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: Death anxiety is a prevalent issue among the elderly, which plays an Sabzevar University of Medical Sciences,
important role in causing mental disorders. This study explores the effect of spiritual Iran
care on death anxiety levels among the elderly in daycare centers of Neyshabur and Ee:;q’;?ﬁ9159720970

Madar Nursing Home in Sabzevar.

: This clinical trial involved 49 elderly participants eligible
for inclusion from daycare centers in Neyshabur and the Madar nursing home in
Sabzevar. The data collection instrument utilized was Templer’s Death Anxiety
Scale. Participants were assigned to either an intervention group receiving spiritual
care or a control group. Both groups completed Templer’s death anxiety
questionnaire before the intervention. The intervention group underwent eight
spiritual training sessions. Post-intervention assessments were conducted
immediately after the sessions and one month later, with questionnaires completed
by both groups. Data analysis was performed using SPSS-26 software, with a
significance level of P <0.05.

: Before the intervention, the mean death anxiety levels were (8.09 + 2.78)
for the intervention group and (7.26 + 2.78) for the control group, showing no
statistically significant difference. However, immediately after the intervention and
one month later, significant differences in mean death anxiety levels were observed
between the two groups (p < 0.0001)

: . The findings suggest that implementing a spiritual care program is
effective in reducing death anxiety among the elderly. Therefore, enhancing spiritual
care, alongside other supportive methods, is recommended as an effective and cost-
efficient strategy to improve the psychological well-being of elderly individuals.
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Effect of Spiritual Care on Elderly Death Anxiety

Introduction

The increasing population of elderly
individuals has led to a rise in mental health
issues, including death anxiety, which can be
considered a critical concern. Spirituality plays a
significant role in the well-being of Iranian elders
and is a vital source of physical and mental
support. It can reduce mental stress and foster
inner peace. Despite the importance of spirituality
in geriatric health, there is a lack of interventional
studies focusing on the impact of spiritual care on
death anxiety in nursing homes. Previous studies
have primarily examined hospital patients, and the
intervention study has not been conducted for the
elderly in daily or 24-hour care centers. This study
aims to investigate the effect of spiritual care on
death anxiety levels among elderly individuals in
the Mehr Parandis daycare center in Neyshabur
and the Madar nursing home in Sabzevar.

Methodology

This study is a two-group randomized clinical trial
with a parallel design. The research population
included all elderly residents from the Mehr
Parandis Charity Center in Neyshabur and the
Madar nursing home in Sabzevar. Inclusion
criteria included informed consent, age over 60,
ability to communicate visually and verbally,
proficiency in Persian, and no concurrent
participation in related studies. Exclusion criteria
included non-Islamic beliefs, documented mental
disorders, experiencing a stressful event in the last
three months (e.g., loss of a loved one), the
unwillingness of the elderly to continue the
research, their withdrawal, and debilitating
illnesses requiring hospitalization during the
intervention.

The initial participant list was generated based on
medical records. After obtaining consent,
Templer’s death anxiety questionnaire was
administered to both groups. Eight face-to-face
training sessions were conducted for the
intervention group. Post-test questionnaires were
completed immediately after the intervention and
one month later. Data analysis was performed
using SPSS-26 software, with a significance level
set at p < 0.05.

Results

Before the intervention, death anxiety scores
were (8.09 + 2.78) for the intervention group and
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(7.26 = 2.78) for the control group, with no
significant difference. Following the intervention,
death anxiety levels in the intervention group
were (4.82 + 2.80) compared to (6.78 + 2.12) in
the control group, indicating a statistically
significant difference (p < 0.001). One month
post-intervention, scores were (4.36 + 2.74) for
the intervention group and (6.74 = 1.79) for the
control group, also showing a statistically
significant difference (p < 0.001).

Discussion

The results indicate that spiritual care
effectively reduces death anxiety among the
elderly. This is consistent with findings from
Oshundi et al., which demonstrated that spiritual
care alleviates death anxiety in hemodialysis
patients, which can probably be the same for
reasons such as the age group. Additionally, Haji
Hassni et al. found significant relationships
between spiritual health, perceived social support,
and death anxiety in the elderly. However,
contrasting results from Azimian et al. indicated
no significant reduction in death anxiety among
heart patients after spiritual intervention,
potentially due to the short duration of the study.
Also, this study was conducted based on the
developed program (supportive presence, support
for the patient's religious rituals, and use of
support systems). In the current study, the
researcher implemented spiritual care based on
Richards and Bergin's intervention program in 8
sessions.

Conclusion

The findings suggest that spiritual care, as
structured in the Richards and Bergin program,
effectively reduces death anxiety among elderly
nursing home residents. Spiritual care represents
a viable and cost-effective approach to enhancing
the psychological well-being of the elderly.
Support and educational programs can be
prepared to reduce the death anxiety of the
elderly.
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