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Introduction: We aimed to determine what elderly individuals think about good 
death and their level of anxiety about death in order to guide people and families 
working with elderly individuals.

Materials and Method: 420 volunteer elderly participated in the study. 
Questionnaires were conducted using face to face interview technique. The 
measured values were calculated as arithmetic mean and standard deviation, 
while values determined by counting as number and percent. The significance of 
the difference between the means of the groups was evaluated using the T-test 
for 2-independent samples for two measured values, the One-Way ANOVA test for 
comparison of three and more measured variables, and the Tukey’s post-hoc test for 
determining the factor that caused the significance.

Results: The importance given to psychosocial and spiritual aspect, personal 
control and clinical aspect of death were found to be high in elderly individuals, 
having a near death experience and having children are factors that increase death 
anxiety of elderly people. Elderly women have higher death anxiety, and death 
anxiety decreases with age. It was found that thinking of death frequently increases 
death anxiety.

Conclusion: As a decent and fair life befitting human dignity is an indispensable 
right for all people, decisions regarding the last period of life and the desire for a 
good death are equally indispensable rights for all people and all age groups, and 
applications in practice should be shaped according to these needs.
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INTRODUCTION
Although death and life are understood as oppos-
ing concepts, they actually constitute a whole in 
human life. Namely, death, which means the end 
of life, is also defined in some sources as the pur-
pose of life and actually complements life. In dif-
ferent cultures, societies and disciplines, very dif-
ferent definitions of death have been made, which 
also vary depending on the personality, age, reli-
gion and cultural position of the individual. The 
common points in all these definitions include the 
loss of ability of the living organism to regenerate 
itself and the inevitable end of life by complete 
dysfunction of one or more vital organs. Individ-
ually and socially, death has never been viewed 
as a simple event (1-4). Death alone is a cause of 
concern both for the individual himself/herself and 
his/her relatives. Understanding the cause of this 
anxiety and knowing how to reduce it will comfort 
both the individual and the family emotionally. 
For this reason, studies have been carried out on 
people from all age groups on how they want to 
die in an attempt to determine what is important 
for people at the time of death. Consequently, al-
though not spoken, people have some expecta-
tions about their own deaths, and meeting these 
expectations is one of the factors that reduce 
anxiety (3-7). Especially older individuals are more 
associated with the concept of death as they are 
closer to the end of their life expectancy, and it is 
a fact that mortality rate at younger ages is low-
er compared to that of the elderly. Knowing the 
thoughts of elderly people about the concept of 
good death and their anxiety levels about death 
is important for the relatives of the elderly and 
healthcare professional groups working with the 
elderly. Knowing the elderly individuals’ wishes 
about death and providing them a death as they 
wish will reduce the spiritual burden on family and 
health personnel and allow them to deal with this 
situation more easily. Therefore, in this study, we 
aimed to determine what elderly individuals think 
about good death and their level of anxiety about 

death in order to guide people and families work-
ing with elderly individuals.

METHOD
Sampling
The population of the study consists of individuals 
aged 65 and over who live in the city center of Bur-
dur. According to the address-based population 
registration system for 2018, the population of Bur-
dur city center aged 65 and over is 12.378. In the 
study, the sample size was calculated as 378 individ-
uals in Epi-info software with a 5% acceptable error 
level, 95% confidence interval and 50% probability 
of occurrence within the main mass. The question-
naires were applied using face-to-face interview 
technique to 420 volunteer participants aged 65 
years and over who presented to the Burdur State 
Hospital outpatient clinics between April 01, 2017 
and October 01, 2018.

Data Collection Tools
1. Socio-demographic characteristics data 

form: A questionnaire created by us including 
questions such as gender, age, marital status, num-
ber of children, family type, educational status, 
whether they think of death frequently, whether 
they had near-death experience (past heart attack, 
serious accident requiring long-term intensive care, 
a history of injury and/or surgery, having a fatal dis-
ease such as cancer, etc.).

2. Death Anxiety Scale (DAS): In the study, the 
Death Anxiety Scale (DAS) was used to determine 
anxiety levels of the elderly individuals; this scale 
was developed by Templer in 1970 (8), and its valid-
ity and reliability study for Turkish population was 
conducted by Akça (9).

