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Research Paper: The Relationship Between Religious 
Attitudes and Death Anxiety in the Elderly People 

Background: Late adulthood, as a sensitive life period of humans, requires unique attention. 
Elderly people are faced with challenging conditions, including death anxiety. This research 
aimed to investigate the relationship between religious attitudes and death anxiety in the elderly 
population of Gonabad City, South Khorasan Province, Iran. 

Methods: It was a cross-sectional and correlational study. The study sample included 200 adults 
older than 60 years. The sample is collected from the adult population of Gonabad City using 
the random sampling method. The obtained data were analyzed with G Power 3.0.10 software. 
The religious attitudes questionnaire of Khodayarifard et al. was used to evaluate four religiosity 
dimensions: religious convictions, affections, behaviors, and social pretensions. A high score in 
each subscale implies greater religiosity tendencies. The Templer questionnaire was also used 
to assess the anxiety of death. This questionnaire includes the fear of death; the fear of pain and 
disease; the thoughts of death, passing time, and shortening life; and the fear of the future. The 
data were analyzed with the Mann-Whitney, Kruskal-Wallis, and Spearman tests.

Results: The religious attitudes were inversely correlated with death anxiety. This implies 
that the anxiety has decreased as religious attitudes have increased. This research showed a 
relationship between death anxiety and the population variables (education level, the source of 
revenue, etc.) This study also indicated a connection between religious attitudes and population 
variables (marital status, educational level, the source of revenue, lifestyle, and financial status). 

Conclusion: According to the present findings, a better religious approach could improve mental 
health and decrease death anxiety among elderly people. 
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Introduction

ne of the contemporary emerging fields 
of psychology is aging psychology 
called cognitive geriatric. The growth 
of the elderly population has drawn the 
specialists’ attention to the fundamental 
requirements of this population, includ-
ing mental and psychological well-be-

ing. Aging is one of our era phenomenon that we can 
confront with it easily [1].

Iran, as a developing nation with a rapid population rise 
in 1981s, will face an excess of older people’s expec-
tations in the future, and its 8% elderly population will 
rise to 22% in 2046. This demographic crisis creates a 
tsunami of elderly people in Iran. According to the re-
cent reports of Iran’s Statistics Center, the number of our 
elderly population was 7450000 in 2017. So around 30% 
of our population will be old in 2050. Seventy percent 
of the population is now active (ie, people between the 
ages of 15 and 60). Since 2006, when a pop-up window 
opened in our country, the young population has grown 
and the number of elderly people also increased [2].

The reality of death has been marginalized in contem-
porary society, but this inevitable fact, as a pattern of 
thinking, must be resolved in communities, particularly 
in the elderly population. Death is related to the lack of 
human or the end of life; it creates a gap in several social 
interactions, including private, financial, political, and 
ethical interactions that influence the society [3]. 

Religion is regarded as a set of do’s and don’ts beliefs, 
as well as the proprietary and generalized values of the 
most effective psychological support that can provide 
the meanings of life at the moment of life. On the other 
hand, religion, as a mediator, affects the thinking process 
and evaluates the daily events of a person’s life. Stay-
ing away from the real religious convictions paves the 
way for people to experience inner and psychological 
disputes, the emotion of emptiness and desperation, the 
frustration of deprivations, afflictions, and psychological 
pressures [1].

Death as a significant life event has a complicated idea 
and a lot of pain and suffering can accompany it. Anxiety 
about death is more prevalent in late adulthood. Because 
this period of life is full of all the types of deficiencies 
and disabilities. Studies have shown that elderly people 
are more prone to anxiety owing to decreased self-es-
teem, low activity and motion, the loss of friends and 
families, decreased physical and economic autonomy, 

and chronic diseases. Thus, the most prevalent anxiety 
may be the death anxiety in this period of life [4].

Death anxiety is an emotional sense of not getting a 
pleasant life. An individual who suffers from death anxi-
ety does not enjoy life and this anxiety makes him feel 
unimportant. One way of reducing anxiety and fear of 
death is to switch to religion and social practices; ad-
verse attitudes toward religion have been shown to in-
crease the fear of death [4].

