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Título: La muerte ante uno mismo. Respuestas de jóvenes estudiantes ante 
el pensamiento de la propia muerte. 
Resumen: Las narraciones sobre lo que evoca pensar en la propia muerte 
y describir los pensamientos y sentimientos sobre el morir, pueden ser por 
sí mismas una fuente de conocimiento nuevo en el estudio de la ansiedad y 
las actitudes ante la muerte. Se llevó a cabo un estudio cualitativo descripti-
vo con el objetivo de explorar las características de los pensamientos, las 
emociones y sentimientos sobre la propia muerte de jóvenes, estudiantes de 
enfermería. 85 estudiantes respondieron voluntariamente un cuestionario 
autoadministrado de preguntas abiertas basadas en la Mortality Salience em-
pleada en la Teoría de la Gestión del Terror. El análisis se realizó mediante 
la estrategia de análisis de contenido con el programa Atlas ti. Ante el pen-
samiento sobre la propia muerte respondieron con los sustantivos miedo, 
dolor, angustia, tristeza o soledad. El miedo a la propia muerte se concretó 
como la imposibilidad de lograr las metas en la vida, dejar a la familia y el 
proceso de muerte en sí mismo. Ante las creencias sobre estar físicamente 
muerto señalaron atributos de la descomposición del cuerpo, atributos es-
pirituales, creencias, negación  y preferencias. La visión cultural, los valores 
y creencias de cada persona, se encuentran muy presentes cuando piensan 
en su propia muerte. 
Palabras clave: Actitud ante la muerte; Teoría de la Gestión del Terror; 
Emoción; Enfermería; Estudio cualitativo. 

  Abstract: Narratives produced by thinking and reflecting about death and 
dying may be themselves a source of new knowledge in the study of anxie-
ty and attitudes toward death.  A qualitative descriptive study aimed to ex-
plore the features of thoughts, emotions and feelings about young people's 
own death, (nursing students) was conducted. 85 students voluntarily an-
swered a self-administered questionnaire with open questions based on 
Mortality Salience, used in the Terror Management Theory. Content analy-
sis using Atlas.ti software was performed. When reflecting upon their own 
death, participants reported substantive emotions such as fear, pain, dis-
tress, sadness or loneliness. The fear of their own death was specified as 
the inability to achieve goals in life, to leave the family and the dying pro-
cess itself. When reflecting upon been physically dead, attributes of the de-
composition of the body, spiritual attributes, beliefs, denial and preferences 
were identified. Cultural worldview, values and beliefs of each person were 
remarkably present when thinking about their own death. 
Key words: Death Attitudes; Terror Management Theory; Mortality Sali-
ence; Emotion; Nursing; Qualitative Study. 

 
Introduction 
 
Death is a natural phenomenon, inherent to the human con-
dition, and the inevitable consequence of life. Nevertheless, 
death or its proximity generates a series of emotional re-
sponses, including frustration, fear, anxiety and depression 
(Cruz-Quintana, 2007). 

Society has adapted poorly to death, evolving from atti-
tudes of acceptance and coping towards an aura of taboo re-
garding the subject (Edo-Gual, Tomás-Sábado & Aradilla-
Herrero, 2011). In the framework of the Western model of 
medical attention, death is considered a failure and so there 
is a social tendency to hide and medicalise it (Colell, 
Limonero & Otero, 2003; Chocarro-González, Gónzalez-
Fernández, Salvadores-Fuentes & Venturi-Medina, 2012). 
This hinders the integration of death as a natural process and 
distances the individual from awareness and reflection on 
his/her own mortality and that of others. 

A major area of research interest is that of emotions and 
attitudes towards death. In general, this event generates a 
wide range of attitudes and emotions, chief among which are 
fear and/or anxiety (Fortner & Neimeyer, 1999; Neimeyer, 

                                                           
* Correspondence address [Dirección para correspondencia]: 
Celia Martí-García. Universidad de Málaga. Facultad de Ciencias de la Sa-
lud. Departamento de Enfermería. Arquitecto Francisco Peñalosa, 3, 
29071 Málaga (Spain). E-mail: celiamarti@uma.es 

1994, 2005; Templer et al., 2006). To date, most studies in 
this area have focused on measuring anxiety and its relation 
to other factors, such as age or religion (Lester, Templer & 
Abdel-Khalek, 2007; Neimeyer, Currier, Coleman, Tomer & 
Samuel, 2011), applying methods focused mainly on quanti-
tative analysis of the data. However, this focus shifted with 
the development of terror management theory (TMT), 
which emphasises the effects on daily life of attitudes to-
wards death. 

According to Ernest Becker (2003), humans, like other 
living beings, have a strong instinct to survive and prolong 
life. However, unlike other organisms, humans are aware of 
the inevitability of death. TMT experiments by Pyszczynski, 
Greenberg, Solomon & Maxfield (2006) showed that con-
sciousness of the finitude of life evokes anxiety and terror 
and, under certain circumstances, triggers a series of avoid-
ance mechanisms. On the one hand, proximal defences are acti-
vated when thoughts of death come to the forefront of con-
sciousness; such defences are based on distraction or triviali-
sation, aimed at driving away such thoughts from the mind. 
Distal defences, on the other hand, prevent the thoughts of 
death that are still accessible from remaining in the subcon-
scious (Pyszczynski, Solomon & Greenberg, 2015). Two 
main distal defences have been described: self-esteem and 
belief in the validity of one’s own cultural outlook on the 
world and its associated values (Burgin, Sanders, Vandellen 
& Martin, 2012; Burke, Martens & Faucher, 2010; 
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Routledge, Juhl & Vess, 2013). Unconsciously, both of these 
mechanisms help people overcome the terror associated with 
their own death, by providing a sense of order and replacing 
the reality of existential death with a possible later life, 
whether literal or symbolic (Hohman & Hogg, 2011). 

