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Aims Death anxiety is a common concern in late adulthood, increasingly influenced by loneliness 
and perceived social support. This study explored the mediating role of spiritual health in the 
relationships between loneliness, perceived social support, and dysfunctional attitudes and their 
impact on death anxiety in older adults.
Instrument & Methods A cross-sectional survey design was employed with a sample of older 
adults aged 60 and above (n=384) from May to July 2024 in Shahr-e-Rey, Iran. Participants 
completed validated questionnaires assessing loneliness, perceived social support, dysfunctional 
attitudes, spiritual health, and death anxiety. Structural equation modeling was utilized to analyze 
the data and assess the mediating effects of spiritual health.
Findings There was a significant positive correlation between loneliness and death anxiety 
(p<0.05), indicating that higher loneliness levels were associated with increased death anxiety. 
Additionally, perceived social support correlates negatively with loneliness, suggesting that 
greater social support reduces feelings of loneliness. Spiritual health demonstrated a significant 
mediating effect (p<0.05) as it was positively influenced by perceived social support and 
negatively impacted by loneliness, ultimately leading to reduced death anxiety. Dysfunctional 
attitudes also emerged as a significant predictor of death anxiety.
Conclusion Enhancing spiritual health through strengthening perceived social support is a 
viable strategy to alleviate death anxiety among older adults. Addressing loneliness and fostering 
supportive social relationships can improve older adults’ mental health and quality of life.
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Introduction 
Death anxiety encompasses a range of thoughts, 
fears, and emotions associated with the concept of 
mortality [1]. Available literature, including 
comprehensive reviews of research undertaken in 
nonclinical populations, has shown that death 
anxiety is a prevalent phenomenon within the 
general population [2]. In late adulthood, individuals 
often become increasingly preoccupied with the 
concept of death, engaging in discussions about it 
more frequently. This heightened awareness is 
frequently prompted by observable physical changes, 
an uptick in illness and disability, and the 
bereavement of relatives and friends. While 
experiencing a certain degree of anxiety regarding 
death is normative, excessive manifestations of such 
anxiety may hinder psychological adjustment and 
functional capabilities. Notably, the predominant 
human response to death tends to be characterized 
by feelings of hatred, hostility, and disgust, which are 
often intermingled with fear. The intensity and 
expression of these emotions can differ significantly 
among individuals, influenced by temporal, racial, 
religious, and cultural contexts [3]. 
Another pertinent variable influencing individuals' 
mental health, particularly among older adults, is 
loneliness. Loneliness represents a profoundly 
distressing experience that can precipitate severe 
psychological and physical health issues [4]. Research 
has identified a correlation between loneliness and 
various adverse outcomes, including depression, 
suicidal tendencies, substance abuse, feelings of 
hopelessness, and aggravation of physical ailments 
[5]. Some scholars have conceptualized loneliness in 
terms of the discrepancy between desired and actual 
levels of social relationships, assessing both 
quantitative and qualitative dimensions. Thus, the 
experience of loneliness is underpinned by the gap 
between an individual’s aspirations regarding 
interpersonal connections and the reality of their 
existing relationships and intimacy. As this disparity 
increases, so too does the sensation of loneliness. 
Given the significant implications of loneliness for 
psychological and physical health, it is imperative to 
analyze the factors contributing to it [6]. 
Several factors contribute to loneliness among the 
elderly. A particularly salient variable is perceived 
social support. Researchers and experts in 
gerontology argue that the perception of social 
support is instrumental in mitigating the adverse 
physiological complications associated with various 
medical conditions in older adults. It can enhance 
levels of self-care and self-confidence, positively 
influencing older adults' physical, mental, and social 
well-being, thereby markedly improving their overall 
performance and quality of life [7].  
In the context of older adults, perceived social 
support not only affects their psychological status but 
also plays a pivotal role in determining the severity of 

