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Abstract

Introduction. Nurses working in intensive care units often encounter the death of their patients, which affects their 
emotional state, and then not only their work but also their personal lives.
Aim. The aim of the study is to present the most common emotions towards death in nurses caring for life-threatening 
patients.
Material and Methods. The cross-sectional study was conducted on a group of 108 nurses working in the intensive care 
unit of the University Hospital in Krakow. Respondents completed a proprietary questionnaire based on the standard tool, 
the Scale of Feelings, in which they marked the intensity of individual emotions experienced in connection with death. 
The data was developed based on the instructions of the authors of the tool and, using the capabilities of the Statistica 
12 package, the existing dependencies were presented.
Results. The most common emotion related to death, in terms of basic emotions that accompanied the respondents, 
was fear (x̅=4.45) and sadness (x̅=4.08). In the subcategories of basic emotions, the most frequently declared feelings 
were: sadness (x̅=5.69), grief (x̅=5.43) and anxiety (x̅=4.71). There was no correlation between the emotions and the 
respondents’ age or their declared professional experience (p>0.05). Only the level of anger was significantly more 
frequent in the group of respondents who rarely experienced death at work, i.e. less than 10 deaths (p=0.03).
Conclusions. The difficult experience of death for nurses working in the intensive care unit most often triggered 
fear and sadness in them. It is therefore necessary to conduct further research to determine the exact attitudes towards 
death among medical personnel who come into contact with death in order to reduce their negative impact on the 
work and personal lives of carers of dying people. (JNNN 2023;12(1):17–23)
Key Words: death, critical care, nurses

Streszczenie

Wstęp. Pielęgniarki pracujące w oddziałach intensywnej terapii często spotykają się ze śmiercią swoich pacjentów, 
która to wpływa na ich stan emocjonalny, który wpływa nie tylko na ich pracę ale też życie osobiste.
Cel. Celem pracy jest przedstawienie najczęściej występujących emocji wobec śmierci u pielęgniarek opiekujących się 
pacjentami w zagrożeniu życia.
Materiał i metody. Badanie przekrojowe przeprowadzono na grupie 108 pielęgniarek pracujących w oddziale intensywnej 
terapii Szpitala Uniwersyteckiego w Krakowie. Respondenci wypełniali autorski kwestionariusz oparty o standardowe 
narzędzie Skala Uczuć, w którym zaznaczali natężenie poszczególnych emocji przeżywanych w związku ze śmiercią. Dane 
opracowano w oparciu o instrukcję autorów narzędzia i korzystając z możliwości pakietu Statistica 12 przedstawiono 
występujące zależności.
Wyniki. Najczęściej występującą emocją w związku ze śmiercią, w zakresie emocji podstawowych, jakie towarzyszyły 
badanym był strach (x̅=4,45) oraz smutek (x̅=4,08). W podkategoriach emocji podstawowych, najczęściej deklarowanymi 
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uczuciami były: smutek (x̅=5,69), żal (x̅=5,43) oraz niepokój (x̅=4,71). Nie ujawniono korelacji występujących emocji 
zarówno z wiekiem badanych jak też ich deklarowanym doświadczeniem zawodowym (p>0,05). Jedynie poziom gniewu 
występował istotnie częściej w grupie badanych, którzy rzadziej doświadczali śmierci w swojej pracy tj. mniej niż 10 
zgonów (p=0,03).
Wnioski. Trudne doświadczenie śmierci dla pielęgniarek pracujących w oddziale intensywnej terapii najczęściej wyzwalało 
u nich strach i smutek. Konieczne jest więc dalsze prowadzenie badań, aby określić dokładne postawy wobec śmierci 
wśród personelu medycznego stykającego się ze śmiercią by zmniejszyć negatywny ich wpływ na pracę oraz życie 
osobiste opiekunów osób umierających. (PNN 2023;12(1):17–23)
Słowa kluczowe: śmierć, intensywna opieka, pielęgniarki