In exploring this question, most studies of TMT have 
adopted the hypothesis of mortality salience (MS) (Burke et al., 
2010), by which thoughts are spurred about one’s own mor-
tality. This hypothesis holds that if distal defences are erect-
ed to barricade the entrance to consciousness against 
thoughts concerning death, then increasing accessibility to 
such thoughts would strengthen the compulsion to maintain 
the psychological structures underpinning these defences, 
thus making them more necessary. In many studies of MS, 
members of the experimental group are asked to write about 
their own death, while those in the control group are in-
structed to write about an event unrelated to death (alt-
hough, in many cases, one with negative connotations). The 
results obtained from such studies show that much of the 
behaviour we present and experience on a daily basis is in-
fluenced by unconscious thoughts about our own death 
(Burke et al., 2010; Burgin et al., 2012), reinforcing the de-
fence of ideals or values related to distal defences. 

The most common way in which MS is addressed and 
analysed (and which has been used in 79.8% of such studies) 
(Burgin et al., 2012) is by means of the Mortality Attitudes Per-
sonality Survey (Rosenblatt, Greenberg, Solomon, Pyszczynski 
& Lyon, 1989), which contains two direct questions on the 
thoughts aroused by death and about what the respondents 
believe will happen when they die and when they are dead. 

The first of these, the Emotion Question (“Briefly describe 
the emotions that the thought of your own death arouses in 
you”), requires participants to express their thoughts, feel-
ings and experiences. The second, the After-life Question (“Jot 
down as specifically as you can what you think will happen 
to you as you physically die, and once you are physically 
dead”), reports on participants’ cultural values and beliefs 
(Burgin et al., 2012). In most studies, these questions are not 
analysed in depth and no conclusions are drawn from the 
participants’ narratives (Kastenbaum & Heflick, 2011), since 
what is sought is to determine the effect produced, in mak-
ing these responses, on another activity that is not directly 
related to the question of mortality. 

An exception to this pattern was the study by Kasten-
baum and Heflick (2011), in which the narratives offered by 
university students who took part in TMT-associated exper-
iments were used to identify various outcomes, which in-
cluded feelings of anxiety and sadness. These first-person 
narratives on the feelings evoked in thinking about one’s 
own death and in describing the thoughts and feelings about 
its consequences, i.e., death itself and its product (the 
corpse), may constitute a source of new knowledge regarding 
anxiety and attitudes towards death. However, as the authors 
acknowledge, their study is subject to certain major limita-
tions. First, the questions were asked as part of a larger study 
that was not intended to explore the answers to MS ques-

tions but to activate accessibility to thoughts about death, in 
order to evaluate their influence on other types of behaviour. 
Accordingly, other variables may have influenced the re-
sponses made. Second, the method of analysis employed, 
grouping into clusters the different adjectives used by the 
participants, impedes an in-depth exploration of subjective 
outlooks on death. For example, one such cluster contained 
27 different adjectives, including calm, curious, excited and hap-
py, which is indicative of the great heterogeneity in this area 
(Kastenbaum and Heflick, 2011). 

In health sciences, diverse studies have referred to the 
need for medical personnel to analyse and be aware of their 
own ideas about death and dying, as part of the preparation 
needed in order to address the process of mortality in their 
relations with patients and their families, to reduce anxiety 
and to enhance people’s ability to cope with the situation 
(Chow, 2013; Mason & Ellershaw, 2010; Schillerstrom, 
Sanchez-Reilly & O’Donnell, 2012; Schmidt-RioValle et al., 
2012). Studies of emotional intelligence have emphasised 
how important it is for nurses to know how to effectively 
manage the emotions aroused by continued contact with ill-
ness and death, and the need for specific emotional prepara-
tion to neutralise avoidance conduct and to minimise inade-
quate responses that might impede professional develop-
ment and provoke emotional conflicts (Pineda-Galán, 2012; 
Sánchez-Rueda, 2014). 

The question arises, then, of whether the MS survey 
(aimed at a specific population sample) might provide a 
means of identifying responses to overriding thoughts about 
one’s own death, and whether possession of this knowledge 
would improve attitudes and responses to death and dying. 

To evaluate the potential and applicability of the MS 
questionnaire, this study takes into account two fundamental 
requirements: 1) the study environment must be relevant and 
appropriate to the area of research; 2) the results obtained 
must enable specific improvements to be applied. The field 
of education was considered the most appropriate and feasi-
ble for these two conditions to be met. In this respect, 
moreover, healthcare staff constitute an especially vulnerable 
population group because of their direct involvement in end-
of-life processes. After considering various options, it was 
concluded that the nursing degree course offered at the Uni-
versity of Granada provided the necessary applicability, as it 
incorporated a specific course subject in this area, namely 
palliative care, in the second year. Therefore, it would be 
possible to measure the effect of specific occupational train-
ing on students’ thoughts regarding these questions. 

The study presented in this paper explores the character-
istics of thoughts, emotions and feelings about death, experi-
enced after specific training in this field, expressed by nurs-
ing students in response to an open-ended questionnaire fo-
cused on mortality salience (MS). This questionnaire seeks to 
provide detailed information about the baseline state of 
mind among young people about their own death. We also 
consider the influence of personal characteristics such as age 
and sex, and of any personal and/or professional experience 
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of mortality, such as having lived with relatives or cared for 
patients faced with serious illness and/or death. 

The main aim of this study, therefore, is to describe the 
characteristics of the responses evoked by thinking about 
one’s own death and the situations of dying and of physical 
death, according to the opinions expressed by a group of 
nursing students. A secondary objective was to determine 
the effect of certain factors, such as age, sex, and personal 
and/or professional experience, on the responses made. 
 
