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Abstract

Background and Objective: Cardiovascular diseases (CVDs) are often accompanied
by profound psychological consequences, including death anxiety. Spiritual well-
being is recognized as an important internal resource that helps individuals adapt to
chronic and life-threatening conditions. This study aimed to assess the association
between death anxiety and spiritual well-being in patients with CVDs attending
Imam Al-Sadiq Hospital in Babylon, Iraq, in 2025.

Materials and Methods: This descriptive cross-sectional study included 172 patients
with CVD admitted to or referred to Imam Al-Sadiq Hospital. Data were collected
using a demographic questionnaire, Templer's Death Anxiety Scale, and the Spiritual
Well-Being Scale. After entering the data into SPSS software (version 26), the
normality of the distribution was first assessed using the Kolmogorov-Smirnov test.
Subsequently, the data were analyzed using descriptive statistics and analytical
tests, including Pearson correlation and comparative tests. The significance level was
setat P<0.05.

Results: The mean death anxiety score was 12.33 + 3.13, indicating a relatively high
level of death anxiety, and the mean spiritual well-being score was 27.09 + 8.23,
reflecting a moderate level of spiritual well-being. Place of residence showed a
significant association with spiritual well-being, while previous hospitalization,
history of illness, and living status were significantly related to death anxiety (P <
0.05). A significant inverse correlation was observed between spiritual well-being
and death anxiety (r = —0.247, P = 0.001), suggesting that higher spiritual well-being
was associated with lower death anxiety.

Conclusion: Given the protective role of spiritual well-being in reducing death
anxiety, integrating spiritual, psychological, and educational interventions into
routine clinical care, particularly for patients with prior hospitalizations, a history of
iliness, and limited social support, is essential.

Keywords: Death anxiety, Cardiovascular diseases, Hospital, Spiritual well-Being

r

m Copyright © 2026 Avicenna Journal of Nursing and Midwifery Care. This is an open-access article distributed under the

terms of the Creative Commons Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/)
which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly cite



http://creativecommons.org/licenses/by-nc/4.0/
http://www.doi.org/10.53208/ajnmc.34.3.208
mailto:F.dehvan@yahoo.com
https://orcid.org/0000-0003-2833-3678

Extended Abstract

Background and Objective

Cardiovascular diseases (CVDs) remain one of the
major global health challenges and account for a
substantial proportion of deaths worldwide [1, 3]. In
Iraq, these diseases not only contribute considerably to
mortality but also impose a substantial burden on the
healthcare system through functional limitations, heart
failure, and impaired quality of life [4]. Death anxiety
is among the important psychosocial concerns
experienced by patients with CVDs and may intensify
when the possibility of sudden death, deterioration, or
disease recurrence becomes more tangible [6, 20, 21].
Previous studies have employed a variety of
psychological, educational, stress-management, and
spiritually ~ oriented interventions to  reduce
psychological distress and death anxiety among cardiac
patients [5, 8, 9, 13]. However, implementing many
structured interventions may require trained personnel,
sufficient time, and healthcare resources, which can
limit accessibility, particularly in resource-constrained
settings. In recent years, the spiritual dimension of
health has increasingly been recognized as an important
coping resource for individuals living with chronic
diseases and CVDs [12-14,18]. By promoting meaning,
inner peace, hope, and psychological support, spiritual
well-being may facilitate adaptation to chronic illness
and contribute to better psychological well-being and
quality of life [14, 26, 28].

Given the high prevalence of CVDs and their
associated psychological burden, the present study
aimed to determine the relationship between death
anxiety and spiritual well-being among patients with
CVDs attending Imam Al-Sadiq Hospital in Babil, Iraq,
in 2025.

Materials and Methods

This study used a descriptive cross-sectional design.
The study population included patients with CVDs who
were hospitalized in or referred to the cardiology wards
and coronary care unit of Imam Al-Sadiq Hospital in
Babil Province, Iraq. A total of 172 patients were
recruited using convenience sampling.

The inclusion criteria were willingness to participate in
the study, age over 18 years, a confirmed diagnosis of
cardiovascular disease by a specialist physician, full
consciousness, and the ability to respond to the study
questions. Patients who developed acute clinical
instability while completing the questionnaires or who
returned incomplete questionnaires were excluded
from the study.

