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Abstract

Generalized anxiety disorder (GAD) is a widespread psychiatric disorder. According to the transdiagnostic approach, death
anxiety can underpin predominantly somatic manifestations of GAD. Personal resilience factors such as a sense of a mean-
ingful life, and psychological hardiness, which can protect people from developing clinical symptoms, may be lower in
individuals with GAD. So far, there has been no study examining the role of meaning in life dimensions, death anxiety, and
hardiness in individuals with GAD in Turkey. Thus, we aimed to investigate to what extent the GAD sample differs from
the non-anxious control group in terms of death anxiety, meaning in life dimensions, and hardiness. Secondly, we examined
how conceptually predicted death anxiety by meaning in life dimensions and hardiness regardless of diagnosis, age, and
gender. Just before the spread of the Covid-19 pandemic, we could only recruit 38 individuals with GAD and 31 non-anxious
control subjects. The Death Anxiety Scale, The Meaning in Life Questionnaire and the Psychological Hardiness Scale were
administered to all the participants. The one-way MANOVA results with Bonferroni adjustment revealed that individuals
with GAD significantly differed from the control group in every way. Hierarchical regression analysis displayed that the
presence of meaning made the most significant contribution in predicting death anxiety. In conclusion, existential issues such
as death anxiety, hardiness, and meaningful life can be emphasized for the treatment of GAD, and the presence of meaning
is the most crucial antidote to avoid death anxiety in all individuals.
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Generalized anxiety disorder (GAD) is a highly prevalent
psychiatric disorder leading to enormous healthcare costs
from 3.1% to 5.7% over a patient’s lifetime (Kessler & Wang,
2008). GAD markedly compromises an individual’s quality
of life and psychosocial functioning; nevertheless, most of
the time, the somatic presentations are misunderstood and
under-treated in primary care (Bandelow et al., 2017; Mend-
lowicz & Stein, 2000). Even though the age of onset for
anxiety disorders is typically in childhood or adolescence,
GAD can still be expected in old age (50 years or more). The
course is often chronic-recurrent (Bandelow et al., 2017)
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and associated with severe physical health conditions such
as coronary heart disease (Martens et al., 2010; Roest et al.,
2012). GAD is characterized by extreme and uncontrollable
anxiety, worry, restlessness, and fatigue (American Psychiat-
ric Association, 2013). The most common worry themes are
death, illness, social rejection, isolation, and failure (Beck,
1974). Individuals with GAD report high general health con-
cerns and physical symptoms such as cardiovascular, respir-
atory, neurological, gastrointestinal, or autonomic responses
(Stein & Sareen, 2015; Wittchen & Hoyer, 2001). Further-
more, these individuals tend to misinterpret emotional and
bodily reactions with catastrophic cognitions that exacerbate
anxiety and worry attacks (Clark, 1986). Accordingly, Asian
clinical presentations of anxiety disorders including GAD
were found to be highly associated with weakness-related
somatic symptoms resulted from catastrophic cognitions
such as cardiac arrest, brain depletion, dangerous weaken-
ing, weak kidney, weak nerves, semen loss, limb blockage,
sore neck, vomiting, dizziness, loss of mental power, head-
aches, or orthostatic dizziness (Hinton et al., 2009) which
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might remind us of the feelings of ontological vulnerability,
worthlessness, or helplessness stemming from death aware-
ness in our taken-for-granted lives.

Recently, the transdiagnostic approach has proposed
that some dispositions, traits, or constructs such as a high
level of rumination, perfectionism, avoidance, low positive
affect, lack of control, and death anxiety can act as vulner-
ability factors in developing or maintaining various mental
disorders, including anxiety disorders (Iverach et al., 2014;
Menzies et al., 2019). Death anxiety as a transdiagnostic
construct can likely indicate unresolved psychological and
physical distress in many disorders. In support of this prem-
ise, death anxiety correlated with the symptom severity of 12
disorders (Menzies et al., 2019), distress, and the number of
lifetime prognoses (Menzies & Dar-Nimrod, 2017). Accord-
ingly, a great deal of research indicates that death anxiety has
been linked to various psychopathologies, including panic
disorders (Furer et al., 1997; Starcevic, 2007), separation
anxiety (Chait, 1998), eating disorders (Le Marne & Harris,
2016; Stein et al., 2013), depression, anxiety, stress (Esh-
baugh & Henninger, 2013; Menzies et al., 2019), depression
(Arndt et al., 2005), specific phobias, compulsive behaviors,
social anxiety and avoidance (Strachan et al., 2007), somati-
zation, health anxiety disorders or hypochondriasis (Noyes
et al., 2002; Stolorow, 1979), obsessive—compulsive disorder
(Menzies & Dar-Nimrod, 2017; Menzies et al., 2020), and
posttraumatic stress disorder (Chatard et al., 2012; Cheung
et al., 2005).

Death Anxiety

In an anthropological and philosophical sense, the fundamen-
tal challenge of a human being is to face existential anxiety
derived from painful knowledge of mortality or the “threat of
non-being” (Fortner et al., 1999; Tillich, 1952; Yalom, 2008).
This “gift” can facilitate the appreciation of life, as in Seneca’s
quotes (...) “all the days we have lived up to now are already
in the hands of death.”, or this “burden” leads people to live
life in the Epicurean way through avoiding pain and death.
Freud (1925) claimed that death anxiety was the first mani-
festation of neurosis, but later, he (1936) prioritized castration
anxiety. However, he agreed that both concepts are associated
with the feeling of “a sense of loss.” Accordingly, a great deal
of research indicated that death anxiety, fear of separation,
ad loss of meaning and control, and feelings of insecurity
were all found to be highly correlated (Caras, 1995; Maxfield
et al., 2014; Menzies & Menzies, 2020; Noyes et al., 2002).
To an extent, death anxiety is acceptable, and many resilient
individuals cope even when they face death reminders in their
daily lives. However, it may not be easy to adapt to stressful
conditions for some people, especially in times of high stress.
These individuals can display a maladaptive way of coping
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with the stressors or regulating their feelings, thus develop-
ing psychopathological symptoms. Thus, in this study, one
of our aims was to explore the levels of death anxiety and
resilient scores in individuals with GAD by comparing with
non-anxious control group in the Turkish population since
there has been no study on this, to the best of our knowledge.
In dealing with death anxiety, as a leading theory in psy-
chology, terror management theory (TMT; Greenberg et al.,
1986, 1990) suggests that people in every culture tend to
use their cultural worldviews as a buffer due to avoiding
death reminders or death-related thoughts. Thus, in a way,
cultural standards, traditions, or beliefs transform into sym-
bolic structures that provide some comfort and feelings of
security. Nevertheless, recent studies about TMT showed
that this theory has emphasized cultural defense mechanisms
and the death-denying function of the cultural worldviews
while ignoring personal resilience factors, except for self-
esteem, which reduces anxiety derived from the effect of
mortality reminders (Pyszczynski et al., 2004). There are
stress-buffer personality traits or resilience factors that have
been shown to provide positive adaptation in the face of dif-
ficulty, anxiety, trauma, and threats (Bonanno, 2004; Dolcos
et al., 2016; Herrman et al., 2011) and to reduce or attenu-
ate the impact of mortality inductions, especially in cultural
defenses (Greenberg et al., 1993; Iverach et al., 2014).