The death anxiety in aging period is a significant and 
efficient variable. Because of the reasons, including dis-
ability, the loss of their spouse or child, retirement, etc., 
elderly people are mostly concerned about their persis-
tence. This concern imposes a great deal of burden on 
themselves, their families, society, and the health com-
munities. It also causes social isolation, mental imbal-
ance, disease and vulnerability, and inactivity. However, 
reducing the death anxiety positively affects the com-
munity, and motivates us to make our efforts to reduce 
it and to draw an effective conclusion from the aging 
phenomenon. Nearly all researchers agree that the de-
gree of death anxiety, particularly the fear of death, is 
considerably lower in religious environments and societ-
ies with more religious convictions than in non-religious 
communities. Religious individuals find life more mean-
ingful, they have a greater life expectancy, and then, feel 
less anxiety about death [5].

Societies that practice more religion have less anxiety 
about death. Also, people with intrinsic motivation have 
less anxiety about death. The severity of death anxiety is 
also associated with greater faith in the post-death globe. 
Death anxiety is also associated with depression, wide-
spread anxiety, and suicidal thoughts, all leading to the 
reduced function of individuals [6].

The fast rise of the elderly population seems to be a 
considerable problem. According to the recent reports of 
Iran’s Statistics Center, the number of elderly people in 
our nation was 7450000 in 2017. This number accounts 
for 9.3% of the country’s total population, and will repre-
sent 30% of our population in 2050. According to a study 
by the Young Journalists Club of Mashhad, Gonabad is 
the second aging city in the nation. The elderly people 
should be prevented from isolation and their experiences 
must be used for the development of this city. Also, we 
need to safeguard the elderly people as a factor of family 
solidarity and prevent them from desperation. Therefore, 
the problems of the elderly should be taken into account, 
particularly in the cultural and social fields [7]. 

O
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Religion develops defensive protection in people 
against environmental stressors. Also, religious convic-
tions lead to a broad variety of beneficial psychological 
impacts on individuals. According to Allameh Tabata-
bai, believers have based their affairs on the teachings 
of honesty and decisive opinions and trusted to a strong 
and eternal foundation. They act on divine commands 
and believe that nothing is belonging to them; thus, they 
do not fear the loss of anything. Allameh considered the 
unbelievers as an unaccompanied people who do not re-
ceive treatment, and their ideas and dreams make them 
seriously anxious [8].

According to the results of previous studies, the rate 
of death anxiety is high among non-elderly individuals. 
Masoudzadeh et al. reported that among the public hos-
pital staff of Sari City with the age range of 20 to 53 
years, 42.2% and 57.8% of people have low and high 
death anxiety, respectively [9]. 

Another research indicated that the death, fear, and 
excitement are inevitable phenomena, particularly in 
older people, and since no one has witnessed or en-
dured death, thinking about it creates death anxiety 
[10]. Furthermore, the treatment of distinct religions 
with death anxiety and the presence of anxiety in el-
derly people imply that the anxiety and fear of death 
are prevalent in all societies and distinct groups and 
religions. Empirical surveys have shown that fear of 
death is more prominent in elderly people, and death 
anxiety invades them more [11].

Evidence indicates that religion can help people to 
relieve the death anxiety. Given that the tendency to 
religion, as a human need, rises during adulthood and 
the elderly people are more religiously matured in this 
sensitive period, this study aimed to determine the con-
nection between religious attitudes (including religious 
beliefs, religious behavior, religious affections, and so-
cial affairs) and death anxiety among the elderly popu-
lation of Gonabad City.

Methods

Study Participants

This research was a descriptive-correlational study with a 
cross-sectional design. This research aimed to investigate 
the connection between religious attitudes and death anxi-
ety in the elderly population of Gonabad City, in 2018. The 
study population included 6264 elderly individuals (age 
range: 60-95 years) who were residing in Gonabad City. 

The multi-stage sampling technique was used to select 
the samples. Initially, three centers were randomly se-
lected among the health center communities of Gonabad 
City. Then, a randomized cytometric technique was used 
to select the samples from each center. Each center pre-
pared a distinct list of the elderly males and females 
aged 60 years and above. Based on the number of el-
derly people in each center, the first sampling interval 
was calculated among the elderly population. Then, a 
random number of 1 was selected for sampling spacing 
and continued to reach the required sample size. 

A total of 200 elderly people who met the study criteria 
were selected as the study sample. The number of sam-
ples selected at centers 1, 2, and 3 were 98, 46, and 56, 
respectively. After explaining the research goals and ob-
taining informed consent, the elderly people completed 
the self-report questionnaires; those, who were unable 
to complete the questionnaire, answered the question-
naires with the assistance of the researcher. The inclu-
sion criteria were as follows: the readiness to engage in 
the research, the age range of 60 to 95 years, the lack of 
mental or physical disorder, the non-use of antidepres-
sants and sedatives, and the ability of collaboration. The 
exclusion criteria also included being unready for coop-
eration and being unable to fully answer the questions. 