Table 1.	Categories of emotions

Basic emotions Subclasses of emotions

Joy Joy

Satisfaction

Cheerfulness

Happiness

Love Love

Tenderness

Devotion

Attachment

Fear Fear

Anxiety

Apprehension

Disquiet

Anger Anger

Spite

Rage

Restlessness

Sadness Sadness

Misfortune

Breakdown

Depression

Shame Shame

Humiliation

Regret

Guiltiness

For the research tool used, its reliability was calculated, 
where Cronbach’s α was 0.88. This result indicates the 
high reliability of the questionnaire used. Respondents 
provided answers on a continuous scale from 1 to 7, 
where they indicated the intensity of feeling related 
to death for each category of emotions. The range of 
possible answers, according to the theory of statistics, was 
considered as a continuous scale. Presenting the data 
on a continuous scale made it possible to analyze the 
correlation between nurses’ emotions related to death 
and continuous variables such as age or seniority. The 
tool did not distinguish between attitudes towards one’s 

Introduction

Intensive care units are places where patients in life-
threatening conditions are treated, and the role of a 
nurse in patient care seems to be special, because while 
caring for the needs of the care subject, she/he should 
watch over a humanistic approach to the patient. The 
emotional state of a nurse is not without significance 
for ensuring proper care of patients, whose treatment 
often ends in failure.

In studies on attitudes towards death of healthcare 
workers, the emotional component is most often 
dominated by: sadness and fear [1,2]. While sadness 
concerns the attitude towards death as an abstract 
phenomenon, or may be associated with the passing of 
a loved one, fear most often concerns the prospect of 
one’s own death. The emotional involvement of medical 
personnel in the context of death is an interesting 
phenomenon due to the frequent contact of the nursing 
staff of intensive care units with the death of patients [3].

The aim of the study is to present the most common 
emotions towards death in nurses caring for life-
threatening patients. The obtained results will allow to 
assess the extent to which help to nurses in their cognitive 
and emotional reception of death, which they encounter 
on a daily basis, could be useful.

Material and Methods

A cross-sectional study on declared emotions related 
to death was conducted using a proprietary questionnaire 
supplemented with the Scale of Feelings Related to 
Death based on the “Feelings” scale [4]. Modification 
of the tool consisted in adding instructions for the subject 
so that the declared emotions referred only and exclusively 
to the situation of experiencing death. The authors of 
the standardized tool gave their consent via e-mail to 
its use in the form presented by the authors.

The questionnaire consists of twenty-four feelings, 
which have been categorized into six categories of basic 
emotions, according to the interpretation of the tool by 
its authors [4]. The exact categories are presented in 
Table 1.
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own death, the death of a loved one or another person, 
e.g. a patient. It was therefore assumed that the examined 
emotions concern death in general as such. The obtained 
data were encoded in an MS Excel spreadsheet and then 
subjected to statistical analysis in the Statistica 12 
program. Quantitative variables were analyzed using the 
methods of descriptive statistics (arithmetic mean, 
median, standard deviation, frequency tables). The 
answers provided were grouped according to the key 
of the questionnaire used, calculating the arithmetic 
mean of the answers that make up a given emotion. The 
value of 4.5 was assumed as the value indicating the 
occurrence of a given emotion, where 4 meant the answer 
“sometimes” and 5 “often”. After preparing the research 
tool and the research project, permission to carry it out 
was sought from the heads of the department and the 
management of the unit where the study was planned. 
Permission to conduct the study was also requested from 
the Bioethics Committee of the Krakow Academy of 
Andrzej Frycz Modrzewski. Consent to conduct the study 
was obtained (KBKA/18/0/2015).

The study was conducted in the period 1–30 March 
2015. The study was conducted in the Clinical 
Department of Anaesthesiology and Intensive Care of 
the Trauma and Emergency Medicine Center of the 
University Hospital in Krakow. The intensive care unit 
of Trauma Centre of the University Hospital in Krakow 
was a traumatology and neurotraumatology unit, it 
consisted of 30 intensive care stations. Nurses in the 
ward worked in a two-shift, twelve-hour system. On 
average, two patients were cared for by one nurse.

The prepared questionnaire was distributed to the 
nurses in the ward, asking them to answer the questions 
asked in it. Completion of the questionnaire was 
unsupervised. The completed questionnaires were 
submitted by the respondents in a designated place, 
observing the rules of anonymity (urn). In total, 121 
completed questionnaires were collected, of which 108 
were analyzed. 13 questionnaires were rejected due to 
incompleteness.

