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ABSTRACT
Objective: To understand the perceptions and feelings of university nursing students about
the process of death and dying and its approach in academic training. Method: This is a
descriptive study with a qualitative, exploratory approach, carried out with 26 undergraduate
nursing students from a public university located in a municipality in the Brazilian state of
Ceará. Data was collected through semi-structured interviews using an adapted instrument
originally created by Arantes (2018) in his master's thesis. Data analysis used the content
analysis method of thematic categorization. The research was submitted to the Research
Ethics Committee and obtained a favorable opinion under number 4.397.197. Results: From
the analysis of the categories constructed: The process of death and dying as a human
phenomenon and the meanings attributed to death; Experiences and feelings related to the
process of death and dying and Nursing training in the context of the process of death and
dying, it was observed that university students feel sad and frustrated when experiencing
death, diverting their work to technical and bureaucratic procedures. Conclusion: It is
considered that there is a need to approach this subject in different ways, from the beginning
of training and in various disciplines.
Descriptors: Attitude to Death; Education, Nursing; Comprehensive health care; Nursing
students.

RESUMO
Objetivo: Compreender as percepções e sentimentos dos universitários de enfermagem sobre
o processo de morte e morrer e sua abordagem na formação acadêmica. Método: Trata-se de
um estudo descritivo de abordagem qualitativa, exploratória, realizado com 26 universitários
do curso de enfermagem de uma universidade pública, localizada em um município cearense
brasileiro. A coleta de dados ocorreu por meio de entrevista semiestruturada utilizando um
instrumento adaptado, originalmente criado por Arantes (2018) em sua dissertação de
mestrado. A análise dos dados utilizou o método de análise de conteúdo do tipo categorização
temática. A pesquisa foi submetida ao Comitê de Ética e Pesquisa obtendo parecer favorável
sob número 4.397.197. Resultados: A partir da análise das categorias construídas: O processo
de morte e morrer como um fenômeno humano e os sentidos atribuídos à morte; Vivências e
sentimentos relacionados ao processo de morte e morrer e A formação em enfermagem no
contexto do processo de morte e morrer, observou-se que os universitários se sentem tristes e
frustrados ao vivenciar a morte desviando sua atuação para os procedimentos técnicos e
burocráticos. Conclusão: Considera-se que há a necessidade da abordagem desse tema de
diferentes maneiras, desde o início da formação e em variadas disciplinas.
Descritores: Atitude Frente a Morte; Educação em enfermagem; Assistência integral à saúde;
Estudantes de enfermagem.

RESUMEN
Objetivo: Conocer las percepciones y sentimientos de los estudiantes universitarios de
enfermería sobre el proceso de morir y su abordaje en la formación académica. Método: Se
trata de un estudio descriptivo con abordaje cualitativo, exploratorio, realizado con 26
estudiantes universitarios de enfermería de una universidad pública localizada en un
municipio del estado brasileño de Ceará. Los datos fueron recolectados a través de entrevistas
semiestructuradas utilizando un instrumento adaptado creado originalmente por Arantes (2018)
en su tesis de maestría. El análisis de datos utilizó el método de análisis de contenido de
categorización temática. La investigación fue sometida al Comité de Ética en Investigación y
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obtuvo dictamen favorable con el número 4.397.197. Resultados: A partir del análisis de las
categorías construidas: El proceso de morir y morir como fenómeno humano y los
significados atribuidos a la muerte; Experiencias y sentimientos relacionados con el proceso
de morir y morir y La formación en enfermería en el contexto del proceso de morir y morir, se
observó que los estudiantes universitarios se sienten tristes y frustrados al experimentar la
muerte, desviando su trabajo a trámites técnicos y burocráticos. Conclusión: Es necesario
abordar esta cuestión de diferentes maneras, desde el inicio de la formación y en diversas
disciplinas.
Descriptores: Actitud Frente a la Muerte; Educación en Enfermería; Atención Integral de
Salud; Estudiantes de enfermería.

