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Abstract

Death anxiety is a feeling that exists since birth, continues throughout life, lies at the
root of all fears, and develops after the awareness that people will no longer exist
and that they can lose themselves and the world. It is associated with death-induced
anxiety with many features of the COVID-19 pandemic, which can be seen as a
threat to human existence. In this study, it is aimed to compile studies on death
anxiety associated with coronavirus disease, list the general characteristics of these
studies through descriptive summaries, and combine findings on the level of death
anxiety associated with coronavirus disease through meta-analysis. The findings of
this study suggest that COVID-19 pandemic process and is affected by socio-
demographic factors such as fear of COVID-19, gender, and occupation. As a
result of this study, it was determined that death anxiety was relatively high during
the COVID-19 pandemic process.
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Coronavirus (COVID-19), which affects the whole world, is a virus that man-
ifests itself with acute respiratory syndrome in humans and has turned into a
pandemic. Because pandemics threaten many people with the same disease, they
affect societies differently from classical diseases. Pandemics cause large masses
to live in fear and anxiety and disrupt the natural flow of life. The constant
spread of the disease, high morbidity and mortality cause a common fear and
anxiety and negatively affect the mental health of individuals. In addition,
pandemics can cause negative effects on mental health by reminding people
all over the world of the fact of death (Bostan et al., 2020; Caglar & Kager,
2021; Okuyan et al., 2020). When the psychological effects of the COVID-19
pandemic were evaluated in terms of social mental health, it was found that
people experienced the highest levels of stress or anxiety (WHO, 2020).

As of the beginning of the study, the total number of patients related to
COVID-19 worldwide was reported as 2.220.855 and the total number of
deaths was reported as 21.093. When the study was completed, the number of
patients infected with COVID-19 worldwide was 4.820.591 and the total number
of deaths was 40.131 (https://www.worldometers.info/coronavirus/). One of the
types of death that affects societies in sociological and psychological terms is
mass deaths during crisis periods. Since the coronavirus pandemic process
causes the death of thousands of people, it can reveal death anxiety in individ-
uals or exacerbate the existing anxiety (Turhan, 2021). Death is constantly
remembered due to the ever-increasing number of deaths updated daily from
news about COVID-19 and social media, and the encounter with protection
methods such as face masks, antibacterial sprays and handkerchiefs that
remind the disecase everywhere (Menzies & Menzies, 2020; Menzies et al.,
2020). In addition, debates such as the end of the world, panic, death, and
the number of cases in the media also remind about death (Ozyiirek &
Atalay, 2020). With the quarantine applied to protect against pandemic, the
situation of staying at home continuously, the decrease in social relations and
the feelings of loneliness, the unexpected deaths of loved ones, the presence of
many images reminding of death, frequent and repeated washing of the hands,
and disturbing thoughts about the disease negatively affect mental health
(Damirchi et al., 2020; Ozyiirek & Atalay, 2020). These factors cause psycho-
logical problems in individuals such as depression, fear (especially fear of death),
anxiety of not getting adequate and efficient health care, sleep problems, anxiety
(especially death anxiety) (Okuyan et al., 2020). It can be said that death anxiety
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has increased especially due to the events experienced in the COVID-19 pan-
demic (Menzies & Menzies, 2020; Menzies et al., 2020).

Fear of death or death anxiety is present in all humans but becomes more
pronounced in important situations related to death (Menzies & Menzies, 2020).
In terms of contemporary existentialist thinking, “fear of death” or “death
anxiety” is the most fundamental problem of man (Kandemir, 2020) and
death anxiety can decrease individual well-being (Robah, 2017). It has been
suggested for over a hundred years that death anxiety is at the core of being
human and certain fears (Menzies & Menzies, 2020; Menzies et al., 2020). It has
been suggested that death anxiety has a transdiagnostic nature that underlies
number of different mental health conditions. For example, fear of death can be
seen as frequent seeking reassurance from physicians through self-control and
continuous analysis of somatic symptom-related disorders (Menzies & Menzies,
2020). In addition, the increase in stress causes excessive density in health insti-
tutions as well as physical health problems (Biger et al., 2020). For this reason,
people use many defense mechanisms to deal with these situations.

Studies show that people are in tension and anxiety during the COVID-19
pandemic. In this case, effective use of mindfulness and coping strategies will
help people control stressful events and reduce negative emotions (Damirchi et
al., 2020). Therefore, death anxiety should not be ignored during the COVID-19
pandemic.

In this study, it is aimed to (a) compile studies on death anxiety associated
with coronavirus disease, (b) list the general characteristics of these studies
through descriptive summaries, and (c) combine findings on the level of death
anxiety associated with coronavirus disease through meta-analysis. Thus, it is
aimed to make a judgment about the death anxiety experienced in this process.
The results of this study are intended to provide data that will assist future
preventive and therapeutic studies on death anxiety associated with coronavirus
disease.

Methods

This systematic review and meta-analysis was conducted in accordance with the
Preferred Reporting in Systematic Reviews and Meta-Analyzes (PRISMA)
guideline  (http://www.prisma-statement.org/documents/PRISMA %202009 %
20checklist.pdf). This meta-analysis was prospectively registered in
PROSPERO (International Prospective Register of Systematic Review) (regis-
tration number: 243873).

To access COVID-19 Related Death Anxiety research, Google Academic,
ScienceDirect, Academic Search Complete (EBSCOHOST), EMBASE,
MEDLINE, CINAHL, Web of Science, Cochrane and Pubmed databases
were searched in 01 January-30 April 2021. For the selection of keywords, med-
ical subject heading (MesH) terms were used based on PICO (Population
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Intervention, Compare, Outcome). While scanning the literature, the keywords
“Coronavirus”, “ COVID-19”, “Pandemic”, “Death anxiety” and “Death dis-
tress”, “Fear of death” were used in English and Turkish.

Inclusion criteria in the review study: Studies involving death anxiety associ-
ated with coronavirus (COVID-19) disease, descriptive and quasi-experimental
research design, accessible online full text, original and quantitative studies
published in a refereed journal in 2020-2021 in Turkish or English, and the
full text has been reached were included in the review study.

Exclusion criteria in the review study: Studies outside the scope of Death
Anxiety Associated with Coronavirus (COVID-19) disease have been identified
as case reports, panel presentations, reviews, unpublished theses, and ongoing
studies were excluded from the review study.

As a result of the keyword and literature search, a total of 425 studies were
reached. The accessed 425 studies were primarily examined according to the
titles and 361 studies that were not related to the research subject were excluded.
The abstracts and full texts of 43 studies were evaluated in terms of inclusion
and exclusion criteria, and 26 studies were reached in accordance with the inclu-
sion and exclusion criteria. These 26 studies were included in the systematic
review section of the study. However, four of the 17 studies were excluded
from the scope of meta-analysis because they did not contain the necessary
information. Nine of these studies were included in the meta-analysis (Figure 1).

Data Collection

Three researchers independently made a literature review in the study.
Summaries of potential studies and conflicts were resolved by consensus. Full
text articles of potential studies were independently read by the researchers to
identify studies that met the inclusion criteria. Reference lists of all included
studies and reviews have been reviewed for eligible articles.

