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The mediating role of perceived 
stress in the relationship between 
neuroticism and death anxiety 
among women in Isfahan during the 
coronavirus pandemic
Neda Amani Joneghani, Ilnaz Sajjaian1

Abstract:
BACKGROUND: The aim of this study was to evaluate the structural modeling of the mediating role 
of perceived stress in the relationship between neuroticism and death anxiety among 25–50‑year‑old 
women during coronavirus infection.
MATERIALS AND METHODS: The present correlational study was conducted with the presence of 
130 people (women) using the available sampling method in Isfahan. The Perceived Stress Scale, 
BFI Five Factor Scale and Death Anxiety Scale were used to measure the research variables. Data 
analysis was performed using structural equation modeling, and also SPSS version 23 and Smart 
PLS3 statistical.
RESULT: Findings show that the indirect coefficient of neuroticism on death anxiety mediated by 
perceived stress in the model was significant (P < 0.05) although the mediation rate was partial. 
Also, in modeling structural equations, the direct effect of perceived stress on death anxiety (0.195), 
neuroticism on perceived stress (0.305), neuroticism on death anxiety (0.407) were achieved 
significantly (05/0p).
CONCLUSIONS: Based on the results of the study, it can be concluded that with increase of 
neuroticism, death anxiety increases in women and with the entry of perceived stress in this regard 
and increasing this variable in women, the effect of neuroticism on death anxiety increases. Paying 
attention to this mechanism can be useful in formulating effective preventive and therapeutic 
interventions for women to reduce the effects of neuroticism and death anxiety.
Keywords:
Covid_19, death anxiety, perceived stress, personality traits, structural equation model, women’s 
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Introduction

Human history has been influenced by 
many pandemics. At the beginning of 

the twenty‑first century, the international 
community faced an emergency situation 
with the outbreak of acute respiratory 
disease (SARS) as a specific disease all 
over the world and across international 
borders.[1] Later, in late December 2020, the 

World Health Organization announced a 
new virus known as the coronavirus disease 
2019 (COVID‑19), as a contagious virus that 
spreads rapidly from person to person. 
Finally, in January 2020, an international 
public health emergency was declared.[2] 
To date, the number of deaths due to the 
virus in the world, according to global data, 
has reached 4,941,183 people.[3] During the 
pandemic, people were more likely to show 
negative emotions such as anxiety, stress 
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and depression, while the incidence of positive emotions 
such as happiness was significantly reduced and the 
production of negative emotions for people has played 
a protective role.[4] Given the undeniable effects of the 
coronavirus, such as anxiety and stress, the aim of the 
present study was to investigate the relationship between 
death anxiety and neuroticism during the pandemic and 
to investigate the mediating role of perceived stress.

Because the coronavirus pandemic is a public health 
emergency of international concern, it is a cause for 
anxiety. Anxiety alone is a warning response to a 
vague, unknown, and internal peril that’s unconscious 
and willful and is caused by several factors.[5] In the 
meantime, one of the most important challenges that 
everyone faces, especially in a pandemic, is the reality of 
death and the resulting anxiety. Death is an undeniable 
fact of the end of human life. In many cases, death 
anxiety is defined as a general and great fear that includes 
negative thoughts and feelings about one’s death and 
the loss of important people in life.[6] The results of 
Martínez‑López et al.’s[7] research in the pandemic period 
show that the high rates of death anxiety among social 
workers, the highest values of fear related to the death 
of others are 81.6 and fear of the death process of others 
78.3, and also, women are at greater risk of fear of the 
others death. The results of Suhail and Akram have 
shown that women with less religious beliefs and of 
older age have more death anxiety, which indicates the 
relationship between death anxiety and religion, age and 
gender.[8] One of the factors that increase or decrease the 
rate of death anxiety is gender. Research in the United 
States show that women experience higher levels of death 
anxiety than men.[9]

According to the five‑factor theory of Costa & McCrea, 
neuroticism is a personality trait in which a person has a 
relatively constant tendency to provide intense emotional 
responses to threats, frustration and failure, as well as 
being prepared to express negative emotions.[10,11] In 
general, people with neurotic characteristics are more 
likely to experience stress, attention‑seeking, hostility, 
and low self‑esteem, and also to experience negative 
emotions with greater and higher intensity.[11,12] The 
results of a study by Chappelle et al.[13] show that 
neuroticism is higher in female employees of military 
aircraft compared to civilian women and ascertains the 
effect of job position on personality traits in women.

