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Abstract

Background: There is a relationship between chronic diseadesth anxiety, social support and psychologicatreks.
Social support is a crucial component for patigatadopt to life threatening illnesses while, closktions increase the
self-esteem and act as a buffer against deathtgnxie

Objectives: To investigate the perception of social suppod death anxiety among patients having chronic disedike
Cancer, Hepatitis, Cardiovascular disease and &iabe

Study type, settings and duration: It was a cross sectional study done in Pakistam&@rde Factories Hospital Wah
Cantt, Pakistan Institute of Medical Sciences Iglbat, Armed Forces Institute of Cardiology Rawalpiand Ali
Homoeopathic Clinic Rawalpindi. Data was colleatieding the period of March to June, 2011.

Patients and M ethods: The sample size included 106 patients of both gsndespective of age who were suffering from
either some form of cancer or hepatitis or cardiseases or diabetes. The Death Anxiety Scale ancei®ed Social
Support Scale were used for data collection.

Results: Out of 106 cases there were 72 males and 38 femalese ages ranged from 18 to 76 years with a rok44.2
years and SD 0f2.69. Male patients had significantly higher deatixiety, disturbing deaths thoughts and fear df no
being as compared to female patients. Death anwiasyhigher among married as compared to unmgpagédnts. There
was negative relationship between death anxietypanceived social support £-.205,p<0.05). Death anxiety increased
with age and education. Patients with lower edocatind younger age perceived more social suppdriesser death
anxiety.

Conclusion: Social support and other psychosocial servicesmedyin reducing the death related thoughts amangnic
disease patients and improve their functions aodvery process.

Policy message: Physicians must consider the psychological stattiseopatients while, treating their chronic disesas
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Introduction elderly has been related to physical and psychcébgi
problems and low ego integrityln a cross sectional
D eath anxiety is defined as the apprehensiorstudy younger staff members in a long-term-carditiac
generated by death awarerlessis closely related reported that they faced higher levels of deathieapx
to core fear related to the annihilation of onetstencé.  and practical anxiety about managing the difing
It is a state in which being is aware of its polsibon-  Moreover, death anxiety is highest among middledage
being, or in other words it is the essential awassnof declines during later adulthood, and stabilizesold
becoming a non-beifg In chronic diseases, the age’. High level of death anxiety was seen in younger
frequency and intensity of death related thought€ge’. A study on nurses reported that the age group of
increase. Some studies have shown that women perceinurses did not affect the death thought rates hecage
more death fear and death anxiety than ‘inehile other ~ groups of the nurses working in the oncology fietdi no
cross cultural studies found that female gender wasffect on their death anxiety levElsEducation is also
associated with higher death anxrety related with death anxiety and highly educated
The relationship between age and death anxietyndividuals had higher death anxiety while patiewith
is complex and age plays a significant factor ie th lower education were more prone to feel anxiousuaibo
perception of death anxiétyHigh death anxiety among their iliness compared to highly educated ches
i Social support is a crucial component in
Corresponding Author: adaptation to life threatening iliness. Social supp
Naeeem Aslam comprises of emotional support, appraisal suppod a
National Instiute of Psychology instrumental support. Social support becomes inaport
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support from family was strongly related to lowerath  support: Family; Friends and significant others aver
anxiety as seen in a study of patients with bremsblon  used. Alpha reliability of the scale for the presstudy
cancet®, where a greater social support was seen in thoseas 0.87.

who had good prognosis. In another study, a linls wa The patients with chronic diseases were chosen
found between perceived social support and effectivusing convenient purposive sampling from different
coping of cancer patiertfs Older adults who have a hospitals of Islamabad and Rawalpindi. All patientze
strong social support network have less fear ofttdea suffering from chronic diseases like cancer, Heisa@,
because of a greater sense of security through tilksi Coronary heart disease and Diabetes. The inclusion
with others”. In community-dwelling older adults, Ccriterion was an adult patient over the age of &8&ry of
perceived social support to have a direct effectean of ~ €ither gender who was suffering from any of thevabo
the unknown but had no effect on fear of dyfngocial ~ chronic disease and was under some treatment,caid c

support networks showed inverse relation to featyirig comprehend and qnderstand the questionnaires ahd di
for women but not for méfi not have any diagnosed psychiatric disorder. Self