3. Good Death Scale (GDS): The scale was de-
veloped by Schwartz et al. in 2003 to determine the 
concept and characteristics of a good death (10). 
The Turkish validity and adaptation of the scale, 
which consists of 17 questions and 3 sub-dimen-
sions, was conducted by Fadıloğlu and Menekli (11).
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Ethical Dimension of Research

Before initiating the study, ethical approval was 
obtained from the Mehmet Akif Ersoy University 
Non-Interventional Research Ethics Committee 
(No: GO2017/76).

Statistical Evaluation

The data obtained from the study were ana-
lyzed using the “SPSS 20.0 for Windows” soft-
ware, and the measured values were calculated as 
arithmetic mean and standard deviation, while val-
ues determined by counting as number and per-
cent. The significance of the difference between 
the means of the groups was evaluated using the 
T-test for 2-independent samples for two mea-
sured values, the One-Way ANOVA test for com-
parison of three and more measured variables, 
and the Tukey’s post-hoc test for determining the 

factor that caused the significance. Cronbach’s al-
pha was used to determine the consistency of the 
scales, the Pearson correlation method was used 
to determine the relationship between the scales, 
and the Kruskal-Wallis analysis was used for data 
without normal distribution.

RESULTS

When the demographic characteristics of the el-
derly participating in the study were examined, it 
was determined that 26.6% of the participants had 
a near-death experience (previous heart attack, 
conditions requiring long-term intensive care, hav-
ing a fatal disease such as cancer), 53.6% of them 
were female, the mean age was 72.5±1.2, 99.1% of 
them had children, and 41.6% of them were edu-
cated at primary school level (Table 3).

Table 1. Elderly individuals’ thoughts on death anxiety. 

Answers for the Death Anxiety Scale Correct
n (%)

1. I am very afraid of dying. 301 (71,6)

2. I’m often troubled with the fact that time passes so fast. 236 (56,1)

3. I’m afraid when I think I will undergo surgery. 385 (91,6)

4. I often think about how short life really is. 320 (76,1)

5. Life after death worries me greatly. 380 (90,4)

6. I'm really afraid of having a heart attack. 400 (95,2)

7. Appearance of a corpse terrifies me. 51 (12,1)

8. Talking about outbreak of a world war scares me. 73 (17,3)

9. I’m afraid of dying in agony. 403 (95,9)

10. I’m not afraid of dying. 119 (28,4)

11. I feel there is nothing to fear for me in the future. 230 (54,7)

12. I don’t have a particular fear of getting cancer. 227 (54)

13. I don’t get nervous when people talk about death. 318 (75,7)

14. The thought of death never worries me. 65 (15,4)

15. The thought of death comes to my mind occasionally. 325 (77,3)
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Table 2. Elderly individuals’ view on concept of good death. 

Answers for the Death Anxiety Scale Correct
n (%)

Correct
n (%)

Psychosocial 
and spiritual 
subdimension
(3.63±0.66)

Family and doctors observing one’s wishes (4) 3,47 0,71

Peaceful death (6) 3,83 0,62

Presence of beloved ones (7) 3,68 0,63

Meeting one’s spiritual needs (8) 3,81 0,62

Ability to accept death (9) 3,72 0,68

Having a chance to complete one’s important tasks (10) 3,89 0,78

Having an opportunity to say goodbye to loved ones (11) 3,93 0,61

Being at home (12) 3,22 0,78

Personal control 
subdimension 
(3.28±0.51)

Having intact mental functioning until death (15) 3,43 0,63

Having control of bodily functions until death (16) 2,96 0,88

Ability to communicate until death (17) 3,47 0,83

Clinical subdimension 
(3.41±0.81)

Having a painless or substantially painless death (1) 3,92 0,81

Short death time (2) 3,37 0,76

Sudden and unexpected death (3) 3,34 0,81

Natural death without technical means (5) 3,11 0,68

Death during sleep (14) 3,31 0,77

The DAS scores of the participants were examined, and the total death anxiety score was determined as 
8.62±2.75 (moderate anxiety). The DAS Cronbach’s alpha value was 0.804, and the consistency was found 
to be good. It was determined that more than 90% of elderly individuals were afraid of dying in agony, 
having a heart attack and having surgery (Table 1).