Critical Appraisal

The methodological quality assessment of the studies included in the study was
evaluated by at least two independent researchers using the “Meta-analysis of
statistics assessment and review instrument (JBI-MAStARI)” developed by the
Joanna Briggs Institute (JBI) according to the selected research types. For each
item in the JBI-MAStARI checklists, a “Yes” answer is evaluated with 1 point,
“No”, “Not specified” and “Not suitable” answers are evaluated with 0 points.
The Critical Assessment score ranges from 0 to 9, and the higher the total score,
the higher the methodological quality of the research (https://jbi.global/critical-
appraisal-tools; Nah¢ivan & Segginli, 2015). The quality of the studies is based
on inclusion criteria, coding required meta-analysis data, and special
indicators (such as death anxiety mean, sample size, psychometric data of
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Figure |. Study Flow Diagram.

measurement tools). The selection of the studies for meta-analysis was carried
out by three researchers separately. As a result of the evaluation made by all
three researchers, the highest score was 9 and the lowest score was 7. In the
comparison made, it was determined that there was 100% agreement among the
researchers on the inclusion criteria. The reliability of the coded data was pro-
vided by comparing the coding of the researchers. 100% agreement between
coders was met.

Measures

Templer’s Death Anxiety Scale (DAS). The Death Anxiety Scale developed by
Templer has two forms: First; consists of 15 statements. Answers are Yes/No.
One of the scale items is a “life after death worries me a lot”. The scoring is one
(yes) or zero (no). The lowest score that can be obtained from the scale is 0, and
the highest score is 15. The cut-off point of the scale is 67 and above indicates
very high death anxiety symptoms. Templer reported reliability for the total
scale to be 0.83 (Templer, 1970). It has been reported that as the score obtained
from the scale increases, death anxiety increases. Latter; It consists of
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15 statements and is in five-point likert type. While the lowest score that can be
obtained from the scale is 15, the highest score is 75. The scale scoring is 15-35
low, 36-55, medium and 56-75, high. It has been reported that as the score
obtained from the scale increases, death anxiety increases. Cronbach’s alpha and
split-half coefficients for DAS were reported as 0.76 and 0.87 respectively for a
sample of older adults and college students (Conte et al., 1982; Templer, 1970)

Revised Death Anxiety Scale (R-DAS). It was developed by Thorson and Powell. It
consists of 25 items in total. Each item of the 5-point Likert type scale is scored
as “0=Strongly Disagree”, “l=Disagree”, “2=Neutral”, “3=Agree” and
“4 =Strongly Agree”. One of the scale items is a ‘“‘the pain involved in dying
frightens me”’. The lowest score that can be obtained from the scale is “0” and
the highest score is “100”. High scores mean higher anxiety (Karaca & Yildiz,
2001). In the original study The Cronbach alpha of reliability calculated for
these data was .804 (Thorson & Powell, 1992).

Arabic Scale of Death Anxiety (ASDA). The Arabic Death Anxiety Scale (Abdel-
Khalek et al., 2009), which was approved as a result of a research conducted
in three Arab countries, is a five-point Likert structure containing 20 items. One
of the scale items is a “‘I fear death”. ASDA’s total score ranges from 20 to 100.
The higher the score obtained from the scale, the higher the level of death
anxiety. In the original study, the ASDA had very satisfactory Cronbach’s
alpha reliability scores ranging from 0.88 to 0.93, and good internal consistency
scores ranging from 0.74 to 0.90 (Abdel-Khalek et al., 2009).

Procedure

In the first part of the study, the characteristic features of the studies included in
the analysis are given (Table 1). The analysis of the studies included the author,
publication year, study type, sample number, age, and evaluation results of
death anxiety. In the second part of the study, in the light of data such as
arithmetic mean, standard deviation and sample size obtained from the studies,
effect sizes method calculated from the types of meta-analysis of the means was
used in analyzing the data. Comparison of the averages of each study and
these were calculated using the statistical software CMA (The Comprehensive
Meta-Analysis software) for meta-analysis.

Ethical Consideration

Since the literature review model is used in the study, it does not have a direct
effect on humans or animals. Therefore, there is no need for an ethics committee
approval decision.



829

Ozgiig et al.

(panunuod)

14T e
PERTE) £g:9[eway
9Y) Ul SSaUI[UO| pUE AIBIXUE U1eap J9A0 pue sJeaf 9
U29M3I3Q PUNO} SEAM IDUIDYIP (on/sap) 06T F87'89 (1z07)
6  2uedyiudis e Apnis ayy Jo ynsad e sy sval 198y uesy YETL % yS€ Aodpan| ‘e 32 Jaung ‘¢
“f@1xue yreap Jaydy
yam asouy ut JayBiy st 61-AIAOD
Jo Jeay 1eys pandodal 13100 >d
‘LT0=(057) 4 43v1xuE YpESp
Yum Ajuo paieidosse aq 01 punoy
SeM 61-AIAOD o J&d4 |00 >d
700~ =(057) - 61-QIANOD
SpJemo) A19IXue yaeap pue
‘9pNINE YOIABYDG USIMID] UONE| (on/saR) 88'8 F 850 (0z0D)
g  -2440d 2AnE3aU JuedYIUSIS B S| AU3Y | Sval 28y ues| 85% 0¥ AN [e 39 JWSpX0D) T
(100> d) saidarens
3uidod pue uapuosip aAis|ndwod
-9AISSaSqO ‘A12IXUE Y3eap 10Ip
-a.d ued »||e3-4|9S uapJosip aAls|nd
-WO02-9AISS9SqO pue AI9IXUE Yaeap
PUE 3||e1-}|9S USaMISq €47 0— 69:9[e
pue [$0— jo diysuone|aJ asaaAul 7L ®Jewad
Ue S| 9433 ‘UONIPPE U] ‘saISeles (rs-1¢)
Suidod pue Jspuosip sAIs|ndwod 98y uesy
-9AISSaSQO ‘A19IXUR UIBap “|[ed-|as 18 BJel
usamiaq diysuonela. uedyiudis ‘g/ 9wy
© SeM 393 1B PUNO) SEM 3| (oN/sap) (0€-81) (0z00)
6  ‘SIsA[eue UONIE|2.10D BY1 JO NS B Sy sval a8y uesy 05% 00§ ued| ‘e 39 1y2J1weq ||
Airend s)nsey JUSWISSISSY a3e ues|y S|eway azIs Anunon Jes) doyiny
Aeixuy % X3S a|dwieg
Ypesq

"S3IPNIg By JO SONSIISIEIRYD) | d|qeL



OMEGA—/ournal of Death and Dying 88(3)

830

(panunuod)