In determining the extent of the pandemic effect on 
individuals, various factors have played an important 
role, such as stress, which in the general definition 
refers to a condition that disrupts a person’s normal 
psychological or physical functions. And the more 
stressful events a person experiences, the more 
different mental and physical disorders he or she will 

experience. Therefore, one of the appropriate ways to 
prevent all kinds of mental and physical disorders and 
consequently, reduce the related injuries is to employ 
a moderating model.[14] Perceived stress reflects an 
overall assessment of the importance and severity of 
environmental and personal challenges, and in fact, it is 
the body’s response to a change that requires adaptation 
or a physical, emotional, and mental response.[15]

Kakavand and Damerceheli, in their research, have 
shown that perceived stress plays a mediating role in 
relation to neurosis and blood pressure.[16] The results 
of Pradhan et al.’s[17] study have demonstrated the 
mediating role of perceived stress in the relationship 
between death anxiety and neuroticism in students. The 
results of studies such as Frazier and Foss‑Goodman and 
Templer have indicated a significant positive relationship 
between neuroticism and death anxiety.[18,19] However, 
considering the role of women in the family and the 
importance of their mental health and considering the 
shortage of research in this field, the present study 
investigated the relationship between neuroticism and 
death anxiety during the COVID‑19 pandemic, among 
women between 25 and 50 years old and also examined 
the role of perceived stress as a mediator. In this regard, 
the main question of the present study was whether 
perceived stress had a mediating role in the relationship 
between neuroticism and death anxiety?

Materials and Methods

Study design and setting
The present structural equation model is a correlational 
study, and the sample size included 130 subjects selected 
via convenience sampling method. In the data analysis, 
Pearson correlation coefficient method and structural 
equation modeling using SPSS version 23 and Smart 
PLS3 software were used.

Study participants and sampling
This study was conducted on a sample population 
including all the women in the age range of 25 to 50 years 
in Isfahan city in the winter of 2021. The sample size 
included 130 subjects.

Data collection tools and technique
•	 The Death Anxiety Scale is a self‑administered 

questionnaire of 15 items that was developed by 
Templer in 1970, which measures participants’ 
attitudes toward death. This scale is a yes‑no 
questionnaire with a score (1 or 0).[20] The questionnaire 
is scored from 0 (no death anxiety) to 15 (very high 
death anxiety) with a midpoint of 6 or 7 as cutoff, 
more than 7 to 15 (high death anxiety) and less than 
6 to 0 (low death anxiety). The correlation coefficient 
of 0.86 was obtained by Templer.[21] Masoudzadeh 



Joneghani and Sajjaian: The mediating role of perceived stress in the relationship between neuroticism and death anxiety

Journal of Education and Health Promotion | Volume 12 | March 2023 3

et al.[22] reported a correlation coefficient of 0.95 of 
questions on the Death Anxiety Scale. In the present 
study, Cronbach’s coefficient alpha was 0.792.

•	 The BFI Five Factor Scale included 44 questions that 
measure the five main factors of (1) extraversion, (2) 
adaptability, (3) conscientiousness, (4) neuroticism, 
and (5) openness. In the American and Canadian 
samples, the internal consistency of the five subscales 
ranged from 0.75 to 0.90.[23] Internal consistency of 
the five subscales of this tool in Iran varied from 
0.60 to 0.81.[24] In the present study, reliability was 
reported to be 0.88 using the Cronbach’s alpha 
coefficient.

•	 The Perceived Stress Scale was first developed by 
Cohen et al. in 1938. This tool can be used to see how 
well people recognize their stress when dealing with 
life’s unpredictable and uncontrollable events. The 
perceived stress questionnaire has 14 questions. The 
answers are in the form of five Likert options from 
0 (never) to 4 (always). Cohen et al.[25] obtained the 
Cronbach’s alpha coefficient for this scale between 
0.84 and 0.86 in three groups of subjects (two 
groups of students and one heterogeneous group). 
Cronbach’s alpha coefficient in the present study was 
negative stress 0.722, positive stress 0.725 and total 
stress 0.842, respectively.

