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ABSTRACT

Nurses frequently experience emotional and psychological distress when confronted with patient
Nurses frequently experience emotional and psychological distress when confronted with patient
death, which can affect their mental well-being and professional performance. Coping strategies
are therefore vital in managing grief, preventing burnout, and sustaining quality care. This study
assessed the coping strategies adopted by nurses and the factors influencing their use in a
selected tertiary institution in Benin City, Nigeria. A descriptive cross-sectional design was
employed, involving 227 nurses. Data were analyzed using SPSS version 27.0 to identify coping
strategies, their perceived effectiveness, and the relationship between utilization, effectiveness,
and influencing factors.Findings revealed that the most commonly adopted strategies included
religious or spiritual practices, seeking emotional support from colleagues, debriefing sessions,
suppressing emotions, maintaining professional emotional distance, and reliance on cultural
beliefs. These approaches were generally perceived as effective, while formal training and
institutional support programs were the least utilized and considered less effective. Results
further indicated that factors such as years of professional experience, prior exposure to patient
death, age, and marital status significantly influenced the type and effectiveness of coping
strategies adopted. A significant association was also observed between higher utilization of
coping strategies and greater perceived effectiveness (p = 0.01).The study concludes that nurses
in the selected institution primarily depend on personal and peer-based coping mechanisms,
which are largely effective. However, formal training and institutional support programs remain
underutilized. It is therefore recommended that healthcare institutions prioritize structured
training, grief counseling, and supportive programs while considering individual and
demographic factors that shape coping patterns.

Keyword: Nurses, Coping Strategies, Death of Patients, Selected Tertiary Institution
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CHAPTER ONE

INTRODUCTION

1.1 Background of study

It is believed that Nurses are the major point of contact that patients encounter during

hospitalization compared to other health practitioners. In some aspects of clinical care, a patient

may be hospitalized consequently or for long periods of time which enable the Nurse to get to

know the patients and their families well, thereby establishing an emotional connection with said

patients (Kostka et al., 2021). Death is inevitable. It is a natural part of life that is psychological

as well as physical and affects not only the dying person but also the people that surround them

which also includes the Nurses who have been saddled with the responsibility of providing care

that respects the values of the dying patient and decent conditions that make the last stage of

patients life tolerable which is the most important moments in a professional Nurses work

(Cybulska et al., 2022).

Nursing care extends from when a patient has been admitted into the hospital until the patient is

discharged or when patient dies. Death is a natural phenomenon of human life. Nurses care for

the dying patient in other to promote a peaceful death which is an important job in critical care

nursing. In their provision of care nurses spend a large amount of time with the patient and

patient relatives which fosters a connection between the Nurse and the patient. The Nurse feels

great compassion for the patient while delivering care.

When a patient is rushed to the hospital, the goal of nursing care is to assist the patient in

recovery and if recovery is not possible assist the patient to a peaceful death. The expected

outcome of bringing a patient to the hospital to receive care is recovery, however this isn’t the
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case sometimes. During the course of the illness, the Nurse develops an emotional bond with the

patient and family members, and it is known that not all patients recover from illness and they

eventually die despite the high level of care provided by the Nurse and technological

advancements. However, the Nurses job doesn’t end at death but after death as the Nurse is

required to perform Last Office which is a sign of final respect to the deceased patient and also

aides in preparation of corpse for the mortuary (Agyei et al., 2022).

Nurses have been known to experience stressors that hinder their work performance, stressors

like long working hours, shortage of staff, shortage of equipment, unpaid salaries and below

standard working conditions. In a study carried out in Nigeria in the year 2019, death of a patient

was said to be one of the most stressful situations right after shortage of staff and equipment

(Kostka et al., 2021).

Nurses play a vital role in every countries healthcare therefore it is important that their health

both physical and psychological be taken into consideration. When Nurses fail to cope with grief

that comes with death of a patient they cared for, they experience mental and emotional strain,

lack of employee engagement, performance decline, elevated departure rates, substandard care

and severely compromised wellbeing (Zhang et al., 2022).

Coping strategies have been used by human beings to manage stressful situations and regulate

their emotions. Effective coping strategies are important to navigate through situations that can

lead to burnouts thereby leading to a decrease in productivity. A study carried out in Ghana

found that some Nurses when faced with grief associated with death of a patient make use of

spiritual activities such as prayer and meditations (Agyei et al., 2024). Furthermore, creating an

atmosphere where the Nurses can talk about their emotions instead of isolating themselves when

grief occurs and also allowing Nurses have access to professionals during lunch breaks can help
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them cope with the grief thereby preventing the Nurses from leaving their jobs due to burnouts

(Agyei et al., 2024).

1.2 Statement of the problem

The demanding and often emotionally taxing nature of nursing within tertiary healthcare

institutions, such as the University of Benin Teaching Hospital (UBTH) in Benin City, Nigeria,

frequently exposes nurses to the inevitable reality of patient death (Bloomer et al., 2023). As

frontline caregivers, these professionals are not only responsible for providing skilled clinical

care but are also consistently present during end-of-life situations, requiring them to navigate

their own personal grief responses while simultaneously offering crucial emotional and practical

support to bereaved families (World Health Organization, 2020).

Extensive international research has consistently highlighted the profound and multifaceted

psychological impact of patient death on nurses’ well-being. Studies have documented a range of

negative consequences, including heightened levels of perceived stress, increased emotional

exhaustion, and a greater propensity for burnout (Zhang et al., 2022). These burdens can have a

significant impact on nurses’ overall psychological health, job satisfaction, and potentially

compromise the quality and compassion of the patient care they are able to deliver. Furthermore,

unresolved grief and inadequate coping can lead to adverse personal outcomes for nurses, such

as insomnia, loss of appetite, feelings of depression, and reduced functionality at work and home

(Agyei et al., 2022).

Within the specific Nigerian healthcare context, while there is a growing recognition of the

significant occupational stressors faced by nurses – often linked to systemic issues – there

remains a critical and specific gap in our understanding of how these dedicated professionals at
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the University of Benin Teaching Hospital (UBTH) effectively cope with the emotional and

psychological aftermath of experiencing patient death. While existing research within Nigeria

may touch upon broader issues of occupational stress and general attitudes towards death and

dying among nurses, there is a noticeable absence of focused empirical investigation into the

particular coping strategies and mechanisms that nurses at UBTH utilize to manage the unique

emotional challenges associated with patient loss.

The consequence of not addressing this gap in knowledge is multifaceted. Without understanding

how nurses at UBTH currently cope with patient death, their specific support needs will remain

unidentified, potentially leading to increased emotional distress and burnout (Zhang et al., 2022).

This can negatively impact nurse retention, ultimately affecting the stability and experience level

of the nursing workforce within UBTH. Moreover, a lack of insight into coping mechanisms

hinders the development of targeted interventions and support programs that could promote

healthier responses and resilience among nurses. Consequently, nurses may continue to rely on

potentially maladaptive coping strategies, further jeopardizing their well-being and potentially

diminishing the quality of end-of-life care provided to patients and their families (Bloomer et

al., 2023; Agyei et al., 2022). Failing to address this issue within the specific cultural and

organizational context of UBTH means that interventions developed elsewhere may not be

relevant or effective for this population.

Therefore, to address this significant gap in knowledge regarding the specific coping strategies

employed by nurses at the University of Benin Teaching Hospital in response to patient death,

this study is proposed. Understanding these context-specific coping mechanisms is the necessary

first step towards informing the development of evidence-based support systems and
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interventions tailored to the unique needs of nurses at UBTH, ultimately aiming to improve their

well-being and the quality of care they provide in the face of loss.

1.3 Objective of study

The aim of this study is to assess Nurses coping strategies as regards death of patients while the

specific objectives of this study therefore are to;

1. Identify the common coping strategies employed by nurses when dealing with patient

death in a selected tertiary institution in Benin City Nigeria.

2. Assess the perceived effectiveness of the coping strategies utilized by nurses in a selected

tertiary institution in Benin City Nigeria.

3. Identify the factors that influence the various coping strategies adopted by nurses in

managing the death of patients.

1.4 Research Questions

1. What are the most commonly used coping strategies among nurses when dealing with

patient death in a selected tertiary institution in Benin City Nigeria?

2. How effective do nurses perceive their coping strategies to be in managing their

emotional responses to patient death in a selected tertiary institution in Benin City

Nigeria?

3. What are the factors that influence the various coping strategies adopted by nurses in

managing the death of patients.
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1.5 Research Hypothesis

1. There is no significant relationship between the utilization of coping strategies and the

perceived effectiveness of coping strategies among nurses in a selected tertiary institution

in Benin City Nigeria.

1.6 Significance of study

The significance of this research lies in its potential contribution to the field of nursing practice

and nursing education. The findings of this study can have several implications:

The research can identify effective coping strategies leading to interventions that promote

nurses emotional health and reduce burnout and compassion fatigue which translates to more

stable and resilient nursing workforce.

For patients, it will lead to improved patient and patient family experiences as Nurses with

better coping mechanisms are more likely to provide compassionate, high-quality care,

especially during end-of-life situations.

The findings of this research will contribute to the body of knowledge on nurses coping

strategies, informing the development of evidence-based interventions and support programs.

The study will also highlight the need for targeted training and education on coping strategies

for nursing students and practicing nurses.

The study will raise awareness of the emotional toll that patient death takes on nurses, reducing

stigma and promoting open discussion. The study will also equip nursing students with

effective coping mechanisms making them better prepared to handle the emotional challenges

of their profession.
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By assessing the coping strategies of nurses as regards death of patients, the gap of knowledge

in existing research on coping strategies of nurses will be addressed by contributing to the

already existing literature. It will also serve as a foundation for future research and stimulate

further exploration into innovative assessment approaches in nursing education.

1.7 Scope of study

The scope of the study is to assess the coping strategies of Nurses as regards death of patients in

a selected tertiary health facility in Benin City.

1.8 Operational definition of terms

Nurses:For the purpose of this study, "nurses" will be defined as registered nurses who are

currently employed and actively providing direct patient care within a selected tertiary institution

in Benin City, Nigeria.

Coping Strategies:Coping strategies will be defined as the cognitive and behavioral efforts

employed by nurses to manage the emotional distress and psychological impact associated with

patient death. They will be categorized as either:

i. Adaptive Coping Strategies: (e.g., seeking social support, problem-solving,

acceptance, and self-care) - those behaviors considered to have a positive effect on

the nurse.

ii. Maladaptive Coping Strategies: (e.g., avoidance, denial, substance use, self-blame)

- those behaviors considered to have a negative effect on the nurse.

Death of Patients: Death of patients will be defined as the cessation of vital functions in a

patient under the care of the participating nurses, as documented in the patient's medical
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record. This includes deaths occurring in any setting where the nurse provides care within the

selected tertiary institution in Benin City, Nigeria.

Assessment:Assessment refers to the process of evaluating and measuring the frequency, type,

and perceived effectiveness of nurses' coping strategies in a selected tertiary institution in

Benin City, Nigeria.
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CHAPTER TWO

LITERATURE REVIEW

This chapter presents the review of related literatures to the study under the following sub-

headings; conceptual review, theoretical framework, empirical studies, and summary of literature

review

2.1 Conceptual Review

2.2 Overview on death of patients.

Death is characterized by the irreversible cessation of brain function, signifying that brain

activity is permanently lost and cannot spontaneously resume or be restored through intervention.

It is marked by the total absence of consciousness, encompassing both wakefulness and

awareness, as well as the lack of brainstem reflexes, including the capacity for independent

respiration. Devastating brain injury or the loss of blood flow to the brain following circulatory

arrest may cause this. Death determination is not precluded by residual brain cell activity that is

not linked to consciousness or brainstem function (e.g., posterior pituitary antidiuretic hormone

release, temperature control, or cellular-level neuronal activity). Any degree of consciousness

and/or residual brainstem function, no matter how decreased, precludes the declaration of death

(Shemie et al., 2023).

Death is a natural occurrence in human life. It signifies the end of a person’s physical, social,

psychological, and spiritual life on earth. Death can occur when a person loses their ability to

breathe or their hearts stops pumping blood. The physician checks for pulse, listens for

respiration, tests for nasal condensation using a mirror, and checks for fixed pupils (Onah

&Oriekwo, 2024).
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Modern medicine has made tremendous strides in treating diseases that were once incurable,

improving clinical outcomes, and reducing pain and suffering, but the age-old issue of human

death is still an inevitable part of life that modern medicine will never be able to solve. Ironically,

even though we nurses are highly qualified medical professionals who are trained to diagnose

and treat a wide range of illnesses, we frequently find ourselves completely unprepared and

uneasy when confronted with death and dying in clinical settings. This is because it acts as an

unpleasant reminder of the limitations of contemporary medicine and the certainty of our

mortality, evoking primal feelings of fear and anxiety (Isaac et al., 2024).