Method 
 

Design 
 
This qualitative observational descriptive study was car-

ried out using an open-ended questionnaire, and syntactic 
and semantic content analysis (Ato, López & Benavente, 
2013). 

 
Participants 
 
The study participants were selected by intentional sam-

pling. Among the 130 students enrolled in each course year, 
88 who had completed the first year of the degree course in 
nursing studies at the Health Sciences Faculty of the Univer-
sity of Granada during the academic years 2011-2012 and 
2012-2013 volunteered to take part. Three responses were 
excluded because the students’ questionnaire data were in-
complete, and so the final sample was composed of 85 stu-
dents (Table 1). 

 
Table 1. Sociodemographic data and previous experience of the partici-
pants. 
Sample Characteristic n  % 
Gender   

Female 65 76.47 
Male 20 23.53 

Age   
< 20 years 42 49.41 
20 - 25 years 32 37.65 
≥ 26 years 11 12.94 

Professional experience of caring for the dying   
Yes 3 3.53 
No 82 96.47 

Professional experience caring for patients with 
severe illness 

 

Yes 7 8.24 
No 78 91.76 

Personal experience caring for dying relatives  
Yes 22 25.88 
No 63 74.12 

Personal experience caring for relatives with se-
vere illness 

 

Yes 29 34.12 
No 56 65.88 

 

Instruments 
 
The survey was self-administered and contained the fol-

lowing items:  
- Sociodemographic data: age, sex. 
- Previous personal experience in caring for relatives with 

serious or terminal illness (YES/NO). 
- Previous professional experience in caring for patients 

with serious or terminal illness (YES/NO). 
- Open questions: 1) Briefly describe the emotions aroused 

by the thought of your own death; 2) Write down as spe-
cifically as you can what you think will happen to you 
physically when you are dying and once you are physical-
ly dead. 
 
The open questions were derived from the Mortality At-

titudes Personality Survey (Rosenblatt et al., 1989), used in 
MS studies in Terror Management Theory. 

 
Procedure 
 
To evaluate the potential and applicability of the MS 

questionnaire, this study takes into account two fundamental 
requirements: 1) the study environment must be relevant and 
appropriate to the area of research; 2) the results obtained 
must enable specific improvements to be applied. The field 
of education was considered the most appropriate and feasi-
ble for these two conditions to be met. In this respect, 
moreover, healthcare staff constitute an especially vulnerable 
population group because of their direct involvement in end-
of-life processes. After considering various options, it was 
concluded that the nursing degree course offered at the Uni-
versity of Granada provided the necessary applicability, as it 
incorporated a specific course subject in this area, namely 
palliative care, in the second year. Therefore, it would be 
possible to measure the effect of specific occupational train-
ing on students’ thoughts regarding these questions. 

Therefore, on the first day of the second-year degree 
course, simultaneously in each of the classrooms in use by 
these students, the research project was explained to those 
present and verbal consent to voluntary participation was re-
quested. A psychologist was present during the data compila-
tion process to offer advice and support if any questions 
caused discomfort. Thus, doubts were resolved and clarifica-
tions provided. The students filled in the questionnaire im-
mediately, in the classroom, anonymously and voluntarily, 
and were advised that if they did not wish to participate or if 
they did not feel able to continue, they could hand in the 
questionnaire, leave the classroom and request the interven-
tion of the psychologist if this was felt necessary. No partici-
pant requested this type of assistance. The time taken to 
complete the questionnaire ranged from nine to twelve 
minutes. The confidentiality of the data was ensured by cod-
ing the identification of the questionnaires. At no time were 
the students asked for their name or place of origin. 
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Data analysis 
 
The data obtained were analysed using ATLAS.ti 6.2 

software. To do so, the first steps were to create the Herme-
neutic Unit and to generate the primary documents contain-
ing the literal answers given to each questionnaire. 

For the content analysis, we followed the Mayring (2000) 
model, based first on an inductive and then on a deductive 
sequence. In this process, the meaning of each sentence was 
considered, in search of units of meaning, themes and sub-
themes. 

After an initial reading of the texts, a series of main cate-
gories and sub-categories related to the questionnaire topics 
were extracted. These were then contrasted and reformulat-
ed during the analysis of the information (Table 2). Subse-
quently, the textual expressions in the primary documents 
were classified and coded. A syntactic analysis of the data 
was then performed, by word count, which supplied the fre-
quency of appearance of each code. In addition, a semantic 
analysis was conducted to determine the meaning of the 
words employed and to analyse the themes and categories 
proposed (Amezcua & Galvez-Toro, 2002). Finally, the rela-
tions between the different codes were identified, and net-
works and tables created for the preparation of the final re-
port and the extraction of results. 

Strategies were included to improve the reliability of the 
data, regarding both the process and the results obtained, in 
accordance with the criteria established by Lincoln and Guba 
(1985) regarding reliability, credibility and auditability. Two 
external experts in qualitative analysis, acting as triangulation 
researchers, then reviewed the code generation, the results 
obtained and the data analysis performed (Denzin, 1989; 
Flick, 1992). 

 
Table 2. Content Analysis: Categories and Subcategories. 

