


FORM CRHS (2003)

UNIVERSITY OF THE WITWATERSRAND, JOHANNESBURG

APPLICATION' TO THE COMMITTEE FOR RESEARCH ON HUMAN SUBJECTS (MEDICAL) FOR CLEARANCE OF
RESEARCH INVOLVING HUMAN SUBJECTS, OR PATIENT RECORDS.

OCLEARANCE NUMBER (for office use
only):

| This application must be typed or handwritten in capitals

| NAME: MS MOGAVANI GOVENDER
| Principal Investigator/Sub Investigator

| PROFESSIONAL STATUS (if student, year of study) MASTERS OF SCIENCE IN NURSING-
SECOND YEAR. |

- UNIVERSITY DEPARTMENT:? NURSING DEPARTMENT !
: HOSPITAUINSTITUTION WHERE EMPLOYED: GARDEN CITY CLINIC |
|

i' FULL-TIME OR PART-TIME: FULL- TIME

| TELEPHONE AND EXTENSION: (011) 337-7022 (H) / (011) 495-5070 (W) |
. FAX NO: N/A |

TITLE OF RESEARCH PROJECT: (Use no abbreviations) [
| DEATH ANXIETY AND ATTITUDES OF NURSES TOWARDS DYING PATIENTS IN A PRIVATE [
| ACUTE CARE HOSPITAL. .

| WHERE WILL THE RESEARCH BE CARRIED OUT? (Please furnish name of |
| hospitallinstitution and particular department) '
| GARDEN CITY CLINIC- ALL NURSING STAFF INCLUDED IN STUDY FROM ALL |
| DEPARTMENTS.

' All the following sections must be completed®. Please tick all relevant boxes. ‘

| 1. PURPOSE OF THE RESEARCH: |
postgraduate: degree/diploma (state which) MASTERS OF SCIENCE IN |

NURSING (ONCOLOGY AND PALLIATIVE CARE)

undergraduate: degree/diploma (state \-\fhich}[__‘I

not for degree purposes I

| |

2 OBJECTIVES OF THE RESEARCH (please list): '

1. TOIDENTIFY NURSES' ATTITUDES TOWARDS DEATH. i

| 2. TO MEASURE NURSES' LEVELS OF DEATH ANXIETY THROUGH THEIR RESPONSES TO |

DEATH AND DYING. '

| 3. TOIDENTIFY THE NEED FOR ONGOING INSTITUTIONAL SUPPORT AND EDUCATION |
- REGARDINGENDOFLIFECARE. e

| .. Unless received by the 7% of the m

—— -

nth, applications wil be carried over to the next month for [

: consideration,

| 2 If not employed by the University or one of the University's teaching hospitals, please indicate clearly where

| correspondence should be sent.

I3 This requirement holds even i, to assist the C i ili b to the h, the

, @ protocol di g the
design of the investigation and all procedures, is submitted with the application,




3. . SUMMARY OF THE RESEARCH (give a brief outline of the research plan):

A QUANTITATIVE DESCRIPTIVE CORRELATIONAL STUDY WILL BE CONDUCTED WITHIN A
PRIVATE ACUTE CARE HOSPITAL. THE PURPOSE OF THE STUDY WILL BE TO IDENTIFY
AND DESCRIBE THE RELATIONSHIP BETWEEN DEATH ANXIETY AND NURSES' ATTITUDES |
TOWARDS DYING PATIENTS. TWO SELF-REPORT QUESTIONAIRES WILL BE |
ADMINISTERED TO A TOTAL POPULATION OF N= 394, VOLUNTEER NURSES ON THE
STAFF OF A PRIVATE ACUTE CARE HOSPITAL. DATA ANALYSIS WILL MAKE USE OF
FREQUENCIES, CROSS TABULATIONS AND PERCENTAGES, WHILE GROUP
COMPARISONS WILL RELY ON PEARSON CORRELATIONS AND THE CHI-SQUARE TEST.
FISHER'S EXACT TEST MAY BE USED IF SAMPLES ARE < 30%.

