
 ··························································································································································································  

 
7 

 

    
   J. Biol. Today's World. 2014 Jan; 3 (1): 7-11 

 

 
 

  ISSN 2322-3308 
http://www.journalbio.com 

Received: 27 December 2013 • Accepted: 27 January 2014 

Research 
 

Relationship between daily spiritual experiences and 
fear of death in hemodialysis patients 

Mohammad Mahboubi1, Fariba Ghahramani2, Zahra Shamohammadi3*, Shahpar Parazdeh4 

1 PhD in Health Services Administration, Kermanshah University of Medical Sciences, Kermanshah, Iran 

2 MSc in Epidemiology, Shiraz University of Medical Sciences, Shiraz, Iran 

3 Student Research Committee, Kermanshah University of Medical Sciences, Kermanshah, Iran  

4 Midwifery, hospital Moatazedi, Kermanshah University of Medical Sciences, Kermanshah, Iran 

 

*correspondence should be addressed to Zahra Shamohammadi, Student Research Committee, Kermanshah University of Medical Sciences, Kermanshah, Iran; Tell: 

+98; Fax: +98; Email: maryan.sh72@yahoo.com.             
 

ABSTRACT 

This study was an analytic cross-sectional (correlation). The statistical population was patients who admitted to the Kermanshah Imam 

Reza hospital for dialysis. Correlation formula was used to determine of the sample size. 50 patients were selected using convenience 

sampling in one-month period. Two questionnaires were used in this study, one of them was the Cult - Lester fear of death Scale and the 

other was daily spiritual experiences scale. The relationship between fear of death and spiritual dimensions were determined by the 

Pearson Correlation Coefficient and regression. Difference of death fear scale in terms of gender, age and education was determined by 

t-test analysis using SPSS version 18. In this study significant relationship was seen between fear of death and spirituality in hemodialy-

sis patients. There was no difference between men and women about fear of death. Fear of death average scores differences were not 

significant in age groups. It also found no significant association between age and Spirituality. The mean score of fear of death in people 

with a college education is more than whom were high school and under graduates, so that the difference was significant. There was no 

significant correlation between fear of death and spiritual needs. High religious belief and religious activity leading to reduce death fear. 

This study showed that spiritual matters should be considered for patient's treatment. Because, spiritual matters reduces the fear of 

death and reduce anxiety and thereby contribute to the disease process.  
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  1. INTRODUCTION 
eath is one of events that come to men and is una-

voidable. Different analyzes have been done to 

death. Some believe that the death is one of the life 

stages and some have called it the end of life. If fear is a natural 

emotion in mind, it can be said that the fear of death is natural. 

Fear of death, including thoughts, fears and emotions are associ-

ated to the end of life (1). This type of phobia has a multidimen-

sional concept (2). Accordingly, Motamedi has described nine 

dimensions; the fear of the unknown, fear of death, fear of lone-

liness, fear of loss of family and friends, fear of loss of body, 

fear of loss of self-inhibition, fear of pain, fear loss of identity 

and fear of retreat. Nelson also has considered eight dimensions 

of fear, including fear of process of death, fear of early death, 

fear of death of interest people, panic fear of death, fear of the 

body after death, fear of the unknown, and fear of dead. Con-

ducted researches on the fear of death are suggesting that this 

type of phobia is a common phenomenon. Kastenbaum in a brief 

review research on the fear of death in non-clinical populations, 
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showed that fear of death is a common phenomenon among the 