Numerous studid?®  have revealed @administered questionnaire was used but for idiker

relationship between death anxiety and psycholbgicaP@tients information was taken with the help ofained
distress. There are many factors that affect deaxiety, interviewer. Ages of the patients ranged from 1876
including, family cohesion, marital status, peregiv Yeéars (mean= 44.2, SD=12.69) and they had different
health status, and subjective happiness etc. The&ucationallevels. _
variables account for 50.1% of death anxityLife _ Permission was taken from the hospital
expectancy was perceived as shortened in patieitits w authorities and consent for data collection wasghbu
death anxiety. Death anxiety is associated witheapx from the patients who were explained the purpose of
depressive symptoms, and beliefs about what wilpea ~ Study. They respondents were assured for the
after death. It is associated with unresolved psigical ~ confidentiality of the data and were ensured thag t
and physical distre¥s However, culture and high self- information they have provided would be used for
esteem serve as defense against death affxiegtients ~research purpose only . o
live with a constant sense of threat and try taicdeath _ Results were analyzed by using the Predictive
thoughts during their daily lives, but their diseas Analytics Software (PASW 18). Correlation was
symptoms would activate death anxfétySocial support computed to see the relationship among the studied
is a crucial component in adaptation to life thematg ~ Variables. t-test and ANOVA was used to see the
iliness. Close relationships can increase selieestand ~Ccomparison between the variables.

may be a buffer against death anxiety, whereasiutisn

of such relationships may lead to death awareneds a Results
concerné'. Receiving reassurance of worth, caring, love, .
and trust from others reinforces self-esteem inewld A total of 110 patients were enrolled, of whom

adults. As there is scarce published study in Rakisn 72 were males (65.4%) and 38 females (34.5%). The
the perception of social support and death anxetgng male and female divide in cancer cases was 15.3% an
patients with chronic illnesses, therefore thisdgtwas 28.9%, in hepatitis C it was 19.4% and 26.3%, in
planned to find the association between death gnaied  coronary heart disease it was 33.3 % and 31.6%irand

social support in chronically ill patients. diabetes it was 31.9% and13.2%.

Patients and M ethods Table 1: Relationship of various factors with chronic

ilinesses.
Death Anxiety was measured using an
indigenous death anxiety scale originally develojed Factors 1 2 3 4 2 6
the Pakistani populatién It is self reported measure, Deathanxiety - -20* .014 .05 07 26"
consisting of 20 items related to fear of persatedth. ioc'a' support -026 - .09 21 -.36™
. . . . . reatment .89 .28 -.09

The items included in the scale were categorizém $ix duration
dimension of death anxiety i.e., concern over sirfe Disease duration 32% -07
and lingering death; subjective proximity to death; Age -.40*

disturbing death thoughts; impact on the survifear of Education
punishment and fear of not being. The scale wasdou Note: *p<.05 **p<.01
internally consistent with=0.89.

Perceived social support scale is a self reporting Table-1 shows that death anxiety has negative
Likert type scale having 24 scales but in this gtitd ~ relationship with social supportr=-.20, p<.05) and
Urdu translated version with 05 points was G8edhe 5  positive relationship with education=26, p<.01). Social
response categories ranged from 1=, never, toléaya.  support has positive relationship with age and tega
Three subscales, each addressing a different safrce with educationi(s=.21 &-.36;p<.05 & .01) respectively.
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Table 2: Difference between male and female on death anxiety. (n=110)

Variable Name Gender Mean D t p

Males=72, Females=38

Concern over suffering & lingering death Male 3.56 1.41 1.80 0.075
Female 3.05 1.46

Subjective proximity to death Male 3.18 1.61 25 010.
Female 2.39 1.48

Disturbing death thoughts Male 32.98 9.89 3.2 2.00
Female 26.89 8.29

Impact on the survivor Male 3.15 1.30 1.56 0.12
Female 2.73 1.36

Fear of punishments Male 12.01 4.15 .08 0.92
Female 11.94 3.77

Fear of not being Male 6.95 2.31 2.16 0.03
Female 5.97 2.17

df = 108

Table 3: Gender effect on death anxiety and social support. (n=110)

Variables Male (72) Female (38)
M D M D t p
Death anxiety 61.86 17.35 53.00 15.33 2.65 0.009
Social support 31.36 9,90 33.94 10.64 114 0.25
df= 108

Table 4: Effect of marital status on death anxiety and social support. (n=110)