4. REQUIREMENTS

4.1 If radiation or isotopes are to be used, written approval must be obtained from the
Nuclear Medicine Department, Diagnostic Radiology Department, Radiation Therapy
Department or NUCOR representative.

Is this attached? If not, the application cannot be considered. Yes 0 No O NIA

4.2 Subject Information Sheet® is attached. (For written and verbal consent)

N
YESEI OD

Informed Consent Form® is attached. (For written consent). Yes 8 NOD

Consent will be verbal Yes O No

Informed t is not nec y. State why not. - Yes _ No

0O ®

4.3 If a questionnaire or interview is to be used in the research, it must be attached.

Is it attached? If not, the application cannot be considered. Yes No 0

| 5. SUBJECTS FOR STUDY

51 If patients are being studied, state where and how the subjects are selected:
| ALL NURSING STAFF IN THE EMPLOY OF GARDEN CITY WILL BE ASKED TO
| VOLUNTARILY COMPLETE A SELF-REPORT QUESTIONAIRE.

| 5.2 Where the subjects are not patients, they will be asked to volunteer g they will be
selected

State how the subjects are selected, or who is asked to volunteer:
| ALL NURSING STAFF IN THE EMPLOY OF GARDEN CITY CLINIC WILL BE ASKED TO
VOLUNTARILY PARTICIPATE IN THE STUDY.
Are the subjects subordinate to the person doing the recruiting?  Yes O No
If yes, justify the selection of subordinate subjects:

4 KB I any coudt exsts, please contact Ms Ansa Keshay, Reom 10005, 10* Floor, Sonate Houss, Wits University, 717-1234

| 3 Whather witen or vertal consant is 1o bu oblained, the CRHS requsres a Subject informasion sheet writian n [anguage understandable (o the sutject (or
! guardian) detaiking what the subject will be told. This should include the followsng (1) ion; is voluntary, and refusal io
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risks, de-aflects or berefis, ing those for placebo; and (6] daciosure of allematives available 10 e subject. If fisks are
wvolved: (7) a contact and 24 hour number; (8] an sxplanation whather medical reatment will be provided in the case of a
wmwmmcmﬂmkmmﬂmmmumrmmwmmmmsm
Sheet may be 0 the consand fom, of tha consent i may be submitied separately.

| B 'I'rnIrlhm-eCMFwnMm-mwmhmnwumhmmwmmrwmmn
necarssanly provide peronal benefit. Any personal benefit should b whers this is possible. An imponant mece of information i3 thal e sbed 3
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53 Will controi subjects be used? If yes, explain how they will be recruited:Yes No@

.54 Subject records: state what records will be used and how thay will be selected: N/A

5.5 Age range of patients/subjects/controls:
If under 18 years, from whom will consent be obtained?
If under 18 years, is a patient assent form attached?
ALL PARTICIPANTS ARE ABOVE THE AGE OF 18 YEARS
5.6 Sex: Male T Female (I BOTH MALE AND FEMALE PARTICIPANTS ARE
INCLUDED. B

5.7 Number of patients ........ ; non-patient subjects ...354.......; controis .........

5.8 Benefit to patient or subjects: will the research benefit the patient{s) or subject{s} in
any direct way. YesO NoE
if yes, explain in what way

5.9 Disadvantages to patjentsisubjec!sfconkrgis‘ Willlannic!pation or non-participation
disadvantage them in any way? YesU No
If yes, expiain in what way

6. PROCEDURES
6.1 Mark research procedure(s) that will be used:
Record review

(&
O interview form (must be attached)
= Questionnaire {must be attached)
O Examination (state below nature and frequency of examination)

1

I substance administration {state below name(s) of
substance(s) and do;a{s; and frequency of administration)

O X-rays
O tsotope administration (state below name(s) of isctope(s) and frequency)

0 Blood sampling; ~—Yenous; Dartar!af (state below amount to be taken
and the frequency of blood sampling)

o Biopsy
O

Other procedures {explain)

Use this space to elaborate procedures marked above:
TWO SCALES ARE USED: THE REVISED COLLET-LESTER SCALE AND THE NEVILLE
STRUMPF DEATH ATTITUDE SURVEY.

