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The purpose of this study was to investigate the
perceptions of the death education that medical students received
with that received by internal medicine specialists. The effect of
death education on the internists’ professional and personal lives
was also explored.

Descriptive data was obtained through the use of a
structured questionnaire, constructed by the researcher and
administered during personal interviews. A selected sample of 10
third- and fourth-year Midwestern medical school students (three
women and seven men) and a random sample of 10 internal
medicine specialists (one woman and nine men) from a mld-s12ed
and a small Midwestern city were used.

All of the students and nine internists stated that death
education was needed in medical school. Seven students and
nine doctors believed that this training should be required. Nine
students had received training in thanatology, and seven
indicated that they would seek out further death education.

Eight students and nine doctors believed the topic of death

should be incorporated within other medical school courses. In
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addition, three physicians and five students believed that a
separate course, seminars, and workshops should also be offered.
The internists who had not received death education in

medical school indicated that this training could have provided
them with academic knowledge and eliminated trial-and-error
methods when caring for the dying patient and the family. This
training may have been helpful during the early years of practice.
However, three internal medicine specialists indicated that they
did not know how death education would have affected their
professional and personal lives.

The data supported that the internal medicine specialists
perceived their death education as inadequate and that the
doctors believed that thanatology should be required in medical
school. On the other hand, the results did not support that the
medical students perceived their death education offerings as
sufficient to prepare them for practice. The internists who had
received some death education in medical school also indicated
that such training had little impact upon their professional and

personal lives.
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CHAPTER |
INTRODUCTION

- Dying and death are not new. The mortality rate for all
living creatures has always been 100%. The changes
surrounding death among humans in recent years have been in
the lengthening of life and the process of dying. For prior
generations, death often occurred under the care of a
compassionate physician and surrounded by loving family and
friends. Because of the lack of sophisticated equipment and
antibiotics in prior years, the dying process was not often
prolonged. Death education involved caring for the dying person
and "learning on the job," as there were no formal courses or
workshops for caregivers. ,

Dying now often involves utilization of extensive medical
technology, and 80% of deaths occur in hospitals, nursing or
convalescent facilities, and retirement Homes (DeSpelder and
DeSpelder, 1992). As a result there has been a corresponding
professionalization among caregivers of the terminally ill,
including family members as well as doctors and nurses. The
expectation of many is that health care professionals have
expertise in providing care for the dying person. Physicians are
envisioned as highly-trained technicians, as well as experts in the
complete care of patients and their loved ones. Therefore,
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caregivers need sophisticated communication skills in dealing
with death situations, but they may in fact not be taught such
techniques in medical curricula.

Prior to the decade of the 1960s, there was little interest
among medical educators regarding attitudes toward death, the
dying process, and the treatment and care of terminally ill
patients. The very concept of death was repressed. Glaser and
Strauss (1965) noted that it was easier to acknowledge the
inevitable mortality of humans without imaginiiig one’s own
death. Therefore, becoming involved in the treatment of terminal
patients could be personally threatening to physicians.

Thanatology emerged into a greater public awareness in the
late 1960s. It is the study of dying and death and is concerned
with the management and treatment of dying patients and their
loved ones. It draws from related fields such as medicine, social
work, philosophy, psychology, and religion. Thanatology strives
to unité humanistic approaches to dying, death, and bereavement
with the scientific concerns of education and research (Carr,
1987).

Many concepts of thanatology have gained attention and
respect and in recent years have been incorporated into the
curricula for the training of health professionals. While this had
been taking place, medical technology continued to become more
sophisticated. It had also become so complex as to sometimes
be applied before evaluating the full implications of its use. Thus,
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medical practice has also become more specialized, and the
system for the delivery of health care has changed in ways that
may make the caregiver-patient relatioriships more impersonal.

Therefore, it is important that the preparation of physicians
include content on caring for the dying patient and the family, as
well as personally coping with death. This training is important
because of 1) the impersonality of today’s health care delivery;
2) the increasing institutionalization of the dying; 3) the growing
proportion of deaths from chronic illnesses among an aging
population; and 4) the increasing awareness of the concepts of
thanatology.

Medical students and physicians come into personal contact
with the dying, the bereaved, and other death-related medical
encounters such as loss of body organs, limbs, sight, and
hearing. It is, therefore, important that they feel comfortable and
competent when working with the grieving person, as this
individual may have special needs that can be met by medical
students and doctors.

If medical students and physicians can help meet the grief
needs of their patients, there is a possibility that some potentially
long-term disruptive grief could be prevented or alleviated.
However, medical personnel often feel uncomfortable and
incompetent in dealing with dying and grieving people, perhaps
because of the inadequate death education that they have
received (Weeks, 1989).
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A recent survey of professional schools of education,
medicine, and funeral service and of teachers, physicians, and
funeral directors addressed the following issues 1) whether
practitioners were taught death education in their respective
professional schools; 2) whether they felt their death education
was adequate; 3) whether they considered themselves satisfied
with their own understanding of death; and 4) whether within the
curricula of their professional schools more death education
should be offered (Weeks, 1989).