In this study, the consistency of the subdimensions of the good death scale, which was applied to 
determine which dimensions of death were given importance, was measured, and the Cronbach’s alpha 
value was 0.888 for psychosocial and spiritual subdimension, 0.889 for personal control subdimension, and 
0.823 for clinical subdimension, hence they were found to be quite consistent. It was determined that the 
importance given to psychosocial and spiritual aspect, personal control and clinical aspect of death, which 
are subdimensions of the scale, were found to be high in elderly individuals (Table 2).
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Table 3. Factors affecting the concept of good death and death anxiety according to sociodemographic characteristics 
(Univariate analysis) 

Sociodemographic Characteristics
Number-
Percent
n (%)

GDS Subdimensions
Death 

AnxietyPsychosocial 
& Spiritual

Personal 
Control Clinical

Mean±SD Mean±SD Mean±SD Mean±SD

Age
a.65-74
b.75-84
c.85 and above

256 (%60,9)
121 (28,8)

43 (10,3)

3,51±0,55
3,58±0,56
3, 60±0,48

3,37±0,68
3,25±0,61
3,25±0,51

3,48±0,67
3,46±0,62
3,36±0,61

9,82±2,69
8,99±3,02
7,56±3,16

(p)
a-b=0,278
a-c=0,387
b-c=0,392

a-b=0,196
a-c=0,189
b-c=0,436

a-b=0,173
a-c=0,192
b-c=0,296

a-b=0,009
a-c=0,001
b-c=0,006

Gender
Male
Female
(p)

195 (46,4)
225 (53,6)

3,57±0,74
3,78±0,52

(0,005)

3,08±0,81
3,41±0,59

(0,002)

3,21±0,73
3,44±0,64

(0,004)

6,69±2,29
8,97±3,16

(0,005)

Income status
a. Less than expenses
b. Equal to expenses
c. More than expenses

56 (13,4)
324 (77,1)

40 (9,5

3,54±0,45
3,50±0,46
3,52 ±0,48

3,27±0,64
3,15±0,62
3,21±0,53

3,38±0,63
3,40±0,61
3,36±0,67

8,22±2,69
8,39±3,02
8,26±3,16

(p)
a-b=0,478
a-c=0,362
b-c=0,322

a-b=0,563
a-c=0,186
b-c=0,391

a-b=0,216
a-c=0,196
b-c=0,288

a-b=0,716
a-c=0,821
b-c=0,842

Marital status
Married
Single
Divorced/Widowed

307 (73)
4 (0,9)

109 (26,1)

3,74±0,51
3,89±0,54
3,71±0,56

3,38±0,71
3,29±0,74
3,39±0,71

3,32±0,69
3,39±0,60
3,31±0,41

8,14±2,99
7,82±3,35
8,97±3,46

(p)
a-b=0,338
a-c=0,197
b-c=0,480

a-b=0,356
a-c=0,361
b-c=0,342

a-b=0,123
a-c=0,344
b-c=0,112

a-b=0,268
a-c=0,198
b-c=0,212

Child
Yes
No
(p)

416 (99,1)
4 (0,9)

3,79±0,58
3,51±0,51

(0,001)

3,56±0,71
3,24±0,79

(0,001)

3,37±0,56
3,17±0,65

(0,004)

9,59±2,18
7,42±3,17

(0,003)

Educational status

a.Primary school
b.Middle school
c.High school
d.University
(p)*

175 (41,6)
165 (39,3)

44 (10,5)
36 (8,6)

175 (41,6)
165 (39,3)

44 (10,5)
36 (8,6)

>0,05

3,39±0,88
3,25±0,76
3,18±0,68
3,20±0,43

>0,05

3,46±0,63
3,47±0,74
3,46±0,57
3,35±0,10

>0,05

7,64±2,53
8,70±3,09
8,60±3,33
7,95±3,89

>0,05

Thinking about death 
frequently

Yes
No
(p)

