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Introduction 
Many different health problems have affected human 
health and life throughout history (1). Coronavirus 
disease 2019 (COVID-19) is one of these problems. 
COVID-19 was first diagnosed in December 31, 2020 in 
Wuhan, China, and rapidly turned into a pandemic (2). 
In its severe form, COVID-19 causes severe respiratory 
involvement (2) and symptoms such as fever, cough, 
shortness of breath, and dyspnea (3). The COVID-19 
pandemic requires significant changes in life, causes 
numerous deaths, and necessitates social distancing (4). 
Statistics provided by the World Health Organization 
show that until July 2, 2021, the number of deaths due 
to COVID-19 was 3 954 324 and the number of afflicted 
people was 182 319 261 (5).

Thinking about death, either the death of self or others, 
is associated with an unpleasant feeling called death 
anxiety (DA) (6) which is the most basic type of anxiety 
among humans (7). DA is a reaction to chronic or life-
threatening diseases (8) and is caused due to the fact that 

there is no first-hand experience of death (9). The concept 
of DA is so important that the North American Nursing 
Diagnosis Association considers it as a main nursing 
diagnosis (10). DA is considered as a problem with 
increasing prevalence (11), particularly after the onset of 
the COVID-19 pandemic. 

Caregiving to a beloved person with a serious disease 
can put heavy strain on family caregivers and cause them 
different problems (12) such as DA. High levels of DA can 
in turn negatively affect normal life (13). The results of a 
study showed that DA had significant negative relationship 
with quality of life among the caregivers of patients with 
cancer (14). Another study reported that most caregivers 
of patients with COVID-19 had anxiety (15). Similarly, 
two studies during the COVID-19 pandemic reported 
the high prevalence of anxiety and depression among the 
caregivers of patients with cerebral paralysis (16) and the 
caregivers of hospitalized children with COVID-19 (17).

The level of DA depends on personal characteristics and 
social factors such as age and gender (18,19). For example, 
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Abstract
Background and aims: Death anxiety (DA) is associated with stress and impaired immunity and thereby, puts 
individuals at risk for coronavirus disease 2019 (COVID-19). The aim of this study was to assess DA and its 
predictors among the companions of hospitalized patients with COVID-19.
Methods: This descriptive-analytical study was conducted in 2020 on 200 companions of patients with 
COVID-19 hospitalized in Imam Khomeini, BouAli, and Razi hospitals in Sari and Qaemshahr, Iran. 
Sampling was performed conveniently. Data were collected using a demographic and clinical characteristics 
questionnaire for patients, a demographic and clinical characteristics questionnaire for companions, and 
Templer DA Scale. The SPSS software (v. 21.0) was used for data analysis via the independent sample t test, 
chi-square test, Pearson’s correlation analysis, and multiple linear regression analysis.
Results: The mean score of DA was 47.21 ± 10.62 (in the possible range of 15–75). Participants’ DA had 
significant relationship with their gender, their patients’ anorexia and arterial oxygen saturation, and 
COVID-19 among other family members (P < 0.05). Participants’ gender, patients’ anorexia and arterial 
oxygen saturation, and COVID-19 among other family members significantly explained 0.066% of the total 
variance of DA (P = 0.002). The strongest predictors of DA were arterial oxygen saturation (β = 0.17; P = 0.01) 
and gender (β = 0.15; P = 0.0).
Conclusion: The companions of hospitalized patients with COVID-19 experience high levels of DA and 
hence, interventions are needed to reduce their DA.
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studies reported that elderly women had higher levels of 
DA than elderly men (20,21). Nonetheless, despite the 
importance of DA and its significant effects on health 
and life, there is limited information about DA and its 
contributing factors during the COVID-19 pandemic. 
Therefore, the present study sought to assess DA and its 
predictors among the companions of hospitalized patients 
with COVID-19. 

Methods
Design
This descriptive-analytical study was conducted in 2020.