Meaning in Life

A sense of a meaningful life plays a vital role in providing
and protecting mental health. Meaning in life is defined as
people’s understanding of their own lives (consistent under-
standing of oneself, the world, and harmony) and having a
purpose of pursuing in life (having an overarching set of
goals or missions one is trying to achieve) (Steger et al.,
2006). Even though there are debates on whether meaning
in life can be constructed or discovered from life itself (see
areview by Dursun & Alyagut, 2020), the sources of mean-
ing can vary significantly across individuals, periods, and
cultures (Baumeister, 1991). Nowadays, conceptually, it is
distinguished into two interrelated but distinct dimensions;
the presence of meaning (experiencing the meaning) and the
search for meaning (seeking more meaning in life). Recent
empirical studies have shown that the presence of meaning,
which is regarded as a trait-like and relatively stable resource
(Steger & Kashdan, 2007), was an indicator for promoting
and maintaining physical health, based on neuroendocrine,
immunological, and cardiovascular markers (Bower et al.,
1998; Krause, 2004; O’Connor & Vallerand, 1998; Smith &
Zautra, 2004), as well as mental health in terms of greater
happiness and life satisfaction, less depression, distress,
anxiety, and loneliness (Ishida & Okada, 2006; Shiah et al.,
2015; Steger & Frazier, 2005; Steger & Kashdan, 2007), and
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reductions in substance abuse (Nicholson et al., 1994) and
smoking (Steger et al., 2009a, b). On the other hand, search
for meaning correlates with ill-being indicators (Schulen-
berg et al., 2011; Steger & Park, 2012; Steger et al., 2008a,
b). So far, there has been no study that examined the role of
the presence or search for meaning in a sample of GAD sub-
jects, but we expect that presence of meaning will be lower
in the GAD sample than in the non-anxious control group.
The meanings we attribute to death can have important
implications for our well-being, determining our sense of
meaning in life (Wong & Tomer, 2011). Death attitudes
influence how people live; for instance, people are more
likely to construct meanings on extreme materialistic or
hedonistic habits consciously or unconsciously due to avoid-
ing the pain of death awareness. Similarly, Heidegger (1953)
argued that the unconscious existential anxiety (angst) aris-
ing from the reality of death defines how the being (dasein)
is and to what extent it “falls into life,” starts to live in a
mode of “being-in-the-world” and gradually transforms into
“everybody” and “worldliness.” When death comes to the
door, this inevitable reality begins to individuate the being
(dasein). The being realizes its loneliness and starts listen
to itself for the first time while “everyone” becomes silent.
If it succeeds in individuating, it finally begins to transform
into its “authentic potential.” Thus, in a way, the person’s
response to the reality of death determines whether s/he will
reach his/her authentic self, eudaimonic life. Furthermore,
Tillich (1952) indicated that a lack of meaning and empti-
ness evokes existential anxiety or threat of “non-being.” To
create a meaningful life requires an act of courage. In sup-
port, Frankl (1985) suggested that life is naturally full of
meaning. Every person must discover the hidden meaning
designed for him/her, but after facing and accepting mortal-
ity (see Dursun & Alyagut, 2020, for a review). Thus, mean-
ing-making can be an antidote for the pain of immortality.
In a similar vein, many empirical studies have demon-
strated that a meaningful life is negatively correlated with
death anxiety. For instance, Tang et al. (2002) found that a
meaningful life is positively associated with death accept-
ance, decreasing death anxiety scores in Chinese university
students. Similarly, Routledge and Juhl (2010) revealed that
death reminders selectively increased death anxiety in indi-
viduals with lower meaning in life, whereas individuals with
higher meaning did not report aggravated death anxiety. The
findings of Zhang et al. (2019) displayed that the subdimen-
sions of meaning in life, i.e. presence of meaning and search
for meaning, were negatively correlated with death anxiety in
Chinese older adults. On the other hand, Lyke (2013) revealed
that only the search for meaning in life was significantly asso-
ciated with fear of death in a community sample of partici-
pants in the USA. Interestingly, in a study conducted with a
community sample in Turkey, neither the presence of meaning
or search for meaning was found to be significantly associated

with death anxiety (Yiiksel et al., 2017). In short, so far, there
have been limited and inconsistent findings regarding the rela-
tionship between the dimensions of meaning in life and death
anxiety. This study also explored the relationship between
meaningful life and death anxiety in a Turkish population.

Psychological Hardiness

Psychological hardiness is defined as a personality trait,
set of attitudes, or a style consisting of three interrelated
features (commitment, control, and challenge) that enable
individuals to cope better with stress (Kobasa et al., 1982;
Maddi, 1997, 1999). These dimensions are commitment (Vvs.
alienation), which refers to feeling deeply engaged in the
activities of life; control (vs. powerlessness), which refers
to a desire to have an impact on consequences, decisions,
circumstances, and people; and challenge (vs. security), in
which potentially stressful situations are viewed as excit-
ing and encouraging personal growth, rather than as threat
(Maddi, 2004). People with hardiness skills have different
perspectives of themselves and the world, which positively
affects their cognitive appraisals, motivation, attitudes, and
behaviors towards life’s adversities (Maddi, 2002, 2004).
According to Maddi (2004), choosing the future entails
ontological or death anxiety. The more significant the change
in a person’s beliefs or routines with a future decision, the
greater one feels threatened and anxious. Once death anxi-
ety increases, one fails to overcome the past and repeatedly
ruminates on habitual patterns and routines. Thus, this ritual
pattern eventually leads to meaninglessness and boredom.
Every decision made to embrace the future is full of anxi-
ety, but implementing that decision leads to new knowledge
and a feeling of learning, whether one fails or not (Maddi,
2004). Thus, we expect a negative correlation between death
anxiety and hardiness, although very few studies have so
far. In support of this assumption, Pourakbari et al. (2014)
found that hardiness was associated with decreased death
anxiety and increased quality of life in a sample of nurses in
Iran. Similar, hardiness and death anxiety derived from the
Covid-19 pandemic were inversely correlated in a sample
of diabetic patients in Iran (Ezazi Bojnourdi et al., 2020).
Various studies have shown that greater hardiness is asso-
ciated with lower levels of somatic symptoms and anxiety
(Kovacs & Borcsa, 2017; Sandvik et al., 2015; Singley et al.,
2012) and neuroticism, rumination, worry, as well as with
high levels of mindfulness, coping, and health (Kowalski &
Schermer, 2019). In the Turkish literature, there has been
no study related to anxiety disorders and hardiness similar
to other variables.

Taken together, there has been a growing interest in the
role of transdiagnostic constructs, including death anxiety,
that increases the vulnerability factors for the onset, course,

@ Springer



3302

Current Psychology (2022) 41:3299-3317

or maintenance of psychopathology such as anxiety disor-
ders (see Iverach et al., 2014; Maxfield et al., 2014). On the
other hand, everyone reacts differently to adverse events.
Resilience traits or attitudes such as a sense of a meaning-
ful life and psychological hardiness enable people to bet-
ter cope with the adversities and protect people developing
psychopathologies such as GAD. Thus, we first aimed to
explore to what extent the GAD sample differs in terms of
death anxiety, meaning in life dimensions, and psychological
hardiness compared to the non-anxious control group. Spe-
cifically, building a meaningful life and acquiring hardiness
skills can provide many benefits or a buffer from implicit or
explicit impacts of death anxiety in participants with GAD.
Nevertheless, since we had an insufficient sample size to per-
form any moderation or mediation model analyses between
resilience factors and death anxiety (Hayes, 2017), the pre-
sent study aimed to explore to what extent GAD and non-
anxious control subjects differ from each other in terms of
death anxiety, meaning in life dimensions, and psychological
hardiness. Secondly, we attempted to determine out the con-
tributory roles of resilience factors in predicting death anxi-
ety while controlling for the presence of diagnosis, age, and
gender. Hence, this study will be the first study to include
all these variables in the Turkish literature.

