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ABSTRACT

Death anxiety can adversely impact the lives and mental health of the elderly. 1dentifying the factors influencing death anxiety in the elderlies is essential for
managing and preventing this phenomenon. This study aimed to examine the relationship between social support, spirituality, and death anxiety among
elderly individnals in Khorramabad during the COVID-19 pandemic. A cross-sectional descriptive-analytical study was conducted with 200 elderly
participants in Khorramabad in 2021. Data were collected nsing Phillips™ Perceived Social Support Survey, Pulotzin Spiritual Well-being Scale, and
Templer Death Anxiety Scale. SPSS v.19 software was employed for data analysis, ntilizing appropriate descriptive and inferential statistics. The mean
and standard deviation of death anxiety, spiritual well-being, and adequate social support among the participants were 2.97+3.77, 105.36 + 9.68, and
99.62 £ 12.36, respectively. Stepwise regression analysis revealed that spirituality (B = - 0.05, P = 0.036), aging (B = - 0.08, P = 0.008), and a
history of chronic diseases (B = - 0.982, P = 0.025) significantly reduced death anxiety among the elderly. Despite the challenges posed by COVID-19,
death anxiety remains low among the elderly. Further research is warranted to identify the determinants and predictors of death anxiety in this population.
It is also recommended to implement necessary measures and interventions to manage and reduce death anxiety in the elderly.
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Introduction
psychological pressure on patients, health

In late December 2019, a novel member of professionals, and the general public [4, 5].

the coronavirus family, SARS-COV-2, caused

an outbreak of pneumonia in Wuhan, China
[1], which subsequently became a pandemic
within a few months [2, 3]. Various protocols
and mandatory constraints have been
implemented to curb the spread of the
coronavirus, including strict quarantine
regulations, which have imposed significant
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The COVID-19 pandemic has affected all
aspects of human life, including psychological
and physical well-being [6]. Among the groups
most vulnerable to COVID-19 are the elderly
[7], who often suffer from weakened immune
systems and concomitant chronic diseases [8].
According to a study, although individuals over
the age of 70 comprised approximately 12% of
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COVID-19 patients, they accounted for more
than 50% of deaths due to the disease [9].
Statistics on the mortality rate among the
elderly diagnosed with COVID-19 indicate
that the presence of underlying diseases can
increase mortality in this population, with the
highest mortality rate observed in elderly
individuals with COVID-19 and concomitant
comorbidities [10].

Research has demonstrated that older adults
are more likely to experience anxiety and
distress due to low self-esteem, reduced activity
and mobility, loss of friends, diminished
financial and physical independence, and
chronic illnesses. A prevalent form of anxiety
in this demographic is death anxiety [11, 12].
The prevalence of death anxiety is 16% in the
general population [13]; however, this rate has
significantly increased following the COVID-
19 outbreak, affecting not only older adults but
also the general public [14].

Death anxiety is characterized by an intense
fear of death, often accompanied by panic or
anxiety when contemplating the process of
dying or events related to the afterlife [15].
Excessive death anxiety can result in
maladaptive behaviors, exacerbate stressful
situations, and lead to feelings of emptiness
and hopelessness [16]. In older adults, death
anxiety may be influenced by personality traits
and environmental factors [17]. Research
indicates that individuals with a positive
outlook on life tend to experience lower levels
of death anxiety [18], whereas feelings of
despair, low perceived social support,
loneliness, and isolation can exacerbate it [19,
20]. During the COVID-19 pandemic, social
isolation was a critical measure to control the
spread of the virus, which consequently
heightened feelings of loneliness among the
elderly [17]. Several studies have suggested that
social support is closely linked to the level of
death anxiety experienced during the pandemic
[21, 22].

Social support is defined as the receipt of
affection, companionship, care, respect,
attention, and assistance from family, friends,
and others [23]. The elderly often face
loneliness and social isolation, conditions that

were intensified during the COVID-19
pandemic [21, 24]. Additionally, spirituality can
significantly impact the mental health of older
adults [16].

