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Abstract 
 

Objective: to understand nursing students’ perceptions, feelings, and coping strategies when 

caring for patients at the end of life. Method: qualitative, descriptive-exploratory study. From 

June to November 2021, semi-structured interviews were conducted with 15 nursing students. 

Data were analyzed using discursive textual analysis. Results: three categories emerged: (1) 

Nursing students’ perceptions and feelings about patients’ death and dying in end-of-life care; (2) 

Nursing students’ coping strategies when caring for patients at the end of life and at the time of 

death; and (3) Teaching about death and end of life in undergraduate nursing education. 

Conclusion: nursing curricula should include teaching on compassionate communication and the 

management of suffering and end-of-life symptoms. Providing emotional support and teaching 

coping strategies can better prepare students for end-of-life care. 

Descriptors: Students, Nursing; Education, Nursing; Death; Attitude to Death; Terminal Care 

 

Resumo 
 

Objetivo: compreender as percepções, os sentimentos e as estratégias de enfrentamento 

adotadas por acadêmicos de Enfermagem diante da terminalidade da vida e da morte dos 

pacientes. Método: pesquisa qualitativa, descritivo-exploratória. Entre junho e novembro de 

2021, realizaram-se entrevistas semiestruturadas com 15 acadêmicos de Enfermagem. Os dados 

foram submetidos à análise textual discursiva. Resultados: emergiram três categorias: 

percepções e sentimentos dos acadêmicos de Enfermagem sobre a morte e o morrer de 

pacientes em terminalidade de vida; estratégias de enfrentamento dos acadêmicos diante da 

terminalidade de vida e da morte de um paciente; o ensino sobre a morte e a terminalidade de 

vida na graduação de enfermagem. Conclusão: a formação acadêmica deve incluir o ensino de 

comunicação compassiva e o manejo do sofrimento e de sintomas terminais. É fundamental 

oferecer apoio emocional e ensinar estratégias de enfrentamento aos estudantes para prepará-

los melhor para o cuidado na terminalidade de vida. 
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Descritores: Estudantes de Enfermagem; Educação em Enfermagem; Morte; Atitude Frente à 

Morte; Assistência Terminal 

 

Resumen 
 

Objetivo: comprender las percepciones, los sentimientos y las estrategias de afrontamiento 

adoptadas por los estudiantes de Enfermería frente a la terminalidad de la vida y la muerte de 

los pacientes. Método: investigación cualitativa, de carácter descriptivo y exploratorio. Entre 

junio y noviembre de 2021 se realizaron entrevistas semiestructuradas con 15 estudiantes de 

Enfermería. Los datos fueron sometidos a análisis textual discursivo. Resultados: surgieron tres 

categorías: percepciones y sentimientos de los estudiantes de Enfermería acerca de la muerte y 

el proceso de morir de pacientes en situación de terminalidad; estrategias de afrontamiento 

empleadas por los estudiantes ante la terminalidad de la vida y la muerte de un paciente; y la 

enseñanza sobre la muerte y la terminalidad de la vida en la formación de grado en enfermería. 

Conclusión: la formación académica debe incluir la enseñanza de la comunicación compasiva y 

del manejo del sufrimiento y de los síntomas terminales. Es fundamental ofrecer apoyo 

emocional y enseñar estrategias de afrontamiento a los estudiantes para prepararlos mejor para 

el cuidado en la terminalidad de la vida. 

Descriptors: Estudiantes de Enfermería; Educación en Enfermería; Muerte; Actitud Frente a la 

Muerte; Cuidado Terminal 

Introduction 

End of life is a term in palliative medicine used to describe the final stage of a 

person’s life when a debilitating medical condition or life-limiting illness is present.1 Care, 

which includes helping patients and their loved ones prepare for the inevitable, focuses 

on comfort and the relief of suffering. Death is an inevitable biological event; it also has 

social, religious, and philosophical dimensions. Witnessing another person’s death, 

especially during direct end-of-life care, is a relatively common experience for health 

professions students, particularly nursing students.2 However, for contemporary society, 

death and issues related to it have been perceived with discomfort and associated with 

a negative connotation, often seen as a sign of failure in medicine.3  

In clinical settings, when witnessing an end-of-life situation and the uniqueness of 

the experience that accompanies it, many students and professionals feel unprepared 

to provide care and struggle to process their own feelings or to attend to those 

expressed by others.4-5 At times, when faced with the impending death of some of the 

patients under their care, students confront the difficult task of prioritizing life-

sustaining care for other patients over those who require a good and timely death.  
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There is also a lack of clinical and emotional support to cope with such an event. These 

gaps contribute to less humanized end-of-life care and to resistance to acknowledging 

or making sense of loss, suffering, sadness, fear4, and grief. 

