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Abstract

The purpose of the study is to determine the effect of nurses’ death anxiety on life
satisfaction during the COVID-19 pandemic. This cross-sectional and correlational
study was conducted with 411 nurses in Turkey. Data were collected online through
Google Forms using a sociodemographic form, the Revised Death Anxiety Scale
(RDAS), and the Satisfaction with Life Scale (SWLS). Percentages, means, Pear-
son’s correlation analysis, and hierarchical linear regression models were used to
analyze the data. The nurses’ mean age was 28.11 (SD=6.27) years. More than
half of the nurses stated that there were COVID-19 patients in the clinic where they
worked (56.0%) and that they were afraid to provide care to patients diagnosed with
COVID-19 (54.5%). Their mean RDAS total score was 57.33 (SD=16.20), indicat-
ing moderate death anxiety, and their mean SWLS total score was 2.58 (SD=0.82),
indicating a low level of life satisfaction. Sociodemographic variables accounted
for 8.8% of the variance. Death anxiety was associated with life satisfaction
(f=—0.118, p<0.05). Model 3, which included all of the analyzed independent
variables, explained 17% of the variance in life satisfaction (R2=0.17l, p<0.001).
This study showed that death anxiety adversely affects life satisfaction. Higher death
anxiety among nurses was associated with lower satisfaction with life. Based on the
findings, we recommend providing more psychological and communication support
to nurses and implementing systematic physical and psychological evaluations of
nurses to facilitate early intervention.
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Introduction

In December 2019, an unknown virus linked to a large number of pneumonia
cases was detected in Wuhan, Hubei, China (Huang et al., 2020). On Febru-
ary 11, 2020, the International Committee on Taxonomy of Viruses announced
that this virus had been named severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), and on the same date, the disease it caused was officially named
coronavirus disease 2019 (COVID-19) by the World Health Organization (WHO,
2020a). The outbreak spread rapidly, affecting human health and economies
worldwide (Fan et al., 2020), and on March 11, 2020, the WHO declared COVID-
19 a pandemic (Cucinotta & Vanelli, 2020). By May 5, 2021, COVID-19 had
infected 153 million people and claimed the lives of nearly 3.2 million people in
222 countries worldwide (WHO, 2021a). In Turkey, 4.9 million confirmed infec-
tions and approximately 41,000 deaths were recorded as of May 5, 2021 (WHO,
2021b).

The COVID-19 pandemic has been particularly difficult for healthcare profes-
sionals because of its high transmission rate, the many unknowns regarding the
virus and disease, and the danger it presents to the lives of health workers (Gale-
hdar et al., 2020). Nurses, who constitute the largest group of health profession-
als, are on the front lines of the healthcare system during the fight against the
pandemic (Fernandez et al., 2020). Nurses who undertake the care and treatment
of COVID-19 patients are subject to the highest risk of infection due to their
closer and more frequent contact with patients and their longer working hours
due to the pandemic (Lai et al., 2020). In addition to their physical health, the
mental health of healthcare professionals is another issue to consider during the
pandemic (Lazaro-Pérez et al., 2020). Health professionals also witness the suf-
fering and death of COVID-19 patients (Pappa et al., 2020). Nurses have reported
that not being able to do anything while patients experienced respiratory distress
was difficult for them and had a negative impact on their psyche (Galehdar et al.,
2020). Increased exposure to such traumatic events can further increase fear and
anxiety among health professionals (Labrague & De Los Santos, 2020). Anxi-
ety and stress are reported to be more common among healthcare professionals
who are directly involved in the recovery process of patients affected by the pan-
demic compared to the general population (Cheung et al., 2020). The rapid rise
in the number of cases not only increases health professionals’ workload, but
also causes fear that they might infect their family members (Lazaro-Pérez et al.,
2020). Anxiety can adversely affect patient safety and lead to the provision of
nonstandard care (Apisarnthanarak et al., 2020).

In light of the information presented above, it is expected that one of the most
important concerns experienced by nurses during the pandemic is death anxiety.
Death anxiety is described as fear and anxiety about death triggered by thoughts
of dying (Chen et al., 2020; Cheong et al., 2020). Death anxiety has been impli-
cated in the development of many mental disorders (Menzies et al., 2019). Nurses
with death anxiety may exhibit adverse reactions to caring for dying patients
(Cheong et al., 2020). Some studies on death anxiety during the COVID-19
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pandemic have shown that nurses have higher death anxiety than other healthcare
professionals (Sahin et al., 2020; Tepe Medin et al., 2020). It has been stated that
death anxiety is associated with negative health outcomes such as exposure to
life-threatening events, a decrease in physical functions, psychological stress, and
life dissatisfaction (Rababa et al., 2021).