Study Measures

Demographic information

An anonymous questionnaire was used to obtain the 
demographic information: age, gender, marital status, ed-
ucational level (non-literate, Quranic reading skills, pri-
mary school, secondary school, high school diploma, and 
greater educational level), employment status (house-
wife, employed, and retired), financial status (excellent, 
moderate, and bad), revenue source (no income, pen-
sions, and relief commission), current diseases (healthy, 
cardiovascular, pulmonary, high blood pressure, diabetes, 
digestive system, kidney and urinary tract, arthritis, psy-
chiatry, eye disease, hearing problems, etc.) coexistence 
status (single, spouse, children, spouse and kids, relatives 
and friends, etc.) and the number of offspring.

Templer death anxiety inventory

This questionnaire includes 15 items and 5 dimen-
sions. Each correct and incorrect option is scored by 1 
and 0, respectively. The questionnaire dimensions in-
clude the fear of death (items 1, 12, and 14), the fear of 
pain and disease (items 2, 4, 6, and 13), the thoughts of 
death (items 5, 9, and 11), transient time and short life 

Ghasemi F, et al. Religious Attitude and Death Anxiety. JRH. 2020; 10(3):135-142.

http://jrh.gmu.ac.ir


138

 May & June 2020. Volume 10. Number 3

(items 8 and 15). We mixed the results for each item to 
obtain a complete score for that level.

This questionnaire evaluates the participant attitudes to-
wards death and is scored from 0 (no death anxiety) to 
15 (high death anxiety). The questionnaire includes cut-
off points for the low (0-6), moderate (6 and 7), and high 
(7-15) levels of death anxiety. Tavakoli et al. studied the 
reliability and validity of the Templer death anxiety in-
ventory; the validity was reported 0.87 using a test-retest 
technique. The reliability and the content was also ap-
proved by the relevant specialists in the field, as well [12].

Khodayarifard religious attitude questionnaire

The questionnaire contains 40 items and 4 subscales 
that includes religious views (items 1, 4, 7, 11, 14, 17, 
21, 24, 27, 31, 34, and 37), religious affections (items 
3, 6, 9, 13, 16, 19, 23, 26, 29, 33, 36, and 39), religious 
behaviors (items 2, 5, 8, 12, 15, 18, 22, 25, 28, 32, 35, 
and 38), and social pretensions (items 10, 20, 30, and 
40). This questionnaire measures religious behavior in 
relation to religious convictions.

The questionnaire is scored based on a 6-point Likert-
type scale from 0 (never) to 5 (always); thus, the scores of 
40 and 200 show the absence of a religious approach and 
a very high religious attitude, respectively. The median 
number of 120 was regarded as the cut-off point that dif-

Table 1. Demographic information of the study samples

Demographic Information Value Units No. (%)

Age range (y)

60-69 107 (53.5) 

70-79 66 (33)

80-89 22 (11)

90-95 5 (2.5)

Sex
Men 94 (47)

Women 106 (53)

Marital status

Married 155 (77.5)

Single 4 (2)

Widow 39 (19.5)

Divorced 2 (1)

Education level

Illiterate 36 (18)

Undergraduate 142 (71)

Graduate 22 (11)

Economic status

Well 32 (16)

Moderate 135 (67)

Poor 33 (17)

Life status (living with others)

Alone 17 (8.5)

Wife 89 (44.5)

Children 24 (12)

Wife & children 64 (32)

Families 5 (2.5)

Others 1 (0.5)

Number of children

No child 6 (3)

Up to 7 169 (84.5)

Over 7 children 25 (12.5)
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ferentiates between the high religious attitudes (120-200) 
and the low religious attitude (120 or less). A high score in 
each subscale implies greater religiosity tendencies. 

Greater overall score on this scale indicates the greater 
values of the religious belief of the study sample. Kho-
dayarifard et al. reported 0.96 and 0.94 of reliability and 
validity indices, respectively. Reliability Coefficient by 
retest method was calculated 0.91, and by half-splitting 
method of Spearman-Brown was calculated 0.82 and also 
by Gutman method it was 0.80 for whole the questionnaire. 
The scales of death anxiety and religious attitudes have bi-
polar states that are characterized as elevated and low [13].

