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Abstract
This descriptive qualitative study was planned to determine the views of intern nurs-
ing students about death and end-of-life care. The study was completed with 12 
intern students based on the criterion of data saturation. As a result of the study, the 
categories of ‘end,’ ‘uncertainty,’ ‘fear,’ ‘beginning,’ ‘helplessness’ under the theme 
of death, ‘ensuring peace,’ ‘continuing communication’ ‘providing psychosocial/
spiritual support,’ ‘acting in conformity with principles of ethics/morality,’ ‘con-
tinuing to provide physical care,’ ‘supporting the family,’ ‘making the best use of 
the limited remaining time or helping the patient’s last wishes come true’ under the 
theme of end-of-life care emerged.
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Introduction

The phenomenon of death as the inevitable end of a living being has always occupied 
a place in the human mind (Özarslan, 2017). As well as being an inevitable and natural 
phenomenon, death is a societal and cultural phenomenon just as all other biological 
characteristics of the human being (Bakan & Arli, 2018; Cerit et al., 2021; Jang et al., 
2019; Shaw & Abbott, 2017; Şahin et al., 2016). Death, which used to be perceived as 
a natural and integral part of life in the premodern period, is today viewed as an abnor-
mal situation. Additionally, today, death is perceived to be more like a medical diagno-
sis rather than an absolute fact for the living being and viewed as preventable and defer-
rable. This change in perception and attitude stems to a large extent from developments 
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in medical science. These developments give rise to the medicalization of life and death 
(Jang et al., 2019; Özarslan, 2017).

Health professionals, particularly nurses, often face death and the dying patient. For 
nurses to be able to provide end-of-life care, they should have effective communication 
skills, the ability to cooperate with others and complex competencies such as providing 
emotional support and compassionate care (Adesina et al., 2014; Carey, 2021; Dalcalı 
et al., 2020; Jeffers, 2014; Kudubes et al., 2021). To provide holistic end-of-life care, 
the patient’s social, psychological, mental and physiological needs should be met, and 
attention should be paid to challenges to be faced not only by the patient but also by 
their family (Jeffers, 2014; Kisorio & Langley, 2016; Kudubes et al., 2021). It is stated 
that the newly graduated nurses of today are more likely to offer care to dying patients, 
and thus, it is important that they launch their professional careers with a view toward 
providing the patient and their family with good-quality holistic care (Dobrowolska 
et al., 2019; Gibbins et al., 2011; Shaw & Abbott, 2017).

It is expected from nursing students to be prepared for providing end-of-life care by 
their undergraduate education in nursing. However, it is known that education about 
end-of-life care is not included in the large majority of nursing curricula (Allen, 2018; 
Conner et al., 2014). As per the review of the relevant literature, student nurses have 
reported that the education they received about end-of-life care was not sufficient in 
their undergraduate nursing education, they felt shortcomings in supporting and provid-
ing care to the dying patient and their families, and they had negative feelings while 
providing end-of-life care (Adesina et al., 2014; Anderson et al., 2015; Gillan et al., 
2016; Mak et al., 2013). During nursing education, students are given the responsibility 
of sustaining survival, and in this respect, along with failure to prevent death, nursing 
students who perceive themselves to have the responsibility to ensure the individual’s 
survival have different emotions and thoughts. In several studies performed with nurs-
ing students, it has been put forward that students had anxiety about providing end-of-
life care, and their knowledge and skills were inadequate (Gillan et al., 2013; Li et al., 
2019). Providing end-of-life care may be frightening for nursing students who have not 
been sufficiently prepared for end-of-life care. It is likely that nursing students will be 
unable to offer good-quality end-of-life care due to feelings such as indecision, discom-
fort, helplessness, anxiety and trouble while providing end-of-life care during their pro-
fessional careers (Ferguson & Cosby, 2017). Nursing students’ emotions and thoughts 
about death and their attitudes toward the dying patient have a quite significant effect 
on the quality of care they will offer to the patient who is approaching death (Henoch 
et al., 2017). Considering that the knowledge base and skills necessary for providing 
the dying patient with care are shaped during university years, it is important to analyze 
nursing students’ views about end-of-life care.
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Materials and Methodology

Research Type and Design

This is a descriptive study designed to analyze intern nursing students’ views about 
death and end-of-life care. In the study, the qualitative research design of phenom-
enology was used.

