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Abstract

:

Midwifery practice inevitably includes miscarriages, stillbirths, and neonatal deaths. The aim of the present study was to investigate the relationship between attitudes toward death and emotional intelligence, personality, resilience, and justice beliefs among midwives in Greece. A descriptive cross-sectional study was conducted from 2020 to 2022 among 348 midwives employed in public hospitals, in regional health authorities, or as independent professionals. Research instruments included the Death Attitude Profile—Revised, the Connor–Davidson Resilience Scale, the Trait Emotional Intelligence Questionnaire—Short Form, the Eysenck Personality Questionnaire, and the Belief in a Just World scale. The results revealed that greater emotional intelligence was significantly associated with higher scores in the escape acceptance subscale. Midwives scored low on the neutral acceptance subscale (2.9 ± 0.8), with the highest score being recorded in the escape acceptance subscale (4.6 ± 1.0), which was significantly associated with greater emotional intelligence. Neuroticism was significantly associated with the death avoidance, approach acceptance, fear of death, and escape acceptance subscales. Finally, the subscale of distributive justice beliefs for self and others was significantly associated with the subscales of death avoidance and approach acceptance. These findings highlight the nuanced perspectives within the healthcare community. As we delve deeper into the complexities of end-of-life care, understanding these diverse attitudes is crucial for providing comprehensive and empathetic support to both patients and healthcare professionals.
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1. Introduction


Midwifery is a field of healthcare focused on the well-being of the mother–child dyad during pregnancy, labor, birth, and the postpartum period. Midwives’ role is multidimensional, and their responsibilities are multifaceted, including, in brief, providing evidence-based clinical care, education, and counseling, health promotion, healthcare advocacy and policy changes, collaboration with other healthcare professionals (HPs) and referral to specialists, and emotional and psychological support [1]. Unfortunately, despite the best efforts of midwives, death remains an integral aspect of midwifery as miscarriages, stillbirths, maternal and neonatal deaths can occur. These experiences are incredibly difficult for the families involved, as well as for the midwives who, since ancient times, have traditionally worked with families from “womb to tomb” [2].



The attitudes toward death in midwifery are complex, shaped by personal beliefs, professional experiences and training, cultural backgrounds, and sociodemographic factors [3,4]. One prevailing attitude among midwives is a profound respect for the sanctity of life, which extends to a dignified acknowledgment of death [5]. Midwives often view death as an inevitable part of human life, understanding that their role encompasses providing comfort and support not only during birth but also during moments of loss [6]. This perspective fosters a sense of resilience and acceptance, enabling midwives to find their way through emotionally challenging situations with grace and empathy.



Emotional intelligence refers to the skillful ability of recognizing, understanding, and handling one’s own and others’ emotions effectively. Often, this involves considering one’s own reaction in the same situation and empathizing with others’ feelings [7]. Emotional intelligence plays a pivotal role in how midwives perceive and respond to death, as it equips them with the skills necessary to navigate the complexities of end-of-life care. Midwives with high emotional intelligence demonstrate heightened self-awareness, enabling them to recognize their emotional triggers and biases when confronted with death. This self-awareness fosters emotional resilience, allowing midwives to maintain composure and provide compassionate care in the face of adversity. Moreover, midwives with high emotional intelligence possess strong empathetic abilities, which facilitates them to connect deeply with grieving families and offer meaningful support tailored to their individual needs [8,9]. Considering that attitudes toward death and emotional intelligence are deeply intertwined in the practice of midwifery, where a compassionate and supportive care environment must be cultivated, undergraduate, postgraduate, and lifelong learning programs must foster open dialogues surrounding death, incorporate evidence-based training, and enhance emotional intelligence so that midwives can be empowered to provide end-of-life care with confidence and sensitivity [10,11,12,13]. Finally, providing opportunities for reflection and peer support may help midwives process their emotions, mitigate burnout, and uphold the highest standards of care for the families [14,15]. Midwifery care that encloses both the joys and sorrows that accompany the miracle of life ensures sustainability.



The relationship between personality traits and attitudes toward death includes associations among psychological, professional, and sociocultural dimensions [16,17]. Experiences around death can be emotionally taxing and challenge midwives’ professional resilience, and thus, understanding these correlations is of great importance for providing psychological support to midwives and ensuring their wellbeing, which in turn, affects the quality of care provided to women, neonates, and their families. Personality traits, as described by the Big Five personality traits model [18], include openness, conscientiousness, extraversion, agreeableness, and neuroticism. Each of these traits can profoundly impact how midwives perceive and cope with death. For example, midwives with high levels of openness may be more willing to explore and understand their feelings about death and seek out support or educational resources to cope with their experiences. They might be more adaptable to different coping strategies and open to discussing their experiences, which can aid in processing grief [19,20].



As for justice beliefs among midwives, these are deeply embedded in their practice. Midwives advocate for equitable access to care, aiming to reduce disparities in maternal and neonatal outcomes. They strive to ensure that all women, regardless of socioeconomic status, race, or location, have access to quality maternity care [21]. Additionally, central to midwifery care is the respect for women’s autonomy and the right to make informed choices about themselves, free from coercion [22], as well as the provision of culturally competent care. Midwives are trained to provide care that is sensitive to the cultural values and beliefs of the women they serve, promoting an inclusive approach to healthcare [23]. Furthermore, as part of their commitment to justice and equity, midwives often find themselves advocating for women’s rights within the healthcare system and society at large. This includes supporting reproductive rights, fighting against obstetric and interfamily violence, and challenging policies that restrict women’s choices and self-determination. Concisely, midwives are at the forefront of the healthcare system as active supporters of justice, equity, and human rights and must put a sustained effort into managing numerous challenges, such as legislative barriers, limited resources, and systemic biases within healthcare systems and cultures [24].



In the context of investigating the midwifery labor force in this study, it is appropriate to consider the framework of midwifery services in Greece. In Greece, midwifery services are primarily guided by the Ministry of Health, which establishes regulations, standards, and policies regarding midwifery practice to ensure the safety and quality of provided care. Midwives work in a variety of settings, including, for instance, hospitals, health centers, assisted reproduction units, family planning centers, and home birth settings, depending on the preferences and needs of the women they serve. Midwifery education in Greece consists of direct-entry programs, exclusively, and involves a comprehensive 4-year university program leading to a bachelor’s degree [25]. It typically follows European recommendations and directives; thus, the education and training of midwives in Greece are usually aligned with the standards set by the European Union (EU). Assistant nurse midwives undergo a two-year basic training program at Vocational Training Institutes. These programs are designed to provide students with the knowledge and skills necessary to assist midwives and other HPs in maternity care settings. Their role is ancillary, and they do not work independently. This specialty has existed in Greece since 2013, currently resulting in a limited presence of assistant nurse midwives in the workforce [26].



