
______________________________ 

*Correspondence concerning this article should be addressed to Afreen 

Faiza, Department of Psychology, University of Karachi, Karachi, 

Pakistan. Email:afreenfaiza2014@gmail.com / afreenfaiza@hotmail.com 

Bahria Journal of Professional Psychology, July 2018, Vol. 17, No. 2, 01-22 

Comparison of Death Anxiety between Clinical and 

Non-Clinical Population 

*Afreen Faiza and Dr. Anila Amber Malik 

Department of Psychology, University of Karachi, Karachi 

The aim of the present study was to compare the level of death 

anxiety among individuals with psychological disorders and 
healthy individuals (N=150). Individuals with psychological 

disorders (n=75) were approached from different branches of 

Karachi Psychiatric Hospital, Karachi Pakistan and healthy 
individuals (n=75) were approached through purposive convenient 

sampling technique. The participants of both groups were matched 
on the basis of several demographic variables (Age, Education, 

Gender, Religious Inclination & Socio-Economic Status).  
Indigenous Death Anxiety Scale (Faiza & Malik, 2017) was used 

to assess death anxiety. An independent sample t-test supported 
the hypothesis for differences between two groups. An overall 

higher level of death anxiety was found in individuals with 
psychological disorders as compared to healthy individuals. 

Comparison between individuals of the clinical group, diagnosed 
with neurotic and psychotic disorders yield significant differences 

in the level of death anxiety. Furthermore, results showed that 
patients suffering from neurotic disorders experience higher levels 

of death anxiety. Significant differences were also found in 
individuals with psychological disorders on the basis of their level 

of religiosity. Findings suggest that patients with higher religious 

interest showed higher death anxiety as compared to patients with 
lower religious interests. Current study has important implications 

for mental health professionals. 

Keywords: Individuals with psychological disorders, healthy 
individuals, Indigenous Death Anxiety Scale, mental health 
professionals 
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Death and life are two retracting forces that chase us 
throughout the lifespan. Human beings are “forever shadowed by 
the knowledge that we will grow, blossom, and inevitably, diminish 
and die” (Yalom, 2008, p.1). Death is an inherent but also a 
distressing reality for most. People exhibit varying degrees of 
apprehensions when confronted with the topic of death. 
Kastenbaum (2003) stated that no individual is capable to 
completely eliminate death anxiety and each one of it experiences 
it at different levels. Belsky (1999) defined death anxiety as 
“thoughts, fears and emotions about that final event of living that 
we experience under more normal conditions of life” (p. 368).  
Everyone faces the agony of death anxiety to some extent (Belsky, 
1999) however, there are individual differences in the perceived 
level (Carmel & Mutran, 1997). 

Death anxiety plays a pivotal role in our lives. Researchers 
noted that death fears are linked with the development of healthy 
as well as unhealthy coping approaches (Menzies, 2012; 
Mikulincer, Florian, & Hirschberger, 2003). Higher levels of death 
anxiety hamper the normal functioning capacity of individuals in 
everyday life (Niemiec & Schulenberg, 2011). 

Recently it was proposed that fears of death are present in a 
wide range of mental health diseases. Death anxiety is a core 
feature in the presentation of somatoform disorders (Iverach, 
Menzies & Menzies, 2014) and obsessive-compulsive disorders 
(Menzies, Menzies, & Iverach, 2015). A number of investigations 
showed relationships between death anxiety and psychological 
disorders (Abdel-Khalek, 2001, 2005; DePaola, Griffin, Young, & 
Neimeyer, 2003; Moreno, DeLa, Solana, Rico, & Fernandez, 
2009). A study carried out by Eshbaugh and Henninger (2013) 
contended that death fears are inversely linked with the wellbeing 
of the individual.  In order to treat psychological disorders, it is 
crucial to focus on death fears among the patients suffering from 
augmented levels of death anxiety (Iverach et al., 2014). 

