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Abstract
Background: Death anxiety and obsession are human tensions that routinely present in nursing. The sense of humor is also associated with obsession and anxiety.
Objectives: Therefore, the present study aimed to determine the level of death anxiety, death obsession, and sense of humor among
nurses working in medical-surgical wards and intensive care units in Iran. This is a descriptive-analytical study.
Methods: The research population comprised 240 nurses working in intensive care units and medical-surgical departments in Kerman. The research instrument was composed of a demographic questionnaire, death obsession scale (DOS), Templer death anxiety
scale (TDAS), and humor styles questionnaire (HSQ).
Results: The mean scores of nurse’s death anxiety in intensive care units and medical-surgical wards were 7.46 ± 3.43 and 5.46 ±
2.84, respectively. The mean scores of death obsession in intensive care units and medical-surgical wards were 30.47 ± 11.17 and 26.38
± 11.67, respectively. The mean scores of the sense of humor in the two groups were 117.37 ± 21.31 and 109.56 ± 23.47, respectively. The
mean scores of death anxiety, death obsession, and sense of humor among nurses were significantly higher in intensive care units
than in medical-surgical wards (P < 0.05).
Conclusions: It is necessary to determine the sources of death anxiety and obsession and strengthen the sense of humor in nurses
to provide better healthcare.
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1. Background
Death is an unavoidable biological reality. Most people are frightened and timid when thinking about it and
thus, prefer to ignore it (1). However, certain groups in the
community, especially the healthcare groups, are more in
touch with this phenomenon. The high level of healthcare
team contact with the injured and patients makes them
anxious (2). Some people talk about death, but there are
also many people who avoid it and experience death anxiety (3). Death anxiety is a multidimensional concept with
emotional, cognitive, and empirical characteristics and it
is inversely related to the culture (4). In recent years, extensive studies have revealed the higher level of death anxiety
among nurses than in other staff and stated that being at

the bedside of the patient, being accessible to the patient,
and having a supporting role would increase the death
anxiety in nurses (5). Nurses’ death anxiety can negatively
affect their performance and disturb nurses’ communication with patients (2). Being in stressful environments, situations, and conflicts increases the death obsession in individuals. Death obsession includes repeated, persistent,
intrusive thoughts and desires that arise about the death
of self or his relatives (6). The constant remembrance and
thoughts of death can lead to extraordinary anxiety in people (7). Death obsession and anxiety are affected by various factors, such as the sense of humor in the patients and
coworkers. Humor is a survival skill to escape from problems and refers to the quality of action, speech, and writing
(8). The results of a recent study showed a negative signif-
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icant relationship between anxiety, obsession, and humor
(9). Humor helps improve the nurse-patient relationship
and creates a sense of wellbeing and happiness (10), which
are useful in the communication between the patient and
nurse (11). Therefore, patients believe that the sense of humor in nurses is a positive characteristic in them (2).
In a study by Mawdsley et al., comedy films reduced
students ‘anxiety (9). In research conducted by Boerner
et al., the sense of humor was negatively associated with
emotion regulation difficulties and negative changes and
it was useful to cope with trauma (12). Aghajani et al.
stated nurses in intensive care units had more death anxiety than nurses in general departments (13). Despite the
death anxiety in all nurses, nurses who work in intensive
care unit, psychiatric, and emergency departments may
become more anxious due to working in specific environments and contacting with malignant patients (14). We
could not find any study that had compared these three
phenomena in a unique study in nurses who worked in
medical-surgical wards and intensive care units.

2. Objectives
Death anxiety, obsession, and their incidence in special
professions such as nursing are high, and this matter affects the care provided by them. In addition, the effect of
different environments and type of ward on the incidence
of death anxiety and obsession makes it necessary to measure the differences in such cases in various departments
of a hospital. In addition, according to recent studies and
the effect of humor on mental health issues of nurses, the
current study aimed to determine and compare the rate of
death anxiety, death obsession, and humor in nurses working in medical-surgical wards and intensive care units of
hospitals affiliated to Kerman University of Medical Sciences.