Method
Participants and Procedure

Recruitment for the present study occurred from June 2019
to March 2020, just before the Covid-19 pandemic. We
stopped collecting data because we believed that the data
structure would be different before and after the pandemic
experience. Thus, the sample only consisted of 74 partici-
pants. After data screening, five outlier cases were deleted,
and 38 treatment-seeking individuals with GAD (without
major depression disorder as a diagnosis) and 31 non-anx-
ious control participants remained in the data set. These 69
individuals comprised the samples on which the statistical
analyses were based. Participants with GAD were recruited
from outpatient psychiatric clinics of one of the state hospi-
tals in Turkey. The individuals with GAD were selected from
among the individuals who applied to the clinic for the first
time, so none were using medication during data collection.
Exclusion criteria were in the study as follows: a) presence
of any comorbidity, b) the presence of any psychotic disor-
der, c) presence of dementia or another neurocognitive con-
dition, d) acute suicidality, and (e) serious substance abuse
f) using any psychotropic medications. One of the authors
in the current study (M.D., adult psychiatrist) determined
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diagnoses using the Structured Clinical Interview for
DSM-V diagnostic criteria. The mean age of participants
in the GAD group was 33.23 (SD =28.42), and 65.8% were
female.

Individuals in the non-anxious control group were
recruited through an announcement in the same hospital
and neighborhood, and they were matched to the GAD sam-
ple concerning age and gender. After being screened with
the Turkish versions of the Beck Depression Inventory and
State-Trait Anxiety Scale-Trait (STAI-II) version, potential
control participants were included. We also statistically com-
pared the BDI and STAI-II scores between the non-anxious
control and individuals with GAD to determine the sever-
ity of trait anxiety and the presence of clinical depression.
The mean age of the non-anxious control group was 33.45
(8D =38.77), and 64.5% were female. The institutional review
board of the state university approved all methods and proce-
dures, and all participants were provided informed consent.

Regarding socio-demographic variables, in the GAD
sample, most participants were both elementary school
graduates (34.2%), and 31.6% higher than high school
graduates (23.7% high school), married (73.7%), housewives
(47.4%), and living in a small town (73.7%), and their fam-
ily income mainly was minimum wage (55.3%). Most of
the participants in the non-anxious control group were mid-
dle school graduates (51.6%), single (58.1%), working as
civil servants (41.9%), and living in a small town (83.9%)
earning minimum wage (35.5%). The socio-demographic
variables for all participants are presented in Table 1.

Measures

Socio-demographic Form: This form included socio-demo-
graphic questions such as age, gender, education, occupa-
tional status, marital status, psychiatric information.

Beck Depression Inventory (BDI): BDI is a 21-item
self-report inventory ranging from O (never) to 3 (always)
developed by Beck, Ward, Mendelson, Mock, & Erbaugh in
1961 and revised in 1979 (Beck et al., 1979) to measure the
clinical symptoms of depression, namely, the presence and
severity of emotional, motivational, cognitive and somatic
components. The scores range from 0 to 84, and greater
scores indicate greater depression severity. BDI scores are
commonly classified as “no depression” (1-11), low mood
disturbance” (12-16), “moderate depression” (17-30), and
“high depression” (31-84). The split-half reliability coeffi-
cient was reported to be 0.74. Tegin first translated the BDI
into Turkish in 1980 and it was later revised by Hisli (1989),
who calculated the Cronbach’s alpha coefficient as 0.74. In
this study, Cronbach’s alpha coefficient was calculated to
be 0.85.
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Table 1 Socio-demographic characteristics of the samples

Generalized Anxiety ~ Non-anxious

Disorder (N=38) Control
(N=31)

N % N %
Gender
Female 25 65.8 20 64.5
Male 13 342 11 35.5
Educational Status
Literate 3 7.9 2 6.5
Elementary 13 34.2 12 38.7
Middle School 10 26.3 16 51.6
High School 9 23.7 1 32
University 3 7.9 2 6.5
Marital Status
Single 9 23.7 18 58.1
Married 28 73.7 11 355
Divorced 0 0 1 32
Widowed 1 2.9 1 3.2
Occupational Status
Student 5 13.2 5 16.1
Housewife 18 47.4 11 35.5
Civil servant 10 26.3 13 41.9
Employee/worker 4 10.5 2 6.5
Employer 0 0 0 0
Family Income
Minimum wage 21 55.3 11 35.5
Moderate wage 17 44.7 10 32.3
More than moderate 0 0 10 32.3
Residence
City 5 13.2 4 12.9
Small Town 28 73.7 26 83.9
Rural/Village 5 13.2 1 32

State-Trait Anxiety Inventory (STAI): STAI is a 40-item self-
report scale designed by Spielberger in 1983 in order to meas-
ure the severity of state (situational- how a person feels at that
moment) and trait (continual- how a person feels in general
independently from any specific situation or time) anxiety. In
this study, only the Trait version was used. Items were rang-
ing from 1 (almost never) to 3 (almost always). The range of
possible scores varies from a minimum score of 20 to a maxi-
mum of 80 on both the STAI-T and STAI-S subscales. STAI
scores are commonly classified as “no or low anxiety” (20-37),
“moderate anxiety” (38—44), and “high anxiety” (45-80). The
Cronbach’s alpha coefficients varied from 0.86 to 0.92 (Spiel-
berger, 1983). The Turkish adaptation was performed by Oner
and Le Comte (1985). The internal consistency of trait anxiety
inventory ranged from 0.83 to 0.87. In this study, Cronbach’s
alpha coefficient was calculated to be 0.97.

Death Anxiety Scale (DAS): DAS is a 15-item self-report
scale with true/false format ranging from O (false) to 1
(true) developed by Templer in 1970. High scores refer to
the higher levels of death anxiety. The reliability coefficient
determined by Kuder Richardson-20 was reported to be
0.76 (Templer, 1970). Senol (1989) calculated psychometric
properties and found the test—retest reliability as 0.86. In this
study, the Cronbach’s alpha coefficient was found to be 0.91.

The Meaning in Life Questionnaire (MLQ): MLQ is a
10-item self-report questionnaire ranging from 1 (absolutely
untrue) to 7 (absolutely true) developed to measure to what
extent individuals have a meaningful life (MLQ-Presence;
the degree to what extent people think and feel their lives are
meaningful) and search for meaning (MLQ-S; the degree to
which people search for more meaning) (Steger et al., 2006).
Each dimension has five items that indicate that scores range
from 5 to 35. The Cronbach’s alpha coefficients were reported
as 0.86 for MLQ-P and 0.87 for MLQ-S. Dursun (2012) per-
formed a Turkish adaptation study, in which the Cronbach’s
alpha coefficients were reported as 0.83 for MLQ-P and 0.87
for MLQ-S. In this study, Cronbach’s alpha coefficient was
calculated to be 0.81 for MLQ-P and 0.88 for MLQ-S.

Psychological Hardiness Scale (Personal Views Survey
III-R): This is an 18-item self-report scale ranging from
0 (not at all true) to 3 (entirely accurate) by Maddi and
Khoshaba (2001), who revised the PVS (Maddi, 1997). The
scale has three dimensions, namely commitment, control,
and challenge. Higher scores indicate higher levels of hardi-
ness. The Cronbach’s alpha for total scores was calculated
to be 0.88. The Turkish adaption was conducted by Durak
(2002), and the Cronbach alpha coefficient was reported to
be 0.63 for total scores. The factor structure was found to
be different from the original study (Durak, 2002). Thus,
we used total scores of hardiness in the current study as
suggested by the author, and we calculated the Cronbach’s
alpha coefficient as 0.85.