6.2 lsfare procedure(s) routine for diagnosis/management? ~ Specific to research? =

-

- 6.3 Who will carry out the procedure{s)? (State name(s) and Position(s) hald)}?
VOLUNTEERS WILL ANSWER a SELF-REPCRY QUESTIONAIRE AND ASKED TO

TR LR A1 P I N A WL UL G v A FAE ARLE N




6.4 When will the research commence, and over what approximate time period will the
research be conducted?

NOVEMBER 2003, ONCE POST GRADUATE AND HUMAN RESEARCH ETHICS

COMMITTEES' PERMISSION IS OBTAINED.

RESEARCH WILL BE CONDUCTED OVER A PERIOD OF APPROXIMATELY 4 MONTHS.

| 7. RISKS OF THE PROCEDURE(S) subjects/controls will suffer:
No risk o Discomfort

! Pain Possible complications
| m| X

: o Side effects from agents used

If you have checked any of the above except "No risk" provide details here:

GENERAL
A Has permission of relevant authority/ies been obtained? Yesrz' NnD Nrﬁj

State name of authoritylies:
COPYRIGHT PERMISSION:
-FOR THE USE OF THE DEATH ATTITUDE SURVEY WAS OBTAINED FROM THE PROJECT
MANAGER, DIANE STILLMAN, FOR THE STUDY SUPERVISED AND DEVELOPED BY
NEVILLE STRUMPF.
| -FOR THE REVISED COLLETT-LESTER FEAR OF DEATH SCALE FROM DAVID LESTER.
- PERMISSION FROM THE HOSPITAL NURSING MANAGER KARIN NELSON WAS GRANTED
PROVISIONALLY BASED ON THE APPROVAL OF THE PROPOSAL.

8.2 Confidentiality: how will confidentiality be maintained so that patients/
subjects/controls are not identifiable to persons not involved in the research?

SELF-REPORT QUESTIONAIRES WILL BE COMPLETED BY VOLUNTEERS. NO PERSONAL

DISCLOSURE IS REQUIRED e.g. NAME, ETC. QUESTIONAIRES MAY BE COMPLETED

| ANONYMOUSLY AND POSTED IN A SEALED COLLECTION BOX THAT WILL BE MADE

| AVAILABLE ON EACH UNIT. ONLY GROUPED DATA WILL BE ANALYSED.

8.3 Results: to whom will result be made available?
| RESULTS WILL BE MADE AVAILABLE TO THE UNIVERSITY, OTHER RESEARCHERS AND
| STUDENTS.
| 8.4 Finances. There will be financial costs to:

Patient/subject Yes No
4 o N
Hospitallinstitution Yes No
| b & m)
I Other Yes No
: O O
Explain any box marked "yes": STUDY BURSARY WAS PROVIDED BY HOSPITAL
FOR POSTGRADUATE STUDIES.

How will the research be funded?
| FINANCIAL SPONSORSHIP FROM THE HOSPITAL IS PENDING APPROVAL OF THE
| RESEARCH PROPOSAL BY THE UNIVERSITY'S RELEVANT AUTHORITIES.

8.5 Any other information which may be of value to the committee should be provided
here:




Date: 3/5'{[05 Applicant's Signature: ,@m

Who will supervise the project?