% (100> d e EE0 =)
A13IXUE |I3BSp puUB SS2.3SIp
[ed130joydAsd ussmiaqg punoy sem

uone[R.103 dAnisod Aj3eapow e (011 1152g) SI'TIF126T (1207)
8 .w_mx_mcm uone|aJ4.Jod ayj Jo jjnsad e sy Sval “®M< ues|,| 9% 891 uelsbied ‘e 39 |PfeyS ‘9
‘(1000 =d pue $70'0=d)
A391xuE Y3esp ym paierdosse
Apuedyiudis aq 01 punoy auam |
-dIAOD WouJj Jaquiaw A|iwe} & Jo
yaeap a3 pue e 4a3unoA se yans
510108} ‘uonippe u| *(100°0 > d)
PaAJasqo sem AldIXUe LIeap ul
asea.dul uedYIUSIS € ‘|9A9| A1aixue LS BRW
y3iy aya yam [ojjeed uj Asixue €49 o[ewa4
yaeap y3iy patodas Apmas ays (oN/s2A) 6901 FOL€E (1200) e
6 u papnput sauedipi.red e Jo %6l Sval 28y uespy I"L¥% Szl ued| 19 luessoydly °g
‘Injuluesw A31U9A9S WO
-dwAs cnewos uo AvIXue yiesp
10 12943 oy pue A1l1oAss wordwiAs
JneWOS pue A1dIXUE YIesp uo
AIsIxue ajesy Jo 10949 ay1 djew
s3ynsaJ 1591 aARIsod e pue aAnE|a.
9243ap-1s4y & Ul uonezijeudsoy
Jo ‘uoissiwpe [eadsoy pue ‘3oe3 61 BN
-uod ¢|-gIAOD Jo Adoasiy suos 16§ ©Jeway
-1ad ay] ‘%g'gp 9q O1 punoj sem iseqe §e 97-g|
d1wapued a3 Aq pasned s3uspnis (oN/saA) LEEFISIT (1707) $evieo
8  Aus4aAlUN Jo [9A3] AIBIXUE YESP BY | sval @3y ueapy L'SL% 68L Aodpn %8 NPN30S 4
Aiend synsay UBWISSISSY a3e ues)y ajeway azis Anunod Jea) Yoyany
Kwixuy % X3S o|dweg
yesg

‘panupuoy | 3|qeL



Ozgiig et al.

831

(panunuod)

-3|doad patiiew ueyy

A11xue yreap aJow aAey sa|3uls
ey pies oq ued I ‘sdulpuly ay3 03
Suipao2dy ‘sauedpnaed aj3uls Joy
(9°05=X) st 3 ‘(F9y=X) s! se
-NPIAIPUI PALLIBW JO 3402s A19IXUE
yreap ayp 3IYAA (107> d) saued
-1pnJed sy Jo smiels |ealdew oyl
01 3ulpJodde sa1enuUIRYIp Apued

(0z07)
L -ludis A1v1xue yaeap Jo [aA3] Y| (@) [e] ¥9-G| P8y uealy L19% 099 aAppnL Jiwspuey| ‘g
*(50°0 < d) dnous jonn o
-UOD 3Y) Ul UONUSAJIIIUI DY) J9)E 1TSFYTIE
pUE 2.042q dduaJayIp JuedyIudIs 128y uesy
ou sem au9y] (100=4d) 8y’ dnoug joauo)
01 g7’'€S Wwouy paseaudap dnoud 1SS F9S°€€E
uonuaAJUl 3y Ul (uoneuidew 228y uea|y
PapINg) |9 JO Yauow duo Jaye (312 1150g) dnoug (020?)
L UMOYs 2.10Ds A19IXUE yIBeap UeaWw ay | Sval UONUIAJINU| 95% 0S ued| ‘e 32 |oSpeues /7
SJJOM
OUM 3SOY3 UBY3 IOM 30U Op
oym asoyl ul A19IXue YIeap Yam
paaeidosse Apuauiwold adow sl
ssa.as1p [ed13ojoydAsd ‘auojeusy |
‘syuedidn.ed 3upjiom-uou sy oy
Asixue pue ssaaasip [ed13ojoydAsd
usamiaq diysuoneaa Suouis oyl
Suimoys ‘uorrensis JIom Jo 3jou
Jojesapow |nj3ulueaw B pa|eaAd.
Aiend synsay JUBWISSISSY o8e uealy Seway az1s Anunod Jes) Joyny
Kpixuy % XoF o|dwreg
fesQg

‘panupuoy | 3|qeL



OMEGA—/ournal of Death and Dying 88(3)

832

(penunuod)

's)npe Jap|o ul A19IXue yaeap

Jo sJo1d1paud jueriodw aq 03
punoy a4am 3ulsqg-||om [eausw pue
3uidoo snoidijpa ‘sonsliadesRyd
s1ydeaSowapoldos oy 3ul|
-|0J43UOD IS}y ‘SINPE JISP|O PIMO
-pim 01 pasedwod A1aixue yieap
JO S|2A3| JaySly dAeY SINpe JSp|O
PaLLIBW JBY) PUNOJ OS[E SBM J|
"AI9IXUE U1BSP JO S|9A3| J9MO| pue
Suidod snoidijaa jo sjpAs| Jaysiy
SAeY O) PUNO} DISM SINPE JSP|O
9ewdy ‘synpe ajew Japjo o1 paded
-WOod USA03.I0|| ‘AIBIXUE YIedp JO
s|joA9] Y31y pue Sulaqg-jjom [entiids
pue 3uidod snoiSijaJ Jo S|9AS| MO|
dABY 0) punoy asam pajedidnJed
oym s3npe Juapjo ay3 jo Adofew
ay] -d1wapued ¢ |-JIAOD 243 Ul
syjnpe Japjo Suowe 3uiaqg-||oMm [end
-1uids pue 3uidod snoidijaa pue A19

-IXUe 1eap usamiaq diysuone|o. 6TFS6€9 sojeJIWLqRIE (1200)
8 a3 sujwexs 01 pawie Apnis ay | vasy 28y ues|y W% 8hT pajun ‘e 19 eqeqRy ‘6
Aiend synsoy JUBWISSISSY a8e uealy Sjeway azIs Aanunod Jes) Uoyany
Kpixuy % X35 o|dwreg
s

‘penunuo) | djqeL



Ozgiig et al.

833

(panunuod)

9

‘uonows
aAnedau pue Ayredwids Aya
-edws yum parernosse ApAnisod
sem A1aixue yaeaq ‘AIvIXue yiesap
pue ‘uUoiow?s dANRE3SU ‘UoPOW?
aAnisod AyredwAs Aypedws yam

diysuoneaa sAnisod e pey eipsw ay |

‘A1vIXue Yreap
Jay8iy pey sinpe Jap|o paLlie}
*S3Npe A|JSP[S PSMOPIM pue s3jnpe
J3P|O paliiew JO s[9A?| A1aIXUE
YIBOp 91 USSMISG PUNO) SEM
SouaJaYIp JuEdHIUSIS B ‘UORIPPE U]
"A191XUE U183p JO S[9A3| JIMO| puE
3uidod snoidiaua jo s|pAs| Jaysiy
paliodau synpe Jap|o djeway
‘s)|npe Jap|o dJew 01 paJedwor)
‘AjpAndadsau ‘(1000 > d
‘9T L— =S¥ Pue (1000>d ‘7L
“= 973) aJe asay] ‘syueddpred
a3 Jo s|aA3| AI3IXUE Y1eap pue
3uidod snoidijaa aya ul saduUBIBYIP
paseq-1apuald Juedyiudis pajearad 3|

L¥'6
ova F 987 23y uealy

6V'y F¥9vT

ova P8y ues|y

9899 %

S'19%

"(0z02)

L16 euy> Te 39 usyD ' |

(0207)

002 epul  [e 38 ueypedd 0]

Aend

synsay

JUBWISSISSY a3e ues}y

Awixuy
yeaq

Sjewsa4
% X3S

az1s Anuno>
o|dweg

Jeg) Uoyiny

‘panupuoy | 3|qeL



OMEGA—/ournal of Death and Dying 88(3)

834

(panunuod)