Variable Married (92) Unmarried (18)
M D M D t p
Death anxiety 60.20 17.03 51.60 16.31 1.97 0.051
Social support 32.69 10.58 31.11 7.37 .606 0.54
df= 108

Table5: Comparison of education with death anxiety and social support. (n=110)

Variable Education N M D t p

Death anxiety Below matric 32 51.25 14.80
Matric 34 61.91 19.49
Intermediate 26 58.81 14.48 3.88 0.01
Bachelor & above 18 66.33 15.87

Social support below matric 32 35.87 11.62
Matric 34 35.73 9.87 7.12 0.000
Intermediate 26 27.31 7.66
Bachelor & above 18 27.50 4.92

Note: between groum=3;with in group=df=1086, totaldf=109

There was a negative relationship between deatlesser death anxiety as compared to patients vigtheh
anxiety and social supportr=20) but a significantly education (Table-5).
positive relationship was seen between death anaisd
education 1(=.26) (Table-1). Male patients had higher Discussion
disturbing death thought$=3.2, p<.01), more subjective
proximity to deatht€2.5, p=.05), and higher fear of not The present study was designed to explore the
being (=2.16, p<.03) as compared to female patientsrelationship between death anxiety and social suppo
(Table-2). Male patients scored higher on deathietyyx among chronically ill patients. Death anxiety is
as compared to female patients (Table-3). Deatlegnx associated with distress, and beliefs about whdt wi
was higher among married patients as compared thappen after death along with psychological andsiiay
unmarried (Table-4). Death anxiety increased withdistress. However, cultural support and high ssiéem
education whereas, perceived social support demileasserve as defense against death an¥ie8ocial support is
with an increase in education which suggests tha¢pts an important factor for the healthy recovery of the
with lower education perceive more social suppaod a patients. It helps in fostering the psychologicallibeing
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and resilience, whereas lack of social support yoadlEngaging the patients in activities may leave theitin
affects the patient's recovéfy Death anxiety is the less time to ruminate on negative thoughts. Fuyther

corollary of the chronic diseases and its presémpedes
the disease recovery process. Perception of saugpgdort

research is needed to develop targeted interventiat
would reduce the maladaptive consequences asgbciate

is a desirable factor whereas; death anxiety is awith death anxiety.

undesirable factor. However, these two variables ar
inversely related. Individuals who perceive moreialb
support experience less death anxfégnd same was our
finding. Social support is an important componemt i
adaptation to life threatening illné3sand perceived
social support is negatively related with deathietyX’ 1.
and same was seen in the present study.

Some reports suggest that females experience.
higher death anxiety as compared to nfatéawhile
others have shown no gender differedte@ur findings
show that male patients had higher death anxiety as
compared to femaleshey had higher disturbing deaths 3
thoughts, more subjective proximity to death anghbr
fear as compared to the female patients. Deathegnxi
decreases with the advancing ged same was seen in 4
the present study. Past studies have shown a isegymtif
difference between the age groups, gender andetiedp
of disease treatment in relation to death anxiergl§. 5.

In a previous study it was reported that
individuals with low education experience highertte
anxiety® but the present study showed that death anxiet§:
increased with education. Our results also shovhed t
perceived social support decreases with an increase
educational level which means people with lower
educational level, perceive more social support as
compared to individuals with higher education. lar o 8.
culture with higher education, people feel and mete
autonomous therefore they need and perceive lesal so
support. The present study showed that death grwias 9
higher among married patients. The reason for higly
be the nature of their family responsibilities,
commitments and their involvement in the life. Riese
factors have been identified and reported in ottedies
where it is recommended that variables like family
cohesion, social support, marital status, percehealth
status, and subjective wellbeing should be consitiém  12.
developing intervention programs to decrease death
anxiety and strategies to enhance self esteem should be
incorporated, because self esteem protects peopfe f
anxiety associated with the knowledge of certain
mortality®>.

Often death anxiety is hidden therefore there is a
need to incorporate special tools to assess fos thi
phenomenon. Assessment and measurement of the death
anxiety concept can be improved by the addition of
qualitative measures designed to capture individedl
personal constructs related to death anXejealth and
welfare professionals working with chronic disease

. . 7.
patients should take special care to create googi
relationships with the families of their patientidots and g
to encourage them to spend time with their lovedson

11.

16.
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The limitation of our research includes reliance

on self report measures and small sample size.
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