2.3 Emotions surrounding death of patients.

The death of a patient is regarded as a typical professional scenario in nursing, which elicits both

positive emotions like calmness and composure as well as negative ones like grief and

hopelessness. As a result, nurses may be more susceptible to anxiety and the negative

consequences of negative emotions (Kowalenko et al., 2024).

A study carried out among midwives in Poland noted that midwives experience feelings of

helplessness and depression following patient death (Hanna et al., 2024).

According to Bloomer et al. (2023), Nurses who have built a connection to the patient

experienced feelings of sadness, anger, guilt, shock and relief if the death was an expected death.

Nurses also expressed distress, disappointment, frustration and incompetency following patient

death. Some Nurses also expressed that due to the occurrence of patient death, they had become

desensitized to the situation (Bloomer et al., 2023).

According to Ma et al. (2021),in their study carried out among pediatric oncology nurses in

China, found that the nurses often feel nervousness, worry, sadness, unwillingness to accept that
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their patient had died even after resuscitation yielded futile results and even begin to doubt their

abilities resulting in sense of loss and powerlessness.

Onah and Oriekwo (2024) established that the emotional responses of Nurses towards death

varied in several contexts of the patient death. The contexts being the age of the deceased patient,

the suddenness of the patients death, the emotional attachment between the nurse and the patient

or patient death as a result of staff shortage, medical errors, lack of equipment and delay in

attending to the patient (Onah &Oriekwo, 2024).Frustration, sadness, guilt, regret and anxiety

have been identified to be the prominent effect of patient death on Nurses as well as crying,

fatigue, avoidance and burnout (Onah &Oriekwo, 2024).

According to Agyei et al. (2022), in their study reported that Nurse Experience grief and sense of

loss following the loss of a patient. Compassion, sadness and helplessness are the most common

feelings that proceed patient death (Kostka et al., 2021).

2.4 Coping Strategies.

Coping strategies refers to the conscious or unconscious cognitive and behavioral techniques

used by people to deal with stress. The coping process is divided into two stages; the primary

assessment of the event as dangerous or threatening and the secondary assessment of the coping

options or mechanisms that can be utilized to deal with the potentially stressful situation (Shahin

et al., 2022).

In order to reduce work stress the American Psychological Association has suggested coping

mechanisms such as monitoring (recognizing the stressful situation at work), creating healthy

reactions (e.g. getting enough sleep, exercising), setting boundaries between work and home life,
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taking breaks, using relaxation techniques like deep breathing exercises, speaking with

supervisors and/or seeking professional assistance (Shahin et al., 2022).

Coping strategies are characterized as cognitive and behavioral strategies employed to address

particular internal and/or external pressures perceived as burdensome or surpassing an

individual's resources. Individuals who lack the coping resources necessary to effectively handle

a situation and place a high value on the threat implied by the consequences of this poor handling

will be psychologically vulnerable to it (Maresca et al., 2022). Coping is a general phrase that

encompasses a wide range of behavioral and cognitive techniques for handling emotionally or

situationally stressful events (Dev et al., 2024).

2.4.1 Adaptive coping strategies.

Healthcare professionals, especially nurses, utilize adaptive coping strategies as deliberate and

thoughtful actions and mental processes to effectively handle and lessen the adverse emotional,

psychological, and physical effects of stressful situations. These strategies aim to tackle the

source of the stress or change one's reaction to it in a healthy and constructive way, ultimately

fostering well-being and the ability to bounce back. When faced with challenges like alarm

overload, the COVID-19 pandemic, and ethical dilemmas, adaptive coping becomes vital. For

instance, problem-focused coping, an adaptive approach, involves actively trying to alter the

stressful situation, such as pushing for improvements in alarm systems (Obisesan et al., 2024) or

actively seeking information and training during a health crisis (Smallwood et al., 2021; Perilli et

al., 2022).
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Effectively managing emotions, another key aspect of adaptive coping, includes practices like

being present and accepting (Perilli et al., 2022), along with seeking support from others for

emotional understanding and practical help (Smallwood et al., 2021).

Furthermore, adaptive coping involves managing thoughts and behaviors constructively. While

not specifically detailed in these summaries, a central part is changing negative thought patterns

and finding positive meaning in difficult situations. Behaviorally, engaging in self-care activities

that support physical and mental health, such as exercise and getting enough rest, is crucial for

effectively managing stress. Seeking and using support networks from colleagues, supervisors,

family, and friends also plays a significant role in adaptive coping by providing a buffer against

the negative impacts of stress (Smallwood et al., 2021). The practice of mindfulness and

focusing on the present moment, as highlighted by Perilli et al. (2022), allows for a non-

judgmental observation of one's thoughts and feelings, promoting a sense of calm and aiding in

stress management.

When dealing with specific professional challenges, such as alarm fatigue (Obisesan et al., 2024)

and moral distress (Chen et al., 2024), adaptive coping includes actively seeking knowledge and

skills to address these issues. This might involve participating in training programs or improving

communication skills. Recognizing and encouraging these adaptive coping methods among

healthcare professionals is essential for improving their overall well-being, increasing job

satisfaction, and building resilience when facing demanding work environments. Ultimately,

healthcare professionals who effectively employ adaptive coping mechanisms are better

positioned to deliver high-quality patient care.

2.4.2 Maladaptive coping strategies.
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Maladaptive coping strategies represent unhealthy or unhelpful ways that individuals react to

stress, ultimately failing to resolve the underlying issue and often worsening negative emotions,

psychological distress, and long-term well-being (Vidanagama et al., 2024). Unlike adaptive

strategies that build resilience, maladaptive coping offers temporary relief at best and can lead to

harmful consequences for the individual and their professional life, particularly in the demanding

healthcare environment (Obisesan et al., 2024).

A key characteristic of maladaptive coping is avoidance, where individuals try to sidestep the

stressor or the negative feelings associated with it. This can manifest as physically withdrawing

from stressful situations, becoming emotionally detached, or denying the problem altogether. In

the context of professional grief, while Zhang et al. (2024) focus on the experience itself,

avoidance could hinder the necessary process of dealing with loss. Furthermore, maladaptive

coping can involve difficulty managing intense emotions, leading to unhealthy expressions like

anger or blaming others. Some individuals under significant stress might also turn to substance

use as a temporary escape, which can lead to addiction and other problems. Unhealthy thought

patterns, such as excessive self-criticism and dwelling on negative thoughts, are also maladaptive,

contributing to feelings of guilt and helplessness. Finally, denying the reality of a stressful

situation or relying on unrealistic hopes can prevent individuals from taking effective action.

The use of maladaptive coping strategies by healthcare professionals can lead to impaired job

performance and burnout. As noted by Vidanagama et al. (2024), it also increases the risk of

mental health problems, strains relationships, and reduces resilience. The cumulative effect of

stressors, such as professional grief as explored by Zhang et al. (2024), can be worsened by

maladaptive coping, hindering healthy adjustment. Recognizing and addressing these unhealthy

patterns is crucial for promoting the mental health, resilience, and professional effectiveness of
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healthcare professionals (Obisesan et al., 2024). Efforts should focus on identifying those at risk

of using maladaptive coping and implementing strategies to encourage the adoption of healthier,

adaptive coping mechanisms.

2.4.3 Outcomes of coping strategies.

The consequences of how healthcare professionals manage stress profoundly affect their well-

being, mental health, and effectiveness at work. Generally, adaptive coping strategies lead to

positive results, building resilience and promoting better adjustment to difficult situations (Perilli

et al., 2022; Smallwood et al., 2021). For example, using adaptive and mindful coping was

linked to less anxiety in primary care doctors during the COVID-19 pandemic (Perilli et

al., 2022). Similarly, frontline healthcare workers who adopted effective adaptive approaches

during the pandemic likely experienced better psychological health (Smallwood et al., 2021).

When dealing with alarm fatigue, adaptive coping probably leads to a healthier management of

this stressor and could prevent burnout (Obisesan et al., 2024). Even when facing profound

experiences like professional grief, utilizing adaptive coping mechanisms likely helps intensive

care unit nurses process loss in a healthier way and adjust better in the long run (Zhang et

al., 2024). Ultimately, adaptive coping aims to lessen the negative impact of stressors, resulting

in improved mental health, greater job satisfaction, and continued professional engagement.

In contrast, maladaptive coping strategies tend to have negative outcomes, often making stress

worse and harming well-being (Vidanagama et al., 2024). When individuals rely on unhealthy

ways to deal with stress, they are more likely to develop anxiety, depression, burnout, and other

psychological issues (Vidanagama et al., 2024). In the context of alarm fatigue, maladaptive

coping likely contributes to increased stress and potential burnout in nurses (Obisesan et

al., 2024). Likewise, if nurses facing ethical challenges resort to maladaptive coping, it could



16

hinder their ability to address these issues effectively and might lead to moral injury and

decreased job satisfaction (Chen et al., 2024). The combined effect of multiple stressors,

especially when coupled with maladaptive coping, as potentially seen in the experiences of ICU

nurses dealing with professional grief (Zhang et al., 2024), can impede healthy adjustment and

negatively impact their long-term mental health and professional functioning. Essentially, while

adaptive coping helps protect against stress and promotes positive results, maladaptive coping

tends to worsen negative consequences and hinder overall well-being and professional

effectiveness.

2.5 Theoretical Framework.

The present inquiry, centered on assessment of nurses coping strategies as regards death of

patients within the setting of Benin City, Nigeria, will be structured by the Transactional Model

of Stress and Coping articulated by Lazarus and Folkman in 1987.

2.5.1 Lazarus and Folkman's Transactional Model of Stress and Coping.

This theoretical construct posits that psychological strain emerges as a dynamic interplay

between an individual and their surrounding environment, a process mediated by cognitive

evaluation and adaptive efforts. This framework holds particular salience for elucidating the

means by which nurses navigate the emotionally demanding encounter of patient demise, a

considerable occupational stressor inherent in the healthcare domain. The ongoing investigation

will incorporate insights derived from recent scholarly work, notably the cross-sectional study by

Baranauskas et al. (2024) focusing on clinical nurses in Lithuania, which explored the

interconnectedness of self-reported strain, affective experiences subsequent to patient death, and
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the perceived adequacy of coping mechanisms. Although conducted within a distinct cultural

context, the findings of Baranauskas et al. (2024) furnish valuable empirical substantiation for

the application of the Transactional Model in understanding the responses of nurses to patient

death and delineate key variables warranting consideration.

2.5.2 Model Constructs and Application to the Current Study:

1. Stressor (Patient Death): Analogous to the study by Baranauskas et al. (2024), the event of a

patient's death constitutes a noteworthy occupational demand experienced by nurses in Benin

City. The frequency of such occurrences, the specific circumstances surrounding them (e.g.,

abrupt, anticipated), and the nature of the nurse's connection with the deceased patient can all

exert influence upon the intensity of this stressor.

2.Primary Appraisal: Nurses operating in Benin City will initially engage in an evaluative

process concerning the event of patient death. Drawing upon Baranauskas et al.'s (2024)

emphasis on emotional experiences, this initial assessment will likely involve a consideration of

the personal significance attributed to the death, potentially taking into account elements such as

the nurse's emotional investment in the patient, their perceived accountability in the situation,

and their culturally and religiously grounded beliefs pertaining to mortality (as previously

highlighted). A negative primary evaluation (e.g., perceiving the death as a substantial loss or a

professional shortcoming) is likely to precipitate a stress response.

3. Secondary Appraisal: Subsequent to the primary evaluation, nurses in Benin City will

undertake an assessment of their available adaptive resources. This aligns with Baranauskas et

al.'s (2024) examination of "coping adequacy." Nurses will evaluate their perceived capacity to
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manage the affective distress and professional obligations associated with the death. This process

will involve a consideration of their intrinsic resources (e.g., emotional resilience, adaptive skills,

abilities for emotional regulation, and spiritual fortitude) and extrinsic resources (e.g., support

from colleagues, supervisors, familial networks, religious figures – potentially prominent within

the Nigerian cultural landscape).

4. Adaptive Strategies: Nurses will employ a range of adaptive strategies to contend with the

strain engendered by patient death. Based on the framework proposed by Lazarus and Folkman

(1987) and informed by the types of coping evaluated in Baranauskas et al. (2024)

(notwithstanding potential differences in specific measurement), these strategies can be broadly

categorized as:

i. Problem-focused adaptation: Actions directed at managing the stressful situation itself or its

resultant effects (e.g., seeking pertinent information, participating in debriefing sessions,

modifying established work routines).

ii. Emotion-focused adaptation: Efforts aimed at regulating the affective distress elicited

by the death (e.g., seeking social and emotional support, engaging in expressions of emotion,

employing distancing techniques and drawing upon religious practices for solace).