The intensity of individual emotions was divided 
into three categories: I — emotion does not occur (never/
very rarely) II — the emotion occurs periodically (rarely/
sometimes) III — the emotion is permanent (often/very 
often/always). The categorization was carried out 
according to the principle: I (mean from 0 to 2.0), 
II (mean from 2.1 to 4.0), III (mean from 4.1 to 7.0).

The parametric Pearson correlation coefficient test 
was used to compare quantitative variables. To compare 
the quantitative variables (intensity of emotions) with 
the qualitative variable (number of deaths during shifts), 
the t-test was used for group-independent samples. 
Statistical significance was determined at the level of 
p<0.05.

Results

The study group consisted of a total of 108 people. 
There were 99 women (92%) and 9 men (8%). The age 
of the respondents ranged from 22 to 61 years. The mean 
age was 34 years. The median age of the subjects was 
32 years. The second and third quartiles were occupied 
by people aged 26–40. More than half of the respondents 
were married. 39% were unmarried and nearly 10% 
were respondents living in relationships other than 
marriage. Nearly half of the respondents lived in cities 
with more than 100,000 inhabitants. Rural residents 
accounted for less than 40%. The rest lived in smaller 
towns. The work experience of the surveyed nurses 
ranged from 2.5 months to 31 years. On average, it was 
about 10 years. The median work experiance in ICU was 
8.5 years. The work experience of nurses in the intensive 
care unit was 5 years and the median was 2 years. 
Respondents were also asked about their religiousness. 
A large majority (82%) described themselves as “religious”.

The highest rate of the occurrence of emotions related 
to death, for which the arithmetic mean of a given 
emotion was taken, is characterized by fear (x̅=4.45) 
and sadness (x̅=4.08). Least often in connection with 
death, the respondents felt joy (x̅=1.56). Detailed results 
of declared basic emotions are presented in Table 2.

Table 2.	Descriptive statistics of declarative emotions towards 
death

Variable x̅ SD Me Min Max

Joy 1.56 0.97 1 1 5.25

Love 3.06 1.43 2.75 1 7

Fear 4.45 1.40 4.50 1 7

Anger 3.82 1.24 3.75 1 6.75

Sadness 4.08 1.28 4 1.75 7

Shame 2.95 0.88 2.75 1 6
x̅ — mean; SD — standard deviation; Min — minimum value; 
Max — maximum value; Me — median

In the subclasses of basic emotions, the most common 
feelings nurses in connection with death showed: sadness 
(x̅=5.69), regret (x̅=5.43) and anxiety (x̅=4.71). Least 
often, the respondents felt cheerfulness (x̅=1.46) and 
contentment (x̅=1.52). The exact data are presented in 
Table 3.

Based on the adopted categorization of the frequency 
of the occurrence of emotions, the emotions appearing 
permanently in connection with death turned out to 
be: fear (61% of the respondents) and sadness (45% of 
the respondents). The emotions experienced periodically 
include: shame (76% of respondents), anger (56% of 
respondents) and love (44% of respondents). As a result 
of death, there is no feeling of joy among nurses (81% 
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Table 3.	Descriptive statistics of basic amotions and subclasses 
of emotions

Variable x̅ SD Me Min Max

Joy

Joy 1.63 1.19 1 1 5

Satisfaction 1.52 1.08 1 1 5

Cheerfulness 1.46 1.11 1 1 6

Happiness 1.62 1.15 1 1 6

Love

Love 2.72 1.79 2 1 7

Tenderness 2.99 1.77 3 1 7

Devotion 3.00 1.67 3 1 7

Attachment 3.56 1.63 4 1 7

Fear

Fear 4.25 1.66 4 1 7

Anxiety 4.31 1.79 4 1 7

Apprehension 4.55 1.61 5 1 7

Disquiet 4.71 1.47 5 1 7

Anger

Anger 3.85 1.60 4 1 7

Spite 4.25 1.52 4 1 7

Rage 3.44 1.76 3 1 7

Restlessness 3.74 1.62 4 1 7

Sadness

Sadness 5.69 1.36 6 1 7

Misfortune 4.01 1.88 4 1 7

Breakdown 3.94 1.67 4 1 7

Depression 2.66 1.64 2 1 7

Shame

Shame 1.70 1.22 1 1 6

Humiliation 1.90 1.30 1 1 6

Regret 5.43 1.25 6 1 7

Guiltiness 2.78 1.40 3 1 6
x̅ — mean; SD — standard deviation; Min — minimum value; Max 
— maximum value; Me — median

of respondents). Accurate data for all basic emotions are 
presented in Table 4.

