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ABSTRACT

Background and Aim: The present study was conducted to investigate the relationship between
spiritual health, positive thinking, type D personality, and health-promoting lifestyle with death
anxiety in heart failure patients.

Materials and Methods: This research was analytical-cross-sectional conducted in 2022. The
statistical population included all heart failure patients in Yazd city, Iran, in 2021. A sample of 200
people with heart failure disease was selected using the convenience sampling method. The data
collection tools in this research included Poltzen-Wallis’s (1982) spiritual health questionnaire,
Ingram and Wisnicki’s positive thinking questionnaire, personality type D questionnaire,
Walker’s health-promoting lifestyle questionnaire, and Templer’s death anxiety questionnaire.
The data were examined and analyzed using correlation and regression analysis. SPSS software,
version 26 was used to analyze the data.

Results: The results showed that spiritual health, positive thinking, type D personality, and
health-enhancing lifestyle reduce death anxiety in heart failure patients and the relationship
between the variables is positive and significant.

Conclusion: The results indicate that the higher the level of spiritual health, positive thinking,
D personality type, and health-enhancing lifestyle among heart failure patients, the less death
anxiety, and the higher the mental health of the patients, the better their quality of life.
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1. Introduction

eart failure is one of the most common

heart diseases and the main cause of hos-

pitalization of people older than 65 years

old. In these patients, one of the most

common psychological problems caused

by chronic diseases, including cardiovas-

cular diseases, can be considered death
anxiety. The research conducted in this field also shows
that 27% of cardiac patients experience a high level of
death anxiety, therefore the fear of death caused by this
disease is common and worthy of attention among pa-
tients with cardiac complications [1-3]. However, death
anxiety includes various and wide dimensions, such as
fear of the unknown, fear of pain, torment, suffering,
loneliness, and loss of control; it is also related to and
influenced by many things, including religion and reli-
gious tendencies, individual differences and personality
traits, social and cultural differences, etc. [4]. Spiritual
health is considered one of the critical dimensions in hu-
man health. Islamic teachings, with a reasonable analy-
sis of the phenomenon of death, not only eliminate its
negative effect but also try to create attractiveness in it.
However, most people’s reaction to it is not positive. Ac-
cording to studies, the factor that can be effective in re-
ducing death anxiety is spiritual health [S]. When crises
occur, spirituality is a powerful source that is considered
a serious obstacle in dealing with the mental pressure
and anxiety of patients. Religious behaviors, such as
prayer can increase spiritual energy and create a positive
attitude in the patient [6]. Spiritual health is considered
a protective factor in promoting health and preventing
diseases, while spiritual health can be mentioned as
a successful and helpful strategy for human life in all
stages and areas of life, including situations full of stress,
diseases, and even death. According to the studies, spiri-
tual health is considered a crucial therapeutic factor in
the process of treating patients [7]. Other factors affect-
ing death anxiety and general health are individual dif-
ferences and personality traits. Among the disease-prone
personalities, which was first proposed by Denault and
derived from the word anxious personality and short for
helpless personality, is personality type D, which is vital
in physical and mental health [8]. Following the increase
in cardiovascular diseases, many studies have been con-
ducted concerning the development and exacerbation of
this disease, and it has been determined that personality
type D, anxiety, depression, etc. are crucial predicting
factors [9]. Because people with personality type D pay
less attention to positive emotions and more to negative
emotions and also avoid expressing their emotions in
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social interactions [10], which are prone to depression,
worry, anxiety, and negative view of others more than
other people; therefore, these people face more psycho-
logical and clinical problems, including cardiovascular
diseases, cancer, blood pressure, depression, etc. [11].
The D or distress personality type is considered to be
an underlying factor for coronary heart disease. Positive
thinking is the way or the result of the positive focus of
one’s mind on something constructive and good, and
therefore removes negative or destructive thoughts and
emotions from it [12]. Thinking positively and remov-
ing negative thoughts reduces the risk of heart disease. A
health-promoting lifestyle includes behaviors that lead to
empowering people to increase control over their health
and ultimately improve the health of the individual and
society [13]. Health promotion is defined as the concept
of empowering people to know the factors influencing
individual-social health and making correct decisions
in choosing healthy behaviors and as a result, observ-
ing a healthy lifestyle. The crucial factors that make up a
health-promoting lifestyle are self-care health, physical
activity, proper nutrition, spiritual, and social interac-
tions, and stress management. According to the men-
tioned materials, this study was conducted to investigate
the relationship between spiritual health, positive think-
ing, type D personality, and health-promoting lifestyle
with death anxiety in heart failure patients.