The conceptualization of this study was based on “The National Bereavement Care Pathway (NBCP) for Pregnancy and Baby Loss” launched in 2017 in England. As part of the NBCP, HPs provide bereavement care to those who have experienced miscarriage, termination of pregnancy due to fetal abnormalities, stillbirth, neonatal death, and sudden unexpected infant death. This initiative seeks to improve the quality of and reduce inequities in bereavement care provided by HPs [27,28]. In reviewing the existing literature, we found several studies that examined HPs’ attitudes toward death [3,29,30,31,32,33,34,35,36]. However, to the best of our knowledge, only one Greek study [37] has included midwives, among other HPs, working in Neonatal Intensive Care Units. Therefore, it is observed that Greek midwives remain an underexplored territory. By focusing our study exclusively on Greek midwives, we aim to fill this gap and contribute new understanding to the field by investigating the relationship between attitudes toward death with psychological constructs such as emotional intelligence, personality, resilience, and justice beliefs among midwives in Greece. Our research seeks to shed light on the attitudes toward death of Greek midwives working in various settings and enhance our understanding of the factors influencing them. The findings likely to emerge from these associations can potentially be used to develop targeted interventions and support mechanisms to improve midwives’ well-being and professional resilience and the quality of end-of-life and bereavement care they provide to women, newborns, and families.




2. Materials and Methods


2.1. Study Design and Ethical Considerations


This is a descriptive cross-sectional study conducted from September 2020 to September 2022. Participants were recruited from (a) four public tertiary hospitals, (b) primary networks pertaining to two out of the seven Regional Health Authorities in Greece, and (c) via email, if they were independent HPs from the authors’ network. Ethics approval was granted by the Committee of each hospital and Regional Health authority as follows:




	
“ATTIKON” General University Hospital (ΙRB: A2/11/08-09-2020);



	
“ALEXANDRA” General Hospital (IRB: 37/11/22-10-2020);



	
General and Maternity Hospital “HELENA VENIZELOU” (IRB: 15056/07-07-2020);



	
General Hospital of Nikaia—Piraeus “ST. PANTELEIMON” (IRB: 15/21/02-09-2020);



	
1st Regional Health Authority (IRB: 49856/11-11-2020);



	
2nd Regional Health Authority (IRB: Χ1936/22-06-2020).









2.2. Sample and Setting


Eligible participants were only midwives who worked in the aforementioned public hospitals and regional health authorities or as independent professionals in the prefecture of Attica, the capital of Greece. According to the inclusion criteria, the midwives should (a) be able to read and write in the Greek language in order to complete the questionnaires of the study and (b) have acquired a 3.5- or 4-year bachelor’s degree (technological educational institute or university). Assistant nurse midwives (graduated from a 2-year program) were excluded.



Out of a total of 500 midwives invited to participate in the study, 435 consented, resulting in a response rate of 87%. However, the final analysis was restricted to 348 participants who completed all five research instruments and were included in the analysis. The exclusion of 87 midwives was attributed to either incomplete questionnaire submissions or non-electronic submission, which was deemed insufficient for inclusion in the study. This sample size aligns with the established “10% rule”, with reference to the 3504 registered active members of the Athens Midwives Association at the beginning of the study in 2020. The recruitment process involved random selection from the Athens Midwives Association register. Athens, as the capital of Greece, hosts approximately 60% of the country’s midwives. The remaining 40% of midwives are registered in six other Midwifery Associations in different prefectures of Greece.




2.3. Data Collection


This study was based on the principles of quantitative methodology, with questionnaires as research instruments. The participants, after being informed about the research via a form, consented to their participation, which was completely based on the principles of the General Data Protection Regulation (GDPR).



Participants had the opportunity to fill in the questionnaires on paper and also online, when COVID-19 restrictions did not allow for distribution in person. Online data collection was facilitated through a secure platform (Microsoft forms) sanctioned by the university’s ethics committee. This platform employs several features and techniques to help ensure the validity of responses, including authentication, response limits, and data quality checks.



A rough estimate suggests that it took approximately 40 to 75 min for participants to complete all five research instruments, although the time it takes to complete the questionnaires can vary based on individual factors, such as reading speed, reading comprehension, and decision-making processes. Participants were requested to return the completed questionnaires within one week.




2.4. Research Instruments


In this study, midwives’ attitudes toward death were assessed using the Death Attitude Profile—Revised (DAP-R) [38]. It is a self-report questionnaire consisting of a total of 32 questions, using a 7-point Likert-type scale ranging from 1 (strongly disagree) to 7 (strongly agree). Five different subscales comprise this questionnaire. Specifically, fear of death, escape acceptance, approach acceptance, death avoidance, and neutral acceptance are analyzed [39]. The subscale “fear of death” (7 items) measures negative thoughts and feelings related to death. The subscale “death avoidance” (5 items) assesses the effort to avoid thinking about death. The “neutral acceptance” subscale (5 items) measures acceptance of death as a natural aspect of life, neither feared nor welcomed [29]. The “approach acceptance” subscale (10 items) assesses the view of death as an entrance to a better afterlife. The “escape acceptance” subscale (5 items) reflects the extent to which death is seen as a relief from suffering. The DAP-R has been translated into the Greek language and validated in the Greek population with acceptable reliability [40]. For each dimension of the DAP-R scale, the mean score can be calculated by dividing the total scale score by the number of items in each scale.



The Connor–Davidson Resilience Scale (CD-RISC) is a 25-question self-report instrument. Mental resilience was measured in the present study using this scale. Each question receives values from 0 to 4. The total score of the instrument captures the overall level of mental resilience. Resilience can be seen as a measure of the ability to cope with stress and, therefore, could be an important treatment target in stress reactions, anxiety, and depression. Treatment can modify a person’s resilience, with higher scores on the scale representing higher levels of overall improvement [41].



Participants’ emotional intelligence was measured using the Trait Emotional Intelligence Questionnaire—Short Form (TEIQue-SF) [42,43]. This particular questionnaire consists of 30 questions with values ranging from 1 to 7, where high values reflect high emotional intelligence. Although the TEIQue-SF is constructed to measure the overall emotional intelligence trait, according to Petridis (2009), four subscales can be derived, namely, emotionality, self-control, sociability, and well-being [42].



