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The Effect of the COVID-19 Pandemic on Death Anxiety and Spiritual Care

in Oncology Patients

Abstract

Background: Concerns that the diseases of individuals with non-coronavirus disease 2019
(non-COVID-19) conditions will progress, their symptoms will worsen, their treatments will
be prolonged, and morbidity and mortality will increase due to fears of disease transmission
or contagion during the pandemic have affected all individuals. It is important to recognize
the death anxiety of oncology patients, especially those who may have high levels of death
anxiety, and to support their spiritual care.

Aim: The aim of this study was to determine the effect of the COVID-19 pandemic on death
anxiety and the level of spirituality and spiritual care in oncology patients, as well as to
identify the relationship between these variables.

Methods: In this study, 204 patients diagnosed with cancer were recruited through an online
application. Data were collected using an individual identification form, Death Anxiety Scale,
and the Spirituality and Spiritual Care Rating Scale (SSCRS). A descriptive cross-sectional
study was conducted. The “Mann-Whitney U” test (Z-table value) was used for comparing
measurement values of two independent groups in data not having a normal distribution;
the “Kruskal-Wallis H” test (y2-table value) was used to compare three or more indepen-
dent groups. The “Spearman correlation test” was performed to determine the relationship
between scale scores.

Results: The mean age of the patients in this study was 60.72 = 14.36 years. The mean death
anxiety score was found to be 11.19 + 1.79, and the mean SSCRS score was 30.50 * 4.65.
Statistically significant differences were found in death anxiety and SSCRS scores accord-
ing to the age groups of the patients and the presence of other chronic diseases (P > 0.05).
In addition, a statistically significant difference was found in terms of death anxiety scale
scores according to the diagnosis of COVID-19 (P < 0.05). There was a negative, very weak
and statistically significant relationship between the patients’ spirituality and spiritual care
and death anxiety scale scores (r=-0.157; P=0.025).

Conclusion: It has been determined that oncology patients have high death anxiety and a
moderate perception of spirituality and spiritual care during the COVID-19 pandemic process.
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Introduction

The coronavirus disease 2019 (COVID-19) pandemic, a serious health problem worldwide,
started with the detection of an epidemic with severe viral pneumonia in Wuhan, China,
in December 2019 It was declared an “urgent international public health problem” by
the World Health Organization (WHQ) on January 30, 2020 and a pandemic on March 11,
2020.2 The high rate of transmission, relatively high death rates, lack of definitive treat-
ment, and unknown long-term results create fears about COVID-19 all over the world.?

Although all individuals are at risk, the risk of COVID-19 infection is higher in those with
serious health problems such as cancer, cardiovascular diseases, diabetes, and lung
diseases.* The literature reports that cancer patients have a higher risk of contract-
ing COVID-19 than the general population.® Many hospitals minimized contacts to keep
these patients safe, used virtual platforms for communication, and required patients
to visit hospitals alone, without support structures such as family or friends.® Cancer
patients already experience stress due to treatment and diagnosis, and the measures
taken regarding the COVID-19 outbreak created additional stress. Oncology patients may
experience high levels of stress and death anxiety when they perceive risky situations
such as illness and serious adverse events if they are infected with COVID-19.7 In this
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process, the spiritual care needs of the patients may also be affected.
In the case of cancer, both patients and their caregivers often experi-
ence significant psychological, spiritual, and social distress.? For this
reason, spiritual care is considered a fundamental element for can-
cer patients.? Previous studies also reveal that cancer patients need
spiritual care.’o!

Oncology patients with chronic diseases are expected to have
increased spiritual care requirements and heightened death concerns
during the long-term treatment process. Nurses should be aware of
the spiritual care needs of oncology patients and plan spiritual care
interventions. Care specific to the individual death concerns of oncol-
ogy patients should be planned. It is crucial to meet these needs by
employing spiritual care nurses in hospitals.

The care and treatment process for oncology patients should be eval-
uated holistically, taking into account the individual characteristics
of the patients. This study was conducted to evaluate the levels of
death anxiety and spiritual care among cancer patients during the
COVID-19 pandemic this study findings is very important in terms of
providing data on how much oncology patients need spiritual care
and how they handle death anxiety in the face of unexpected, chaotic
situations.

Study Questions

The research questions were as follows:

1. What is the level of death anxiety among cancer patients during
COVID-19?

2. What is the impact on spirituality and spiritual care ratings for
oncology patients during COVID-19?

3. Is there a relationship between the spirituality and spiritual care
rating levels and death anxiety among oncology patients?