EMOTIONS AROUSED BY THOUGHTS ABOUT ONE’S 
OWN DEATH 
Emotions: Nouns that participants have used to describe what they 
feel thinking about their own death. 
Thoughts: Specific ideas aroused on contemplating one’s own 
death.  
BELIEFS ABOUT PHYSICALLY DYING 
Physical description:  Physical states, signs and symptoms that par-
ticipants associated with the process of dying 
Feelings:  Nouns and ideas through which they express the feeling 
that causes them to think about the physical process of dying 
BELIEFS ABOUT BEING PHYSICALLY DEAD 
Attributes of body decomposition:  When the attributes to be phys-
ically dead have been referred to the decomposition of the corpse 
Physical attributes:  When attributes to be physically dead have re-
ferred to the characteristics of the corpse 
Spiritual attributes:  When the attributes expressed have been on 
existentiality 
Beliefs:  Personal convictions expressed about death and after death 
Denial: Difficulties expressed to represent oneself physically dead 
Preferences: Expression of personal desires related to the treatment 
of the body after death and the conditions in which death occurs 

Results 
 

Emotions aroused by thoughts about one’s own 
death 
 
In response to the survey item, “Briefly describe the emotions 

aroused by the thought of your own death”, two main categories 
were identified: i) emotions aroused by the thought of one’s 
own death; ii) specific thoughts aroused on contemplating 
one’s own death. 

 
Emotions 
 
Among the most frequently described emotions were 

fear (20.2%), pain (15.6%), anguish (13.2%), sadness 
(10.7%), anxiety (10.1%), loneliness (6.8%) and uncertainty 
(6.5%). Fear was the emotion most often mentioned in all 
the conditions analysed except when the participant had pre-
vious professional experience in the care of dying patients 
and among those over 26 years of age (Table 3). 

There were no significant differences between the per-
centages of men and women who cited fear and pain as the 
emotions most frequently aroused. However, women re-
ferred frequently to sadness and anguish, while men placed 
greater emphasis on anxiety and loneliness. By age groups, 
the students aged under 20 years most often cited anxiety 
and sadness, while those aged 20 to 25 years did so regarding 
pain and sadness, and in those aged 26 years or older, the 
main emotion reflected was loneliness. 

When personal experience in caring for a dying relative 
was taken into consideration, the participants cited the emo-
tions of pain and fear in the same proportions as above, but 
made less reference to sadness. However, if the experience 
in question involved a family member with a severe illness, 
the percentage of students mentioning fear and anguish in-
creased. Among those with previous professional experience 
of caring for a dying patient, fear was not mentioned at all, 
but when the experience concerned caring for a patient with 
a severe illness, the emotions of fear, pain and anguish were 
cited in the same percentages as before. 
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Table 3. Distribution by gender, age range, personal and professional experience in the care of dying and / or seriously ill patients, of quotes referring to the 
emotions of the thought of one's own death (n=298 quotes). 

 GENDER AGE PERSONAL EXPERIENCE PROFESSIONAL EXPERIENCE 
 
 
 
Emotions 

Female 
[241] 

Male 
[57] 

≤20 years 
[144] 

21-25 
years 
[124] 

≥26 
years 
[30] 

Caring for dying 
relatives 

Caring for relatives 
with severe illness 

Caring for dying pa-
tients 

Caring for patients 
with severe illness 

Yes 
[71] 

No 
[227] 

Yes 
[107] 

No 
[191] 

Yes 
[6] 

No 
[292] 

Yes 
[29] 

No 
[269] 

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%) 

Distress 26 (10.8) 3 (5.3) 13 (9) 13 (10.5) 3 (10) 6 (8.4) 23 
(10.1) 

11 (10.3) 18 (9.4) 3 (50) 26 (8.9) 6 (20.7) 23 (8.5) 

Anxiety 23 (9.5) 7 (12.3) 17 (11.8) 11 (8.9) 2 (6.7) 7 (9.7) 23 
(10.1) 9 (8.4) 21 (11) 0 (0) 30 (10.3) 4 (13.8) 26 (9.7) 

Confusion 3 (1.2) 0 (0) 2 (1.4) 1 (.8) 0 (0) 0 (0) 3 (1.3) 1(.9) 2 (1.1) 0 (0) 3 (1) 0 (0) 3 (1.1) 
Curiosity 5 (2.1) 1 (1.8) 3 (2.1) 3 (2.4) 0 (0) 1 (1.4) 5 (2.2) 4 (3.7) 2 (1.1) 0 (0) 6 (2) 0 (0) 6 (2.2) 
Ignorance 0 (0) 2 (3.5) 0 (0) 1 (.8) 1 (3.3) 1 (1.4) 1 (.4) 1 (.9) 1 (.5) 0 (0) 2 (.7) 0 (0) 2 (.7) 
Pain 30 (12.5) 8 (14) 14 (9.7) 19 (15.3) 5 (16.7) 13 (18.3) 25 (11) 17 (15.9) 21 (11) 2 (33.3) 36 (12.3) 6 (20.7) 32(11.9) 
Hope 1 (.4) 0 (0) 1 (.7) 0 (0) 0 (0) 0 (0) 1 (.4) 0 (0) 1 (.5) 0 (0) 1 (.3) 0 (0) 1 (1.4) 
Impotence 8 (3.3) 4 (1.7) 6 (4.2) 5 (4) 1 (3.3) 2 (2.8) 10 (4.4) 3 (2.8) 9 (4.7) 0 (0) 12 (4.1) 1 (3.4) 11 (4.1) 
Uncertainty 20 (8.3) 1 (1.8) 8 (5.6) 11 (8.9) 2 (6.7) 5 (7) 16 (7.1) 8 (7.5) 13 (6.8) 0 (0) 21 (7.2) 1 (3.4) 10 (7.4) 
Indifference 2 (.8) 0 (0) 1 (.7) 1 (.8) 0 (0) 1 (1.4) 1 (.4) 2 (1.8) 0 (0) 0 (0) 2 (.7) 0 (0) 2 (.7) 
Insecurity 2 (.8) 1 (1.8) 3 (2.1) 0 (0) 0 (0) 0 (0) 3 (1.3) 0 (0) 3 (1.6) 0 (0) 3 (1) 0 (0) 3 (1.1) 
Restlessness 10 (4.2) 6 (10.5) 12 (8.3) 3 (2.4) 1 (3.3) 2 (2.8) 14 (6.2) 6 (5.6) 10 (5.2) 0 (0) 16 (5.5) 2 (6.9) 14 (5.2) 
Distance 6 (2.5) 4 (1.7) 6 (4.2) 4 (3.2) 0 (0) 2 (2.8) 8 (3.5) 5 (4.7) 5 (2.6) 0 (0) 10 (3.4) 0 (0) 10 (3.7) 
Crying 2 (.8) 1 (1.8) 0 (0) 2 (1.6) 1 (3.3) 2 (2.8) 1 (.4) 1 (.9) 2 (1.1) 1 (16.7) 2 (.7) 1 (3.4) 2 (.7) 
Fear 55 (22.8) 8 (14) 30 (20.8) 28 (22. 6) 5 (16.7) 13 (18.3) 50 (22) 21 (19.6) 42 (22) 0 (0) 63 (21.6) 6 (20.7) 57(21.2) 
Anger 1 (.4) 0 (0) 1 (.7) 0 (0) 0 (0) 1 (1.4) 0 (0) 1 (.9) 0 (0) 0 (0) 1 (.3) 0 (0) 1 (.4) 
Rejection 2 (.8) 0 (0) 1 (.7) 1 (.8) 0 (0) 0 (0) 2 (.8) 0 (0) 2 (1.1) 0 (0) 2 (.7) 0 (0) 2 (.7) 
Loneliness 8 (3.3) 7 (12.3) 6 (4.2) 3 (2.4) 6 (20) 5 (7) 10 (4.4) 6 (5.6) 9 (4.7) 0 (0) 15 (5.1) 0 (0) 15 (5.6) 
Suffering 2 (.8) 0 (0) 0 (0) 2 (1.6) 0 (0) 0 (0) 2 (.9) 1 (.9) 1 (.5) 0 (0) 2 (.7) 1 (3.4) 1 (.4) 
Peace 3 (1.2) 1 (1.8) 3 (2.1) 1 (.8) 0 (0) 0 (0) 4 (1.8) 0 (0) 4 (2.1) 0 (0) 4 (1.4) 0 (0) 4 (1.5) 
Sadness 32 (13.3) 3 (5.3) 17 (11.8) 15 (12.1) 3 (10) 10 (14.1) 25 (11) 10 (9.3) 25(13.1) 0 (0) 35 (12) 1 (3.4) 34(12.6) 