Ethical consideration
The current study is a correlational study that was 
undertaken to assess the stress and anxiety of women 
during the COVID‑19 epidemic with no risk to 
participants. It was also intended to maintain the 
participants’ anonymity and freedom.

Results

The results of descriptive findings and internal 
correlation of research variables are presented in Table 1. 
The results show that the internal correlation of research 
variables is significant (P < 0.01).

The model of the effect of neuroticism on death anxiety 
with the mediating role of perceived stress is presented in 
Figure 1. The model fit indices are also presented in Table 2.

Table 2 shows that in measurement models, each of the 
composite reliability and Cronbach’s alpha indices in 
the research variables is higher than 0.7 and acceptable. 
Also, average variance extracted in all variables was 
higher than 0.5. The Fornell–Larcker index in all variables 
was higher than the correlation of variables with each 
other in the model and acceptable in all variables. The 
fit of measurement models is good. The perceived stress 
variable’s coefficient of determination (0.093) and the 
death anxiety variable’s coefficient of determination (0.2), 
in the structural model fit demonstrate the percentage of 

changes that depend on the independent variable. The 
perceived stress variable’s coefficient of determination 
is 10.3% and the death anxiety variable’s coefficient of 
determination is 13.7%. VIF is also less than 2.5.

Based on the results in Table 3 in modeling structural 
equations, the direct effect of perceived stress on 
death anxiety (Conff = 0.195, T = 2.08), neuroticism on 
perceived stress (Conff = 0.305, T = 3.32), neuroticism on 
death anxiety (Conff = 0.407, T = 6.57) were significant. 
The value of t in direct effect in the model is higher 
than 1.96. According to the results, with increasing 
perceived stress, death anxiety increases; also with 
increasing neuroticism, perceived stress increases, and 
with increasing neuroticism, death anxiety increases. The 
results in Table 3 in the section on indirect effect have 
shown that the indirect effect of neuroticism on death 
anxiety mediated by perception stress (Conff =.059, 
T = 1.99) is significant (P < 0.05). Therefore, perceived 
stress mediates the relationship between neuroticism 
and death anxiety. VAF coefficient in this path, which is 
equal to 0.24, is partial. In other words, with the increase 
of neuroticism, death anxiety increases in women, and 
with the introduction of perceived stress in this regard 
and the increase of this variable in women, the effect of 
neuroticism on death anxiety increases.

Discussion

The present study aimed to investigate the relationship 
between perceived stress, death anxiety and neuroticism 

Figure 1: Model of the effect of neuroticism on death anxiety with the mediating 
role of perceived stress

Table 1: Descriptive findings and  internal  correlation 
of research variables

21SDMeanVariable
4.2717.9Neuroticism

**.2627.2927.22Death anxiety
**.272**.2221.124.76Perceived stress

*P<0.05, **P<0.01
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among women during the coronavirus pandemic. As for 
the first result, results indicated that neuroticism had a 
direct impact on death anxiety and with the increase 
of neuroticism, the rate of death anxiety in women 
increased. The findings of this study are consistent 
with the findings of previous studies such as those by 
Templer, Fraser and Foss Goodman.[18,19] Furthermore, in 
the study by Pradhan et al.[17] the results showed a positive 
relationship between death anxiety and neuroticism 
during the pandemic among Pakistani youth. Second, 
our results demonstrated that as neuroticism increases, 
so does perceived stress. These results are consistent 
with the findings of Montolio et al.[26] that the high rate 
of neuroticism is related to the high level of perceived 
stress in individuals. Moreover, Korotkvo’ s research 
has shown that personality traits such as extraversion, 
openness to experience and neuroticism mediate the 
relationship between stress and health, which occurs 
by modifying or increasing that health or lack of mental 
health.[27] The reason for this can be seen in the fact that 
neuroticism is one of the introductory dimensions of 
personality and is the foundation of numerous injuries 
and disorders such as anxiety and depression.[28] In the 
definition of etiological texts, neuroticism is considered 
as a pathological factor that the degree to which a person 
has this feature shows the difference between them and 
other disorders.[29] Neurotic persons are more likely to 
react negatively to stressful situations as a result of their 
worry and helplessness, as they are more prepared to 
experience emotions and express negative behaviors.[30] 
As a result, identifying and thinking about stressful 
situations such as death and subsequent occurrences 
is one of the techniques for individuals with neurotic 
features. Furthermore, in a time of pandemic, neuroticism 

can predict how much psychological suffering people 
will experience.[31]