Research Population and Sample

The population of the study comprised students who continued to have internship 
education at the Department of Nursing of the Faculty of Health Sciences. It is set 
forth that there is no limit for the sample size of qualitative studies, and the sam-
ple size may be designated in light of the research question and aim. In qualitative 
research, rather than generalizing the research results, it is important that the phe-
nomenon under consideration is analyzed in depth. Thus, satisfaction of the crite-
rion of ‘attaining theoretical saturation’ is put in place in the data collection process. 
Theoretical saturation is accomplished when the data gathered by the researcher 
are reduplicated, and hence, novel data are not obtained (Erdoğan et  al., 2014; 
Kümbetoğlu, 2017). In this respect, the sample of the study was composed of 12 
students (Erdoğan et al., 2014; Kümbetoğlu, 2017).

Data Collection

The data were collected using a ‘Semi-Structured Interview Guideline for Students’ 
which was prepared in light of studies performed about ethics (Dobrowolska et al., 
2019; Gillan et al., 2013; Laporte et al., 2020; Li et al., 2019). As the research was 
conducted during the COVID-19 pandemic period, the data were collected through 
Zoom (software). The Zoom meetings were held on the basis of the students’ per-
ceptions about death, experiences they had about end-of-life care in their clinical 
practice, roles and responsibilities they perceived about end-of-life care and chal-
lenges they thought they would be confronted with during end-of-life care (Dobrow-
olska et  al., 2019; Gillan et  al., 2013; Laporte et  al., 2020; Li et  al., 2019). The 
online meetings took 20–40 min, with an average duration of 28 min.

Data Analysis

The content analysis method was used to analyze the data. After all meeting 
records were listened to and transcribed by the researchers into texts through the 
computer, firstly, themes, and then categories were identified based on the meet-
ing data. In this study, the analysis phases were as follows: (1) transcribing the 
data, (2) coding the data, (3) creating categories and themes, (4) organizing the 
categories and themes, and (5) noting the findings down and commenting about 
them. After the identified categories and themes were read, and the researchers 
reached a consensus on these categories and themes, they were submitted to three 
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experts for review. In the next step, after expert opinions were received, the lat-
est versions of the categories and themes were created (Graneheim & Lundman, 
2004; Kümbetoğlu, 2017).

Ethical Aspect of the Research

For conducting the study, ethical approval was obtained from the Health Sciences 
Non-Invasive Studies Ethics Committee of Bandırma Onyedi Eylül University 
(Date:13.11.2020 Numbered:2020-47), and permission was received from the 
Faculty of Health Sciences where the research would be carried out. The research 
process complied with the principles of the Declaration of Helsinki. Before start-
ing the study, the participating nursing students expressed their verbal consent to 
be included in the study.

Findings

Descriptive data about the participant nursing students are exhibited in Table 1.
In this study, where nursing students’ views about death and end-of-life care 

were explored, three themes were identified (Table 2). The findings are presented 
under the themes of ‘Death’ and ‘Efforts Made/Should Be Made in End-of-Life 
Care.’

Table 1  Descriptive data of the participants

Gender Age Having received education 
about end-of-life care

Having had the experience 
of providing care to a dying 
patient

1 M 21 Yes No
2 F 20 Yes Yes
3 M 21 Yes No
4 F 22 Yes Yes
5 F 22 Yes No
6 F 21 Yes No
7 F 20 Yes No
8 F 21 Yes No
9 F 20 Yes Yes
10 F 21 Yes Yes
11 F 20 Yes No
12 F 20 Yes No
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Death

End

The most important point emphasized by the participants about death was that 
death is an end. While some students accounted for the concept of an end as 
the end of physiological processes, some students adopted a more emotional 
approach.

