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Abstract

Anxiety Questionnaire.

Background Acute Respiratory Tract Infections (ARTI) affect millions of people worldwide every year and leave irre-
versible damage. The consequences of the disease cause patients to experience death anxiety. The aim of this study
was to determine the relationship between authenticity and death anxiety in ARTI hospitalized patients.

Methods The participants were 400 ARTI hospitalized patients in one of the hospitals in eastern Iran who were
selected by sequential convenience sampling method. Data collection tools were Authenticity Inventory and Death

Results The results showed that there was a significant inverse correlation between authenticity and death anxiety
in patients (p <0.05). Also, authenticity level predicted death anxiety.

Conclusions Based on the results of this study, it seems necessary to design professional and specialized mental
health services for ARTI patients in order to increase authenticity and reduce death anxiety.

Keywords Acute respiratory tract infections, Hospitalization, Death anxiety, Authenticity, Anxiety

Background

Acute Respiratory Tract Infections (ARTI) are one of the
most common causes of death worldwide [10, 51] and
have become a public health concern for patients and
the clinical community. According to the World Health
Organization (WHO), acute respiratory infections are
ranked as the fourth leading cause of death worldwide,
with 2.6 million deaths per year [38]. In 2019, the rate
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of disability caused by these disorders was estimated to
be 52-128.2 people per 100,000 people [32]. Respira-
tory infections account for approximately 6% of the total
international disease burden[50]. This burden is signifi-
cantly higher in low-income countries than in developed
countries [34].

In addition to various physical, social, and economic
complications, ARTI can lead to psychological compli-
cations such as stress and anxiety [29]. The physical and
psychological consequences of ARTI may lead patients
to feel as though they are on the verge of death and to
experience death anxiety [25]. Death anxiety is a term
used to describe specific anxiety caused by knowledge
of death [13]. This anxiety can affect the existential and
mental health functions of people. Although death is a
biological and psychological reality, thinking about it is
scary and most people prefer not to do so [46]. Aware-
ness of the inevitable reality of death and its conflict
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with the strong desire to survive can cause intense fear
[48].

Individuals with respiratory conditions tend to
experience elevated levels of anxiety compared to the
general population, which can be attributed to the emo-
tional toll and typical symptoms associated with their
condition [49]. Symptoms like Tachycardia, dyspnea,
cyanosis, and ineffective breathing are part of the clini-
cal framework for acute respiratory infections, contrib-
uting to a sense of impending mortality in the patient
and heightening death anxiety [17, 49].

Since death is unavoidable, everyone wor-
ries about it in some way. However, individuals
experience death anxiety to varying degrees, influ-
enced by numerous factors [21]. Prior research indi-
cates that individuals with higher levels of
self-actualization, self-awareness, and self-esteem
tend to have lower death anxiety, while negative emo-
tional states are linked to increased death anxiety [39].
Previous studies have demonstrated a connection
between the meaning of life and death anxiety [31].
Death is regarded as the beginning of spiritual life in
a number of religions, including Islam and the writ-
ings of Maulana [33]. It is recommened to contem-
plate death in order to move away from neglect and
go back to an authentic life [35]. Islam is among the
many religions that view death as the start of a spiritual
life. Iranian classic literature, such as the writings of
Rumi, advises contemplating death as a way to reclaim
one’s original life and avoid neglect [1, 2]. This contem-
plation creates conditions for recognizing the human
being. The direct and clear confrontation with the real-
ity of death can alter the perception of "I" by challeng-
ing the fundamental mental assumptions and concepts
and providing a different perception of "self." Say-
ing "I" now has a different meaning than it did before
[1]. In this case, the individual is reborn since they go
back to their previous state before abandoning them-
selves. A person becomes their true self and rediscov-
ers the purpose of their life when their awareness of
their existence changes [42]. Thus, it seems that a clear
and direct encounter with death can serve as a cata-
lyst for the emergence of authenticity [45].

Authenticity refers to an honest awareness of the inner
truth or true self, the ability to behave and express oneself
in accordance with the true self, and the courage to reject
external influences and opinions that are inconsistent
with one’s understanding of the reality [23]. Facing the
truth of death calmly, rather than fearing and denying it,
allows people to regain their freedom [42]. An authentic
person is someone who can clearly understand and inter-
pret their needs, desires, and inner truths in their daily
life and during their social interactions and adapt their
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actions and interactions to these authentic inner truths
[36].