Statistical Analyses

Descriptive statistics were calculated for all continuous and
categorical variables. For group differences, multivariate
analysis of variance (one-way MANOVA) and for the predic-
tive role for death anxiety, one hierarchical multiple regres-
sion, and examining the associations of the variables, Pear-
son product-moment analysis was performed. Before running
any analyses, all the scores were investigated for assumptions
including normality, univariate and multivariate outliers, and
multicollinearity; all were found to be satisfactory (Tabach-
nick & Fidell, 2007). All statistical analyses were performed
using the Statistical Package for Social Sciences (version 22.0
for Windows).
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Results
General Worry Themes of the Participants

Based on the clinical interview, the main complaints and
concerns of the individuals with GAD were as follows:
muscle pains, headaches, stomach pains, sleep difficul-
ties, dry mouth, swallowing difficulties, restlessness,
irritability, hypervigilance, dizziness, sometimes energy
loss, difficulty concentrating, trembling, sweating, con-
stant worry about everything, and feeling like on edge.
Especially in cases of increased anxiety, they experi-
ence heartbeat (tachycardia) all day long, fear of heart
attack, and compulsive checking on loved ones over the
phone (reassurance seeking). For instance, one partici-
pant said that she occasionally starts late on household
chores due to the need to check on every member of
the family. Worry can be unbearable if their phones are
turned off or relatives are somehow inaccessible. The
worry themes are generally associated with catastrophic
scenarios about family well-being, health issues, pos-
sible losses, accidents, or misfortunes befalling loved
ones. The worry content sometimes results from eco-
nomic difficulties such as bank depths, unpaid bills,
house chores problems, school expenses and forensic
issues, and interpersonal relations, primarily mother-in-
law conflicts and extended family matters.

Comparison by Diagnosis

As preliminary analyses, we examined the severity of trait
anxiety and the presence of depression; the two samples
were tested by comparisons of means with independent
sample t-tests. Based on each independent sample t-test
analysis, individuals with GAD diagnoses scored signifi-
cantly higher on STAI-trait anxiety scores (¢ (67)=-29.951,
p <0.001) with higher mean scores [66.42, (SD =6.53)]
than control individuals [27.19, (SD =3.57)]. Similarly,
there were significant differences between the two groups
on the BDI, indicating that individuals with GAD had
significantly higher scores (X=11.18, SD=3.60) than
non-anxious control individuals [(X=3.25, SD=1.76, t
(67)=-11.192, p<0.001)]. According to the cut-off scores
of both scales, while individuals with GAD exhibited high
trait anxiety severity, they had low or no depressive mood.
Since our scope did not include the severity of depression
or anxiety with other variables, we did not run any further
analysis.

Due to investigating whether death anxiety, meaning
in life dimensions, and hardiness scores differed between
the two groups (GAD and non-anxious control group), a
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Table2 Summary of MANOVA analysis with GAD and non-anxious
control group

GAD Controls ANOVA F (1,67)
(N=38) (N=31)
Measures M SD M SD
Death Anxiety 11.60 279 323 225 182330
Presence 2428 8.01 28.45 4.01 6.930
Search 2094 8.56 13.13 6.45 17.650

Psychological Hardi- 17.71 3.87 36.54 4.00 391.245

ness

Note: Boferroni correction (a=.05/4, tests=.0125)
Note 2: GAD: Generalized Anxiety Disorder

Table 3 Correlation Matrix and descriptive data of the variables

Measures 1 2 3 4
1.Death Anxiety 1 -2 49T -73"
2. Presence of meaning 1 -48" 32
3. Search for meaning 1 -44™
4. Psychological Hardiness 1

M 7.84 26.16 17.44 26.18
SD 491 6.82 8.58 10.21
N 69 69 69 69

*Correlation is significant at the .01 level (two-tailed)

one-way multivariate analysis of variance (MANOVA) was
performed. Results indicated a significant effect of diagnosis
on four dependent variables; Wilks’ A [F (4,64)=116.691,
p<0.001, partial n°=0.88]. Univariate analyses using
Bonferroni correction («=0.05/4, tests=0.0125) revealed
that a significant effect of diagnosis for the death anxiety
[F (1,67)=182.330, p < 0.001, partial ;72:0.73], presence
of meaning [F (1,67)=6.930, p<0.01, partial ;72=O.10],
search for meaning [F (1,67)=17.650, p <0.001, partial
;12 =0.21], and hardiness [F (1,67)=391.245, p <0.001,
partial #° =0.85]. Since there were only two groups, we did
not run a posthoc analysis. As shown in Table 2, the findings
revealed that the GAD and non-anxious control groups sig-
nificantly differed from each other in terms of all variables,
suggesting that individuals with GAD had greater death
anxiety and search for meaning and the lower presence of
meaning and psychological hardiness.

Zero-order Correlations and Hierarchical Regression
Analysis with Death Anxiety

As depicted in Table 3, Pearson product-moment correla-
tions were computed among death anxiety, meaning in
life dimensions (presence and search for meaning), and
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psychological hardiness in all participants. Death anxiety
was significantly correlated with all of the variables, namely,
presence of meaning (r=-0.42, p <0.001), search for mean-
ing (r=0.49, p<0.001), and with psychological hardiness
(r=-0.73, p<0.001). One hierarchical multiple regression
analysis was conducted to examine how well-meaning in
life dimensions and hardiness predict death anxiety after
controlling for age, gender, and the presence of psychiatric
diagnosis. As seen in Table 4, the predictor variables were
entered in three steps. The presence of diagnosis, gender,
and age was entered as control variables in the first step in
the regression model. The results reveal that the first model
and multiple regression coefficient was significant for age,
gender, and presence of diagnosis on death anxiety (F (3,
65)=61.219, p<0.001, R=0.86, p<0.001). These varia-
bles explained 74% of the variance in death anxiety. Mean-
ing in life dimensions (presence and search for meaning)
were entered as a second step that indicated the model and
multiple regression coefficient were also significant (¥ (5,
63)=43.034, p<0.001; R=0.88, p<0.001). After statisti-
cally controlling the effects of age, gender, and diagnosis,
only presence of meaning added a small but significant con-
tribution to the model (F change=4.857, p<0.05, t=-2.149,
p=-0.15, p<0.05) and this variable resulted in a significant
increase in explained variance (R’ change =0.035). Finally,
hardiness was entered as the third step. Nevertheless, this
model was not significant (F (6, 62) =36.408, p>0.05) and
did not contribute to a significant proportion of the variance.

Discussion

The first aim of this study was to explore whether death
anxiety, meaning in life dimensions, i.e. presence and search
for meaning, and psychological hardiness differ between a
GAD sample compared with a non-anxious control group.

The second aim was to investigate the specific contributory
roles of meaning in life dimensions and hardiness in predict-
ing death anxiety scores while statistically controlling for
age, gender, and the diagnostic difference. Regarding the
first aim, we found that individuals with GAD had signifi-
cantly lower scores on the presence of meaning and hardi-
ness. In contrast, they had higher scores on death anxiety
and the search for meaning. Regarding the second aim, the
findings revealed that all the variables were associated with
each other, and, while statistically controlling for gender,
age, and diagnosis, the presence of meaning was the only
significant ingredient in the prediction of death anxiety, sug-
gesting a unique relationship between the presence of mean-
ing and death anxiety.