Inferential statistics were also used to evaluate the 
study outcomes. Using statistical methods, the informa-
tion was presented using specific techniques, tabulation, 
and classification. The questionnaire information was 
evaluated in SPSS v. 22. The findings were provided in 
the form of graphs and tables using Excel software. The 
Kolmogorov-Smirnov and Shapiro-Wilk tests evaluated 
the normality of all quantitative factors. Some variables, 
including religious attitude and the scores of anxiety, 
did not meet the normality assumption. Therefore, the 
Kruskal-Wallis test, nonparametric Mann-Whitney, and 
the correlation coefficient of Spearman were used for the 
analysis of these variables at the significant level of 0.05.

One of the ethical considerations of the study was to give 
permission to the elderly people and to assure them about 
the confidentiality of data. After the evaluation of the re-
search data, the findings are presented in the Tables 1-4. 

Results

Table 1 shows that the age of 107 participants (53.5%) 
was between 60 and 69 years. In this research, the aver-
age age of 106 females (53%) and 94 males (47%) was 
69.8 years (SD=7.8). In terms of marital status, 155 peo-
ple (77.5%) were married. The educational level of 142 
people (71%) was below the diploma. Eighty-one people 
(40.5%) were housewives, and 135 participants (67%) 
reported a moderate financial status. Pension benefits 
were used by 100 participants (50%). In terms of present 
diseases, 100 people (50%) had more than one illness. 
Eighty-nine people (44.5%) lived with their husbands, 
and 169 participants (84.5%) had up to 7 children.  

According to Table 2, men and women do not signifi-
cantly differ in the dimensions of death anxiety and reli-
gious attitudes (P>0.05). The Spearman correlation test 
showed a statistically significant correlation between the 
variables of religious attitude and death anxiety (P<0.05).

According to Table 3, there is a significant and inverse re-
lationship between the dimensions of religious attitude and 
death anxiety. These results suggest that the amount of death 
anxiety can be lowered concerning religious orientation. 

The results of the Kruskal-Wallis test for the variables 
of religious attitude and death anxiety indicated that the 
source of revenue and living status are significantly asso-
ciated with the religious attitude variables. Also, the fac-
tors of death anxiety were associated with living status 
and the number of children. The tests showed that mari-

Table 2. The status of religious attitude and death anxiety in the study sample

Variables Sex Mean±SD Mann-Whitney U

Religious attitude
Women 18.66±62.50

0.94
Men 20.66±54.91

Death anxiety
Women 3.8±34.53

0.75
Mean 2.8±97.64

Table 3. Correlation Matrix of Religious Beliefs and Death Anxiety

Correlation Test
Death Anxiety

No. Correlation Coefficient P

Religious belief 200 187.0- 00.0

Religious affections 200 141.0- 0.04

Religious behaviors 200 213.0- 02.0

Social pretensions 200 151.0- 03.0
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tal status, educational level, and financial status were not 
related to studied variables.

Discussion

Generally, a significant and inverse correlation was ob-
served between religious attitudes and death anxiety, in 
the present research. This result implies that anxiety re-
duces as religious attitudes rise. This finding is consistent 
with the results of several previous studies. Research 
findings from this stage of the hypothesis are compatible 
with the outcomes of Abdul Khaleq [13], Heidari [14], 
Wen [12], Zareipour [11], Mehrinejad [6], and Wafaei 
[10]. Describing the study outcomes, it can be stated that 
death anxiety reduces in people with higher religious 
convictions because religious people find life more 
meaningful, their life expectancy is higher, and death 
anxiety, particularly fear of death, is lower in them. Giv-
en that Iran’s society is Islamic and religious, this finding 
may seem natural. The results of religious behaviors can 
be seen in decreasing anxiety and stress, and growing 
hope for the future. Worship can turn hope, forgiveness, 
and love to the favorable emotional experiences. Natu-
rally, individuals with a religious approach tend to regard 
events more favorable and as a divine fate, resulting in a 
more balanced fear of death. In this research, there was a 
significant and inverse relationship between the aspects 
of religious attitude (including religious convictions, re-
ligious behavior, religious affections, and social preten-
sions) and death anxiety. 