Emotions about death do not correlate with either 
the age of nurses or their work experience in the intensive 
care unit (p>0.05). The results of the Pearson correlation 
test are presented in Table 5.

Among the surveyed nurses’ emotions towards death, 
the level of anger differed significantly in the groups 
that experienced more than ten deaths during their work 
and less than ten deaths (p=0.03). The test results for 
all basic emotions are presented in Table 6.
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Researched nurses with the experience of fewer than 
10 deaths at work felt higher levels of anger (Figure 1).

Discussion

Previous studies of emotional reactions to death and 
personal confrontation with death mainly concern 
the staff of hospices and palliative care units [5–7]. 
However, death is also common for people caring for 
life-threatening patients in critical care units. This is 
undoubtedly a different experience, because most often 
these patients are not in a terminal state, hence the 
staff takes part in a difficult fight for their lives [8]. 
Nevertheless, the experience of working with the dying 
is an experience that teaches respect for life, humility 
and sensitivity, as well as realizes the fragility of human 

existence, regardless of the situation in which the care 
subject dies [9,10]. On the one hand, researchers 
emphasize the high level of fear of death among nurses 
[11,12]. On the other hand, the nurses surveyed at the 
time of the patient’s death also experienced peace, treating 
death as the natural end of life. However, this may be 
the result of satisfaction with the end of the patient’s 
suffering, for whom in the situation of intensive care he 
experienced more suffering than the potential profit 
from the therapeutic procedures. Nyklewicz puts forward 
the thesis that the level of anxiety faced by most nurses 
is above average [13]. In the author’s study, the most 
prominent emotions in nurses working in the intensive 
care unit are: fear (61% of the respondents experience 
it often, very often or always, in connection with the 
experience of death) and sadness (45% of the respondents 
feel it often, very often or always, witnessing death). 
Similarly, in the Pérez-de la Cruz study, health science 
students showed a high level of death anxiety [14]. Thus, 
these results correspond with the results of our own 
study.

In the present study, joy (4%) and shame (8%) 
were the least frequently identified emotions of nurses. 
Despite a small percentage, the fact of experiencing joy 
in connection with death is puzzling. However, in the 
context of futile therapy, it may seem justified. Taking 
into account the differences in the number of deaths 
experienced at work, our study showed differences in 
the feeling of anger in the context of death. Nurses with 
fewer than 10 deaths on duty were more likely to 
experience anger than those with more than 10 deaths. 
This observation may be related to greater life experience 
and general greater acceptance of mortality by people 

Table 5.	Correlation matrix emotions vs. age and work experience in ICU

Variable Joy Love Fear Anger Sadness Shame

Age
–.0972 .0415 .1547 –.0546 .0861 –.0221

p=.317 p=.670 p=.110 p=.574 p=.376 p=.821

Work experience in ICU
–.1110 –.1161 .1622 .0593 .0322 .0740

p=.253 p=.231 p=.093 p=.542 p=.741 p=.447

Table 6.	t-test results for groups experienced 10 or less vs. more than 10 deaths

Emotion
Nurses who experienced 

10 or less than 10 deaths (N=44) 
Mean (SD)

Nurses who experienced 
more than 10 deaths (N=64) 

Mean (SD)
t p

Joy 1.6 (0.9) 1.6 (1.0) –0.1 0.95

Love 3.0 (1.5) 3.1 (1.4) 0.2 0.87

Fear 4.7 (1.4) 4.3 (1.4) –1.4 0.17

Anger 4.1 (1.3) 3.6 (1.2) –2.3 0.03

Sadness 4.3 (1.4) 3.9 (1.2) –1.6 0.12

Shame 3.1 (1.0) 2.8 (0.7) –1.4 0.15

Figure 1.	Level of anger
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with more life experience. For example, Zhang et al. 
found a correlation between nurses’ attitudes towards 
death and their subjective well-being in life [15]. Other 
observations were presented in the study by Pehlivan 
et al., where the experience of the death of a loved one 
had a significant impact on both the feeling of fear 
related to death and the negative attitude towards death, 
dying and euthanasia [16]. In the study by Gaworska-
Krzemińska et al., attitudes towards death correlate 
with work experiance in ICU of the respondents, which 
was not observed in our own study [17]. In the study 
by Üstükuş and Eskimez, it was shown that the number 
of deaths experienced by patients correlates with a lower 
level of fear of death and an avoidant attitude [18]. 
Similarly, Barnett et al. found that among hospice 
nurses, acceptance of their work in caring for the dying 
is associated with a lower fear of death and death 
avoidance [8].