their medical conditions, which can subsequently 
impact their physical and mental health [8]. Empirical 
studies indicate that augmenting the perceived social 
support available to physically ill elderly patients can 
lead to a reduction in mortality rates and the severity 
of their illnesses. Furthermore, older adults with 
robust social support networks are observed to face 
a lower risk of disease progression and exhibit 
diminished psychological vulnerability [9]. 
Despite the recognized importance of perceived 
social support, there exists a notable paucity of 
research addressing its implications for loneliness, 
death anxiety, and quality of life for older adults. 
Consequently, an additional objective of the present 
study is to explain the role of perceived social support 
within this demographic [10]. 
Moreover, depression among older adults frequently 
correlates with the presence of dysfunctional 
attitudes [10]. According to Aaron Beck's theoretical 
framework, these dysfunctional attitudes represent 
enduring personality traits that predispose 
individuals to depressive disorders. They are 
characterized by negative cognitive schemas 
concerning the self, the world, and the future, often 
conceptualized as the negative cognitive triangle [11]. 
Historically, health has been delineated through 
specific dimensions encompassing physical, mental, 
and social well-being. Some scholars have advocated 
for the inclusion of spiritual health within this holistic 
model of health, prompting increased attention from 
policymakers and community health planners across 
various governmental entities. Research indicates 
that spiritual health is inextricably linked with other 
biological dimensions of an individual's life, thereby 
underscoring that achieving optimal quality of life 
necessitates the integration of these diverse health 
dimensions [12]. 
Spiritual health encompasses the individual's 
spiritual experiences from two distinct perspectives: 
The religious health perspective, which examines 
how individuals understand their health concerning 
a higher power, and the existential health 
perspective, which focuses on social and 
psychological concerns and how individuals adapt to 
their societal and environmental contexts. Diverse 
definitions of spiritual health exist. Some posit that 
spirituality is inherently derived from religious 
beliefs, leading to variations in definitions of spiritual 
health across different faiths. Factors such as life 
events, belief systems, religious practices, gender, 
and individual life stages significantly influence one's 
spirituality [13]. 
 

The Academy of Medical Sciences of Iran has 
articulated a definition of spiritual health, describing 
it as a dynamic state characterized by varying levels 
of insight, tendencies, and abilities that facilitate the 
elevation of the soul toward a connection with the 
Divine. This definition emphasizes the harmonious 
and balanced utilization of all internal capacities in 



31                                                                                                                                                                                             Keyvan Nasab et al. 

Iranian Journal of War and Public Health                                                                                                Winter 2025, Volume 17, Issue 1 

alignment with overarching spiritual goals, 
manifesting in internal and external behaviors 
reflecting this pursuit of connection with God, self, 
society, and nature [14]. 
This study aimed to investigate the correlation 
between loneliness, death anxiety, perceived social 
support, and spiritual health. A critical focus was 
placed on evaluating the mediating role of spiritual 
health in this relationship, aiming to clarify how it 
may serve as a buffer against the effects of loneliness 
and dysfunctional attitudes on death anxiety.  
 