Name: DR GAYLE LANGLEY Department: NURSING

glagt:: a;? é?/ﬁ?wu

Head/Reeearch-Goeordinator of Department/Institute in which studyl\f.vas conducted:

| Name " RR(cce
!

j Date iﬁ?/@:” Signature /agmu
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UNIVERSITY OF THE WITWATERSRAND, JOHANNESBURG

Division of egis esearch

HUMAN RESEARCH ETHICS COMMITTEE (MEDICAL)
R14/49 Govender

CLEARANCE CERTIFICATE PROTOCOL NUMBER 03-09-14

PROJECT Death Anxiety and Attitudes of Nurses Towards
Dying Patients ina Private Acute Care
Hospital

INVESTIGATORS Ms M Govender

DEPARTMENT School of Therapeutic Sci

DATE CONSIDERED 03-09-26

DECISION OF THE COMMITTEE* Approved unconditionally

Unless otherwise specified this ethical clearance is valid for 5 years and may be renewed upon
application.

DATE . 04-01-23 CHAIRPERSON

(Professor PE Cleaton-Jones)

'Guide]‘mesf for written ‘informed consent’ attached where applicable

cc: Supervisor : Dr G Langley
School of Therapeutic Sci

DECLARATION OF INVESTIGATOR(S)

To be completed in duplicate and ONE COPY returned to the Secretary at Room 10005, 10th Floor,
Senate House, University.

I/We fully understand the conditions under which I am/we are authorized to carry out the abovementioned
research and [/we guarantee to ensure compliance with these conditions. Should any departure to be
contemplated from the research procedure as approved I/we undertake to resubmit the protocol to the
Committee. | agree to a completion of a vearly progress report.

PLEASE QUOTE THE PROTOCOL NUMBER IN ALL ENQUIRIES

-






* Appendix C: Research request letter to Chief Nursing Service Manager

20 Vaalharts Street

Brackendowns
Ext 5
Alberton
1448

Clinic

Johannesburg

Dear Matron

Request: Permission to carrv out a research study at Clinic

I Sr M. Govender, request permission to conduct a research study with nurses working at
the Clinic. This is in fulfillment with my Masters of Science in nursing degree at the
University of Witwatersrand.

The purpose of this study is to identify, explore and describe nurses’ personal fear of
death (death anxiety) and explore whether an association exists between death anxiety
and their attitudes towards dying patients in an acute care hospital. In identifying these
death anxieties and attitudes, this study hopes to provide information that may enable
nurses to provide improved holistic care of terminally ill patients while ensuring their
own well being. The study is a quantitative, descriptive, correlational survey. Volunteers
will be asked to complete self-administered questionnaires. Participants will be given an
information letter to read and written consent from all participants will be obtained.
Confidentiality will be maintained throughout the study. Permission will also be sought

verbally from all the unit/ward managers.

If further information is required, please contact me at the above address or tel:
082 290 1865.

Yours sincerely

Sr Mogavani Govender.
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24 July 2003
Wits University

To whom it may concern

This letter serves to confirm that Mogavani Govender has been given
permission by Karin Nelson to do research at Garden City Clinic providing the
proposal is accepted.

Should you have any further queries please do not hesitate to contact me on
(011) 495-5018.

!

Yours sincerely
Karin Nelson
Nursing Manager
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Consent Form

Study Title: Death anxiety and attitudes of nurses towards dying patients in a private
acute care hospital.

Investigator: Mogavani Govender (registered nurse)

Dear Colleagues

You are invited to volunteer as a participant in a research study to determine if nurses’
death anxieties affect their attitudes towards dying patients. Since you are a nurse
working in the hospital, you have been selected as a possible participant. The appropriate
people and review boards both at the hospital and the University of Witwatersrand have
approved the study and its procedures. If you agree to participate you will be asked to
complete a questionnaire about death anxiety that you may or may not experience in your
Job. Participation in this study will take approximately 15 minutes. The topic of death and
dying can evoke strong emotions, should you experience any distress in the process of
completing the questionaire, arrangements have been made for you to consult a
counsellor if you wish. :

Although this study may not benefit you directly, it will provide information that might
enable nurses to provide improved private sector care of terminally ill patients while
ensuring their own well-being.