Data were collected using a three-part questionnaire.
The first section included demographic and clinical
characteristics, including age, sex, educational level,
marital status, duration of cardiovascular disease,
history of hospitalization, smoking status, financial
status, insurance coverage, type of cardiovascular
disease, and other relevant variables.

The second section consisted of the Templer Death
Anxiety Scale, originally developed and validated by
Donald Templer in 1970 [16]. The instrument consists
of 15 dichotomous Yes/No items scored as either 0 or
1, with some items requiring reverse scoring. Total
scores range from 0 to 15, with higher scores indicating
greater death anxiety [16].

The third section included the Spiritual Well-Being
Scale developed by Peterman et al. [17]. The

instrument consists of 12 items rated on a five-point
Likert scale ranging from 0 (not at all) to 4 (very much).
The total score ranges from 0 to 48, with higher scores
indicating greater spiritual well-being [17].

As the target population consisted of Iraqi patients, the
standardized questionnaires were culturally and
linguistically adapted into Arabic for scientific and
non-commercial use, with appropriate
acknowledgment of the original developers. The
translation process followed a standard forward-
backward translation procedure, using the original
English versions as the reference. To assess face
validity, five Iraqi nurses reviewed the Arabic versions
for simplicity and clarity. A total of 10 nursing experts
subsequently evaluated content validity, and the
Content Validity Index confirmed an acceptable level
of content validity.

To assess instrument reliability, in the target
population, a pilot study was conducted among 30
Arabic-speaking patients with CVDs at Imam Al-Sadiq
Hospital. Cronbach's alpha coefficients (o)) exceeded
0.70 for both questionnaires, indicating satisfactory
internal consistency.

Data were collected after obtaining approval from the
Ethics Committee of Kurdistan University of Medical
Sciences and permission from the administration of
Imam Al-Sadiq Hospital. The study objectives were
explained to all participants, and written informed
consent was obtained before completion of the
questionnaires. Data were analyzed using SPSS
software (version 26), and a P value of less than 0.05
was considered statistically significant.

Results

A total of 172 patients with CVDs participated in the
study. The mean age was 48.88 years, and the mean
duration of cardiovascular disease was 2.71 years. Men
constituted the largest proportion of participants (n =
89, 51.7%). Most patients were married (n = 138,
80.2%), had primary or middle-school education (n =
66, 38.4%), were homemakers (n = 57, 33.1%), and
reported moderate economic status (n = 122, 70.9%).
The most common living arrangement was residing
with a spouse and children (n = 68, 39.5%).
Geographically, participants were equally divided
between urban and rural areas (n = 86, 50.0% in each
group). The majority were Shi'a Muslims (n = 153,
89.0%) and of Arab ethnicity (n = 162, 94.2%).

With regard to clinical characteristics, myocardial
infarction was the most frequently reported
cardiovascular condition (n = 79, 45.9%). In addition,
most participants had a history of previous
hospitalization (n = 123, 71.5%), a family history of
disease (n=116, 67.4%), and a history of tobacco use (n
=115, 66.9%). A substantial majority of participants
lacked health insurance coverage (n = 154, 89.5%).
The findings further demonstrated that death anxiety
was significantly associated with duration of illness (7
=-0.265, df=170, P =0.001), previous hospitalization
(t=2.607,df=170, P=0.010), and living arrangement
(F 13,1681 = 3.223, P = 0.024). In contrast, spiritual well-
being was significantly associated only with place of
residence (¢ =2.248, df =170, P = 0.026).

Finally, Pearson correlation analysis revealed a
statistically significant inverse relationship between
spiritual well-being and death anxiety (» = -0.247, P <
0.001). This key finding indicates that higher levels of



spiritual well-being among patients with CVDs were
associated with lower levels of death anxiety.
Discussion

The present study investigated the relationship between
death anxiety and spiritual well-being among patients
with CVDs. The findings indicated that these patients
experienced a relatively high level of death anxiety.
Previous studies of patients with heart failure and other
cardiovascular conditions reported similar findings
[19-21]. CVDs, because of their chronic and potentially
life-threatening nature, may repeatedly confront
patients with the possibility of deterioration and death
and consequently intensify death-related concerns [19,
20, 22].