Worry Themes of the Participants with GAD

Even though we were unable to statistically collect the
intensity, frequency, or contents of worry domains of
GAD individuals from the clinical interviews, in general,
we confirmed that “uncontrollable worry” (Barlow, 1988)
and “worry about worry” (Wells, 1995, 1999, 2005) with
somatic complaints are the central features of our GAD sam-
ple. Worrying can be a compensation method for not deal-
ing with primary or radical issues, particularly interpersonal
conflicts (Borkovec et al., 2002). Minor matters can become
significant sources of worry that produce greater worry; due
to controlling the severity, a couple of participants engaged
in reassurance-seeking behaviors to comfort themselves.
Likewise, excessive reassurance-seeking was found to be
very prevalent, especially in a young (the mid-30 s) Turk-
ish individuals with GAD compared to the older group
(<65 years) (Altunoz et al., 2018). The presence of somatic
complaints, reassurance-seeking behaviors, poor attentional
control and exaggerated attention on minor issues, hyper-
vigilance, and negative appraisals of neutral subjects as well

Table 4 Summary of

0 . | . Steps Death Anxiety
hierarchical regression analysis
of presence of diagnosis, AR? i p b (SE,) 95% C.I. for b Adj R?
gender, age, meaning in life
dimensions, and hardiness in Step 1 14
Death anxiety scores Diagnoses (Anxiety Disorder=1, .85 .001 8.37 (.62) 7.13-9.61 73
Control =0)
Gender (female=0, male=1) -.08 .189 -.86 (.65) -2.16-.43
Age .02 764 .01 (.04) -.06-.08
Step 2 .04 a7
Presence -.15 .035 -.11 (.05) -.21-.01
Search .09 229 .05 (.04) -.03-.14
Step 3 .01 78
Hardiness -.20 223 -.09 (.07) -25-.06

Note: AR?= Change in R2%, b=Unstandardized beta; SE,=Standard error of unstandardized beta;
B =standardized beta; 95% C.I.=Confidence Interval at 95% level
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as catastrophic metacognitions about worry that we obtained
from the participants are indeed parallel with the clinical
model of GAD (Clark, 1986; Wells, 1995, 1999, 2005; see
a meta-analysis of Covin et al., 2008). The recent findings
have shown that individuals with GAD have a higher fre-
quency of worry, a greater number of different worrying
issues, particularly daily hassles, lower subjective control-
lability, more accompanying somatic symptoms, more dis-
tress, and a lower threshold to start worrying (Hirsch et al.,
2013; Hoyer et al., 2001; Wells, 2005).

According to conservation of resources theory (Hob-
foll, 1989, 2002, 2011), people strive to conserve and build
resources due to using them for encounters with adverse
events. Hobfoll (1989) suggested four sources: 1) objects are
tangible resources such as having a secure physical building/
house 2) Conditions are resources to the extent that they are
valued and sought after. For example, having a job, being
married, or building a meaningful life. 3) Personal charac-
teristics such as optimism, psychological hardiness, resil-
ience, self-esteem, and a higher 1Q for coping with stress. 4)
Energies such as time, money, effort, and knowledge. Thus,
having a safe environment in a satisfying relationship with
greater personal resilience qualities with time and money
are the best resources to protect people from the devastating
impacts of adversities. Correspondingly, socio-demographic
factors play a more significant role, especially in develop-
ing countries (Uddin et al., 2019) and suburban regions in
Western cultures (Dray et al., 2016) in terms of determining
the risk and protective conditions, including the capability
of handling the stressors, the presence of criminal acts, and
substance abuse, level of awareness, knowledge about the
disorder, ego strength, emotional and instrumental social
support, and help-seeking behaviors or getting medical help
or counseling. Since the “stress-diathesis” model (Monroe &
Simons, 1991) suggests that most psychiatric disorders are
thought to occur as a result of environmental stressors expe-
rienced by susceptible individuals, lack of these resources
would lead vulnerability regarding the onset, maintenance,
or prognoses of these disorders (Metts et al., 2021).

In support of the above theories and findings, our sample
displayed a high anxiety level (mean score of 66.42) and
reported worrying more about the family’s well-being and
potential loss of loved ones, in addition to somatic symp-
toms. This high score could be related to having relatively
fewer resources in terms of socio-demographic characteris-
tics of our participants. As our groups matched for age and
gender, the GAD sample differed only in marital and occu-
pational status from the non-anxious control group, con-
sisting mainly of singles and civil servants. Moreover, the
current GAD sample comprises 31.6% of high school gradu-
ates additional as elementary school graduates. Consider-
ing Hobfoll’s theory, lack of work-life and being married
in a patriarchal culture rather than educational level must
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significantly influence the content and increase the intensity
or frequency of GAD symptoms. Parallel to our finding, sev-
eral studies on Turkish individuals with GAD have indicated
that anxiety is significantly higher in married homemakers
or unemployed women with a lesser educational level (8th
grade at most), particularly in their mid-30 s (Konkan et al.,
2013; Ozcan et al., 2006). Even though particular age is
the most consistent factor in GAD’s clinical manifestations
and worry themes (Golden et al., 2011; Gongalves & Byrne,
2012, 2013; Gould & Edelstein, 2010), some findings dis-
played that marital, occupational, or financial status provides
a more critical resource in GAD. For instance, a late-life
GAD was more prevalent in married women with less than
high school graduation and annually less than $10,000 as
a personal income (Miloyan & Pachana, 2015). Likewise,
low income is a significant predictor of GAD, particularly
in older adults (Miloyan et al., 2014).

GAD and Death Anxiety

Regarding the first and main focus of the study, which was
to examine whether death anxiety, meaning in life dimen-
sions (presence and search for meaning), and psychologi-
cal hardiness would show a difference between individu-
als with GAD or without GAD. The findings revealed that
individuals with GAD had greater death anxiety scores than
non-anxious individuals. This finding is in agreement with
the literature. Since the first research was conducted on the
relationship between death anxiety and psychopathology
(Lester, 1967, 1990; Templer, 1970, 1976), the factor with
the most robust relationship with death anxiety was found
to be anxiety disorders (Abdel-Khalek, 2005; Abdel-Khalek
& Tomas-Sabado, 2005; Krause et al., 2015). For instance,
Furer et al. (1997) investigated the death anxiety levels
among individuals with panic disorder, hypochondriasis, and
social phobia with a control group. Individuals with panic
disorder reported significantly higher death anxiety than
social phobia patients and controls. Similarly, Abdel-Khalek
(2005) compared death anxiety levels in non-clinical and
clinical samples in Egypt, including anxiety disorders, schiz-
ophrenia, and substance abuse, and revealed that the scores
of individuals with anxiety disorders were significantly
greater than other groups. This finding could be evidence
that death anxiety is one of the transdiagnostic constructs
in playing a hidden but significant role in the development
or maintenance of GAD (see Iverach et al., 2014; Menzies
et al., 2019). Since the greatest catastrophe that can hap-
pen to a person is the encounter with the reality of one’s
death, perhaps deep-down vulnerability, worthlessness, or
helplessness feelings that stemmed from death awareness
unconsciously transformed into the themes of catastrophic
thoughts or schemas and presented as somatic complaints in
GAD. In support of this premise, we observed extreme and
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pervasive worry in the clinical interviews, characterized by
catastrophic cognitions presented with many bodily sensa-
tions and somatic complaints. Thus, these somatic symp-
toms can be an extension or reflection of the “sense of loss”
associated with death anxiety (Freud, 1936). Accordingly,
empirical research has confirmed the vital link between
underlying death anxiety in individuals with health anxiety
(Noyes et al., 2002). Likewise, Zuccala and Abbott (2021)
suggested that encounters with mortality reminders (mortal-
ity salience) heightened physical anxiety symptoms in social
anxiety disorder.