Academic training generally focuses on health promotion, the prevention and 

treatment of health conditions, and the rehabilitation and management of chronic 

noncommunicable diseases with an emphasis on sustaining life. This scenario 

perpetuates professional gratification centered on cure, creating stigma toward 

palliative care and end-of-life care, which can generate negative feelings among 

professionals and affect their mental health, ultimately leading to illness.6 

Although there is no single way to act in the face of the end of life and the 

process of death and dying, the approach of death is a phenomenon that elicits 

reactions and, for this very reason, can impose an emotional burden on the health care 

team, particularly on nursing professionals, affecting their functioning. It is, therefore, 

essential to provide these professionals with psychological and emotional support and 

to attend to organizational and environmental factors that can support the 

management of death and dying.7 

Professionals must be urgently prepared to deal with patients’ end of life and 

death while also receiving support and care during this experience. Academia needs to 

create educational spaces that address these aspects from undergraduate through 

graduate education; this approach should be grounded in research on students’ 

attitudes toward these experiences, the feelings they arouse, and the interventions that 

promote compassionate and assertive attitudes.7 

Understanding nursing students’ perceptions of end-of-life care and patient 

death can foster the development of pedagogical strategies that encourage meaningful, 

collaborative, and solution-oriented reflection. Although national8-11 and international12-

14 investigations point to the need to incorporate palliative care and end-of-life care into 

health curricula, such approaches are not always translated into effective educational 

practices.15 A new perspective on this topic can help fill these educational gaps and 

provide guidance to enhance its integration into curricula more sensitively and critically, 

aligned with students’ actual needs. 
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Based on these premises, this study addresses the following research question: 

What are nursing students’ perceptions, and how do they approach caring for patients 

at the end of life and at the time of death? It aims to understand nursing students’ 

perceptions, feelings, and coping strategies in the face of patients’ end of life and death. 

Method 

This qualitative, descriptive, and exploratory study recruited participants through 

convenience sampling. Eligible participants were students enrolled in the 7th–10th 

semesters of an undergraduate nursing program at a public university in the Southern 

Region of Brazil, whose standard curriculum comprises ten semesters. Students on 

medical leave or any other type of leave during the data collection period were excluded. 

The inclusion criteria were defined under the hypothesis that longer clinical 

experience would provide more frequent contact with patients at the end of life and 

greater exposure to death and dying, thereby enhancing the study’s representativeness. 

Data were collected through semi-structured interviews that addressed: the 

meaning of death; feelings or thoughts evoked by the word “death”; emotions 

experienced while caring for patients at the end of life and during the process of death 

and dying; how clinical classes address care for patients at the end of life; how the topic 

of “death and dying” is addressed in undergraduate education; strategies suggested for 

addressing end of life in the curriculum and the recommended semesters for doing so; 

meanings attributed to death across age groups; and coping strategies adopted during 

care at the end of life and at the time of death. 

Data collection occurred from June to November 2021 in an online format due to 

the COVID-19 pandemic. The interviewer was a male nursing student trained in semi-

structured interviewing and with a personal interest in the topic. No pilot testing or 

repeat interviews were conducted. The interview questions were developed by the 

principal investigator, a PhD in Nursing whose research area focuses on the process of 

death and dying, and by a master’s student in Nursing, drawing on prior studies from 

the research group and on scientific evidence.  

The students’ contact information was obtained from the program office. Initially, 

an email was sent to the four cohorts introducing the study, its objectives, and the risks 
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and benefits of participation. Interested students were identified, and a second 

invitation was sent to their personal email addresses to confirm participation and 

schedule the interview. For those who did not respond to the emails, one additional 

contact attempt was made via private messages on social media. Of the 45 students 

contacted, 15 agreed to participate and 30 did not respond; nonresponse was 

interpreted as refusal. There were no dropouts in subsequent phases. 