INTRODUCTION

Over time, the process of death and

dying had varied interpretations, which

evolved gradually and slowly, following the

historical context, time and social culture,

because as societies progress, the ritual

surrounding death also evolves positively,

starting to be seen as something natural and

thus better accepted.1

Once seen as something inseparable

from the good life, death, especially after the

social, economic and political revolutions

experienced since the 16th century, begins

to transform into something dirty, linked to

rot and decomposition. In line with this,

with the advances and significant changes

that have occurred in the field of health

sciences, death is now seen not only as a

cultural elaboration, but as a biological

process.2

Death, even though it is recognized as

the last stage of human development, to the

detriment of the taboos and myths that

permeate it, still entails questioning and fear,

which point to the difficulty in dealing with

the last and natural phase of life.3

In the care context, death, as it is an

event present daily in health services,

requires professionals to be able to deal with

the process of death and dying of patients,

from a technical, scientific and emotional

point of view. However, because it is rooted

in a social stigma linked to something bad,

painful and without a solution, health

workers are often not prepared to experience

it.4

The difficulty of these professionals in

dealing with this phenomenon is, in addition

to the psychosocial and religious aspects

involved, often attributed to academic

training, since, generally, graduation does

not prepare university students to experience

the process of death and dying, emphasizing

content aimed at diagnosis and cure.5

In this sense, it is important to

highlight that health courses need to prepare

university students so that, when working as

a professional, they are able to deal with

their emotions and become professionals
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capable of dealing with all phases of life,

including death.6

Therefore, this study has an academic

contribution due to the need for adequate

training to provide care to people in the

process of death and dying, by enabling

criticism and reflections on this topic within

the scope of nursing practices.

It also has a social contribution, as it

can influence the improvement of care for

the patient's family, and a scientific

contribution as we recognize that nursing

literature lacks greater approaches and

approaches to the processes of constructing

meaning in the process of death and dying.

Therefore, the question arises: what

are the perceptions and feelings of university

students about the death-dying process?

Based on the above, this study aimed to

understand the perceptions and feelings of

nursing students about the process of death

and dying and their approach to academic

training.

METHOD

This is a descriptive study with a

qualitative approach, carried out between the

months of November and December 2020,

with students from a public University

located in the center-south region of Ceará,

in the northeast of Brazil.

The study participants were university

students on the nursing course at that

educational institution. The inclusion criteria

were: university students who were studying

from the eighth to the tenth semester, duly

enrolled, as they are university students who

experience this process more actively in

supervised internships, and who were in the

physical, emotional and intellectual

conditions to participate in the interview,

after questions about their lifestyle habits,

quality of sleep and ability to concentrate.

The exclusion criteria were: university

students away from their academic activities,

who did not have internet access and

university students who did not attend the

interview after three scheduling attempts.

To size the number of research

participants, the external saturation method

was used. This technique can be used in

qualitative approaches, in which the

saturation point of studies with similar

themes is analyzed and the average number

of interviews to be carried out is calculated

based on the number of interviewees present

in the studies analyzed.7 According to the

result of the analysis of studies with similar

themes researched through the descriptors

on the Capes Journal Portal, a quantity of 26

participants was delimited to reach

saturation, 31 university students were

contacted among the 90 enrolled to reach the

final sample, of which five were not
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attended the interview after three scheduling

attempts.

Participants were recruited using the

snowball methodological technique8, also

known as snowball sampling.8 The initial

participants were randomly recruited via

institutional email.

To the detriment of the pandemic

caused by Covid-19, with the health

measures imposed on the population, such

as social isolation, which predicted a

reduction in physical and personal contact,

the interviews took place remotely, through

the virtual platforms Google Meet® and

Whatsapp ®, with an average duration of 15

minutes. In this case, before starting the

collection, the Free and Informed Consent

Form (TCLE) was made available via the

Whatsapp® and email platforms, and people

were asked to read it and agree to participate

in the research. Once there was agreement, a

screenshot was taken and archived as proof

that participation in the study was confirmed.