8

8

L

‘sJaypo

JO SUIeap SNSUBA AIBIXUE UIBP JO
s aya Ul (7Y so4e93eN]) 9due
-1IBA B3 JO %} Sute|dxs [opow
YL '500'0 > d ‘001%T =X
auedyiudis A|[eonsnels

9q 01 pUNOj SeM [9pow UoIssa.3a.
onsi307 sauaned syl Jo disiy Yaeaq
o) pajejay AIBIXUY dY] ‘SIDA0D
AI3IXUE SIy3 S9|qRLIBA YdIYM pue
sauaned JdY1 jo sassadoud yieap
ay1 anoqe A1aixue aonpo.d uredg ul
SID|IOM BJBDYI[BIY JBLIBYM BulW

-1919p 01 Pa1dNpUOd SeM Apmis oy

(Ts61 =as ‘T€9T = uea)
siuedipnued sjew aya ueyd Jaydiy
Apuedyiudis auem (81°17=as
‘|40 = uealy) siueddn

-Jed a[ewa) oY Jo sjPAs| AIvIxue

yaeap aya ‘Apnas ay Jo Insad & sy

'ssauiddey pue A1sixue yresp

Uo dsii paAladJad Jo 139y ayd
sajepaw AyAnisod Jeys pamoys
sisAjeue uonelpa|y ‘ssouiddey

pue A19IXUB Y1BOp UO 109)49 103.Ip
jueysodwi ue sey AlAnIsod ‘ssauid
-dey pue Asixue yyesp ‘Aianisod
Uo 32949 102.1p JuedyIUSIS B Sey

Ssla paAiedJad 1eys Moys synsad ay |

aeds
ApIxuy yreaq 8/
J1931597-239|0D)

601 FES°€e
Sva yshinp

0¥°01 ++9°8¢
saa 28y uealy

| > 98y ues|y

28y uesl

6L%

Y9 %

0'19%

£S1

099

601¢€

uredg

2Apjan

aAppnL

(0707) "B 30
Z349d-0Jeze f|

(0z02)
[e 39 IPRARY €]

(1700) 421N
8 WLIPJIA “T]

Aujend

s)nsay

UBUSSSSY a8e ues|
Aeixuy

yreaQg

Sjeway
% X°S

azis
o|dweg

Anuno)

Jea)y doyiny

‘penunuo) | IyqeL



Ozgiig et al.

835

(panunuod)

8

lwapued g|

-AIAOD @Y3 3ulinp A1eIxue Yyaesp
ua1sistad auow dAeY 01 punoy
u23q aAeY sjeuolssajo.d aJedyyjeay
‘suoissejoud Jayzo 03 patedwo)
'as.ld Sundsye Jo1oe) jueriodwi
Ue Se paynuspl usaq osfe sey A19
-IXUe y3eap YBIH ‘%T'€S O3 % I'8h
woJy pasea.tdul A1aIxue yiesp
YaIM S[ENPIAIPUI JO Jaquinu Y3
‘ssad0.4d djwapued ayy 3ulinp pue
paels olwapued ayy Ja)e Yauow

auo paljdde sAsAins aya UBYAA

'3[eds InouIng uosy e[ pue
Yo'|SE| Y3 WOI) SWOD OM] J3E|
9say] ‘uonezijeuosiadap Jo [9A9)
y3iy (p) ‘uonsneyxy jeuonowy
40 [2A3] Y31y (3) “(3dd) 2udwidinba
uondajo.d [enplAlpul Jo 9duasqe
(q) ‘ausunea.n jesi3ojoydAsd auniny
Joj paau jo Aurerssd (e) :usaoud
ud3q dAeY A1BIXUE U1EBSP WOl
SurJayns Jo >isid Y3 UONIPUOD IBY)
sa|qeleA anoy ‘suoissaudau onsiBo|
AJqeuiq wouly ‘puey Jaylo Y1
UQ '[e301 9Y3 JO %769 SE ||oM St
(%7°81) s4ay10 Jo Sulkp jo Jesd) pue
(%1°78) 49420 Jo yaesp jo Jes) jo
S|9A3] J9Yy31Yy BWOS SMOYS d[BdS 3y |

(oN/saA) sval

a|eds s jo
Jea4 423
13[j0D 9y

TgeR8y

89%°01 +88%¢€ ‘W

ues\ o1 €

9¥'88%

9%

(0z02)

8/9L eUIYD ‘le 19 3ueyz ‘9|

(0700) e 30

6L0T ueds  zaugd-oueze '§|

Aiend

synsay

JUSWISSISSY
Aypixuy
yreaQq

a3e uealy

Sjeway
% X3S

azis Anuno>
o|dweg

Jeg) Yoyiny

‘penunuo) | djqer



OMEGA—/ournal of Death and Dying 88(3)

836

(penunuod)

‘dnoug [ou3uod ay) 03 pasedwod
STIVLS -0} sswn /6°| PU® L-|VLS
Joy sewn 4|7 Aq st A3eixue
paseauoul eluownaud g |-gIAOD
YAIM SIUSNEY 'S3J02S SYAY Pue
1-IVLS ‘S-IVLS o swua1 ul sdnous
IW pue euownaud ¢-QIAOD
SU3 US9MISQ SDUDIBYIP JUBD
-ijludls ou sem auay | ‘dnoud joua
-uod ays ueys Jaysiy Apuesyiudis
9q 01 punoy auam sdnous jusied
a3 Jo se.ods |[e ‘eluownaud
61-AIAOD PUE (||4) uona.ejur
[e1pJe20AW Yam siusied jo

s|9A3| A19IXUE Yaesp pue Judisisiad

/ 9183S 93 SUIWLISISP O} SJ33IUN Gpi[oau0D
-loA Ayaesy oz | pue eluownsud 651N
61-AIAOD yum sauaned oz | “(IIW) /S eluownaug
UORDEJUI [eIPJEI0AW LM SIUBIIEd 61-QINOD (1707) 4o5ey)
8 0T| Yum paidnpuod Apnis e u| Svayd @8y uesly Sv% 09¢ Aopjang % Jeged g|
"K19IXUE 18P JO S|9AI)
42y31y 2iodau os[e 6 |-AIANOD
01 pajead SUIIDUOD ey
Jo sjaAs)| y3iy 1uodad oym synpe
J9p|O JBY) UMOYS UI3q OS|e Sey 3|
1wapued aya Sulnp synpe Japjo
Suowre A1@IXue 3BSp pUE SUJIDD
-UOd 3[e3Y U39MI3q UONEIDOSSE W
a3 sa3enusne Yaesp 03 Ajwixo.d F 65°69:98y (0202)
8 aA3(qns 1By pamoys Apms siy| osva ues|y 69%  SYNpeJap|o //T |oeds| ‘e 39 Sury /|
Aiend synsay JUBWISSISSY a3e uea} aeway azis Anunod Jeg) Yoyiny
Awpixuy % X35 o|dwreg
Yresq

‘panunuo) °| djqeL



837

Ozgiig et al.