[nº total quotes]   (%) Percentage of quotes from each code. 
 

Thoughts 
 
When the students were asked about the emotions 

aroused by the thought of their own death, many also re-
ferred to their thoughts or feelings in this respect. Five main 
areas (codes) were identified: i) family; ii) uncertainty about 
death; iii) achieving one’s goals; iv) finitude; v) acceptance of 
death. 

 
-The family 
 
Most of the students’ observations concerned feelings of 

sadness at leaving their family or at not being able to see 
them anymore: 

 
“The idea of no longer being with my loved ones makes me unhap-
py”. 
 
They also expressed concern about how they would cope 

with death or about the suffering of their loved ones during 
this time: 

 
“I fear the suffering of my family and close friends. If I knew they 
wouldn’t suffer, the thought of dying wouldn’t be so bad”. 
 

-Uncertainty about death 
 
One topic that frequently arose was the fear caused by 

uncertainty about what would come after death, related to 
the doubts present in one’s beliefs: 

 
“Fear of not knowing what there is after death”. 
"Thinking about my own death distresses me because doubts keep 
going round and round my head: what will it be like, what will be 
there ... Or is there anything at all after death?”. 
 
Moreover, in many cases there is a sense of anguish pro-

voked by ignorance of the experience of death, by not know-
ing what will happen, or when and how we will die. It was at 
this point that many of the respondents recognised they 
were afraid of the process of death, not only regarding phys-
ical or emotional suffering, but also regarding the conditions 
in which death would take place: 

 
“The only thing that worries me is the pain that I may suffer, or 
immobility, or being in a coma, before my death”. 
"I’m not afraid of death, but of dying; I don’t want to suffer or die 
alone. I don’t mind dying, if my loved ones are with me at the 
time”. 
"Not knowing when I’m going to die is disquieting”. 
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-Leaving everything done, achieving life’s ambitions 
 
Some of the respondents’ views referred to the im-

portance of achieving lifetime goals and of living all the ex-
periences they wished to enjoy before death. In other words, 
these respondents hoped for a death that left no loose ends: 

 
“My death worries me when I think about everything I’d like to do 
before I die”. 
"My death, or thinking about it, makes me wonder: when it hap-
pens, will I have achieved all my goals?”. 
 
However, among a small group of participants, thoughts 

about their own death led them to reflect on the importance 
of making the most of life and of enjoying the time available. 

 
“The thought of my death makes me happy for the time I’ve had to 
live”. 
"I enjoy life and I’m not obsessed about death. You have to take 
advantage of what life has to offer”. 
 
 -Finitude 
 
The sense of finitude was also present in the students’ 

words; the idea of ceasing to think, of no longer existing, ter-
rified them: 

 
“It frightens me, especially the fact of ceasing to exist and no longer 
thinking”. 
“It frightens me, the idea of not feeling, not seeing, not hearing, not 
being able to share and interact with my friends and family, I’m 
afraid of not being”. 
 
 -Acceptance of death 
 
Despite all the fears aroused by thinking about death, 

many students referred to the acceptance of one’s own death 
as a natural act, although many linked this acceptance to the 
passage of time, since they assumed death would take place 
in the distant future: 

 
“In the long term, I accept it perfectly well, it’s only natural”. 
"My own death doesn’t worry me, it's something I’ve always as-
sumed will happen”. 
 