Sequentially, the questions began via audio

recording.

Data collection took place through

semi-structured interviews, using an

instrument adapted9 by the researchers,

initially created by Arantes (2018) which

initially asks questions about the

sociodemographic data of the interviewees:

Age, sex, semester they are studying and

religion. In the second moment, questions

about conceptions about death follow: What

do you understand by the process of death

and dying? What meaning do you attribute

to death? Has the process of death and dying

ever been addressed in any discipline?

Which? In what way? Regarding feelings

about dealing with the process of death and

dying: During the internships, have you ever

had contact with a patient in the process of

death and dying? How did this moment

happen? If yes, what were your feelings

when providing care to patients in the

process of death and dying? How do you

deal or believe you would deal with your

emotions when caring for a person facing

death or terminal illness? In assisting with

the death and dying process, would anything

affect you emotionally? What? Why?

Regarding care: How prepared do you feel

you are to care for patients in the process of

dying? Have you ever participated in an

event, lecture, round table, mini-course that

addressed the topic of death, dying or done

any work aimed at caring for people in the

process of death and dying? In your training

environment, do you find a

theoretical/practical basis for providing care

to patients in the process of finitude? What

would you recommend to improve the

nursing training process to improve care for

people in the process of death and dying?

What care do you consider important for

patients in the process of death and dying?
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The study was submitted for

consideration on Plataforma Brasil and was

forwarded to the Research Ethics Committee

(CEP) of the Universidade Regional do

Cariri (URCA), for assessment of its

feasibility and authorization to carry out the

research. Thus obtaining a favorable opinion,

under number 4,397,197.

It is worth noting that in this research,

compliance with the standards for research

involving human beings, present in

Resolutions nº 466/2012 and 510/2016 of

the National Health Council of Brazil, was

ensured, through the four basic references of

bioethics: autonomy, non-maleficence,

beneficence and justice, in addition to

following the guidelines established by letter

no. 2/2021 for research procedures in a

virtual environment.10,11

The interview was transcribed in full

by the researchers and the confidentiality of

the interviewees' identities was guaranteed

through the use of code names.

Data analysis used the content analysis

method, through the thematic categorization

technique, which in turn is operationalized

in three stages that were followed: pre-

analysis, in which the corpus was

constituted and exhaustive reading;

exploration of the material, in which cores

of meaning and categorization were

identified; and treatment and interpretation

of results.12

The adoption of the Consolidated

Criteria For Reporting Qualitative Research

(COREQ)13 in this article is highlighted due

to the methodological reliability accredited

by the scientific community.

RESULTS AND DISCUSSION

CHARACTERIZATION OF RESEARCH

PARTICIPANTS

When characterizing the participants,

the variables age, gender, period of the

course in which they were enrolled and

religion were identified. 24 university

students aged 22 to 27 years and two aged

34 to 40 years participated in the research,

seven males and 19 females, of which four

were in the eighth semester, 10 in the ninth

and 12 in the tenth semester. of the nursing

course. As for religion, 17 said they were

Catholic, four Protestant and five said they

had no religion.

THEMATIC CATEGORIZATION

From the participants' statements,

three thematic categories emerged that were

discussed in light of the relevant literature,

namely: the process of death and dying as a

human phenomenon and the meanings

attributed to death, Experiences and feelings

related to the process of death and dying and

Training in nursing in the context of the

death and dying process.
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Category 1 – The process of death and dying

as a human phenomenon and the meanings

attributed to death

From the analysis of the university

students' statements, it is clear that they see

the process of death and dying from a

biological perspective, when they highlight

the cessation of vital parameters and the

body's anatomophysiological activity,

necessary for the maintenance of human life,

as expressed below:
...Your body stopped working, your brain stopped
working...ACAD02

...it's a physiological process that all people are
destined for...ACAD09

Currently in the field of health, the

criterion used to define death is brain

function, since it is possible to preserve

cardiac and respiratory functions through

life support measures, while there are no

means to maintain brain functions.14

Death permeates the biological

conception, it is a phenomenon that involves

an entire cultural, social, psychological

context and does not only involve the

subject who died, but has repercussions on

the lives of family members and people he

lived with.