The Eysenck Personality Questionnaire (EPQ) was used to assess the personality traits of the study population [44], as was adapted by Demetriou for the Greek population [45]. The subscales measured by the EPQ are extraversion, neuroticism, and psychoticism, with the addition of the lie subscale. The instrument contains 84 close-ended questions (yes/no). The extraversion subscale represents sociability and impulsivity; hence, individuals in this dimension were identified as those who are energetic and enjoy social interactions as opposed to solitude. The neuroticism subscale denotes emotional instability and reactivity, with individuals scoring high on this subscale tending to be overly emotional, experiencing feelings of guilt, shyness, anxiety, and depression and generally having low self-esteem. The psychoticism subscale reveals personality traits such as being insensitive, distant, and irrational and lacking empathy for others [44,46]. Finally, the lie subscale was designed to assess dissimulation [46].



The perception of justice in the world was measured in this study using the Belief in a Just World scale (BJW). The BJW scale consists of 16 questions that assess the extent to which individuals believe that the world is fair and that people receive what they deserve. It is divided into two subscales, one concerning belief in a just world for oneself and the other about belief in a just world for others. Each subscale is further divided into beliefs in procedural and distributive justice [47].



In the present study, all included research instruments—DAP-R, CD-RISC, TEIQue-SF, EPQ, and BJW—had acceptable reliability coefficients (Cronbach’s alpha) above 0.70, indicating acceptable internal consistency for each scale [48]. The majority of previous Greek studies have demonstrated acceptable reliability coefficients for each instrument used. Malliarou et al. (2011) reported Cronbach’s alpha coefficients ranging from 0.65 to 0.86 for each subscale of the DAP-R (death avoidance = 0.85, neutral acceptance = 0.65, approach acceptance = 0.82, fear of death = 0.71, escape acceptance = 0.86) [40]. Tsigkaropoulou et al. (2018) found strong internal consistency for the CD-RISC, with a Cronbach’s alpha of 0.925 [49]. Stamatopoulou et al. (2016) reported high internal consistency for the TEIQue-SF total score, with a Cronbach’s alpha of 0.89 [43]. The study by Morfaki (2021) demonstrated Cronbach’s alpha coefficients ranging from 0.51 to 0.81 for each subscale of the EPQ (extraversion = 0.7153, neuroticism = 0.8129, psychoticism = 0.5114, lie scale = 0.6611) [46]. The reported reliability indices for BJW for Self and BJW for Others were 0.74 and 0.59, respectively, as demonstrated in the study by Tatsi and Panagiotopoulou (2021) [50].




2.5. Statistical Analysis


Quantitative variables were expressed as mean (±standard deviation) and median (interquartile range), while categorical variables were expressed as absolute and relative frequencies. The one sample Kolmogorov–Smirnov test was used to estimate the normality of the distribution of the quantitative parameters. The Spearman correlation coefficient (ρ) was used to investigate the correlation between two continuous variables. To identify factors independently associated with participants’ scores in DAP-R subscales, multiple linear regression was performed using a stepwise method (p for entry 0.05, p for removal 0.10). From the results of the linear regression analyses, adjusted regression coefficients (β) with standard errors (SE) and standardized coefficients (beta) were calculated. Multiple linear regression was conducted after all DAP-R subscales were logarithmically transformed, as the assumption of normal distribution was not satisfied. Internal consistency reliability was determined by calculating the Cronbach’s alpha coefficient. Scales with reliability equal to or greater than 0.70 were considered acceptable. All reported p values are two-tailed. Statistical significance was set at p < 0.05, and analysis was conducted using SPSS statistical software (version 26.0).





3. Results


The study included data from 348 midwives. The majority of the participants were female (92.8%), between 41–50 years of age (33.9%), married (68.4%), and had acquired a Master’s of Science (MSc) degree (49.1%). Additionally, 71.6% of the participants had children and, more specifically, 46.8% had two children. The mean time of total professional experience was 17.1 years (SD = 9.5 years), and the mean time of experience in the present department was 9.9 years (SD = 7.8 years). Participants’ demographic and socioeconomic characteristics are presented extensively in Table 1.



Τhe descriptive statistics of all the studied scales, as well as their internal consistency coefficients, Cronbach’s alpha, are presented in Table 2. The mean score was 3.5 (SD = 1.4) in the death avoidance subscale, 2.9 (SD = 0.8) in the neutral acceptance subscale, and 3.9 (SD = 1.2) in the approach acceptance subscale. In addition, the mean score was 3.3 (SD = 1.2) in the fear of death subscale and 4.6 (SD = 1.0) in the escape acceptance subscale. All DAP-R subscales had acceptable reliability coefficients, i.e., above 0.70, indicating acceptable internal consistency of the scale.



Greater emotional intelligence was significantly associated with higher scores in the escape acceptance subscale (Table 3). Furthermore, higher scores in the neuroticism subscale were significantly associated with higher scores in the death avoidance, approach acceptance, fear of death, and escape acceptance subscales. Higher scores in distributive justice beliefs for self and other subscales were significantly associated with lower scores on the subscale of death avoidance and approach acceptance.



After conducting multiple regression analysis, it was found that no factor was significantly associated with the neutral acceptance subscale. However, neuroticism was significantly associated with the remaining subscales of the DAP-R (Table 4). Finally, the subscale of distributive justice beliefs for self was significantly associated with the subscales of death avoidance and approach acceptance.




4. Discussion


Τhe present study investigated, for the first time, the relationship between attitudes toward death and emotional intelligence, personality, resilience, and justice beliefs among certified midwives. By including five different research instruments—DAP-R, CD-RISC, TEIQue-SF, EPQ, and BJW—we feel strongly that knowledge around this topic has been broadened, especially for the Greek midwifery labor force.