Materials and Methods

This study was conducted as a descriptive type. According to the for-
mula n=t2xpxqg/d? for sample calculation with an unknown population, it
was determined that a minimum of 132 patients should be included with
a 5% margin of error within a 95% confidence interval.’? This study was
completed with 204 patients who met the study criteria. The study was
conducted between June 2021 and February 2022.

The inclusion criteria were determined as individuals aged 18 years
and older who have been diagnosed with cancer for at least one year,
who have started cancer treatment, and who can speak Turkish and
agree to participate in the study. The exclusion criteria were individu-
als who have a psychiatric disorder and use medication for this reason.

Data Collection Tools

In data collection, the Individual Introduction Form, Death Anxiety Scale,
and Spirituality and Spiritual Care Rating Scale (SSCRS) were used.

Individual Introduction Form

This form consists of six questions investigating age, gender, edu-
cational status, presence of other chronic diseases, and diagnosis
of COVID-19.

Death Anxiety Scale

Developed by Templer in 1970, its Turkish validity and reliability study
was conducted by Senol in 1989.* It is a 15-item true-false scale that

measures the anxiety and fears of one’s own death and risk of death.
The total score obtained from the scale gives the death anxiety score.
The highest score from the scale is 15. In the scoring, death anxiety
is evaluated as 0-4 points “mild”, 5-9 points “moderate”, 10-14 points
“severe”, and 15 points “panic level.” The Cronbach’s alpha value of
the scale was found to be 0.83.* In this study, the Cronbach’s alpha
value was determined as 0.71.

Spirituality and Spiritual Care Rating Scale

Developed by McSherry, Draper, and Kendric in 2002, the validity
and reliability of the scale in Turkish were carried out by Ergll and
Bayik Temel in 2007. The scale is evaluated as a five-point Likert-
type scale.’ It consists of 17 items in total, with 13 items scored
straight and four items (3, 4, 13, 16) reverse scored. Scoring of the
scale ranges from 17 points at the lowest to 85 points at the high-
est. A high total scale score indicates a good level of perception of
spirituality and spiritual care. In Turkey, Erglil and Bayik Temel (2007)
determined the Cronbach’s alpha coefficient of the scale to be 0.76.%
In this study, the Cronbach’s alpha coefficient of the scale was deter-
mined to be 0.74.

Data Collection

Data were collected via a Google Form using social media platforms
(WhatsApp, email). Questionnaires prepared with the application
were administered to the participants who agreed to participate in
the research after the purpose of the research was explained and
their informed consent was obtained. The average response time for
the questionnaires was 10 minutes.

Ethical Considerations

In order to conduct the research, ethical approval was obtained from
the Scientific Research and Publication Ethics Committee of Osmaniye
Korkut Ata University (Approval Number: 2021/3/3, Date: 26.05.2024).
In addition, application permission was obtained from the Ministry
of Health. Consent was obtained from the participants participating
in the study. The principle of confidentiality was adhered to in the
research. The study was conducted in accordance with the Principles
of the Declaration of Helsinki.

Data Analysis

For the analysis of the data in the research, the SPSS 24.0 (IBM
Corp., Armonk, NY, USA) statistical software package was used. The
introductory information of the individuals is presented with fre-
guency distribution and percentages to explain the nature of the
sample. In addition, mean, standard deviation, minimum, and maxi-
mum values were used to describe the scales. The “Mann-Whitney
U" test (Z-table value) was used for comparing measurement values
of two independent groups in data not having a normal distribution;
the “Kruskal-Wallis H” test statistics (x2-table value) were used
to compare three or more independent groups. “Spearman corre-
lation analysis” was applied to examine the relationship between
“Death anxiety” and “SSCRS” for the individuals participating in
the study.

Study Variables
Dependent Variable

Mean scores from the Death Anxiety Scale and the Spirituality and
Spiritual Care Rating Scale.
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Independent Variables

Characteristics of the individual such as age, gender, marital status,
chronic disease status, and having COVID-19 are among the indepen-
dent variables of the research.

Results

It was determined that the mean age of the participants was 60.72 +
14.36 years, and 97 (47.5%) were in the = 65 age group. In the study,
108 (52.9%) of the individuals were female, 155 (76.0%) were mar-
ried, 94 (46.1%) had completed primary school, 126 (61.8%) had other
chronic diseases, and 189 (92.6%) individuals were not diagnosed with
COVID-19 (Table 1). It was determined that the mean death anxiety
score of the patients was 11.19 = 1.79, and the mean SSCRS score was
30.50 * 4.65. A statistically significant difference was found in terms
of SSCRS and death anxiety scale scores according to age groups and
the presence of other chronic diseases. In addition, a statistically sig-
nificant difference was found in terms of death anxiety scale scores
according to the diagnosis of COVID-19 (Z=-4.542; P=0.000) (Table 2).