Some authors corroborate this

statement by considering that death is not

particularly a biological event, thus, the

definitions of death have been modified over

time, until it is seen as a natural process.14

At the same time, other interviewees

surpassed the biological understanding of

the process of death and dying, attributing

subjective meanings to the phenomenon of

death. In these, aspects focused on

transcendence, spirituality, purposes and

missions are listed, as demonstrated in the

following statement:
.... a transition process... death represents our exit
from this world, but also the entry into a spiritual life.
ACAD02

As in study15, most students believe

that life consists of a mortal physical body

with an immortal soul. This position is

reinforced by most religions and spiritual

organizations that preach the concept of

immortality and irreducibility of the soul.

Therefore, nursing students tend to associate

death with the meaning of transcendence.

The majority of those interviewed are

Catholics, which helps to understand death

beyond the biological aspect.

The way of viewing death is

constructed from the social and cultural

environment in which university students

are inserted, having an influence directly

related to the religiosity and spirituality

practiced by them or not. Such

characteristics will influence the way

patients experience death, with the training

process guiding the quality of care.15

The way of understanding death was

constructed through a process in which
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experiences directly influenced the

academic's vision and the way they felt

about the last phase of life.2

Category 2 – Experiences and feelings

related to the process of death and dying

When asked about their experiences

and feelings about death, some interviewees

mentioned that they had the opportunity to

witness the phenomenon, sometimes within

the scope of curricular internships in health

institutions, sometimes in their own family

environment, as can be seen in the clippings:
It was a woman who had just lost her baby and she
was still in one of the stages of mourning...ACAD06

So my grandmother, but not during the internship,
until when she passed away it was me who said, I was
the one who looked at her vital signs...ACAD21

When sharing feelings related to the

reported experiences, university students

mainly indicated frustration, anguish and

sadness. Sometimes, these feelings become

confused in a process of personal coping,

which is defined by participants as difficult,

complicated and impactful.
It was a very difficult moment... I felt a lot of sadness
inside me, I felt sorry for the person.ACAD07

The findings converge with previous

research, carried out with nursing students

from a Chilean university who had already

had contact with hospital practice, in which

it was found that depending on the approach

to patients with life-threatening illnesses and

the therapeutic plan developed, the process

of death and dying awakens feelings of

sadness, anguish and difficulty in accepting

finitude.16

Although professionals are moved by

the grief generated by the loss of a patient,

they, in most cases, limit their feelings and

demonstrate strength in the face of family

members who need support. This fact can be

considered a challenge faced by the

professional, since, during these difficult

moments, the emotional dimension is

highlighted.17

For a good interaction with the public,

there must be emotional management, seen

as the basis of professional and personal

performance, as emotions influence

communication, attitudes and motivation.17

During graduation, healthcare

university students are professionally

prepared to save patients' lives and remove

the pain and suffering experienced during

this process. When faced with contexts in

which it will not be possible to reverse the

process of death and dying, professionals

tend to feel incapable, disillusioned and

divert their actions to bureaucratic

processes.18

There is a need to broaden the nursing

student's vision on the subject, so that they

can see beyond the visible circumstances,

and get to know the processes of death and

dying, so that their assistance is qualified
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with a view to holism and humanized care.

to the care provided to the patient, making it

effective and with greater contact between

the patient and the family.19

Category 3 – Nursing training in the context

of the death and dying process

When asked about how the process of

death and dying is approached during

graduation, the reports point to a deficiency

in academic preparation in the discussion of

this topic. As seen in the cut:

...but it's very basic, right... in undergraduate courses
we basically only see it from above, you know, we
only really have contact when we go to
practice...ACAD15

... then we see that it is a very embedded thing that
catches on in other disciplines... ACAD01

Therefore, it is possible to infer that

issues related to the death and dying process

are little addressed in academic training.