While nurses worry about getting infected and dying in the clinics where they
work during the pandemic, on the other hand, they have to continue their normal
lives outside of working hours. Therefore, it is important to obtain satisfaction from
life. Nursing is a profession with distinct dimensions that bring joy and satisfaction,
but it also involves many difficulties and dilemmas (Bartosiewicz et al., 2020). High
life satisfaction is associated with better physical and mental health, and life satis-
faction is important in terms of adapting to adversity (Gonzalez-Bernal et al., 2021).
In the literature, we found one study on life satisfaction during the COVID-19 pan-
demic that included nurses in the sample group (Teke et al., 2021). Galehdar et al.
(2020) found in their study that nurses experienced various psychological problems
while caring for COVID-19 patients.

In our review of the national and international literature, we found no study exam-
ining the relationship between death anxiety and life satisfaction in nurses according
to variables such as age, gender, education level, and years of experience. In light of
the information presented above, we believe that this study will help predict nurses’
conditions in the event of extraordinary crisis situations faced by health profession-
als, such as pandemics. Addressing death anxiety and life satisfaction in the support
provided to nurses when coping with crises will enhance nurses’ fortitude as they
fight on the front lines in these situations. In addition, we believe that this study
will enable the identification of nurses with low life satisfaction and thereby provide
the opportunity for early interventions to increase their motivation while combating
long-term outbreaks.

Methods
Aim and Research Questions

This study was conducted to determine the effect of nurses’ death anxiety on their
life satisfaction during the COVID-19 pandemic. The research questions were as fol-
lows: What is the level of death anxiety among nurses during the COVID-19 pan-
demic? What is the level of life satisfaction among nurses during the COVID-19
pandemic? How does nurses’ death anxiety affect their life satisfaction during the
COVID-19 pandemic?

Design

This was a cross-sectional, correlational study. The sample size was calculated with
a 95% confidence interval using a sampling method with a known population.
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. N-*p-q (198,465) - (1.96)* - (0.5)(0.5)
d2N=D+2pg(0.05)2(198,465 — 1) + (1.96)%(0.5)(0.5)
n= 383

Participants

The population for the study consisted of nurses working in public and private
healthcare institutions/organizations in Turkey. The number of nurses in Turkey was
determined as 198,465 as of January 1, 2020 (THS, 2020). The number of nurses
needed for the study sample was calculated as 383, and a total of 411 nurses partici-
pated in the study.

Data Collection

The data collection period lasted from June 17, 2020, when the first questionnaire
was completed, until the last questionnaire was completed on November 6, 2020.
Because social distancing rules precluded conducting face-to-face interviews, the
data collection tools for this study were created online using Google Forms. A link
was sent to the nurses via email and social media (Facebook, Twitter, Instagram,
and WhatsApp). The snowball sampling method was used to recruit the study sam-
ple by asking nurses who completed the questionnaire to forward the link to their
colleagues. Data collection was continued until the target sample size was reached.
All nurses participated voluntarily.

Instruments

Data were collected using a sociodemographic form, the Revised Death Anxiety
Scale (RDAS), and the Satisfaction with Life Scale (SWLS).

Sociodemographic Form

The sociodemographic form was prepared by the researchers based on the literature
(Pehlivan et al., 2020; Piotrkowska et al., 2019; Arslan, 2019) and consisted of 13
questions including sociodemographic characteristics (e.g., age, gender, marital sta-
tus, and education level) and questions about topics such as working hours, whether
the nurses worked in pandemic wards, and their thoughts about death.

RDAS The RDAS was developed by Thorson and Powell (1992) with university stu-
dents over 18 years of age. Karaca and Yildiz (2001) performed a Turkish adaptation
and studied its validity and reliability in a normal population. It consists of 25 items
rated on a 5-point Likert scale (0 =strongly disagree to 4 = strongly agree). Seventeen
items (1, 2, 3,5,6,7, 8,9, 12, 14, 15, 16, 18, 19, 20, 22, and 24) are positive state-
ments, and eight items (4, 10, 11, 13, 17, 21, 23, and 25) are negative statements.
Negative items are reverse-scored. The scores range from 0 to 100, with higher scores

@ Springer



Journal of Religion and Health (2022) 61:811-826 815

indicating higher death anxiety. The results can be further classified according to the
score range into four levels of death anxiety: very low (0-25), mild (25-50), moder-
ate (51-75), and very high (76-100). The Cronbach’s alpha value of the RDAS is
0.84 (Karaca & Yildiz, 2001). In this study, the Cronbach’s alpha value of the RDAS
was calculated as 0.89.

