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Abstract  
Objectives: Present research purpose is to investigate and compare the level of death 

anxiety among male and female hospitalized patients in Balochistan. Place and duration: the 

research was conducted in various hospital of district Quetta and Makuran Division, 

Balochistan and took 6 months for completion. Sample and methods: Total sample for the 

study encompassed 50 hospitalized patients that includes male [n= 27, M (SD) = 51.41 

(6.541)] and female [n=23, M (SD) = 49.04(6.630)] admitted in various hospitals of 

Balochistan. Measure:  Informed Consent Form and Death Anxiety Scales (Donald Templer, 

1970) was utilized for any level of death anxiety.   Analysis: For assessing and comparing 

death anxiety among two gender groups. Descriptive analysis and independent sample t- 

test was conducted. Results:   Results indicate substantial death anxiety among hospitalized 

patients of Balochistan, but there were non- significant differences among male and female 

on the levels of death anxiety. 
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Introduction  

                  According to Sahan and Berkol (2018) one of the most momentous 

problems in individuals life which configure one’s thinking and actions is death, understanding 

a near death episode, experiencing a life-threatening disease or observing death of a beloved 

one may endangers us to measure our life and to build our life more satisfactory. At present, 

developments in diagnostic tools and advanced health facilities are less to minimize the fear 

feelings and disappointment against death. Even though, there is present the thinking about 

death in each stage of life, living with an illness belonging to death may give rise to 

encountering death more than normal. While there are patients who may think fear and 

hopelessness but others may consider death as the normal and natural aspect of one’s life.   

        The unclear concept of living would be experience by patients who are in the 

last stage of their chronic disease, by meeting with the true physical nature of the symptoms 

and thought of other significant physical symptoms, thinking about the important others in 

life and family members, the respect and worth of him/her self, and other factors such as 

age, socioeconomic status will increase the fear of dying for such patients (Mahadavi, et al. 

2019). 

          Esther, et al. 2017 argued that death anxiety is faced by us in our lives and 

influence each and every one among us in divergent manners. This fear has been explained 

as an attitude or feeling horrible, fear or anxiety at the idea of death, or whatever to carry 

on with dying. This anxiety associated with the fear of death has been termed as 

thanatophobia by an influential psychologist and physician named Sigmund Freud as: 

Thoughts for the Time on War and Death, in one of his essays. He thought death anxiety to 

be associated to person’s beliefs in his own eternal life or immortality. In 1933 another Neo-

Freudian psychologist named Carl Jung postulated that “life is same as a lesson, begins at 

birth and finishes at dying. Specifically, death is an element of the life cycle.” So awareness the 

inevitability of death is necessary to our life. 

          Death anxiety has been related with many negative health outcomes, including 

psychological stress, low level of physical functioning, unable to integrity of ego, decrease in 

spirituality and religious beliefs, not satisfying with life, and weak resilience (Rabbab, Hayajneh 

& Bani-Iss, 2020). Furthermore death anxiety is related with the encountering to event 

which are threaten to lives, for example people who were with their relatives or witness 

their beloved ones being H1N1 type influenza and were victim of its symptoms felt death 

anxiety in higher levels (Hoelterhoff  & Chung, 2013). 

          Harrawood, White, and Benshoff  (2009) argued that the previous researches 

have explored that the effects of  many factors on death anxiety as contradictory results 

such as some researches postulated that the age, social support, and well-being in spirituality 

had significant positive  correlated with death anxiety; moreover some other researches 

resulted death anxiety had a negative correlation with age, social support and wellbeing in 
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spirituality; while other studies explored that death anxiety was not significantly correlated 

with the place where the individuals are residing, education level, and gender and age. 

        Thought of dying is a dangerous idea, how one would be able to think about 

death. But for the patients the idea of death is more common because they are not healthy 

and they experience more the concepts of death than others. Moreover no one can deny 

the effect of care by others over the patients because the support and care always helps the 

patients try to overcome the thought of death due to disease, and on the other hand it may 

help the patient to use the different strategies in dealing the disease. Therefore, conducting 

research on the topic of the death anxiety of hospitalized patients has become sufficient 

topic of the present time, when there is a need of care and support by others and getting 

information what the patients feel living with disease would be helping for the betterment 

for patients. The present research is basically targeted to evaluate the level of death anxiety 

among hospitalized patients throughout the hospitals of Makuran division and Quetta city 

of Balochistan province. The patients with chronic diseases in these hospitals have been 

selected as research participants to understand how much they experience death anxiety. 