The relationship between SSCRS and the death anxiety scale is
shown in Table 3. A negative, very weak, and statistically significant
relationship was found between SSCRS and the death anxiety scale
(r=-0.157; P=0.025). As SSCRS scores increase, death anxiety scale
scores decrease.

Discussion

While cancer patients are a group experiencing uncertainty about
their future, the anxiety of contracting COVID-19 and not being able
to receive treatment has further exacerbated this uncertainty.” The
intense emotions experienced can affect death anxiety in patients. In
this study, it was determined that cancer patients experienced severe

Table 1. Distribution of Findings Related to the Study

Variables (N=204) n %
Age [X + SD -+60.72 + 14.36 (years)]

<50 36 17.7

50-64 71 34.8

265 97 47.5
Gender

Female 108 52.9

Male 96 471
Marital status

Married 155 76.0

Single 49 24.0
Education

Primary Education 94 46.1

Secondary Education 65 319

High School 31 15.1

University 14 6.9
Presence of Other Chronic Diseases

Yes 126 61.8

No 78 38.2
Being Diagnosed with COVID-19

Yes 15 7.4

No 189 92.6

All values are expressed as number (percentage) or mean = standard deviation.
SD: Standard Deviation.

Death Anxiety and Spiritual Care in Oncology Patients

death anxiety during the pandemic. Similar to the results of the pres-
ent study, anxiety and depression were observed in studies conducted
with cancer patients during the pandemic.’®?° In the study, it was
determined that patients aged 50 and under, and those over 65 years
old, experienced higher levels of death anxiety compared to the 50-64
age group. Cengiz et al. (2021) found that individuals between the ages
of 46-65 experienced death anxiety.? This study showed that addi-
tional chronic iliness increases death anxiety. Similarly, Karahan and
Hamarta (2019) found a significant relationship between death anxiety
and chronic illness in their study.?? In this context, while many individu-
als with chronic diseases face the fact that “death is inevitable,” they
are not actually ready for death.? During the pandemic, many oncology
patients experienced anxiety, worry, feeling overwhelmed, hypersensi-
tivity, hypervigilance, helplessness, and disappointment.? Butow et al.
(2022), in their study with oncology patients, stated that patients with
high levels of anxiety/depression experienced more death anxiety.? It
was determined that cancer patients diagnosed with COVID-19 experi-
enced higher levels of death anxiety. Death anxiety is an emotion that
includes panic, fear, or anxiety resulting from thoughts about death,
being cut off from the world, or what happens after life.?> Despite
advances in treatment, cancer is strongly associated with death in
the minds of patients,?® and with the addition of COVID-19, this may
increase death-related anxieties as patients feel more vulnerable,
making this population particularly susceptible to depression.

The study found that the spirituality and spiritual care of cancer
patients were at a moderate level. Conversely, Atan et al. (2020)
stated that cancer patients have a high level of spirituality and spiri-
tual care.?” Spirituality plays an active role in coping with diseases,
ensuring well-being, and in the treatment and healing process of
chronic diseases. Itis thought that there is an important link between
human helplessness and seeking divine help. Situations of despera-
tion, such as the danger of death, coming face to face with death,
and serious illnesses, are known to be significant factors in awaken-
ing a sense of religion.?” When the literature is examined, it has been
observed that many patients desire to reconsider and reaffirm their
beliefs when they think that they have reached the end of their lives.
It has been found that they tend to make their own spirituality or spiri-
tual well-being a goal or priority in the hope of achieving a peaceful
death.?®32|n the study, it was determined that oncology patients aged
50-64 had better spirituality and spiritual care than other age groups.
This result can be explained by the fact that spirituality and spiritual
care are subjective concepts dependent on patients’ own worldviews
and interpretations. In this study, it was determined that the total
mean score for spirituality and spiritual care of those who did not
have another chronic disease was higher than that of those who had
another chronic disease. Contrary to the results of this study, Atan
et al. (2020) showed that cancer patients with chronic diseases have
higher levels of spirituality and spiritual care.?