Spitituality  involves  an  individual's
inclination to seek meaning and purpose in life,
serving as an intrinsic force that encourages
individuals to transcend personal interests and
pursue life-transcendent experiences [25, 26].
Spirituality can aid the elderly in overcoming
stress, psychological distress, and death anxiety
by reinforcing their belief in the afterlife,
enhancing life satisfaction, and fostering a
sense of purpose [27]. One study found that
religious adaptation and spirituality can predict
levels of death anxiety [26]. Engaging in
spirituality-related activities can serve as
adaptive strategies to manage critical and
uncontrollable situations, such as the COVID-
19 pandemic, by fostering trust in a higher
power and engaging in prayer [20].

Although numerous studies have asserted
that social support and spirituality can
effectively reduce death anxiety, this
phenomenon may vary depending on cultural
and demographic contexts, such as gender,
marital status, familial relationships, and age, as
supported by various theories [26, 28-31]. The
COVID-19 pandemic has altered social norms
and structures, with different countries and
regions experiencing varying frequencies and
intensities of health directives based on the
severity of the pandemic's waves. It appears
that social support and spirituality can
independently influence death anxiety among
older adults, which may also be affected by
other demographic and contextual factors.
Identifying the factors contributing to death
anxiety during the COVID-19 outbreak can
inform the development of appropriate
strategies and interventions to mitigate this
anxiety in the elderly during ongoing and future
crises. Consequently, this study aimed to
examine the relationship between social
support and spirituality and death anxiety
among the elderly in Khorramabad during the
COVID-19 pandemic.
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Materials and Methods

This  cross-sectional  descriptive-analytical
study was conducted on individuals aged over
60 years in Khorramabad City, Iran, in 2021.
Utilizing linear regression and considering 12
independent variables (10 subjects per
independent variable), the sample size was
determined to be 120 + 41 = 161, with
parameters r = -0.48, 3 = 0.1, and « = 0.05.
Accounting for a 20% dropout rate, the final
sample size was adjusted to 200 [23].

Participants were recruited through systematic
multi-stage cluster sampling. Khorramabad
was divided into three clusters: north, center,
and  south.  Subsequently, an  urban,
comprehensive community health center was
randomly selected within each cluster, and all
health posts associated with that center were
categorized. Elderly individuals were identified
within each health post, and samples were
systematically selected based on the allocated
quota.

Inclusion criteria comprised age > 60 years,
willingness to participate, awareness of place
and time, communication ability, and
adherence to health protocols. The exclusion
criterion was the incomplete completion of the
questionnaire. Literate participants completed
the questionnaires independently, while the
researcher assisted illiterate participants by
reading the questions and recording their
responses.

Data Collection Tools

Data collection was accomplished using four
questionnaires. The first  questionnaire
gathered demographic information, including
sex, marital status, education level, occupation,
living conditions, family size, comorbidities,
COVID-19 status, and history of COVID-19.
The second questionnaire assessed perceived
social support using Phillips’ Perceived Social
Support Survey, which consists of 23 questions
on a 5-point Likert scale ranging from very low
to very high, with scores ranging from 23 to
115. Scores of 23-35 indicated low perceived
social support, 36-70 indicated moderate
perceived social support, and scores of 70 or
higher indicated satisfactory perceived social

support. The validity and reliability of the
Persian version of this questionnaire have been
confirmed in previous studies, with a
Cronbach’s alpha coefficient of 0.79 [32].

The third questionnaire evaluated participants’
spiritual status using the Pulotzin and Elison
Spiritual Well-being Scale [33]. This instrument
comprises 20 items on a 6-option Likert scale
(from poor spirituality with a score of 1 to
excellent spirituality with a score of 6). The
score range of this questionnaire is 20 to 120,
with scores of 20-40, 41-99, and 100-120
indicating poor, moderate, and desirable
spiritual well-being, respectively. The validity
and reliability of the Persian version of this
questionnaire have been confirmed in previous
studies, with a Cronbach’s alpha coefficient of
0.85 [34].