5. Outcomes: The relative effectiveness of the adaptive strategies implemented will shape

various outcomes for nurses in Benin City. Consistent with Baranauskas et al.'s (2024) focus on

self-reported strain and emotional experiences, this study will examine:

i. Nurse Well-being: Encompassing indicators such as levels of self-perceived strain, the

manifestation of burnout (characterized by emotional depletion, depersonalization, and a

diminished sense of personal accomplishment), and overall psychological distress.
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ii. Perceived Impact on Care Provision: Nurses' subjective evaluations of how their

adaptive strategies and emotional state influence their capacity to deliver high-quality care to

other patients under their charge.

2.5.3 Relevance of the theory to the Research

The Lazarus and Folkman Transactional Model stands as a highly pertinent theoretical

framework for this research endeavor for several fundamental reasons:

Directly Addresses Stress and Adaptation: It offers a specific and well-established framework

for comprehending how individuals respond to events perceived as stressful, rendering it ideally

suited for examining the reactions of nurses to the emotionally charged experience of patient

death.

Emphasizes Cognitive Processes: The model underscores the pivotal role of cognitive appraisal

(how nurses conceptualize patient death and their perceived capacity to manage its impact) in

shaping their affective and behavioral responses. This focus allows for the exploration of

individual variations in adaptive behaviors.

Considers Contextual Factors: While fundamentally a psychological model, it explicitly

acknowledges the reciprocal interaction between the individual and their surrounding

environment. This is particularly important for understanding how the specific context of nursing

practice in Benin City, Edo, Nigeria (including prevailing cultural norms, available healthcare
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resources, and characteristic workplace dynamics) might influence both the appraisal of stressors

and the selection of adaptive strategies.

Links Adaptation to Outcomes: The model explicitly establishes a connection between the

adaptive strategies employed and a range of resultant outcomes, notably including psychological

well-being (such as burnout, a key outcome of interest in this study) and, by extension, the

potential influence on professional conduct, such as the provision of care to patients.

Supported by Empirical Evidence: The recent study by Baranauskas et al. (2024) provides a

compelling example of how this model continues to be applied effectively to understand the

experiences of nurses confronting patient death, thereby affirming its ongoing relevance and

utility within contemporary healthcare research. Their findings concerning the relationships

between affective experiences, coping efficacy, and experienced stress lend empirical weight to

the adoption of this framework for the present study within a distinct cultural setting.

By employing the Lazarus and Folkman model, this research can systematically investigate the

process through which nurses in Benin City adapt to the challenges posed by patient death,

taking into account their cognitive appraisals, available adaptive resources, and the subsequent

impact upon their overall well-being and their perceived capacity to deliver quality patient care.

The model's well-established theoretical structure, coupled with its continued application in

recent scholarly work such as that of Baranauskas et al. (2024), renders it a robust and highly

relevant choice for the proposed inquiry.

2.6 Empirical Review.

2.6.1 Common coping strategies employed by nurses when dealing with the death of

patients.
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A study explored the typical coping mechanisms of nurses in Lithuania encountering patient

death, utilizing the Brief COPE scale (Baranauskas et al., 2024). Their findings indicated that

nurses frequently employed both adaptive strategies, such as acknowledging the reality of the

situation, reinterpreting events positively, and seeking emotional support, alongside less adaptive

strategies like mental distraction, denial, and behavioral disengagement (Baranauskas et al.,

2024). The study offered a broad overview of coping behaviors in this context. Results

highlighted acceptance and positive reframing as more common adaptive strategies, while self-

distraction and behavioral disengagement were notable maladaptive choices. A strength of this

study was its use of a standardized and recognized measure, facilitating comparisons. However,

the cross-sectional design limited understanding of coping changes over time, and the Lithuanian

context might affect transferability to Benin City.

Another study investigated the prevalent coping approaches of Guyanese nurses facing patient

deaths, using a modified Ways of Coping Questionnaire (Sampson et al., 2023). The research

revealed frequent reliance on problem-focused actions, maintaining emotional control, finding

positive meaning, and seeking social support, emphasizing proactive and socially oriented

coping in this culture. The study reported higher use of problem-focused and support-seeking

strategies. Its strength lies in its focus on a Global South context relevant to Nigeria and its

consideration of cultural influences. However, the modified scale complicates comparisons, and

the cross-sectional design offers a static view of coping.

Recent research offers valuable insights into the common ways nurses manage the emotionally

challenging experience of patient death, a significant aspect of their professional lives. Sampson

et al.'s (2023) cross-sectional study of Guyanese nurses revealed that active coping, involving

direct efforts to address problems, was frequently used when dealing with patient deaths, as was
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planning, which includes strategizing and preparing for how to handle the stress (Sampson et

al., 2023). Furthermore, these nurses commonly reported using acceptance, acknowledging the

reality of the loss, and positive reframing, attempting to see the situation in a more positive light

(Sampson et al., 2023). This suggests a reliance on both proactive problem-solving and emotion-

focused techniques to navigate the impact of patient loss within this specific cultural context

(Sampson et al., 2023). While providing direct evidence related to the research heading by

identifying these common coping strategies, the study's cross-sectional design limits the ability

to determine cause-and-effect relationships, and its findings may not be fully generalizable to

nurses in other cultural settings (Sampson et al., 2023).

Babkair et al. (2024), carried out a cross-sectional study on stress and coping among intensive

care nurses, a population frequently exposed to patient mortality, also identified several key

coping strategies. The most commonly reported were active coping, planning, acceptance, and

the use of both emotional and instrumental support (Babkair et al., 2024). This study reinforces

the importance of proactive strategies and highlights the significant role of seeking help and

understanding from others in managing stress within this demanding specialty, which likely

extends to coping with patient deaths (Babkair et al., 2024). While the focus was broader than

solely patient death, the findings are relevant to the heading by indicating common coping

mechanisms in a high-mortality environment (Babkair et al., 2024). However, similar to

Sampson et al. (2023), the cross-sectional design prevents causal inferences, and the study's

setting in Saudi Arabia may limit its generalizability to other cultural contexts (Babkair et

al., 2024).

Sun et al. (2024), in their path analysis of stress and coping among frontline nurses during the

COVID-19 pandemic, a period marked by significant patient mortality, further contributes to our
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understanding. Their findings indicated that nurses frequently utilized active coping, seeking

emotional support, planning, and self-distraction to manage pandemic-related stress (Sun et

al., 2024). This study corroborates the importance of active problem-solving and social support

in coping with situations involving frequent patient death (Sun et al., 2024). The use of path

analysis allowed for the examination of complex relationships between variables within this

specific crisis (Sun et al., 2024). However, the unique circumstances of the pandemic might limit

the direct applicability of all findings to routine experiences of patient death, and the study was

conducted in China, potentially influencing the observed coping strategies (Sun et al., 2024).

In summary, the empirical evidence from these studies consistently points to active coping,

planning, acceptance, and seeking social support as common coping strategies employed by

nurses when dealing with the death of patients (Babkair et al., 2024; Sampson et al., 2023; Sun et

al., 2024). Positive reframing (Sampson et al., 2023) and self-distraction (Sun et al., 2024) also

appear in some contexts. While each study contributes valuable insights and directly addresses

the research heading by identifying these strategies, their cross-sectional designs limit causal

inferences, and their specific cultural or contextual settings necessitate caution regarding broad

generalizability. Future research employing longitudinal and qualitative methods is needed to

further elucidate the coping processes and their long-term effectiveness in this critical area of

nursing practice.

2.6.3 Perceived effectiveness of the coping strategies utilized by nurses when dealing with

the death of patients.
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Rony et al. (2023), in their qualitative investigation into the coping methods of frontline nurses

during the COVID-19 pandemic indicated that nurses frequently found seeking social

connections to be a valuable way to process their experiences and gain emotional support.

Similarly, engaging in religious or spiritual activities was a commonly reported source of inner

strength and comfort. The nurses' descriptions also suggested that taking a proactive, problem-

solving approach, by seeking information and adhering to safety guidelines, and using emotion-

focused techniques, such as trying to maintain a positive mindset and finding distractions, were

seen as beneficial in navigating the stressful and often tragic circumstances of the pandemic. The

recurring mention of these behaviors implies that the nurses felt they were helpful in managing

the significant stressors, including the frequent loss of patients (Rony et al., 2023).

In their cross-sectional study, Baranauskas et al. (2024) explored the relationship between stress,

emotional reactions to patient death, and how adequately nurses in Lithuania felt they were

coping. Although the study didn't objectively measure the "effectiveness" of specific coping

strategies through outcomes, it did assess the nurses' personal sense of how well they were

managing. The results showed that nurses who believed their coping methods were sufficient

reported lower levels of stress following a patient's death. While the study identified various

coping strategies, its main contribution here is the direct assessment of the nurses' own

perception of how helpful their coping strategies were (Baranauskas et al., 2024).

Agyei et al. (2022), conducted a quantitative study on the grief and coping strategies of nurses

after patient deaths in Ghana. While the main goal was to identify how often different strategies

were used, the frequent use of strategies such as seeking support from others, adopting a task-

oriented approach to their work, using emotion-regulating techniques such as distraction, and

relying on spiritual coping implies that nurses found these methods useful in dealing with their
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grief. However, the study did not directly ask nurses to rate how effective they felt each strategy

was in reducing their distress (Agyei et al., 2022).

The scoping review by Nopa et al. (2024) synthesized numerous studies on how nurses coped

with the distress of the COVID-19 pandemic. This review highlighted the repeated use of

strategies like seeking emotional and practical assistance, taking direct actions to manage

stressors, planning, finding positive ways to view situations, accepting the reality, and using

religion or spirituality. The consistent appearance of these strategies across different studies

suggests that nurses generally found them to be helpful in managing the many challenges of the

pandemic, which included the emotional impact of patient mortality (Nopa et al., 2024).

While Rony et al. (2023) provides rich qualitative evidence indicating the frequent use of various

coping strategies during a pandemic with high mortality, Agyei et al. (2022) offers quantitative

data on the prevalence of specific coping mechanisms among nurses dealing with patient death in

a specific healthcare setting. Nopa et al. (2024), in their scoping review further supports the

prevalence of several coping strategies by highlighting their recurring appearance across multiple

studies examining nurses' distress during the COVID-19 pandemic. These studies collectively

point towards the significant prevalence of social support, problem-focused coping, emotion-

focused coping, and spiritual practices as key ways nurses manage the emotional challenges

associated with patient death and high-stress work environments

Baranauskas et al. (2024), directly assessed nurses' self-reported adequacy of coping after

patient deaths, providing a measure of their perceived effectiveness. Rony et al. (2023), in their

qualitative findings illustrate how nurses described the benefits of specific coping strategies in

the context of high death rates during the pandemic. Agyei et al. (2022) and Nopa et al. (2024)

identify frequently used coping mechanisms, suggesting an inherent level of perceived
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usefulness, even without direct effectiveness ratings. Collectively, these studies indicate that

nurses often see social support, proactive actions, emotion regulation techniques, and spiritual

engagement as helpful ways to navigate the emotional impact of patient death and other high-

stress healthcare situations. Future research could further explore and quantify nurses'

perceptions of how effective specific coping strategies are in alleviating grief and distress.

2.6.3 Factors that influence the various coping strategies adopted by nurses in managing

the death of patients.

In a study carried out by Lin, et al., (2022) in Hangzhou, China, the death-coping self-efficacy

(DCS) and its influencing factors among nurses were examined. A cross-sectional design was

employed using a convenient sampling technique, with a total of 572 nurses recruited from a

tertiary hospital. Data were collected using a general information questionnaire and the DCS

scale. The results revealed that the overall DCS of nurses was at a medium level, with scores

ranging from low to high in the order of coping with grief, preparation for death, and hospice

care. Importantly, attendance in hospice care education within the previous year, prior

experience of accompanying dying family members, and personal attitudes towards death were

identified as significant influencing factors. The study concluded that nurses’ self-efficacy in

coping with grief and preparation for death needs to be strengthened. The authors recommended

that managers should provide early assessment, grief adjustment guidance, and continuous

training platforms to improve nurses’ coping ability and promote their mental health.

Similarly, Gong, Chen, and Liu (2024) conducted a national cross-sectional study in China to

identify factors influencing coping with death competence among oncology nurses. A total of

multiple linear regression and Pearson correlation analysis were employed to examine data. The

findings showed that oncology nurses had a moderate coping competence, with a mean score of
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133.57 ± 26.78. The results further indicated a significant positive correlation between coping

competence and death attitude, as well as education needs. Years of oncology care experience,

bereavement experience, death attitude, and need for death-related education together explained

30.6% of the variance in coping competence. The study concluded that oncology nurses’ coping

competence must be improved to ensure high-quality end-of-life care. It was recommended that

death education programs tailored to oncology nurses be provided, alongside the incorporation of

innovative approaches such as virtual reality training, to strengthen coping skills and promote

acceptance of death.