The analysis demonstrated significant associations
between death anxiety and duration of disease, previous
hospitalization, and living arrangement.
Hospitalization and repeated encounters with severe
illness may increase patients' awareness of their
vulnerability, while limited social support or living
alone may intensify feelings of insecurity and
psychological distress [21-23]. Previous studies have
similarly highlighted the importance of loneliness,
social isolation, and psychosocial support in patients
with CVDs [23, 25]. In this context, supportive and
empathetic communication by nurses and other
healthcare professionals may be an important
component of comprehensive patient care [12].

The findings also indicated a moderate level of spiritual
well-being among the study participants. Previous
research has demonstrated the importance of spiritual
well-being as a psychosocial resource among patients
with cardiovascular and other chronic diseases [14, 18,
26, 28]. Various contextual, socioeconomic,
interpersonal, and disease-related factors may influence
spiritual well-being [18, 26].

Among the demographic variables examined in this
study, place of residence was the only factor
significantly associated with spiritual well-being, with
urban residents reporting higher scores than rural
residents. Previous literature has highlighted urban-
rural disparities in access to healthcare, social support,
and other resources that may influence psychological
and spiritual well-being [29, 30]. These findings
suggest that patients living in rural areas may require
greater attention when designing supportive and
spiritually sensitive interventions.

The most important finding of the present study was the
significant inverse relationship between spiritual well-
being and death anxiety. Patients with stronger spiritual
resources may experience greater inner peace,
meaning, psychological adaptation, and resilience
when facing illness-related stressors and may
consequently report lower levels of death anxiety.
Similar inverse relationships between spiritual well-
being and psychological distress or death anxiety have
been reported in previous studies [15, 28, 35, 37].

Rabbani et al. specifically reported a relationship
between spiritual well-being and death anxiety among
Muslims [35], while Shoaib and Kausar identified
spiritual well-being and religious beliefs as important
factors associated with death anxiety among patients
with chronic diseases [15]. Evidence from cardiac
populations has also suggested beneficial relationships
between spiritual well-being, hope, and psychological
adjustment [18, 26, 28]. Koenig further emphasized
that religion and spirituality may influence health and
psychological adaptation through mechanisms such as
meaning-making, coping, social support, and
connection with a higher power [33].

These findings may be particularly relevant in the
cultural context of Middle Eastern and predominantly
Muslim populations, where religion and spirituality can
represent important coping resources during serious
illness [27, 35]. Nevertheless, spiritual care should be
individualized and provided according to each patient's
beliefs, preferences, and cultural background.

From a clinical perspective, the findings support greater
attention to spiritual needs as part of holistic
cardiovascular nursing care. Evidence from previous
studies, including randomized interventions and
systematic reviews, suggests that appropriately
designed spiritual and religious interventions may
improve psychological outcomes among patients with
CVDs [5, 13]. Therefore, healthcare teams should
consider incorporating spiritual assessment into
comprehensive care and facilitating culturally
appropriate spiritual or religious support when desired
by patients [12, 13].

The present study has several limitations. Most
importantly, convenience sampling and recruitment
from a single hospital may limit the generalizability of
the findings. Moreover, because of the cross-sectional
design, the observed association between spiritual well-
being and death anxiety cannot establish a causal
relationship. Future multicenter and longitudinal
studies are recommended to confirm these findings and
clarify the direction of the observed relationship.
Conclusion

The findings of this study demonstrate a significant
inverse association between spiritual well-being and
death anxiety among patients with CVDs. Higher
spiritual well-being was associated with lower death
anxiety, suggesting that spiritual resources may
constitute an important component of psychological
adaptation to cardiovascular illness. Accordingly,
healthcare policymakers and nursing managers should
consider culturally appropriate spiritual assessment and
supportive care as components of comprehensive
cardiovascular care. Further interventional and
longitudinal studies are needed to determine whether
enhancing spiritual well-being can directly reduce
death anxiety in this patient population.
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