The fourth component of the instrument
assessed death anxiety using the Templer
Death Anxiety Scale [35], which consists of 15
questions scored on a binary scale, with
responses of yes (score 1) and no (score 0). The
total scores obtained from this questionnaire
ranged from 0 to 15, with scores of 0-7 and 8-
15 indicating low and high death anxiety,
respectively. The validity and reliability of the
Persian version of this questionnaire have been
confirmed in the study by Nia et al., with a
Cronbach’s alpha coefficient of 0.89 [30].

Data analysis

SPSS statistical software version 19 was used
for the data analysis. The results of quantitative
variables are reported as mean T standard
deviation, and qualitative variables are reported
as number (percentage). The chi-square test
was used to assess the relationship between the
qualitative variables. After evaluating the
normality of the data based on the
Kolmogorov test and graphical methods, an
independent t-test was used to compare
quantitative responses between the two
groups, and a one-way analysis of variance test
was used between more than two groups.
Pearson's correlation coefficient was used to
evaluate the linear correlation between the two
quantitative variables, and multiple linear
regression with the stepwise method was used
to examine the relationship between
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demographic variables and Fear of Death,
Spiritual Health, and Social Support. The
significance level was considered to be 0.05.

Ethical Consideration

The study adhered to principles of anonymity
and confidentiality. Participants provided
informed consent and retained the right to
withdraw from the study at any point. The
research received approval from the Lorestan
University of Medical Sciences Ethics
Committee (Code: IR.LUMS.REC.1400.020).

Results

In this investigation, 200 questionnaires were
distributed to elderly participants, of which 14
were returned incomplete (i.e., dropout).
Consequently, data from 186 questionnaires
were analyzed. Among the respondents, 47.3%
were male, 74.7% were martied, and 87.6%
resided with their families. A majority of the
elderly participants (60.2%) reported having at
least one chronic disease, and 27.4% had
previously contracted COVID-19, with 3.2%
continuing to experience COVID-related
complications (Table 1).

Data analysis revealed that the mean and
standard deviation of death anxiety among the

Table 1. Frequency of Demographic 1 ariables Among Participants

elderly  were  3.77£2.97.  Participants
demonstrated a commendable mean score for
spiritual well-being (10536 £ 9.68) and
received satisfactory social support (99.62*
12.36). Individuals possessing diplomas or
higher educational qualifications exhibited a
significantly higher mean score of death
anxiety compared to those with lower
educational attainment or illiteracy (4.60 *
2.51, P-value = 0.039). Regarding occupational
status, retired elderly individuals had a higher
mean score of death anxiety (4.37 £ 2.75)
compared to other occupational categories,
which was statistically significant (P-value =
0.039) (Table 2).

The correlation between death anxiety and
spiritual health was -0.15, indicating a very
weak yet significant inverse relationship
between these variables. Additionally, the
Pearson correlation coefficient between social
support and spiritual health was 0.49, signifying
a moderate and significant positive correlation
(P<0.001). No significant correlation was
observed between death anxiety and social
support (P=0.139).

Stepwise regression analysis indicated that
spiritual well-being could mitigate death
anxiety; specifically, each unit increase in the
mean score of spiritual health corresponded to
a 0.05 unit decrease in death anxiety, which was
statistically significant (P =0.036, R2=0.02)

Variables Levels Number Percent Variables Levels Number Percent
Male 88 473 Suffering from Yes 6 3.2
Sex COVID-19
Female 98 52.7 No 180 96.8
Single 46 253 History of Yes 51 274
Marital status COVID-19
Martied 139 74.7 No 135 72.6
Illiterate 114 61.3 Family size 1 49 26.34
E “]luca“o“ Literate 42 2.6 2 64 34,5
evel
Diploma and 30 16.1 >3 73 39.24
Retired 58 31.2 Comorbidities Yes 112 60.2
b Unemployed 30 16.1 No 74 39.8
Jo — —
Other 98 52.7 Living conditions Wit family 163 87.6
Alone 23 12.4
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Table 2. Comparison of the mean scores of Fear of Death, Spiritual Health, and Social Support based on
demographic variables