(penunuod)

'61-AQINOD 8unea.n

540100p 40} Y31y si A1vIXue yreap
Jeyly pajels uaaq sey 3l Insad

e sy “(AjpAndadsau ‘0zo0=d

pue 0]0'0 =d) uonenpe.3 usye
swn pue ade 03 3ulpJodde SIsYIo
JO YaBSp JO JBS) BY1 USSMIS]
puUNOj SeM UoNE3.10d JuedyIudIs
A|[eonsnes v "%8'08 Sem ,A191xue
y3iH,, Jo adusjeasud sy ‘oS|I ‘%06
01 %7°9G Wo.y saSue. YIeap Jo Jed)
swednaed sauaned 61-AIANOD

Sunea.n suenisAyd uedlswy une ¥l 1 =Ss9e
Suowe Ajeriow 01 sasuodsau G0 | = so[ewa
pue suondad.iad senpialpul ayp 1611 F066¥ (1700) "I
8  91EN|eAd 01 Pa1ONPUOd SEM Apnis ay | (oN/saA) Sval 28y uesy S6' V% 61T BOLIDWY UeT 19 B2YD0depU| 0T
‘uone|ndod [esauagd sy
pUE SJUJOM D.UBIYI[BDY USDMIDQ
uondaduad sl Ul 22UaJaYIp € SI
9J9Y2 JBYI PUNO) U Sey 3| ‘uon
-gjndod [essuad ay1 03 pasedwod
uondayul 6 |-AIAQD Sulpedau 88 = S3[B
[9As] A391xue pue uondsd.ed G97 = So[ewa (0202)
dsid J9ysiy & paldodau susddom YTl F9U8E ||]oJeUSRUD)
L aJedy[EaY ApNas ay3 JO INsa € sy 003 P8y uealy L0°SL% €9¢ Ay g duolwis ‘6|
Aiend synsay JUDWISSSSY a3e uea}y ajeway azis Anuno> Jeg) Uoyiny
ApIxuy % X9 a)dweg

yeeQ

‘penunuo) | |qeL



OMEGA—/ournal of Death and Dying 88(3)

(penunuod)

yaesp 01 Ajwixoud aAndalqns Jeyy
po3JeIISUOWIDP UDDQ SBY | ‘[SRIS|
ul s3npe Jap|o Suowe XeaJqIno 4|
-AIAOD 3Ys 03 anp AIIXue yieap
PUE SUI3DUOD YI[ESY UDIMID]
uopeOSsSE 9Y) se1edniW Yyaeap
2And3lqns 01 Awixoud Jsaypaym

8§  QUIWEXd 01 PIdNPUOD Sem Apnis ay |

2SOW 92 SNUIABUO.IOD pue

y3eap Jo Jesy 8y 3|3} Aoy3 pue uon
-IPUOD 1SJOM B3 Ul SISM SISPJO
-sIp aAIssaudap pue A1aixue yioq
Y3IM 9SO 383 PIRIS SEM 31 ‘ApNIs
ay) Jo nsaJ & sy diwapued aya
JO 9ABM puodas aya 3uLinp ssa.s
dlwapued yum saidarens Suidod
pue uondwnsuod |oYod[e ‘|aAl|
$S9.435 paAladJad ‘snuiAeUOIOD

Jo Jea} ‘A1vIXuUe y1eap pue Yijesy
[e3usw uaamiaq diysuonea

/ a2 aulwexa 01 pawie Apms ay|

‘USWOM pue uswW Ui AIBIXUE
YIeap Ul 9dUBIRYIP JuBdIUSIS
OU SBM 293 JBY3 PIMOYS OS|e
Apnas ay] ‘A19IXUe L1BSp pUER DdUE
-INpu?d JO swu.a1 Ul s1audialoy pue
SUBIPU| US9MIDQ 9DUSJBYIP IUBD

8  -4Iudis ou sI 2J9Yy3 JBYI PIIEIS SBM 3|

NeE]

vas

sva

L9 F 6569
28y ues|y 69%

L6 F 09T
28y ues| 6'08%

ST= SoRW
/8 = sdeway

% - P’ 81%

(0z02)
LLT [oeds] Te 30 Buny'eT

(1700) e 30
819 puejog Z2IM3D|POYD 7T

41 eipul  (0707) e8Iy 1T

Aiend s)nsey

JUBWISSSSY
Apixuy
yeaQg

a8e ues| dleway
% XS

azis Aanunod Jea) “Yoyany
o|dwreg

838

‘penunuo) °| Ijqer



Ozgiig et al.

839

(panunuod)

uediudis

9Q O) puUNO} SJSM SI|qEIIBA
ssa.aisip [ed13ojoydAsd aya Suowe
A1sixue yyeap pue uoissaidap
Ajuo “s1wepued ¢ -QIAOD Y3 ul
3uidnqg diued pue Suiknq aAISSaIXD
Jo |opouw [ed13ojoydAsd ayy 1531

g 01 p21onpuod Apnis ay3 JO 3Nsad B Sy

(10> d ‘9% =g) 103

-o1paud 3sa8uouis sy se pagisws
Asixue yaea(g an| pue “AIAnisuss
Isn3sip “A39IXue Yaeop s9|qeLieA
9943 A|uo sepnjpoul [ppow srerid
-oudde 13sow ayy ‘(ABIXUY Yaeaq
PUB ‘WSIWISSad “>2Nn7 ‘uondIpald
‘“Adouspus] Isn3siq ‘AIARISUSS
asn3siq ‘odueiBIA Apog) so|qelieA
UDASS a3 Suowe Jeyl pPa[eaAdd S 3

8  ‘sisA[eue uoIssa.3aJ a3 JO NS B Sy

‘A1aixue

Y2Bap JO S|9A9| Jay3ly palJodau
Os[e 6[-AIAOD ©3 paagjad
SUJ92UOD Yl[eay JO S[oA3] ysiy
paiiodad oym sinpe Jsp|o eyl
pa3ou Os[e sem 3| AIaIXUe yieap
PUE SUI92UOD 3|y U9aMIDq
diysuonejaa aya serenuane

Iva

(asfeq/on4l) Sval

045793y uealy

09'68%

Aiend synsay

JUSWISSISSY
Awixuy
yeeQg

a3e ues|y

Sjewsa4
% X3S

(1202)

990€ N ‘e 3 ||eauag "§T
(0z07)

I€C epu| uesaapedef

azis Anunon Jeg) doyiny

o|dweg

‘panunuo) | djqeL



OMEGA—/ournal of Death and Dying 88(3)

840

"34reuUoNsSaNY) SuJIdU0Y) [BIUSISIXT Y Jo 3jeds A1vIXuy yaes ay] = ODJ ‘Aeixuy

yrea( Jo 9[eds = (S ‘AJ0ludAu| A1RIXUY Yrea = [V ‘O[BdS Yaea( JO Jeaq =S4 9IeIS-AI0IUdAU| A19IXUWAIR] -918IS = S-|\LS Aed] -A101UDAU| A19IXUY/-91BIG = |
-IVLS ‘o[easqng Aweixuy yeaq = Sy ‘8[edS A18IXuy Yiesq ysilan] = Sy Yshln| ‘8feas ssasiqg Yresq =saq ¢ a4reuuonsand) Alsixuy yesqg = Qvq ‘18950
IsI84BY) WNIO = OO ‘3[dS AIBIXUY Y183 PISIASY S,[SMOJ—UOSI0Y | = SYY AIBIXUY YIBaQ 4O (89S dIqely = VASY ‘3[eds Aixuy yeaq Jojdws] =Syl 910N