Authenticity refers to the process of uncovering and
maintaining a constant connection with one’s inner core
or true self [3]. Heidegger, the existentialist philosopher,
believed that a person neglects authenticity when they
choose their existence in two ways: they can choose to
live authentically or fail to choose and remain in their
everyday inauthentic lives [30]. In positive psychology,
authenticity is currently regarded as the most important
aspect of “being good” Authenticity is not just a com-
ponent or prerequisite for achieving goodness; it is the
essence of good. Inauthenticity leads to psychosis and
tension because it compels people to engage in com-
pulsive and unnatural behaviors, leaving them to feel
worthless and undeveloped [36]. In contrast, authenticity
fosters an increased sense of being good because it helps
people develop a clear and consistent sense of self and a
sense of growth [3].

Authenticity includes awareness, unbiased processing,
authentic behavior, and relational orientation. Awareness
involves aquiring a deep knowledge of one’s motivation,
desires and emotions. Unbiased processing refers to the
ability to perceive oneself without distortion or prejudice.
The behavioral dimension refers to acting according to
existential values, while the dimension of communication
involves the effort to be honest, open and authentic [30,
45].

Authenticity enables individuals to confront the una-
voidable realities of existence, such as mortality and an
indeterminate future, and to embrace them with unwa-
vering fortitude [43]. An individual of authentic nature,
even when nearing the end of life and confronting death,
harnesses his or her ability to seek, create, and recreate
significance within his or her existence [14]. Ascribing
meaning to the adversities associated with illness can
foster resilience in patients against the challenges posed
by their conditions [26]. Moreover, authenticity may
enhance the patient’s abilities in self-management and
problem-solving, thereby equipping them to effectively
navigate the difficulties of illness [9].

While patients often contemplate death, an impor-
tant question arises: how do they react to this situation?
Understanding the realities of the world allows patients
to accept the concept of death and reduce its negative
effects. In some countries, including Iran, knowledge
on reducing death anxiety is not sufficiently developed,
and some healthcare providers are not prepared to pro-
vide this type of care [35]. On the other hand, there is a
lack of attention to the topic of death among the general
public and researchers Consequently, studies on authen-
ticity and death anxiety are scarce [35]. This study seeks
to address this gap in the literature by assessing the



Darban et al. BMC Psychology ~ (2025) 13:279

relationship between authenticity and death anxiety, with
the aim of helping this population reduce their death
anxiety.

Methods

Study design and participants

This study had a cross-sectional design. Setting of this
study included the wards of three hospitals affiliated
with Iranshahr University of Medical Sciences in eastern
Iran. Data were collected from January 2023 to March
2024. The study population included patients with ARTI
referred to the emergency, respiratory, intensive care
unit (ICU), and internal departments. The sample size
was determined through a pilot study. According to the
formula, at an 80% power and 95% confidence level, the
sample size was estimated to be 384 patients. Given the
probability of participant dropout, the final sample size
was considered to be 400.

_z(1 —a/2)%s?

d2
Z(l - %) —1.96
s=3
d=03

The inclusion criteria were hospitalization due to Acute
lower respiratory tract infection, such as bronchitis,
pneumonia; the ability to read and write in Persian and
understand relevant questions, be at least 18 years
old; and not taking psychotropic drugs. Patients were
excluded from this study if they had a history of smoking
or opium addiction, had underlying diseases, or if they
completed less than 10% of the questionnaire.

Instruments

Demographic Information Form: This form included
questions such as gender, age, place of residence, mari-
tal status, socioeconomic status, chronic diseases, lung
diseases, history of drug use and type of medications
taken, length of hospital stay, and intensive care unit
hospitalization.

Templer’s Death Anxiety Scale (T-DAS)

Templer designed the Death Anxiety Questionnaire
(DAQ) in 1970 [19]. This questionnaire contains 15
items. On this scale, individuals rated their responses
on a 5-point scale from strongly disagree (1) to strongly
agree (5). Participants were classified into three levels
of death anxiety based on their scores: mild (15-30),
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moderate (31-45), and severe (46-75) [40]. It was stand-
ardized in Iran by Rajabi and Bohrani [41]. Item 14 of this
questionnaire was deleted owing to cultural differences.

The validity of the instrument was examined through
construct validity and factor analysis, as well as crite-
rion validity with two instruments: the Death Concern
Scale and the Overt Anxiety Questionnaire. The correla-
tion between death anxiety and the Death Concern Scale
was reported to be 0.40, while the correlation with Overt
Anxiety Questionnaire was 0.43. Internal reliability was
used to measure the reliability of the instrument. Thus,
the internal correlation between the even and odd ques-
tions in the questionnaire completed by 10 participants
was measured, and reliability of 0.73 was obtained [41].
In this study, the reliability of the questionnaire was
measured using the internal consistency method with a
Cronbach’s alpha coefficient of 0.83.