In the present study, midwives reported lower levels of neutral acceptance (mean ± SD: 2.9 ± 0.8) compared to approach acceptance (3.9 ± 1.2) and escape acceptance (4.6 ± 1.0) on the DAP-R subscales. Lower scores in the neutral acceptance subscale suggests that midwives find it challenging to face death as a natural part of life. Additionally, higher scores in the approach and escape acceptance subscales means that midwives tend to perceive death as an entrance to a better afterlife and more as a relief from pain, respectively. These findings are consistent with a recent study of Israeli hemato-oncologists [29], a study by Black (2007) of physicians’ involvement with geriatric patients [30], and a Greek study of HPs, including midwives, working in neonatal intensive care units [37]. However, contradictory findings are reported in a study by Malliarou et al. (2011) [31] including palliative care nurses and in a study by Bouri et al. (2017) [32] including HPs providing pediatric palliative care, in which neutral acceptance received higher scores than the aforementioned subscales. When individuals exhibit low levels of neutral acceptance, it may indicate several psychological or emotional states regarding death, such as denial, existential concerns, or personal experience with death [51,52]. Denial about the inevitability of death can lead to avoiding thoughts or discussions about death, and existential concerns may reflect deeper struggles, such as finding meaning in the finite life on earth or dealing with the existential reality of non-existence after death. Furthermore, individuals who have had traumatic experiences with death or loss, such as the loss of a beloved person, especially in difficult circumstances, may find it harder to adopt a neutral stance toward death [52,53,54].



The results of the present study showed that greater emotional intelligence was significantly associated with higher scores on the escape acceptance subscale of the DAP-R, indicating that midwives may have more effective coping mechanisms for dealing with the concept of death and dying. This could lead to a more accepting attitude toward death, as death is perceived as an escape of suffering. Additionally, midwives with high emotional intelligence may have a greater capacity for empathy, allowing them to understand and resonate with the suffering of themselves or others [9,55]. Previous evidence from nursing students suggests that as students advance in their studies, they become less fearful of death [9], which is a finding that is important in terms of the design of academic programs. Moreover, Dooley et al. (2018) [56] explored final year undergraduate nursing and midwifery students’ perceptions of emotional intelligence, and although it was recognized that emotional intelligence was an important concept, the application of it to their curriculum was poorly defined. The participants acknowledged the emotional aspects of learning both in the classroom and in clinical education but lacked the skills and/or support to link coping strategies to emotional intelligence. Finally, in an attempt to create emotional control in a clinical environment, a number of students suppressed or denied emotions or distanced themselves from tasks and policies.



As for the correlation analysis between the DAP-R and the EPQ-R scales, we found that higher scores in the neuroticism subscale were significantly associated with higher scores in the death avoidance, fear of death, approach acceptance, and escape acceptance subscales. Midwives with high levels of neuroticism, characterized by emotional instability and reactivity, may experience stronger emotional reactions to death and may be more prone to feelings of guilt, shyness, anxiety, and depression in response to traumatic events [57]. In addition, they may have a harder time handling stress in acute situations [58]. Their coping mechanisms might include avoidance or excessive rumination in dealing with death-related situations, which could interfere with their professional functioning and personal well-being, impacting their ability to effectively provide care and support to patients and manage their own emotional health [37]. This correlation highlights the importance of understanding how personality traits, such as neuroticism, can influence the attitudes, emotions, and coping strategies of HPs. Addressing such factors can be crucial for supporting the well-being and resilience of midwives and improving the quality of midwifery care.



In addition, regarding the correlation analysis of the DAP-R with the BJW scale, the results of the study revealed that higher scores in the distributive justice beliefs for self and others subscales were significantly associated with lower scores on the subscale of death avoidance and approach acceptance. Distributive justice beliefs refer to beliefs about fair outcomes, which could either concern oneself and be related to better life satisfaction and well-being or others and be associated with harsh social attitudes, including negative opinions of immigrants, people with illnesses, and the socioeconomically deprived [47]. Midwives who perceive the world as fair and believe that people generally receive what they deserve may be less likely to avoid thinking about death or view it as an entrance to a better afterlife. These results provide insights into how perceptions of fairness and justice in the world may interact with attitudes toward death. Previous evidence reports that the occurrence of traumatic events, such as the loss of a loved person, may reduce the individual’s belief in the world as just [58]. On the other hand, a recent study that included nursing students concluded that as students’ beliefs in a just world increased, they developed positive attitudes toward death [59]. Understanding the interplay between perceptions of fairness and attitudes toward death can help inform strategies for supporting midwives and other HPs in dealing with end-of-life care and related emotional challenges. This underscores the importance of addressing broader belief systems and worldviews in interventions aimed at enhancing coping mechanisms and emotional resilience in healthcare settings. Finally, the CD-RISC was not significantly associated with the DAP-R subscales.



While the presented findings are novel and provide valuable insights into midwives’ attitudes toward death, it is essential to recognize the inherent limitation associated with the reliance on self-report measures. Data obtained through self-report may not fully capture the subtle aspects of attitudes toward death, which individuals may not consciously acknowledge or may deny or actively avoid. Human psychology is intricate, and individuals may have subconscious or implicit responses to certain topics, such as death, that might not be fully revealed through self-reporting alone. The potential limitations of self-report measures underscore the need for a multifaceted approach in future research endeavors. Incorporating complementary methodologies, such as observational studies or qualitative interviews, could offer a more comprehensive understanding of the complex interplay of emotions and perceptions related to death among midwives. Another limitation of the study arises from the time required to complete the five research instruments, which could have potentially caused survey fatigue. This may have contributed to the situation in which 87 of the originally recruited midwives returned incomplete questionnaires or failed to submit them electronically. Moreover, the fact that the sample was derived from only one large city highlights the need for careful consideration when generalizing the results. Finally, the study did not collect any data regarding type of religion or religious beliefs [33]. Future studies may benefit from a holistic research design that combines quantitative self-report measures with qualitative insights or other methods that can capture implicit or subconscious aspects of attitudes toward this sensitive topic.



Furthermore, the integration of education on attitudes toward death into university curricula for HPs as a means of improving communication between HPs and patients and promoting HPs’ awareness of the potential impact of their own attitudes toward death on the well-being and perceived meaning of terminally ill patients and their families is of utmost importance [31,32]. The study by Schmit et al. (2016) [60] illustrates the benefits of education on end-of-life communication skills among physicians during residency and fellowship. Authors should discuss the results and how they can be interpreted from the perspective of previous studies and of the working hypotheses. The findings and their implications should be discussed in the broadest context possible. Future research directions may also be highlighted.