‘PlleA pue d|qelja

SI 9[B2S B3 JBYI PAMOYS 3[ed5
Aweixuy yeaq ¢|-AIAOD Y2

Jo sonuadoud s1nswoydAsy Hesuq

-0 (61-AIAOD) SNJIABUOIOD)
Y3 Yum paledosse a1kl Alljeriow

Y31y pue A3BIXUE Y1 03 BNP ‘D[RS (0700
Asixue yaesp ¢|-qIAOD Y2 ajeas Asixuy aywoy3odiy
/  dojoasp o1 paulisap sI yoJeasad ay| yreaq 61-AINOD 6£:98y uesy 8'Sh% SlE eAualiN 3 BJOSOMY ‘97
Anend synsay JUBWISSISSY o8e uealy Sleway az1s Anunon Jea)\ Yoyiny
Apixuy % X35 o|dweg
yeaQq

‘panunuoy | 3|qeL



Ozgiic et al. 841

Data Analysis

For the analysis, firstly, the effect sizes of the studies included in the research
were calculated. Effect size is considered as the basis of meta-analysis studies.
One variable relationship is the examination of values such as mean, median,
mode. In other words, it is a value that reflects the size of the application effect.
In cases where the result is reported with a meaningful scale and the same scale
is used for all studies in the analysis, the raw differences in direct means can be
used as effect size. When combining the results of the research in meta-analysis
and calculating the pooled estimate, either the fixed effect model or the random
effect model is used. These two models estimate the average effect value by
weighting the studies differently. The fixed effect model is based on the assump-
tion that all studies collected in the context of meta-analysis share similar effect
sizes. The purpose here is not to predict the effect size, but to estimate the mean of
the distributions. Fixed effect models assume that the variance between study
results arises from data related to each other. This model can explain the variability
other than sampling error with other variables in meta-analysis. These variables can
systematically differentiate studies with large or small effect sizes. In cases where all
studies are functionally the same and it is desired to calculate the pervasive effect for
the population in which the studies are conducted, it is more appropriate to use a
fixed effect model. In cases where homogeneity is met in meta-analysis method,
“fixed effect” model is used. In addition, if working with a fixed effect, meta-
analysis can be applied with both studies. In this study, both the fixed effect
model and the random effect model were used (Biger et al., 2020; Dinger, 2014).
Q and I? tests were used to test the heterogeneity of effect sizes. Another
measure that shows heterogeneity and is easier to interpret for clinicians is the I?
value. This value ranges from 0% to 100%, indicating to what extent the total
variability depends on the inter-study variability (heterogeneity). A value of 0%
makes us think that the variability is due to sampling error or chance, while
values approaching 100% suggest that the variability is largely due to the true
heterogeneity between studies. As an arbitrary value, over 50% is interpreted as
moderate, and above 75% as serious heterogeneity. Beg’s and Egger’s tests were
used to test publication bias. In addition, Tau coefficient and p value greater than
0.05 indicates that there is no publication bias (Dinger, 2014; Soleimani et al.,
2020). Since the significance level was taken as 0.05 in the studies included, 0.05
was determined as the significance level of the statistical analyzes in this study. At
the end of the test, it was found that the studies were heterogeneous (p < 0.05).

Results

Results of Studies Included in the Systematic Review

The study characteristics are displayed in Table 1. The included studies were
published between 2020 and 2021 (Damirchi et al., 2020; Gokdemir et al., 2020;
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Guner et al., 2021; Kandemir, 2020; Mirhosseini et al., 2021; Rababa et al.,
2021; Sanadgol et al., 2020; Shakil et al., 2021; Sogiitli & Goktas, 2021). The
total number of participants in the studies included in the meta-analysis is 4324.
2250 of the participants are women, 2071 are men, and 3 participants did
not specify their gender. The ages of the individuals in the sample range between
15-64. Studies included in meta-analysis are designed in a descriptive way.

Guner et al. (2021): The study was conducted to examine the effect of lone-
liness experienced by the elderly during the COVID 19 epidemic on death anx-
iety. As a result of the study, a significant difference was found between death
anxiety and loneliness in the elderly. In the study, the mean death anxiety score
was found to be 8.54 +4.82. Considering the scores obtained from the scale, 5-9
points indicate a moderate death anxiety.

Sogiitlii and Goktas (2021): The aim of the study was to examine the health
anxiety, death anxiety and physical symptoms caused by the pandemic in uni-
versity students who were given a break from formal education and started to
spend most of their days at home. As a result of the study, it was found that they
have a moderate level of death anxiety.

Damirchi et al. (2020): The study investigated the role of self-talk in predict-
ing death anxiety, obsessive-compulsive disorder, and coping strategies in the
face of COVID-19. Data were collected by applying Self-Talk Scale (STS),
Templer Death Anxiety Scale (DAS), Maudsley Obsessive-Compulsive
Inventory (MOCI), Folkman and Lazarus Coping Strategies Inventory to 300
adults living in Ardebil, Iran. Death anxiety mean score was found to be 2.77 +
1.8. In addition, significant negative relationships were found between self-talk
and emotional coping style, death anxiety, and obsessive-compulsive disorder.
According to the results of the regression analysis, it was determined that self-
talk predicted problem-centered style, emotional coping style, death anxiety,
and obsessive-compulsive disorder (Damirchi et al., 2020).

Gokdemir et al. (2020): The first aim of their study with 240 family physicians
from eight countries was to examine family physicians’ knowledge about
COVID-19. The second aim was to evaluate their attitudes surrounding the
current pandemic, stress and death anxiety. The data of the study were collected
online using The Ten-Item Personality Inventory (TIPI), Satisfaction with life
scale (SWLS), Perceived stress scale, Death anxiety scale: Templer Death
Anxiety Scale (DAS) scales. Death anxiety mean score was found as 6.56 +
3.01. 0 points of the scale indicate no death anxiety, 15 points indicate very
high death anxiety, and a cut-off point of 67 indicates the symptoms of very
high death anxiety. It is observed that the death anxiety of the participants is at
a moderate level.

Mirhosseini et al. (2021): The study aimed to determine the death anxiety rate
and covariates during the COVID-19 outbreak. As a result of the study, death
anxiety was found to be 6.46 + 3.33. Considering the minimum and maximum
scores of the scale it can be said that the death anxiety rate is moderate.
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Sanadgol et al. (2020): The study aimed to determine the effect of guided
imagination on death anxiety in nurses working in the COVID-19 intensive care
unit. The study, which was planned as a semi-experimental (pre-test-post-test),
was carried out on 50 ICU nurses in a teaching hospital of Zabol Medical
Sciences University in southeastern Iran. In the intervention group, the partic-
ipants took imaginations with the guidance of lessons, brochures, booklets, and
applications by using theory education. Participants in the control group did not
receive any special intervention. In both groups, death anxiety was assessed by
the investigator using the Templer DAS scale at the beginning of the study and
one month after the intervention. As a result of the study, the death anxiety rate
of the intervention group was found to be 53.28 +7.54. Death anxiety of the
control group was found to be 50.84 +7.63. Considering the minimum and
maximum values of the scale (15-75) it is seen that death anxiety levels are
quite high. At the end of the study, the mean death anxiety score of imagination
with the guidance of 1month decreased significantly from 53.28 to 43.48
(p=0.01). There was no significant difference in the control group before and
after the intervention (p > 0.05).