It is an end. That is, it is finished. This is the end of everything in this life. 
It is the state in which all functions stop. (S2, F, 20)

Uncertainty

While the participants defined the concept of death, they often identified it 
with the concept of uncertainty. It was ascertained that not only was the con-
cept of uncertainty identified by the students with when and how death would 
take place, but the students also drew attention to thoughts about the uncertainty 
about the aftermath of death.

Death is actually a very frightening issue when I think of it, time seems 
like something which will make me go crazy as I think of eternity. Psycho-
logically, I do not know, the fact that we do not know what will happen as 
of this moment in eternity is such an unsettling situation. (S6, F, 21)

Table 2  Views of the participants about death and end-of-life care

Theme Category

End
Uncertainty
Fear

Death Beginning
A part of life
Helplessness
Ensuring peace
Alleviating physical pain/ache
Continuing communication

Efforts made/should be made in end-of-life care Providing psychosocial/spiritual support
Acting in conformity with principles of ethics/morality
Continuing to provide physical care
Supporting the family
Making the best use of the limited remaining time or 

helping the patient’s last wishes come true
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Fear

Regarding the concept of death, the participants often mentioned the feeling of 
fear. It was noteworthy that the students’ fears mostly did not pertain to their 
own death, and a large majority of them were afraid of losing one of their family 
members. Moreover, the students stated that they viewed death as a transition to 
eternity, and they were afraid of this eternity.

That is, in my opinion, fear for me. Until now, I have not lost any very old 
relative. I have not had this feeling yet. However, when I see my friends 
who experience this feeling, I am excessively affected. I feel bad, I feel fear, 
in my opinion. (S5, F, 22)

Beginning

It was found that a large part of the students perceived death as a new beginning. 
It was discerned that all students who perceived death as a beginning identified it 
with belief in the afterlife which is a tenet of the religion of Islam.

Since my childhood, for me, death has been an incident that I embraced 
along with its religious aspects to a larger extent. For instance, when I was 
little, I used to think everything had an end. However, now, at this age, I 
consider death as a new beginning. (S10, F, 21)

A Part of Life

The participants said they viewed death as a part of life. It was ascertained that 
they thought death is also a fact just as life itself, and the cycle of life would con-
tinue only this way.

Professor, in my opinion, if a person’s life comes to an end, it is a part of 
life. Actually, I see death not as the end of life, rather, as part of life. If there 
is life, there is also death in the end. (S12, F, 20)

Helplessness

It was identified that a large proportion of the participants identified death with 
helplessness. The students expressed that they had nothing to do with death and 
felt helpless when their loved ones felt sorrow due to a death.

The person feels such helplessness, I cannot do anything, their family is 
helpless. For instance, when I had an internship in the palliative care ser-
vice, I observed paralyzed patients and patients at the last stage of cancer. 
I even witnessed these things, as well as a situation where a doctor asked 
a family to get themselves ready (for death), and as of that moment, this 
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speech made me very sad. I have been saddened by people’s helplessness. 
(S6, F, 21)

Efforts Made/Should Be Made in End‑of‑Life Care

Ensuring Peace

The participants stated that their basic responsibility in end-of-life care was to 
ensure peace for the patient. They said they thought it is important to value patients 
as they deserve at the end of their lives, and for achieving this, it is essential to 
ensure the continuation of the patients’ daily routines, fulfill their wishes and con-
tinue to have effective communication with them.

