predictable role in 
subjective well-being, when other variables, such as social 
support and religious beliefs, were controlled (13). Attitudes 
towards death affect well-being directly and indirectly. 
Elderly people in nursing homes are often confronted 
with the death of a fellow resident, which is an important 
event in a human’s life course. Therefore, it is essential to 
examine how an individual’s attitude towards death affects 
their opinions about the meaning of life, and ultimately 
their well-being (14). Studies have found that the attitudes 
of nurses towards death greatly impact not only their own 
psychological state but also terminal stage treatment and 
nursing quality of terminally ill patients (15,16). Moreover, 
a negative attitude towards death among nurses will reduce 
life satisfaction and consequently decrease their subjective 
well-being. Scholars have proposed that the subjective well-
being of nursing staff members is negatively correlated 
with the turnover rate. Nurses with lower subjective well-
being are more likely to experience professional burnout, 
resulting in a high turnover rate (17,18). The research 
study (19) explored how training in death-related issues can 
substantially alleviate an inner sense of fear and escape. For 
this reason, clinical departments should pay attention to 
the provision of training in death-related issues and other 
relevant activities for nursing staff members to help nurses 
approach death-related issues with a more appropriate 
and scientific attitude, and to reduce fear in relation to 
such issues. Furthermore, the provision of educational 
training can result in better hospice care and encourage 
staff members to develop a greater sense of meaning in 
life. Improving the mental health and subjective well-being 
of nursing staff members can lead to a reduction in the 

turnover rate of nurses, therefore ensuring greater stability 
in nursing teams. 

Limitations

This study focused on specific groups of nurses to examine 
the current situation in respect to attitudes towards death 
and the influencing factors, as well as the correlation 
between attitudes towards death and subjective well-
being. Nurses’ attitudes towards death have an impact on 
their experience of subjective well-being, and subjective 
well-being can be indirectly promoted by encouraging 
positive changes in an individual’s attitude towards death, 
therefore improving the quality of the nursing service 
provided. In addition, this research has some limitations. 
Future research warrants a larger sample size, and random 
sampling could be used to carry out a polycentric study to 
verify the conclusions of the present research. Moreover, 
qualitative studies can also be conducted to evaluate nurses’ 
understanding of attitudes towards death and their attitudes 
about subjective well-being, as well as to thoroughly 
explore the factors that influence nurses’ attitudes towards 
death in order to provide a framework for research on 
attitudes towards death and trends in training programs. 
Furthermore, an intervention-based study could be carried 
out among nurses with different characteristics, and 
combined with the controllable influencing factors that 
were identified among the nursing staff in this study as to 
promote positive changes in attitudes towards death and 
enhance subjective well-being.

Conclusions

A close association was found between nurses’ attitudes 
towards death and their subjective well-being. In this 
grade III, level A hospital, most of the nurses had a natural 
acceptance of death, but a large number of had a fear of 
death and tended to avoid this issue. Training in death-
related issues can help to alleviate the fear of death and 
encourage nurses to approach death in a more scientific 
manner, thereby promoting the mental health of staff. 
Therefore, this study proposes that hospitals provide 
normalized, scientific, and professional training courses on 
death-related issues for nursing staff, especially new nurses, 
while focusing on the cognitive level, emotional level, 
and technical level. In addition, death education can be 
incorporated into pre-career training or formal educational 
settings. In addition to traditional teaching methods, 
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educational courses in death-related issues can also be 
facilitated by conducting case studies, group discussions, 
experience sharing, or situational simulations, alleviating 
fear and anxiety in nursing staff when confronted with 
terminally ill patients, and also by encouraging nurses to 
develop a scientific attitude towards death and appropriate 
responses. These measures can result in better subjective 
well-being and a reduction in the turnover rate of the 
nursing staff, thereby leading to greater stability in nursing 
teams, which is fundamental to the provision of higher-
quality nursing service.
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