Shakil et al. (2021): In the study, death anxiety and psychological distress
were examined in the context of working status during the COVID-19 pandemic
process. Demographic information, Psychological Distress Scale-K10, Death
Anxiety Scale scales were applied to a sample group of 478 people from the
general population to collect data. The mean score of death anxiety was found
to be 27.79 (6.05). Considering that the min/max scores of the scale are 15-75
and 15-35 indicates low death anxiety. By showing the strong relationship
between psychological distress and death anxiety for the non-working partici-
pants, it points to a meaningful moderator role of the work situation. Therefore,
psychological distress is associated with more pronounced death anxiety in non-
working people than in workers. This study highlights the importance of work-
ing as a potential anxiety-buffering factor regarding thoughts about death due
to psychological distress.

Kandemir (2020): In the study, the relationship between the demographic
characteristics of individuals and their level of religiosity and death anxiety
during the COVID-19 pandemic process. Personal Information Form,
Religious Orientation Self-Recognition Inventory and Death Anxiety Scale
were used for individuals consisting of 660 people. The minimum and maximum
values of the scale are 0 and 100. The higher the score obtained from the scale
indicates the higher the death anxiety. The death anxiety ratio of the partici-
pants was found to be 48.0 £ 15.3. According to this result, it is seen that the
death anxiety of the participants is at a moderate level. It revealed the existence
of statistically significant relationships between the variables of gender, age and
marital status of the sample and the variables of religiosity and death anxiety. It
was determined that the socio-economic level variable did not have a significant
relationship with neither religiousness nor death anxiety variable.
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Rababa et al. (2021): The study was conducted to examine the relationship of
death anxiety to religious coping and spiritual well-being among 248 older
adults living in the community during the COVID-19 pandemic. Arabic
Religious Coping Scale, Arabic Version of Spiritual Wellbeing Scale and
Arabic Death Anxiety Scale were used to measure religious coping, spiritual
well-being, and death anxiety, respectively. The death anxiety mean score of the
participants was found to be 68.76 +19.2. The lowest score to be obtained from
the scale is 20 and the highest score is 100. Most of the older adults who par-
ticipated were found to have low levels of religious coping and spiritual well-
being, and high levels of death anxiety. Moreover, compared to older male
adults, female older adults have been found to have higher levels of religious
coping and lower levels of death anxiety. It was also found that married older
adults have higher levels of death anxiety compared to widowed older adults.
After controlling for sociodemographic characteristics, religious coping and
mental well-being were found to be important predictors of death anxiety in
older adults.

Results of Studies Included in the Meta-Analysis

It is the examination of the associated mean values for a variable. Therefore, the
effect size includes relations with one variable. Table 2 gives the effect sizes,
standard deviations, variables, Z and p values of the studies included in the
study. The averages of the scales used in all of these studies represent the
effect size. Here, the effect size for each study is represented by a square.
Both the direction and the magnitude of the impact are expressed in terms of
the location of this square. In this study, the effect size was calculated on basis of
averages and the squares were distributed between 8.540 and 2.770 values.
Accordingly, the study with the highest effect size is Guner et al. (2021)
(8.540), while the lowest one is Damirchi et al. (2020) (2.770). When looking
at the general effect size, it is seen that the effect size is 6.087. According to these
results, death anxiety is moderate.

In some meta-analyzes, it is seen that heterogeneity is taken as a stand-alone
criterion. It is seen that the random effects model is preferred if the heteroge-
neity is significant, and the fixed effect model is preferred if it is not. However,
the general opinion is that heterogeneity should not be taken as a ‘stand-alone’
criterion in model selection. It should not be forgotten that heterogeneity can be
found false-negative, especially in meta-analyzes involving a small number of
studies. Another measure that shows heterogeneity and is easier to interpret for
clinicians is the I? value. Although I? is easy to interpret in this way, it has the
limitation of being a relative measure and not showing absolute heterogeneity. Q
value or p value can also be taken into account to determine the homogeneity
(or heterogeneity) of the study (Dinger, 2014). As a result of this study, in which
the death anxiety rate was examined using the TDAS (15 items; yes/no form)
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scale, the heterogeneity test had a Q value of 1383.085 and a p value of less than
0.05 (p=0.000 < 0.05). It seems to be in structure. Estimated mean of death
anxiety (TDAS) is 6.087 (CI95% =[5.992, 6.181]; 1°=99.71%; Z=126.19,
p <0.001; Q=1383.085) (Table 2). The forest plot is given in Figure 2.

Table 2 TDAS (15-item five-point Likert) means are distributed between
27,790 and 53,280 values. Accordingly, the study with the highest effect size is
Sanadgol et al., 2020 (53,280), while the lowest one is Shakil et al., 2021 (27,790).
When looking at the general effect size, it is seen that the effect size is 29,336.
According to these results, death anxiety is at a low level. As a result of this
study in which the death anxiety rate was examined using the TDAS (15-item
five-point Likert) scale, it was observed that the studies included in the analysis
had a heterogeneous structure because the Q value of the heterogeneity test was
295.859 and the p value was less than 0.05 (p =0.000 < 0.05). Estimated mean of
death anxiety (TDAS) 29.336 (CI95% =[28.805, 29.866]; I*=99.58%:;
Z=108.404, p<0.001; Q=481.248) (Table 2). The forest plot is given in
Figure 2.

The effect size of the studies in which the death anxiety scale was used in
Figure 2 was calculated based on the averages and the squares were distributed
between the values of 43.20 and 68.76. Accordingly, the study with the highest
effect size is Rababa et al. (2021) (68.76), while the lowest one is Kandemir
(2020) (43.26). When looking at the general effect size, it is seen that the
effect size is 51.25. According to these results, death anxiety is moderate. As a
result of this study, in which the death anxiety rate was examined using the
Death Anxiety Scale scale, it was seen that the studies included in the analysis
had a heterogeneous structure, since the Q value of the heterogeneity test was
found to be 295.859 and the p value was less than 0.05 (p =0.000 < 0.05). RDAS
estimate mean 51.25 (CI95% =[50.25, 52.26]; 12=99.376%; Z=100.37,
p <0.001; Q=2320.408). The forest plot is given in Figure 2. It was evaluated
according to Beg’s and Egger’s tests and funnel plot. All tests confirmed the
non-significant publication bias (p > 0.05).

Discussion

The purpose of reviewing the entire evidence-base is to provide access guide for
health professionals, encourage the uptake of evidence-based interventions, to
confer better outcomes for patients. The purpose of this article is to review the
death anxiety during the COVID-19 pandemic process in different populations,
and to systematically define the characteristics and associated variables of
people with high death anxiety. In this direction, the current study was con-
ducted to analyze the studies conducted on evidence-based research results on
the examination of death anxiety in the COVID-19 pandemic process. Although
there are many descriptive studies on the effect of death anxiety in the
COVID-19 pandemic process, there is no meta-analysis or systematic review study.
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This study is the first study conducted in terms of evidence-based practices on
this subject. Five of the studies included in the meta-analysis were conducted in
the general population, two in elderly adults and one in intensive care nurses and
one in family physicians. As a result of the study, although death anxiety levels
vary, considering the effect sizes of the studies, it is seen that death anxiety is
high in studies conducted with intensive care nurses, family physicians and
elderly adults. Similarly, when we look at previous epidemics, it is seen that
death anxiety rates are high. For example, as a result of a study conducted in
Mexico, the incidence of death anxiety in the influenza A/HIN1 epidemic was
reported to be 17% (Elizarraras-Rivas et al., 2010). It can be said that the reason
for this is that there is a vital threat like a pandemic, and the emotions and
thoughts about death anxiety become apparent. When the literature is exam-
ined, as a result of the study of Turhan(2021), it has been determined that the
COVID-19 epidemic has triggered death anxiety since December 2019 (Turhan,
2021). A study was conducted by Caglar and Kager (2021) to compare death
anxiety levels of patients with COVID-19 pneumonia, MI patients and healthy
participants. As a result of this study, it was found that death anxicty levels of
patients with COVID-19 pneumonia were as high as patients with MI. The
reason for this may be the high mortality rate worldwide, quarantine measures,
individuals getting away from their routine lifestyles, and the absence of a
specific treatment for the disease (Caglar & Kager, 2021). Review studies suggest
that death anxiety in the COVID-19 pandemic process is experienced at a higher
level in groups considered as a risk group compared to regular populations.