Ensuring that the patient passes away by feeling valued as they deserve, by 
having what they need. Even if the patient is going to die, a peaceful death can 
be attained by doing the things that they do in their daily routine. (S2, F, 20)
For instance, the patient that I mentioned liked reading the Holy Qur’an. In the 
simplest terms, reading the Holy Qur’an may please the patient, and this actu-
ally varies from patient to patient. This may be having them listen to music, or 
approaching them and asking how they are today, even if they do not respond, 
making them feel that you are next to them is great for that patient. For exam-
ple, in my internship, whenever I said, “Good morning, how are you today? I 
will measure your vital signs today,” I received responses such as, “My dear 
daughter, always smile like this please, be like this, this is enough for us.” (S4, 
F, 22)

Alleviating Physical Pain/Ache

Almost all participants agreed that the patient should not have pain in end-of-life 
care, and their pain should be alleviated. It was observed that the students who 
directly saw patients suffering pain in end-of-life care were more sensitive to this 
topic. The students believed that, on the last days of their lives, patients deserve to 
have days without pain and agony, where they are able to breathe comfortably.

Ah, having no pain is important. When I think of death, I always think about 
my last patient, they passed away by vomiting in the end, and really, they had 
too much pain, it was visible from their face, they were groaning. I think they 
were supposed to die without experiencing that. (S10, F, 21)

Continuing Communication

The participants stated that verbal and non-verbal communication with the patient 
should be continued. It was noteworthy that the students emphasized that patients 
could hear care providers even if they are unconscious, and thus, it is definitely 
important to continue to have communication with them. Moreover, some students 
put forward that continuing to communicate with the patient is of importance also 
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to the creation of an environment of mutual trust with the patient and the feeling of 
being valued by the patient.

By talking to the patient, by listening to the patient’s problems if they are con-
scious, or even if they are unable to talk, simply by holding their hand, by 
making them feel relaxed, in the end, the last sensory organs that a human 
being loses are the ears, even if the patient is unconscious, we can support that 
patient simply by talking to them. (S2, F, 20)

Providing Psychosocial/Spiritual Support

All participants stressed the importance of providing the patient with psychosocial 
support in end-of-life care. The students said psychosocial support occupies a cru-
cial place in holistic care, and this is even more crucial especially in end-of-life care.

In end-of-life care, yes, physical needs can be met. Yes, physical needs should 
be met. However, here, I think support should be given in terms of the spir-
itual aspect, that is, the emotional aspect rather than physical activities or the 
physical condition. In other words, for instance, assuming that I were in the 
patient’s shoes, I am already facing something like death, with an end, it is 
already there, but now I know that it is close to me, my loved ones feel sorrow 
and are worried for me. This is why I think emotional support should be more 
at the forefront. (S9, F, 20)

In particular, the students who had the chance to observe end-of-life care dur-
ing their clinical practice stated that shortcomings in the psychosocial care offered 
to patients were disturbing for them, and they did not want to have such a bad 
experience.

Frankly speaking, I do not think that proper psychosocial care was provided 
either by the patient’s relatives or the nurses. Not many patients were con-
scious, there were some patients who were conscious, but just a small num-
ber. Not much attention was paid in the recent periods. Just after dressing the 
wounds and applying therapy, the nurse was leaving… Frankly speaking, I 
would not like to have such an experience, I was afraid of having such an expe-
rience. Well, we talk about holistic care; actually, it was not in place in the pal-
liative care service. (S2, F, 20)

The participants argued that it is necessary to support the activities the patient 
wants to perform in the end-of-life period in accordance with their religious beliefs, 
and an opportunity should be given to the patient in this respect. It was noteworthy 
that the students underlined that respecting the patient is essentially important, and 
no recommendation about any practice should be proposed to the patient.