Although death anxiety is a universal experience, cul-
tural nuances are worth discussing. For example, a study
of US and Kuwaiti undergraduate students revealed that
the Kuwaiti sample scored significantly higher than the US
sample on all scales (Somatic Symptoms Inventory, Death
Anxiety, and Fear of Death Scale). Scores on the somatic
symptoms were positively associated with death anxiety
scores, suggesting that students that present somatic symp-
toms are more anxious about death (Abdel-Khalek & Lester,
2009). Similarly, two samples of undergraduate nursing
students from Egypt and Spain were compared to assess
the relationship between death and trait anxiety. Spanish
participants had significantly lower mean scores than the
Egyptian sample (Abdel-Khalek & Tomas-Sabado, 2005).
Similar to our findings, death anxiety and trait anxiety were
correlated in both samples. Perhaps culturally, individuals in
Middle Eastern were more likely to experience both trait and
death anxiety more intensely. This severity may result from
significant life stressors, traumatic events, or the troubled
geographic-socio-political atmosphere of the Middle East
regions, including Turkey.

GAD and Meaning in Life

Results revealed that individuals with GAD had lower scores
on the presence of meaning and higher scores in the search
for meaning, indicating that individuals with GAD have less
meaning in their lives and thus are more likely to search for
more meaning. Indeed, this finding is not surprising. Expe-
riencing a sense of meaning is associated with increased
life satisfaction and psychological well-being (Chamber-
lain & Zika, 1988; Debats, 1996; Steger & Kashdan, 2007,
Steger et al., 2006), less need for psychotherapy (Battista
& Almond, 1973), less anxiety, greater mental health and
religiosity (Shiah et al., 2015; Steger et al., 2006; Steger, &
Frazier, 2005; Steger et al., 2009a, b), and less depression
(Volkert et al., 2019). More specifically, according to a study
carried out with the adult respondents living in the US, a
higher presence of meaning in life was correlated with lower
health anxiety, although the search for meaning was found
to be negatively associated with health anxiety (Yek et al.,
2017). Similarly, in a study conducted with cancer patients,

it was found that the global sense of meaning, which predicts
psychological well-being, acts as a buffer in the development
of anxiety symptoms (Vehling et al., 2011). Consistently,
setting a purpose as a part of meaningful life was correlated
with positive experiences and significantly contributed to
the decrease of anxiety and the relief of the autonomic nerv-
ous system’s overreaction to emotional stress in a sample of
Japanese adults (Ishida & Okada, 2006). Finally, research
conducted on Pakistani individuals with GAD displayed that
a sense of meaninglessness in life significantly predicted the
intensity of GAD symptoms (Amjad & Bokharey, 2014).

It is known that individuals with GAD experience many
physical, affective, and cognitive symptoms that reduce their
quality of life, including a sense of a meaningful life. For
instance, individuals with GAD reported greater impairment
and less social functioning as well as lower quality of life
compared to non-anxious controls, especially in terms of
self-esteem, goals, and values, money, work, play, learn-
ing, creativity, friends, and relatives (Henning et al., 2007;
Wittchen, 2002), which are among the things that make
life meaningful. Thus, these findings confirm that a global
sense of meaning is an essential protective factor to maintain
psychological health. On the other hand, the low scores of
meaningfulness may be related to the socioeconomic status
of our GAD sample. Research on subjective well-being has
shown that happy individuals are successful in many areas of
life such as marriage, friendship, income, job performance,
and health (Diener, 2000; Lyubomirsky et al., 2005). On the
contrary, our GAD sample mainly consisted of relatively
housewives or homemakers with a restricted income level
compared to non-anxious control individuals. These char-
acteristics may reduce the perception of a meaningful life;
for instance, at least a work-life balance provides a basis for
identity, security, independence, and social network that lead
to a meaningful life and psychological health (Lyubomirsky
et al., 2005). As discussed earlier, the general worry theme
of the participants was found to be associated with the well-
being of themselves and their family members. This content
might imply that “family” is the most significant meaning
source for this GAD sample that leads them to feel too much
worry and fear to lose at the same time. Even though “fam-
ily” and “the relationships” were the most effective tools
to garner meaning for everyone (Debats, 1999; Grouden &
Jose, 2014; Martela & Steger, 2016; Schnell, 2009; Steger
et al., 2013), there still might be other ways to experience a
meaningful life such as living through principles, beliefs or
values, meaningful career, harmony with nature, materialis-
tic habits, self-development/growth opportunities, creativity,
and a healthy life (Schnell, 2009; Wong, 2008, 2017).

In terms of the relationship between a sense of meaning
and socio-demographic status, there are inconsistent findings
in different cultures regarding the role of socio-demographic
variables such as gender, age, education, finance, and marital
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status. Some of the studies did not reveal any significant dif-
ferences (Chika Chukwuorji et al., 2019; Naghiyaee et al.,
2020; Steger et al., 2006); conversely, some of them indi-
cated the opposite. For instance, less meaning was observed
in older Italian males (Volkert, 2019) and in Brazilian sin-
gle people rather than married ones (Damasio & Koller,
2015), while more meaning was obtained in elders and par-
ents with at least one child in Switzerland (Costanza et al.,
2020), older married women with children with the highest
educational level in Denmark (Pedersen et al., 2018), and
women in various Western, Middle Eastern, and Asian coun-
tries (Steger, Oishi, et al., 2009a, b). In sum, among all the
variables, age plays a more consistent role, suggesting that
presence of meaning scores are generally higher in later life
stages (+ 65 years) (Reker, 2005; Steger, Oishi, et al., 2009a,
b), and older people are more likely to find a standard of liv-
ing and community activities as more meaningful (Bar-Tur
et al., 2001; Grouden & Jose, 2014), while younger people
are more likely to find personal growth opportunities as a
source. In the future, meaning sources with different socio-
demographic participants in different clinical samples may
be a fertile topic on which to conduct research.

GAD and Psychological Hardiness

Similar to meaningfulness, psychological hardiness scores
were found to be lower in participants with GAD when com-
pared to non-anxious individuals. Nevertheless, it is difficult
to infer whether low hardiness is a risk factor for the onset
of GAD or whether being GAD itself lowers the hardiness
scores in the long run. Hardiness is a personality trait or a set
of attitudes that includes three dimensions: control, commit-
ment, and challenges that affect the attitudes, beliefs, cogni-
tive interpretations or appraisals, emotions, and behaviors in
response to adverse events (Kobasa et al., 1982). Individuals
with hardiness are more likely to cope better with stress,
try to control and predict the forthcoming events, commit
themselves to goals, and are less likely to give up (Maddi,
2004). They choose a future that includes many of unknown
or unfamiliar risks instead of past ruminations because they
can bear with this uncertainty and potential collapses. Con-
versely, individuals with low hardiness are more sensitive
to life adversities that decrease their psychological immune
systems. Accordingly, Kobasa et al. (1985) found that har-
diness was a stronger predictor of illness than the positive
effects of exercise and social support. Similarly, Saxena
(2015) showed among Indian college students and Ahmadi
Gatab and Vahedi Ghajari (2013) showed among Iranian
college students that hardiness is positively correlated with
various mental health indicators, including self-efficacy and
self-esteem.