5. Conclusions


This study uncovered several key insights into the attitudes of Greek midwives toward death. Firstly, it found that many midwives struggle with accepting death as an inherent aspect of life, often viewing it as an avenue to escape suffering rather than a natural occurrence. Secondly, the study revealed that midwives generally exhibit heightened levels of neuroticism, suggesting they are more prone to emotional reactivity and tend to shy away from situations involving death. Lastly, our findings suggested that midwives who believe in a fair world, whether for themselves or others, were less inclined to avoid contemplating death or perceived it as a positive transition. Understanding these different attitudes and associated factors is important for addressing the emotional and psychological needs of midwives in the context of their provided care, particularly within the Greek midwifery labor force. These findings highlight the nuanced perspectives within the healthcare community. As we delve deeper into the complexities of end-of-life and bereavement care, understanding these diverse attitudes is crucial for providing comprehensive and empathetic support to both patients and healthcare providers.







Author Contributions


Conceptualization, E.T., D.M. and C.N.; methodology, E.T., D.M, A.L. and C.N; software, E.T., D.M., A.S. and M.T.; validation, E.T. and D.M.; formal analysis, E.T., D.M. and A.S.; investigation, E.T., D.M. and M.T.; resources, E.T., D.M., and A.L.; data curation, E.T. and D.M.; writing—original draft preparation, E.T., D.M. and M.T.; writing—review and editing, A.S., A.L. and C.N.; visualization, E.T. and D.M.; supervision, C.N.; project administration, A.S., A.L. and C.N.; funding acquisition, E.T., D.M. and C.N. All authors have read and agreed to the published version of the manuscript.




Funding


The APC was funded by the “Special Account for Research Grants” of the University of West Attica. The funders had no role in the design of the study; the collection, analyses, or interpretation of data; the writing of the manuscript; or the decision to publish the results.




Institutional Review Board Statement


The study was conducted in accordance with the Declaration of Helsinki, and approved by the Ethics Committee of each hospital and Regional Health authority as follows: “ATTIKON” General University Hospital (ΙRB: A2/11/08-09-2020), “ALEXANDRA” General Hospital (IRB: 37/11/22-10-2020), General and Maternity Hospital “HELENA VENIZELOU” (IRB: 15056/07-07-2020), General Hospital of Nikaia—Piraeus “ST. PANTELEIMON” (IRB: 15/21/02-09-2020), 1st Regional Health Authority (IRB: 49856/11-11-2020), and 2nd Regional Health Authority (IRB: Χ1936/22-06-2020).




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study.




Data Availability Statement


The original contributions presented in the study are included in the article, further inquiries can be directed to the corresponding authors.




Conflicts of Interest


The authors declare no conflicts of interest.




References


	



International Confederation of Midwives. Essential Competencies for Midwifery Practice. 2019. Available online: https://internationalmidwives.org/resources/essential-competencies-for-midwifery-practice/ (accessed on 1 March 2024).

	



Zimmermann Kuoni, S. The Obstetric Connection: Midwives and Weasels within and beyond Minoan Crete. Religions 2021, 12, 1056. [Google Scholar] [CrossRef]

	



Gama, G.; Barbosa, F.; Vieira, M. Factors influencing nurses’ attitudes toward death. Int. J. Palliat. Nurs. 2012, 18, 267–273. [Google Scholar] [CrossRef] [PubMed]

	



Garcia-Catena, C.; Ruiz-Palomino, P.; Saavedra, S.; Gonzalez-Sanz, J.D. Nurses’ and midwives’ perceptions and strategies to cope with perinatal death situations: A systematic literature review. J. Adv. Nurs. 2023, 79, 910–921. [Google Scholar] [CrossRef] [PubMed]

	



Susanne, A. The Lived Experience of Midwives Caring for Women Facing Termination of Pregnancy in the Late Second and Third Trimester. Master’s Thesis, Auckland University of Technology, Auckland, New Zealand, 2018. [Google Scholar]

	



Power, A.; Atkinson, S.; Noonan, M. “Stranger in a mask” midwives’ experiences of providing perinatal bereavement care to parents during the COVID-19 pandemic in Ireland: A qualitative descriptive study. Midwifery 2022, 111, 103356. [Google Scholar] [CrossRef] [PubMed]

	



Toriello, H.V.; Van de Ridder, J.M.; Brewer, P.; Mavis, B.; Allen, R.; Arvidson, C.; Kovar-Gough, I.; Novak, E.; O’Donnell, J.; Osuch, J.; et al. Emotional intelligence in undergraduate medical students: A scoping review. Adv. Health Sci. Educ. 2022, 27, 167–187. [Google Scholar] [CrossRef] [PubMed]

	



Patterson, D.; Begley, A. An exploration of the importance of emotional intelligence in midwifery. Evid. Based Midwifery 2011, 9, 53–60. Available online: https://pre.rcm.org.uk/media/2763/evidence-based-midwifery-june-2011.pdf (accessed on 6 March 2024).

	



Aradilla-Herrero, A.; Tomás-Sabado, J.; Gómez-Benito, J. Death attitudes and emotional intelligence in nursing students. Omega 2012, 66, 39–55. [Google Scholar] [CrossRef]

	



Doherty, J.; Cullen, S.; Casey, B.; Lloyd, B.; Sheehy, L.; Brosnan, M.; Barry, T.; McMahon, A.; Coughlan, B. Bereavement care education and training in clinical practice: Supporting the development of confidence in student midwives. Midwifery 2018, 66, 1–9. [Google Scholar] [CrossRef]

	



Price, J.E.; Mendizabal-Espinosa, R.M.; Podsiadly, E.; Marshall-Lucette, S.; Marshall, J.E. Perinatal/neonatal palliative care: Effecting improved knowledge and multi-professional practice of midwifery and children’s nursing students through an inter-professional education initiative. Nurse Educ. Pract. 2019, 40, 102611. [Google Scholar] [CrossRef]

	



Apostolidi, D.M.; Pantelaki, N.; Sarantaki, A.; Dragioti, E.; Metallinou, D. Neonatal Palliative Care as an Integral Component of the Greek National Healthcare System: Time to Act. Cureus 2023, 15, e45498. [Google Scholar] [CrossRef]

	



Galeotti, M.; Heaney, S.; Robinson, M.; Aventin, Á. Evaluation of a pregnancy loss education intervention for undergraduate nursing students in Northern Ireland: A pre- and post-test study. BMC Nurs. 2023, 22, 268. [Google Scholar] [CrossRef] [PubMed]

	



Moran, L.; Foster, K.; Bayes, S. What is known about midwives’ well-being and resilience? An integrative review of the international literature. Birth 2023, 50, 672–688. [Google Scholar] [CrossRef] [PubMed]

	