2. Materials and Methods

The current research was a descriptive analytical-cross-
sectional study. The statistical population of the present
study included all heart failure patients who visited the
care departments of hospitals and doctors’ offices in
Yazd city, Iran, in early March 2021. In this research, 200
patients with heart failure who were hospitalized were
selected by the census. The tools used in this study are
Poltzin Wallison’s spiritual health questionnaire (1982),
Ingram and Vincicki’s positive thinking questionnaire
(1998), Denault’s personality type questionnaire (2005),
Walker et al.’s health-promoting lifestyle question-
naire (1997), and Templer’s death anxiety questionnaire
(1970). The spiritual health questionnaire included 20
items; 10 items evaluate religious health and the other 10
items evaluate the health of being, and finally, the total
score of spiritual health is obtained from the sum of these
2 components, and the score between 10-60 is obtained.
The overall mental health score is the sum of these two
subscales, the range of which is between 20-120. The an-
swers to the questions are usually classified on a 6-point
Likert scale, including completely disagree (1), and
completely agree (6). In negative questions, scoring is
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done in reverse. According to the instruction of the scale,
mental health was divided into three levels, low-20-40,
medium-99-41, and high 100-120. This questionnaire is
a standard questionnaire and its validity and reliability
have been proven in several studies. In Iran, in the study
conducted by Seyed Fatemi et al. [13], the validity of the
questionnaire through content validity was 0.87 and its
reliability was obtained at 0.82 through Cronbach’s o re-
liability coefficient. In the present study, the validity was
obtained at 0.89 and the reliability was 0.84. The next
tool was the automatic positive thoughts questionnaire or
Ingram and Wisnicki’s positive thinking questionnaire.
The scoring of this questionnaire is based on a 5-point
Likert scale of never (1), rarely (2), sometimes (3), often
(4), and always (5). Subjects answer questions based on
how many positive thoughts they have experienced in
the past week. The minimum score in this questionnaire
is 30 and the maximum score is 150. The average score
of a subject is equal to 90 and a higher score indicates
that the subject has higher positive thinking [14].