Instrument and Methods 
Design and sampling 
In this descriptive cross-sectional study, which lasted 
from May to July 2024, women aged 60 and above 
who were members of the Shahr-e Rey Retirement 
Institution of Tehran Province and lived in Tehran 
were invited to participate in volunteer through 
direct invitations. Any health condition or sudden 
event that disrupted the data collection process 
resulted in the participant's exclusion. 
Considering the number of parameters, increasing 
statistical power, and managing potential participant 
dropouts [15], the sample size was calculated to be at 
least 384 individuals. Considering the total number of 
members at the Shahr-e Ray Retirement Center in 
Tehran Province was 1,322, the Cochran formula was 
applied, resulting in an estimated sample size of 
approximately 386.58 individuals. This was adjusted 
to account for possible dropouts, confirming a target 
sample size of 384 individuals. The same figure was 
ultimately reached in both approaches to 
determining the sample size. A convenience sampling 
method was employed to select participants.  
Measures 
Death Anxiety Scale (DAS): developed and 
validated by Templer in 1970, is one of the most 
widely utilized instruments for assessing death 
anxiety [16]. This self-administered questionnaire 
consists of 15 true-false questions to evaluate an 
individual's attitudes toward death. It operates 
within the dimensions of general anxiety, specific 
anxieties related to death, and fears surrounding 
surgical interventions. A 'yes' response indicates the 
presence of an anxiety-provoking factor in the 
individual, suggesting a level of psychological 
distress. The scoring on the DAS ranges from 0 to 15, 
with higher scores indicating greater levels of death 
anxiety [16]. The test-retest validity of the Persian 
version of the DAS has been reported at 0.85, while 
the split-half reliability coefficient stands at 0.62. The 
overall reliability, as measured by Cronbach's alpha, 
is 0.73 [16]. In the present study, Cronbach's alpha for 
the 15 questions of the DAS was determined to be 
0.78, indicating a consistent and reliable measure of 
death anxiety. 
Revised Russell Loneliness Scale (R-RLS): 
developed by Russell et al., is a psychometric 

instrument comprising 20 items that utilize a 4-point 
Likert scale ranging from "never" (score of 1) to 
"always" (score of 4) [17]. The scale is evenly divided, 
containing 10 positively and 10 negatively framed 
items [17]. The overall score for the scale is calculated 
by summing the responses to all questions, yielding a 
total score that ranges from 20 to 80 [17].  
Multidimensional Scale of Perceived Social 
Support (MSPSS): was developed by Zimet et al. and 
comprises 12 items that are categorized into three 
distinct subscales: Social support received from 
family (four items), social support received from 
friends (four items), and social support received from 
significant others (four items) [18]. This scale assesses 
perceived social support from familial, friendly, and 
other significant relationships within an individual’s 
social network. The developers reported satisfactory 
validity and reliability for the MSPSS [18]. Similarly, 
Salimi & Bozorgpour demonstrated the reliability of 
the Persian version of the MSPSS, finding Cronbach's 
alpha coefficients of 0.86, 0.86, and 0.82 for the 
dimensions of social support received from family, 
friends, and significant others, respectively [19]. 
Dysfunctional Attitudes Questionnaire (DAQ): 
was developed by Weissman & Beck based on Beck's 
theory regarding the cognitive structure of 
depression [20]. This questionnaire consists of four 
subscales and 26 items; Achievement-perfectionism, 
the need for approval from others, the need to please 
others, and vulnerability to performance evaluation. 
Ebrahimi et al. have reported the internal consistency 
of the 26-item version of the DAQ using a Cronbach's 
alpha of 0.92 [21]. 
Spiritual Health Assessment Scale (SHAS): The 
scale developed by Lata Gaur & Sharma comprises 
three distinct subscales and 21 items [22]. These 
subscales are categorized as follows: 1) self-growth, 
2) self-actualization, and 3) self-realization. Each 
subscale is further delineated into seven specific 
components. The self-growth subscale encompasses 
the components of foresight, gratitude, generosity, 
charity, tolerance, self-control, and ethical behavior. 
The self-actualization subscale includes 
introspection, purpose in life, pathways in life, 
strengths, weaknesses, solutions, and considerations 
of the end of life. The self-realization subscale 
comprises recklessness, yoga, satisfaction, freedom, 
understanding of inner truths, happiness, and the 
sixth sense [22]. 
Procedure 
After obtaining the ethical approval, data was 
collected by the trained individuals. Each participant 
completed all measures, and informed consent was 
obtained before they engaged with the 
questionnaires. 
 