SWLS The SWLS was developed by Diener et al. (1985) to assess life satisfaction in
older adults, and Dagli and Baysal (2016) performed a Turkish adaptation for use in
Turkey. It consists of five items rated on a five-item Likert scale (1 =strongly disa-
gree, 5 =strongly agree). The total score is the sum of the item scores, and the item
mean score is obtained by dividing the total score by five. Low scores indicate low
life satisfaction, whereas high scores indicate high life satisfaction. The Cronbach’s
alpha value of the SWLS is 0.88 (Dagli & Baysal, 2016). In this study, the Cronbach’s
alpha for the SWLS was 0.86.

Ethical Considerations

Written permission to use the scales in this study was obtained from the authors.
Approval to conduct the study was obtained in advance from the Turkish Ministry
of Health. The study adhered to the ethical standards and criteria set forth in the
Declaration of Helsinki. Ethics committee approval was obtained from the Kafkas
University Faculty of Health Sciences Non-Interventional Research Ethics Commit-
tee on May 6, 2020 (approval number: 81829502.903/37). Nurses who voluntarily
consented to participate in the study completed the data collection forms.

Data Analysis

The data were analyzed using SPSS for Windows (version 22.0; IBM Corp,
Armonk, NY, USA). Frequency and percentage values were calculated for the cat-
egorical variables, and mean and standard deviation values were calculated for the
continuous variables. Pearson’s correlation analysis was used to characterize the
relationships between the variables. A series of hierarchical linear regression analy-
ses were performed to determine which sociodemographic variables and variables
related to death and COVID-19 played a role in explaining nursing life satisfaction.
In all analyses, the outcome variable was life satisfaction. In Model 1, the explana-
tory variables were sociodemographic variables (gender, age, marital status, educa-
tion level, years of professional experience, and clinic in which they currently work).
In Model 2, after introducing the sociodemographic variables, we added variables
related to death (frequency of thinking about death, frequency of witnessing death in
the unit where they work, and losing a first-degree relative) and COVID-19 (whether
there were COVID-19 patients in their clinic, whether they were afraid to care for
COVID-19 patients, whether they lost a first-degree relative due to COVID-19, and
the effect of COVID-19 deaths on their views on the nursing profession). In Model
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3, death anxiety was added to the third stage. The validity of each of the three mod-
els analyzed was evaluated according to R? and adjusted R, and the statistical sig-
nificance was assessed using the F test.

Results
Sociodemographic Characteristics

The sociodemographic characteristics of the participants are presented in Table 1.
The nurses’ mean age was 28.11 years (SD=6.27), and the mean duration of pro-
fessional experience was 5.96 years (SD=5.94). Most of the nurses were female
(65.2%), single (62.0%), and held an undergraduate degree (64.4%). More than half
of the nurses stated that there were COVID-19 patients in the clinic where they
worked (56.0%) and that they were afraid to provide care to patients diagnosed
with COVID-19 (54.5%). In addition, over a third of the nurses reported that deaths
caused by the COVID-19 pandemic had negatively affected their views on the nurs-
ing profession (35.8%), while nearly the same proportion of nurses said their views
had not changed (35.3%).

Death Anxiety, Life Satisfaction, and Correlation Analysis Results

The nurses’ overall RDAS mean scores and their distribution according to the level
of death anxiety are presented in Table 2. The results showed that 51.3% of the
nurses had moderate anxiety and 31.4% had mild death anxiety. The mean RDAS
total score of the nurses was 57.33 (SD=16.20; range =20-1), which corresponded
to a moderate level of death anxiety. The nurses” mean SWLS scores are shown in
Table 3. The mean total SWLS score was 12.91 (SD=4.11; range =5-25), and the
mean item score was 2.58 (SD=0.82; range = 1-5).