Undoubtedly, individuals with GAD also try to con-
trol events and struggle with problems, but, in the face of
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a problem, they are more likely to appraise the events as
negative, unsolvable, and pessimistic (Davey, 1994; Koerner
& Dugas, 2008; Ladouceur et al., 1998) and start to worry
(Borkovec et al., 2004). They use worrying as a cogni-
tive effort of problem-solving or an attempt to gain back
the sense of control, very similar to rumination (Nolen-
Hoeksema et al., 2008; Stober et al., 2000). The more they
worry, the more helpless they feel for worrying (worry
about worry) this time (Wells, 2005). The uncontrollabil-
ity of worry becomes a more pervasive and broader issue
on its own. Since hardiness has been negatively correlated
with all domains of worry such as lack of confidence, aim-
less future, financial shortcomings, and work incompetence
(Kowalski & Schermer, 2019), individuals with GAD can
be given hardiness skills as coping strategies such as active
problem solving, social support, positive reinterpretation,
and cognitive flexibility (Crowley & Hobdy, 2003).

In addition, socio-demographic characteristics play a role
in the application of coping methods in daily life. Accord-
ingly, individuals with more personal and environmental
resources were more likely to use active coping and less
likely to use avoidant coping (Holahan & Moos, 1987).
Likewise, Caplan and Schooler (2007) suggested that lower
socioeconomic status is associated with greater use of
emotion-focused financial coping and less use of problem-
focused financial coping. Low socio-demographic status also
reduces self-confidence, making it less likely to implement
adaptive financial coping processes and causes a double
disadvantage. Taken together, having a diagnosis of GAD
with limited socioeconomic status and lack of work-life and
relationship conflicts may decrease the self-awareness and
problem-solving manners that would contribute to the sever-
ity of their problems.

Conceptual Predictors of Death Anxiety

Regarding the second aim, which were to investigate the
conceptual relationships between study variables and exam-
ine the predictive roles of death anxiety in all individuals,
respectively, the results revealed that all variables, including
death anxiety, meaning in life dimensions, and hardiness
were correlated with each other. The presence of meaning
was the only significant ingredient in predicting death anxi-
ety when statistically controlling for gender, age, and diag-
nosis presence, suggesting a unique relationship between the
sense of a meaningful life and death anxiety. Nevertheless,
its predictive role was relatively small (see Table 4).

Death anxiety is a complex phenomenon that is vulner-
able to various personal and social indicators. So far, previ-
ous research on death anxiety has concluded that death anxi-
ety is firstly a valid concept (Lester, 1967, 1990; Templer,
1970, 1976; Templer et al., 2006), present in all cultures
to different degrees (Abdel-Khalek, 1991; Abdel-Khalek
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& Lester, 2009; Abdel-Khalek & Tomas-Sabado, 2005;
Suhail & Akram, 2002; see a meta-review of Pandya &
Kathuria, 2021), and has an inverted U-shaped relationship
with religiosity, indicating that highly religious people and
non-religious ones have lower scores (see meta-analysis of
Jong et al., 2018). This may be related to socio-demographic
characteristics, suggesting that females and younger subjects
with have higher scores (Fortner et al., 1999; Neimeyer et al.,
2004; Thorson & Powell, 1988), but this is still sensitive to
cultural factors (see Dadfar et al., 2021) and is associated
with low self-efficacy and external health control orienta-
tions (Tang et al., 2002), neuroticism and type A behaviors
(Frazier & Foss-Goodman, 1989), and psychological matu-
rity (Rasmussen & Brems, 1996) as well as more significant
psychological symptoms (Menzies & Dar-Nimrod, 2017;
Menzies & Menzies, 2020; Menzies et al., 2019; Miller
et al., 2012; Ongider & Ozisik Eyiiboglu, 2013).

Although a meaningful life contributes little to explain-
ing death anxiety, the need for meaning can be one of the
most protective resources or experience against mortal-
ity knowledge (see Tillich, 1952). The underlying fear of
non-existence or non-being, meaninglessness, or empti-
ness leads to psychological distress, anxiety symptoms, and
noogenic neurosis (Frankl, 1967, 1985). Meaning-making
or finding meaning, even in the most suffering conditions,
through responsibility, deep and genuine relations with
family and friends, altruistic behaviors, ability to prioritize
tasks, expression of feelings through art, living a life with
values, and accepting the current conditions are some ways
to maintain psychological health (see Dursun & Soylemez,
2020; Shakespeare-Finch & Lurie-Beck, 2014; Tedeschi &
Calhoun, 2004; Wong, 2000, 2017). Even though previous
non-clinical samples found inconsistent results on the roles
of meaning dimensions (presence of meaning and search for
meaning) in predicting death anxiety (Lyke, 2013; Yiiksel
et al., 2017), our findings are compatible with mainstream
theories (Baumeister, 1991; Becker, 1973; Frankl, 1985;
Yalom, 2008) and some research (Blazer, 1973; Ozanne
et al., 2013; Rappaport et al., 1993). Death anxiety and need
for meaning are two primary, interactive and bipolar motives
that determine the level of psychological health (Wong &
Tomer, 2011) because the feeling of not having found the
meaning of life yet makes an individual feel highly wor-
ried that time will run out on achieving some goals or tasks
in life. Thus, individuals with meaningful lives have less
unfinished business and experience fewer adverse effects,
particularly resentment, loneliness, unfairness, desperation,
guilt, and shame when aging. Thus they are more likely to
experience death acceptance than anxiety or fear (Blazer,
1973; Erikson, 1982; Wong, 2000; Wong & Tomer, 2011).
Moreover, death denial or suppressing death awareness con-
sciously or unconsciously displays itself in various symp-
toms such as anxiety, worry, depression, sorrow, distress,