Participants and setting
Participants were 200 companions of patients with 
COVID-19 hospitalized in Imam Khomeini, BouAli, and 
Razi hospitals in Sari and Qaemshahr, Iran. Statistical 
population of the study consisted of all companions of 
patients with COVID-19 in the study setting. Sample 
size was determined using the results of a former study 
which reported that the prevalence of DA among critical 
care nurses was 25% (22). Accordingly, the sample size 
calculation formula (Eq. 1) showed that with a d of 0.06 
and a confidence interval of 0.95, 200 companions were 
needed for the study.
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 Eq. (1)

Sampling was performed conveniently. Selection 
criteria were companionship with a hospitalized patient 
with COVID-19, first-degree kinship with the patient, 
agreement for participation, basic literacy skills, age over 
eighteen, no affliction by mental disorders or intake of 
anxiolytic agents, no affliction by serious health problems, 
and patient hospital stay of 2–14 days.

Data collection
Data collection tools were a demographic and clinical 
characteristics questionnaire for patients, a demographic 
and clinical characteristics questionnaire for companions, 
and Templer DA Scale. The items of the demographic and 
clinical characteristics questionnaire for patients were on 
gender, age, marital status, educational level, occupation, 
financial status, family size, COVID-19 symptoms, 
COVID-19 affliction among other family members, 
kinship with the companion, history of contact with a 
suspected case of COVID-19, type of underlying disease, 
number of hospitalization days, high-risk behaviors, 
insurance coverage, and vital signs. The items of the 
demographic and clinical characteristics questionnaire 
for companions were on age, gender, marital status, 
educational level, occupation, financial status, kinship 
with the patient, and place of residence. These two 
questionnaires were completed through the self-report 
method, interviewing with patients or their companions, 
and referring to patients’ medical records. 

Templer DA Scale was used for DA assessment. This 
scale was introduced in 1970 and contains fifteen items 
on death-related thoughts, fear over death, talking about 
death, and fear and thoughts about incurable diseases. 
Items are scored on a five-point scale from 1 (“Completely 
agree”) to 5 (“Completely disagree”). Therefore, the total 
score of the scale is 15–75, with higher scores showing 
higher DA. The cutoff score of the scale is 45 (23-25). 
Scores less than 45 show low DA while scores more than 
45 show high DA (26). A former study on 138 bachelor’s 
students in Iran confirmed the acceptable validity and 
reliability of the Persian Templer DA Scale with content 
validity ratios of more than 0.76, content validity indices 
of more than 0.68, and a Cronbach’s alpha of 0.83 (27). 
Cronbach’s alpha in the present study was calculated using 
the data collected from forty companions and was 0.83.

Data analysis
The SPSS software (v. 21.0) was used to analyze the 
data at a significance level of less than 0.05. Data were 
described using the measures of descriptive statistics, 
namely mean, standard deviation, absolute frequency, and 
relative frequency. Moreover, the independent-sample t 
and the chi-square tests as well as the Pearson’s correlation 
analysis were used for relationship analysis. The multiple 
linear regression analysis was also used to determine the 
predictors of DA.

Results
In total, 200 companions of patients with COVID-19 
participated in the study. The mean of their age was 
40.86 ± 11.02 in the range of 20–79 years. Most of them 
were female (61%), married (82%), and children of 
patients (68.5%), had moderate income (56.5%), and lived 
in urban areas (65%). Most patients were married (85%), 
had moderate income (53%), had insurance (93.5%), 
and were head of household (60%). Table 1 shows the 
characteristics of participants and their patients.