It is a common practice for mental health professionals to 
witness patients who battle with the idea of death (Yalom, 2008). 
In Western cultures, more attention has been paid towards 
incorporation of an existential segment as a vital component for 
enhancement of emotional wellbeing among patients (Josephson & 
Peteet, 2004). Researchers emphasized that mental health 
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professionals ought to participate in dialogues about their death 
fears to help patients to acknowledge their own death (Doka, 2009; 
Kübler-Ross, 1969). 

On the other side, death is a forbidden topic in therapeutic 
settings. It is noted that every society has a different way to handle 
the issues accompanied with death and dying (Rycroft, 2005). 
Neimeyer, Moser, and Wittkowski (2003) believed that there are 
different perspectives towards death in different social 
frameworks. In order to know how they shift from western social 
views, it is crucial to understand the diversity from the point of 
view of other’s social perspectives. Some societies are highly death 
denying in nature (Zimmermann & Rodin, 2004; Howarth, 2007). 
For instance, in western societies death is denied to a greater extent 
and people witness few mortality cues (Martz & Livneh, 2003). 

Eastern cultures perceive the ideas of death differently than 
western cultures. In a study carried by Schumaker, Barraclough 
and Vagg (1988) it was revealed that participants who hold 
western cultural beliefs show higher level of death anxiety as 
compared to individuals with eastern cultural values. Religious 
background is a notable facet which possesses relevance for the 
handling of fears related to death. Research conducted by Parsuram 
and Sharma (1992) concluded that Christians showed a higher 
level of death anxiety as compared to Muslims and Hindus. 

Pakistani society is collectivistic in nature and dominantly 
represented by Muslim Population. In Islam, the concept of death 
is interwoven. Islamic teachings are heavily focused upon life after 
death and Muslims adherently belief that each will be rewarded or 
punished in accordance with his/her good or bad deeds. In Quran, 
it is eluded “To Allah we belong and to Him we shall return” 
(Surah Al-Baqarah 2:156).  

Pakistan is a developing country. The mental health 
facilities in this region are still in their developmental stages. 
According to an earlier study, there are a limited number of 
psychiatrists, psychologists and social workers for treatment of 
individuals having mental illness issues in Pakistan (Khalily, 2010) 
However, mental health issues are reported by both urban and rural 
residents of the country. The population represents the diverse 
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range of mental  health issues which encompasses higher 
prevalence of depression and anxiety disorders (David & Malik, 
2000) followed by bipolar affective disorder, schizophrenia, 
psychosomatic disorders, obsessive-compulsive disorder (Gadit, 
2007) and post-traumatic stress disorders (Khalily, Fooley, 
Hussain & Bano, 2011). 

It is a notable fact that, during the past few decades 
psychiatric issues have been increasing drastically in Pakistan 
(David & Malik, 2000; Gadit, 2005). This can be attributed to the 
unpredictable political and social scenario of the country which is 
assumed to influence negatively upon the psychological health of 
individuals (Khalily et al., 2011). It can be speculated that such a 
social scenario provides fertile ground for differences in the level 
of death anxiety among Pakistani Muslim population. 

In addition to that, Socio-demographic features possess 
relevance for individual levels of death apprehension. Literature 
suggested that age is inversely related with fear of death 
(Kastenbaum, 2003); women tend to possess a higher level of 
death anxiety as compared to men (Schumaker, Barraclough, & 
Vagg, 1988); religiosity has twisted effect for apprehensions 
associated with death and dying (Neimeyer, Wittkowski, & Moser, 
2004; Harding, Flannelly, Weaver, & Costa, 2005); educational 
level is inversely linked with fear of death among older individuals 
(Cicirelli, 1997; Mutran, Danis, Bratton, Sudha, & Hanson, 1997); 
higher socioeconomic status is associated with lower levels of 
death anxiety (Agras, Sylvester & Oliveau, 1969). 