Data analysis 
We utilized Pearson correlation coefficients to 
analyze the relationships between loneliness, 
perceived social support, death anxiety, spiritual 
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health, and death anxiety. We conducted path 
analysis to assess both the direct and indirect effects 
among the constructs. Several key criteria were 
assessed to evaluate model fit indices accurately. A 
chi-square to degrees of freedom ratio of less than 3 
was considered acceptable, alongside other metrics 
such as the adaptive fit index, fitness index, and 
reduced fitness index, which should ideally be 
greater than or equal to 0.9. A square root of the 
approximation error of less than 0.08, coupled with a 
non-adaptive fit index exceeding 0.9, serves as 
additional indicators of model appropriateness.  
All analyses were performed using SPSS 22 and 
AMOS 22 software at a significance level of p<0.05.  
 
Findings 
The mean age of the participants was 69.0±7.4 years. 
Most participants were female (59.0%), between 67 
and 70 years old (42.6%), and with a high school 
diploma (37.5%; Table 1). 
There were significant positive correlations between 
all the research parameters (p<0.001; Table 2).  
Path analysis was used to examine the relationship 
between “feelings of loneliness”, “perceived social 

support”, “dysfunctional attitudes” and “death 
anxiety”, considering the mediating role of spiritual 
health (Table 3). 
 
Table 1. Demographic characteristics of participants 
Characteristics Number (%) 
Gender 
Male 159 (41) 
Female 225 (59) 
Age (year) 
60-63  104 (27.3) 
63-66  111 (28.8) 
67-70  164 (42.6) 
70 and above 6 (1.30) 
Education 
Lower than a high school diploma 138 (36.1) 
High school diploma 144 (37.5) 
Bachelor's 80 (20.8) 
Master’s 22 (5.7) 

 
Table 2. The correlation coefficient between research parameters 
(all significant at p<0.001)  
Parameter 5 4 3 2 1 
1- Loneliness 0.618 0.711 0.59 0.611 1 
2- Perceived social support 0.589 0.672 0.637 1  
3- Death anxiety 0.655 0.739 1   
4- Spiritual health 0.788 1    
5- Death anxiety 1     

Table 3. Path analysis results 
Path Unstandardized 

estimate 
Standard error Critical ratio Standardized 

estimate 
Loneliness → Death anxiety 0.74 0.13 5.71 0.31 
Loneliness → Spiritual health 0.43 0.07 6.15 0.46 
Spiritual health → Death anxiety 2.48 0.22 11.25 0.79 
Loneliness → Spiritual health → Death anxiety 0.89 0.15 5.96 0.36 
Perceived social support → Death anxiety 1.01 0.17 5.95 0.37 
Perceived social support → Spiritual health 1.04 0.14 7.43 0.62 
Spiritual health → Death anxiety 1.69 0.15 11.25 0.79 
Perceived social support → Spiritual health → Death anxiety 1.57 0.25 6.29 0.48 
Dysfunctional attitudes → Death anxiety 0.32 0.06 5.36 0.43 
Dysfunctional attitudes → Spiritual health 1.12 0.11 10.22 0.71 
Spiritual health → Death anxiety 1.12 0.11 10.22 0.71 
Spiritual health → Death anxiety 2.70 0.24 11.25 0.79 
Dysfunctional attitudes → Spiritual health → Death anxiety 0.06 0.01 6.18 0.56 
 
There was a significant effect of loneliness on 
spiritual health, with a coefficient of 0.46. 
Furthermore, the effect of spiritual health on death 
anxiety was quantified at 0.79. Both of these effects 
achieved statistical significance at the 99% 
confidence level. The calculation of the indirect effect 
of loneliness on death anxiety, derived from the 
product of these coefficients (0.46×0.79), yielded an 
indirect effect of 0.36. The critical ratio for this 
indirect effect exceeded 2.57 (p<0.01), thereby 
supporting the conclusion that there existed a 
noteworthy relationship between loneliness and 
death anxiety that was mediated by spiritual health. 
However, it was pertinent to note that loneliness 
maintained a significant direct effect on death 
anxiety, suggesting that the role of spiritual health as 
a mediator was relatively minor. 
Similarly, the analysis revealed that the coefficient 
representing the effect of perceived social support on 
spiritual health was 0.62. In contrast, the effect of 
spiritual health on death anxiety again stood at 0.79, 