general population (3). A study has been reported that 16% of 

people are afraid of death, and 3% have panic disorder in this 

regard, and showed that women have more fear of death than 

men do. It was also observed that with increasing of the level of 

education, economical and social status; fear of death was less 

(4). In a study conducted among high school students and col-

lege students in the United States, it was shown that women 

have a higher death anxiety than men (5). In another study, it 

was found people with intrinsic religious motivation have less 

death anxiety. Also stronger belief about life after death is asso-

ciated with lower death anxiety (6). Because spiritual crisis 

along with chronic illness, sometimes confidence and faith are 

threatened, personal communication is disrupted due to the un-

certainty of the future, adaptation mechanisms seem insufficient, 

and person may be induced to feel lonely and appears spiritual 

crisis (7). Among the chronic diseases that can be studied in this 

context are chronic renal failure and irreversible and progressive 

impaired renal function. However, due to hemodialysis, their 

survival has increased, but the disease has affected their lives 

and impairs functional status and changes quality of life in ad-

vanced stages (8). Spiritual turmoil caused grief in patients, can 

destroy health and positive motivation. Because patients who 

are more distressed and anxious it may be more suffering and 

come with problems such as pain, low self-esteem, loneliness, 

fatigue, frustration, and fear of death (9, 10). Faith in God and a 

purposeful and greater attention to spiritual matters reduces psy-

chological insecurity anxiety and fear of death. A study showed 

that the prevalence of the chronic renal failure disease in 2011 

was 18.9% (11). There are 24 thousands of dialysis patients in 

Iran. Approximately, 5,500 new patients have been added in 

2012. During the past five years has been increase about 14% 

(12). Incentive of life to reduce the fear and anxiety is very im-

portant in these patients. A study has investigated the effects of 

prayer on the spiritual health of dialysis patients (13). But the 

study have not been conducted to determine the fear of death in 

these patients. Over seventy million Muslims live in Iran that 

adherence to religious commandments and religious valuesare 

associated with their lives (14). This study was conducted aimed 

to investigate the relationship between daily spiritual experienc-

es and fear of death in hemodialysis hospitalized patients in 

Kermanshah Imam Reza hospital. 

 

2. MATERIALS AND METHODS 

This study was an analytic cross-sectional (correlation). The 

correlation formula was used to determine the sample size. 50 

patients referred to hemodialysis center of Kermanshah Imam 

Reza hospital were selected in one-month period using conven-

ience sampling. Two questionnaires were used in this study; one 

of these was the Cult-Lester scale of death fear (15). The ques-

tionnaire consists of four subscales, each subscale includes 8 

items. Lester is obtained reliability of this scale for each of the 

subscales such as his death, his dying, death and dying the oth-

ers 0.91, 0.89, 0.72 and 0.87 respectively. Naderi for the first 

time, conducted the research on revised form of this scale in 

2008, and reliability was confirmed by Cronbach's alpha (0.89) 

(16). The questionnaire included daily spiritual experiences 

scale. Underwood for the first time constructed this scale to pro-

vide multi-dimensional instrument spirituality in 2002. In one 

study, the internal consistency of the scale was assessed by us-

ing Cronbach's alpha with value of 0.94 (17). This scale exam-

ines people perception of higher power (God) in their daily lives 

and their interactions with superior material world. Scale op-

tions examine the spiritual experiences during every day of life 

instead of specific beliefs and behaviors. Spiritual Experiences 

Scale contains 16 items that measure concepts such as commu-

nication, fun and a sense of transcendence, power, convenience, 

comfort, help of God, guided by God, receiving God's love, 

sense of awe, gratitude, kindness and compassion coupled with 

the feeling of closeness to God. All participants were justified 

on how to plan, confidentiality of information and purpose of 

this plan. All of them participated in the study with satisfaction. 

The relationship between fear of death and spiritual dimensions 

were determined by Pearson's correlation and regression. Fear of 

death, according to sex, age and education was computed by t-

test analysis using SPSS version 18. 

 

3. RESULTS AND DISCUSSION 

In this research, 50 hemodialysis patients were studied in Ker-

manshah Imam Reza hospital. From those patients female was 

48%  and 52% male. Mean age was 14.5 ± 48 years. 42% of 

patients were lower than diploma, 28% were diploma and 30% 

were graduates. The fear of death was no difference between 

men and women (P = 0.2). Average scores for fear of death in 

different age groups was not statistically significant (P = 0.44). 

It also found no significant association between age and spiritu-
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ality (P = 0.72). Average scores of self-fear of death, self-fear of 

dying self-awareness, were 25, 30 and 52, respectively. In this 

study, the mean score of death fear in people with a college edu-

cation higher than who were high school and under-

graduates. So that the difference was statistically significant (P= 

0.001). The relationship between dimensions of spirituality and 

education were studied. It was shown that there was no signifi-

cant relationship between education level and beliefs and spir-

itual needs. However, there was significant negative correlation 

between education and spiritual activities, so that the people 

who with high education, had low intellectual activity (Table 1). 