In Pakistan, the socio-political situations, mental health 
conditions, cultural and religious background are sharply different 
from western culture. Review of previous studies reveals that death 
fears form the backdrop of the majority of mental disorders. This 
provides an impetus to carry out the present study considering the 
Muslim population. The present study is important as there are a 
limited number of studies which have investigated differences in 
death anxiety among normal and mentally ill population 
considering culturally specific assessment tool. The present 
investigation aspired to seek the differences in the level of death 
anxiety among healthy adults and individual with psychological 
problems in Pakistani society. It also aims to identify the 
differences in death anxiety among individuals with psychological 
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disorders on the basis of nature of psychological illness and 
comparison of differences in death anxiety in individuals with 
psychological disorders on the basis of the level of religiosity. The 
present investigation is valuable from the point of view of psycho-
diagnosis, assessments, precautions and interventions in clinical 
settings. 

In the light of above-mentioned discussion, following 
hypotheses were formulated: 

1. There is a significant difference in the level of death 
anxiety between individuals with psychological disorders and 
healthy individuals. 

2. There is a significant difference in death anxiety between 
psychotic and neurotic groups of individuals with psychological 
disorders. 

3. There is a significant difference in death anxiety in 
individuals with psychological disorders on the basis of the level of 
religiosity. 

Method 

Research Design  

For the current research, quantitative comparative survey 
research design was used. The two groups that are individuals with 
psychological disorders and healthy individuals were 
approximately matched on the basis of several demographic 
variables (Age, Education, Gender, Religious Inclination & Socio-
Economic status). 

Participants 

The total sample comprised of N=150 Pakistani Muslims 
belonging to Karachi. The participants were approached through 
convenient purposive sampling technique and were comprised of 
two independent groups, healthy individuals (n=75; Age M=35.5) 
and individuals with psychological disorders (n=75; Age M = 27.7) 
with an age range of 16-54 years. The individuals with 
psychological disorders were approached from different branches 
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of Karachi Psychiatric Hospital, Pakistan. The inclusion criteria for 
the individuals with psychological disorders was based on the 
diagnostic criteria of DSM-V and ICD -10 by their respective 
clinicians. It was also made sure that individuals with 
psychological disorders were not experiencing active symptoms 
during the course of the study. Moreover, those individuals with 
psychological disorders who had any other physical disease or had 
comorbidity for other mental disorders were excluded from the 
study. The healthy individuals were asked whether they had been 
treated or received the diagnosis of any psychological or physical 
disorders through a self-report demographic sheet. The participants 
in both groups were approximately matched for several 
demographic variables. The details of the demographic variables 
are given below in the table 1. 

Table 1 
Frequency and Percentage of Demographic Variables of 
Individual with Psychological Disorder and Healthy Individuals 
(N=150) 

Demographic Variables Individuals with 

Psychological 

Disorder 

 Healthy 

Individuals 

 f   %    f   % 

Age Range (years)      

    16-25 15 20.0  25 33.3 

    26-35 30 40.0  20 26.6 

    36-45 13 17.3  18 24.0 

    46-54 17 22.7  12 16.0 

Education      

    Illiterate 27 36.0  01 1.3 

    Matriculation 28 37.3  07 9.3 

    Intermediate 09 12.0  08 10.6 

    Graduate 05 06.7  49 65.3 

    Masters & above 06 08.0  10 13.3 

Gender      

    Male 25 33.3  09 12 

    Female 50 66.6  66 88 
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Demographic Variables Individuals with 

Psychological 

Disorder 

 Healthy 

Individuals 

 f   %    f   % 

Religious Inclination       

    Low 48 64.0  53 70.7 

    High 27 36.0  22 29.3 

Socioeconomic Status      

    Lower Class 32 42.7  02 02.7 

    Middle Class 32 42.7  14 18.7 

    Upper Class 11 14.7  59 78.7 

Death of Loved One (Past 6 

Months) 

     

    No 37 49.3  50 66.7 

    Yes 38 50.7  25 33.3 

 Psychological Disorders      

    Schizophrenia 32 42.7    

    Bipolar Affective disorder 09 12.0    

    Depressive Disorder 32 42.7    

    Obsessive compulsive disorder 02 02.7    

Table 1 shows frequency and percentages of demographic 
variables of participants. 

Measures 

Following measurement tools were included in this study: 

Demographic Information Sheet. It included information 

related to age, gender, education, socioeconomic status and 

religious interest of the participants. The presence of physical and 

psychological illnesses was also mentioned in the form along with 

basic information of diagnosed disorders. 