Death Anxiety Spiritual Health Social Support
Variables Levels
MeantSD P-Value MeantSD P-Value MeantSD P-Value
Total Scor Total Scor 3.77+2.97 - 105.36+9.68 - 99.62+12.36 -
. Male 3.84+2.73 105.4449.08 100.89+11.81
Gender 0.791 0.918 0.184
Female 3.72+3.18 105.29£10.2 98.47+12.79
Single 3.89+3.03 105.39%9.80 99.36+11.96
Marital status Matried 3.8742.97 0.117 105.08+9.78  0.409 99.74+12.44 0.971
Other 1.77+2.10 109.55%7.05 98.88+14.13
Iliterate 3.34+3.15 105-53i10-0 98.98+12.51
Education Literate 4.38+2.58 0.039 106.0+9.70 0.652 101.78+11.92 0.439
Diploma and upper ~ 4.60+2.51 103.93+8.28 99.03+12.46
Retired 4.3742.75 104-03}10-0 99.70+13.33
Job Unemployed 4.33%2.75 0.039 105.43%8.75 0.427 98.10+8.47 0.754
Other 3.25+3.09 106.13%9.70 100.04+12.83
Living With family 3.84+2.99 105.069.81 99.44+12.36
e 0.458 0.255 0.607
conditions Alone 3.34+2.87 107.5248.53 100.86+12.55
1 3.30+2.91 107.08%8.60 100.47+12.84
Pamily size 2 3.18+2.50 0.053 106.6+9.92 0.404 100.46+12.08 0.683
>3 4.2743.20 104.5149.76 98.87+12.51
Yes 4.08+2.90 104.45110.2 99.23+12.90
Comorbidities 0.081 7 0.115 0.597
No 3.31+3.03 106.74%8.59 100.21+11.57
4 Yes 3.16+2.13 97.66+7.20 94.50+8.91
S Léfi‘;”l‘f)ﬁ;‘;m 0.609 0.047 0.303
: - No 3.80+2.99 105.6249.66 99.79+12.44
. Yes 4.01£2.75 105.1549.33 101.76+11.47
(Pgs\“ﬁ‘) (;f) 0.500 0.857 0.147
- - No 3.68+3.05 105.44+9.84 98.81+12.63

Table 3. Mean and SD Correlation Matrix of Research V ariables

Variables MeantSD 1 2 3
Death Anxicty (1) 3.77+2.97 1 ~15(P=0.036) “11(P=0.139)
Spiritual Health (2) 105.36+9.68 20.15(P=0.036) 1 0.49(P<0.001)
Social Support (3) 99.62%12.36 “11(P=0.139) 0.49(P<0.001) 1

statistically significant (P =0.601, R2=0.02).
After adjusting for other demographic and
contextual variables, no significant relationship
between social support, spiritual health, and
death anxiety was identified (p>0.05,
R2=0.09).

Similarly, stepwise regression analysis
suggested that social support could alleviate
death anxiety, with each unit increase in social
support score resulting in a 0.01 unit decrease
in death anxiety; however, this finding was not
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Table 4. Regression of Deatlh Anxciety Model Based on Spiritual Health and Perceived Social Support Components

Predictive variables B SE. B T P-Valu
Model 1 Spiritual Health -0.05 2.367 -2.116 0.36
Spiritual Health -0.041 0.026 -1.585 0.115
Model 2
Social Support -0.011 0.20 -.523 0.601
Spiritual Health -0.007 0.027 0.259 0.796
Social Support -0.026 0.020 -1.313 0.191
Age -.083 0.031 -2.694 0.008
Sex 0.410 0.525 0.782 0.435
Marriage 0.028 0.231 0.123 0.902
Model 3 Literacy 0.396 0.309 1.283 0.201
Family size 0.332 0.1620 2.046 0.42
Life status 0.367 0.999 0.367 0.714
Undetline disease -0.982 0.434 -2.262 0.025
Infected with COVID 1.492 1.220 1.223 0.223
History of COVID-19 -0.489 0.482 -1.015 0.312
Assuming constancy of other variables, death Furthermore, another systematic review
anxiety decreased by an average of 0.08 units indicated that the eldetly experienced

per year, which was statistically significant.
Regarding underlying diseases, an increase in
such conditions, assuming other variables
remained constant, was associated with a
significant reduction in death anxiety by an
average of 0.982 units. In the context of
COVID-19 contraction, assuming other
variables remained constant, death anxiety
increased by an average of 1.492 with each day
post-COVID-19 contraction, though this was
not statistically significant. Finally, a history of
COVID-19 contraction, assuming constancy
of other variables, resulted in a decrease in
death anxiety by an average of 0.489, which
was not statistically significant (Table 4).