Should you agree to participate, you will have the right to withdraw at any time, without
an explanation and there will be no repercussions. The study data will be coded, so that it
will be totally anonymous and cannot be linked to your name. All study data will be
collected by myself, M. Govender, stored in a secure place and not shared with any
person and only grouped data will be analyzed. You may contact me, Mogavani
Govender on 082290-1865, if you have any questions about the study or about being a
participant. -

Results of this study will be made available to you if so desired.

I have read this consent form and voluntarily consent to participate in this study.

Participant’s signature date

Thank you for your time.



Consent Form

Study Title: Death anxiety and attitudes of nurses towards dying patients in a private
acute care hospital.

Investigator: Mogavani Govender (registered nurse)

Dear Colleagues

You are invited to volunteer as a participant in a research study to determine if nurses’
death anxieties affect their attitudes towards dying patients. Since you are a nurse
working in the hospital, you have been selected as a possible participant. The appropriate
people and review boards both at the hospital and the University of Witwatersrand have
approved the study and its procedures. If you agree to participate you will be asked to
complete a questionnaire about death anxiety that you may or may not experience in your
Job. Participation in this study will take approximately 15 minutes. The topic of death and
dying can evoke strong emotions, should you experience any distress in the process of
completing the questionaire, arrangements have been made for you to consult a
counsellor if you wish. :

Although this study may not benefit you directly, it will provide information that might
enable nurses to provide improved private sector care of terminally ill patients while
ensuring their own well-being.

Should you agree to participate, you will have the right to withdraw at any time, without
an explanation and there will be no repercussions. The study data will be coded, so that it
will be totally anonymous and cannot be linked to your name. All study data will be
collected by myself, M. Govender, stored in a secure place and not shared with any
person and only grouped data will be analyzed. You may contact me, Mogavani
Govender on 082290-1865, if you have any questions about the study or about being a
participant. -

Results of this study will be made available to you if so desired.

I have read this consent form and voluntarily consent to participate in this study.

Participant’s signature date

Thank you for your time.
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: . S
Application and permission for use of research questionnaires |

From: Curtis Bond [cbond@dunamai.com)

Sent: Thursday, April 03, 2003 4:26 PM

To: ‘navashini'

Subject: RE: Permission Requested »

You can use and cite any information from my fear of death research.
Below is citation information.

Main Author: Bond, Curtis W.
Title: Religiosity, age, gender, and death anxiety / by Curtis W. Bond.

Published: 1994.

Description: x, 70 leaves, bound : 29 cm.

Notes: "Presented to the School of Graduate Studies Department of
Sociology. Thesis (M.A.)--Indiana State University, 1994.
Bibliography: leaves 58-60.

Series: Contribution to the School of Graduate Studies, Indiana State
University. Series 1 : no. I760

Indiana State University. School of Graduate Studies. Contributions.
Series 1 ; no. 1760.

Curtis W. Bond

----- Original Message-----

From: navashini [mailto:navashini@ontime.co.za]
Sent: Thursday, April 03, 2003 8:28 AM

To: webmaster@dunamai.com

Subject: Permission-Requested

Importance: High

Dear Webmaster
' . ; ) i
| am a student studying oncology . | kindly request permission to use

the
Collett -Lester scale in my research.

Thank you
M Govender
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The Revised Collett-Lester Scale

THE COLLETT-LESTER FEAR OF DEATH SCALE: THE ORIGINAL
VERSION X
AND A REVISION

DAVID LESTER
Richard Stockton State College, Pomona, New Jersey

This paper reviews research using the Collett-Lester fear of death scale and finds
that the scale has acceptable reliability and validity. A revised version of the scale
includes a more balanced number of items in each subscale, and a simplified
scoring system. This paper presents both the original and the revised versions of
the scale.

Introduction

Although the Collett-Lester fear of death scale (1) was first reported in 1969, the
scale has never been published, and has been available only by writing to the
author. The aims of this paper are to publish the scale and make it generally
available, to critically review the,published research using the scale, and to present
a revised version of the scale.