Indigenous Death Anxiety Scale (IDAS). It comprises of 

63 statements and is a self-report measure designed for Pakistani 

Muslim population. Each statement is responded on a four-point 

Likert scale ranging from always to never. The scale comprised of 

five subscales: a) Punishment after Death, b) Loss of Personal and 
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Social Identity, c) Finality of Death, d) Lack of Control and e) 

Helplessness and General Death of Self.  The correlation 

coefficients of items ranged between 0.30-0.71 (p<.01); Cronbach 

alpha for 63 items was α=.97 and a 15 days test –test reliability 

was found to be r=.81 (p<.01) representing higher internal 

consistency and temporal reliability. The convergent validity of 

IDAS with Templer’s Death Anxiety Scale was r=.60 (p < .01) and 

discriminant validity of IDAS with Revised Life Orientation Test 

(r= - .61, p < .01) showed high validity indices (Faiza & Malik, 

2017). 

Procedure 

A permission letter was attained prior to data collection 

from the management of Karachi Psychiatric Hospital, Pakistan. 

Individuals with Psychological Disorders were approached from 

indoor and outdoor patient services from different branches of 

Karachi Psychiatric Hospital while healthy individuals were 

approached through personal referrals. All participants were 

communicated about the purpose of the study and their right of 

confidentiality was assured prior to the participation in the study.  

They were told that they have the full right to leave this study at 

any time without any penalty.  Only those participants who showed 

willingness to participate were included in the study and handed 

over study forms which included written Informed Consent, 

Demographic Information Sheet and IDAS. All participants were 

warmly thanked for their participation in the present study. The 

data was entered and analyzed on SPSS. 

Results 

Data analysis was carried out using the Statistical Package 

for Social Sciences (SPSS) version 22. Independent sample t-tests 

were utilized to analyze the hypotheses of the study. The results of 

the analysis are mentioned in the following tables. 
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Table 2 

Independent Sample t-test for the Comparison of Death Anxiety 

between Individuals with Psychological Disorders (IPD) and 

Healthy Individuals (N=150) 

 

Individuals with 

Psychological 

Disorders(n=75) 

 
Healthy Individuals 

(n=75) 
  

Variables M SD  M SD t p 

IDAS 144.76 41.62  130.45 41.92 2.09 .03 

PAD 045.60 12.67  040.63 14.05 2.27 .02 

LPASI 033.05 13.10  032.99 12.27 0.03 .97 

FOD 031.24 09.46  025.81 9.05 3.58 .00 

LOCAH 017.57 07.02  015.28 6.38 2.09 .03 

GDS 017.29 05.58  015.75 5.61 1.69 .09 

Note.  IDAS=Indigenous Death Anxiety Scale; PAD = Punishment after Death; LPASI= 

Loss of Personal and Social Identity; FOD= Finality of Death; LOCAH= Lack of Control 

and Helplessness; GDS= General Death of Self 

Table 2 shows significant differences in the level of death 

anxiety among individuals with psychological disorders and 

healthy individuals. The results suggest a higher level of death 

anxiety among individuals with psychological disorders as 

compared to healthy individuals. All the results are significant 

except subscale of death anxiety related to Loss of Personal and 

Social Identity (LPASI) and General Death of Self (GDS). 
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Table 3 

Independent Sample t-test for the Comparison of Death Anxiety 
between Individuals with Neurotic and Psychotic Disorders in 
Individuals with psychological disorders (N=75) 

Measures  Psychotic Disorders  

(n=41) 

Neurotic Disorders  

(n=34) 

  

    M    SD    M    SD t p 

IDAS 122.93 43.71 148.32 42.625 2.53 .01 

PAD 037.39 14.62 47.68 13.78 3.11 .00 

LPASI 032.10 13.38 36.56 12.20 1.49 .13 

FOD 024.07 09.32 29.26 09.01 2.44 .01 

LOCAH 014.78 06.95 16.62 06.55 71.7 .24 

GDS 014.59 05.44 18.21 05.88 73.0 .00 

Note. IDAS= Indigenous Death Anxiety Scale; PAD = Punishment after Death; LPASI= 
Loss of Personal and Social Identity; FOD= Finality of Death; LOCAH= Lack of Control 
and Helplessness; GDS= General Death of Self 