The end of life is a very complicated period. In this period, priority should be 
attached to the patients’ needs. For instance, in our case, when the death of a 
patient approaches, prayers are said, zam-zam water is given to the patient, I 
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think they all should be allowed as it seems that only then it will be a peaceful 
death. This is because we are raised with this cultural tenet. (S11, F, 20)

Acting in Conformity with Principles of Ethics/Morality

A large part of the participants said they observed that the patients were neglected 
by both the nurses and the family members in the end-of-life care process. The stu-
dents thought it is necessary to behave more meticulously toward patients while 
providing the patients with end-of-life care, continue the communication with the 
patients and apply meticulous care by using their nursing roles.

I do not know how to say, over there, the patient is unconscious, the patient 
does not have awareness about anything. As nurses, we are not supposed to 
neglect the care process by presuming that the patient will die anyway. As this 
was what I observed mostly, it lied deep down in me. (S11, F, 20)
Let me tell you, there was a patient in the palliative care service. I was very 
sad about that patient. The woman was living completely tied to a bed for two 
and a half months and had deep pressure sores. It was quite challenging; when 
we visited her every day, she could not speak but heard and understood us. 
In each visit, we were initially talking and having a chat. As if we talked to a 
normal ordinary person, we were talking to her in the same manner. Well, she 
was smiling with her eyes, maybe she was not responding, but she was at least 
looking in our eyes with hers and so on. Afterward, her spouse said, “Do not 
try too hard, she will die anyway.” Well, it is very bad that she heard that from 
a loved one. Thus, saying, ‘Anyway she will die, cannot hear me, let me do my 
job alone and go without establishing any communication’, or not responding 
in a calming manner when she had high anxiety while asking me questions, 
and leaving her just by providing her with the treatment; all these are not okay. 
(S9, F, 20)

Continuing to Provide Physical Care

The participants thought that it is important to continue to provide patients with 
physical care during end-of-life care. The students stated that they faced negative 
conditions such as self-care deficiencies and pressure sores as patients were not pro-
vided with sufficient physical care in the end-of-life care period, and it is necessary 
to pay attention to this issue.

I thought that the patient could have much better care before they were in this 
condition. We were dressing the wound of the patient to whom we gave the 
care, and really, it was the worst case I have ever seen. Well, before the patient 
was in this condition, much better care could have been offered to them. Even 
if the patient would die, I was very sorry that they were in that condition. I 
felt our shortcomings in care… In that last period, we should raise the qual-
ity of care. We should change that thought. We should not view them just as a 
patient who is highly likely to die. (S2, F, 20)
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Supporting the Family

All participants thought that end-of-life care is not limited solely to the patient, and 
it is important to support the family, too, in this period. The students set forward that 
end-of-life care and losing loved ones are not easy for the family, and the emotions and 
thoughts of the relatives of patients are important.

Of course, patient relatives also get very exhausted psychologically in this period. 
We also experienced it, my parents were becoming very stressed in a highly 
troubled period. Actually, after the patient dies, it gets a new dimension. This 
time, regret starts. I wish I had done that; I wish I had taken better care [of the 
deceased]. As that person is no longer alive, compensating for regrets becomes 
impossible. In this period, providing the family with psychological care and sup-
port is much more important. (S2, F, 20)
Yes, the patient is going to lose their life after a while, but there are individuals 
who will continue to live. Actually, I think the diagnosis should be made also 
about the family’s thoughts, feelings and emotions. In general, we skip it because 
we generally try to take care of the patient over there. That is, what the patient’s 
relative feels [is also important]… (S3, M, 21)

Making the Best Use of the Limited Remaining Time/Helping the patient’s Last 
Wishes Come True

The vast majority of the participants underlined that it is important that the patient 
spends their last period by enjoying it with their family and loved ones. Moreover, the 
students thought that the care provided by nurses during this period is a significant fac-
tor determining whether the patient spends their remaining life enjoying it. The stu-
dents said it was important to fulfill the patient’s last wishes in this period if possible.