Interested students received the Informed Consent Form (ICF) via Google Forms. 

After they agreed to participate, the interviews were scheduled and conducted virtually 

via Google Meet, with only the participant and the researcher present. All sessions were 

video-recorded and transcribed verbatim in Microsoft Word to ensure data fidelity. 

Transcripts were not returned to participants for comments or corrections. The 

interviews had a mean duration of 10 minutes. 

No qualitative data management software was used to assist with the analysis. 

Data analysis followed the four steps of discursive textual analysis.16 In the first step, 

corresponding to disassembling the text, the information was examined and unitized, 

then broken down and later regrouped based on similarities to create textual units of 

the phenomenon under study. In the second step, relationships were established to 

form categories by combining similar characteristics identified in the data collected.16 

In the third step, termed “capturing new emergent,”16 a metatext was constructed 

from the analysis of sets of categories and subcategories, allowing theorization of the 

phenomenon under study. Producing the metatext is a learning process that begins with 

deconstructing and fragmenting the corpus, followed by a self-organized process of 

reconstruction, which generates new understandings. This self-organization constitutes 

the fourth and final element of discursive textual analysis, which seeks to transform 

chaos and disorder into new, creative ways of understanding the phenomenon.16 

This study adhered to all ethical principles applicable to research involving 

human participants, in accordance with the National Health Council guidelines. The 

Research Ethics Committee of the host higher education institution approved it 

(approval No. 4,650,120; CAAE: 45326921.6.0000.5346). To preserve anonymity, the 

letter “P” followed by an Arabic numeral reflecting interview order (e.g., P1–P15) 

identified participants. 
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Results  

Fifteen undergraduate nursing students participated in the study, aged 21–49 

years; by sex, 14 were female and one was male. At the time of data collection, 11 were 

enrolled in the 7th semester, one in the 8th, and three in the 10th semester. Three 

participants had completed the elective course titled “The process of death and dying: a 

new perspective on death and life,” offered by the university; the remaining students (n 

= 12) had not. 

When asked about their religious affiliation, six participants reported having no 

specific religion, five identified as Catholic, two as Protestant, one as Lutheran, and one 

as agnostic. 

Analysis of the interviews identified three categories regarding the study topic: (1) 

Nursing students’ perceptions and feelings about patients’ death and dying in end-of-life 

care; (2) Nursing students’ coping strategies when caring for patients at the end of life 

and at the time of death; and (3) Teaching about death and end of life in undergraduate 

nursing education. 

 

Nursing students’ perceptions and feelings about patients’ death and dying in end-

of-life care 

 

From the perspective of nursing students, the end of life and death carry a range 

of meanings rooted primarily in students’ unique life experiences.  

It is the end of a cycle. It depends a lot—for each person it will mean something 

different. I personally think death is the end of your mission on earth. (P10) 

 

This reference to a mission highlights that each student’s spirituality and religious 

beliefs shape—at least to some extent—how they ascribe meaning to death and dying. 

Because of my religion, my faith, I see death as something that happens, that is 

necessary, and that there is something beyond this life—but it is something we 

will all go through. (P5) 

 

Some participants view death as a natural stage in the life cycle—something 

everyone will inevitably face—interpreting it both as the close of a cycle and as an event 

imbued with transcendence and a sense of mysticism.  
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Death is a passage. We came here to earth, we spend some time, and when we 

die we will have another, more spiritual experience, and we will carry the 

memories we acquired in this life. (P12) 

Death is a process of passage, whether from this life to another or simply leaving 

this life. (P8) 

 

Death was also described as a source of relief that eases suffering and affords 

rest to patients facing extremely debilitating, disabling, and painful illnesses.  

For me, in some cases death is relief, because there is so much suffering. (P3)  

Sometimes it is rest—it depends on the context. It can feel like a sentence; other 

times it gives meaning to life. I think we can interpret death in many ways; 

depending on the context, it can take on different facets. (P2) 

 

Another theme that emerged was the ever-present nature of the end of life and 

death in the lives of nursing students and practitioners throughout their careers.  