Beliefs about what will happen physically when dy-
ing and once dead 
 
In reference to the question, “Write down as specifically 

as you can what you believe will happen to you physically 

when you are dying and once you are physically dead”, a dis-
tinction should be made between the two situations posed 
(dying and being dead) in our analysis of the information 
provided. 

 
Beliefs about physically dying 
 
- Description of the physical process of dying 
 
The students’ descriptions of what may be experienced 

in physically dying revealed a wide variety of perceptions re-
garding the physical signs and symptoms that may occur. 
The physical states most commonly referred to were the 
failure of vital organs (14.17%), followed closely by weak-
ness (12.9%), pain (11.81%), cardiorespiratory arrest (8.66%) 
and loss of consciousness (6.69%). Some students described 
the process using the metaphor of “switching off”. 

 
“Little by little, I will progressively be switched off." 
"I won’t need to breathe, or think; little by little, like a machine 
that’s running out of battery power, I’ll run down and switch off, 
when everything goes dark”. 
 
 - Feelings about the moment of death 
 
In stating what they believed would physically happen to 

them when they were dying, some participants also referred 
to the feelings or emotions they would experience during 
their death. Terms used for this included distress (18.75%), 
anxiety (12.5%), sadness (10.42%) and awareness of death it-
self (10.42%), expressed in forms such as the following: 

 
“When you are dying, I think that little by little you come to accept 
the idea that you are going to die”. 
 
Analysis of these results, according to the sociodemo-

graphic data compiled, showed the differences in the per-
centages to be minimal and non-significant. 

 
Beliefs about being physically dead 
 
Two types of classification code were obtained: (i) 

corpse-related qualities: body decomposition and physical 
and spiritual attributes (see Figure 1); (ii) personal qualities 
and attitudes: beliefs, denial and preferences (see Table 4). 
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Figure 1. General view on attributes of being physically dead. 

 
 

- Attributes of body decomposition, and physical and 
spiritual attributes. 
 
Many references were made to spiritual attributes, espe-

cially by the male students. By age groups, more references 
to spiritual attributes were made by those aged less than 26 
years. 

Previous personal experience was associated with the 
number of references made to spiritual attributes, regarding 
dying and severely ill relatives. Nearly all of the students with 
previous professional experience referred to the attributes of 
body decomposition, in descriptions of caring for dying pa-
tients, and also referred to spiritual attributes in the case of 
severely ill persons (Table 4). 

Regarding physical change, the students mentioned the 
decomposition, putrefaction and disintegration of the corpse 
after death, the physical attributes of a corpse, such as cold-
ness, pallor, rigidity (or rigor mortis) and immobility. With 
respect to spiritual attributes, they used existential expres-
sions such as feeling nothing, darkness or simply “nothing” 
(Figure 1). 

 

- Personal qualities and attitudes: beliefs, denial and pref-
erences 
 
Half of the students referred to doubts regarding life af-

ter death: 
 
 “I don’t know, either, if there is anything after death, but I hope 
so”. 
 
On the other hand, 22.2% claimed to have no belief in 

an afterlife: 
 
 “I view it simply as an end; I don’t believe in a life after death”. 
 
The other remarks made were manifestations of personal 

beliefs, unrelated to religion: 
 
"Dust to dust, ashes to ashes; that’s it”. 
“All emotions, thoughts and feelings will disappear; it’s farewell to 
the soul”. 
 
71.43% of the comments made (n = 35) regarding the 

denial of death referred to avoiding thinking about it: 
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“I get really anxious and avoid thinking about it, because when I 
do I have problems in sleeping and can’t concentrate”. 
 
However, there were also expressions of indifference or 

doubt: 
 
“I don’t worry too much about how I will die”. 
“I honestly can’t imagine the moment when I’ll be dying or when 
I’ll be dead”. 
 
Another significant aspect of the comments made con-

cerned the students’ preferences (n = 70). Thus, 35.7% 
would prefer to be cremated, versus 7.14% who wished to 

be buried. 8.57% would donate their organs, while 7.14% 
hoped to die in the company of their loved ones. 

The treatment granted the body once dead (i.e. crema-
tion or burial) was more often referred to by the male stu-
dents, while the women more frequently commented on de-
sirable conditions during the process of dying, such as the 
absence of pain and suffering, and that the process should 
be rapid and/or in the company of one’s family. 

In this area, the wish that was most commonly expressed 
was to be cremated after death. This was especially so among 
those with experience in caring for the dying, together with 
the wish to die accompanied by loved ones and to be able to 
say goodbye to them before dying. 

 
Table 4. Distribution by gender, age range, personal and professional experience in the care of dying and / or seriously ill patients, of quotes referring to be-
liefs about being physically dead (n=308 quotes). 
 GENDER AGE PERSONAL EXPERIENCE PROFESSIONAL EXPERIENCE 
Beliefs 
about being 
physically 
dead 

Female 
[237] 

Male 
[71] 

≤20 years 
[146] 

21-25 
years 
[126] 

≥26 years 
[36] 

Caring for dying re-
latives 

Caring for relatives 
with severe illness 

Caring for dying 
patients 

Caring for pa-
tients with severe 

illness 
Yes 
[80] 

No 
[228] 

Yes 
[110] 

No 
[198] 

Yes 
[6] 

No 
[302] 

Yes 
[13] 

No 
[295] 

n (% ) n (% ) n (% ) n (% ) n (% ) n (% ) n (% ) n (% ) n (% ) n (% ) n (% ) n (% ) n (% ) 
Attributes 
of decom-
position 

47 (19.8) 10 (14.1) 27 (18.5) 24 (19) 6 (16.7) 17 (21.2) 40 (17.5) 18 (16.4) 39 (19.7) 4 (66.7) 53 (17.5) 5 (38.5) 52 (17.6) 