with both effects being significant at the 99% 
confidence level. The indirect effect of perceived 
social support on death anxiety, calculated by 
multiplying these coefficients (0.62×0.79), resulted 
in an indirect effect of 0.48. The critical ratio for this 
indirect effect also surpassed 2.57 (p<0.01), 
reinforcing the presence of a significant relationship 
between perceived social support and death anxiety 
through spiritual health (Table 4). 

 
Table 4. Total, direct, and indirect standard coefficients of the 
model 
Path Total  Direct  Indirect  
→ Spiritual health (explained variance=0.317) 
Loneliness  0.46 0.46 - 
Perceived social support 0.62 0.62 - 
Dysfunctional attitudes 0.71 0.71 - 
→ Death anxiety (explained variance=0.43) 
Loneliness 0.67 0.31 0.36 
Perceived social support 0.85 0.37 0.48 
Dysfunctional attitudes  0.99 0.43 0.56 
Spiritual health 0.71 0.71 - 
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Discussion 
This study sought to examine the relationship 
between loneliness, mental health, and dysfunctional 
attitudes while also examining the mediating role of 
spiritual health among community-dwelling elderly 
individuals. The findings reveal a significant 
correlation among cognitive components, including 
loneliness, dysfunctional attitudes, and perceived 
social support, alongside their impact on spiritual 
health. These results suggest that loneliness may 
adversely affect both mental and spiritual well-being. 
Furthermore, the study highlights the importance of 
social connections and support in fostering spiritual 
health. Engagement in activities such as meditation, 
yoga, and creative expression is posited to mitigate 
feelings of loneliness and enhance spiritual well-
being, thereby underscoring the multifaceted 
interplay between these variables in the elderly 
population. 
In light of the findings from the present study, robust 
interpersonal connections, a profound sense of 
meaning and purpose in life, and experiences of 
coherence and personal growth all significantly 
contribute to an individual’s spiritual health. 
Conversely, the experience of loneliness is associated 
with heightened levels of stress, anxiety, and 
depression, which can adversely affect spiritual well-
being. Individuals grappling with loneliness often 
perceive a lack of social support and connection, 
leading to diminished self-esteem and amplified 
stress and anxiety [23]. 
Moreover, spiritual health encompasses a strong 
connection with oneself and others alongside an 
overarching sense of meaning and purpose. 
Consequently, loneliness may disrupt these 
important connections, undermining spiritual health. 
The reduction in social ties, integral to nurturing 
spiritual wellness, illustrates the detrimental impact 
of loneliness. Close relationships foster a sense of 
belonging and validation, crucial for emotional and 
spiritual enrichment. Thus, loneliness can precipitate 
stagnation in personal growth and engender feelings 
of worthlessness, which are detrimental to spiritual 
health. For instance, the emotional ramifications of 
loneliness may manifest as depression, anxiety, and a 
pervasive sense of dissatisfaction, all of which serve 
to compromise one’s spiritual health [24]. 
The findings of this study elucidate the 
interrelationship between loneliness and spiritual 
health, particularly in the context of older adults. 
Loneliness can result in a significant deprivation of 
meaningful interpersonal connections, adversely 
affecting individuals' emotional well-being and 
motivation. The experience of loneliness may 
contribute to heightened levels of stress, anxiety, and 
depression, all of which can detrimentally impact 
one's spiritual health. Conversely, spiritual health 
encompasses meaningful relationships, a sense of 
purpose, and an overarching coherence in one’s life. 