Authenticity inventory

The Kernis-Goldman Authenticity Inventory is a 45-item
measure of authenticity that consists of four domains on
a 5-point Likert scale ranging from “strongly disagree”
to “strongly agree” A higher score indicates a higher
level of authenticity. 12 items of which measure aware-
ness domain, 11 items measure behavior, 12 items meas-
ure relational orientation domain, and 10 items measure
unbiased processing. Following the Authenticity inven-
tory procedure, the average score of the items was calcu-
lated to form a total score [24]. The mean scores ranged
from 1 to 5.

Kenris and Goldman confirmed the construct validity
of the inventory using factor analysis. Kenris and Gold-
man also measured the reliability of this instrument
using the test-retest method, reporting Cronbach’s alpha
ranging from 0.8 to 0.9 [24].

In Iran, this Inventory was translated into Persian by
Nazari et al. [35],To examine the content validity, the
questionnaires were provided to 10 faculty members of
the Razi School of Nursing, Kerman, and experts, and
their corrective comments were used. The content valid-
ity index (CVI) for the originality questionnaire was cal-
culated to be 0.92. Its reliability was also measured using
the internal consistency method, with Cronbach’s alpha
calculated to be 0.78.

This inventory was also administered to 25 ARTI
patients to ensure internal consistency reliability, and a
Cronbach alpha coefficient of 0.85 was calculated.

Procedure

Patients were selected from the internal, emergency, res-
piratory, and ICU departments of three hospitals affili-
ated to Iranshahr University of Medical Sciences. After
the approval of this project at the Iranshahr University
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of Medical Sciences, the researchers began sampling by
presenting a letter of introduction to the desired depart-
ments. The first, second, and third authors visited the
relevant departments daily and selected eligible patients
to participate in the study using sequential convenience
sampling method. After introducing themselves and
explaining the study objectives, the researchers obtained
informed written consent from the patients. The ques-
tionnaires were then distributed to the research units to
complete the demographic form, authenticity scale, and
death anxiety questionnaires. There was no time limit
for completing the questionnaire. For patients who were
unable to write, questionnaires were completed through
interviews.

Data analyses

Data were analyzed using SPSS22. The Kolmogorov—
Smirnov test was employed to demonstrate the normal
distribution of the data. Descriptive statistics including
percentage, frequency, mean, and standard deviation,
were used to describe demographic information, death
anxiety, and authenticity scores. Pearson correlation and
linear regression tests were conducted to examine the
relationship between death anxiety and authenticity. The
chi-square test was applied to determine the relation-
ship between the qualitative variables. The confidence
level of the tests was 95%, the significance level was set
at a=0.05.

Ethical procedures

The ethics committee approved the present study of
Iranshahr University of Medical Sciences (IR.IRSHUMS.
REC.1400.016) and all the ethical standards of the 1964
Helsinki declaration have been observed. Informed writ-
ten consent was obtained from the participants. Patients
were informed that psychological counseling services
were available online and in-person if needed after the
examination. None of the participants needed psycho-
logical services. They were trained about the voluntary
nature of research and could withdraw from the study at
any time.

Results

Demographic characteristics

The mean age of the patients was 35.7+15.9 years and
ranged from 18 to 67 years. They were married (72%),
female (52.75%). In terms of educational level, 16.25%
of them had a university degree, 82.75% lived in the city,
and 19.75% had full-time employment. Most patients
(44%) were of average socioeconomic status, 25% had at
least one chronic disease, and the most frequent chronic
disease among patients was cardiovascular disease (37%).
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Table 1 Demographic variables of participants
Variable N (%)
Age <20 28(7)
21-40 199(49.75)
41-60 154(38.5)
>61 19(4.75)
Gender Women 1(52.75)
Men 189(47 25)
Marital status Single 112(28.0)
Married 288(72.0)
Living place City 331(82.75)
Rural 69(17.25)
Education level Primary or lower 65(16.25)
Middleschool 110(27.5)
High school 160(40.0)
University 65(16.25)
Occupational status Unemployed 155(38.75)
Paid employment 166(41.5)
Full time employment 79(19.75)
Chronic disease Yes 100(25.0)
No 300(75.0)

Table 2 The mean scores for death anxiety, authenticity, and its
dimensions

Variable Mean+SD Minimum Maximum
Death anxiety 454.+63 240 580
Awareness 0.89+0.15 0.64 1.89
Unbiased processing 0.66+0.11 036 1.11
Behavior 0.73+0.14 047 1.04
Relational orientation 0.85+0.13 0.53 1.22

Total authenticity 324029 2.5 4.0

20% of patients were admitted to the intensive care unit
(ICU), but none were intubated (Table 1).