The most common symptoms of patients at the time 
of hospital admission were dyspnea (47.5%), weakness 
(44.5%), fever (34.5%), cough (31%), nausea (20.5%), 

Table 1. Participants’ and their patients’ demographic and clinical 
characteristics

Characteristics Mean ± SD Minimum Maximum

Companion’s age (y) 40.86 ± 11.02 20 79

Family size 3.6 ± 2.03 1 10

Length of hospital stay 9.8 ± 8.3 2 45

Arterial oxygen saturation 93.4 ± 4.5 60 99

Heart rate 87.9 ± 18.07 114 182

Body temperature 37.08 ± 0.56 36 39

Systolic blood pressure 118.21 ± 21.88 75 240

Diastolic blood pressure 73.19 ± 11.08 40 100

Respiratory rate 19.39 ± 3.70 10 40

Patient’s age (y) 63.95 ± 16.55 16 96
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myalgia (20%), and shivering (19%). Other symptoms were 
vomiting (15%), anorexia (14.5%), altered consciousness 
(12%), abdominal pain (11%), headache (8.5%), sore 
throat (5.5%), increased level of serum creatinine (4.5%), 
chest pain (4.5%), dizziness (4.5%), constipation (2.5%), 
bloody diarrhea (1.5%), hemoptysis (1%), and palpitation 
(0.5%). The most common symptoms developed during 
hospital stay were dyspnea (6%) and increased level of 
serum creatinine (3.5%). Moreover, the most common 
underlying diseases among patients were hypertension 
(46%), diabetes mellitus (44%), overweight and obesity 
(43%), cardiovascular problems (39.5%), hyperlipidemia 
(16%), impaired immunity (16%), renal failure (13.5%), 
respiratory disease (8.5%), and anemia (7%), and 10% of 
patients had no underlying disease. 

The mean score of DA was 47.21 ± 10.62 and the 
score of most participants was more than 45 (58.5%). 
The mean score of DA had significant relationship with 
arterial oxygen saturation (r = 0.167; P = 0.018). Moreover, 
the mean score of DA in female participants was 
significantly greater than male participants (48.61 ± 10.55 
vs. 45.03 ± 10.43; t = 2.36; P = 0.019). Affliction of other 
family members by COVID-19 also had significant 
relationship with participants’ DA (χ2 = 5.607; P = 0.018). 
Other demographic characteristics of participants had 
no significant relationship with their DA (P > 0.05). In 
addition, patients’ anorexia had significant relationship 
with participants’ DA (χ2 = 4.095; P = 0.043), so that 
participants whose patients had anorexia reported lower 
DA (20%). DA had no significant relationship with other 
clinical symptoms and underlying diseases of patients 
(P > .05).

Multiple regression analysis using the Enter method 
revealed that participants’ gender, patients’ arterial oxygen 
saturation, patients’ anorexia, and the affliction of other 
family members by COVID-19 significantly explained 
0.066% of the total variance of DA (P = 0.002). The 
strongest predictors of DA were arterial oxygen saturation 
(β = 0.17; P = 0.01) and gender (β = 0.15; P = 0.0) (Table 2). 
 
Discussion
The aim of this study was to assess DA and its predictors 
among the companions of hospitalized patients with 
COVID-19. Findings showed that more than half of the 
participants had high DA and the level of DA among 
female participants was significantly more than male 
participants. Similarly, a previous study reported that 
female family caregivers of patients with cancer had higher 

levels of DA (14). It seems that there is no real difference 
between men and women regarding DA and the observed 
differences are due to the fact that cultural factors make 
women more openly express their anxiety (28).

Study findings also showed that DA had significant 
relationship with arterial oxygen saturation. Arterial 
oxygen saturation is an indicator of COVID-19 severity 
and its low level indicates more severe COVID-19 (29) 
and more serious COVID-19 complications such as acute 
respiratory distress syndrome, septic shock, and death 
(30). This interesting finding may be due to the fact that 
patients with lower arterial oxygen saturation may have 
altered consciousness and be hospitalized in critical 
care units, where their companions have limited access, 
if any, to data on arterial oxygen saturation. Contrarily, 
as patients with higher arterial oxygen saturation are in 
general hospital wards, their companions have easier 
access to data on arterial oxygen saturation and hence, 
may experience more DA in response to fluctuations in 
arterial oxygen saturation. 