This fact may be related to a hegemonic

attention given to maintaining life and

restoring health, seeking at all costs to cure

the disease and, sometimes, disregarding

death as inherent to the human condition.

There are considerable advances in

nurses' curricula in relation to holism and

treatment of human beings as a whole, but

the most emphasized aspects in the

curricular matrix concern the promotion,

recovery and preservation of life, reinforcing

the fight against death based on the non-

recognition of that it is a phase of the life

cycle.16

Guiding nurses towards professional

practice must go beyond techniques and

theories, it is necessary to train them to

know how to act in situations that involve

their feelings, such as the process of dying

and death of patients with a life-threatening

illness.20

Furthermore, it was identified that

nursing students' view of the process of

death and dying is restricted to caring for the

post-mortem body and the phases of

mourning, due to a failure resulting from the

degree that summarizes this subject in a few

moments in the curricular matrix. ,

anchoring technical training.
... We already had a class on post-mortem
care.ACAD08

... I remember those stages of grief well...ACAD05

The question of how to take care of your body was
discussed more...ACAD26

From this perspective, there is a need

to expand and deepen the preparation of

university students throughout the course,

not limited to a single subject. It is

appropriate to offer seminars, lectures and

simulations of death and dying situations so

that care strategies are strengthened and, in

the internship field, contact with death

becomes viable with more preparation.
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As the process of death and dying is

worked on, qualified professionals are

trained to provide assistance in death

situations and there is the possibility of

maturation of the emotional aspects of

university students.21

Regarding the grieving process, it is

important that it is recognized by university

students and that they allow themselves to

go through this experience, but spaces must

be made available for experiencing

mourning in a practical field and not

eminently in the theoretical field, when

death is part of the everyday life of health

services and the lives of university students.

According to authors17, it is worth investing

in strategies that enable the experience of

grief, expressive emotions and build

emotional intelligence.

With regard to specific moments that

dealt with the process of death and dying in

academic training, the participants agree that

it is necessary to seek support on this subject

outside the walls of the university.
I already participated in an event, but it was not
linked to the institution.ACAD17

So to say, I already participated in a mini-course
offered by UNASUS on palliative care.ACAD16

I've watched lives even during the
pandemic.ACAD03

The non-constitution of permanent

training processes that are related to the

death and dying process and its incursions

into the nursing care field suggests the lack

of building an open space for dialogue,

exchange of experiences and learning on the

subject, leading university students to seek

knowledge in other institutions.

The theme of death and dying needs to

be included in the curriculum from the first

semester of the course through different

pedagogical approaches, providing

undergraduate students with an

understanding of living and dying, as well as

a space to listen and understand the

suffering of university students regarding

the topic.15

It is important to include

theoretical/practical methodologies that

discuss with greater emphasis and more

directly the themes of death and dying

through extension projects, research support,

seminars, to contribute to the development

of skills for more human and collective care.

In this way, it is possible to guarantee the

provision of equal services, ensuring that

patients reach the end of their lives in a

dignified and comfortable way. However, all

these alternatives must function as

something complementary to undergraduate

classes, not as something independent.22-23

The training process must overcome

the technical dimension and encourage

university students to explore their feelings,

therefore, opening practical spaces during

graduation to experience dying situations
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reduces the possibility of insecurity in the

professional field.

CONCLUSIONS

Therefore, issues related to the process

of death and dying in the graduation of

health courses, especially nursing, can help

in understanding it, not as an enemy to be

fought, but as an event that is part of life, in

the end of a trajectory of human existence.

It can be stated that the objectives

proposed by the research were achieved, by

elucidating the understanding of university

students regarding the process of death and

dying. The participants showed their vision

of what they understand the process to be,

what meanings are attributed to it and how it

influences nursing care. Furthermore, the

feelings arising from the experience of death

situations were described.