The study of demographic factors and religious attitudes 
showed that religious attitudes are significantly associated 
with the source of revenue and living status, but religious 
attitudes are not associated with age, gender, marital sta-
tus, educational level, employment status, financial status, 
and the number of children. The study results of Jahangiri 
and Mehri Nejad [6], for example, confirm the relation 

between age and religious attitudes. However, these find-
ings are inconsistent with the outcomes of Zareipour [11] 
and Rahmani Firoozjah [15]; this fact implies that the re-
ligious attitudes of younger individuals are considerably 
lower than that of the older individuals, or the religious 
attitudes become deeper as the age rises. 

The adolescence period can be an effective factor, be-
cause of the identity crisis, the unfamiliarity with reli-
gious affairs, and laziness in religious activities. Another 
reason for this difference may be the decrease in people’s 
religious tendencies to learn religious materials owing 
to variables, such as economic stress, movies, and TV 
series in the post-war years. 

The findings of this study show no significant gender 
difference in death anxiety and religious attitudes. These 
results are consistent with the findings of Na’imi et al. 
[16], Gharraee [17], Meheri Nejad [6], Aflakseir [18], 
and Abdul Khaleq [13]. However, the findings of some 
studies, such as Peiman [19], Ghufran [20], and Cicirelli  
[21] are inconsistent with our findings.

The study of demographic factors and death anxiety 
showed a significant relationship between death anxi-
ety, family status, and the number of children, in the 
study sample. However, death anxiety is not associated 
with age, gender, marital status, education, employ-
ment status, source of revenue, and financial status, in 
the study sample.

The findings indicated a significant beneficial connec-
tion between life status and death anxiety, in the elderly 
population. This fact implies that family members can be 
a source of support and hope for elderly individuals, and 
can also decrease the stress and death anxiety in elderly 
people. The findings also represented a significant nega-
tive correlation between the number of children and death 

Table 4. The Relationship of demographic information, religious attitude, and death anxiety

Variables The Kruskal-Wallis Test for the Reli-
gious Attitude Variables

The Kruskal-Wallis Test for Death 
Anxiety Variables

Married 09.0 0.66

Education level 11.0 0.18

Economic source 01*.0 0.15

Economic status 26.0 0.84

Living with others 02*.0 0.33*

No. of children 69.0 0.02*

* P<0.05.
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anxiety. Azaiza [22] showed that having a family and kids 
plays a major role in decreasing the anxiety of death. 

Elderly people who are living with their families and 
children are more comfortable, confident, and pleasant, 
regardless of the weakness and suffering of the old age, 
because they have regarded others in the family. Togeth-
er, with their family and loved ones, their life expectancy 
rises, and they tend to enhance their future, even in a 
short period. At the same time, their concern either finan-
cially, physically, or in terms of self-esteem is reduced. 
Interacting and consulting with them enhances their will-
ingness to engage, and their involvement in life affairs 
makes them stronger. This approach reduces concerns, 
improves life satisfaction, increases life expectancy, and 
leads to lower death anxiety in elderly people. 

Conclusion

 The findings demonstrated that religious attitudes had 
a beneficial and substantial impact on the decrease of 
anxiety in the elderly individuals of Gonabad City. Re-
ligious attitudes were inversely related to the levels of 
anxiety in elderly individuals. However, the relation of 
demographic variables with attitudes and anxiety seems 
different compared with the outcomes of the other stud-
ies. This difference can result from the diverse type and 
the number of studied samples and the research popula-
tions. The elderly people are regarded as a community 
resource because of their life experiences. 

Therefore, the physical and mental needs of these in-
dividuals should be considered in society. An old person 
has to inevitably tolerate many distresses, such as the 
shift in work status, the loss of physical fitness and well-
being, and the death of his/her spouse, friends, children, 
family members, and colleagues. Elderly people are also 
influenced by modifications that can lead to depression 
and anxiety. Positive religious convictions like patience, 
trust, certainty, tolerance, and life satisfaction can make 
their lives meaningful. 

Life and death make individuals believe more mean-
ingfully and deeply and trigger hope, control, and ef-
ficacy. In the current research, There was a significant 
inverse correlation between religious attitudes and death 
anxiety, among elderly people. That is, as religious at-
titudes grow the death anxiety declines, because as indi-
viduals become older they conclude that the trust and the 
peace of life are associated with God, and they pursue 
the only non-fatal nature.

Overall, this research discovered that religious attitudes 
had a huge impact on the decrease of death anxiety in 
elderly people. Therefore, more attention is required to 
teach religion theoretically and practically and to create 
profound beliefs in elderly individuals. Based on reli-
gious attitudes, the results of this study can be used to 
plan to reduce death anxiety. 
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