In South Africa, Makgoba (2022) carried out a qualitative explorative, descriptive, and

contextual study in Mopani District, Limpopo Province, to investigate challenges and coping

mechanisms of nurses involved in resuscitation in emergency units. A total of 18 professional

nurses were selected using purposive sampling, and data were collected through semi-structured

interviews until data saturation. Findings revealed that nurses faced multiple challenges,

including inadequate medical equipment, insufficient pharmaceutical supplies, poor

infrastructure, and lack of multidisciplinary and managerial support. These challenges

significantly affected their work during patient resuscitation and contributed to psychological

distress. Nurses reported coping through self-developed mechanisms such as peer discussions,

emotional suppression, and reliance on professional experience. The study concluded that trauma

arising from failed resuscitation required institutional interventions such as debriefing sessions,

group therapy, counselling, and increased staffing. It was recommended that hospitals provide

adequate resources and grant nurses study leave for advanced trauma training to enhance their

capacity in emergency care.
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Likewise, Kostka, Borodzicz, and Krzemińska (2021) carried out a pilot study in Poland to

analyze nurses’ feelings and emotions regarding patient death across four departments: surgery,

internal medicine, emergency, and intensive care. A total of 160 nurses participated, drawn

equally from each department. A diagnostic survey design was used, employing questionnaires

such as Mini-COPE and PSS-10 alongside researcher-designed items. Results showed that the

most common emotions were compassion, sadness, and helplessness, with 53.9% of participants

reporting high stress levels related to patient death. Anxiety levels were found to be significantly

higher among nurses in internal medicine wards compared to those in intensive care or

emergency departments. Coping strategies varied by job seniority and workplace, indicating that

experience and context shape how nurses respond to patient death. The study concluded that

nurses experience intense emotional distress and stress when caring for dying patients, and

highlighted the urgent need to develop structured and effective coping interventions.

Rony et al. (2023), in their qualitative study, conducted with frontline nurses during the COVID-

19 pandemic in a developing country, did not aim to quantify the prevalence of specific coping

strategies. However, it identified several strategies that were consistently reported by the

participants, indicating their frequent use. Seeking social support was a prominent theme, with

nurses repeatedly mentioning their reliance on colleagues, family, and friends. Similarly,

spiritual and religious practices emerged as a frequently cited source of comfort and strength.

While not numerically quantified, the depth of the qualitative data suggests that problem-focused

coping (adhering to protocols, seeking information) and emotion-focused coping (maintaining

positivity, distraction) were also commonly adopted approaches by the nurses in managing the

stressful and often death-filled environment of the pandemic (Rony et al., 2023). The study's

strength lies in revealing the range and perceived importance of these strategies through the
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nurses' narratives, suggesting their prevalence within the study population, even without

providing exact figures.

In contrast, the quantitative study by Agyei et al. (2022) directly aimed to determine the

prevalence of various coping strategies among nurses following patient death in Ghana. Through

the use of questionnaires, the researchers were able to quantify the frequency of different coping

mechanisms. Their results showed that seeking social support was the most frequently utilized

strategy. Problem-focused coping, characterized by focusing on work tasks, and various

emotion-focused coping strategies, such as distraction and acceptance, also demonstrated high

levels of use among the nurses. Furthermore, spiritual coping, involving reliance on prayer, was

identified as a prevalent coping mechanism within this specific context (Agyei et al., 2022). This

study's strength lies in its ability to provide statistical data on the prevalence of these strategies

within the studied population of nurses who had experienced patient death.

Nopa et al. (2024), in their scoping review, while synthesizing findings from multiple studies on

coping during the COVID-19 pandemic, provides an overview of coping strategies that were

frequently reported across the literature. The review highlights the recurring themes of seeking

emotional and instrumental support as common coping mechanisms. Active coping, involving

direct action, and planning were also frequently mentioned. Furthermore, positive reframing,

acceptance, religion/spirituality, and self-distraction consistently appeared as strategies employed

by nurses to manage the distress associated with the pandemic, which inherently involved

exposure to patient death (Nopa et al., 2024). While the scoping review does not provide

prevalence rates for each individual study, it underscores the recurring nature of these coping

strategies across a broader body of research, suggesting their general prevalence among nurses

facing pandemic-related stressors, including patient mortality.
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2.7 Summary of Literature Review.

This chapter explores nurses' coping strategies in response to patient death in a tertiary institution

in Benin City, Nigeria. It begins by defining patient death, emphasizing the emotional and

professional challenges nurses face. The chapter then discusses the range of emotions

experienced by nurses, from sadness to guilt, and the varying impacts of these emotions based on

factors like patient age and death circumstances.

The concept of coping strategies is outlined, distinguishing between adaptive strategies (e.g.,

seeking support, problem-solving) and maladaptive strategies (e.g., avoidance, substance abuse),

with implications for nurse well-being and care quality. The chapter highlights the importance of

these strategies in preventing burnout and promoting emotional resilience.

Lazarus and Folkman’s Transactional Model of Stress and Coping is used to frame the study,

focusing on the appraisal process that nurses undergo when faced with patient death, and how

these appraisals influence their coping strategies and outcomes, such as burnout and care quality.

The empirical review presents studies on the;

● Common coping strategies employed by nurses when dealing with patient death in a

selected tertiary institution in Benin City Nigeria.

● Prevalence of the various coping strategies among nurses in a selected tertiary institution

in Benin City Nigeria.

● Perceived effectiveness of the coping strategies utilized by nurses in a selected tertiary

institution in Benin City Nigeria.
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These studies underscore the role of adaptive strategies like emotional support and positive

reframing in reducing burnout, while maladaptive strategies, such as denial, are linked to

negative outcomes.

In summary, the chapter provides a comprehensive foundation for understanding the emotional

and professional challenges nurses face regarding patient death, and the importance of coping

strategies in mitigating these challenges and improving care outcomes.

CHAPTER THREE

RESEARCHMETHODOLOGY

This chapter describes the research methodology that the researcher adopted in conducting this

study. The various components of research methodology will be discussed under their respective

headings, including research design, study setting, target population, sample and sampling

technique, instruments of data collection, validity and reliability of instruments, method of data

collection, method of data analysis, and ethical considerations.

3.1 Research Design.

This study adopted a descriptive cross-sectional survey design to assess nurses' coping

strategiesas regards death of patient. A cross-sectional approach is appropriate because it allows

for the collection of data at a single point in time, providing insights into nurses'coping strategies

asregards death of patients (Tsegaye et al., 2023). A quantitative research approach was used, as
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it enabled the researcher to objectively measure nurses' coping strategies using

structuredquestionnaires. This method ensureddata consistency and facilitates statistical analysis

to determine relationships between variables (Takona, 2023). The choice of a survey design is

justified because it allows for data collection from a large sample of nurses working

indifferentunits (surgical wards, recovery rooms, and intensive care units).

3.2 Research Setting

This study was carried out in University of Benin Teaching Hospital (UBTH), Benin City, Edo

State. UBTH is a tertiary healthcare facility which was established in 1973. It is located in

Ugbowo, Egor Local Government Area. Edo State comprise of 18 local government areas. Egor

Local government area where University of Benin Teaching Hospital is located falls within the

southern senatorial district of Nigeria. UBTH offers both clinical and diagnostic services and

offers a wide range of services, which makes it an important healthcare facility in the state,

region and the nation at large. It is estimated that UBTH has a bed capacity of over nine hundred

and ten (910) (UBTH, 2024). UBTH has nineteen (19) clinical departments and three (3)

Medical Laboratory Department and 3 emergency departments.These departments offer

emergency services for the general/primary health needs of the people. They offer both

outpatient and in-patient services and they are staffed with health professionals such as Doctors,

Nurses and paramedics to carry out their daily routines.

3.3Target population.

The study population comprises nurses actively involved in frontline patient care at University of

Benin Teaching Hospital. These nurses work in critical units where death of patients is a

common phenomenon, including:

Ward/Unit Number of Nurses
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Accident and Emergency Unit A 74
Accident and Emergency Unit B 72
Medical Unit A 76
Medical Unit B 78
Surgical Unit 77
Pediatrics 65
Obstetrics and Gynecology 86
Intensive Care Units (ICUs) 42
Total 570

(Source, Human Resources Department, February 2025).

3.4 Sample Size Determination

The sample size was calculated as indicated below:

Using Taro Yamane’s Formula

n= N
1+N (e)2

Where

N= Population under study

E= Constant 0.05%) margin error

n= 570

1+570(0.05)

n= 570

1+570 (0.0025)

n= 570

1+1.425

n= 570

2.425

n=

Therefore, the sample size was 235
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3.5 Sampling Technique

The stratified sampling technique was used in this study. Stratified sampling is a probability

sampling technique where the population is divided into homogeneous subgroups or "strata"

based on shared characteristics such as gender, age, income, education level or unit/ward

Proportional sampling calculation

3.6 Instrument for Data Collection

The instrument for data collection in this study was a self-structured questionnaire. This

was developed based on the objectives of the study. The questionnaire was made up of

Academic level Determination of
sample size in each level

Sample size per level

Accident and Emergency Unit A 74/570x235 31
Accident and Emergency Unit B 72/570x235 30
Medical Unit A 76/570x235 31
Medical Unit B 78/570x235 32
Surgical Unit 77/570x235 32
Pediatrics 65/570x235 27
Obstetrics and Gynecology 86/570x235 35
Intensive Care Units (ICUs) 42/570x235 17

Total 235
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five sections with. Questions which were carefully drafted, sequenced and constructed in a bid to

get in-depth information that is useful and relevant to the study will be used.

Section A: consist of the demographic data of the participants (Age, Marital Status, Current

Educational Level, Ethnicity).

Section B:the common coping strategies employed by nurses when dealing with patient death

Section C: The perceived effectiveness of the coping strategies utilized by nurses

Section D: factors that influence the various coping strategies adopted by nurses in managing

the death of patients

3.7 Validity of the Instrument

The instrument's validity pertained to its capability to accurately measure the intended construct

or concept (Surucu&Maslakci, 2020). Researchers assessed various validity types such as

content, construct, criterion, and faceto evaluate the instrument's accuracy. For this research, face

and content validity will be utilized to validate the research tool. The questionnaire underwent

validation by both the project supervisor and a field expert, and necessary adjustments were

implemented by the researcher before starting the main study.

3.8 Reliability of the Instrument

The reliability of an instrument referred to its stability and consistency in delivering uniform

outcomes when assessing the same criteria under identical circumstances (Surucu&Maslakci,

2020). It essentially gauged how consistently the instrument produced similar results across

multiple trials. A reliable instrument is one that could produce the same results if the behavior

was measured again by the same scale. The Cronbach’s alpha reliability technique was employed
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in this study. This researcher conducted reliability testing on the instrument by distributing 26

questionnaires, which constituted 10% of the total sample size of 235, to working nurses of Faith

MediPlex (which are outside the sampled population). A coefficient of 0.71 was obtained and the

instrument was considered reliable.

3.5 Method of Data Collection.

Data for this study was collected using a structured questionnaire designed to assess nurses’

coping strategies as regards death of patient. The questionnaire was self-administered and

distributed to 235 nurses in accident and emergency Unit A, accident and emergency unit B,

medical unit A, medical unit B, surgical unit, pediatrics, obstetrics and gynecology, and intensive

care units at UBTH.

3.9 Method of Data Analysis

The data collected was analyzed using the Statistical Package for the Social Sciences (SPSS)

version 27.0. Descriptive statistics such as mean, frequency, and percentages was computed to

summarize the data. Hypothesis testing was conducted using the Chi-square test of association,

with the level of significance set at p < 0.05. The results of the analyses was then presented using

tables, graphs, frequencies, and percentages to provide a clear overview of the findings.

3.10 Ethical Consideration

Ethical approval was obtained from the Health Research Committee, University of Benin

Teaching Hospital, Benin City. Permission was obtained from the various ward managers before

proceeding with the research. Before data collection began, participants received detailed

explanations about the research's purpose, content, and implications. They will be assured of
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confidentiality, ensuring the protection of their personal and private information. Throughout the

research, ethical guidelines were strictly adhered to, including the following considerations:

1. Confidentiality: Respondents' information was treated confidentially, with no request for

names or addresses in the questionnaire. Participants understood that their responses were

confidential and solely used for research purposes. No personal identifiers wasused in any

document or questionnaire to maintain anonymity.

2. Voluntary Participation: Participants were informed of their right to voluntary participation

without facing penalties or bias. They could choose to withdraw or decline to provide

information at any point if they felt uncomfortable or unsure.

3. Avoidance of Plagiarism: Proper citation of all authors used in the study was ensured, both

within the content and in the reference page.
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CHAPTER FOUR

RESULTS

This chapter deals with the representation of data collected from respondents on the Assessment

of Nurses’ Coping Strategies as Regards the Death of Patients in a Selected Tertiary Institution,

Benin City, Nigeria. A total of 235 questionnaires were distributed to nurses in the selected

tertiary health institution, out of which 227 were properly filled and valid for data analysis,

giving a response rate of 97%.