The Original Collett-Lester Fear of Death Scale

The Collett- Lester fear of death scale was developed to eliminate the problem of
the heterogeneity of item content in the fear of death scales used at the time. First,
Collett and Lester eliminated items about funerals and cemeteries completely.
Lester and Blustein (2)later devised a scale for these items. Second, they
distinguished between death and dying and between the self and others, giving four
separate subscales: fear of death of self, fear of death of others, fear of dying of
self, and fear of dying of others.

A minor problem with this original scale was that each subscale contained different
numbers of items (9, 10, 6, and 11 items, respectively). in particular reflecting the
difficulty of writing items for fear of dying of self. Another problem with the scale is
that reports have appeared with indications that it may have been misscored. For
example, Dickstein (3) reported mean scores for the four subscales of 1.9 for death
of self, 3.4 for death of others, 0.8 for dying of self, and -5.5 for dying of others-
scores similar to those Lester (4) obtained when he derived the scale. Scores on the
dying of others subscale are usually the lowest. Hayslip and Stewart-Bussey (5)
obtained scores on the foursubscalesof32.9, 33.5, 18.5, and 46.7, scores that
clearly deviate from the range of scores obtained by other investigators, and that are
not in the commonly reported rank order. 1

Research on the Collett-Lester Fear of Death Scale
Reliability Studies

Test-Retest Reliability. Only one test-retest reliability study has appeared. Rigdon
and Epting (6) reported test-retest correlations, with a 7-week interval avaraminm
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voting behavior (61), androgyny (51), education (55), nightmare and, dream
frequency (70), attitudes toward euthanasia (71), and attitudes toward funerals (2).

The associations that have been reported between psychological test scores and
fears of death and dying appear primarily to involve measures of anxiety and
psychological health. More anxious people, and those with more psychological
disturbance appear to have stronger fears of death and dying.

A Revised Collett-Lester Scale

As mentioned in the introduction to this paper, a revision of the Collett-Lester scale
seems needed for two main reasons: the subscales of the original Collett-Lester
have unequal numbers of items, and some users have difficulty scoring the
subscales. Accordingly, | have prepared a revised version of the Collett-Lester scale
(see Appendix B).

This revised scale separates the items into the subscales. | felt that this would help
subjects analyze their attitudes more coherently. It would also make for simpler
scoring. Second, | keyed all items the same way, and changed the scoring system
from a -3/ + 3 system to a 1/5 system, again for simplicity in scoring. Third, | gave
each subscale eight items.

Reliability

Test-Retest. | administered the revised scale to 27 anonymous college students
enrolled in psychology courses with a 2-day test-retest interval. The test-retest
Pearson correlations were 0.85 for death of self, 0.79 for dying of self, 0.86 for
death of others, and 0.83 for dying of others. The Spearman-Brown correlations
were 0.91, 0.90, 0.72, and 0.88, respectively. Further test-retest studies are needed,
especially, for time intervals longer than 2 days.

Split-half Reliability. | administered the revised scale to 73 anonymous adults
working at a developmental center for profoundly and severely retarded men. The
22 men and 51 women had a mean age of 35.9 years (SD = 9.7). Cronbach's alpha
for the four sub scales were 0.91, 0.89, 0.72, and 0.87, in the order above.

Item-total Correlations. The item-total correlations, based on the 73 adults, for the
items in each of the subscales (in which the "total" scores were the totals for the
remaining seven items in the subscale) ranged from 0.36 to 0.78 (the median
correlation was 0.625). | modified two items with particularly low item-total
correlations as a result of this analysis.