It should be noted that making

university students understand the process of

death and dying and the aspects involved

suggests the introduction of a critical-

reflexive look at death in academic training,

which should be considered an urgent

measure in health and nursing courses,

reiterating that it is possible to provide

quality care at the end of life, especially

when the professional has been sensitized

about the topic, enabling personalized care

for the family and the patient and for the

professional to deal with their emotions.

The main limitations of the study were

obtaining data from only one university, not

allowing the generalization of results and the

fragility of dialogue with participants

through remote data collection. Furthermore,

data collection took place during the

pandemic caused by Covid-19, in the

context of death and dying, making it

painful and difficult for the participants who

experienced this process.

Therefore, it is suggested that studies

be developed that point to other horizons

relating to the topic, such as investigations

that include teachers or that look in more

detail at the curricular syllabi to broaden

understanding of the phenomenon in

question.

REFERENCES

1. Monteiro DFB, Pereira VF, Oliveira LL,
Lima OP, Carrieri AP. O trabalho sujo com
a morte, o estigma e a identidade no ofício
de coveiro. RIGS Revista Interdisciplinar de
Gestão Social. [Internet]. 2017 [citado em 8
abr 2024]; 6(1):77-98. Disponível em:
https://periodicos.ufba.br/index.php/rigs/arti
cle/view/21424/14834
2. Silva EQ. Ideário da morte no ocidente: a
bioética em uma perspectiva antropológica
crítica. Rev Bioét. [Internet]. 2019 [citado
em 8 abr 2024]; 27(1):38-45. Disponível em:
https://www.scielo.br/j/bioet/a/NPvQ3WfCz
bCZpZM9JpYz4TR/?format=pdf&lang=pt
3. Koch CL, Rosa AB, Bedin SC. Más
notícias: significados atribuídos na prática
assistencial neonatal/pediátrica. Rev Bioét.



Rev Enferm Atenção Saúde [Online]. Nov/Mar 2024; 13(1):e202416 ISSN 2317-1154

12

[Internet]. 2017 [citado em 8 abr 2024];
25(3):577-84. Disponível em:
https://www.scielo.br/j/bioet/a/6hDSDtDj5w
kPYH5x3gxmysP/?format=pdf&lang=pt

4. Boger R, Bellaguarda MLR, Knihs NS,
Manfrini GC, Rosa LM, Santos MJ, et al.
Profissionais paliativistas: estressores
impostos à equipe no processo de morte e
morrer. Texto & Contexto Enferm.
[Internet]. 2022 [citado em 8 abr 2024];
31:e20210401. Disponível em:
https://www.scielo.br/j/tce/a/CJMCNfy8Qhr
wWTQW6cTPqdd/?format=pdf&lang=pt
5. Rocha L, Melo C, Costa R, Anders JC. A
comunicação de más notícias pelo
enfermeiro no cenário do cuidado obstétrico.
REME Rev Min Enferm. [Internet]. 2016
[citado em 8 abr 2024]; 20:e981. Disponível
em:
http://www.revenf.bvs.br/scielo.php?script=
sci_arttext&pid=S1415-
27622016000100605&lng=pt&nrm=iso&tln
g=pt
6. Silva RMS, Jesus AS, Sales ASG,
Quirino CTA, Santos ES, Barreto JCB, et al.
O processo de morte e morrer: a percepção
do enfermeiro. Revista Ibero-Americana de
Humanidade, Ciências e Educação - REASE
[Internet]. 2022 [citado em 8 abr 2024];
8(5):1545-61. Disponível em:
https://periodicorease.pro.br/rease/article/vie
w/5571/2137
7. Fontanella BJB, Ricas J, Turato ER.
Amostragem por saturação em pesquisas
qualitativas em saúde: contribuições teóricas.
Cad Saúde Pública [Internet]. 2008 [citado
em 8 abr 2024]; 24(1):17-27. Disponível em:
https://www.scielo.br/j/csp/a/Zbfsr8DcW5Y
NWVkymVByhrN/?format=pdf&lang=pt
8. Vinuto J. A amostragem em bola de neve
na pesquisa qualitativa: um debate em aberto.