Physical at-
tributes 37 (15.6) 2 (2.8) 21 (14.4) 13 (10.3) 5 (13.9) 11 (13.7) 28 (12.3) 11 (10) 28 (14.1) 0 (0) 39 (12.9) 1 (7.7) 38 (12.9) 

Spiritual at-
tributes 67 (28.3) 22 (31) 41 (28.1) 42 (33.3) 5 (16.7) 27 (33.7) 62 (27.2) 37 (33.6) 52 (26.3) 1 (16.7) 88 (29.1) 4(30.8) 85 (28.8) 

Beliefs 13 (5.5) 5 (7) 6 (4.1) 7 (5.6) 3 (8.3) 9 (11.2) 9 (3.9) 6 (5.4) 12 (6.1) 1 (16.7) 17 (5.6) 1 (7.7) 17 (5.8) 
Denial 28 (11.8) 7 (9.9) 18 (12.3) 14 (11.1) 5 (13.9) 6 (7.5) 29 (12.7) 14 (12.7) 21 (10.6) 0 (0) 35 (11.6) 0 (0) 35 (11.9) 
Preferences 45 (19) 25 (35.2) 33 (22.6) 26 (20.6) 11 (30.6) 10 (12.5) 60 (26.3) 24 (21.8) 46 (23.2) 0 (0) 70 (23.2) 2 (15.4) 68 (23) 
[nº total quotes]   (%) Percentage of quotes of each emotion. 
 
Discussion 
 
The aim of this study is to obtain a detailed description of 
the main considerations associated with the thought of one’s 
own death and of situations of dying, among a student popu-
lation. This experiment, in which intrusive thinking about 
one’s own death was provoked among a group of young 
people, has enhanced our understanding of the mental rep-
resentation of death and dying, expressed in the first person. 
The views given can be considered representative of the 
baseline state in this respect, at the experiential level. Our 
analysis of the narratives evoked by thoughts about one’s 
own death shows that the fear of dying, the pain of thinking 
about one’s own death, the anguish and sadness aroused and 
the suffering related to what is lost or left behind are the 
main features of the emotions associated with one’s own 
death. The beliefs associated with the two states into which 
we inquired, namely physically dying and being physically 
dead, are intermixed, including both purely physical condi-
tions and emotions and feelings. In their descriptions of 
what they believe will happen to them physically, our re-
spondents cannot ignore what they feel or believe they will 
feel. 

The results obtained concerning the emotions evoked in 
thinking about one’s own death coincide with the findings of 
Kastenbaum and Heflick (2011), who reported that anxiety 
and sadness were the principal emotions aroused. In the pre-
sent study, together with these two emotions, other, related 
feelings were observed; thus, in the respondents’ discourse, 
terms such as anguish, fear, pain and uncertainty were com-
monly employed to describe the emotional state evoked. 

In both cases, the female respondents in our study more 
frequently used terms related to distress, sadness and uncer-
tainty (for example, anxiety, preoccupation and a sense of 
perplexity). Among the men, on the other hand, the re-
sponses made were more often expressed in terms of anxiety 
and loneliness. In the main, they did not employ terms disas-
sociating themselves from death. In this respect, Kasten-
baum and Heflick (2011) observed respondents’ use of terms 
that detached them from the idea, in apathetic responses 
such as “I don’t care”. 

The differences in the expressions used by our male and 
female respondents might be interpreted as gender-based 
nuances. However, in our study, the terms that were most 
frequently used by both men and women were, first, fear and 
second, pain. For Kastenbaum and Heflick (2011), the main 
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emotions described by women were first anxiety and then 
sadness; for men, this order was reversed. Other studies, us-
ing quantitative measures, have also found that women feel 
greater anxiety about death than men (Tomás-Sábado & 
Gómez-Benito, 2003). These differences are probably related 
to a methodological diversity among the studies. In conse-
quence, the results obtained concerning the open expression 
of emotions are not comparable with those reported by stud-
ies in which specific questionnaires are used (Tomás-Sábado 
& Gómez-Benito, 2003). In this respect, when they are ex-
pressed in terms of personal experience and emotions, the 
answers given may depend more on the respondents’ own 
outlook on the world and on their personal values (Chocar-
ro-González, 2010) than on their gender. 

In order to interpret the influence of the respondents’ 
age on the responses made, it should be taken into account 
that 87% of the respondents were under 26 years of age. The 
answers given may be considered logical, in that younger 
persons tend to be more concerned with insecurity regarding 
death, given its lack of proximity. This is in accordance with 
the cultural values of our society, where death is considered 
a natural outcome or process, something that affects the el-
derly (Chocarro-González et al., 2012). Our analysis re-
vealed, moreover, that the younger students made a greater 
number of references to fear and anxiety, thus confirming 
previous findings (Edo-Gual et al., 2011; Limonero, Tomás-
Sábado, Fernández-Castro, Cladellas & Gómez -Benito, 
2010; Lyke, 2013). Thus, with age there is a greater experi-
ence of loss and unpleasant circumstances, which spurs the 
development of more effective coping strategies to reduce 
feelings of anxiety and fear. 

Many of the students also expressed concerns regarding 
the moment of their own death. In this respect, the ideas 
most commonly cited included the fear of not being able to 
achieve one’s goals (Kastenbaum & Heflick, 2011; Liu et al., 
2011) and the importance of the family. This latter concern 
was to the forefront of many of the narratives offered, both 
because of the sadness at ceasing to be with their family 
members (Liu et al., 2011; Shih, Gau, Lin, Pong & Lin et al., 
2006) and from concern as to how the family would cope 
with their death (Kastenbaum & Heflick, 2011). In other 
words, the respondents were preoccupied by the grief that 
their own death would cause to others. Interestingly, these 
concerns bear a great similarity to those expressed by pa-
tients in an advanced stage of terminal illness. Montoya-
Juárez et al. (2013) highlighted various emotional responses 
by such patients, in a study population derived from the 
same cultural environment as that of the participants in the 
present study. These patients expressed concern about the 
“loose ends” they would leave behind, mainly related to the 
future of their families. Similar concerns have been observed 
in other studies (Baile, Palmer, Bruera & Parker, 2010; Ryan, 
2005) and in the handbook Nearing the End of Life published 
by the American Cancer Society (2014). The similarity of 
some of these thoughts regarding one’s own death, in differ-
ent cultural contexts, may be indicative of a conception of 

death and dying that is shared and generalised within devel-
oped societies, as has been noted by authors such as Louis-
Vicent Thomas (1983) and Philippe Ariès (2005). 