320 (76,1)
100 (23,9)

3,84±0,59
3,80±0,56

(0,973)

3,34±0,18
3,23±0,53

(0,694)

3,41±0,68
3,37±0,50

(0,783)

7,89±3,17
9,69±2,62

(0,001)

Near-death 
experience

Yes
No
(p)

112 (26,6)
308 (73,4)

3,96±0,67
3,11±0,45

(0,001)

3,33±0,67
3,26±0,51

(0,003)

3,44±0,62
3,31±0,46

(0,003)

9,52±2,85
7,87±3,09

(0,001

Total 420 (100,0) 3,64±0,56 3,25±0,75 3,47±0,66 8,94±3,05

According to our research results, having a near death experience and having children are factors that 
increase death anxiety of elderly people. Elderly women have higher death anxiety, and death anxiety de-
creases with age. It was found that thinking of death frequently increases death anxiety (Table 3).
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In the study, it was found that according to the results of multivariate analysis, the importance given to 
all subdimensions of the concept of good death by female participants, those with near-death experience 
and those with children was statistically significantly higher (Table 4).

When the correlations of the good death scale subdimensions were examined, it was found that the 
correlations of all subdimensions with each other were positive and highly significant, and there was a 
positive and moderately significant relationship between the subdimensions and death anxiety (Table 5).

Table 4. Factors affecting concept of good death and death anxiety (Multivariate analysis).

GDS Subdimensions
Death Anxiety
B (95% CI) pPsychosocial and Spiritual 

Dimension B (95% CI) p
Personal Control

B (95% CI) p
Clinical

B (95% CI) p

Near-death experience:
0,355 (0,081-0,623) 0,001

Gender:
0,254 (0,067-0,252) 0,005

Child:
0,177 (0,017-0,340) 0,001

Near-death experience:
0,360 (0,076-0,613) 0,003

Gender:
0,444 (0,089-0,788) 0,002

Number of children:
0,227 (0,021-0,249) 0,001

Near-death experience:
0,399 (0,077-0,713) 0,003

Gender:
0,375 (0,118-0,527) 0,004

Child:
0,186 (0,077-0,393) 0,004

Near-death experience:
0,350 (0,087-0,719) 0,001

Gender:
0,415 (0,188-0,522) 0,005

Child:
0,196 (0,063-0,397) 0,003

Age:
0,296 (0,051-0,403) 0,003

Thinking of death 
frequently:

0371 (0,058-0,881) 0,001

Linear regression 
(backward regression):
df:  14; R:0.41; R2: 0.19
Dubin Watson: 0.897, 

ANOVA; p=0.013

Linear regression 
(backward regression):
df: 14; R: 0.47; R2: 0.21
Dubin Watson: 0.948, 

ANOVA; p=0.015

Linear regression 
(backward regression):
df: 14; R:0.43; R2: 0.17
Dubin Watson: 0.823, 

ANOVA; p=0.017

Linear regression 
(backward regression):
df: 14; R: 0.56; R2: 0.25
Dubin Watson: 1.972, 

ANOVA; p=0.011

Table 5. Good Death Scale subdimensions and Death Anxiety correlations.

GDS Subdimensions and 
Death Anxiety Mean Standard 

Deviation 1 2 3 4

Psychosocial and spiritual 
subdimension (1) 3,63 0,66 1

Personal control 
subdimension (2) 3,28 0,51 r= 0,78* 2

Clinical subdimension (3) 3,41 0,81 r= 0,81* r= 0,73* 3

Death anxiety (4) 8,62 2,75 r= 0,51** r= 0,47** r= 0,53** 4
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DISCUSSION
Death is one of the important issues that will con-
tinue to shape our lives as long as life itself contin-
ues to exist. Advances in science, technology and 
health have not eliminated people’s helplessness, 
loneliness and anxiety in the face of death. Being 
aware that the end of life is approaching causes 
people to spend this period with despair and anx-
iety (2, 12).

