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			Introduction

			When one leaves the ‘obstinacy for the cure’ in detriment of the ‘fullness of life’, there is a move towards a paradigm change related to health care at a time when, without too much aggression to the body that cannot have the living conditions restored, it is necessary to train nurses in palliative care [1]. The perspective of insidiously extinguishment of life enables the adoption of a reflective posture, with review of concepts and paradigms by those who experience the proximity of death, whether patients, family or health professionals [2]. Prolonging the dying process brings unnecessary psychological, emotional and physical suffering and makes death seem an invader, something far distinct from that naturally enduring being. Instead of rest and peace, they receive devices, bites, probes and catheters, among other invasive procedures, because health professionals are concerned about organs, pulsations and other parameters and not with the person who is afraid of dying [3].

			In order nurses can act as a link between the parties and provide comfort, environmental safety, individuality and quality of life for the patient until the last moment of his life, it is necessary 

to be prepared, to study and develop their psychological and emotional issues, becoming subtle and firm in their positioning in relation to the patients’ issues and their treatment [4,5]. Knowing how to act is to be aware of the technical-scientific procedure and prepared to elaborate one’s own emotions and assist in the elaboration of the emotions of others. “Nursing and medical schools must prepare professionals so that, besides being technically competent, they are able to deal with their own feelings and use them in a deliberate and humanly sophisticated way” [6].

			The aim of this study was to evaluate the nursing undergraduate education in the final period of the undergraduate course regarding death, as well as to identify the student’s perception and emotions about the terminality of life. 

			Method	

			The subjects of this research were 21 students from the last period of the undergraduate nursing course at a college in the state of São Paulo, Brazil. The sample calculation was performed by the statistical service of the Institution where the research was carried out. The selection of subjects was randomized, and all responded to a semi-structured questionnaire composed of 6 open questions and a Visual Analogue Scale (VAS), to measure the intensity of their feelings about death. After being informed, the subjects signed an Informed Consent Form (ICF); the survey was limited to a questionnaire, with no experiments. The study was approved by the local Research Ethics Committee under number 1038/2006.

			When adopting the phenomenological approach, the qualitative evaluation of the data collected in the field was obtained through the thematic content analysis carried out by the two authors of the research (7, 8), associated with the descriptive method, and also with the statistical mode, to proceed to the evaluation quantitative (9). A questionnaire was not returned, and this resulted in loss of the sample, making up the final sample with 20 questionnaires analyzed.

			Results

			First question: What is your perception about the finitude of the human being and about your own finitude? Four categories of answers were found: 35% of the undergraduates pointed man as the center of existence, expressed willingness to accomplish great deeds throughout life and feared death would interrupt them; 40% of them understood life as a cycle and death as a transformation, considering the human being as part of nature; 20% considered death to be a fresh start and life as a training when people perform tasks that would be evaluated, and they feared the afterlife; 5% believed that death to be a choice of each human being as life depends on energy in which the death of the body does not represent the end of that energy.

			Second question: What is the expectation about nurse’s role in the process of acceptance of death by the patients? What do you understand by palliative care? There were 4 categories of answers: 80% of students understood palliative care as a way of providing dignity, relief and comfort for the patient; 5% affirmed that palliative care was synonymous of civility; 10% understood terminality as suffering and they feared the patient would refuse their care; 5% answered they did not understand the nurse’s relationship with the patient regarding terminality.

			Third question: Do you feel prepared for a relationship with patients with dark prognosis? How do you feel after the death of one of them or how do you think you will feel? There were only 2 categories of answers: 55% felt prepared to interact with terminally ill patient, they got involved in the relationship and expressed sadness and grief for the patients’ death; and 45% felt unprepared for the relationship, they were afflicted with what they might feel at that moment; they sought knowledge, felt themselves helpless and frustrated and showed desire to escape from the communication with the patient.