Of the 50 physicians participating in Weeks’ survey, 18 had
taken a course in death education, but only six of those
individuals believed that their death training was adequate. A
higher percentage of male doctors indicated that they were
satisfied with their understanding of death (26 males out of 40
but only 3 females out of 10). Of the total responding
physicians, 90% answered that more death education should be
offered to students in medical school (Weeks, 1989).

Weeks’ study also indicated a need for further research as
to whether medical students avail themselves of death education
courses that are electives. It was possible that fear of death,
numerous required courses, time pressures, and other
considerations may have precluded students’ choices of elective

thanatology courses. Death education may also have been
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taught within the scope of other subjects; and after medical
school, practitioners might have forgotten about these
discussions (Weeks, 1989).

Importance of the Study

Medical students and physicians frequently work in death
environments; therefore, they should be trained to cope with
dying patients and their families. As doctors they may need to be
better prepared to communicate and as a result may have less
personal death anxiety and fewer fears.

Medical schools require that students master ever-increasing
amounts of information. This could result in overcrowded
curricula that leave little time for courses in thanatology. Humane
caregiving, on the other hand, is of such importance in medical
practice that this knowledge and these skills can and should be
taught.

Dr. Elisabeth Kubler-Ross’ seminars with terminally ill
patients at the University of Chicago School of Medicine "opened
the door" for courses in thénatology. Her work stimulated the
development of a curriculum for the study of dying and death
(Kubler-Ross, 1969). Her emphasis on wholistic medicine has
brought about changes in perceptions of and communication with
the dying patient and their loved ones on the part of medical

personnel.
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In the early 1980s, fewer than ten percent of the medical
schools in the United States offered courses on death education
(Dickinson, 1976). By 1987, Dickinson and his colleagues found
that 96% of the 126 medical schools in the United States
included some course content relating to thanatology. However,
most of the instruction in dying was integrated into other
courses. Therefore, fewer than 13% offered separate courses;
but most students in medicine were exposed to some kind of
thanatological offering (Dickinson, Sumner, and Durand, 1987).

The majority of the medical schools used a multidisciplinary
approach in teaching thanatology, with instructors being primarily
physicians. Auxiliary faculty came from other professions, such
as nursing, law, philosophy, psychology, social work, sociology,
and theology (Dickinson, Sumner, and Durand, 1987).

The current status of death education offerings in medical
programs might be seen as encouraging. Few offer a full course;
but thé majority have some emphasis in their curricula on this
topic, with most of the offerings having begun within the past
decade.

Instruction in thanatology might help students in coping
with their own anxieties about dying and death. As a result,
students may develop more positive attitudes toward treating the
terminally ill patient. In the end, the caregiver, the patient, the
patient’s family, and the caregiver’s family should all benefit from
death education.
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Burpose of the Study

The major purpose of the present study was to investigate
the perceptions of the death education that medical students
received with that received by internal medicine specialists. The
effect of death education on the internists’ professional and
personal lives was also explored.

The working hypotheses were 1) that the internal medicine
specialists would perceive the death education they received as
inadequate in view of their subsequent experiences; 2) that the
doctors would believe that the comprehensive study of
thanatology should be required in mediéal school; and 3) that the
medical students would have a greater belief that their death
education offerings within the curriculum would be sufficient to
prepare them for medical practice.

This researcher found no prior studies in the literature where
medical students and internal medicine specialists participated in
personél structured interviews. Most research had been surveys
of medical school curricula and of physicians. Therefore, a
qualitative research design was chosen. A structured
questionnaire was constructed and administered by this
researcher during personal interviews. This research instrument
contained both closed and open-ended duestions. The focus was
on the death education that the students and the physicians had
received and how this had affected the doctors’ relationships

with patients, loved ones, and their own families.
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Research Questions
This study was descriptive and focused on seven major
reséarch questions. Each question had numerous components,
with one question specifically for the internal medicine specialists
(Appendix A).

Death. Death was defined as the termination of the
biological life of an organism.

Death education. Leviton (1977) defined death education
as "a developmental process that transmits to people and society
valid death-related knowledge and implications resulting from that
knowledge" (p. 45).

Thanatology. Thanatology referred to the study of dying
and death and the wholistic care of patients and families.

Summary
This study was designed to compare the quality and
quantity of death education that medical students received with
that received by internal medicine specialists. The study also
explored how death education (or the lack of it) had affected the
internists’ professional and personal lives.
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