3. Methods
3.1. Study Type and Setting
The current study was conducted cross-sectionally.
All nurses working in intensive care units and medicalsurgical departments in teaching hospitals of Kerman University of Medical Sciences in Iran were studied during
2016 - 2017.

the sample size was estimated to be 113 for each group. Regarding the probability of dropout, 120 subjects were selected in each group. In total, 240 eligible nurses were
selected and studied through the convenience sampling
method.
3.3. Data Gathering Tools
The data-gathering tool was a four-part questionnaire including demographic information, death obsession scale, death anxiety, and humor styles questionnaire.
The first part included demographic information. The patients’ characteristics included age, sex, education, being
religious or not, a history of care for malignancy during
the past six months, work experience, type of department,
marital status, and willingness to cooperate (despite the
confidentiality of research information).
3.3.1. Death Obsession Scale
Abdul Khaleq (1998) developed this scale. This questionnaire contains 15 items and three subscales including
death rumination (eight items), death domination (four
items), and repeated beliefs related to death (three items).
It is scored based on the Likert scale from one (never) to
five (very high). The range of total score is from 15 to 75.
The developers of this scale reported the internal consistency coefficient of the scale and its subscales to be 0.90
or higher. The validity of death obsession scale (DOS) has
been confirmed as concurrent validity through the calculation of the correlation coefficient with similar scales (16).
In Iran, Mohammadzadeh and Najafi confirmed the scale
validity by factor analysis and the reliability by retesting,
bisection, and internal consistency coefficient (17).
3.3.2. Templer Death Anxiety Scale
This scale was developed in 1970 and used to measure
nurses’ death anxiety. This questionnaire contains 15 items
with yes or no answers. The answer “Yes” indicates anxiety
of a person and takes the score of one, and the answer “No”
is scored zero. The total score ranges from 0 to 15 (18). The
validity and reliability of this scale have been investigated
by Cronbach’s alpha in various studies and have been confirmed with values between 0.73 and 0.87 (19). In Iran, Nia
et al. confirmed the scale validity by the convergent and
divergent methods and the reliability of the scale was calculated to be 0.88 using Cronbach’s alpha (2).
3.3.3. Humor Styles Questionnaire

3.2. Sample Size and Sampling
According to a previous study (15) (µ1 = 28.39, µ2 = 29.11,
δ 1 2 = 3.36, δ 2 2 = 4/0.9) with a 95% confidence coefficient,
1.96% confidence interval, and the second type error of 20%,
2

This questionnaire was developed by Martin et al. in
2003 and used to measure the humor level of nurses. This
questionnaire consists of 32 items scored on a seven-point
Likert scale from totally disagree = 1 to totally agree = 7 to
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Uncorrected Proof

Arab M et al.

measure the four humor styles (eight items for each style)
including affiliative, self-enhancing, aggressive, and selfdefeating humor. The total score ranges from 32 to 224. A
high score in each subscale indicates more humor in that
style (7). The developers tested the reliability of the four
subscales with a sample of 1195 individuals and reported a
strong internal consistency for all four styles so that Cronbach’s alpha coefficients were 0.80, 0.81, 0.77, and 0.80 for
affiliative, self-enhancing, aggressive, and self-defeating
humor, respectively. Its validity has been studied through
the simultaneous implementation of the available questionnaires in the field of humor, and it was reported to
be appropriate (7). Alinia et al. translated the questionnaire into Persian, and its validity and reliability were evaluated. Based on the results of the study, after three weeks,
the re-test validity was 0.74, 0.75, 0.58, and 0.56 for affiliative, self-enhancing, aggressive, and self-defeating styles,
respectively, and Cronbach’s alpha was 77.78, 54.0, 0.0, and
0.68, respectively (20).
3.4. Data Collection and Analysis
After obtaining necessary permissions, the researcher
referred to the study setting and started sampling after
taking permission from the heads of Afzalipour, Bahonar,
and Shafa hospitals in Kerman and referring to the nursing offices of the mentioned hospitals. At the beginning
of the morning shift, the questionnaires were given to the
head nurses of the medical-surgical wards and intensive
care units to be delivered to the nurses. In the next day, the
researcher went to the head nurse to take the completed
questionnaires. The inclusion criteria were at least a sixmonth work experience in the hospital, willingness to participate in research, and a BS or higher degree. Incomplete
questionnaires were also excluded from the study.
SPSS version 20 was used to investigate the research objectives. Descriptive statistics (number, percentage, mean,
and standard deviation) were used to describe the characteristics of the samples and the mean scores of death anxiety, death obsession, and humor. The independent t-test
was used to compare the means of variables in two groups
of nurses. Regarding the objectives, if parametric conditions were established, Pearson, independent t, and ANOVA
tests would be used to examine the relationship between
underlying information and these variables based on the
type of underlying information (continuous quantitative,
qualitative with two levels, qualitative with more than two
levels).
3.5. Ethical Considerations
The current research was conducted by obtaining the
ethical code No. IR.KMU.REC.1395.566 from Kerman University of Medical Sciences. The Research Deputy of Kerman
Arch Neurosci. In Press(In Press):e86398.