Many studies have shown that age is the vari-
able that is most associated with death anxiety. 
There are many studies that show that death anx-
iety decreases with increasing age in elderly indi-
viduals (1, 13). This aspect of our study is consis-
tent with these studies in the literature (Table 3, 
p≤0.005)

In most studies on death anxiety and gender, 
as in our study, women’s death anxiety was higher 
than that of men, and the difference was statisti-
cally significant (Table 3, p≤0.005) (14). Although 
the difference between anxiety scores was statis-
tically insignificant in some of these studies, it was 
found that the mean score of women was higher 
than that of men (1, 15).

In some previous studies, the relationship be-
tween educational status, income and marital 
status and death anxiety was examined, and con-
tradictory results were obtained (9, 15-17). In our 
study, we did not determine a statistically signifi-
cant relationship between death anxiety and mar-
ital status, educational status and income in the 
elderly (Table 3, p≥0.05). 

Studies have shown that the frequency of 
thinking about death increases death anxiety in 
the elderly (16,17). We have similarly found that as 
the frequency of thinking about death increases, 
death anxiety increases significantly in the elderly, 
and our findings are consistent with the literature 
(Table 3, p≤0.001).

In our study, unlike the other studies in the lit-
erature, we questioned whether the participants 
had children and had near-death experiences. 

We found that those with children (p≤0.003) and 
those with a near-death experience (p≤0.001) had 
a higher rate of death anxiety than those without 
(Table 3).

In our study, we investigated, along with death 
anxiety, how a good death should look like for 
elderly individuals. One’s point of view on how a 
good death should look like is closely related to 
how one wants to spend his/her last moments. In 
many studies on good death, how a good death 
should be having been questioned in different 
age groups and cultures (3,4,12,18). In our litera-
ture review and research results, we have found 
that some topics on the idea of good death were 
the same for all societies and all segments of so-
ciety. During the examinations of the answers to 
questions about the concept of good death in 
the clinical subdimension of the good death scale 
used in our study, we found that the highest score 
was received for the option “having a painless or 
substantially painless death” (3.92±0.81) (19-22), 
which was consistent with the literature, while the 
highest score in the personal control subdimen-
sion was  received for the option “ability to com-
municate until death” (3.47±0.83) (21, 23), and in 
the psychosocial and spiritual dimension “having 
an opportunity to say goodbye to loved ones” 
(3.93±0.61) (2, 12, 20); these results are consistent 
with the literature.

In our study, we found that as the importance 
given to all subdimensions of good death in-
creased, the death anxiety increased positively, 
and all subdimensions of good death had a sig-
nificant correlation among themselves (Table 5); 
all the answers given to all subdimensions were 
statistically significantly correlated with gender 
(female), having children and having near-death 
experience (Table 4). In these aspects, our study 
is consistent with the literature (10, 12, 22, 24). Al-
though Schwartz found that the subdimensions 
of good death had a significant relationship with 
variables of age, income and marital status (10), 
in our study we did not determine a significant re-
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lationship between subdimensions of good death 
and the variables of age, income, marital status, 
thinking of death frequently. We found no signif-
icant relationship between the dimensions (Table 
3). We think that this is due to the fact that our 
research was limited only to elderly individuals. 
However, in the relevant literature on the subject, 
it can be seen that the relationship between good 
death and variables such as age, income, marital 
status, frequency of thinking about death and hav-
ing near-death experience varies (7, 22, 24, 25).

Even though death is a concept existing in our 
lives like life, we do not like talking much about it. 
It seems that there is no definition of death that 
will fit all cultures and societies. Although there are 
many studies about anxiety and depression in el-
derly individuals in Turkey, there are very few stud-
ies on death anxiety, good death and the last peri-
od of life. Considering the average life expectancy 
in humans, studies conducted in order to explain 
death anxiety and how a good death should be 

from the perspective of elderly individuals, whom 
we see close to death, will be guiding for both 
families and professional groups working with the 
elderly since our research results have revealed 
that there are universal findings about how people 
want to spend their last moments, and the most 
important one is a painless death. As a decent and 
fair life befitting human dignity is an indispensable 
right for all people, decisions regarding the last 
period of life and the desire for a good death are 
equally indispensable rights for all people and all 
age groups, and applications in practice should 
be shaped according to these needs.
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