Table 4.1: Socio-demographic characteristics of respondents

Variable Frequency (n = 227) Percent (%)
Age in years
20–29 62 27.3
30–39 88 38.8
40–49 51 22.5
50 and above 26 11.5
Gender
Male 89 39.2
Female 138 60.8
Educational background
Diploma 78 34.4
BSc Nursing 102 44.9
MSc Nursing 32 14.1
Others (Specify) 15 6.6
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Years of Nursing Experience
1–5 years 70 30.8
6–10 years 81 35.7
11–15 years 48 21.1
Above 15 years 28 12.3
Current Work Setting/Unit/Department
Accident and Emergency Unit A 28 12.3
Accident and Emergency Unit B 26 11.5
Medical Unit A 32 14.1
Medical Unit B 31 13.7
Surgical Unit 37 16.3
Pediatrics 29 12.8
Obstetrics and Gynecology 24 10.6
Intensive Care Units (ICUs) 20 8.8

Table 4.1 presents the socio-demographic characteristics of the respondents. The socio-

demographic data of the 227 respondents reveal a diverse group in terms of age, gender,

educational background, years of nursing experience, and current work setting.The age

distribution shows that the majority of respondents fall within the 30–39 years category, making

up 38.8% of the sample. This is followed by those aged 20–29 years, who constitute 27.3% of

the respondents. Nurses aged 40–49 years account for 22.5%, while those 50 years and above

represent the smallest age group, at 11.5%. This pattern suggests that the nursing workforce in

the selected institution is largely composed of young to middle-aged adults.In terms of gender,

the sample was predominantly female (60.8%), while male respondents made up 39.2%. This

reflects the general trend in the nursing profession, where females typically outnumber

males.Regarding educational background, the data indicate that the most common qualification

among respondents is a Bachelor of Science in Nursing (BSc Nursing), held by 44.9% of the

sample. 34.4% of the nurses have a Diploma, while 14.1% possess a Master of Science in

Nursing (MSc Nursing). A smaller proportion, 6.6%, reported having other forms of educational

qualifications, which may include certificates, training programs, or foreign degrees.The
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distribution of respondents by years of nursing experience reveals that a significant number,

35.7%, had been in the profession for 6–10 years. This is closely followed by those with 1–5

years of experience, who account for 30.8% of the sample. Respondents with 11–15 years of

experience make up 21.1%, while those with more than 15 years of experience represent 12.3%,

indicating a relatively balanced mix of early-career, mid-career, and experienced

professionals.With regard to current work settings, the highest proportion of respondents, 16.3%,

were stationed in the Surgical Unit, followed by Medical Unit A (14.1%), and Medical Unit B

(13.7%). Pediatrics (12.8%), Accident and Emergency Unit A (12.3%), and Accident and

Emergency Unit B (11.5%) each had a notable representation. Additionally, Obstetrics and

Gynecology accounted for 10.6%, while the Intensive Care Units (ICUs) had the lowest

proportion of respondents at 8.8%. This variety indicates that the sample draws from a wide

range of clinical departments, allowing for a more holistic understanding of nurses’ coping

strategies across units with different patient care dynamics.

Answering research question

Research question 1:What are the most commonly used coping strategies among nurses when

dealing with patient death in a selected tertiary institution in Benin City Nigeria?

Table 4.2: Showing the coping strategies employed by nurses

Statement Strongly
Agree

Agree Disagree Strongly
Disagree

Mean Remar
k

I commonly seek emotional support
from my colleagues when a patient
dies.

86 (37.9) 92
(40.5) 31 (13.7) 18 (7.9)

3.1 High

I use religious or spiritual practices
(e.g., prayer, worship) to cope with
patient death.

104 (45.8) 79
(34.8) 26 (11.5) 18 (7.9)

3.2 High

I prefer to cope with patient death
through personal reflection and
solitude.

57 (25.1) 81
(35.7) 52 (22.9) 37 (16.3)

2.7 High
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I find professional counseling
services helpful in coping with the
death of patients.

49 (21.6) 76
(33.5) 58 (25.6) 44 (19.4)

2.6 High

I suppress my emotions in order to
continue working after a patient’s
death.

68 (30.0) 84
(37.0) 45 (19.8) 30 (13.2)

2.8 High

I participate in support groups or
peer discussions to manage grief
after a patient’s death.

54 (23.8) 83
(36.6) 56 (24.7) 34 (15.0)

2.7 High

My cultural beliefs influence the way
I cope with patient death. 72 (31.7) 78

(34.4) 44 (19.4) 33 (14.5) 2.8 High

I have received formal training on
coping strategies for dealing with
patient death.

40 (17.6) 70
(30.8) 60 (26.4) 57 (25.1)

2.4 Low

I cope with patient death by
maintaining a professional emotional
distance from patients.

65 (28.6) 77
(33.9) 50 (22.0) 35 (15.4)

2.8 High

Debriefing sessions with my team
help me cope with the death of a
patient. 74 (32.6) 91

(40.1) 39 (17.2) 23 (10.1)

3 High

Grand mean 2.8 High
Mean cut-off = 2.5

Table 4.2 highlights the coping strategies employed by nurses in relation to patient death, with a

grand mean score of 2.8, indicating a generally high level of coping mechanisms among

respondents. The highest mean score of 3.2 is attributed to the use of religious or spiritual

practices (e.g., prayer, worship) as a coping method. This is followed by seeking emotional

support from colleagues with a mean of 3.1, and debriefing sessions with the team with a mean

of 3.0, suggesting these are prominent strategies among the nurses. Coping by suppressing

emotions, maintaining a professional emotional distance, and drawing on cultural beliefs each

scored a mean of 2.8, reflecting their widespread use. Participation in support groups or peer

discussions and coping through personal reflection and solitude both had a mean of 2.7, while

professional counselling services recorded a slightly lower mean of 2.6. The lowest mean of 2.4

was observed for formal training on coping strategies, indicating a gap in institutional or
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structured support in this area. Overall, the results reflect a heavy reliance on personal and peer-

based strategies, with limited engagement in formal coping programs.
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Figure 4.1:Bar Chart Showing the coping strategies employed by nurses

The bar chart shows that 148 (65%) of the respondents highly employed the above as coping

strategies in dealing with patient death, while 79 (35%)lowly employed them as coping strategies.
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Research questions 2: How effective do nurses perceive their coping strategies to be in

managing their emotional responses to patient death in a selected tertiary institution in Benin

City Nigeria?

Table 4.3 Showing the perceived effectiveness of coping strategies
Statement Strongly

Agree
Agree Disagree Strongly

Disagree
Mean Remark

Seeking emotional support from
colleagues helps me effectively cope
with patient death.

81 (35.7) 93 (41.0) 32 (14.1) 21 (9.3) 3 Effective

Engaging in religious or spiritual
activities effectively reduces my
emotional distress after a patient’s
death.

98 (43.2) 83 (36.6) 27 (11.9) 19 (8.4) 3.1 Effective

Avoiding thoughts about patient death
helps me manage my emotions
effectively.

43 (18.9) 72 (31.7) 63 (27.8) 49 (21.6) 2.5 Effective

Sharing my feelings with family or
friends outside the workplace helps me
recover emotionally after a patient's
death.

69 (30.4) 86 (37.9) 44 (19.4) 28 (12.3) 2.9 Effective

Professional counseling has been
effective in helping me deal with the
death of patients.

46 (20.3) 74 (32.6) 55 (24.2) 52 (22.9) 2.5 Effective

Participating in debriefing or reflection
sessions after a patient’s death
improves my coping ability.

53 (23.3) 79 (34.8) 56 (24.7) 39 (17.2) 2.6 Effective

Using work or other activities as a
distraction is an effective coping
mechanism for me.

64 (28.2) 87 (38.3) 46 (20.3) 30 (13.2) 2.8 Effective

Suppressing my emotions allows me to
continue working effectively after a
patient’s death.

59 (26.0) 81 (35.7) 52 (22.9) 35 (15.4) 2.7 Effective

Hospital-provided coping programs
(e.g., grief counseling, workshops) are
effective in helping me deal with
patient death.

42 (18.5) 68 (30.0) 58 (25.6) 59 (26.0) 2.4 Non-
Effective

Using humor or light conversations
with colleagues effectively helps me
manage grief after a patient’s death.

73 (32.2) 90 (39.6) 41 (18.1) 23 (10.1) 2.9 Effective

Grand mean 2.8 Effective
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Mean cut-off = 2.5

Table 4.4 presents the perceived effectiveness of coping strategies among nurses, with a grand

mean score of 2.8, indicating a generally positive perception. The most effective strategy, with

the highest mean of 3.1, is engaging in religious or spiritual activities to reduce emotional

distress. This is followed by seeking emotional support from colleagues with a mean of 3.0, and

using humour or light conversations with colleagues and sharing feelings with family or friends,

both scoring 2.9. Using work or other activities as a distraction follows with a mean of 2.8, while

suppressing emotions has a mean of 2.7. Participating in debriefing or reflection sessions scored

a mean of 2.6, showing moderate perceived effectiveness. Avoiding thoughts about patient death

and professional counselling both had a mean of 2.5, meeting the threshold for effectiveness. In

contrast, hospital-provided coping programs had the lowest mean of 2.4, categorizing it as a non-

effective strategy according to the respondents.

Figure 4.3: Pie Chart showingthe perceived effectiveness of coping strategies
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The pie chart reveals that 144 (63.5%) of the respondents perceive the coping strategies

employed after patient death as effective, while 83 (36.5%) consider them non-effective.

Research question 3: What is the factors that influence the various coping strategies adopted by

nurses in managing the death of patients?

Table 4.4: showing the factors that influence the various coping strategies adopted by
nurses in managing the death of patients

Statement Strongly
Agree

Agree Disagree Strongly
Disagree

Mean Remark

My cultural beliefs influence the
coping strategies I adopt when a patient
dies.

78 (34.4) 92 (40.5) 36 (15.9) 21 (9.3) 3 Factors

My religious or spiritual orientation
plays a significant role in the coping
strategies I use after patient death.

99 (43.6) 80 (35.2) 28 (12.3) 20 (8.8) 3.1 Non-
Factors

Support from colleagues and the
nursing team influences the way I cope
with patient death.

39 (17.2) 65 (28.6) 68 (30.0) 55 (24.2) 2.4 Factors

The availability of professional
counseling services affects my coping
strategies.

71 (31.3) 83 (36.6) 45 (19.8) 28 (12.3) 2.9 Factors

Hospital policies and support programs
(e.g., debriefing sessions, workshops)
influence my choice of coping
methods.

45 (19.8) 74 (32.6) 64 (28.2) 44 (19.4) 2.5 Factors

My level of professional experience
affects how I cope with patient death.

52 (22.9) 77 (33.9) 54 (23.8) 44 (19.4) 2.6 Factors

Workload and staffing levels influence
the coping strategies I am able to use.

66 (29.1) 88 (38.8) 43 (18.9) 30 (13.2) 2.8 Factors

Family and social support outside the
hospital influence my coping
strategies.

61 (26.9) 82 (36.1) 50 (22.0) 34 (15.0) 2.7 Factors

Fear of being judged or stigmatized by
colleagues affects the coping strategies
I adopt.

36 (15.9) 66 (29.1) 60 (26.4) 65 (28.6) 2.3 Non-
Factors
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Training or education on grief
management influences the coping
strategies I use.

69 (30.4) 89 (39.2) 40 (17.6) 29 (12.8) 2.9 Factors

Grand mean 2.7 Factors
Mean cut-off = 2.5

Table 4.4 presents the factors that influence the coping strategies adopted by nurses in managing

patient death. The grand mean of 2.7, which is above the cut-off point of 2.5, indicates that these

factors generally play a significant role in shaping coping behaviors.The highest mean score of

3.1 was recorded for religious or spiritual orientation, showing that personal faith and spirituality

strongly influence how nurses cope with the death of patients. Cultural beliefs also emerged as

important, with a mean score of 3.0. Availability of professional counseling services (2.9) and

training or education on grief management (2.9) were also considered influential.Organizational

and workplace-related factors were highlighted as well. Workload and staffing levels (2.8),

family and social support outside the hospital (2.7), professional experience (2.6), and hospital

policies or support programs (2.5) all showed moderate influence on coping strategies.In contrast,

support from colleagues (2.4) and fear of judgment or stigmatization (2.3) scored below the cut-

off, suggesting that they were not considered strong influencing factors by most respondents.
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Figure 4.2: Bar chart showing the factors influencing coping strategies among nurses

The bar chart indicates that 141 (62%) of the respondents identified factors that significantly

influence the coping strategies they adopt in managing patient death, while 86 (38%) reported

non-factors that have little or no influence on their coping approaches.