It is known that death anxiety is affected by many factors. These include
gender, marital status, age, belief, frequency of encountering death, near-death
experiences. However, in general, individuals can feel death anxiety intensely
when they feel their own lives are indirectly in danger (Ceylan, 2018). As a
matter of fact, studies provide evidence that death anxiety is affected by changes
such as gender, age and marital status (Kandemir, 2020; Ozcan et al., 2019). For
example, as a result of the study conducted by Saleem and Saleem (2020), one of
this evidence is that men experience a lower level of death anxiety (Saleem &
Saleem, 2020).

Although there is no systematic review reporting death anxiety seen during
the COVID-19 process, some studies have addressed anxiety or death anxiety in
races and professions (Curseu et al., 2021; Damirchi et al., 2020; Kavakl et al.,
2020; Lazaro-Pérez et al., 2020; Pappa et al., 2020; Pradhan et al., 2020; Salari et
al., 2020; Santabarbara et al., 2021). In particular, the death anxiety rates of
healthcare workers who are at the center of the fight against the COVID-19
pandemic are high (Cudris-Torres et al., 2020; Indacochea et al., 2021; Sanadgol
et al., 2020). It is noteworthy that death anxiety is high for doctors treating
COVID-19, especially in environments without protective equipment
(Indacochea et al., 2021).
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It has been stated that old age has been an important risk factor since the
beginning of the pandemic (Wang et al., 2020). The high prevalence of death
anxiety among the elderly is due to many physical problems, chronic illnesses,
movement disorders, physical disabilities, and dependence on others.
Retirement and subsequent loneliness can also contribute to death anxiety in
the elderly (Birgit et al., 2018; Menzies & Menzies, 2020; Ring et al., 2020). It is
also known that during this period, people’s lives are more prone to anxiety due
to reduced activity and mobility, loss of friends, reduced financial and physical
independence, and chronic diseases (Mohammadpour et al., 2018; Mokhtari et
al., 2020). Confirmed or suspected cases of COVID-19 infection can contribute
to stress and anxiety, especially among the elderly (Li et al., 2020; Meng et al.,
2020). In addition, the strong association between age and physical morbidity
due to COVID-19 can cause higher health concerns among older adults. These
health and health concerns can also cause an increase in death anxiety (Ring et
al., 2020). In a study conducted to determine mortality rates from COVID-19
over the age of 65, it was found that individuals aged 65 and over had strikingly
higher COVID-19 mortality rates compared to young individuals (Yanez et al.,
2020). Therefore, we can say that the reason why death anxiety rates are higher
in the elderly is that deaths due to COVID-19 are higher in the elderly.

Death anxiety appears to emerge as an abnormal experience when people face
threats to mortality for reasons such as experiencing or fear of COVID-19
(Menzies & Menzies, 2020; Menzies et al., 2020). The results of this study pro-
vide evidence that the COVID-19 pandemic causes more death anxiety, mostly
in healthcare workers, women and the elderly compared to younger people.
When it comes to family and children, it can be thought that women are affected
more psychologically (Kavakl et al., 2020; Zhang et al., 2020). Similarly, in the
study conducted by Kavakli et al. (2020), it was proven that female participants
perceive higher death anxiety than male participants during the pandemic pro-
cess (Kavakl et al., 2020). Death anxiety can lead to situations such as loneli-
ness, depression, and increasing the frequency of hospital admissions. This study
revealed that only studies with participants during the COVID-19 pandemic
process reported higher death anxiety and suggested that women may experience
more death anxiety. Other research has confirmed that both death anxiety and
psychological distress are greater among women. Men think about death more
often than women but have lesser negative feelings and less anxiety about death.
The findings of this study revealed the high level of death anxiety in the COVID-
19 process, based on the relevant literature, and drew attention to which groups
were most affected by this anxiety. The link between different races and death
anxiety is largely unknown, possible factors including religiosity and cultural
norms must be considered. It is recommended to conduct studies examining
death anxiety and these factors.

The results of this study should be handled carefully. Although there are very
few research results, the studies compiled in the study and the results obtained



850 OMEGA—/ournal of Death and Dying 88(3)

from them show the death anxiety problem, and it can be regarded as a good
sign for studies addressing this problem to be conducted and disseminated.
From this point on, it seems important to increase the number of therapeutic
studies to be carried out with individuals experiencing death anxiety. It should
be kept in mind that institutions serving individuals with death anxiety or poten-
tial to survive will guide them in organizing and implementing effective
programs.

The COVID-19 pandemic, with its increasing case and death rates, also
causes various effects on human psychology. Therefore, it is recommended to
evaluate the COVID-19 pandemic, which can be perceived as a threat to human
existence, in terms of death anxiety in risky groups (elderly/women). It is rec-
ommended to provide support services that individuals with high death anxiety
can access online when they need it, taking into account the pandemic condi-
tions. In this context, tele-psychiatry services can be expanded to reach more
people.

Conclusion

The evidence generated through a systematic review can provide the mental
health professionals with greater confidence in decision making at the
moment of practice and optimize the benefits to people with high death anxiety,
serving as a tool to assist managers in implementation of new strategies in favor
of the mental health. The findings of this study suggest that death anxiety is
relatively high during the COVID-19 pandemic process and is affected by socio-
demographic factors such as fear of COVID-19, gender, and occupation. During
the COVID-19 pandemic, it was determined that mostly healthcare workers,
women and the elderly have more death anxiety than younger people. The
valuable information of the present study can be used as a starting point for
preventing death anxiety and for appropriate interventions in individuals at risk.
It is recommended to conduct randomized controlled studies addressing death
anxiety during the COVID-19 pandemic process.

Factors associated with death anxiety were determined as death of a family
member from COVID-19, religiosity and cultural norms, perceived level of
stress, attitude towards COVID-19, subjective proximity to death, coping strat-
egies, history of COVID-19 contact, mental illness, alcohol consumption, lone-
liness, perceived risk and strategies for coping with stress.

When the literature on the pandemic period was examined, it was found that
most of the studies were planned as cross-sectional and relationship seekers, but
randomized controlled experimental studies were lacking. Considering that
Randomized Controlled studies constitute second-level evidence in making deci-
sions about implementation, it is important to plan studies to eliminate this
deficiency.
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Limitations and Strengths

This study is the first to systematically review the death anxiety averages. The
strength of this work is the meticulous research process of academic databases.
In addition, the studies were examined in terms of quality and heterogeneity. To
fill the gaps identified in the literature, prospective research can be done and
designed with stronger data collection methods.
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