I try to think of death as a friend who accompanies us throughout life. (P1) 

 

When understood from this perspective, the end of life can even give meaning to 

existence—for both those who provide care and those who receive it—even though it 

represents a definitive and irreversible condition. 

Regardless of their views, a wide range of feelings was elicited as students 

witnessed the physical, mental, and emotional deterioration that accompanies patients’ 

end of life and the process of death and dying among some of those under their care. 

The physical and symbolic losses experienced by these patients and their loved ones 

also generated varied feelings, including anguish, sadness, pain, fear, and a sense of 

relief. In many cases, empathy toward the patient’s experience and the suffering of 

family members acted as a catalyst for these emotions. 

Sadness, pain, anguish—especially when it is someone close. And I think that 

when we are faced with someone who is in the process of dying, it is impossible 

not to be moved, to try to put ourselves in the place of those family members 

and feel their sadness and their pain. (P4) 

 

For some students, a sense of powerlessness was added to the sadness and pain 

already experienced, particularly when they faced unfavorable prognoses with no 

disease-modifying treatments available.  

Sadness—just bad feelings—from seeing that person like that and knowing that 

nothing more can be done. (P6) 
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Findings indicated that, for a subset of students, caring for people who are dying 

and for their loved ones is not always easy or gratifying. Enduring end-of-life situations—

when they become time-bound, concrete, and urgent—can be especially challenging. 

Here, “to support” should be understood both as offering support to others and as 

inwardly bearing the emotional and psychological weight of care.  

There is sadness, because it is very difficult to deal with death; it is very difficult to 

accept that people are dying [...]. (P11) 

 

In certain circumstances, difficulty in dealing with another person’s death was 

linked to not knowing how to offer support—what to say or how to care for someone at 

the end of life—even when that person is at peace with their diagnosis and prognosis. 

For some interviewees, accepting the death of someone who appears “alive and happy” 

can be even more complex and painful.  

I have a problem with not knowing what to say, how to act; maybe I am prone to 

behaving in ways that are not called for, because sometimes the person is at the 

end of life and they are fine, happy, fulfilled—they have accepted it—and I 

wouldn’t know how to deal with someone like that, but it’s a process. (P2) 

 

At this point, death was seen as more acceptable and less distressing when it 

involved individuals with severely deteriorated clinical states, recognized by the students 

as being in active dying. For these patients, death was not only expected but also, in a 

certain sense, desired. In this scenario, some interviewees reported redirecting their 

attention and emotions to bereaved family members. Perceiving the grief and pain of 

others generated feelings of compassion, sympathy, and empathy. 

I always think more about the family, because the patient is there in a state of 

suffering; as students, we can see that they are reaching the end of life, but there 

are family members who will keep living. I feel impacted—moved—by the 

situation. (P5) 

 

Evidently, patients’ end of life and death, and the grief of their loved ones, stirred 

a diversity of feelings and emotions among students, at times constituting a stressor 

that required them to adopt coping strategies.  

 

Nursing students’ coping strategies when caring for patients at the end of life and 

at the time of death 
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Each student confronts patients’ end of life and death in a personal way, 

shaped by prior exposure to stressors; perceptions of death and dying; how the 

topic has been addressed throughout their life; personality traits; and the 

uniqueness of each experience. 

The coping approaches identified in this study included problem-focused 

strategies (e.g., analyzing the experience), emotion-focused strategies (e.g., praying or 

crying), and social support–seeking strategies (e.g., talking with others); these often co-

occurred and were mutually reinforcing. Defensive behaviors, such as distancing or 

withdrawal, were also observed. 

For some students, pausing to reflect—and recognizing that all necessary 

care had been provided—helped them accept that death was a plausible outcome, 

despite the emotional difficulty of providing care during the end of life and the 

process of death and dying. 

That feeling of having provided good care—when I thought about everything that 

happened, I realized the care provided had been the most appropriate, that 

there had been no negligence or delay. That ends up bringing comfort; it doesn’t 

leave a sense of guilt, and we can move forward more at ease. (P12) 

 

Notably, participants did not always recognize right away that their coping 

responses were helping them manage the situation. For some interviewees, 

recognizing these strategies as forms of coping occurred only after a period of 

emotional distress. In other words, awareness that such approaches could foster 

professional resilience was often delayed. 