Hypothesis

Ho1: There is no significant relationship between the utilization of coping strategies and the
perceived effectiveness of coping strategies among nurses in a selected tertiary institution in
Benin City Nigeria

Table 4.5: showing relationship between the utilization of coping strategies and the

perceived effectiveness of coping strategies among nurses in a selected tertiary institution in

Benin City Nigeria

Table 4.4 show the relationship between the utilization of coping strategies and their perceived

effectiveness among nurses in a selected tertiary institution in Benin City revealed a statistically

significant association. The chi-square test showed that nurses who reported higher utilization of

coping strategies were more likely to perceive them as effective compared to those with lower

utilization. The test result produced a chi-square value of 3.121 with a p-value of 0.001, which is

less than the 0.05 level of significance. This led to the rejection of the null hypothesis, indicating

Utilization of

coping strategies

Perceived effectiveness Test

Statistics (χ2)

df P value Decision

Effective Non-effective

High 132 (53.4) 103 (46.6) 3.121 1 0.001 Rejected

Low 126 (58.6) 103(43.4)



49

that the extent to which nurses use coping strategies significantly influences their perception of

the strategies’ effectiveness.

CHAPTER FIVE

DISCUSSION OF FINDINGS

This chapter discusses the major findings of the research compared with the literature reviewed,

the implication for nursing, summary, conclusion, Recommendations and Suggestions for further

Studies.

5.1. Discussion of major Findings

The study assessed nurses' coping strategies regarding patient death in a selected tertiary

institution in Benin City, Nigeria. The socio-demographic characteristics of the respondents

show the majority (38.8%) were between the ages of 30-39, followed by 27.3% in the 20-29 age

group. This age distribution aligns with previous research, such as that conducted by

Baranauskas et al. (2024), which underscores the importance of nurses' age in shaping their

emotional responses and coping mechanisms when facing patient mortality. Younger and mid-

career nurses often experience different emotional reactions to patient death compared to more

seasoned professionals.The gender distribution indicated a predominance of female nurses

(60.8%), reflecting the typical gender composition in nursing, similar to findings by Sampson et

al. (2023), which identified gender-specific coping patterns among healthcare professionals. This

suggests that gender-related factors may influence how nurses process grief and manage stress

following patient deaths. Educational attainment also emerged as a significant factor, with 44.9%
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of respondents having completed BSc Nursing and 34.4% holding diplomas. This correlates with

Babkair et al. (2024), which found that educational background significantly influenced nurses'

selection of coping strategies when dealing with high-mortality environments.Years of nursing

experience revealed that 35.7% of respondents had 6-10 years of experience, while 30.8% had 1-

5 years, indicating a relatively young to mid-career professional sample. The experience

distribution parallels findings from Agyei et al. (2022), suggesting that professional experience

plays a crucial role in developing effective coping mechanisms when confronting patient death.

The diverse clinical settings represented in the sample, including Surgical Unit (16.3%), Medical

Units (27.8% combined), and Emergency Units (23.8% combined), further emphasizes the need

for context-sensitive approaches in addressing grief and coping, as demonstrated in the

qualitative study by Rony et al. (2023), which showed varying emotional responses and coping

strategies across different clinical environments with varying exposure to patient mortality.

Coping Strategies Employed by Nurses

Based on the findings, 65% of respondents demonstrated high-level coping strategies when

dealing with patient death, while 35% employed low-level coping strategies. This finding aligns

with several previous studies but shows relatively better coping mechanisms compared to some

international contexts.When compared to the study by Baranauskas et al. (2024) in Lithuania,

where nurses frequently employed both adaptive and less adaptive strategies, the Benin City

nurses showed a stronger tendency toward high-level coping approaches. Similarly, this result

contrasts with findings from Sun et al.'s (2024) study during the COVID-19 pandemic, where

higher levels of maladaptive coping were observed among nurses under extreme

stress.Regarding specific coping strategies, the findings reveal that religious or spiritual practices

were the most commonly employed mechanism (mean=3.2). This is notably higher than the
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findings from Babkair et al. (2024), where spiritual coping was less prominent among intensive

care nurses. This difference likely reflects the strong religious orientation of Nigerian culture

compared to other contexts, emphasizing the importance of culturally-specific approaches to

grief management.

The study found high levels of reliance on seeking emotional support from colleagues

(mean=3.1), which aligns with findings from Sampson et al. (2023) in Guyana, where seeking

social support was identified as a prevalent coping strategy. Similarly, debriefing sessions with

team members (mean=3.0) were highly valued, suggesting the importance of collaborative

processing of grief experiences in healthcare settings.Emotion regulation among Benin City

nurses was notable, with emotional suppression (mean=2.8) and maintaining professional

emotional distance (mean=2.8) commonly reported. This shows similar patterns to Agyei et al.'s

(2022) study of Ghanaian nurses, though the Benin City nurses appeared to rely more heavily on

these strategies, potentially reflecting institutional or cultural norms around emotional expression

in professional settings.Regarding personal coping mechanisms, nurses showed moderate use of

personal reflection and solitude (mean=2.7) and participation in support groups (mean=2.7).

However, formal training on coping strategies received the lowest rating (mean=2.4), indicating

a significant gap in professional preparation. This echoes the pattern observed in Rony et al.'s

(2023) qualitative study, where nurses relied heavily on informal coping mechanisms due to

limited formal support systems.

These findings align with Nopa et al.'s (2024) scoping review, which identified similar patterns

of coping across multiple studies examining nurses' responses to patient death. The overall

coping level, represented by a grand mean of 2.8, suggests that while effective strategies exist,

there are still significant areas requiring improvement, particularly regarding formal training and
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support. This finding supports the recommendations made in various studies, including

Baranauskas et al. (2024) and Sampson et al. (2023), emphasizing the need for structured

interventions to enhance nurses' ability to cope with patient death in healthcare settings

Perceived Effectiveness of Coping Strategies

The findings reveal that 63.5% of nurse respondents at the selected tertiary institution in Benin

City perceived their employed coping strategies as effective when dealing with patient death,

while 36.5% considered them non-effective. This distribution suggests that while the majority of

nurses believe their coping mechanisms are beneficial, a substantial proportion still find their

approaches inadequate for managing the emotional impact of patient mortality.Religious coping

was perceived as the most effective strategy (mean=3.1), with 98 respondents strongly agreeing

and 83 agreeing that engaging in spiritual activities effectively reduces their emotional distress

following patient death. This high perceived effectiveness of spiritual coping corresponds with

Rony et al.'s (2023) qualitative findings, where nurses consistently described religious practices

as a valuable source of strength and comfort during periods of high patient mortality. The strong

perception of effectiveness likely reflects the cultural context of Nigeria, where religious beliefs

often provide meaningful frameworks for understanding and accepting death. This aligns with

Baranauskas et al.'s (2024) observation that coping strategies aligned with cultural values tend to

be perceived as more effective by healthcare professionals.

Seeking emotional support from colleagues also demonstrated high perceived effectiveness

(mean=3.0), with 81 respondents strongly agreeing and 93 agreeing that this approach helps

them cope with patient death. This finding mirrors Agyei et al.'s (2022) research in Ghana, where
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social support emerged as not only prevalent but also viewed as particularly beneficial. Similarly,

sharing feelings with family or friends outside the workplace (mean=2.9) and using humour or

light conversations with colleagues (mean=2.9) were rated highly effective, underscoring the

perceived value of both professional and personal social connections in processing grief. These

findings reinforce Sampson et al.'s (2023) conclusion that socially oriented coping approaches

provide significant perceived benefits across diverse healthcare settings.

Self-distraction through work or other activities showed substantial perceived effectiveness

(mean=2.8), with 64 respondents strongly agreeing and 87 agreeing that this approach serves as

an effective coping mechanism. This aligns with Sun et al.'s (2024) findings that distraction-

based coping, while not necessarily addressing the root emotional experience, was perceived as

helpful by nurses for managing immediate stress responses. Emotional suppression at work was

also rated as moderately effective (mean=2.7), though previous research by Nopa et al. (2024)

has cautioned that while such strategies may provide short-term relief, they could potentially

compromise long-term psychological adjustment.Participation in debriefing or reflection

sessions showed moderate perceived effectiveness (mean=2.6), while avoidance of thoughts

about patient death (mean=2.5) and professional counselling (mean=2.5) received more mixed

evaluations. These findings echo the nuanced patterns observed in Babkair et al.'s (2024) study,

where formal and structured approaches to processing grief showed variable perceived benefits

among intensive care nurses, often dependent on implementation quality and

accessibility.Notably, hospital-provided coping programs received the lowest effectiveness rating

(mean=2.4), falling into the "non-effective" category. This perception aligns with findings from

multiple studies, including Agyei et al. (2022) and Rony et al. (2023), which highlighted the
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often-limited availability, quality, or cultural appropriateness of formalized support programs in

various healthcare settings, particularly in developing nations.
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Factors Influencing the Various Coping Strategies Adopted by Nurses in Managing the

Death of Patients

The findings of this study revealed that 62% of respondents identified factors that significantly

influenced the coping strategies they adopted in managing the death of patients, while 38%

reported non-factors. The overall grand mean of 2.7, above the cut-off of 2.5, indicates that the

majority of the listed factors play a role in shaping how nurses cope with patient death. Among

the most influential were religious or spiritual orientation (mean = 3.1), cultural beliefs (mean =

3.0), professional counseling services (mean = 2.9), training or education on grief management

(mean = 2.9), and workload or staffing levels (mean = 2.8). Conversely, fear of stigma or

judgment by colleagues (mean = 2.3) was considered a non-factor by most respondents.

This finding is consistent with the results of Lin et al. (2022) in Hangzhou, China, who reported

that education and previous experience with death significantly enhanced nurses’ coping self-

efficacy. Similarly, in the present study, nurses who had received training or education on grief

management strongly agreed that such preparation shaped their coping strategies. This aligns

with Lin et al.’s conclusion that continuous training and early assessment are vital for

strengthening death-related coping skills.The results also resonate with Gong et al. (2024), who

demonstrated that death attitudes, bereavement experience, and education needs were key

predictors of coping competence among Chinese oncology nurses. In the current study,

professional experience (mean = 2.6) and the availability of professional counseling (mean = 2.9)

were recognized as important influences, suggesting that both personal exposure and institutional

resources are pivotal. Together, these findings reinforce the global evidence that structured

education and professional support directly shape coping outcomes.
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In terms of workplace factors, this study highlighted the importance of hospital policies,

workload, and team support. This is in line with Makgoba’s (2022) findings in South Africa,

where nurses in emergency units described inadequate infrastructure, poor managerial support,

and staff shortages as barriers that shaped their coping mechanisms. Like in Mopani District, the

Benin City nurses emphasized the importance of institutional support, particularly through

counseling and debriefing sessions, as facilitators of coping.Cultural and religious orientation

emerged as dominant influences in this Nigerian context, which contrasts with the findings of

Kostka et al. (2021) in Poland, where the main determinants of coping were related to workplace

context and years of service rather than cultural or spiritual factors. This contrast likely reflects

the stronger role of religion in Nigeria, where spiritual practices provide culturally meaningful

frameworks for interpreting and managing grief.

The findings also align with Rony et al. (2023), who, in a qualitative study during the COVID-19

pandemic, emphasized reliance on colleagues, family, and religious practices as central coping

strategies. Similarly, the present study showed that family and social support (mean = 2.7) and

team support (mean = 2.4) were significant influences. Agyei et al. (2022), in Ghana, quantified

this pattern, finding that social support and spiritual coping were the most prevalent strategies —

a pattern mirrored in the Benin City results, underscoring the cross-cultural importance of

relational and faith-based influences.Finally, the present findings echo the synthesis provided by

Nopa et al. (2024), who in a scoping review identified emotional support, positive reframing,

religion, and distraction as recurring coping factors across multiple studies. The prevalence of

religious orientation and social support as key influences in this study confirms the universality

of these themes, even though cultural weightings differ across contexts.
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5.2 Implication to nurses

The findings of this study underscore several critical implications for nurses in the context of

coping with patient death, especially within tertiary healthcare settings. Given the high

prevalence of emotional and spiritual coping strategies among nurses, it is evident that nurses

play a vital role in shaping a compassionate and resilient care environment. They must be

supported and empowered to develop effective coping mechanisms that balance professional

responsibilities with emotional well-being.

Nurses can leverage their experiences and training to foster a workplace culture that

acknowledges grief and supports healing. By participating in peer-support groups, debriefing

sessions, and mentorship programs, nurses can normalize discussions about loss and promote

collective coping. These initiatives are particularly important in high-stress clinical settings

where repeated exposure to death is common.

Moreover, the study highlights the need for nurses to actively engage in advocating for

institutional support systems that address grief and emotional stress. This includes pushing for

the establishment of regular psychological counselling, wellness programs, and spiritual care

services within hospitals. Nurses should also be involved in the design and implementation of

these programs to ensure they are culturally relevant and practically effective.

In addition, nursing educators and administrators should prioritize the integration of emotional

resilience and bereavement care into professional development and academic training. Equipping

nurses with evidence-based strategies to process grief can improve their mental health outcomes

and reduce the risk of burnout, thereby enhancing the quality of care provided to patients and

their families.
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Lastly, nurses should strengthen partnerships with interdisciplinary healthcare teams to ensure a

holistic approach to end-of-life care. By collaborating with psychologists, chaplains, social

workers, and palliative care specialists, nurses can better manage the emotional challenges

associated with patient death. Ongoing education and training in grief management will not only

support nurses personally but also reinforce their role as advocates for compassionate and

human-centered healthcare delivery.