Discussion

The findings indicate that the elderly
participants in this study demonstrated low
levels of death anxiety. One systematic review
revealed moderate to high levels of death
anxiety among Iranian elderly individuals prior
to the COVID-19 pandemic [37].

85

heightened death anxiety during the COVID-
19 pandemic [38]. In comparison to studies
assessing death anxiety among the elderly
during the pandemic in other regions [24, 39],
the reduced death anxiety may be attributed to
modifications in geriatric health provision
protocols. Iran's health system is structured to
deliver health services at three preventive
levels: primary, secondary, and tertiary.
Comprehensive health centers serve as the
initial point of contact for urban populations,
with each center responsible for providing
healthcare to a designated population size [40].
Under normal circumstances, these centers
often face staffing shortages. Following several
waves of COVID-19, Iran’s Ministry of Health
implemented a neighborhood-oriented health
provision strategy, organizing volunteer teams
of doctors, nurses, health experts, and
benefactors in comprehensive health centers.
This strategy included home visits, home care,
screening, patient  detection,
counseling, and disease monitoring, with a
particular focus on the eldetly, who were
prioritized for COVID-19 vaccination [41].
These services likely facilitated the eldetly's

treatment
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access to healthcare and reduced their death
anxiety.  Although other studies have
corroborated the benefits of this structure in
effectively delivering health services [42], these
effects have been limited to the pandemic
period, necessitating further research.

The findings also revealed that retired older
adults experienced higher levels of death
anxiety. Consistent with this finding, Sadeghi et
al. reported that death anxiety can be
influenced by occupation, with working older
individuals experiencing lower death anxiety
than retired adults [43], potentially due to their
loneliness [44], exacerbated by prolonged
lockdowns and quarantine measures.

The data further indicate that individuals
with  higher literacy levels experienced
increased death anxiety. In alignment with
these findings, Ghiyasi et al. reported that
individuals ~ with  higher literacy levels
experienced more severe death anxiety [45].
This phenomenon may be attributed to literate
individuals' heightened risk petception, as a
deeper understanding of a threatening event
can lead to more pronounced anxiety.

According to the findings, no significant
association was identified between marital
status and death anxiety among older adults.
Conversely, a study conducted in Iran
indicated that single elderly individuals
experienced higher levels of death anxiety
compared to their married counterparts [46].
Another study suggested that marital status
could influence the degree of death anxiety
among older adults during the COVID-19
pandemic, with widowed individuals exhibiting
significantly higher death anxiety than those
who were divorced. Furthermore, eldertly
individuals who were married but separated for
more than one month experienced significantly
higher death anxiety than their divorced or
single peers [47]. These discrepancies may be
attributed to cultural differences between
countries or regions within the same country.

The findings also revealed a decline in death
anxiety with advancing age among the elderly,
indicating higher levels of death anxiety in the
younger eldetly population. In contrast, the
study by Guner et al. demonstrated that death

anxiety increases with age [24]. The higher
death anxiety observed in younger elderly
individuals ~ compared to  their older
counterparts may be due to differences in life
expectancy [45], social life activities, and the
inability of younger individuals to engage in
physical activities and expend energy during
the COVID-19 pandemic. Other studies have
linked death anxiety in older age to a higher
mortality rate among these individuals [48].