As for the specificity of the ward in which the 
respondents worked, in the Turkish study the lowest 
level of fear of death was felt by nurses employed in 
emergency and intensive care wards [16]. In turn, in the 
study of Kraitenberger et al. conducted among haemato-
oncologists, i.e. people who often come into contact 
with death, no links were found between the exposure 
to death and suffering and attitudes towards the death 
of personnel [19].

The experience of a patient’s death translates into 
the existential approach of nurses and other caregivers 
of the dying. They may feel fear for their own lives and 
for the lives of their loved ones, manifested by the fear 
of death. Caring for the dying causes nurses a sense of 
uncertainty and confusion. One of the methods of 
dealing with these difficult experiences is sharing your 
experiences with your loved ones [10]. In many studies, 
the authors point to knowledge deficits in the field of 
psychology and personality limitations as the main 
determinants of experiencing stress related to the death 
of patients. The respondents themselves also see a lack 
of psychological preparation for contact with the patient’s 
death. Researchers point to the need to work on oneself 
in order to develop a mature personality and to expand 
skills in the care of a dying patient [9,10,20,21].

Conclusions

The difficult experience of death for nurses working 
in the intensive care unit most often triggered fear 
and sadness in them. Emotional reactions related to 
death did not depend on age or the work experience in 
ICU of the respondents. Feeling of anger about death 
was significantly more common among nurses who 
experienced fewer deaths during their professional career. 
It is therefore necessary to conduct further research to 

determine the exact attitudes towards death among 
healthcare workers who come into contact with death in 
order to reduce their negative impact on the work and 
personal lives of carers of dying people.

Implications for Nursing Practice

Nurses caring for patients in life-threatening situations 
very often face the death of their patients. Their mental 
state is not insignificant for the quality of their care. 
Therefore, it is very important to know the feelings 
related to the death of nurses, so that in practice it is 
possible to take action to ensure the psychological 
comfort of the work of nursing staff both in situations 
related to the end of life of patients and routine care for 
other patients requiring professional care.

References

[1]	Peker Ş., Yıldırım S., Arıkan H.C., Kocatepe V., Ünver V. 
Effect of Emotional State of Nurses Working in Intensive 
Care on Their Attitudes Toward Death. Omega (Westport). 
2021;83(4):692–705.

[2]	Dadfar M., Abdel-Khalek A.M., Lester D. Validation of 
the Farsi version of the Death Obsession Scale among 
nurses. Int J Nurs Sci. 2018;5(2):186–192.

[3]	Almeida-Santos K.K., Almeida-Mestre G., Soares-Silva J., 
Silva M.G., Rosendo-Silva R.A., Souza-Silva R. 
Comparison of the level of Fear of Death among Nursing 
and Pedagogy students. Enferm Clin (Engl Ed). 2022; 
32(6):423–430.

[4]	Skrzypińska K. Pogląd na świat a poczucie sensu i zadowolenie 
z życia. Oficyna Wydawnicza Impuls, Kraków 2002.

[5]	Barnett M.D., Reed C.M., Adams C.M. Death Attitudes, 
Palliative Care Self-efficacy, and Attitudes Toward Care 
of the Dying Among Hospice Nurses. J Clin Psychol Med 
Settings. 2021;28(2):295–300.

[6]	Sawin K.J., Montgomery K.E., Dupree C.Y., Haase J.E., 
Phillips C.R., Hendricks-Ferguson V.L. Oncology Nurse 
Managers’ Perceptions of Palliative Care and End-of-Life 
Communication. J Pediatr Oncol Nurs. 2019;36(3):178–
190.

[7]	Huang Y.L., Yates P., Thorberg F.A., Jo Wu C.J. Influence 
of social interactions, professional supports and fear of 
death on adults’ preferences for life-sustaining treatments 
and palliative care. Int J Nurs Pract. 2022;28(4):e12940.