Methods: 

      Objectives  

1. To evaluate the extent of death anxiety among hospitalized patients. 

2. To investigate the level of death anxiety between male and female hospitalized                   

patients. 

      Research Design  

 This research adopted a cross-sectional comparative research design of research for 

the purpose of its completion. 

      Instruments  

a) The information sheet of the demography of the responders including cast, gender,      

socioeconomic status, and the duration of hospitalization. 

b) Death Anxiety scale developed by Donald Templar and translated into Urdu by 

Tamkeen Saleem, Seema Gul, and Shemaila (2015). The numbers of the item are 15. 

The responses of the responders were recorder on a 5- point Likert Scales between 

Always= 5, to Never=1. 

Sample 

The sample of this research includes the patients from the hospitals of Quetta city 

and Makuran Division of Balochistan province. The sample size is 50 patients in hospitals 

(including 27 male and 23 female patients, n =50). 

Procedure 

After taking the informed consent forms and demographic information sheets from 

the responders, the main targets of the study were described to the respondent. The scales 

or the questionnaire of the study were managed and data was taken. Further the 
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information was recorded on SPSS (Statistical Package for Social Sciences, version-21) data 

sheet for additional processing. 

Results and Discussions  

        The present study is primarily aimed to assess the levels of death anxiety among 

hospitalized patients in hospitals of Makuran and Quetta regions of Balochistan province 

suffering with chronic diseases, and to investigate the prevalence extent of death anxiety 

between male and female genders. 
Table 1 

 Score Distribution and Reliability coefficient for DAS- Death Anxiety Scales (N=50) 

S.no Scale No. of item Mean SD α  Rang  Skewness 

      Max          Min Skew       Std. error 

1 DAC 15 50.32 62 .519           37  .027                 .337 

Note. DAS= Death Anxiety Scale. 

The table 1 displays the score distribution of DAS- Death Anxiety Scales. The results 

show the mean by the side with their standard deviation, a moderate reliability coefficient 

and range score of DAS- Death Anxiety Scale. Results indicate substantial death anxiety 

among hospitalized patients of balochistan. Score do not indicate significant skew. 
Table  

Distinctions in the Standard Deviation and Mean on scores of Hospitalized Patients from the two 

Gender group on Death Anxiety scales: 

 

Scales 

Male 

(n=27) 

Female 

(n=23) 

    

95%CI 

 

DAS M(SD) M(SD) t (df) p LL UL Cohen’s       

d 

Test        

DAS 51.41(6.541) 49.04(6.630) 1.266(48) .921 -1.391 6.119 0.359 
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Note. DAS= Death Anxiety Scale. 

 Table 2 depicts to the distinctions or the differences in standard deviation and mean 

over the scores of hospitalized patients from the two gender groups on death anxiety. The 

outcomes demonstrates that measure for both the two gender group do not significantly 

differ. 

 Death anxiety is considered generally as an existential side present that every 

person has to die, and cross-cultural and global similarities are present worldwide about the 

important things at the time of end of life. It should be free of burden and pain, and many 

people want to die at home, and with respect, instead in hospitals (Seifart & Rief, 2021). 

 The relationship of death anxiety is significant with the psychological and 

physiological abnormalities. It is predictive that a high level of death anxiety would produce 

more psychological and physical abnormalities and malfunctioning. From its inception in 

1950, Thanatology become a central interest and consideration from the experts in 

psychological fields and other disciplines (John, et al, 2016). 

Though substantial death anxiety was indicated among hospitalized patients, but our 

research does not show significant difference among gender groups on their levels of death 

anxiety which is not much consistent with contemporary research.  

Previous research has revealed that influence of many components on the fear of 

death have not very much clear as some studies resulted that gender, age, social help, and 

religious belief and spiritual well-being, and the relationship of such other variables had 

significantly a positive relationship with the fear of death. Some research had negated this 

finding and other had offered an explanation saying that death fear was not correlated 

significantly with the level of education, gender and age, and the place where the individual 

is residing such as at home or in hospitals (Harrawood, 2009). So, the present study was 

aimed at exploring the extent of death anxiety among hospitalized patients in common, and 

to comparatively investigate the levels of death anxiety between male and female 

hospitalized patients in particular.  
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