A factor analysis using SPSSX, PC extraction, with a varimax rotation, identified
seven orthogonal factors with eigenvalues greater than one (see Table 1). Factor |
had high loadings (> 0.40) from seven of the eight items of the death of self-scale.
Factor Il had loadings from 9 of the 16 items on sub scales concerned with others.
Factor IV had loadings from six of the self-subscales, and one from the other
subscales. The other factors were mixed. Thus. the results, of the factor analysis
are not supportive of the content validity of the items on the subscales. Further
studies of the factor structure of the scale items using larger numbers of subjects
are needed.
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Construct Validity

| also gave the 73 adults the short version of the Maudsley Personality Inventory
(72), to measure neuroticism and extraversion. For both men and women, fears of
death and dying correlated significantly with neuroticism scores (see Table 2), and
for males, extraversion scores also correlated with fears of death and dying.
Conclusions

The Collett-Lester fear of death and dying scale was devised to provide a measure
of death anxiety that distinguished between the fear of

TABLE 1 Results of Factor Analysis of the Revised Collett-Lester Scale
Factor Subscale anditem 1234567
Death of self

165.08' 3044, 1110-03
276.1(2016 16 16 -02
383.0604030916 18
476.221208 10 25 -06

554. 21 49'_ 41.-02 -05-13

677.13 18 23 16 -03 19

712 1560. 11 32 -09 -51.

8 60.09 43.41. 01 -01 -11

Dying of self

11224 1121 81.1012

2272604 24 69. 16 01

31201 0248. 35-0149.

41534 16 39 22 10 66.
516250377.331003

6271603 76. 17 1516

7 3608 52.-13 3908 37

8 0539 54. 12 40. -03 25
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Death of others
12875.1906 131203

2 36 44. 37 -13 -06 41. -01
32958111336-18-19
4131461.37 1411 -09
507 16 3526 61. 05 16
62527 72. 06 -01 24 09

7 3568. 22 08 03 -05 14
837 03 72.-10 02 25 11
Dying of others
115171314 2579. 03
2351328200373. 11
312 56. -14 -05 50. 34 -13
4 -07 68. -04 16 34 33 -02
5-0265.°01 13 36 28 02

6 05 74. 39 27 -06 02 -01
706 75.18 21 2008 30
830302464. 112312
Note. Decimal points are omitted from the loadings.

*Indicates a loading greater than 0.40.

TABLE 2 Fear of Death, Neurqt'rcism, and Extraversion

Men = Women

Subscale Extraversion Neuroticism Extraversion Neuroticism
Death of self 0.41* 0.54** 0.18 0.43"**

Dying of self 0.31 0.30 0.18 0.45***
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Death of others 0.43* 0.36" 0.09 0.45***

Dying of others 0.44" 0.26 0.20 0.40** ]

“One-tailed p < .05. **One-tailed p < .01. ***One-tailed p < .001.

of death and the fear of dying, and which also measured fears for oneself and fears
for others.

Over the years, though it has remained unpublished, many studies have used the
scale. | have reviewed these studies here. | conclude that the scale has reasonable
reliability, validity, and usefulness.

| published the scale here for the first time, enabling any researcher who so desires
to use it. Problems with the original scale have led the author to revise it. This
revised scale is also published here, together with supporting reliability and validity
data.
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Subject: Analysis of the Attitude towards death Profile
Importance: High

Dear Mr. Strumpf .

I am currently completing my masters in oncology. I would appreciate it
if *

you allowed me permission to use the above scale. I would also
appreciate it '

if you would provide me information on how fo analyze the above scale.

Thank you for your help

M Govender



navashini

From: Stillman, Diane [dianels@nursing.upenn.edu)
Sent: Tuesday, April 15, 2003 9:55 PM

To: ‘navashini@ontime.co.za'

Ce: Strumpf, Neville s
Subject: RE: Analysis of the Attitude towards death Profile

Dear Ms. Govender,

I am the project manager for the Palliative Care in Nursing Homes study and
Dr. Strumpf ask that I answer your inquiry. First, you may use the attitudes
toward death survey in your research.