The correlations between the variables are presented in Table 4. There were very
weak negative correlations between the level of life satisfaction and age (r= —0.107;
p<0.05), male gender (r=—0.153; p<0.01), frequency of thinking about death
(r=—0.209; p<0.01), frequency of encountering death in the unit where the nurse
worked (r= —0.105; p <0.05), and death anxiety (r= —0.110; p <0.05). In contrast,
the level of life satisfaction tended to be higher among nurses who were not afraid
of caring for COVID-19 patients (r=0.162; p<0.01) and those who had not lost a
first-degree relative to COVID-19 (r=0.135; p<0.01).

Hierarchical linear regression analysis results

In Model 1, gender (f= —0.561; p<0.001), age (f= —0.114; p<0.05), educa-
tion level (f=0.184; p<0.001), years of work experience (f=0.360; p<0.01),
and the clinic in which they worked (#=0.097; p <0.05) were found to affect life
satisfaction. Sociodemographic variables explained 8.8% of the variance in life
satisfaction (R2= 0.088; p<0.001). In Model 2, the added variables of frequency
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churscterisiceofauses | Vorabes "
(n=411) Gender
Female 268 65.2
Male 143 34.8
Marital status
Single 255 62.0
Married 156 38.0
Education level
Health vocational high school 66 16.1
Associates degree 80 19.5
Undergraduate degree 265 64.4
Current clinic
Intensive care 87 21.2
Emergency 123 29.9
Internal medicine 67 16.3
Surgery ward/operating room 53 12.9
Infectious diseases 29 7.0
Family health center 18 4.4
Other 34 8.3
Frequency of thinking about death
Never 33 8.0
Rarely 109 26.5
Sometimes 195 47.5
Often 74 18.0
Frequency of encountering death in the clinic
Never 89 21.7
Occasionally 224 54.5
Often 98 23.8
Lost a first-degree relative
Yes 120 29.2
No 291 70.8
Presence of COVID-19 patients in the clinic
Yes 230 56.0
No 181 44.0
Afraid to care for COVID-19 patients
Yes 224 54.5
No 187 455
Lost a first-degree relative due to COVID-19
Yes 29 7.1
No 382 92.9
The effect of deaths in the COVID-19 pandemic on view of the
nursing profession
Positive effect 53 12.9
Negative effect 147 35.8

@ Springer



818 Journal of Religion and Health (2022) 61:811-826

Table 1 (continued)

Variables n %
No change 145 35.3
I am not sure 66 16.0

Mean age (years)

28.11 (SD: 6.27; range: 17-50)
Mean work experience (years)
5.96 (SD: 5.94 years; range: 1-29)

SD standard deviation

Table2 Mean Revised Death Anxiety Scale (RDAS) scores of the nurses
(n=411)

overall and by subgroup

n (%) Mean (SD)
Overall RDAS total score 411 (100) 57.33 (16.20) (moderate)
RDAS subgroups
Very low death anxiety (0-25) 12 (2.9) 23.33 (1.66)
Mild death anxiety (26-50) 129 (31.4) 42.33 (6.74)
Moderate death anxiety (51-75) 211 (51.3) 60.81 (6.90)
Very high death anxiety (76-100) 59 (14.4) 84.62 (6.37)

SD standard deviation

Table 3 Mean and standard deviation results of nurses in relation to satisfaction with Life Scale (SWLS)

(n=411)

SWLS items Mean (SD)
1. In most ways my life is close to my ideal 2.67 (0.97)
2. The conditions of my life are excellent 2.36 (0.95)
3.1 am satisfied with my life 2.82(1.02)
4. So far, I have gotten the important things I want in life 2.82 (1.04)
5. If I could live my life over, I would change almost nothing 2.24 (1.09)
Scale total score 12.91 (4.11)
Item mean score 2.58 (0.82)

SD standard deviation

of thinking about death (f= —0.148; p <0.01) and not being afraid of caring for
COVID-19 patients (#=0.159; p<0.01) also affected life satisfaction. Model
2 explained 16% of the variance in life satisfaction (R*=0.160: p<0.001). In
Model 3, the variable of death anxiety was added in addition to the variables in
Model 2, and death anxiety (f= —0.118; p <0.05) was found to affect life sat-
isfaction. Model 3, which included all variables together, explained 17% of the

variance in life satisfaction (R>=0.171; p<0.001).
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Discussion

This study was conducted to determine the effect of nurses’ death anxiety on their
life satisfaction during the COVID-19 pandemic. In this section, the findings
obtained from the study are discussed and interpreted in line with the literature.