In this regard, when older adults experience low 
levels of loneliness and cultivate positive, supportive 
connections, it may fortify their spiritual health and 
enhance their overall enjoyment of life [25]. 
Maintaining a constructive relationship with 
loneliness and promoting spiritual health is 
paramount for older adults. A deeper comprehension 
of the interplay between these factors can facilitate 
the identification of effective resources to enhance 
spiritual well-being, thereby mitigating feelings of 
loneliness [26].  
Moreover, the results elucidate several pathways 
through which dysfunctional attitudes may adversely 
impact spiritual health. Firstly, the perpetuation of 
feelings of worthlessness can exacerbate 
restlessness, negatively affect self-confidence, and 
heighten stress levels, all disadvantageous to 
spiritual well-being. Secondly, individuals burdened 
by negative attitudes may find themselves struggling 
to navigate life's challenges, leading to heightened 
levels of depression and anxiety, ultimately 
compromising their spiritual health.  
Additionally, such negative attitudes can diminish 
one's sense of satisfaction and happiness in life, 
which is intrinsically linked to spiritual well-being. 
Furthermore, the presence of dysfunctional attitudes 
has the potential to impede spiritual connections, 
subsequently reducing social support networks and 
fostering feelings of loneliness, which can further 
harm spiritual health. 
It is important to note that this study faced certain 
limitations, particularly due to the unique 
circumstances surrounding the elderly population. 
These limitations include the challenge of 
generalizing findings to other diseases and patients 
residing in different locations or settings. 
Furthermore, the reliance on questionnaire-based 
data collection, coupled with the inherent tedium of 
questionnaire completion, is another limitation of 
this research. Consequently, it is recommended that 
future studies incorporate alternative 
methodologies, such as qualitative interviews, and 
explore the impact of the examined factors on a 
broader demographic. 
This study's limitations include generalizability 
concerns, as it exclusively involved elderly 
participants from Tehran province, which may not 
reflect the experiences of elderly individuals in other 
regions. Data collection faced delays due to a lack of 
cooperation from some participants, leading to a 
slower process. Additionally, the physical and mental 
states of the elderly while completing the 
questionnaires could have influenced their 
responses, raising questions about data accuracy. 
The use of self-report instruments introduces 
potential bias, which is common in retrospective 
studies. Furthermore, the study did not account for 
cultural and social factors as predictors of death 
anxiety, focusing solely on psychological variables, 
which may have limited the understanding of the 
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issue. Lastly, the possibility of participant fatigue 
from completing lengthy questionnaires could have 
negatively affected the data quality. Together, these 
limitations suggest a careful interpretation of the 
findings and highlight the need for further research 
that encompasses a broader range of factors. 
The implications of this study underscore the critical 
importance of addressing spiritual health and 
psychological well-being in elderly populations, 
particularly in relation to death anxiety and 
loneliness. The findings suggest that care programs 
for the elderly should incorporate spiritual health 
initiatives and counseling methods to alleviate death 
anxiety, potentially enhancing their mental health 
outcomes. Additionally, fostering social support is 
crucial in combating loneliness and creating a sense 
of usefulness among elderly individuals. Future 
research is recommended to explore the impact of 
various mediating factors, such as education level 
and income, and to include a broader demographic, 
including those residing in nursing homes. 
Longitudinal and mixed-method approaches may 
yield valuable insights into the dynamics of death 
anxiety and its interplay with loneliness in different 
contexts. Overall, expanding studies to include 
diverse samples across various regions will 
contribute significantly to understanding and 
improving the lives of the elderly. Future research 
should explore holistic approaches that integrate 
spiritual practices and community support systems 
into mental health initiatives tailored for older adults. 
Such strategies may empower individuals to cope 
better with their mortality and cultivate a more 
fulfilling and meaningful late-life experience. 
 
Conclusion 
Enhancing spiritual health through strengthening 
perceived social support is a viable strategy to 
alleviate death anxiety among older adults. 
Addressing loneliness and fostering supportive social 
relationships can improve older adults' mental health 
and quality of life.  
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