University of Medical Sciences funded this study. Some explanations were made concerning the optional inclusion
and withdrawal of subjects. In addition, the nurses were
assured that the collected information was confidential
and would be used only for research and provision of better strategies.
4. Results
The mean age of the ICU nurses participating in research was 35.66 ± 7.14, and the mean age of medicalsurgical nurses was 31.48 ± 7.04. 97.5% of the ICU nurses
and 85.2% of the medical-surgical nurses were female.
Other demographic characteristics are listed in Table 1.
The results showed that the mean score of death anxiety was 7.46 ± 3.43 among ICU nurses and 5.46 ± 2.84
among medical-surgical nurses. The mean score of death
obsession was 30.47 ± 11.17 in ICU nurses and 26.38 ± 11.67
in medical-surgical nurses. Meanwhile, the mean score
of humor was 117.37 ± 21.31 in ICU nurses and 109.56 ±
23.47 among medical-surgical nurses. The mean scores of
death anxiety, death obsession, and humor were significantly higher in ICU nurses than in medical-surgical nurses
(Table 2).
Among the underlying variables, there was no significant difference between the death anxiety scores of ICU
and medical-surgical nurses (P > 0.05) (Table 3).
In intensive care units, the mean score of humor was
124.87 ± 17.95 in single nurses and 114.82 ± 21.85 in married nurses. The difference in the mean scores of humor
between the two groups was significant (P = 0.02). In addition, head nurses’ humor scores were significantly higher
than that of the regular nurses. The mean scores of humor were significantly higher in ICU nurses with a maximum of ten-year work experience (123.54 ± 21.27) than in
nurses with over ten-year work experience (111.61 ± 19.83) (P
= 0.002). In addition, in the medical-surgical departments,
the mean score of humor was not significantly related to
the demographic characteristics (P > 0.05) (Table 4).
According to Table 5, there was no significant difference between ICU and medical-surgical nurses in the mean
score of death obsession based on the demographic characteristics.
There was a significant correlation between death anxiety and death obsession among nurses in intensive care
units and medical-surgical departments (P < 0.001); in
other words, with an increase in death anxiety, the death
obsession also increased, and vice versa (r = 0.45 and r =
0.37, respectively). There was a significant relationship between death anxiety and humor in the intensive care units
nurses (P = 0.002) so that with an increase in death anxiety,
humor increased and vice versa (r = 0.29). This relationship
3
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Table 1. Baseline Characteristics of Participantsa
Variable

ICU Nurses Group

Medical-Surgical Nurses Group

Work experience in the current department, y

6.76 ± 4.62

4.47 ± 4.63

Work experience, y

11.03 ± 6.84

7.79 ± 7.58

108 (91.5)

122 (100)

10 (8.5)

0 (0)

≤ 10

97 (82.2)

115 (94.3)

> 10

21 (17.8)

7 (5.7)

≤ 10

57 (48.3)

85 (69.7)

> 10

61 (51.7)

37 (30.3)

Position
Regular nurse
Head nurse
Work experience in the current department, y

Work experience, y

History of neuropsychiatric disease
Yes

14 (11.86)

0 (0)

No

104 (88.14)

122 (100)

Yes

5 (4.24)

18 (14.75)

No

113 (95.76)

104 (85.25)

Death of a close relative in the last six months

a

Values are expressed as mean ± SD or frequency (%).

Table 2. The Mean Scores of Death Anxiety, Death Obsession, and Humor in ICU and Medical-Surgical Nursesa
Variable

ICU Nurses Group

Medical-Surgical Nurse Group

P Value

Death anxiety

7.46 ± 3.43

5.46 ± 2.84

- 4.9

< 0.001

Death obsession

30.47 ± 11.17

26.38 ± 11.67

- 2.77

0.006

Humor

117.37 ± 21.31

109.56 ± 23.47

- 2.7

0.008

a

Values are expressed as mean ± SD.