It is care that requires more attention because you can have compensation in inci-
dents that do not affect the duration of the life of an ordinary human being. How-
ever, the patient [in this case] does not have a long time in end-of-life care, the 
better we can provide them with care, the better their remaining time in this life 
will be spent, the better they will be spending their remaining time. When you 
empathize, you understand its value better. …and it is necessary to be more care-
ful and meticulous while providing care. (S3, M, 21)
At this stage, in my opinion, one of the most significant points is to show respect 
to the patient. In other words, it should be ensured that the patient spends this last 
stage in life in the way they would like to spend it. Maybe, the patient will not 
want to have painful invasive interventions but will desire to be with their family 
in a peaceful atmosphere. This can be attained. (S9, F, 20)
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Discussion

The basic philosophy of nursing focuses on the person’s individualism and 
uniqueness and requires that the individual be evaluated as a whole in each sit-
uation in which they are placed (Carey, 2021; Izumi et  al., 2012). Today, pro-
longation of the lifespan of people along with the aging of the population and 
development of technology makes nurses be more frequently confronted with the 
experience of providing dying patients with care (Adams et al., 2011). Thus, it is 
important to identify the views of intern nursing students about end-of-life care, 
as these views are considered to be likely to affect the quality of end-of-life care.

The findings obtained in this study which analyzed the views of intern nurs-
ing students about death and end-of-life care are discussed in the context of the 
themes of ‘death’ and ‘efforts made/should be made in end-of-life care.’ In the 
relevant literature, it was put forward that behaviors exhibited by nurses while 
providing a dying patient with care could be associated with the nurses’ experi-
ences, perceptions and emotions (Wang et al., 2018). In the context of this study, 
the categories of ‘end,’ ‘uncertainty,’ ‘fear,’ ‘beginning,’ ‘a part of life,’ and 
‘helplessness’ were derived from the participants’ perceptions about death. In the 
study by Şahin et al. (2016), it was similarly reported that students defined death 
with concepts such as a new beginning, the end of life, annihilation and being 
unable to see loved ones again. The result of this study was in a similar vein to 
several studies in the relevant literature (Baykara et  al., 2020; Temelli & Cerit, 
2019; Uysal et al., 2019; Yiğitoğlu & Özer, 2012). On the other hand, it was dis-
cerned that phenomena such as helplessness and being unable to admit were not 
addressed often in previous studies. The period when the data of this study were 
gathered coincided with a period when there was a high number of deaths stem-
ming from the COVID-19 pandemic, and hence, it is considered that the students 
might have felt helplessness due to being confronted frequently with the news of 
deaths.

Upon the review of the students’ views about death, it was ascertained that a 
large majority of them thought that death was an end. Considering the definition 
of death from the biological perspective, death is the end of life functions (Cerit, 
2019). Thinking about the education nursing students receive, it is an expected 
result that these students think about biological death and perceive death as an 
end. Certain points to which the students in this study most frequently referred 
were the categories of uncertainty and fear. Along with disruption of physical 
functions, loss of control and the unknown death process, death may be accom-
panied by emotional problems such as fear and anxiety in human beings (Yang 
et al., 2019). Likewise, in the study performed by Temelli and Cerit (2019) with 
palliative care nurses, it was asserted that death could sometimes be fearful. A 
large part of the students agreed that death is not only an end to this world but 
also a new beginning. It is considered that this thought was affected by their 
belief in the afterlife, a tenet of the religion of Islam common in Turkey where 
the research was conducted. This is because death is not only a part of life but 
also a phenomenon that is influenced by beliefs about culture, age and religion 
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(Bryan, 2007; Cerit, 2019; Parry, 2011). In Muslim-majority countries like Tur-
key, death is considered to involve the spirit of the human being getting separated 
from the body and rising toward the presence of God (Cerit et  al., 2021). It is 
believed that this point of view was effective on the finding that some students in 
this study perceived death as a new beginning. The students thought that death is 
a part of life and an incident that is supposed to take place. Death is viewed as an 
event that takes place in the course of time and perceived as a part of the cycle of 
life (Baykara et al., 2020). One of the significant points in the statements of the 
students who defined death as a part of life was that death would be acceptable 
after human beings have reached their targets. In the study by Temelli and Cerit 
(2019), it was identified that nurses viewed death as an inevitable part of life.