Ingram and Wisnicki’s (1998) positive thinking ques-
tionnaire includes 5 subscales (daily positive function-
ing, positive self-evaluation, others’ evaluation of one-
self, positive future expectations, and self-confidence).
Ingram and Wisnicki reported the correlation coefficient
between this questionnaire and the Beck depression
questionnaire as -0.33 and with the state-trait anxiety
questionnaire as -0.37 to check the construct validity and
differential validity. Ingram and Wisnicki reported the re-
liability of this tool by calculating the Cronbach a. coeffi-
cient of 0.94, and the retest coefficient of 0.95. Ghavidel,
Gillory and Noushin Fard -Karimi, Karbalai, Migoni,
and Sabet reported the Cronbach a coefficient for the
whole questionnaire as 0.94. The third questionnaire was
the type D personality scale, which has 14 questions.
This scale is graded on a five-point Likert scale as false,
somewhat false, indifferent, somewhat true, and true
scored zero, one, two, three, and four, respectively. The
findings show that the concurrent and differential validi-
ty of this scale is optimal. In addition, the social pregnan-
cy subscale has a negative correlation with extroversion
-0.61 and alertness level -0.40 and a positive correlation
with neuroticism -0.50. These coefficients are significant
at the 0.001 level. In Iran, Zuljanahi and Vafaei [15] also
obtained the internal consistency of the negative affect
subscale at 0.77 and the internal consistency of the social
inhibition subscale at 0.69. The next tool was Walker’s
health-promoting lifestyle questionnaire. This question-
naire has 54 questions and six subscales (nutrition, exer-
cise, responsibility for health, stress management, inter-
personal support, and self-actualization) and its response
range is a 4-point Likert type. In Mohammadi Zaidi’s
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research [16], the validity of the questionnaire was con-
firmed and the variance of the overall variable with a
factor analysis of 25.58 was reported. The fourth Tem-
pler’s death anxiety scale (DAS) was created to measure
anxiety related to death and has been the most widely
used. This scale is a self-administered questionnaire con-
sisting of 15 yes and no questions. The answer yes is
a sign of anxiety in the person. The range of scores on
this scale is from 0 to 15, and a high score (higher than
the average score of 8) indicates a high degree of death
anxiety. In this way, the scores of this scale vary between
0 and 15, where a high score indicates higher anxiety of
people about death. Also, the reliability of the question-
naire in the research of Qasempour et al. [17] using the
Cronbach o test was reported 65% and the validity of the
questionnaire was also 0.72. In the present study, the re-
liability was obtained at 0.68 and validity was also 0.74
using the Cronbach a test. This research is a descriptive
cross-sectional study that was conducted in early March
2021 in the care departments of hospitals and doctors’
offices in Yazd city. The acceptance criteria of the sam-
ple in this study were all heart failure patients, permis-
sion to conduct the research was obtained from hospitals
and doctors’ offices, and the research units were assured
of the confidentiality of all information. After obtaining
written consent from the research units, the patients were
asked to fill out the form honestly. Therefore, to conduct
the research, the researcher first referred and coordinated
with the hospitals and doctors’ offices of Yazd city, and
among all the patients, a sample size of 200 patients was
selected by census method, and after the selection of the
sample, the patients were explained about the purpose
of the research. Then, the research questionnaires were
provided to the patients and they expressed their opinion
regarding spiritual health, positive thinking, personality
type, lifestyle, and death anxiety. In the next step, after
collecting the questionnaires, the information was en-
tered into SPSS software, version 26 and analyzed with
statistical tests of correlation coefficient and simultane-
ous regression.

3. Results

Table 1 presents the state of death anxiety variable, the
state of spiritual health and its subscales, the positive
thinking variable and its subscales, the variable of type
D personality and its subscales, the state of lifestyle, and
its subscales.

As shown in Table 2, the regression coefficient of spiri-
tual health on death anxiety (P<0.004, B=-20) is signifi-
cant, which shows that spiritual health has been able to
predict death anxiety. Also, the regression coefficient of
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Table 1. Examining scores of death anxiety, spiritual health, positive thinking, type D personality, and lifestyle

Variables Skewness Kurtosis Maximum Scores Minimum Scores Mean1SD
Death anxiety -0.25 0.46 30 15 21.56%3.43
Religious health 0.85 -0.64 60 10 46.66+8.87
Existential health 0.28 -0.16 60 12 40.76+8.35
Spiritual health 0.69 -0.35 120 22 87.43+15.58
Daily positive functioning 0.002 -0.31 60 12 34.72+7.56
Positive self-evaluation -0.46 -0.08 32 11 22.009+4.21
Positive self-evaluation -0.46 -0.08 32 11 22.009+4.21
Positive expectation -0.21 -0.43 11 2 7.01£1.75
Self-confidence -0.19 0.13 40 13 25.96%5.33
Positive thinking -0.21 0.06 150 55 105.35+18.56
Negative emotion -0.79 0.11 30 6 17.8616.58
Social inhibition -0.85 0.30 30 6 15.9346.06
Type D personality -0.66 0.13 60 13 33.80+10.78
Nutrition 0.06 0.21 36 9 20.3614.61
Sport -0.46 0.21 33 8 17.65%5.92
Stress management 0.03 0.16 24 6 15.01+3.41
Interpersonal support -0.36 -0.18 32 10 22.09+4.64
Accountability 0.05. -0.05 52 15 35.31+7.21
self-actualization 0.12 -0.31 44 12 31.2416.11
Total lifestyle 0.46 0.05 210 73 141.67+23.22

spiritual health on death anxiety (P<0.0001, B=-35) is
significant, which shows that positive thinking has been
able to predict death anxiety. The regression coefficient
of type D personality on death anxiety is significant
(P<0.0001, B=16.16), which shows that type D personal-
ity has been able to predict death anxiety. The regression
coefficient of a health-promoting lifestyle on death anxi-
ety (P<0.0001, B=-26) is significant, which shows that a
health-promoting lifestyle can predict death anxiety.