[...] I was deeply shaken throughout the day; I am not quite sure what I used to 

cope, but I began to think that what could be done had been done—that there 

was nothing else to do. So I started to accept it. (P6) 

 

Other interviewees found support in belief in a higher power, faith, and religious 

and spiritual practices, using these beliefs to regulate the emotional responses triggered 

by patients’ end of life and death under their care. 

 [...]religion helps me a lot—I’m a devout Catholic. I believe in God, and I think all 

health professionals need some source of comfort to cope with this; personally, I 

cope through my religion—I pray every day. (P10) 

 

Seeking social support within their networks, especially through conversations 

and shared reflection, was also identified as an effective strategy to mitigate potential 
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negative effects associated with patients’ end of life and death. This support was key to 

navigating these experiences. Examples included talking with classmates and receiving 

support from peers who had gone through similar situations.  

I talked with students who were further along in the program and shared what 

I’d been through. (P5) 

 

Some interviewees also cited personal characteristics and specific behavioral 

strategies as coping resources that helped minimize or relieve the internal demands 

generated by the stressor.  

When I’m feeling those feelings (pain/sadness), I try to talk to someone or go for a 

run—you know when you just take off running; I go out to shake it off. (P1)  

I cry—I’m a crier; I cry about everything. Crying helps me let out what’s 

distressing me, but crying is all I do. That’s how I get relief; we don’t really know 

how to relieve it. But I’ve learned that when I cry, I feel better. (P3). 

 

Teaching about death and end of life in undergraduate nursing education 

 

When reflecting on their preparation to care for patients at the end of life and at 

the time of death, participants indicated that the topic has been treated superficially and 

insufficiently in undergraduate education. They emphasized that their training did not 

equip them with the knowledge and skills needed to care appropriately for people at the 

end of life and for bereaved family members. 

[...]We had a few courses that touched on the topic superficially, but I think these 

issues should be worked on more in our undergraduate program, because it will 

be very important for us as future nurses. That way we would graduate better 

prepared to face this kind of situation. (P9) 

 

Some students reported feeling unsure about the stance to adopt, the actions to 

take, and the words to use when caring for people at the end of life and their family 

members. This distress tended to intensify with pediatric patients. Practical exposure to 

end-of-life situations or to family bereavement was infrequent for the interviewees, 

occurring only sporadically, even in the final semesters of the program. 

I think this is missing in the undergraduate program, because it is still very much 

a taboo for us to talk about death and even about grief. Of course I haven’t had 

many experiences with death, but if you told me that a given patient is at the end 

of life, I wouldn’t know how to approach and talk with them, or what to say to 

the family—and even less so if it is a child. (P7) 
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Given the limited practical exposure and the superficiality of discussions on the 

subject, some students expected to acquire this knowledge only after graduation, 

through day-to-day practice.  

I think it’s talked about very little; I think most students are not prepared to deal 

with death. I think we’ll learn only after we graduate, in practice. (P11) 

 

In this context, participants highlighted the need for academia to develop a 

teaching and learning process that addresses theoretical, technical, psychological and 

emotional, and communication aspects of end of life, death, dying, and bereavement. 

They also expressed the desire for these topics to accompany students throughout their 

education—from the beginning to the end of the program—discussed and supported 

from multiple perspectives, across different stages of the life course, and by a diverse 

group of faculty members. This support becomes even more important as students 

begin their clinical placements.  

From the very first time we go to clinical placements, we start by providing basic 

care, but we don’t know what might happen, because one day I may be in a 

placement caring for a person and the next day receiving the news that they 

have died. That’s why I believe it should be addressed from the first placements 

onward. (P9) 

I think discussions about death and dying should be embedded across all 

contexts. We tend to see it as a separate elective course, but it is present in all 

areas—we may encounter people at the end of life when working in primary 

care, not necessarily in the hospital. I think this topic should be addressed by all 

faculty. (P12) 

 

From some students’ perspective, although having at least one course in the 

undergraduate curriculum devoted to death, dying, and end of life is important, a single 

course would not provide adequate preparation for care in these circumstances or for 

bereavement care. A stand-alone course would also be insufficient to effectively foster 

the adoption of coping strategies in this domain. One interviewee remarked that, in this 

specific respect, the responsibility for preparing to face the end of life and the first 

deaths of patients falls on each student. He noted that, if needed, students should seek 

psychological support to deal with these experiences. 