Death anxiety

As Table 2 shows, the mean death anxiety score in these
patients was 45.4+6.3, ranging from 24 to 58 points.
A total of 186 (93%) patients had high levels of death
anxiety.

The results indicated a notable negative correlation
between age and the score pertaining to death anxiety,
whereby an increase in age was associated with a reduc-
tion in death anxiety. The mean death anxiety score for
women was three points higher than that of men, but
this difference did not achieve statistical significance.
Additionally, the results showed that none of the other
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Table 3 Correlation between authenticity and its dimensions
with death anxiety

Variable Death Anxiety

Dimensions of Authenticity Pearson Correlation p value

Total Authenticity -0432 000.0
Awareness -0.175 0.000
Unbiased Processing —-0.013 0.799
Behavior —-0.393 0.000
Relational Orientation —-0.353 0.000
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Results showed that none of these demographic vari-
ables predicted the authenticity and death anxiety scores.

Discussion

The aim of this study was to determine the relation-
ship between authenticity and death anxiety in patients
with ARTI. The results of the present study showed that
patients with higher authenticity scores experienced less
death anxiety and less stress. Based on the results of the
present study, authenticity score could predict the level of
death anxiety and perceived stress in patients with ARTL.
Nazari et al. showed that there was a significant nega-

Table 4 Results of linear regression to predict death anxiety by authenticity

Model 1 B SE Beta T P Model Summary

Constant 72466 3.036 —0.432 23.868 0.000 R=0432

Authenticity -9.203 0.964 -9.550 0.000 R2=0.186
ADJR2=0.184

demographic variables had a significant relationship with
death anxiety (p >0/05).

Authenticity

The mean authenticity score of the patients was
3.2+0.29, ranging from 2.5 to 4.0. The mean scores of the
authenticity dimensions are shown in Table 2. The results
indicated that, aside from age, there were no significant
relationships between their demographic variables and
authenticity (p >0/05). Patients who were older exhibited
higher authenticity ratings.

Death anxiety and authenticity

Pearson’s test results showed that there was a significant
inverse relationship between authenticity score and death
fear score. Specifically, the higher authenticity score was
associated with less death anxiety (p<0.000) (Table 3).
Additionally, showed a significant inverse relationship
between the dimensions of awareness, unbiased pro-
cessing, behavior, and relational orientation related to
authenticity and the death anxiety score. Patients exhib-
iting elevated authenticity scores demonstrated dimin-
ished levels of death anxiety.

As shown in Table 4, the results of the linear regression
test showed that authenticity score could predict death
anxiety in the studied patients. In other words, changes
in authenticity scores explain 18.6% of the death anxiety
score changes. The results of this test showed that for
each change in the authenticity score, the death anxiety
score decreases by 9.2 points (Table 4).

tive relationship between authenticity score and death
anxiety in cancer patients, which was consistent with our
study [35].

Authenticity and meaning in life lead to mental health,
while meaninglessness leads to psychopathology [47].
Previous studies have shown that authenticity can influ-
ence self-confidence, life satisfaction, positive emo-
tions, autonomy, control over the environment, and
positive communication, as well as influencing others,
personal growth and self-acceptance [15]. Additionally,
reduced authenticity has been linked to anxiety, depres-
sion, stress, and other negative emotions [8]. The study
by Cheung et al. [11] revealed the prevalence of suicide
increased in the elderly following severe acute respira-
tory syndrome (SARS). This increase was not solely due
to the virus,unresolved fear and anxiety, weakening of
social support and feelings of loneliness were also con-
tributing factors, leading to feelings of worthlessness and
psychological unpreparedness among older people This
has resulted in the increased number of suicide attempts
among this group. One possible explanation is that social
relationships have a negative relationship with aliena-
tion and a positive relationship with authentic living [7],
Therefore, it seems plausible that people with high levels
of self-alienation and low levels of authentic living expe-
rience more emotional loneliness [11]. Some research has
shown that self-awareness and the formation of a per-
sonal identity can help people adopt problem-focused
methods in the face of stress and crises, be more resilient
to other problems, and have higher mental health. Con-
sequently, higher levels of self-awareness are associated
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with fewer psychological problems, such as feelings of
loneliness.

For patients on ARTI, symptoms of shortness of breath
are a sign of impending death, causing them to become
anxious, tense, and restless [27]. Because the symptoms
of the disease appeared quickly and there is great concern
about what will happen to family members and loved
ones in the future, there is no sense of preparation for
death [12]. These factors lead to ARTI patients experi-
encing higher levels of death anxiety compared to other
patients [16].