Table 3 shows significant differences in the level of death 
anxiety among psychotic and neurotic individuals with 
psychological disorders. Results show a higher level of death 
anxiety in neurotic patients as compared to psychotic patients. All 
the results are significant except subscales of death anxiety related 
to Loss of Personal and Social Identity (LPASI) and Lack of 
Control and Helplessness (LOCAH). 

Table 4 

Independent Sample t-test for the Comparison of Death Anxiety in 
Individuals with Psychological Disorders Based on their Level of 
Religiosity (N=75) 

Measure Low (n=48) High (n=27)   

 M SD M SD t P 

IDAS 126.42 45.17 148.70 41.11 2.11 .03 

Note. IDAS= Indigenous Death Anxiety Scale 

Table 4 shows significant differences in the level of 
religiosity among individuals with psychological disorders.  
Results show greater death anxiety in Individuals with 
Psychological Disorders having higher level of religiosity as 
compare to individuals with lower level of religiosity. 
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Discussion 

The results of the current study supported the main 
hypothesis of the present study that there is a significant difference 
in the level of death anxiety between individuals with 
psychological disorders and healthy individuals. Results showed 
individuals with psychological disorders possess a higher degree of 
death anxiety as compared to healthy individuals. The findings are 
consistent with earlier researches which indicated higher levels of 
death anxiety among individuals with psychological disorders than 
normal participants (Gilliland &  Templer,1985);  patients with 
mental illness  tend to be more apprehensive towards death than 
healthy individuals and there is a positive correlation between  
level of death anxiety and  emotional troubles (Feifel & 
Hermann,1973). 

The findings of the study inferred an important role of 
death anxiety for psychological disorders in the present clinical 
sample. Researchers believed that fear of death is a core feature 
which is responsible for formation, continuation and course of 
numerous mental disorders (Arndt, Routledge, & Goldenberg, 
2005; Strachan, Schimel, Arndt, Williams, Solomon, &, 
Pyszczynski, 2007). This is too evident by several Western 
investigations which revealed the presence of death anxiety in 
several mental health problems which included depressive 
disorders, manic-depressive disorder, schizophrenia, obsessive-
compulsive disorders, post-traumatic stress disorders and eating 
disorders (Cheung, Dennis, Easthope, Werrett, & Farmer, 2005; 
Giles, 1995; Khanna, Khanna, & Sharma, 1988; Strachan et al., 
2007; Thorson & Powell, 2000). 

Higher levels of death anxiety among individuals with 
psychological disorders in the current study can be explained by 
Terror Management Theory (TMT) which holds the premise that, 
human beings possess knowledge about their ultimate demise and 
an instinctual tendency towards self-preservation. This creates 
death anxiety (Rosenblatt, Greenberg, Solomon, Pyszczynski & 
Lyon, 1989). Also, human beings adopt coping strategies to 
overcome the fear of death. However, for some individuals, 
stressful conditions threaten their health conditions or the health of 
significant others because of unhealthy coping strategies 
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(Kastenbaum, 2000; Yalom, 1980; 2008). The heightened level of 
death awareness corrodes defense mechanisms that shield 
individuals to squarely address death anxiety (Greenberg, Koole, & 
Pyszczynski, 2004).  Findings for greater levels of death anxiety in 
psychiatric patients in contrast with healthy individuals possibly 
indicate a higher death consciousness along with fragile defense 
mechanisms. 