Now we have this elective course that will help students a lot to understand this 

process—and I say partially, because faculty bring it up across the courses we 

take and prepare us by warning that this will happen, but sometimes there isn’t 

deeper guidance; it’s up to the student to take the initiative—preparing 

psychologically when needed—and, at times, to seek support from a psychologist 

to learn how to face all this. (P5) 
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One suggestion for teaching and learning was to address end of life, death, and 

dying gradually throughout the program, using clinical cases in which the outcome 

involves the patient’s death. The aim is to promote ongoing reflection on these topics 

across all stages of the human life course.  

When we work with cases during courses, I think it’s a way to make things clearer 

in our minds. For example, how a child’s dying unfolded—how many days they 

were hospitalized, how many times the nurse or student had contact with them. 

And I think we should be direct about this point, making room for it in course 

sessions. (P5) 

 

Overall, the findings indicate weaknesses in undergraduate training with respect 

to care at the end of life, death, and bereavement. The accounts point to the need for a 

continuous, integrated approach that prepares students not only technically but also 

emotionally and in communication. These results underpin the reflection that follows 

regarding the meanings attributed to death and the limitations identified in the teaching 

and learning process for these topics. 

Discussion 

The understanding of death as a passage, the completion of a mission, or the 

closing of a cycle common to all reveals a continuum between life and death—one that 

goes beyond the strictly biological dimension traditionally attributed to the 

phenomenon and reaches symbolic, metaphysical, and spiritual dimensions. By moving 

away from purely biological definitions, participants related death to their personal 

experiences and acknowledged the right of the person in their care to preserve their 

uniqueness in this process. This perspective invites reflection on the extent to which 

such a broadened understanding may (or may not) support care that goes beyond the 

physical body, encompassing the emotional, spiritual, and symbolic dimensions of the 

person at the end of life. 

For the interviewees, viewing the end of life and death as a natural event—

through symbolism, religious beliefs, or the spiritual dimension—may have mitigated 

possible anguish and the existential suffering that accompanies living with these 

circumstances. This idea of a cyclical process, transcendence, and a sense of mysticism 

converges with findings from Brazilian studies that examined death and dying among 
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students in nursing,3,17–18 medicine,19 and psychology,20 as well as among patients at the 

end of life and their family members.21 

However, conceiving death as part of the life cycle also implies, indirectly, an 

assumption that there are moments when its occurrence is more appropriate. The 

findings of this study indicate that the end of life and death are more often accepted 

when they occur at older ages or in the context of disabling illnesses associated with 

intense symptoms. This perception is corroborated by an investigation with Chilean 

nursing students, which identified the deaths of young people or children as more 

challenging than the deaths of older people, considered an expected end. The 

sudden or early death of children and young people was complicated for these 

students to accept.18 

Conversely, if death is understood as a means of relieving suffering imposed by 

illness, it is necessary to ask to what extent care provided to patients at the end of life 

may have resulted in a futile prolongation of the dying process, adding further layers of 

suffering. Perhaps even more concerning is the possibility that, in the face of a patient’s 

end of life and dying process, suffering is the only perceptible feature. Has academia 

truly taught students to assess and palliate distressing symptoms? Have patients had 

the right to access palliative care? Have nursing students had the opportunity to practice 

caring for people at the end of life, who are dying, and for their family members? 