			Fourth question: Can you identify some of the stages of the process described by Kübler-Ross? Which one of them? In what environment? Three categories of answers were found: 25% of the students knew the phases described by the author and were able to identify them in the patients, mainly the phase of denial, anger and acceptance; 40% of them knew the author and mentioned parts of her work but did not report the use of any of the author’s practice with patients; and 35% did not know the author or remembered having studied her work.

			Fifth question: What do you understand by psychological and spiritual support? Were these skills approached in the undergraduate training? How about other skills required in this context? It was possible to describe 4 categories of answers: 50% of the undergraduates considered that the psychological support was in the environment, the spiritual support was within the patient, they respected the individuality of beliefs, and they also considered these aspects were contemplated along the undergraduate training ; 30% regarded psychological support as supplied by the home environment, respected and stimulated beliefs and did not mention any approach to these topics during the undergraduate course; 15% distinguished psychological from spiritual support and considered the approach offered at the undergraduate course as insufficient; 5% understood both services as only one and reported those as often mentioned throughout undergraduate training. 

			Sixth question: In your conception what is meaning of life? What feeling and emotion do you experience when you reflect on death? There were 3 categories of answers: 60% of the students identified life as a gift offered by someone; 15% addressed the reflections to moments already lived by them; 25% found the life itself challenging and intended to be intense and present.

			Seventh question is related to the intensity of feelings when reflecting upon death, using the Visual Analog Scale (VAS) model of colored faces: no student pointed the blue color (no intensity), 4 students pointed blue green color (light intensity), 3 students identified the color green (moderate intensity), 10 undergraduates chose the color yellow (uncomfortable sensation), colors orange (intense) and red (unbearable) were selected by 1 academic and 1 of them did not report intensity on the scale.

			Discussion

			In the first question the assessment drawn through the statistic mode reveals that most students need to overcome death with their lifelong accomplishments and to believe in the continuity of man even after death. They are only anguished when thinking about the limited time of material life, which points to the Freudian theory about the energy of life [7]. In the first question, the assessment by the statistical mode reveals that most students must overcome death with their lifelong achievements and believe in the continuity of man, even after death. They are distressed to think of the limited time of material life, which suggests Freud’s theory of the energy of life. The organism wishes to die in its own way, the time has come for the exhaustion of life energy, for the organism’s intriguing determination to maintain its own existence in the face of all obstacles is no longer met [8].

			Between the two main groups, the striking difference is that the largest group (40%) understands man as the most important part of nature and the other group (35%) understands man as an integral part of nature of relative importance. The second and third questions can be discussed together as while in the second question a very significant percentage of students (80%) report the cognitive absorption of the concept of palliative care and the role of nurses in this care, in the third question these students are divided between those who feel prepared to practice with the patient (55%) and those who feel insecure and unprepared (45%). It appears that personal issues interfere with the clarity of attitudes and practice of the profession, and this requires attention for a good performance of the nursing staff. The nurse, as a leader who acknowledges theory yet is not able to demonstrate and organize the practice, can be harmful to the team he/she leads. 

			Concern about the involvement between knowledge and practice can be explained by the tendency to escape situations that lead us to failure when, in an attempt to protect ourselves from feelings of fear and guilt when it is no longer possible to prevent a bad outcome [9]. In the fourth question there is a division in three groups. All groups show significant number of students who have cognitively absorbed the content but have difficulty to explain it, showing some personal barrier related to death; students who make it clear that they have absorbed the content and strive to explain and identify it in the internship; and still a large group that refuses to explain the content, suggesting the denial of death itself. Such partial or total denial comes from the ego that elaborates defense mechanisms and “it is emphasized that the more immature and less developed the ego is, the more primitive and magical the defenses (omnipotence, denial, idealization, projection and introjection, among others). Similarly, the more evolved the ego, new and more organized defenses will be used, such as repression, rationalization and sublimation, among others [10].