was not significant in medical-surgical nurses (P = 0.36).
There was no significant correlation between death obsession and humor in the intensive care unit and medicalsurgical nurses (P = 0.17 and P = 0.64, respectively) (Table
6).
5. Discussion
The results of the current study showed that the mean
and standard deviation of death anxiety were 7.46 ± 3.43
among ICU nurses and 5.46 ± 2.84 among medical-surgical
nurses. The results were consistent with the results of
Dadfar and Lester (21) and inconsistent with the results
of Rohi et al. (14). In addition, the mean death anxiety
score of ICU nurses was significantly higher than that of
the medical-surgical nurses, which is consistent with the
results of Kim and Yong (22) and inconsistent with the results of Naderi et al. (23) and Dadfar and Lester (21). In
4

Independent-t-Test

the study by Naderi et al., female nurses in the operating
room and emergency departments had the highest and
lowest mean scores of death anxiety, respectively, in comparison with nurses in medical-surgical departments, intensive care units, nephrology, surgery, internal operating
room, and pediatrics (23). In the research results of Dadfar and Lester, there was no significant difference between
nurses and employees in death anxiety (21). The reason
for such contradictions can be the gender difference of the
sample, the type of study departments, and the difference
in the attitude of the healthcare team towards death, life,
and their personal and professional conditions.
The results of studies show that death anxiety is one of
the human tensions that exist routinely in some occupations, including nursing. The nature of the nursing profession makes nurses anxious because they are exposing
to illness, trauma, violence, and death (23, 24). Despite the
death anxiety in all nurses, nurses who take care of patients
Arch Neurosci. In Press(In Press):e86398.
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Table 3. Comparison of Death Anxiety Between Medical-Surgical and ICU Nurses Based on Demographic Characteristicsa
Variable

ICU

Age, y

Tb

P

0.34

0.73

Medicalsurgical

22 - 40

7.53 ± 3.96

5.59 ± 2.73

> 40

7.29 ± 2.95

4.53 ± 3.52
- 0.23

Sex
Female
Male

4.44 ± 3.09

7±1

5.63 ± 2.77
- 1.47

Single

6.67 ± 3.84

Married

7.73 ± 3.27

Associate degree

8.5 ± 2.38

BS and higher

7.42 ± 3.47

Head nurse

0.12

≤ 10

7.23 ± 3.46

5.45 ± 2.9

> 20

8.52 ± 3.14

5.57 ± 1.72
0.16

0.88

≤ 10

7.51 ± 3.54

5.65 ± 2.62

> 10

7.41 ± 3.36

5.03 ± 3.3
0.3

No

7.42 ± 3.44

0.54

- 0.57

- 0.11

0.92

1.11

0.27

1.42

0.16

0.77
-

- 0.04

Death of a close relative
during the last six months

- 0.62

5.44 ± 2.88

- 1.58

7.72 ± 3.47

0.1

0.17
-

Yes

- 1.65

Zc

6.0 ± 0.0

-

Neuropsychiatric disease

0.18

0.59

8.9 ± 2.8

Work experience, y

1.35

0.54

7.33 ± 3.47

Work experience in the
current department, y

P

5.59 ± 3.15

1.94

Position

0.18

Statistical Test and P Value
Tb

5.27 ± 2.32

0.62

Education

Regular nurse

0.82

7.46 ± 3.48

Maritalstatus

a

Statistical Test and P Value

0.97

Yes

7.4 ± 3.21

6.33 ± 3.14

No

7.46 ± 3.46

5.31 ± 2.77

Values are expressed as mean ± SD.
Independent t-test.
Mann-Whitney U test.

b
c

in departments such as the intensive care unit, psychiatric,
and the emergency departments, may experience this type
of anxiety more severely due to working in special environments and contacting with malignant patients (14, 24).
The results of the current study showed that the mean
and standard deviation of death obsession were 30.47 ±
11.17 in ICU nurses and 26.38 ± 11.67 in medical-surgical
nurses. The results were consistent with the results of
Dadfar and Lester (21) and Mahmoodzadeh and Najafi
(17). In addition, the mean death obsession score of
Arch Neurosci. In Press(In Press):e86398.