Katsantoni, K.; Zartaloudi, A.; Papageorgiou, D.; Drakopoulou, M.; Misouridou, E. Prevalence of Compassion Fatigue, Burn-Out and Compassion Satisfaction Among Maternity and Gynecology Care Providers in Greece. Mater. Sociomed. 2019, 31, 172–176. [Google Scholar] [CrossRef] [PubMed]

	



Pradhan, M.; Chettri, A.; Maheshwari, S. Fear of death in the shadow of COVID-19: The mediating role of perceived stress in the relationship between neuroticism and death anxiety. Death Stud. 2022, 46, 1106–1110. [Google Scholar] [CrossRef] [PubMed]

	



Mavrogiorgou, P.; Akinci, B.; Murer, N.; Efkemann, S.; Akinci, E.; Turmes, L.; Juckel, G. Death Anxiety in the Context of Religion, Personality and Life Meanings. Omega 2023, 00302228231199872. [Google Scholar] [CrossRef] [PubMed]

	



McCrae, R.R.; John, O.P. An introduction to the five-factor model and its applications. J. Pers. 1992, 60, 175–215. [Google Scholar] [CrossRef] [PubMed]

	



Lin, X.; Li, X.; Liu, Q.; Shao, S.; Xiang, W. Big Five Personality Model-based study of death coping self-efficacy in clinical nurses: A cross-sectional survey. PLoS ONE 2021, 16, e0252430. [Google Scholar] [CrossRef] [PubMed]

	



Boyd, P.; Morris, K.L.; Goldenberg, J.L. Open to death: A moderating role of openness to experience in terror management. J. Exp. Soc. Psychol. 2017, 71, 117–127. [Google Scholar] [CrossRef]

	



MacDorman, M.F.; Declercq, E. Trends and state variations in out-of-hospital births in the United States, 2004-2017. Birth 2019, 46, 279–288. [Google Scholar] [CrossRef]

	



World Health Organization. Midwives’ Voices, Midwives’ Realities: Findings from a Global Consultation on Providing Quality Midwifery Care. 2016. Available online: https://www.who.int/publications/i/item/9789241516112 (accessed on 1 March 2024).

	



Khumoetsile, S.D.; Tinda, R.; Antoinette, D.P.; Petra, B. Experiences of midwives regarding provision of culturally competent care to women receiving maternal care in South Africa. Midwifery 2023, 116, 103527. [Google Scholar] [CrossRef]

	



International Confederation of Midwives. International Code of Ethics of Midwives. 2024. Available online: https://internationalmidwives.org/resources/international-code-of-ethics-for-midwives/ (accessed on 1 March 2024).

	



Hellenic Authority of Higher Education. Accreditation Report for the New Undergraduate Study Programme in Operation of Midwifery, University of West Attica. 2023. Available online: https://modip.uniwa.gr/wp-content/uploads/sites/153/2023/09/Department-of-Midwifery.pdf (accessed on 14 April 2024).

	



Law no. 4186/2013—Government Gazette 193/A/17-9-2013. Greece: Legislation Information Bank. Available online: https://www.minedu.gov.gr/publications/docs2018/N_4186_2013_fek193.pdf (accessed on 14 April 2024).

	



National Bereavement Care Pathway. Available online: https://nbcpathway.org.uk/ (accessed on 1 March 2024).

	



Sands. Saving Babies’ Lives. Saving Bereaved Families. Available online: www.sands.org.uk (accessed on 1 March 2024).

	



Kraitenberger, S.; Goldezweig, G.; Aviv, A.; Shaulov, A.; Braun, M. Attitudes toward death and death acceptance among hemato-oncologists: An Israeli sample. Palliat. Support. Care 2021, 19, 587–591. [Google Scholar] [CrossRef]

	



Black, K. Health care professionals’ death attitudes, experiences, and advance directive communication behavior. Death Stud. 2007, 31, 563–572. [Google Scholar] [CrossRef] [PubMed]

	



Malliarou, M.; Sotiriadou, K.; Serafeim, T.; Karathanasi, K.; Moustaka, E.; Theodosopoulou, E.; Sarafis, P. Greek nurses’ attitudes towards death. Glob. J. Health Sci. 2011, 3, 224–230. [Google Scholar] [CrossRef]

	



Bouri, M.; Papadatou, D.; Koukoutsakis, P.; Bitsakou, P.; Kafetzis, D. The Impact of Pediatric Palliative Care Training on the Death Attitudes of Health Professionals. Int. J. Caring Sci. 2017, 10, 676–689. [Google Scholar]

	



Han, H.; Ye, Y.; Zhuo, H.; Liu, S.; Zheng, F. Death attitudes and associated factors among health professional students in China. Front. Public Health 2023, 11, 1174325. [Google Scholar] [CrossRef]

	



Zdziarski, K.; Awad, M.S.; Landowski, M.; Zabielska, P.; Karakiewicz, B. Attitudes of Palestinian and Polish Medical Students Towards Death. Omega 2022, 86, 241–254. [Google Scholar] [CrossRef] [PubMed]

	



Zahran, Z.; Hamdan, K.M.; Hamdan-Mansour, A.M.; Allari, R.S.; Alzayyat, A.A.; Shaheen, A.M. Nursing students’ attitudes towards death and caring for dying patients. Nurs. Open 2022, 9, 614–623. [Google Scholar] [CrossRef]

	



Duran, S.; Polat, S. Nurses’ Attitudes Towards Death and Its Relationship with Anxiety Levels. Omega 2024, 88, 1530–1544. [Google Scholar] [CrossRef]

	



Metallinou, D.; Bardo, S.; Kitsonidou, I.; Sotiropoulou, N. Attitudes and Experiences Towards Death of Healthcare Professionals Working in Neonatal Intensive Care Units. Omega 2023, 88, 570–590. [Google Scholar] [CrossRef]

	



Bellali, T.; Giannopoulou, I.; Tsourti, Z.; Malliarou, M.; Sarafis, P.; Minasidou, E.; Papadatou, D. Psychometric properties of the Revised Death Attitude Profile in a Greek sample of Nurses. J. Nurs. Meas. 2018, 26, 264–277. [Google Scholar] [CrossRef]

	



Wong, P.P.; Reker, G.T.; Gesser, G. Death Attitude Profile—Revised: A multidimensional measure of attitudes toward death (DAP-R). In Death Anxiety Handbook: Research, Instrumentation, and Application; Neimeyer, R.A., Ed.; Taylor & Francis: Washington, DC, USA, 1994; pp. 121–148. [Google Scholar]

	



Malliarou, M.; Sarafis, P.; Karathanasi, K.; Serafim, T.; Sotiriadou, K.; Theodosopoulou, E. Death attitude profile-revised (DAP-R)-validation of Greek version. Hell. J. Nurs. Sci. 2011, 4, 14–26. Available online: http://journal-ene.gr/death-attitude-profile-revised-dap-r-%CE%B5%CF%81%CF%89%CF%84%CE%B7%CE%BC%CE%B1%CF%84%CE%BF%CE%BB%CF%8C%CE%B3%CE%B9%CE%BF-%CE%B4%CE%B9%CE%B5%CF%81%CE%B5%CF%8D%CE%BD%CE%B7%CF%83%CE%B7%CF%82-%CF%83/ (accessed on 1 March 2024).