A meta-synthesis of 20 articles that sought to describe the available evidence on 

nursing students’ experiences in caring for patients at the end of life and their family 

members showed that students did not necessarily consider that their patients might 

die while they were providing care. They were more likely to accept the death of those 

they cared for than had been assumed. Students’ negative emotions were more closely 

associated with an inability to relieve distressing symptoms, communicate effectively, 

and comfort these patients than with fear of the patients’ death.5 

Undergraduate education appears to have provided insufficient preparation for 

relieving end-of-life symptoms and inadequate training in compassionate 

communication. Instead, students often rely on intuition or personal/family experiences 

when caring for and communicating with people at the end of life and their family 

members. The findings of this study confirmed this difficulty among students, which 
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may have contributed to feelings of sadness, powerlessness, distress, and fear—or even 

to the impression that only death could bring relief of the patient’s suffering and the rest 

they desired. These emotions were also expressed in other studies with health 

professions students.2,17,22–23 

Accordingly, strengthening students’ skills in managing end-of-life symptoms, in 

end-of-life care, and in communication during end-of-life and bereavement situations is 

a practical way to reduce negative feelings during these experiences. This may also 

improve students’ coping strategies.5 

“Coping” can be understood as the set of cognitive and behavioral strategies that 

individuals use to deal with situations perceived as stressful or challenging.24 Conversely, 

a sense of inability or limitation in the face of a patient’s process of death and dying may 

translate into grief for the student.23 

Faculty, advisors, and supervisors should provide clinical and emotional support, 

as well as prepare students for contact with patients at the end of life, particularly in 

terms of the psychological and emotional demands that will arise from such encounters. 

This is important not only for future professional practice but also because, typically, it is 

during supervised clinical practice and internships that students first experience the 

death of a patient, often without sufficient competence to manage crises.7 

Nevertheless, the findings of this study indicate that discussions of end of life, 

death, and dying within academic settings have been superficial and insufficient to 

develop the competencies required for care in such circumstances. The essentially 

theoretical character and lack of cross-curricular integration limited the topic to a few 

courses and to specific points in the program, failing to span all stages of the life course. 

Other studies share this understanding in health degree programs.5,15,17,19 

It is essential to restructure undergraduate curricula to expand knowledge, care 

resources, and coping strategies used in caring for people at the end of life, during 

death, and in bereavement. Dedicated courses in thanatology and palliative care should 

be integrated into curricula. 

Creating spaces for discussion, reflection, active listening, and the sharing of 

knowledge and experiences with students is also necessary.4 Sharing experiences with 

peers, faculty, and clinical preceptors—and, in specific cases, with psychologists—will 
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enable students to receive psychological and practical support for care in end-of-life 

contexts. This perspective will reduce anguish and ease feelings of inadequacy.5 Sharing 

experiences with classmates and reflecting on their experiences were coping strategies 

reported in this study. 

It will likewise be useful to promote specific programs that support the 

development of communication competencies and emotional skills throughout 

academic training and beyond.25 Clinical simulation activities can be particularly 

beneficial in this regard. 

Furthermore, educational institutions should, where possible, include 

psychological support or student support groups as a complementary practice to 

training in these contents.26 Professionals trained in coping or psychology can contribute 

to teaching competencies related to care at death, dying, and bereavement care.20 They 

can also deliver interventions for students that foster the expression of emotions in 

these experiences and healthy coping with patients’ end of life and death.27 After all, it is 

inevitable that a patient’s death and dying will entail some degree of suffering for 

caregivers and for those being cared for (patients and family members). 

Although academia and health institutions cannot control the specific clinical 

circumstances in which students encounter death or end-of-life care, promoting 

exposure to such situations during clinical practice is crucial. When properly supported 

and guided, this experience can have a profound pedagogical impact on the 

development of the competencies needed for care in these moments;28 as well as on 

learning effective coping strategies (problem-focused and social-support-seeking). 

Demystifying the end of life is essential to promoting a culture that discourages self-

blame and moves away from the view of death as a failure of care.  

Open dialogue and support can help students navigate these situations with 

competence and empathy. When students receive appropriate support and have 

opportunities to reflect on their experiences, potential negative aspects associated with this 

process—such as feelings of inadequacy, exclusion, and role conflict—are mitigated.28 
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This approach will help students build their resilience. Ultimately, the 

challenge is to strengthen the ability to share in another person’s pain without 

compromising one’s own well-being.29 

It is also worth noting that coping strategies focused solely on emotion—

such as religiosity and crying, as mentioned in this study—may be insufficient to 

prevent compassion fatigue when caring for patients at the end of life and in the 

process of death and dying. 