			In the fifth question, the statistics mode points to a prevailing category in which 50% of the students make a clear distinction between spiritual and psychological support as well how to provide them to the patient. However, in the other categories that also add up to 50%, the students were confused about the content, which makes it difficult to prescribe and perform support care to the patient because if the team is to be directed by a confused leader, the misconception will be extended to all other members. According to the remaining students a theoretical approach of these topics is provided along the undergraduate nursing training. Thus, we can restate the hypothesis of personal blockage causing the misunderstanding. The character of team leadership is expressed in the statement: “Initially the member of a group identifies with the leader and, in a second moment, with the other members of the group. This dynamic is possible as each one renounces to the individual egoistic ideal [11]. Then, the members of the group replace their egoistic ideals by the same figure, the leader. Team cohesion is granted by the reciprocal identification between different egos [12].

			In the sixth question, statistics mode reveals that 60% of the students have experienced fear and distress when reflecting upon finitude. The discomfort regarding death is pointed out by VAS by 50% of the students, showing it has an impact in their daily life, even outside the work environment. The lack of ideal care with terminal patients remains evident. Thus, the practice in palliative care should be implanted even in non-specialized hospitals to achieve the ideal. As found in the testimonials of this group, only experience brings to conscience the emotions and sensations involved in this field. When the feelings and emotions facing death emerge, they can be worked out and integrated with the theoretical content of the nursing qualification, through strategies that provide space for the students to express their minds and exchange their thoughts about them. This include learning therapies for pain relief and psychological and spiritual support with patients and their families and caregivers [9,13]

			The study showed that most students have a cognitive understanding regarding palliative care and how to perform tasks related to it. However, the qualification of nursing students needs to be improved regarding the elaboration of personal issues and development of emotional maturity in order to apply these skills competently. The attitude of the leading nurse in shaping his team to administer palliative care also seems to raise some questions among the students. Thus, better preparation is required regarding this aspect since noticeable sensitivity and willingness with respect to team management in palliative care can be found in most students. Considering the testimonials given by the nursing undergraduates, it is evident that palliative care should receive greater acknowledgment throughout nursing training, and that the content covered by the institution did not meet the learning needs of the students.

			Conclusion

			Taking the testimonials of the students into consideration, it was possible to affirm that the undergraduate course should give a greater importance to palliative care. There was no relevant difference among the sixteen (16) students with experience in working with patients and the four (4) students without experience, yet there is an intensification of feelings and reactions such as escape, fear and anguish in the last four students. Therefore, it is possible to state that only working with palliative care patients and their forthcoming death do not offer enough preparation to deal properly with death and the process of dying.

			The lack of care practice with terminal patient is evident and an internship in palliative care could be inserted, even in non-specialized hospitals, because only the experience can bring the emotions and sensations as reported. The emerging of these feelings can be worked out along with the palliative care technique and open to the testimonials of the students and discussions about them, as well as the application of pain relief therapies and psychological and spiritual support to patients, relatives and caregivers.
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			Abstract

			The aim of this study was to evaluate the nursing student’s education in relation to death and terminal emotions. The research subjects were 21 students from the last period of the undergraduate nursing course of a college in the countryside of São Paulo. Some students were randomized to answer a semi-structured questionnaire consisting of 6 open-ended questions and a Visual Analog Scale (VAS). The following analyzes were performed: content thematic analysis and quantitative by the statistical modality. We found categories in each question and indicated a maximum of 4 types of profile among students, ranging from 33% to 78% who felt prepared or ready to face work with death and knew the goals of palliative care. The percentage of students who did not feel prepared and considered the approach to palliative care in the undergraduate course varied from 5% to 43%. The uncomfortable intensity of feelings about death prevailed among the students. So, greater importance to palliative care is required during the undergraduate nursing course. The lack of practice of palliative care is evident and a clinical practice stage in palliative care should be inserted, as the experience can bring students’ emotions and provoke the necessary discussion for the theme.
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