	



Connor, K.M.; Davidson, J.R. Development of a new resilience scale: The Connor-Davidson resilience scale (CD-RISC). Depress. Anxiety 2003, 18, 76–82. [Google Scholar] [CrossRef] [PubMed]

	



Petrides, K.V. Psychometric properties of the Trait Emotional Intelligence Questionnaire. In Advances in the Assessment of Emotional Intelligence; Stough, C., Saklofske, D.H., Parker, J.D., Eds.; Springer: Boston, MA, USA, 2009. [Google Scholar]

	



Stamatopoulou, M.; Galanis, P.; Prezerakos, P. Psychometric properties of the Greek translation of the Trait Emotional Intelligence Questionnaire–Short Form (TEIQue-SF). Pers. Individ. Dif. 2016, 95, 80–84. [Google Scholar] [CrossRef]

	



Eysenck, H.J.; Eysenck, S.B.G. Manual of the Eysenck Personality Questionnaire (Junior and Adult); Hodder and Stoughton: London, UK, 1975. [Google Scholar]

	



Demetriou, E. The Eysenck personality questionnaire: Adaptation to the Greek population. Encephalos 1986, 23, 41–54. [Google Scholar]

	



Morfaki, C. Personality and Leadership. The Short-Form Revised Eysenck Personality Questionnaire: A Greek Edition (EPQ-RS-GR). SPOUDAI J. Econ. Bus. 2021, 71, 13–22. [Google Scholar]

	



Lucas, T.; Zhdanova, L.; Alexander, S. Procedural and Distributive Justice Beliefs for Self and Others Assessment of a Four-Factor Individual Differences Model. J. Individ. Differ. 2011, 32, 14–25. [Google Scholar] [CrossRef]

	



Taber, K.S. The Use of Cronbach’s Alpha When Developing and Reporting Research Instruments in Science Education. Res. Sci. Educ. 2018, 48, 1273–1296. [Google Scholar] [CrossRef]

	



Tsigkaropoulou, E.; Douzenis, A.; Tsitas, N.; Ferentinos, P.; Liappas, I.; Michopoulos, I. Greek Version of the Connor-Davidson Resilience Scale: Psychometric Properties in a Sample of 546 Subjects. Vivo 2018, 32, 1629–1634. [Google Scholar] [CrossRef]

	



Tatsi, S.; Panagiotopoulou, P. Personal and general belief in a just world and self-esteem in primary school students. Curr. Psychol. 2023, 42, 3330–3339. [Google Scholar] [CrossRef]

	



Sáez Álvarez, E.; Medrano Abalos, P. When we Talk about Neutral Acceptance... and When We Talk About the Fear of Death of Others. Nur Prim. Care 2020, 4, 1–6. [Google Scholar]

	



Kastenbaum, R. The Psychology of Death, 3rd ed.; Springer Publishing Company: New York, NY, USA, 2000. [Google Scholar]

	



Wong, P.P.; Yu, T.F. Existential Suffering in Palliative Care: An Existential Positive Psychology Perspective. Medicina 2021, 57, 924. [Google Scholar] [CrossRef] [PubMed]

	



Gegieckaite, G.; Kazlauskas, E. Fear of Death and Death Acceptance Among Bereaved Adults: Associations with Prolonged Grief. Omega 2022, 84, 884–898. [Google Scholar] [CrossRef] [PubMed]

	



Shepherd, D.A.; Williams, T.; Wolfe, M.; Patzelt, H. Emotional intelligence, emotional capability, and both grief recovery and sensemaking. In Learning from Entrepreneurial Failure: Emotions, Cognitions, and Actions; Cambridge University Press: Cambridge, UK, 2016; pp. 154–193. [Google Scholar]

	



Dooley, D.; East, L.; Nagle, C. Nurturing yourself and each other: The value of emotional intelligence. Women Birth 2018, 31, S13. [Google Scholar] [CrossRef]

	



Lahey, B.B. Public health significance of neuroticism. Am. Psychol. 2009, 64, 241–256. [Google Scholar] [CrossRef] [PubMed]

	



Calhoun, L.G.; Cann, A.; Tedeschi, R.G.; McMillian, J. Traumatic events and generational differences in assumptions about a just world. J. Soc. Psychol. 1998, 138, 789–791. [Google Scholar] [CrossRef] [PubMed]

	



Ulaş Karaahmetoğlu, G.; Durmus Iskender, M. Examining the Relationship Between Nursing Students’ Belief in a Just World and Their Attitudes Towards Death. Omega 2022, 89, 00302228221116524. [Google Scholar] [CrossRef]

	



Schmit, J.M.; Meyer, L.E.; Duff, J.M.; Dai, Y.; Zou, F.; Close, J.L. Perspectives on death and dying: A study of resident comfort with End-of-life care. BMC Med. Educ. 2016, 16, 297. [Google Scholar] [CrossRef]








 





Table 1. Participants’ demographic and socioeconomic characteristics (N= 358).
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Variables

	
N (%)






	
Gender

	
Male

	
25 (7.2)




	
Female

	
323 (92.8)




	
Age (years)

	
20–30

	
48 (13.8)




	
31–40

	
96 (27.6)




	
41–50

	
118 (33.9)




	
≥51

	
86 (24.7)




	
Educational level

	
Tertiary education

	
162 (46.6)




	
Master’s degree

	
171 (49.1)




	
Doctoral degree

	
15 (4.3)




	
Family status

	
Unmarried

	
78 (22.4)




	
Married

	
238 (68.4)




	
Divorced

	
25 (7.2)




	
Widower

	
7 (2.0)




	
Number of children

	
0

	
99 (28.4)