A couple details about the instrument. It is limited becase it is an
investigator developed tool that was not evaluated for reliability or
validity. The instrument is not "scored". Each item was scored from 1 to 5
reading from left to right. Lower numbers indicated more discomfort in
caring for the dying in nursing homes. We looked at each item individually
rather than making up a score for the overall survey. The last two items
were just used fo determine areas what staff felt were problems and what
initiatives they felt would improve end-of-life care.

If you have any further questions do not hesitate to ask.

Sincerely,

Diane Stillman, MSN, CRNP
Project Manager
Palliative Care in Nursing Homes

From: Strumpf, Neville

To: Stillman, Diane

Sent: 4/11/03 11:41 AM

Subject: FW: Analysis of the Attitude towards death Profile
Importance: High

Diane, would you please respond to this? Thanks. neville

----- Original Message----- 5 g

From: navashini [mailte:navashini@ontime.co.za]
Sent: Friday, April 11, 2003 4:22 AM

To: strumpf@nursing.upenn.edu
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Research Questionnaires. | .

Please answer the following questions as honestly as possible. Your anonymity is assured.
Please tick relevant box.

Gender

| Male | Femule_l

Age 18-30 yrs
31-40 yrs
41-50 yrs
> 50 yrs

Length of nursing experience

0-5 yrs
6-10 yrs
11-15 yrs
16-20 yrs
> 20 yrs

Have you nursed a terminally ill patient in the
last 6 months?

L Yes ] No 7

Do you feel you have the emotional support of the | ]
Hospital/unit when nursing a terminally ill patient? [ Yes - No

Please explain

Do you feel that you are adequately trained in
addressing death and dying concerns?




Attitude Towards Death Survey

Please indicate how much You agree or disagree with ea
ticking the box under the statement that best descri

patients. There are no right or wrong answers,

ch of the following statements, by
bes your feelings towards dying

] Agree Agree
Strongly

Not Disagree
sure/
Mixed

Disagree
Strongly

The end of life is a time of great
suffering

Little can be done to help
someone achieve a sense of
peace at the end of life

I am not comfortable caring for
the dying patient

I am not comfortable talking to
families about
death

When'a patient dies I feel that
something went
wrong

The hospital is not a good place
to die

Patients have the right to refuse
treatment, even if that
Treatment prolongs life

Dying patients should be
referred to hospice

I sometimes get angry when
certain people die

10.

I sometimes feel angry with the
person who has died

Permission to use this scale was obtained from the Project Manager Diane Stilman




The Revised Collett-Lester Scale

How disturbed or made anxious are you by the following aspects of death and dying?
Read each item and answer it quickly. Don't spend too much time thinking about your
response. We want you first impression of how you think right now,

There are no right or wrong answers: Just tick the box that best describes your feelings.

Very

5

not anxious
2

L. The total isolation of death

2. The shortness of life

3. Missing out on so much after you die

4. Drying young

E. How it will feel to be dead

6. Never thinking or Experiencing anything again

7. The possibility of pain and punishment during life -after-death

8. The disintegration of your body after you die

9. The physical dgg—en.zmien involved in e slow death

10. The pain invelved in dying

11. The intellectual degeneration of old age

12. That your abilities will be limited as you lay dying

13. The uncertainty as to how bravely you will face the process

of dying

14. Your lack of control over the process of dying

15. The possibility of dying in a hospital away from friends

and family

16. The grief of others as you lay dying

17. The loss of someone close o you

18. Having to see their dead body

19. Regret over not being nicer to them when fhey were alive

20. Growing old alone without them

21. Feeling guilty that You are relieved that they are dead

22, Feeling lonely withayt them




not anxious
2

23,

Envious that they are dead

24,

Never being able to communicate with them again

25.

Having to be with someone who is dying

26.

Having them want tc talk about death with you

2l

Watching them suffer from pain

28.

Having to be the one to tell them that they are dying

29.

Seeing that physical degeneration of their body

30.

Not knowing what to do about your grief at losing them when

you are with them

[
—

1. Watching the deterioration of their mental abilities

3

n

. Being reminded that you are going to go through the

experience also one day