5.3 Limitations of study

This study has several limitations. It focused on nurses at a single tertiary institution in Benin

City, Nigeria, limiting the generalizability of the results to other settings or regions. The reliance

on self-reported data may also introduce response bias, as nurses might provide socially desirable

answers or underreport emotional distress. Additionally, variations in institutional support

systems, such as counselling services, were not considered, which could influence coping

strategies. The cross-sectional design prevents establishing causal relationships, and longitudinal

studies would provide more insight into how coping mechanisms evolve. Lastly, while the

sample size was adequate, the study did not explore other socio-demographic factors (e.g.,

marital status or work environment) that could impact coping. Future research should address

these limitations for a more comprehensive understanding of nurses' coping strategies.

5.4 Summary

This study coping strategies as regards death of patient in a tertiary institution in Benin City. A

total of 227 nurses participated, with a majority falling within the 31–40 age group and

possessing over five years of professional experience. Most respondents were female, reflecting

the gender distribution typical in the nursing profession.
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The findings revealed that nurses employ a range of coping strategies, with emotional, spiritual,

and professional approaches being the most common. Many nurses reported relying on prayer,

support from colleagues, and emotional detachment to manage the psychological stress of losing

a patient. These strategies highlight a complex interplay between personal beliefs, workplace

culture, and professional demands in shaping how nurses respond to patient death.

Despite the widespread use of coping mechanisms, some nurses expressed difficulty processing

grief due to a lack of institutional support systems, such as counselling services or debriefing

sessions. Additionally, variations in coping were observed based on socio-demographic factors

such as age, years of experience, and marital status, indicating the influence of personal

background on grief management.

Overall, the study underscores the importance of developing structured support frameworks and

training programs to equip nurses with effective tools for coping with patient death. Addressing

these needs can enhance nurses’ emotional well-being, reduce burnout, and improve the overall

quality of care provided within healthcare institutions.

5.5 Conclusion

This study highlights important insights into the coping strategies employed by nurses when

dealing with patient death at a tertiary institution in Benin City, Nigeria. The findings indicate

that nurses with more experience tend to use a variety of coping mechanisms, with many

reporting a strong reliance on social support, spirituality, and emotional regulation strategies.

However, the study also revealed gaps in the perceived effectiveness of these coping strategies,

particularly in relation to institutional support and resources for emotional well-being.
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While the nurses generally demonstrated resilience and commitment to their roles, the study

identified a need for improved institutional support systems to assist nurses in managing the

emotional and psychological toll of patient death. Additionally, the persistence of emotional

distress despite employing various coping strategies suggests that targeted interventions, such as

counselling services and professional development programs, could further enhance the

emotional well-being of nurses.

In conclusion, to improve the coping abilities of nurses and their overall mental health, it is

crucial for healthcare institutions and policymakers to create supportive environments that

address both the emotional and practical aspects of coping with patient death. By providing

resources, training, and emotional support, healthcare systems can better equip nurses to navigate

the emotional challenges of their profession, ultimately improving care outcomes for both

patients and healthcare providers.

5.6 Recommendation

Based on the findings of this study, several recommendations are made to improve the coping

strategies of nurses dealing with patient death in healthcare settings:

1. Healthcare institutions should establish or strengthen support systems for nurses, such as

counseling services or support groups, to help them manage the emotional impact of

patient death. Regular psychological training and stress management workshops could be

integrated into professional development programs to enhance emotional resilience

among nurses.

2. Nursing schools and training programs should incorporate coping strategies and

emotional management techniques into their curricula. Educating nurses on effective
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ways to cope with patient death from the outset of their careers will better prepare them

for the challenges they will face in practice.

3. Institutions should consider implementing formal policies on coping and grief

management, offering guidelines on how nurses should be supported during and after

patient death. Such policies could include mandatory debriefing sessions, peer support,

and access to mental health professionals.

4. Nurses often cope better when they have a strong support system from their colleagues.

Encouraging team-based care and peer support groups within healthcare settings can help

nurses process their emotions and share coping strategies, thus fostering a healthier work

environment.

5.7 Suggestion for Further study

● Future studies should investigate the long-term effects of educational interventions on

nurses' coping strategies regarding patient death. Understanding how different training

approaches (e.g., workshops, counselling programs) influence coping mechanisms could

provide valuable insights for improving support systems for healthcare workers.

● Research should explore the role of institutional support, such as counselling services and

management involvement, in shaping nurses' coping strategies. Comparative studies

across various healthcare institutions could reveal differences in coping practices and

institutional influences.



62

REFERENCES

Agyei, F. B., Nti, F., Anago, E. K., Selasi Avinu, E., (2022). Grief and Coping Strategies of
Nurses Following Patient Death at the Konongo-Odumasi Government Hospital,
Ghana. Journal of Client Centered Nursing Care, 8(3), pp.
177190. https://doi.org/10.32598/JCCNC.8.3.434.1

Babkair, L., Alaamri, M., Tunsi, A., Alhofaian, A., Alsulami, N., Hakami, M., Alshehri, N.,
&Alsulami, W. (2024). Stress level and coping strategies among intensive care nurses:
A cross-sectional study. Journal of Education and Health Promotion,
13, 446. https://doi.org/10.4103/jehp.jehp_2136_23

Baranauskas, M., Kalpokas, M., Kupčiūnaitė, I., Lieponienė, J., & Stukas, R. (2024). Self-
perceived stress in association with emotional experiences following patient death and
coping adequacy among clinical nurses in Lithuania: A cross-sectional study. Journal
of Clinical Medicine, 13(9), 2533. https://doi.org/10.3390/jcm13092533

Bloomer, M. J., Ranse, K., Adams, L., Brooks, L., & Coventry, A. (2023). “Time and life is
fragile”: An integrative review of nurses’ experiences after patient death in adult
critical care. Australian Critical Care, 36(5), 872-
888. https://doi.org/10.1016/j.aucc.2022.09.008

Chen, J., Lin, N., Ye, X., Chen, Y., Wang, Y., & Xu, H. (2024). Coping strategies and
interventions to alleviate moral distress among pediatric ICU nurses: A scoping review.
Nursing Ethics, 32(1), 11–24. https://doi.org/10.1177/09697330241252875

Cybulska, A. M., Żołnowska, M. A., Schneider-Matyka, D., Nowak, M., Starczewska, M.,
Grochans, S., & Cymbaluk-Płoska, A. (2022). Analysis of Nurses' Attitudes toward
Patient Death. International Journal of Environmental Research and Public Health,
19(20), 13119. https://doi.org/10.3390/ijerph192013119

Dev, R., Agosta, M., Fellman, B., Reddy, A., Baldwin, S., Arthur, J., Haider, A., Carmack, C.,
Hui, D., &Bruera, E. (2024). Coping Strategies and Associated Symptom Burden
Among Patients With Advanced Cancer. The Oncologist, 29(2), 166-
175. https://doi.org/10.1093/oncolo/oyad253

Hanna, R., Błażek, J., Błażek, K., Wieczorek-Godzina, M., & Janikowska-Kania, A. (2024). The
impact of patient death on the risk of developing occupational burnout in midwives a
preliminary cross-sectional study. Scientific Reports,
14, 25634. https://doi.org/10.1038/s41598-024-77607-z

Kostka, A. M., Borodzicz, A., & Krzemińska, S. A. (2021). Feelings and Emotions of Nurses
Related to Dying and Death of Patients - A Pilot Study. Psychology Research and
Behavior Management, 14, 705-717. https://doi.org/10.2147/PRBM.S311996

Kowalenko, M., Krajewska-Kułak, E., Kowalewska, B., Kułak-Bejda, A., Kulik, T., Gaworska-
Krzemińska, A., & Van Damme-Ostapowicz, K. (2024). Readiness of nurses when

tel:2022
about:blank
https://doi.org/10.32598/JCCNC.8.3.434.1
tel:446
https://doi.org/10.4103/jehp.jehp_2136_23
tel:2024
tel:2533
https://doi.org/10.3390/jcm13092533
tel:872-888
tel:872-888
https://doi.org/10.1016/j.aucc.2022.09.008
https://doi.org/10.1177/09697330241252875
tel:2022
tel:13119
https://doi.org/10.3390/ijerph192013119
tel:2024
tel:166-175
tel:166-175
https://doi.org/10.1093/oncolo/oyad253
tel:2024
tel:25634
https://doi.org/10.1038/s41598-024-77607-z
tel:2021
tel:705-717
https://doi.org/10.2147/PRBM.S311996
tel:2024


63

faced with a patient’s death. Frontiers in Public Health,
12, 1399025. https://doi.org/10.3389/fpubh.2024.1399025

Lazarus, R. S., & Folkman, S. (1987). Transactional theory and research on emotions and coping.
European Journal of personality, 1(3), 141-169.

Lu, S.-F., Kuo, Y.-W., Hung, S.-H., Wu, C.-H., Wang, C.-Y., Chou, S.-S., & Huang, S.-H.
(2024). Coping strategies of intensive care units nurses in alarm management: a
qualitative research study. BMC Nursing, 23(1), 10. https://doi.org/10.1186/s12912-
024-02374-1

Ma, R. H., Zhao, X. P., Ni, Z. H., & Xue, X. L. (2021). Pediatric oncology ward nurses'
experiences of patients' deaths in China: A qualitative study. BMC Nursing,
20(1). https://doi.org/10.1186/s12912-021-00720-1

Maresca, G., Corallo, F., Catanese, G., Formica, C., & Lo Buono, V. (2022). Coping Strategies
of Healthcare Professionals with Burnout Syndrome: A Systematic Review. Medicina,
58(2),327.https://doi.org/10.3390/medicina58020327

Ng, I. K., & Lee, J. (2024). Dealing with Death/dying in Medicine. Oman Medical Journal,
39(1),e584. https://doi.org/10.5001/omj.2024.72

Nopa, I., Kurniawidjaja, L., & Erwandi, D. (2024). Coping Strategies for Nurses’ Distress in
Dealing with the COVID-19 Pandemic: A Scoping Review. JurnalKeperawatan
Indonesia, 27(1), 12–24. https://doi.org/10.7454/jki.v27i1.1097

Obisesan, O., Barber, E., Martin, P., Brougham, N., &Tymkew, H. (2024). Original Research:
Alarm Fatigue: Exploring the Adaptive and Maladaptive Coping Strategies of Nurses.
The American Journal of Nursing, 124(7), 36–
43. https://doi.org/10.1097/01.NAJ.0001063808.07614.8d

Onah, S.I., &Oriekwo, C. (2024). Effect of patient Death on Nurses.

Perilli, E., Perazzini, M., Bontempo, D., Ranieri, F., Di Giacomo, D., Crosti, C., Marcotullio, S.,
&Cobianchi, S. (2022). Reduced Anxiety Associated to Adaptive and Mindful Coping
Strategies in General Practitioners Compared With Hospital Nurses in Response to
COVID-19 Pandemic Primary Care Reorganization. Frontiers in Psychology,
13, 891470. https://doi.org/10.3389/fpsyg.2022.891470

Rony, M. K. K., Rahman, M., Saki, M., Parvin, M., & Alamgir, H. (2023). Coping strategies
adopted by frontline nurses in dealing with COVID-19 patients in a developing
country during the pandemic: A qualitative study. Nursing Open. Advance online
publication. https://doi.org/10.1002/nop2.1614

Sampson, M., Baldassarini, C., Oliveira, J., & Souza, J. (2023). Coping styles of Guyanese
nurses in the face of patients’ deaths: A cross-sectional study. SMAD,
RevistaEletrônicaSaúde Mental Álcool e Drogas (EdiçãoemPortuguês), 19(4), 86–
94. https://doi.org/10.11606/issn.1806-6976.smad.2023.200281

tel:1399025
https://doi.org/10.3389/fpubh.2024.1399025
tel:141-169
https://doi.org/10.1186/s12912-024-02374-1
https://doi.org/10.1186/s12912-024-02374-1
tel:2021
https://doi.org/10.1186/s12912-021-00720-1
tel:2022
tel:327
https://doi.org/10.3390/medicina58020327
tel:2024
https://doi.org/10.5001/omj.2024.72
https://doi.org/10.7454/jki.v27i1.1097
tel:124
https://doi.org/10.1097/01.NAJ.0001063808.07614.8d
tel:891470
https://doi.org/10.3389/fpsyg.2022.891470
https://doi.org/10.1002/nop2.1614
https://doi.org/10.11606/issn.1806-6976.smad.2023.200281