ICU nurses was significantly higher than that of medicalsurgical nurses. The result is consistent with the results
of Abdel-khalek (25), Abdel-Khalek and Lester (26), Mohammadzadeh and Najafi (27) and Abdel-khalek (28) and inconsistent with the results of Dadfar and Lester (21). In the results of the latter study, there was no significant difference
between nurses and employees in death obsession (21). The
reason for this difference can be a different statistical population regarding occupation and the departments measured based on the type of work environment, the type of

5
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Table 4. Comparison of the Level of Humor Between ICU and Medical-Surgical Nurses Based on Demographic Characteristicsa
Variable

Statistical Test and P Value

ICU

Age, y

Tb

P

1.22

0.23

22 - 40

118.83 ± 21.85

110.16 ± 23.35

> 40

113.47 ± 19.56

105.34 ± 24.73
0.77

Sex

0.45

Female

117.13 ± 21.53

108.88 ± 22.85

Male

126.67 ± 4.04

113.56 ± 27.19
2.27

Marital status
Single

124.87 ± 17.95

Married

114.82 ± 21.85

Associate degree

125.25 ± 14.5

BS and higher

117.09 ± 21.5

Head nurse

0.45

1.56

0.12

≤ 10

118.78 ± 22.09

108.59 ± 23.69

> 20

110.86 ± 16.1

125.57 ± 11.19
3.16

0.002

≤ 10

123.54 ± 21.27

109.49 ± 23.99

> 10

111.61 ± 19.83

109.73 ± 22.55
1.34

Yes

124.5 ± 22.33

No

116.42 ± 21.1

0.78

0.44

- 0.44

0.66

1.95

0.054

- 1.88

0.06

- 0.05

0.96

- 1.9

0.06

0.19
-

- 0.36

Death of a close relative
during the last six months

0.46

108.92 ± 23.39

130.1 ± 9.8

Neuropsychiatric disease

0.75

- 2.18

116.2 ± 21.72

Work experience, y

P

135.33 ± 2.98

0.03

Work experience in the
current department, y

Tb

110.33 ± 21.38

Position
Regular nurse

0.02

Statistical Test and P Value

108.43 ± 26.48

0.75

Education

a

Medical-Surgical
Zc

0.72

Yes

114 ± 28.12

99.95 ± 30.14

No

117.53 ± 21.11

111.24 ± 21.87

Values are expressed as mean ± SD.
Independent t-test.
Mann-Whitney U test.

b
c

clients, and their relationship with them.
In explaining the results obtained in the current study,
we can say that the level of death anxiety and obsession
will increase in nurses working in intensive care units and
medical-surgical departments due to contacting with malignant and dying patients. We believe patients who cannot communicate effectively with the nurse and patients
whose lives depend on the devices and the constant care
of the nursing staff are a source of stress and death anxiety. However, the difference in working environments re6

garding the type of patients, the difference in the incidence of mortality, and the type of activity in intensive care
units can affect the death obsession of nurses (23), and it
may be the reason why ICU nurses are more obsessive than
medical-surgical nurses are.
In the current study, the mean humor score was 117.37

± 21.31 in ICU nurses and 109.56 ± 23.47 in medicalsurgical nurses. In addition, the mean humor score of
ICU nurses was significantly higher than that of medicalsurgical nurses, which was inconsistent with the results of
Arch Neurosci. In Press(In Press):e86398.
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Table 5. Comparison of Death Anxiety Level Between Medical-Surgical and ICU Nurses Based on Demographic Characteristicsa
Variable

ICU

Age, y

Tb

P

- 1.68

0.1

0.37

0.72

0.62

0.55

0.76

0.45

- 0.18

0.86

0.6

0.55

- 0.44

0.66

1.64

0.11

29.43 ± 10.5

26.54 ± 11.48

33.29 ± 12.58

25.34 ± 13.4
- 0.65

0.52

Female

30.59 ± 11.26

26.12 ± 11.57

Male

26.34 ± 7.51

27.95 ± 12.54

Single

- 0.95

Married

Associate degree
BS and higher

0.35

28 ± 11.88

27.37 ± 11.74

31.1 ± 10.94

25.73 ± 11.67
- 0.9

Education

0.37

25.5 ± 3.0

25.33 ± 4.62

30.8 ± 11.74

26.61 ± 12.43
1.58

Position

0.12

Regular nurse

31.13 ± 11.79

-

Head nurse

25.1 ± 7.43

- 0.87

Work experience in the current
department, y

0.38

≤ 10

30.19 ± 11.93

26.75 ± 12.61

> 20

32.62 ± 9.85

23.86 ± 4.26
- 1.84

Work experience, y

0.07

≤ 10

28.61 ± 10.22

26.26 ± 11.29

> 10

32.49 ± 12.52

27.32 ± 14.47
1.0

Neuropsychiatric disease
Yes

33.29 ± 13.7

No

30.1 ± 10.82

0.32
-

- 0.87

Death of a close relative during
the last six months

Statistical Test and P Value

P

> 40

Marital status

b

Medical-Surgical

Tb

22 - 40

Sex

a

Statistical Test and P Value

0.39

Yes

26.2 ± 3.04

35.5 ± 15.73

No

30.67 ± 11.37

25.68 ± 10.76

Values are expressed as mean ± SD.
Independent t-test.