According to the mean RDAS score in our study, the nurses in our sample
had a moderate level of death anxiety during the COVID-19 pandemic (Table 2).
However, this was higher than expected because the “moderate” level is the third
of four levels in the assessment of death anxiety (scores of 51-75 out of a maxi-
mum of 100). Our study using the RDAS to evaluate death anxiety in nurses dur-
ing the COVID-19 pandemic is the first of its kind. One study used this scale
in samples of nurses before the pandemic (Pehlivan et al., 2020). Furthermore,
there are similar studies in the literature that used different death anxiety scales
in samples of nurses. Galehdar et al. (2020) conducted a qualitative study to dis-
cover the psychological distress experienced by nurses during the care of patients
with COVID-19 and found that nurses experienced death anxiety due to the
high mortality rate of COVID-19, their inability to help patients, and the death
of patients who had become infected despite preventive measures. Tepe Medin
et al. (2020) determined that nurses had significantly higher death anxiety than
physicians. Sahin et al. (2020) also reported that nurses had higher depression,
anxiety, and insomnia scores than physicians and other participants. However,
a study conducted among patients (Caglar & Kacger, 2021) yielded results simi-
lar to ours. Caglar and Kacer (2021) compared three groups: patients hospital-
ized due to COVID-19 pneumonia, patients who had a heart attack, and healthy
volunteers, and determined that the death anxiety scores of patients hospitalized
with COVID-19 pneumonia were significantly higher than those of the other two
groups. The fact that the healthy nurses in our study had a level of death anxiety
similar to that of patients with COVID-19 pneumonia can be considered an indi-
cator of the degree to which nurses are adversely affected by the pandemic.

The high level of death anxiety among nurses may be attributable to many fac-
tors, including being on the front lines of the healthcare system during the pan-
demic (Fernandez et al., 2020), frequent contact with COVID-19 patients during
their long shifts (Lai et al., 2020), witnessing the death of COVID-19 patients
(Pappa et al., 2020), and not being able to do anything while patients suffer from
respiratory distress (Galehdar et al., 2020). Moreover, nurses’ concern about
transmitting COVID-19 from the hospital to their families and loved ones is
likely a contributing factor. It is believed that lower death anxiety in nurses will
enable them to more successfully exhibit positive behavior toward dying patients.
In addition, low death anxiety may improve nurses’ ability to effectively manage
patient care and cope with death.

According to the mean SWLS score obtained in this study, nurses had low
life satisfaction during the COVID-19 pandemic (Table 3). Our results were
lower than those reported in another study that evaluated life satisfaction among
nurses during the COVID-19 pandemic using the SWLS (Teke et al., 2021). In
that study, nurses accounted for more than half of the participants and reported
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lower life satisfaction compared to physicians. In the literature, some studies in
which data were collected before the pandemic demonstrated higher life satis-
faction than that observed in our study (Bartosiewicz et al., 2020; Kim, 2019;
Sanso et al., 2020; Uchmanowicz et al., 2019). Bartosiewicz et al. (2020) deter-
mined that approximately two-thirds of nurses in Poland had moderate to high
life satisfaction. Sansé et al. (2020) reported that life satisfaction was moderate
to high in their study of nurses in Spain. In studies conducted in Poland, Uch-
manowicz et al. (2019) observed moderate to high life satisfaction in more than
three-quarters of nurses and midwives, while Piotrkowska et al. (2019) found that
oncology nurses reported an average level of life satisfaction. Compared to our
findings, higher levels of life satisfaction during the COVID-19 pandemic were
also observed among self-quarantined Chinese people (Li et al., 2021), the gen-
eral population of Poland (Trzebisiski et al., 2020), the general population of Tur-
key (C)zmen et al., 2021), and uninfected adults in China (Zhang et al., 2020b).
During the COVID-19 pandemic, healthcare professionals have had to deal with
heavy workloads, limited resources, and the risk of exposure to the virus; there-
fore, it has been stated that healthcare institutions should support their employees
to reduce their concerns (Zhang et al., 2020a). Erkal Aksoy and Kogak (2020)
reported in their study that more than half of nurses and midwives stated that
their lives had worsened since the pandemic and that they had difficulty cop-
ing. During the COVID-19 pandemic, it is critical that healthcare professionals
are satisfied with their work and lives so that they do not feel the intention to
quit (Zhang et al., 2021). In this context, although low life satisfaction may be
expected among nurses during extraordinary situations such as a pandemic, it
remains a concern that this may have negative effects on patient care.