According to other findings, the rate of death anxiety 
rises as perceived stress rises. The findings of this 
study are consistent with the results of the study by 
Chang et al. and Pradhan et al., which shows a positive 
relationship between stress and death anxiety.[17,32] 
The results of a study by Zarei also show that stress is 
perceived as a risk factor in increasing the symptoms of 
depression and anxiety in nurses.[33] It may be claimed 
that different factors cause stress in a person, but what 
matters from a cognitive perspective is the sort of stress 
perception a person has, which can be defined in both 
positive and negative ways. In a negative perception of 
stress, a person looks at stressors with a negative view 
and shows a negative reaction such as fear, anxiety and 
mistrust.[34] As a result, the person uses an avoidant 
and emotion‑oriented coping style to get away from the 
stressful situation that exposes them to the experience of 
more psychological turmoil. Normally, if a person has 
proper control over their stress and the amount of stress 
is normal and acceptable, the person will show fewer 
symptoms of behavioral and psychological symptoms. 
As a result, the person experiences less anxiety due to 
thinking about their own death and that of those around 
them.[35]

The most recent discoveries of this study show that 
perceived stress mediates the relationship between death 
anxiety and neuroticism, and people with high levels of 
neuroticism are more likely to be negatively affected by 
negative emotions and experience more stress during 
pandemics due to a lack of appropriate adaptation skills. 

Table 2: Model fit  indices of  the measurement models and  the structural model
Model fit Required amount Perceived stress Death anxiety Neuroticism
R2 ‑ 0.093 0.2 ‑
R2 Adjusted ‑ 0.086 0.187 ‑
R2 ‑ 0.103 0.137 ‑
Composite Reliability >0.7 0.963 0.844 0.806
Cronbach’s Alpha >0.7 0.923 0.804 0.727
Average Variance Extracted (AVE) >0.5 0.928 0.513 0.582
Fornell‑Larcker ‑ 0.963 0.716 0.786
VIF <2.5 1.03 ‑ 1.000

Table 3: Total,  direct  and  indirect  effects of  research variables
Effects Independent 

variable
Mediator Dependent 

variable
Standard 
coefficient

Sample 
Mean

Standard 
deviation

T 
statistic

P

Total Perceived stress → Death anxiety 0.195 0.201 0.093 2.08 <0.05
Neuroticism → Perceived stress 0.305 0.324 0.092 3.32 <0.001
Neuroticism → Death anxiety 0.407 0.447 0.062 6.57 <0.001

Direct Perceived stress → Death anxiety 0.195 0.201 0.093 2.08 <0.05
Neuroticism → Perceived stress 0.305 0.324 0.092 3.32 <0.001
Neuroticism → Death anxiety 0.347 0.381 0.083 4.19 <0.001

Indirect Neuroticism Perceived stress Death anxiety 0.059 0.066 0.04 1.99 <0.05
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As a result, perceived stress and death anxiety increase 
in them.

Limitations and suggestions
One of the most significant limitations of the present 
study is that this study was conducted in the age 
range of 25 to 50 years in Isfahan during the winter of 
2021. As a result, generalizing findings to different age 
groups and other periods should be done with caution. 
Furthermore, because the female community was 
chosen to conduct the study, it is advised that in future 
research, the male community, in addition to women, be 
researched. Because of the aforementioned constraint, it 
is advised that in future studies, a larger sample group be 
researched over a longer time period to boost the data’s 
generalizability.

Conclusion

The findings reveal that there is a strong association 
between neuroticism and death anxiety, with perceived 
stress viewed as a mediating variable moderating part 
of this relationship. People with neurotic characteristics 
such as anxiety, anger, impulsivity, self‑concern, and 
susceptibility have poor mental health and, as a result, 
experience higher worry as a result of epidemics and 
thoughts related to illness and death. It is proposed 
that in future research, training courses be held based 
on women’s acquaintance with neuroticism’s harmful 
psychological features, and interventions to reduce 
perceived stress and to reduce death anxiety in women. 
Based on the limitations, it is also advised that more 
extensive research be conducted on women and 
men simultaneously to determine the role of gender 
differences in perceived stress as a mediating variable 
in the reduction of neurotic behaviors.
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