[8]	Wojczyk M., Dębska G. Thanatic attitudes of nurses 
working in the intensive care unit. Nursing Problems. 
2022;30(1–2):24–28.

[9]	Kolonko J., Gałuszka A., Zalewska-Puchała J., Ryś B. 
Śmierć pacjenta widziana z perspektywy personelu 
medycznego. W: Krajewska-Kułak E., Nyklewicz W., 
Lewko J., Łukaszuk C. (Red.), W drodze do brzegu życia. 
Tom 2, Akademia Medyczna w Białymstoku, Białystok 
2007;329–336.



Wojczyk and Dębska/JNNN 2023;12(1):17–23

23

[10]	Sleziona M., Krzyżanowski D. Postawy pielęgniarek wobec 
umierania i śmierci pacjenta. Piel Zdr Publ. 2011;1(3): 
217–223.

[11]	Gómez-Urquiza J.L., Albendín-García L., Velando-
Soriano A. et al. Burnout in Palliative Care Nurses, 
Prevalence and Risk Factors: A Systematic Review with 
Meta-Analysis. Int J Environ Res Public Health. 2020; 
17(20):7672.

[12]	Kolushev I., Punchik B., Digmi D. et al. Ageism, Aging 
Anxiety, and Death and Dying Anxiety Among Doctors 
and Nurses. Rejuvenation Res. 2021;24(5):366–374.

[13]	Nyklewicz W., Krajewska-Kułak E. Śmierć a emocje 
pielęgniarek — doniesienie wstępne. Probl Pielęg. 2008; 
16(3):248–254.

[14]	Pérez-de la Cruz S. Attitudes of health science students 
towards death in Spain. Int J Palliat Nurs. 2021;27(8):402–
409.

[15]	Zhang J., Tao H., Mao J., Qi X., Zhou H. Correlation 
between nurses’ attitudes towards death and their subjective 
well-being. Ann Palliat Med. 2021;10(12):12159–12170.

[16]	Pehlivan S., Lafçı D., Vatansever N., Yıldız E. Relationship 
Between Death Anxiety of Turkish Nurses and Their 
Attitudes Toward the Dying Patients. Omega (Westport). 
2020;82(1):128–140.

[17]	Gaworska-Krzemińska A., Kujawska L., Żuralska R., 
Książek J., Grabowska H. Postawy i emocje towarzyszące 
pielęgniarkom w opiece nad pacjentem umierającym. W: 
Krajewska-Kułak E., Szczepański M., Łukaszuk C., 
Lewko J. (Red.), Problemy terapeutyczno-pielęgnacyjne 
od poczęcia do starości. Tom 2, Akademia Medyczna 
w Białymstoku, Białystok 2007;173–180.

[18]	Üstükuş A., Eskimez Z. The effect of death anxiety in 
nurses on their approach to dying patients: A cross-
sectional study. Perspect Psychiatr Care. 2021;57(4):1929–
1936.

[19]	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(5):587–591.

[20]	Fernández-Martínez E., Martín-Pérez I., Liébana-Presa C., 
Martínez-Fernández M., López-Alonso A.I. Fear of death 
and its relationship to resilience in nursing students: 
A longitudinal study. Nurse Educ Pract. 2021;55:103175.

[21]	Chang W.P., Lin Y.K. Influence of basic attributes and 
attitudes of nurses toward death on nurse turnover: 
A prospective study. Int Nurs Rev. 2022.

Corresponding Author:

Marek Wojczyk 

Medical University of Silesia,
Poniatowskiego 15 street, 40-055 Katowice, Poland
e-mail: d201028@365.sum.edu.pl

Conflict of Interest: None
Funding: None
Author Contributions: Marek WojczykA–F, H,
Grażyna DębskaG, H 

A — Concept and design of research, B — Collection and/or compilation of data, 
C — Analysis and interpretation of data, D — Statistical analysis, E — Writing 
an article, F — Search of the literature, G — Critical article analysis, H — Approval 
of the final version of the article

Received: 2.02.2023
Accepted: 13.03.2023

https://orcid.org/0000-0002-5104-368X
https://orcid.org/0000-0002-9711-261X