Temáticas (Campinas) [Internet]. 2014
[citado em 8 abr 2024]; 22(44):203-20.
Disponível em:
https://econtents.bc.unicamp.br/inpec/index.
php/tematicas/article/view/10977/6250

9. Arantes DG. O cuidado da vida diante da
morte: dimensão psicoafetiva do profissional
de enfermagem [Internet]. [Dissertação].
Niterói, RJ: Universidade Federal
Fluminense; 2018 [citado em 8 abr 2024];
112 p. Disponível em:
https://app.uff.br/riuff/bitstream/handle/1/71
13/Darc%c3%adlia%20Garcia%20Arantes.p
df?sequence=1&isAllowed=y
10. Conselho Nacional de Saúde (Brasil).
Resolução N° 466, de 12 de dezembro de
2012. Resolve aprovar as seguintes
diretrizes e normas regulamentadoras de
pesquisas envolvendo
seres humanos [Internet]. D.O.U., Brasília,
DF, 13 jun 2013 [citado em 8 abr 2024];
Seção 1(12):59. Disponível em:
https://conselho.saude.gov.br/resolucoes/201
2/Reso466.pdf
11. Conselho Nacional de Saúde (Brasil).
Resolução N° 510, de 7 de abril de 2016.
Dispõe sobre as normas aplicáveis a
pesquisas em Ciências Humanas e Sociais
cujos procedimentos metodológicos
envolvam a utilização de dados diretamente
obtidos com os participantes ou de
informações identificáveis ou que possam
acarretar riscos maiores do que os existentes
na vida cotidiana, na forma definida nesta
Resolução [Internet]. D.O.U., Brasília, DF,
24 maio 2016 [citado em 8 abr 2024]; Seção
1(98):44-46. Disponível em:
https://conselho.saude.gov.br/resolucoes/201
6/Reso510.pdf
12. Minayo MCS. Análise qualitativa: teoria,
passos e fidedignidade. Ciênc Saúde Colet.

https://www.scielo.br/j/csp/a/Zbfsr8DcW5YNWVkymVByhrN/?format=pdf&lang=pt
https://www.scielo.br/j/csp/a/Zbfsr8DcW5YNWVkymVByhrN/?format=pdf&lang=pt


Rev Enferm Atenção Saúde [Online]. Nov/Mar 2024; 13(1):e202416 ISSN 2317-1154

13

[Internet]. 2012 [citado em 8 abr 2024];
17(3):621-6. Disponível em:
https://www.scielo.br/j/csc/a/39YW8sMQh
NzG5NmpGBtNMFf/?format=pdf&lang=pt
13. Souza VR, Marziale MH, Silva GT,
Nascimento PL. Tradução e validação para a
língua portuguesa e avaliação do guia
COREQ. Acta Paul Enferm. [Internet]. 2021
[citado em 8 abr 2024]; 34:eAPE02631.
Disponível em:
https://www.scielo.br/j/ape/a/sprbhNSRB86
SB7gQsrNnH7n/?format=pdf&lang=pt
14. Sampaio AV, Comassetto I, Faro ACM,
Santos RM, Monteiro FS. A vivência dos
alunos de enfermagem frente a morte e o
morrer. Invest Educ Enferm. [Internet]. 2015
[citado em 8 abr 2024]; 33(2):305-14.
Disponível em:
https://revistas.udea.edu.co/index.php/iee/art
icle/view/23011/18957
15. Sandoval AS, Vargas MAO, Schneider
DG, Magalhães ALP, Brehmer LCF, Zilli F.
Morte e morrer no hospital: um olhar social,
espiritual e ético dos estudantes. Esc Anna
Nery Rev Enferm. [Internet]. 2020 [citado
em 9 abr 2024]; 24(3):e20190287.
Disponível em:
https://www.scielo.br/j/ean/a/t4SsC8Hfh7nS
wKtDFjGVdbt/?format=pdf&lang=es
16. Sandoval AS, Vargas MAO, Zilli F.
Pontos fortes e fraquezas para enfrentar o
processo de morrer e a morte: reflexões dos
alunos. Texto & Contexto Enferm. [Internet].
2020 [citado em 9 abr 2024]; 29(N
Esp):e20190257. Disponível em:
https://www.scielo.br/j/tce/a/TH6ZRDtLvq7
qkNPscyVFR7H/?format=pdf&lang=en
17. Pais NJ, Costeira CRB, Silva AMM,
Moreira IMPB. Efetividade de um programa
de formação na gestão emocional dos
enfermeiros perante a morte do doente.
Referência [Internet]. 2020 [citado em 9 abr