The data from this study indicated that the
elderly participants received satisfactory social
support during the COVID-19 pandemic.
Consistent with these findings, a previous
study reported that Iranian elderly individuals
received substantial social support prior to the
COVID-19 pandemic [49]. However, a study
by Guner et al. in Turkey revealed that older
individuals experienced feelings of loneliness
during the COVID-19 pandemic [24]. Other
studies have asserted that nearly one-third of
the elderly often or always feel lonely and
socially isolated [50, 51]. The wvariable of
perceived social support in different areas may
reflect cultural and dependency variabilities
among individuals in different regions [52, 53].
In Khorramabad City, where the present study
was conducted, altruism and support for the
elderly and vulnerable are social priorities, with
most older individuals receiving support from
their families. During COVID-19, perceived
social support may have also been influenced
by regular contact with and services from
volunteer health providers working within the
neighborhood-oriented plan in comprehensive
health centers.

The findings showed an inverse relationship
between social support and death anxiety.
However, this relationship was not statistically
significant. One study in Iran reported that
death anxiety among older adults during the
COVID-19 pandemic significantly decreased
with increased social support [54]. Feelings of
loneliness and anxiety are consequences of
COVID-19, and to mitigate loneliness and
alleviate anxiety, it is recommended to enhance
their communication with friends, colleagues,
and family members and engage in discussions
about news and other events via social media.
[55]. The findings indicate that older adults
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exhibit a high level of spirituality, which is
significantly associated with reduced death
anxiety. This suggests that enhanced spirituality
may alleviate death anxiety in the eldetly.
Consistent with these results, other studies
have demonstrated that spirituality can mitigate
anxiety in the elderly, and spiritual
interventions may promote peace of mind [37,
56-58]. Spirituality and mental health are
recognized as critical predictors of death
anxiety among older adults [59]. The present
study reveals a reduction in death anxiety in
conjunction with the presence of chronic
diseases or a history of COVID-19 infection.
In this context, one study suggests that death
anxiety may be influenced by an individual's
attitude towards COVID-19, their mental
proximity to death, and their history of
contracting the virus [38]. Conversely, research
by Guner et al. indicates that individuals with
chronic disorders experience heightened death
anxiety [24]. The prevalence of death anxiety
among the elderly is likely attributable to
various physical issues, chronic illnesses,
mobility disorders, physical disabilities, and
dependence on others [44, 60]. The observed
lower death anxiety in those with a history of
COVID-19 infection may be attributed to the
challenges posed by the disease and the
development of adaptive skills. Additionally,
death anxiety may stem from the uncertainty
surrounding the afterlife or negative
perceptions of the burial process for COVID-
19 victims. Consequently, psychological and
spiritual counseling for COVID-19 patients,
aimed at elucidating the life and death process
as an inevitable reality, may help alleviate
anxiety to some extent.

The study also found that an increase in the
duration of COVID-19 infection correlates
with heightened death anxiety, corroborating a
systematic review that reported increased death
anxiety during the COVID-19 pandemic [38].
One research revealed that the circumstances
surrounding death and the burial process
induced fear and panic, which, coupled with
attachment, loneliness, and unfamiliarity with
death, exacerbated stress, anxiety, and fear of
death [61]. Another found that death anxiety
was elevated in COVID-19 patients, attributed

Interdisciplinary Journal of Acute Care/ July-December 2024, Volume 5, Issue 2

to the disease's high transmission, morbidity,
and mortality rates, quarantine restrictions,
disruption of routine lifestyles, and the absence
of a specific treatment [62], as well as social
distancing measures and limitations on family
visits [63].

Conclusion

Despite the challenges and restrictions
imposed by the COVID-19 pandemic, the
study found that death anxiety was relatively
low among the elderly. Furthermore, the study
population reported satisfactory levels of
spiritual well-being and social support, with
spiritual health significantly reducing death
anxiety in older adults. Additionally, factors
such as age, marital status, employment status,
literacy level, and history of chronic illnesses
may influence death anxiety.

This study revealed that a longer course of
COVID-19 could increase death anxiety in the
eldetly. Therefore, it is necessary to minimize
the duration of the disease in the elderly by
employing effective care and management
methods. Considering that retired and literate
elderly people reported a higher level of death
anxiety, it is suggested to investigate the
determinants and predictors of death anxiety
and employ appropriate therapeutic measures
to alleviate it in this group.
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