	
1

	
48 (13.8)




	
2

	
163 (46.8)




	
3

	
37 (10.6)




	
4

	
1 (0.3)




	
Total professional experience (years), Mean (SD)

	
17.1 (9.5)




	
Professional experience in the present department (years), Mean (SD)

	
9.9 (7.8)











 





Table 2. Descriptive statistics for Death Attitude Profile—Revised (DAP-R) scale, Trait Emotional Intelligence Questionnaire-Short Form (TEIQue-SF), Eysenck Personality Questionnaire, Connor–Davidson Resilience Scale (CD-RISC), and Belief in a Just World scale (BJW).
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Research Instruments

	
Measurements




	
Minimum

	
Maximum

	
Mean (SD)

	
Median (IQR)

	
Cronbach’s Alpha






	
Death Attitude Profile—Revised (DAP-R)




	
Death avoidance

	
1.00

	
7.00

	
3.5 (1.4)

	
3.4 (2.2–4.6)

	
0.83




	
Neutral acceptance

	
1.00

	
6.80

	
2.9 (0.8)

	
2.8 (2.4–3.4)

	
0.71




	
Approach Acceptance

	
1.00

	
7.00

	
3.9 (1.2)

	
3.8 (3.2–4.6)

	
0.76




	
Fear of death

	
1.00

	
6.57

	
3.3 (1.2)

	
3.1 (2.6–4.0)

	
0.80




	
Escape Acceptance

	
1.40

	
6.70

	
4.6 (1.0)

	
4.7 (3.9–5.3)

	
0.77




	
TEIQue-SF




	

	
2.5

	
6.5

	
5 (0.6)

	
5.1 (4.6–5.4)

	
0.82




	
Eysenck Personality Questionnaire (EPQ)




	
Psychoticism

	
0.0

	
13.0

	
4 (2.3)

	
4 (2–5)

	
0.71




	
Extraversion

	
4.0

	
19.0

	
14 (3.6)

	
14.5 (12–17)

	
0.77




	
Neuroticism

	
1.0

	
21.0

	
10.8 (4.4)

	
11 (7–14)

	
0.80




	
Lie

	
1.0

	
16.0

	
7.6 (3.2)

	
8 (5–10)

	
0.72




	
Connor–Davidson Resilience Scale (CD-RISC)




	

	
25.0

	
98.0

	
68.6 (12.5)

	
29 (27–31)

	
0.91




	
Belief in a Just World (BJW)




	
Distributive Justice Beliefs for Others

	
4.0

	
28.0

	
15 (5)

	
15 (11–18)

	
0.78




	
Procedural Justice Beliefs for Others

	
4.0

	
23.0

	
12.6 (4.3)

	
12 (9–15)

	
0.74




	
Distributive Justice Beliefs for Self

	
4.0

	
25.0

	
16.8 (4.6)

	
17 (14–20)

	
0.78




	
Procedural Justice Beliefs for Self

	
9.0

	
28.0

	
19.6 (3.9)

	
20 (17–23)

	
0.75











 





Table 3. Correlation analysis of Death Attitude Profile—Revised (DAP-R) scale with Trait Emotional Intelligence Questionnaire Short Form (TEIQue-SF), Eysenck Personality Questionnaire, Connor–Davidson Resilience Scale (CD-RISC), and Belief in a Just World (BJW) scales.
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D (DAP-R)




	

	
Death Avoidance

	
Neutral Acceptance

	
Approach Acceptance

	
Fear of Death

	
Escape Acceptance






	
TEIQue-SF

	
ρ 1

	
0.08

	
0.01

	
−0.01

	
0.08

	
0.19




	
p 2

	
0.168

	
0.948

	
0.976

	
0.149

	
0.001




	
EPQ




	
Psychoticism

	
ρ

	
−0.08

	
−0.05

	
−0.02

	
−0.05

	
−0.04




	
p

	
0.157

	
0.397

	
0.766

	
0.367

	
0.509




	
Extraversion

	
ρ

	
−0.08

	
−0.03

	
0.00

	
0.00

	
0.11




	
p

	
0.140

	
0.546

	
0.994

	
0.975

	
0.048




	
Neuroticism

	
ρ

	
−0.13

	
0.06

	
−0.20

	
−0.24

	
−0.31




	
p

	
0.019

	
0.262

	
<0.001

	
<0.001

	
<0.001




	
Lie

	
ρ

	
0.06

	
0.01

	
0.04

	
−0.08

	
−0.06




	
p

	
0.314

	
0.924

	
0.416

	
0.141

	
0.309




	
BJW




	
Distributive Justice Beliefs for Others

	
ρ

	
−0.17

	
−0.06

	
−0.14

	
0.06

	
−0.05




	
p

	
0.001

	
0.277

	
0.008

	
0.306

	
0.409




	
Procedural Justice Beliefs for Others

	
ρ

	
−0.05

	
−0.03

	
−0.03

	
0.10

	
0.00




	
p

	
0.361

	
0.560

	
0.561

	
0.061

	
1.000




	
Distributive Justice Beliefs for Self

	
ρ

	
−0.19

	
−0.03

	
−0.17

	
−0.03

	
−0.06




	
p

	
<0.001

	
0.620

	
0.001

	
0.615

	
0.239




	
Procedural Justice Beliefs for Self

	
ρ

	
−0.08

	
−0.09

	
−0.05

	
−0.02

	
−0.06




	
p

	
0.147

	
0.101

	
0.363

	
0.712

	
0.276




	
CD-RISC

	
ρ

	
0.02

	
0.02

	
−0.08

	
0.06

	
0.05




	

	
p

	
0.659

	
0.782

	
0.130

	
0.316

	
0.369








1 ρ: for Spearman correlation coefficient. 2 p: for p-value.













 





Table 4. Multiple linear regression analysis results with dependent variables the DAP-R subscales in a stepwise method.
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	Dependent Variables
	Independent Variables
	β +
	SE ++
	B ‡
	p





	Death avoidance
	Distributive Justice Beliefs for Self
	−0.007
	0.002
	−0.171
	0.002



	
	Neuroticism
	−0.006
	0.002
	−0.150
	0.005



	Neutral acceptance
	-
	-
	-
	-
	-



	Approach Acceptance
	Neuroticism
	−0.006
	0.002
	−0.182
	0.001



	
	Distributive Justice Beliefs for Others
	−0.004
	0.002
	−0.141
	0.009



	Fear of death
	Neuroticism
	−0.00