Regarding the theme about the practices the students fulfilled and thought that 
should be fulfilled during end-of-life care, the categories of ‘ensuring peace,’ ‘allevi-
ating physical pain/ache,’ ‘continuing communication,’ ‘providing psychosocial sup-
port,’ ‘acting in conformity with principles of ethics/morality,’ ‘providing spiritual 
support,’ ‘continuing to provide physical care,’ ‘supporting the family’ and ‘making 
the best use of the limited remaining time/helping the patient’s last wishes come 
true’ came to the forefront. The primary goal in the attitude adopted toward the 
patient as they approach death is ensuring that the remaining time of their life has 
good quality and that death takes place in a dignified manner. Not the disease, but 
the patient and their family as a whole are placed at the center of the care. The basic 
needs of patients and their families such as pain management and mental, moral and 
social support which are covered by end-of-life care should be satisfied (Alkan et al., 
2020). In the study carried out by Dong et al. (2016) with nurses who offered care 
to cancer patients in their terminal period, it was emphasized that the care process 
should include spiritual care, symptom management, providing comfort and prepar-
ing the family for death. In the meta-analysis carried out by Zheng et  al. (2016), 
it was determined that topics such as pain management, supporting the family and 
providing the patient with psychosocial support came to the forefront in the context 
of end-of-life care provided by nurses. Moreover, in qualitative studies about end-of-
life care in the literature, similar themes such as continuing to have hope, providing 
spiritual care, adopting a multidisciplinary approach, cooperating with the patient 
and their family, providing also the family with psychosocial support and preparing 
the family for the mourning process have come forward (Brooks et al., 2017; Dalal 
& Bruera, 2017; Dong et al., 2016; Liu & Chiang, 2017). Nurses who provided end-
of-life care have thought that, to provide good-quality end-of-life care, pain should 
be alleviated, physical care should be continued properly, effective teamwork should 
be in place, and the patient and their family should be provided with physical and 
emotional peace and spiritual comfort (Huang et  al., 2016; Kisorio & Langley, 
2016; Wong et al., 2020). It was found that one of the points the students underlined 
most in end-of-life care was the necessity to put the patient’s pain/ache under con-
trol. Likewise, in the study performed about end-of-life care by Zheng et al. (2015) 
with the participation of oncology nurses, it was noted that the most important point 
was pain control. As per the review of several studies carried out with newly gradu-
ated nurses and student nurses about end-of-life care, it was determined that allevi-
ating the patient’s pain and ache was one of the most prominent points (Barrere & 
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Durkin, 2014; De Witt Jansen et al., 2017; Glover et al., 2017; Tamaki et al., 2019; 
Zheng et al., 2016).

The students in this study said the patient should have the required meticulous 
attention in end-of-life care. The students also advocated the idea that care is not 
solely limited to the treatment, but nurses and patient relatives should provide the 
patient with meticulous care. Barrere and Durkin (2014) argued that nurses’ sen-
sitivity toward the patient continued in end-of-life care, and nurses tried to provide 
good-quality care. Considering that one of the most important responsibilities in the 
profession of nursing is providing care in light of ethical principles, nursing stu-
dents’ sensitivity toward end-of-life care is a phenomenon that is important in terms 
of the quality of the care they will provide (Cerit et al., 2021; Gómez-Vírseda et al., 
2020; Hsu et  al., 2021; Leget & Kohlen, 2020; Özgönül et  al., 2020; Svenaeus, 
2020).