Naderi et al. (23). In the results of the mentioned study,
there was no significant difference in the humor score between the nurses working in different departments of the
hospital. In describing the results of the mentioned study
and the reason for the contradiction, we can say that the social pressure caused by the organization or administration
atmosphere, the specific training to communicate with patients and other clients, and the rules and regulations governing a social environment can be effective in such characteristics and features. The hospital is not an exception,
too. Hence, there was no difference between nurses regard-

Arch Neurosci. In Press(In Press):e86398.

ing humor (23).
In describing the results of the present study, it can be
said that people with high humor level have a particular
ability to solve the problem (8). It can be said that due to
the high level of critical situations in intensive care units
compared to other medical-surgical departments, nurses
use resilience and humor to solve these problems and reduce their stress.
The results also showed that there was no significant
relationship between gender and humor level of ICU and
medical-surgical nurses, and men were more humorous.
7
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Table 6. Correlation Between Death Anxiety, Death Obsession, and Humor in Medical-Surgical and ICU Nurses
Death Anxiety

Variable

Death Obsession

General

Intensive

1

1

General

Humor

Intensive

General

Intensive

Death anxiety
ra
p

0.37

-

-

0.29

0.001

-

-

0.002

1

1

- 0.04

-

Death obsession
ra

-

0.45

p

-

0.001

ra

- 0.08

-

-

0.13

p

0.36

-

-

0.17

0.64

Humor

a

1

Pearson’s correlation coefficient.

The reason for this contradiction can be the difference in
the research population regarding age and occupation.
There was also no significant relationship between education level and humor level of ICU and medical-surgical
nurses, and university students were more humorous than
other students were. The reason for this contradiction may
be a cultural difference regarding humor and the use of humor in the educational system.
There was no significant relationship between death
obsession and gender in the current study, which was in
line with the results of Thabet and Abdolla, and there was
no significant relationship between death obsession and
gender (29). In the present study, there was no correlation
between the death obsession and the work experience of
nurses. In Dadfar and Lester’s study, there was no relationship between the work experience of nurses and the death
obsession (21).
No relationship was found between the death anxiety
score and gender in the nurses of the study departments
that was not consistent with the results of Thabet and Abdolla (29). The reason for this contradiction can be the use
of different questionnaires for measurement of anxiety,
different perspectives about death, and the sample size.
There was no significant relationship between the anxiety
score and age of ICU and medical-surgical nurses. The results were inconsistent with the results of Thabet and Abdolla (29). Therefore, the death anxiety score increased
with an increase in age. The reason for these contradictions
can be different sample size, different measurement tools,
religious differences, a different viewpoint about death
and life expectancy among Iranians, Indians, and Palestinians. In the present study, there was no significant relationship between marital status and death anxiety. Moreover,
there was no significant correlation with the work experi8

1

ence of ICU and medical-surgical nurses, which was consistent with the study of Dadfar and Lester (21) and inconsistent with the study of Thabet and Abdolla (29). The reason
for this contradiction may be the difference in the work experience of nurses and the different measuring tools for
death anxiety. In addition, there was no significant relationship between education level and death anxiety. However, the results of Thabet and Abdolla showed an increase
in death anxiety with an increase in nurses’ education (29).
This difference can be related to the difference in the educational system regarding creating a vision of death and life
expectancy.
In the present study, the lack of cooperation of some
nurses due to the crowded departments was one of the limitations of the study. The level of death anxiety and obsession was also self-reported, which may have been reported
less than the actual rate and the researcher had no control
over it.
5.1. Conclusions
The results of the current study showed that the levels of death anxiety, death obsession, and humor were significantly higher in ICU nurses than in medical-surgical
nurses. It is suggested that nurses who play a central role in
the healthcare system promote their knowledge of death
and coping strategies to reduce their death anxiety and obsession. Because the different work environment regarding light, sound, and referrals and the type of activity and
dealing with patients could the affect mental health issues of nurses, improving the environment of the intensive care units is recommended to reduce the anxiety level
the nurses. Further studies are required to measure the facilitating and confounding factors of death obsession and
humor in the nursing community to improve the nurseArch Neurosci. In Press(In Press):e86398.
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patient relationships, identify, and then reduce psychological problems of nurses in intensive care units.
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