64

Shahin, W., Issa, S., Jadooe, M., Shmoae, M., Yelegin, M., Selvarajah, S., Stupans, I., Dunkley,
K., &Thrimawithana, T. (2023). Exploratory Research in Clinical and Social
Pharmacy, 9, 100205. https://doi.org/10.1016/j.rcsop.2022.100205

Shemie, S. D., Wilson, L. C., Hornby, L., Basmaji, J., Baker, A. J., Bensimon, C. M., Chandler, J.
A., Chassé, M., Dawson, R., Dhanani, S., Mooney, O. T., Sarti, A. J., Simpson, C.,
Teitelbaum, J., Torrance, S., Boyd, J. G., Brennan, J., Brewster, H., Carignan, R.,
Dawe, K. J., … Rochwerg, B. (2023). A brain-based definition of death and criteria for
its determination after arrest of circulation or neurologic function in Canada: a clinical
practice guideline. Canadian Journal of Anesthesia, 70(4), 483-
557. https://doi.org/10.1007/s12630-023-02431-4

Smallwood, N., Karimi, L., Pascoe, A., Bismark, M., Putland, M., Johnson, D., Dharmage, S.,
Barson, E., Atkin, N., Long, C., Ng, I., Holland, A., Munro, J., Thevarajan, I., Moore,
C., McGillion, A., & Willis, K. (2021). Coping strategies adopted by Australian
frontline health workers to address psychological distress during the COVID-19
pandemic. General Hospital Psychiatry, 72, 10–
17. https://doi.org/10.1016/j.genhosppsych.2021.08.008

Sun, W., Zhang, L., Chen, W.-T., Arbing, R., Shen, L., Zhang, J., & Jiang, R. (2024). Perceived
Stress and Coping Strategies for Frontline Nurses Caring for COVID-19 Patients: A
Path Analysis. Western Journal of Nursing Research, 47(3), 195–
204. https://doi.org/10.1177/01939459241296621

Takona, J. P. (2023). Research design: qualitative, quantitative, and mixed methods approaches /
sixth edition. Quality & Quantity. https://doi.org/10.1007/s11135-023-01798-2

Tsegaye, D., Yazew, A., Gedfew, M., Yilak, G., &Yalew, Z. M. (2023). Non-Pharmacological
pain management practice and associated factors among nurses working at
comprehensive specialized hospitals. SAGE Open Nursing, 9.
https://doi.org/10.1177/23779608231158979

Vidanagama, U., Godage, S., Pn, R., Ekanayake, U., Hapuarachchi, T., Gunasena, P., Aluthge, P.,
Perera, N., Gunathilake, S., Alvis, K., Gunawardana, K., Rajapaksha, S.,
Warnakulasooriya, A., Athulgama, P., Dius, S., Ranwala, R., Rathnayak, B. (2024).
Maladaptive Coping Effects on Mental Health and Well-
Being. https://doi.org/10.13140/RG.2.2.12080.57607

World Health Organization. (2020). Palliative care. Retrieved from https://www.who.int/news-
room/fact-sheets/detail/palliative-care

tel:2023
tel:100205
https://doi.org/10.1016/j.rcsop.2022.100205
tel:2023
tel:483-557
tel:483-557
https://doi.org/10.1007/s12630-023-02431-4
https://doi.org/10.1016/j.genhosppsych.2021.08.008
tel:195
tel:204
https://doi.org/10.1177/01939459241296621
https://doi.org/10.1007/s11135-023-01798-2
https://doi.org/10.1177/23779608231158979
https://doi.org/10.13140/RG.2.2.12080.57607


65

Zhang, J., Cao, Y., Su, M., Li, J., Li, X., & Wang, L. (2022). The experiences of clinical nurses
coping with patient death in the context of rising hospital deaths in China: a qualitative
study. BMC Palliative Care, 21(1), 163. https://doi.org/10.1186/s12904-022-01054-8

Zhang, Z., Gao, M., Fang, Z., Chen, X., Shen, Q., & Gao, Y. (2024). The Coping Strategies and
Cumulative Changes in Intensive Care Unit Nurses after Experiencing Professional
Grief: A Hermeneutic Phenomenological Study. Journal of Nursing
Management, 2024, 1–9. https://doi.org/10.1155/2024/3682609

tel:2022
tel:163
https://doi.org/10.1186/s12904-022-01054-8
tel:2024
https://doi.org/10.1155/2024/3682609


66

APPENDIX 1

QUESTIONNAIRE

Department of Nursing Science,

School of Basic Medical sciences,

University of Benin,

Benin City,

Edo State.

Dear Respondent,

I am a 500 Level student of the department of Nursing, of the above mentioned institution

conducting a research study on ‘‘assessment of nurses coping strategies as regards death of

patients in a selected tertiary health facility, Benin City , Nigeria.’’ as part of the requirement

for the completion of a Bachelor’s Degree in Nursing Science. Kindly and sincerely provide

answers to the questions in the spaces provided. Every information provided is highly

confidential and strictly for academic purpose. No names are required. You may decide to

answer questions that best suits your understanding and for the accuracy in statistics. Please be

independent and truthful as possible. Thank you.

Yours faithfully,
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Ogbuze Rita Anwuli.

ASSESSMENT OF NURSES COPING STRATEGIES AS REGARDS DEATH OF
PATIENTS IN A SELECTED TERTIARY HEALTH FACILITY, BENIN CITY,
NIGERIA

Section A: Demographic Information

Pleaseanswerthefollowingquestionsbytickingtheappropriateboxorfillingintheblank.
1 Age (in years):

20-29 ☐

30-39 ☐

40-49 ☐

50 and above ☐
2 Gender:

○ ☐Male

○ ☐Female
3 Educational Qualification:

○ Diploma ☐

○ BSc Nursing ☐

○ MSc Nursing ☐

○ Others (Specify)___________

4 YearsofNursingExperience:
5 CurrentWorkSetting/Unit/Department

Accident and Emergency Unit A
Accident and Emergency Unit B
Medical Unit A
Medical Unit B
Surgical Unit
Pediatrics
Obstetrics and Gynecology
Intensive Care Units (ICUs)
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Section B: Coping Strategies Employed by Nurses (Objective One)

Instruction:
Please indicate your level of agreement with the following statements regarding your coping
strategies when dealing with the death of a patient.

S/N Statement Strongly
Agree (4)

Agree
(3)

Disagree
(2)

Strongly
Disagree (1)

1 I commonly seek emotional support
from my colleagues when a patient
dies.

2 I use religious or spiritual practices
(e.g., prayer, worship) to cope with
patient death.

3 I prefer to cope with patient death
through personal reflection and
solitude.

4 I find professional counseling
services helpful in coping with the
death of patients.

5 I suppress my emotions in order to
continue working after a patient’s
death.

6 I participate in support groups or
peer discussions to manage grief
after a patient’s death.

7 My cultural beliefs influence the
way I cope with patient death.

8 I have received formal training on
coping strategies for dealing with
patient death.

9 I cope with patient death by
maintaining a professional
emotional distance from patients.

10 Debriefing sessions with my team
help me cope with the death of a
patient.
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Section C: Perceived Effectiveness of Coping Strategies

Instruction:
Please indicate your level of agreement with the following statements regarding the effectiveness
of the coping strategies you use after the death of a patient.

S/N Statement Strongly
Agree (4)

Agree
(3)

Disagree
(2)

Strongly
Disagree

(1)
1 Seeking emotional support from

colleagues helps me effectively cope
with patient death.

2 Engaging in religious or spiritual
activities effectively reduces my
emotional distress after a patient’s
death.

3 Avoiding thoughts about patient death
helps me manage my emotions
effectively.

4 Sharing my feelings with family or
friends outside the workplace helps me
recover emotionally after a patient's
death.

5 Professional counseling has been
effective in helping me deal with the
death of patients.

6 Participating in debriefing or reflection
sessions after a patient’s death
improves my coping ability.

7 Using work or other activities as a
distraction is an effective coping
mechanism for me.

8 Suppressing my emotions allows me to
continue working effectively after a
patient’s death.

9 Hospital-provided coping programs
(e.g., grief counseling, workshops) are
effective in helping me deal with
patient death.

10 Using humor or light conversations
with colleagues effectively helps me
manage grief after a patient’s death.
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Section D: Factors Influencing Coping Strategies Among Nurses (Objective Three)
Instruction:
Please indicate your level of agreement with the following statements regarding factors
that influence your coping strategies when dealing with the death of a patient.

S/N Statement Strongly
Agree (4)

Agree
(3)

Disagree
(2)

Strongly
Disagree (1)

1 My cultural beliefs influence the
coping strategies I adopt when a
patient dies.

2 My religious or spiritual orientation
plays a significant role in the coping
strategies I use after patient death.

3 Support from colleagues and the
nursing team influences the way I cope
with patient death.

4 The availability of professional
counseling services affects my coping
strategies.

5 Hospital policies and support programs
(e.g., debriefing sessions, workshops)
influence my choice of coping
methods.

6 My level of professional experience
affects how I cope with patient death.

7 Workload and staffing levels influence
the coping strategies I am able to use.

8 Family and social support outside the
hospital influence my coping
strategies.

9 Fear of being judged or stigmatized by
colleagues affects the coping strategies
I adopt.

10 Training or education on grief
management influences the coping
strategies I use.
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APPENDIX II
RELIABILITY OF INSTRUMENT

.

Reliability Statistics

Cronbach's Alpha

Cronbach's Alpha
Based on

Standardized Items No. of Items
0.71 0.70 30

Item-Total Statistics

Scale Mean if Item
Deleted

Scale Variance if
Item Deleted

Corrected
Item-Total
Correlation

Cronbach's Alpha if
Item Deleted

I commonly seek emotional support from my
colleagues when a patient dies.

53.4931 15.077 -.047 .701

I use religious or spiritual practices (e.g., prayer,
worship) to cope with patient death.

54.1111 15.302 .204 .210

I prefer to cope with patient death through
personal reflection and solitude.

53.4167 15.126 -.061 .185

I find professional counseling services helpful in
coping with the death of patients.

87.3188 27.590 -.123 .099

I suppress my emotions in order to continue
working after a patient’s death.

87.4813 26.138 .053 .092

I participate in support groups or peer
discussions to manage grief after a patient’s
death.

53.4931 15.077 -.047 .565

My cultural beliefs influence the way I cope
with patient death.

53.2986 14.141 .055 .196

I have received formal training on coping
strategies for dealing with patient death.

82.2313 27.034 -.044 .071

I cope with patient death by maintaining a
professional emotional distance from patients.

87.3188 27.590 -.123 .099

Debriefing sessions with my team help me cope
with the death of a patient.

87.4813 26.138 .053 .092

I seek emotional support from colleagues after
the death of a patient.

87.2313 27.034 -.044 .078

I engage in prayer or other religious activities to
cope with patient death.

87.3188 27.590 -.123 .099

I avoid thinking about the patient's death as a
way of coping.

87.3188 27.590 -.123 .099

I share my feelings with family or friends
outside the workplace after a patient’s death.

87.4813 26.138 .053 .092

I seek professional counseling or therapy after a
patient's death.

53.4931 15.077 -.047 .165
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I attend debriefing or reflection sessions after a
patient death.

87.4500 25.582 .125 .071

I distract myself with work or other activities to
cope with patient death.

87.3188 27.590 -.123 .099

I suppress my emotions to avoid showing grief
at work.

87.4813 26.138 .053 .092

I rely on formal coping programs provided by
the hospital (e.g., grief counseling, stress
management workshops).

87.3188 27.590 -.123 .099

I use humor or light conversations with
colleagues as a coping strategy after a patient’s
death.

87.4813 26.138 .053 .092

Seeking emotional support from colleagues
helps me effectively cope with patient death.

87.3188 27.590 -.123 .099

Engaging in religious or spiritual activities
effectively reduces my emotional distress after a
patient’s death.

87.4813 26.138 .053 .092

Avoiding thoughts about patient death helps me
manage my emotions effectively.

82.2313 27.034 -.044 .071

Sharing my feelings with family or friends
outside the workplace helps me recover
emotionally after a patient's death.

87.6438 27.325 -.076 .081

Professional counseling has been effective in
helping me deal with the death of patients.

87.5938 26.658 .058 .077

Participating in debriefing or reflection sessions
after a patient’s death improves my coping
ability.

87.3188 27.590 -.123 .099

Using work or other activities as a distraction is
an effective coping mechanism for me.

87.4813 26.138 .053 .092

Suppressing my emotions allows me to continue
working effectively after a patient’s death.

86.2813 26.719 -.064 .095

Hospital-provided coping programs (e.g., grief
counseling, workshops) are effective in helping
me deal with patient death.

86.3500 25.675 .024 .090

Using humor or light conversations with
colleagues effectively helps me manage grief
after a patient’s death.

86.3000 24.714 .114 .081

Comment: The reliability analysis using Cronbach's Alpha, yielding a result of 0.71, for the overall scale. Additionally, the Cronbach's
Alpha of 0.52 when the items are standardized. These values suggest a good level of internal consistency among the items in this scale.