With adequate preparation, however, students will feel able to “be there,” 

accompanying the patient, looking them in the eye without fear, with love, and with 

deep gratitude to the patient and their family. This learning process not only enriches 

the relationship with the patient but also strengthens their appreciation for life itself—of 

all that it offers and teaches through these experiences.30 

Learning to view death and dying through the lens of care is also crucial for 

developing open, compassionate conversations with patients at the end of life and their 

family members. This includes eliciting and understanding the patient’s wishes, 

preferences, and needs, ensuring the patient’s voice is heard even when verbal 

expression is no longer possible. Recognizing and validating the other’s experience is 

fundamental to tailoring and improving the end-of-life care plan. That recognition begins 

with the health professional, who must cultivate the ability to perceive both the other 

and themselves. 

The main limitations of this study include the use of non-probability sampling 

and the restriction of data collection to a single public higher-education institution, 

which limits the generalizability of the findings to other contexts and institutions. In 

addition, data collection occurred during the COVID-19 pandemic, which temporarily 

disrupted social and educational interactions. Therefore, the findings and 

interpretations may not be generalizable; however, they enrich the existing body of 

research by complementing other investigations with similar results. 
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This study has practical implications, as it corroborates similar studies and 

highlights gaps in curricula and in nurse training, particularly regarding the content and 

approach to end-of-life care, death, and bereavement. The findings are relevant to both 

nursing education and the health field as a whole, as they highlight the need for both 

curricular and pedagogical revision. 

Building inter- and transdisciplinary partnerships—including with programs such 

as psychology and other health disciplines—can help create broader opportunities for 

discussion, reflection, and the sharing of experiences related to death, dying, and 

bereavement care. In addition, collaboration with experts in coping can support the 

development of alternatives and support mechanisms that help students cultivate 

effective coping skills when facing patients’ end of life and death under their care. 

Future research should: evaluate the impact of clinical simulation strategies on 

end-of-life care, end-of-life symptom control, communication in end-of-life situations, 

and bereavement care with respect to students’ knowledge, skills, and attitudes; assess 

health professions students’ attitudes toward death before and after specific 

educational and/or support interventions, using a validated scale; and understand the 

coping strategies students use when caring for patients at the end of life and explore 

how these strategies relate to the concept of death they hold. 

Conclusion 

The findings of this study show that nursing students ascribe varied meanings 

to patients’ end of life and death, grounded in their personal experiences. The most 

frequently reported perspectives included death as a phenomenon with a spiritual or 

religious dimension—characterized by transcendence and a sense of mysticism—as 

part of a natural cycle, or as a means of relieving illness-related suffering. While 

providing care at the end of life and at the time of death, students reported a range 

of emotions, including pain, sadness, distress, fear, powerlessness, insecurity, 

sympathy, and empathy. 

The interviewed students used a range of coping strategies, including 

emotion-focused strategies (such as religiosity and crying), problem-focused 

strategies (such as reflecting on the experience), and social support–seeking 
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strategies (such as conversations with peers and mentors). These approaches were 

used to navigate the complex experiences associated with caring for people at the 

end of life and their family members. 

The study also revealed perceived fragility and insecurity in user embracement, 

communication, and care for patients at the end of life or in active dying, as well as for 

family members in bereavement (anticipatory/pre-loss or post-loss). According to 

participants, the undergraduate nursing program at the study institution primarily 

addresses the topic at a conceptual and theoretical level, albeit superficially and 

insufficiently. A lack of cross-curricular integration confines the topic to a few courses 

and specific points in the program, with limited pedagogical impact on developing the 

technical, emotional, and communication competencies needed for care at the end of 

life, during death and dying, and in bereavement. 

These findings suggest that undergraduate nursing education should more 

effectively integrate teaching on compassionate communication with patients at the end 

of life and their family members, as well as the management of suffering and end-of-life 

symptoms. It is essential to provide emotional support to students and teach effective 

coping strategies to prepare them for the complexity of end-of-life care. Implementing 

these improvements will not only enrich academic training and promote students’ well-

being but also improve the quality of care delivered to patients and their families at the 

end of life and at the time of death. 
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