Another viewpoint is that what is generalised may be the 
emotional origin. This was the outlook expressed by Izard 
(2009), who developed the concept of “emotion schemas”. 
This term refers to emotion in dynamic interaction with per-
ceptual and cognitive processes that influence the mind and 
behaviour. These processes would be elicited by activation 
but also by images, memories and thoughts, and would be 
influenced by individual differences, learning and the cultural 
and social context (Zerpa, 2009). Such schemas could ex-
plain how a specific emotional state comes to be inscribed in 
the brain, from the relation between a basic emotion and 
self-awareness (Damasio, 2005), which is expressed in ac-
cordance with the sociocultural context. Previous studies 
have reported the existence of a specific emotional schema 
for images of death (Martí-García et al., 2014). In the present 
case, the eliciting power of MS questions is apparent, in a 
particular context in which the education received would 
modulate perceptions. Our study adopts a new approach and 
employs a novel method by which such differences might be 
controlled in future research. 

Another recurrent theme in the narratives was the gener-
alised uncertainty about what will happen after death. This is 
one of the main effects highlighted in MS studies, since re-
minders of mortality, as well as evoking our fear of death, 
aggravate existential uncertainty about what might come next 
(Van des Bos, 2009). 

Corroborating previous studies (Chocarro-González et 
al., 2012), our findings revealed indications of the denial of 
death, in the sense of avoiding thinking about it or being un-
able to imagine any aspect related to it. In the narratives of 
those participants capable of describing their death, a fre-
quent occurrence is the expression of their desires at the 
moment of death and once they are dead, taking advantage 
of the opportunity offered by this study to state their prefer-
ences. These included the desire to die at home, to donate 
their organs, not to extend their life by unnecessary proce-
dures and to be cremated after death. Many such preferences 
have been recorded in previous studies on end-of-life deci-
sions among the Spanish population (Wanden-Berghe, 
Guardiola- Wanden-Berghe & Sanz-Valero, 2009). 

Finally, although prior experience in coping with end-of-
life processes was only evaluated on the basis of the re-
spondents’ experiences in caring for patients or relatives with 
severe and/or terminal illnesses, there was a notable increase 
in references to the most prevalent emotions, such as anxiety 
or pain, among those who had cared for family members. 
However, this was not the case with respect to fear, which 
was absent from the narratives of respondents with profes-
sional experience in caring for a dying patient, or sadness, 
which in general had no significantly increased presence in 
the narratives. 

The results obtained suggest that emotions, thoughts and 
beliefs are appropriate areas on which to focus educational 
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programmes in the health sciences regarding personal views 
on mortality, both one’s own death and that of others, thus 
enhancing understanding in this regard. Studies have shown 
that training in communication skills and palliative care can 
significantly reduce levels of anxiety about death (Schmidt-
Rio Valle et al., 2012) or modify reactions to emotional stim-
uli directly related to death (Martí-García et al., 2014). 

The results obtained suggest that the management of 
emotions, by means of strategies related to emotional intelli-
gence, should be incorporated into training programmes for 
students and healthcare professionals, as a means of recog-
nising one’s own feelings and those of others, in order to be 
motivated and to properly manage relationships with others 
and with oneself. In the field of health care, the management 
of empathy, i.e., the ability to recognise the emotional states 
of others and on that basis react in a socially appropriate 
way, is of fundamental importance (Sánchez Rueda, 2014; 
Pineda Galán, 2012). 

This study presents the following strengths and limita-
tions. On the positive side, it is one of the few studies con-
ducted in this area in which an in-depth qualitative analysis is 
made of health sciences students’ emotions regarding the 
subject of death, using a research method based on the MS 
paradigm. Moreover, this analysis highlights a wealth of ex-
pressions and emotions that were not revealed in previous 
studies. On the other hand, our data analysis suffers an im-
portant limitation in that we are unaware whether the re-

spondents, in their narratives, are saying what they believe 
they will feel when the situation of mortality arises or, on the 
contrary, whether this is what they are feeling at the present 
moment, on considering the prospect. This ambiguity must 
be taken into account in any generalisation of the results ob-
tained. Furthermore, this study does not obtain detailed 
characteristics of the personal and/or professional experi-
ence of the respondents except that it refers to the death or 
serious illness of family members or patients. No other in-
formation was requested, to avoid recalling unwelcome 
memories and to maintain the necessary conditions of neu-
trality. However, it was important to determine the respond-
ents’ previous experience in this respect, as the sampling 
procedure was intentional, based on voluntary participation. 
Nevertheless, this fact may have introduced bias into the re-
sults obtained. 

In conclusion, the MS questionnaire examined in this 
study was found to be a useful means of investigating re-
sponses to intrusive thinking about one’s own death, among 
a student population. Among the main emotions aroused in 
this respect are fear of dying, pain in thinking about one’s 
own death, anguish, sadness and suffering related to what is 
lost or left behind. The variables of sex, age, and prior expe-
rience partly determined the variability in the responses 
evoked. However, the more profound responses, such as be-
liefs, seem to depend more on each individual’s worldview 
and personal values. 
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