In our first regression analysis model, we found that nurses’ life satisfaction
was influenced by their gender, age, level of education, years of experience,
and the clinic in which they were working. These sociodemographic variables
explained 8.8% of the variance in life satisfaction (Table 5). When other life
satisfaction studies were examined, it was observed that the independent vari-
ables examined were limited. Zhang et al. (2021) reported that the life satisfac-
tion of healthcare professionals was positively affected by their average daily
exercise time (b=0.07; p=0.04) and negatively affected by relocation due to
COVID-19 (b= —-0.51; p=0.03). Teke et al. (2021) found that life satisfaction
was significantly lower among healthcare professionals who cared for COVID-
19 patients. In a study conducted in the general population, Kumpasoglu et al.
(2021) determined that women had higher life satisfaction than men. Zhang
et al. (2020a) reported a positive relationship between life satisfaction and
professional (b=0.22; p<0.001) and personal (b=0.15; p<0.001) support in
their study of healthcare professionals. Before the COVID-19 pandemic, Bar-
tosiewicz et al. (2020) reported that nurses with higher education and additional
qualifications had higher levels of life satisfaction. In their study of oncology
nurses in Poland, Piotrkowska et al. (2019) found that life satisfaction increased
with age (r=0.32; p<0.05) and years of experience (r=0.33; p<0.05). Our
second model showed that the frequency of thinking about death and the fear of
caring for COVID-19 patients also affected life satisfaction, explaining 16% of
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the variance in life satisfaction (Table 5). Ozmen et al. (2021) reported that life
satisfaction was lower among participants who feared COVID-19 (= —0.115,
t= —6.448; p<0.001), while Bozdag and Ergiin (2020) reported in their study
on nurses and physicians that those who were worried about being infected with
COVID-19 had lower psychological resilience (f= —0.20; p <0.01).

The third model, which added death anxiety to the other variables, indicated
that death anxiety affects life satisfaction, and the model explained 17% of the
variance in life satisfaction (Table 5). To our knowledge, no previous study has
demonstrated the impact of death anxiety on life satisfaction among nurses.
However, Trzebifiski et al. (2020) detected a negative association between anxi-
ety and life satisfaction in a normal population (f= —0.254; p<0.001). In a
study of university students conducted by Arslan (2019), students with low
death anxiety had higher life satisfaction. In contrast, Kumpasoglu et al. (2021)
did not detect a significant relationship between life satisfaction and death anxi-
ety in their study of the general population. Considering the general sense of
life satisfaction among nurses, satisfaction with their work is related to a readi-
ness to learn and take on new challenges (Bartosiewicz et al., 2020). The WHO
confirmed on December 31, 2020, that mutation-related changes have been
reported in SARS-CoV-2 and stated that this was a concerning development
(WHO, 2020b). Therefore, as it is uncertain how long this pandemic will con-
tinue and there is always the possibility of new pandemics, studies to character-
ize the situation faced by nurses, a key group in the healthcare system, play an
important role in protecting their well-being and enhancing their occupational
performance. The results of these studies will reveal what kind of support nurses
need and enable the planning of interventional studies focusing on these areas.
In addition, this study can also be regarded as an opportunity to provide support
to nurses after the pandemic ends.

Conclusion and recommendations

The results showed that 51.3% of the nurses had moderate death anxiety and
31.4% had mild death anxiety. The mean RDAS total score of the nurses was
57.33 (SD=16.20). The mean total SWLS score was 12.91 (SD=4.11), and the
mean item score was 2.58 (SD =0.82). In Model 1, sociodemographic variables
explained 8.8% of the variance in life satisfaction. Model 2 explained 16% of
the variance in life satisfaction. Model 3, which included all variables together,
explained 17% of the variance in life satisfaction. This study showed that death
anxiety adversely affects life satisfaction. As nurses’ death anxiety increased,
their satisfaction with life decreased. Based on our findings, we recommend pro-
viding more psychological and communication support to high-risk groups such
as nurses, the largest health professional group, implementing systematic physical
and psychological evaluation of nurses to facilitate early intervention, and organ-
izing structured training to improve nurses’ knowledge and coping methods in
relation to death.

@ Springer
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Study Limitations

The limitations of this study are that the data were collected online, and it is not
possible to determine whether the sample represents Turkey in terms of its seven
geographical regions.
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study.
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