Moreover, according to the dual process model 
(Pyszczynski, Greenberg, & Solomon, 1999), conscious death 
thoughts activate proximal defense mechanisms which includes 
denial and suppression of thoughts accompanied with death while 
unconscious death thoughts elicit distal defense systems. Whether 
death anxiety is conscious or unconscious, psychological disorders 
are outcomes of maladaptive coping strategies of individuals 
(Furer & Walker, 2008; Menzies, 2012; Strachan et al., 2007); 
numerous researchers agreed that ineffective coping strategies with 
awareness of death results into psychological disorders (Maxfield, 
John &  Pyszczynski, 2014; Strachan, Pyszczynski, Greenberg, & 
Solomon, 2001; Strachan et al., 2007; Yalom, 1980).  In 
conclusion, it can be inferred that psychiatric patients utilize 
inadequate coping strategies to manage death terror as compared to 
healthy individuals. 

An increased level of death anxiety among individuals with 
psychological disorders as compared to healthy individuals in the 
present study is possibly attributed to several psychological 
factors. Positive connections have been detected for death anxiety, 
cognitive disturbances, sadness, guilt feelings, low self-esteem, 
pessimism learned helplessness among individuals with 
psychological disorders (Gilliland & Templer, 1985-1986). Other 
factors accounted for greater death apprehensions in psychiatric 
patients including but not limited to life-threatening encounters, 
the death of loved ones, childhood trauma. A study concluded that 
experiencing life-threatening incidents augments the level of death 
anxiety which is responsible for the development of symptoms of 
post-traumatic stress disorder (PTSD; Cheung et al., 2005). 
Similarly, life-threatening encounters associated with one’s self or 
loved ones are a core feature in the formation of phobic disorders 
and death terrors displaced in the form of obsession symptoms 
(Meyer, 1975). Unresolved conflicts in childhood serve as a 
foundation of death anxiety (Langs, 2004; Meyers, Golden, &, 
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Peterson, 2009). An in-depth exploration of psychological factors 
is necessary, to obtain a holistic understanding of the higher level 
of death fears among individuals with psychological disorders in 
future studies. 

Present study showed greater death anxiety in clinical 
population for subscales related to punishment after death, the 
finality of death and lack of control and helplessness as compared 
to healthy individuals.  Possible explanations for higher death 
apprehensions related with punishment after death in Muslim 
patients infers the notion that teachings of Islam focused upon 
punishment and rewards after death on the basis of good/ bad 
deeds. In the Quran, it is eluded “Every soul shall taste death and 
you will be paid in full only on the Day of Resurrection. Whoever 
is kept away from the Fire and admitted to the Garden will have 
triumphed. The present world is only an illusory pleasure” (Quran, 
3:185). Moreover, it is observed that people with mental issues feel 
guilt and experience a negative perception of their illness. They 
perceive that their illness is a result of punishment from God.  
Mental illness taken as a punishment from God leads to a higher 
level of psychological distress (Phillips & Stein, 2007). This may 
contribute towards a higher level of apprehensive feeling about the 
punishment after death among individuals with psychological 
disorders. 

A higher level of death anxiety for subscales of finality of 
death and lack of control and helplessness in individuals with 
psychological disorders infers that in our Pakistani society there 
are different negative stereotypes attached with mental problems 
Corrigan and Penn (1999) contented this fact as “stigma’s impact 
on a person’s life may be as harmful as the direct effects of the 
disease” (p. 765). Research carried out by Jonson, Wijk, Skarsater, 
and Danielson, (2008) showed that individuals with psychological 
disorders showed fear of inability to achieve goals and manage 
daily lives. They possess concerns related to unemployment, 
dependency on others and maladjustments in interpersonal and 
social relationships. Some patients deal with uncertainties via 
avoidance of making future plans and whereas others endorsed that 
preoccupation with death thoughts as a way out to deal with 
uncertainty. These factors along with negative societal perceptions 
tend to foster negative feelings among individuals with 
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psychological disorders and possibly contribute towards a greater 
level of death anxiety for the facet related to finality of death and 
lack of control and helplessness among individuals with 
psychological disorders than healthy individuals. It was a notable 
finding that psychiatric patients and normal individuals possess 
uniform death apprehensions for domains related to loss of 
personal and social identity and general death of self which 
demands further probing in clinical and non-clinical settings in our 
Pakistani cultural settings. 