It was identified that the students participating in this study highlighted the 
importance of providing the patient with psychosocial and spiritual support. On 
the other hand, there were also students who thought that what they could do about 
their own areas of care was limited in terms of providing spiritual support. Likewise, 
Dobrowolska et  al. (2019) reported an increase in nursing and medical students’ 
awareness about psychosocial and spiritual topics in end-of-life care. Zheng et  al. 
(2015) found nurses to agree that they should support patients spiritually in end-of-
life care. In addition to the aforementioned findings, it is also stated in the literature 
that nurses avoided establishing an emotional relationship with the dying patient, 
and they had difficulty in communicating with the patient (Cerit et al., 2021).

Another category emphasized by the participants about end-of-life care was to 
continue to provide physical care. It was observed that especially the students who 
had faced more pressure sores during their clinical practice of palliative care were 
more sensitive regarding this topic. It is considered that the students’ particular sen-
sitivity toward this topic arose from their thoughts that death should take place in a 
manner that would respect human dignity. Temelli and Cerit (2019) observed that, 
until the final moments, palliative care nurses fulfilled nursing activities such as 
changing the patient’s position in bed and dressing their pressure sores.

The participants in this study asserted that the family needs as much support as 
the patient, and occasionally, they need even more support than the patient in end-
of-life care. Besides providing the patient with physical and spiritual care, it is nec-
essary to give psychosocial support to the family. During their process of providing 
care for the dying patient, nurses are supposed to consider the needs of not only 
the patient but also the patient’s family (Tüzer et al., 2020; Üzen Cura, 2021). Fur-
thermore, a study which explored family experiences about end-of-life care nurs-
ing emphasized that the communication between the nurse and the family is quite 
important, and issues such as providing dying patients’ families with information 
and support and making joint decisions with them while planning the care process 
are a part of end-of-life care (Noome et al., 2016). Zheng et al. (2015) claimed that 
not only is the primary focus of nurses on the patient in end-of-life care, but nurses 
also realize that it is important to support the patient’s family in this process. In this 
study, the students thought that it was important to make the best use of the patient’s 
remaining limited time and fulfill the patient’s last wishes in life. At this point, it was 
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identified that most students viewed the patient’s family as a support mechanism, 
and the students thought it is important to present the opportunity for the patient to 
spend their remaining time with their family. Kisorio and Langley (2016) stated that 
it is important to show respect to the patient’s wishes and preferences in end-of-life 
care and ensure that adequate interaction is established with the family.

Limitations

Among the students who were interviewed within the scope of this study, only 4 had 
the experience of providing a dying patient with care. The remaining 8 patients had 
not had such an experience. This was an important limitation in this study, because 
past experiences have a significant place in the shaping of attitudes toward providing 
care for a dying patient. The results of the study reflect the views of only the inter-
viewed students, and they cannot be generalized.

Conclusion and Recommendations

The findings of this study indicated that, about the concept of death, the intern nurs-
ing students had feelings of the end, uncertainty, fear and being unable to admit a 
situation, and they thought, in end-of-life care, physical pain/ache should be allevi-
ated, communication should be continued, psychosocial support should be provided, 
more meticulous care should be given, spiritual support should be provided, physi-
cal care should be maintained, the family should be supported, efforts should be 
made to make the best use of the remaining time of life, and the remaining time 
should be used as the patient desires. Moreover, they considered that they would be 
emotionally affected while providing end-of-life care, but they would get used to the 
death of patients and would not be affected by it in the course of time.

In light of these findings, to provide patients and patient families with effective 
end-of-life care, intern nursing students should firstly acquire insights about their 
own behaviors. It is recommended to add courses about end-of-life care to the nurs-
ing curriculum, provide students with training simulations about the care to be 
offered to the dying individual and their family, identify the worries and attitudes 
of students in this process and encourage students to talk about their emotions and 
thoughts about death. Additionally, it is recommended to address topics related to 
end-of-life care in activities such as seminars and conferences to be held at the uni-
versity. Furthermore, providing consultancy services and exploring the topic con-
cretely through case discussions are recommended.
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