We also found a significant relationship between DA 
among participants and COVID-19 affliction among 
other family members, so that participants whose other 
family members had COVID-19 had lower DA. Similarly, 
a previous study reported that the caregivers of patients 
with hemodialysis who gave care to several patients had 
lower anxiety than those who gave care just to one patient 
(31). Lower DA among caregivers with several COVID-19 
afflicted family members may be due to their greater 
knowledge and experience about COVID-19.

Study findings indicated anorexia as the only symptom 
with significant relationship with DA, so that participants 
whose patients had anorexia reported lower or no DA. 
This finding may be due to the fact that most patients 
who did not have anorexia experienced gastrointestinal 
problems such as nausea and vomiting after eating which 
resulted in anxiety for their companions. On the other 
hand, patients with anorexia received intravenous fluid 
therapy and did not experience gastrointestinal problems 
and hence, their companions experienced lower anxiety.

Our findings also showed no significant relationship 
between participants’ age and their DA. A former study 
also reported the same finding (32), while two studies 
on the caregivers of patients with cancer and healthy 
adult people found that younger people had higher DA 
(14,33). The insignificant relationship of age with DA in 
the present study may be due to the significant effects of 
the COVID-19 pandemic on all age groups and the high 

Table 2. The results of the regression analysis to determine the predictors of DA

Variables Beta Standard error Standardized beta t P value

Constant 9.295 15.197 0.612 0.541

Companion’s gender –3.453 1.491 –0.159 –2.316 0.022

Arterial oxygen saturation 0.418 0.162 0.177 2.580 0.011

Affliction of other family members by COVID-19 3.448 1.822 0.130 1.893 0.060

Anorexia -3.310 2.065 -0.110 -1.603 0.111
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risk of affliction by COVID-19 among people from all 
age groups.

Study findings also revealed that 90% of patients 
with COVID-19 had underlying diseases, mainly 
cardiovascular disease, diabetes mellitus, and obesity. 
The results of a meta-analysis also showed hypertension, 
cardiovascular disease, and diabetes mellitus as the 
most prevalent underlying diseases among patients with 
COVID-19 (34). Studies in China, Iran, and Italy reported 
affliction by underlying diseases as a major risk factor 
for COVID-19 and a significant predictor of COVID-19 
severity (29,35-36). These findings highlight that patients 
with underlying diseases may have impaired immunity 
and hence, should take effective measures to prevent 
affliction by COVID-19.

Another finding of the present study was the insignificant 
relationship of DA with educational level. A previous 
study also found the same finding (37), while another 
study revealed that educational level and occupational 
position had significant relationship with DA (38). 
People with higher educational level usually obtain more 
information about COVID-19, its mortality rate, and its 
affliction risk from media and their colleagues and hence, 
may experience higher levels of anxiety. Further studies 
are needed to produce more reliable results regarding the 
relationship of educational level and DA in the COVID-19 
pandemic.

Some participants experienced great grief at the time of 
responding to the data collection tools and were reluctant 
to respond to the tools. This might have been due to their 
high level of DA. Similarly, a study reported that nurses 
with high level of anxiety were reluctant to talk with their 
patients and family members about death (39). 

Conclusion
This study shows high levels of DA among the companions 
of hospitalized patients with COVID-19, particularly 
among female companions, those with COVID-19 
affliction among other family members, and those whose 
patients have higher levels of arterial oxygen saturation. 
Therefore, educational and supportive interventions 
are needed to improve knowledge about COVID-19, 
its complications, and its treatments among patients’ 
companions. Online educational methods for patient and 
family education may be safer and produce better results 
in the current COVID-19 pandemic.

Study limitations
This study did not assess all factors with potential effects 
on companions’ DA, such as patients’ COVID-19 severity 
and hospitalization in critical care units. Futures studies 
are recommended to evaluate the effects of these factors on 
DA among the companions of patients with COVID-19. 
Moreover, interventional studies are needed to evaluate 
the effects of different interventions on DA.
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