 

Table 1. Relationship between education level and dimension of spirituality in hemodialysis patients 

in Kermanshah Imam Reza hospital 

P Value Correlation 

coefficient 

Predictor variables Criterion 

0.3 r = 0.03 Spiritual beliefs  

0.37 r = 0.02 Spiritual needs Education 

0.001 r = -0.12 spiritual activities  

 

Relationships between dimensions of death were examined. 

Significant relationship was observed between these dimensions 

(Table 2). 

 

Table 2. Relationship between dimensions of fear of death in hemodialysis patients in Kerman-

shah Imam Reza hospital 

P Value variable Row 

0.0001 self death and the  others death 1 

0.001 self death and self dying 2 

0.01 self dying and others death 3 

0.01 self death the  others dying 4 

0.01 self dying and the  others dying 5 

 

The mean score of spirituality in hemodialysis patients was 52 

±12.7. Negative relationship between fear of death and spiritual-

ity was observed in these patients which was statistically signif-

icant (r = - 0.43 and P = 0.002). So that with increasing of spir-

ituality, fear of death was less. The relationship between death 

fears was examined in terms of various aspects of spirituality, 

including spiritual beliefs, spiritual needs and spiritual activities. 

In this study, was found no significant correlation between fear 

of death and spiritual needs (Table 3). 

 

Table 3. Relationship between dimensions of spirituality and fear of death in hemodialysis patients in 

Kermanshah Imam Reza hospital 

P Value Correlation 

coefficient 

Predictor variables criterion 

0.002 r = - 0.43 Spiritual beliefs  

0.47     r = 0.01 Spiritual needs Deaths fear 

0.001 r = - 0.22 spiritual activities  

 

 

Figure 1. Relationship between dimensions of spirituality and fear of death in hemodialysis patients 

in Kermanshah Imam Reza hospital 

 

The aim of this study was to determine the relationship between 

fear of death and spirituality. Based on the obtained results in 

the present study, significant negative correlation was observed 

between spiritual beliefs and spiritual activity with the fear of 

death in hemodialysis patients. This means that the high level of 

religious belief and religious activity, leads to reduce of death 

fear. In a study which was done about the relationship between 

spirituality and death anxiety in older women, the same result 

was obtained so that with the increase of spirituality, anxiety 

was reduce (16). In this context, similar results were observed in 

other studies (18, 19). In another study, significant negative re-

lationship was shown between religious attitudes and fear of 

death. In a study on dialysis patients, it was found that those 

who listened to pray during treatment were more spiritual 

health. Doctor Matthaus believes that encouraging patients to 

practice and believe prayer is considered to be one of the factors 

that affect treatment (13). Those patients with inner spirituality 

and the moral sense and have a powerful friendship, with turn-

ing to spirituality, maintain their health and others (20). In this 
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study, no differences were observed between men and women 

regarding fear of death, which was consistent with the results of 

other studies in this area (21). Spirituality and its dimensions did 

not differ between men and women. In this study, the mean fear 

of death in people who have university education is more than 

those with diploma or below. This indicates that the higher edu-

cation and awareness, can make more information about the 

religious and social issues, and fear of death will be most. The 

negative relationship between spiritual activity and education, 

indicate that the spiritual activities in higher education is lower, 

and as a result the fear of death is higher. In this study, signifi-

cant relationship was not observed between education and spir-

itual beliefs and spiritual needs. In a study, significant positive 

correlation was observed between education and familiarity with 

the Quran among cardiac patients. Another study found no rela-

tionship between education and anxiety of death that was incon-

sistent with our results. It was perhaps for this reason that the 

study between students and seminary students who were not 

much different in terms of education. 

 

4. CONCLUSION 

Prayer is a spiritual activity that can improve the patient and 

also helps in reduce of the fear of death. In this regard studies 

showed that prayer as a spiritual activity to reduce the anxiety 

and fear of death is caused to accelerate healing (22).Due to the 

fear of death in kidney disease and its relationship to spiritual 

matters, according these issues is important to their treatment 

and it reduces the fear of death, anxiety and help to the treat-

ment process. More research in this area and build models and 

spiritual models lead to the identification of the problem in the 

treatment of disease. And the quality of life, life expectancy and 

survival of these patients will increase.  
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