Clinical population recruited for present investigation was 
on psychotropic medicines. The study carried out by McCann and 
Clark (2004) explored that schizophrenic patients showed fears 
related to side effects of medications which created a negative 
impact on body image. This leads to decreased self-confidence, 
disturbed interpersonal relationships and an uncertain future about 
functional capabilities. This possibly leads to an increased level of 
death anxiety as compared to healthy individuals as research 
indicated that apprehensions about the body conditions give rise to 
death anxiety (Gray, Elkins, & Frank, 2012). 

The findings of the present study supported the assumption 
that there will be a significant difference in death anxiety between 
individuals suffering from psychotic and neurotic illnesses. Results 
showed a greater level of death anxiety among neurotics as 
compared to psychotics. This is in congruence with prior 
investigations which eluded that patients with neurotic disorders 
tend to show greater death-related thoughts as compared to patients 
with psychotic illnesses (Feifel & Hermann, 1973). 

The plausible reasons for an elevated level of death anxiety 
among patients with neurotic disorders explained by an earlier 
study suggests that neurotic patients possess repeated occurrence 
of death related thoughts whereas in psychotic individuals death 
ideas are manifested in form of hallucinations (Boisen, Jenkins, & 
Lorr, 1954). Another possible factor for the lowered level of death 
anxiety among psychotic individuals can be that the present study 
utilized a self-report measure of death anxiety which accesses 
conscious levels of death anxiety. Findings showed that when 
exposed with death-related words schizophrenic patients responded 
with denial mechanism (Graftieaux, & Kiely, 1979). 
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A greater level of death anxiety among neurotic patients 
can be possibly explained by the notion that death anxiety includes 
common facets with other anxiety disorders as they both signify 
negative emotions (Abdel-Khalek, 2005). 

The results of the study also supported the assumption that 
there will be a significant difference in death anxiety of individuals 
with psychological disorders on the basis of the level of religiosity.  
Interestingly, outcomes showed that individuals with psychological 
disorders with higher religious interest tend to possess greater 
death anxiety as compared to patients with lower religious interest. 
This is in contrast with studies which declared an inverse linkage 
between death anxiety and religious beliefs (Feifel & Branscomb, 
1973; Feifel & Nagy, 1981; Neimeyer & Fortner, 1995; Powell & 
Thorson, 1991).Presence of higher death anxiety among 
individuals with greater religious interests is explained by the 
results of a study conducted by Koeing, (2009) which suggests that 
psychotic patients hold religious delusions and their engagement in 
religious practices has the least impact on the reduction of their 
anxiety and feelings of isolation . 

The sample for the present study comprised of a Muslim 
Population and the dominant themes in the Islamic teachings 
include details of the punishments in the hereafter and torments in 
the grave thus possibly fostering greater death fears among Muslim 
individuals who are already suffering from negative symptoms of 
psychological disorders. Feifel (1959) identified that “the religious 
person, when compared to the nonreligious individual, is 
personally more afraid of death’ as death fears include cessation 
of life along with fears about life after death (p. 121). Outcomes of 
the study show an important role of understanding religiosity from 
the perspectives of patients which is crucial for the intervention of 
death anxiety among Muslim individuals with psychological 
disorders. 

Implications 

The findings of the present study hold significance for 
mental health professionals. The results suggest that clinicians 
need to address death fears among individuals with psychological 
disorders in counseling and other psychotherapeutic techniques as 
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this can lead to an overall improved well-being of individuals with 
psychological disorders. 

Limitations and Future Suggestions 

The findings of the present study should be generalized 
with caution because the sample was solely from one hospital; all 
the participants were on psychotropic medicines and they were all 
Muslims. However, the findings will be fruitful to conduct related 
investigations in the future because it provides an idea about the 
differences in the level of death anxiety among patients diagnosed 
with the psychological disorders and healthy individuals. 

It is recommended to replicate future studies with bigger 
sample size including patients from inpatient and outpatient 
services from different hospitals, the inclusion of participants from 
different religious backgrounds can also enhance generalizability 
of present findings. It is also recommended to strictly match the 
demographic variables of the comparison groups. 
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