The results of the study showed that as the spiritual care scale
scores of the patients increased, their death anxiety scale scores
would decrease. Religion or spirituality is an important coping strat-
egy for many cancer patients. A high perception of spirituality and
spiritual care can contribute positively to the disease processes of
patients, fostering the perception that God collaborates with the
patient in a constructive way. Conversely, cancer patients who refuse
to hold religious beliefs and avoid religious coping behaviors may be
more prone to potentially depressive thoughts and death anxiety.*®
Overall, positive religious coping strategies reflect a confident and
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Table 2. Comparison of Spiritual Care and Death Anxiety Scores According to Sociodemographic Variables
SSCRS Death Anxiety Scale
Variables (N=204) n X+ SD Median [IQR] X=SD Median [IQR]
Age
<50! 36 30.94 = 5.42 30.0[8.0] 11.92 = 1.89 12.0 [2.0]
50-642 71 3154 = 491 31.0 [7.0] 10.87 £ 1.62 10.0 [2.0]
2653 97 29.49 + 3.92 29.0 [5.0] 11.14 +1.82 11.0 [2.0]
Statistical Analysis x*=9.270 x?=6.724
Possibility P=0.010 P=0.035
Difference [2-3] [1-2]
Gender
Female 108 30.54 + 4.95 31.0 [7.0] 11.39 £ 1.76 12.0 [2.0]
Male 96 30.46 + 4.29 30.0 [6.8] 10.95 = 1.81 11.0 [2.0]
Statistical Analysis Z=-0.082 Z=-1.853
Possibility P=0.935 P=0.064
Marital Status
Married 155 30.27 + 4.66 30.0 [6.0] 11.16 =+ 1.84 11.0 [2.0]
Single 49 31.22 + 4.57 31.0 [7.0] 11.27 + 1.64 12.0 [3.0]
Statistical Analysis Z=-1.507 Z2=-0.464
Possibility P=0.132 P=0.643
Education
Primary Education 94 30.61 + 4.93 30.0 [7.0] 11.04 + 1.79 11.5 [2.0]
Secondary Education 65 30.18 = 4.16 30.0 [5.5] 11.09 = 1.58 11.0 [2.0]
High School 31 31.32 + 491 31.0 [7.0] 11.29 = 2.07 11.0 [2.0]
University 14 29.43 + 4.36 30.0 [7.2] 12.35 + 2.06 13.0 [4.3]
Statistical Analysis x?=1.309 x*=0.298
Possibility P=0.520 P=0.861
Presence of Other Chronic Diseases
Yes 126 30.04 + 4.47 29.5[6.0] 12.10 = 1.64 12.0 [2.0]
No 78 31.24 + 4.85 31.0 [6.0] 11.32 =+ 2.02 11.0 [3.0]
Statistical Analysis Z=-2.028 Z7=-2.829
Possibility P=0.043 P=0.005
Being Diagnosed with COVID-19
Yes 15 31.47 £ 5.41 33.0 [9.0] 12.20 = 2.62 12.0 [4.0]
No 189 30.42 = 459 30.0 [¢.0] 10.19 £ 1.72 10.0 [2.0]
Statistical Analysis Z=-1.016 Z=-4542
Possibility P=0.310 P=0.000
Bold values indicate statistical significance (P<0.05). SSCRS: Spirituality and Spiritual Care Rating Scale; SD, Standard Deviation.

constructive response with positive life meaning, spiritual connec-
tion, and religious adaptation.®?

Limitations of the Study

This study has several limitations. Collecting data online and reaching
a limited number of people are among the limitations of the research.

Table 3. Examination of the Relationships Between Spiritual Care
and Death Anxiety Scales

Correlation (N=204)
SSCRS r

Death Anxiety Scale

-0.157
0.025

Statistical significance P<0.05.

Another limitation of the study is that it evaluated the fear of death
and the perception of spiritual care during the pandemic among can-
cer patients, without any comparison to periods before the pandemic.
However, the strength of the study lies in its inclusion of all cancer
stakeholders, assessing shared perspectives and experiences among
the groups.

Conclusion

This study shows that cancer patients have moderate levels of spiri-
tuality and severe levels of death anxiety during the COVID-19 pan-
demic period. It is important for cancer patients to be evaluated by
nurses regarding their disease care process and treatments during
the pandemic. It has been determined that the spiritual care require-
ments of oncology patients have increased due to heightened con-
cerns about death during the COVID-19 process. Appointing spiritual
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care nurses in clinics and opening related units is very important,
especially for patients who require a chronic and long treatment
process, such as oncology patients. It is believed that identifying
the spiritual care needs of patients, reducing their death concerns,
and planning individual-specific nursing initiatives will positively
affect the treatment process. Accordingly, by identifying the spiri-
tual care needs of patients, their self-efficacy and coping skills can
be increased.
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