2024]; 5(3):e20023. Disponível em:
https://scielo.pt/pdf/ref/vserVn3/vserVn3a06.
pdf
18. Machado RS, Lima LAA, Silva GRF,
Monteiro CFS, Rocha SS. Finitude e morte
na sociedade ocidental: uma reflexão com
foco nos profissionais de saúde. Cult Cuid.
[Internet]. 2016 [citado em 9 abr 2024];
20(45):91-7. Disponível em:
https://rua.ua.es/dspace/bitstream/10045/573
55/1/CultCuid_45_10.pdf
19. Santos RP, Dias PF, Ribeiro JHM,
Mendes MA, Silva JV. Reflexiones sobre el
escenario de la muerte en la perspectiva
paliativa. Cult Cuid. [Internet]. 2017 [citado
em 9 abr 2024]; 21(49):166-72. Disponível
em:
https://rua.ua.es/dspace/bitstream/10045/729
12/1/CultCuid_49_18.pdf
20. Silva ACR, Silva BCM, Dias CAR,
Mello R, Coelho AC. Morte e luto no
ambiente hospitalar: uma vulnerabilidade na
saúde mental dos profissionais da
enfermagem. Revista Eletrônica Acervo
Enfermagem [Internet]. 2023 [citado em 9
abr 2024]; 23(2):e12614. Disponível em:
https://acervomais.com.br/index.php/enferm
agem/article/view/12614/7700
21. Saraiva T, Silva GB, Medeiros JGT,
Rabin EG. Tipologia da abordagem da
morte e morrer em cursos de graduação de
enfermagem brasileiros. Brazilian Journal of
Health Review [Internet]. 2023 [citado em 9
abr 2024]; 6(3):9150-70. Disponível em:
https://ojs.brazilianjournals.com.br/ojs/index.
php/BJHR/article/view/59601/43102
22. Praxedes AM, Araújo JL, Nascimento
EGC. A morte e o morrer no processo de
formação do enfermeiro. Psicologia Saúde
& Doenças [Internet]. 2018 [citado em 9 abr
2024]; 19(2):369-76. Disponível em:



Rev Enferm Atenção Saúde [Online]. Nov/Mar 2024; 13(1):e202416 ISSN 2317-1154

14

https://www.scielo.br/j/tce/a/bvxSd9RKrjN5
Z4PHSQGDvyR/?format=pdf&lang=pt
23. Trotte LAC, Costa CCT, Andrade PCST,
Mesquita MGR, Paes GO, Gomes AMT.
Processo de morte e morrer e cuidados
paliativos: um pleito necessário para
graduação em enfermagem. Rev Enferm
UERJ. [Internet]. 2023 [citado em 9 abr

2024]; 31(1):e67883. Disponível em:
https://www.e-
publicacoes.uerj.br/enfermagemuerj/article/v
iew/67883/46859

RECEIVED:13/09/23
APPROVED:26/03/24
PUBLISHED: 04/2024


	METHOD
	CHARACTERIZATION OF RESEARCH PARTICIPANTS
	Category 1 – The process of death and dying as a h
	Category 2 – Experiences and feelings related to t
	Category 3 – Nursing training in the context of th