and many somatic complaints (Iverach et al., 2014; Yalom,
2008). Thus, meaning-making or meaning management
processes can be protective against GAD development,
treatment, or prognosis (Wong, 2000, 2008). For instance,
a recent systematic review of psychological interventions
among patients with advanced cancer concluded that a sense
of meaning-making has the most beneficial effect on death
attitudes and general well-being among treatments focusing
on existential themes such as meaning, dignity, relationships,
and spiritual well-being (Grossman et al., 2018). Qualitative
research has shown that finding meaning despite having a
disease decreases death anxiety and intolerance of uncer-
tainty among ALS patients suggesting that meaning can be
found through sincere relationships with family and friends,
the act of giving support and receiving help, a sense of hav-
ing a life of their own, and accepting the present with a new
life perspective, which is deeper when material things and
daily hassles are no longer in focus (Ozanne et al., 2013).
Surprisingly, neither search for meaning nor hardiness
predicted death anxiety. We expect that searching for mean-
ing raises an individual’s anxiety about running out of time
to live life fully. However, conceptually, search for meaning
is not equal to meaninglessness; instead, it is an active search
or seeking more meaning and a copying process (Steger &
Park, 2012). Perhaps, death anxiety was not directly related
to an active search for further meaning that has often incon-
sistent findings resulting from cultural differences (Steger
et al., 2008a, 8b). Regarding hardiness, it is also an unex-
pected finding. Theoretically, hardiness or existential cour-
age is a kind of resilience concept associated with better
health, stamina, and performance under various stressful
conditions (Bartone et al., 2008; Maddi, 2004). Individu-
als with hardiness skills tend to be future-minded, enjoy
novelty, take risks, and are less likely to withdraw when
they get frustrated. They like being challenged and accept
ambiguous events as they are. Nevertheless, choosing the
future instead of the past takes courage because it brings
a potential change in routines and risks of failure leading
to greater ontological anxiety (Maddi, 2004). That is why
we expected that hardiness scores might have significantly
predicted death anxiety. This unexpected finding could be
first related to the dimensions of hardiness as a concept.
As is known, hardiness refers to a motivational perspective
to turn stressful events into potential gains or opportunities
through control, commitment, and challenging skills that are
helpful for psychological health confirmed by the current
research. However, these three skills need to be used in a
balance or synergistic manner; otherwise, they can lead to a
highly narcissistic, pragmatic, insecure, and mortal world.
For example, people with a high control dimension may dis-
play very control-seeking behaviors in their interactions with
others, which can lead to narcissistic tendencies, or they may
dedicate themselves to a goal that can be exceedingly hurtful
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to others, or when they try to avoid powerlessness and pas-
sivity, they might put themselves in too much danger instead
of learning from the past experience (Maddi, 2002). Moreo-
ver, we used total scores in this study because the Turkish
version has a different factor structure than the original (see
Durak, 2002). We could not examine which dimension con-
tributed most to the total score. Perhaps in the future, the
role of dimensions can be clarified with cross-cultural stud-
ies. Furthermore, hardiness is debatable as to whether it is a
unitary or multifaceted construct, stable trait, or an umbrella
term for certain attitudes or skills (see Lambert & Lambert,
1999). At least recent findings suggest that the function or
direction of hardiness has been changing from existential
matters to business or work-life, especially for the prevention
of burn-out, development of leadership, and military/offic-
ers training (Bagley et al., 2018; Hystad et al., 2011; Lam-
bert et al., 2003; Nguyen et al., 2012; Sandvik et al., 2020;
Sezgin, 2009). Secondly, death anxiety, an ontological part
of being human (Heidegger, 1953; Tillich, 1952), is a com-
plex phenomenon that includes both future and past features.
It is past because it is latent, naturally present, and a given
entity in all human beings. It is future-oriented because
death and anxiety are about the future. Thus, death anxiety
and hardiness may be distinct or unrelated concepts, or at
least our participants may have understood the past charac-
teristics of death anxiety rather than the future of hardiness.

Undoubtedly, some limitations should be acknowledged;
first, our sample size is minimal for both groups, resulting
in limited external validity of the results. Second, this was a
cross-sectional study; certainly, the best prognosis or course
of the disorders would be observed with longitudinal or
qualitative studies, including new techniques such as online
photovoice (OPV), which allows individuals to express their
thoughts and feelings through their senses (see Tanhan &
Strack, 2020).

Implications

These findings may have several theoretical and practical
implications. First of all, current empirically valid treatment
models or protocols of GAD have originated from either
behavioral or cognitive-behavioral schools (BT/CBT, see a
meta-analysis of Covin et al., 2008), and more recently from
acceptance and commitment therapy (ACT, Hayes, 2004;
Roemer & Orsillo, 2002). While these models differ to some
extent, they share an underlying commonality in their par-
ticular focus on the cognitive, emotional, or experiential fac-
tors that involved in vulnerability, onset, and maintenance of
the disorder (see a review of Behar et al., 2009; Locke et al.,
2015). These most common models can be integrated with
more existential factors such as death anxiety and enriched
with more personal resources such as meaningful life and
hardiness skills.
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In terms of death anxiety, as in our GAD example,
somatic complaints supported with worry themes can be
related to the feeling of loss, loneliness, worthlessness, and
helplessness schemas, which are part of a patriarchal culture,
can be associated with deep-down death or ontological anxi-
ety. These core schemas of recurrent anxiety themes can be
discussed and associated with death anxiety or fear of their
own or loved ones’ non-existence. Thus, the client can be
reminded that the most significant dilemma in life is to face
one’s own non-being, namely death. The only exit to solve
this dilemma is to understand and accept the ambiguity of
life and try to find possible solutions for the events that lead
to anxiety (see Tanhan, 2019). During the stages of psy-
choeducation on the GAD model and cognitive restructur-
ing, gaining mental flexibility, and facilitating the clients
to see the threats as challenges, the clients can acquire to
broaden their perspectives and reframe their adverse events
with knowledge of mortality. Death acceptance with ego-
integrity can be a significant way to accept the uncertainty
of life (Erikson, 1982; Wong, 2000). A reasonable degree of
acceptance of death frees us from anxiety and gives us more
vitality, purpose, and meaning to life.

In terms of meaningful life, the basic fears of individu-
als with GAD can reflect the fear of losing meaning in their
lives. Therefore, in this step, constructing the global mean-
ings in life with the help of re-defining life goals, making
sense of the events, perception of self and, the significance
of life, particularly during adversities, can be emphasized
(Park, 2010; Wong, 2008). Additionally, meaning manage-
ment methods (see Wong, 2017) can also be used in decreas-
ing the misinterpretation of bodily sensations and feelings.
For example, the client can be taught that internal states
such as uncontrollable worry are not a permanent state that
defines the person herself. This misinterpretation reinforces
the avoidance of worry and inhibits individuals from engag-
ing in meaningful activities that cause more distress and, in
the long run, it turns into a vicious cycle (Roemer & Orsillo,
2002). On the contrary, valued or meaningful actions are the
necessary experience to stay in the moment, be compassion-
ate, and rebuild a global meaning. Since anxiety is about
living the future rather than the present (Borkovec, 2002)
and worrying sometimes includes possible future events,
clients can be taught to have present-moment attention or
mindfulness skills that are significantly lower in individuals
with GAD (Roemer et al., 2008, 2009).

Lastly, acquiring hardiness skills such as being able to
challenge, commit, and control stressful situations can be
integrated into cognitive restructuring and improving the
problem-orientation of individuals with GAD (Kobasa et al.,
1982). Many individuals with GAD experience worry when
they will fail to solve a problem; this pessimism and lack of
self-efficacy leads them to cognitively avoid the solution and
maintenance of worry (Koerner & Dugas, 2008). Discussing
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the dysfunctional attitudes about problem-solving with the
discrimination of events, thoughts, and surrounding feel-
ings can be enhanced with a perspective challenge and an
opportunity to grow. Additionally, positive self-talk about
self-efficacy and positive orientation to coping strategies
can be facilitated to decrease worrying about minor issues
to escape significant problems, as the results showed that
worrying was experienced primarily as verbal thought rather
than imagination (Behar et al., 2005).

Conclusion

In conclusion, this study confirms that death anxiety may
be one of the transdiagnostic constructs for a diagnosis of
GAD that increased vulnerability to onset or maintenance
(see Iverach et al., 2014; Menzies et al., 2019). However, the
socioeconomic disadvantages of GAD participants may also
influence the clinical manifestation, the severity of GAD,
and the coping mechanisms needed for prognosis (see Ans-
seau et al., 2008; Hobfoll, 2002, 2011). In addition to death
anxiety, we also found that the presence of meaning and
hardiness scores were significantly lower in participants
with GAD. Both prevention and intervention studies might
increase these resilience sources to increase psychological
immunity and give a place to the concept of death anxiety,
particularly in participants with greater somatic manifesta-
tions. Meaning-making or management through gathering
diverse sources may be the most important solution for the
implicit pressure of death anxiety. This study was not sup-
ported by any funding source. The datasets generated during
and/or analyzed during the current study are available from
the corresponding author on reasonable request.
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