4. Discussion

The results of the study showed that death anxiety is
explained based on spiritual health. The results of this
study were consistent with the findings of domestic
studies [18-21]. In explaining this finding, since the be-

o e e s
ginning, death has been the main focus of various su-
perstitions and beliefs, and mankind has taken refuge in
religion and philosophy to face this unknown and fearful
phenomenon and has made it easier to bear it by resort-
ing to science and art. Spirituality reduces the fear of
death and spiritual health appears when a person spends
his life with complete spirituality [22]. People, who have
spiritual health and have firm faith in a supreme force or
being, and with the knowledge that life will end soon,
actively seek a higher meaning in it and experience less
death anxiety, these people can give meaning to prob-
lems, psychological pressures, psychological losses,
physical disabilities, and psychological vulnerability,
and most importantly, natural losses, such as the death
of spouses and relatives that occur in the life cycle, and
through dealing with these problems reduce its psycho-
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Table 2. Prediction of death anxiety based on predictive variables

Predictor Variables B P< T B P F R? R
Spiritual health -0.08 0.004 -2.94 -0.20 0.004 8.67 0.04 0.20
Positive thinking -0.13 0.0001 -5.30 -0.35 0.0001 28.15 0.12 0.35

Type D personality -0.3 0.0001 2.29 0.16 0.02 5.25 0.03 0.16
Lifestyle -0.10 0.0001 -3.74 -0.26 0.0001 13.96 0.07 0.26
715 sournat ot Vessets and Circuation

logical burden. When the spiritual health of patients with
heart failure is low, the person may suffer from mental
disorders, such as loneliness, anxiety, and loss of mean-
ing in life, but people whose spiritual health is strength-
ened can effectively adapt to their illness. In this regard,
Koeing et al. [23] believe that in stressful situations, spir-
ituality is a critical source of adaptation, which is related
to a person’s satisfaction with his life, better adaptation,
and reduction of death anxiety. Because man’s incom-
plete understanding of religion and God and false teach-
ings cause him to imagine death as entering a world full
of pain and suffering and for this reason, he is afraid of
death [24]. Other results of the study showed that death
anxiety is also related to positive thinking. This finding
of our study was related to the findings of other studies
[12, 25]. In general conclusion, death anxiety and posi-
tive thinking can act as a protective shield against the
perception of pain and reduce the perception of pain and
discomfort in people with heart disease and as a result,
have lower death anxiety. Regarding the relationship be-
tween death anxiety and type D personality, which was
significant in our study, this finding was consistent with
other studies [26, 27]. Bakshaiesh and Dehghani [28]
found that people with type D personality have lower
general health. In the explanation of this finding, because
people with type D personality tend to experience nega-
tive emotions, such as sadness, anxiety, anger, and hos-
tile emotions, along with inhibiting these emotions when
avoiding social contact, rather than positive emotions,
therefore probably they suffer from emotional problems,
such as worry, depression, and psychosomatic diseases
[29]. This issue can affect a person’s anxiety. In our
study, it was found that death anxiety is explained based
on a health-promoting lifestyle. This finding is consis-
tent with domestic findings [30-32] and foreign findings
[33]. In explaining this finding, it can be said that one
of the crucial factors that are effective in the treatment
of heart disease as well as increasing vitality is having
proper nutrition and sufficient exercise in a health-pro-
moting lifestyle. Nutrition and exercise have a signifi-
cant effect on increasing vitality and physical health. It

-!Qom University of Medical Sciences

is not possible to carry out medical recommendations
without having a suitable and healthy lifestyle, and even
if it is, it will not last for a long time. Therefore, people
can overcome their disease and recover by choosing a
good diet and exercise program and keeping this pro-
gram constant in life. Symptoms of recovery in patients
reduce death anxiety. Also, one of the results of having a
health-promoting lifestyle is learning ways to deal with
mental pressures and life problems. These characteristics
enable people suffering from heart failure to cope with
life’s problems and psychological pressures or deal with
them; therefore, people will experience less anxiety and
stress and will have lower death anxiety. According to
the results of this study, it is suggested to carry out for-
mal or informal training to increase positive thinking to
reduce death anxiety among heart failure patients.
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