Death is a concern that every person will inevitably
deal with as a mental conflict to varying degrees. Fur-
thermore, research by French et al. showed that aware-
ness of death has a positive impact on a person’s desire to
form stable relationships and participate in social activi-
ties, which is consistent with the results of the present
research [18]. Existential therapists believe that if life has
meaning, suffering must have meaning. It is undeniable
that there is suffering in life; without suffering, human
life cannot be considered complete. However, if man is
willing to accept his suffering—even under the most dif-
ficult circumstances — they will have the opportunity to
discover a profound and meaningful purpose for their
existence [4].The study by Ockerman et al. [37] found
that authenticity was negatively related to poor mental
health and negative health behaviors [37]. The results of
the present study showed that all dimensions of authen-
ticity were inversely related to fear of death. Authentic-
ity refers to a person’s ability to persevere, remain stable
and support themselves in difficult times rather than
succumb to depression and despair. Authentic people
can withstand the challenges of life because they have an
anchor; they have a clear and authentic self-image, they
know who they are and recognize their place in the over-
all picture of the world [28].

In Nazari et al’s study, in cancer patients, only the
awareness and behavior dimensions scores were related
to death anxiety. Death anxiety does not significantly cor-
relate with unbiased processing or relational orientation
[35]. All dimensions showed a significant relationship
with death anxiety in our study. This discrepancy is most
likely due to the different study population and instru-
ments that were employed. Allan et al. [5] found that
the only factor substantially positively correlated with
mindfulness and life purpose was awareness. Meaning
in life was inversely correlated with unbiased processing,
relationships, and behavior [5]. In light of the dispa-
rate results in this area, additional research in this field,
involving a variety of populations, is necessary to identify
the key variables and obscure perspectives.

The study showed that women had higher death anxi-
ety scores than men, although the difference was not
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significant. Nazari et al. also reported no notable rela-
tionship between demographic variables and death anxi-
ety or authenticity in cancer patients [35]. Some research,
however, indicates that women tend to experience higher
levels of death anxiety than men [6, 22].

This discrepancy may result from differences in the
populations studied, the types of illnesses, cultural back-
grounds, and individual perspectives on life and death.

The study found that as patients’ age increased, their
veracity scores increased and their death anxiety scores
decreased, which is consistent with the studies of Kaka-
baraei and Moazinejad [22], Schumaker et al. [44], and
Harrawood et al. The increase in age brings more life
experience and awareness, especially if people feel they
have met their goals, leading to greater psychological
insight and readiness for death [20, 22, 44].

Some studies have shown that death anxiety increases
with age, which contradicts the results of this study. Dif-
ferences in results may be related to personal circum-
stances, cultural backgrounds, and how people perceive
their achievements in life [6]. Those who achieve their
goals in a certain culture may experience less anxiety
about death with age, satisfying many of their desires.
Conversely, with age, people maywitness the deaths of
more friends and family, which can lead to more accept-
ance of death [22].

Limitations

Although the present study results showed that authen-
ticity predicts death anxiety in hospitalized ARTI
patients, it has some limitations. First, the generaliz-
ability of the results was limited because the participants
were selected from one region. It is recommended that
further studies be conducted using different methods and
in different populations. Second, self-report method was
used for data gathering and the sample size of this study
was small. Future studies could focus on using larger
sample sizes to increase the generalizability of the results.
In addition, confounding variables such as cultural and
religious beliefs could influence the association between
authenticity and death anxiety in patients. Future stud-
ies could be conducted in culturally diverse communities
and take into account confounding factors.

Conclusion

The results of the current study revealed a notable direct
correlation between authenticity and death anxiety.
Individuals who exhibited higher levels of authentic-
ity had lower rates of death anxiety. Also, death anxiety
decreased with increasing age. Nurses might be able to
alleviate death anxiety in patients by helping them rec-
ognize their true selves. Nevertheless, further research is
necessary to determine if enhancing authenticity through
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a specific program effectively reduces death anxiety in
ARTI patients. Additionally, it is advisable for nurses and
nursing managers to understand the concepts of authen-
ticity and death anxiety, and to implement suitable strate-
gies that encourage patients to express their experiences
and support one another. Given the scarcity of studies
focusing on authenticity and death anxiety, the results of
this research could serve as a foundation for more inves-
tigations in this field.

Abbreviations

ARTI Acute Respiratory Tract Infections
WHO  World Health Organization

ICU Intensive care unit
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