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Abstract
Patients diagnosed with type 2 diabetes were included among high-risk groups for more
severe manifestations in case of COVID-19 infection and higher risk of mortality. The
current study aims to (1) examine the relationship between death obsession, religiosity,
and fear of COVID-19 among type 2 diabetes patients, and (2) assess if religiosity
moderates the relationship between death obsession and fear of COVID-19. This
cross-sectional online survey involved 306 type 2 diabetes patients. We found that 35.6
% of the participants were overweight and 14.6 % were suffering from obesity. Results
showed that death obsession was positively associated with fear of COVID-19 and
more religious individuals experience higher levels of fear. The overall level of reli-
giosity did not moderate the relationship between death obsession and fear of COVID-
19 but only the preoccupation with God dimension of the religiosity scale. The practical
implications of these findings are discussed.
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Introduction

Diabetes represents a major public health concern because it can lead to severe long-
term complications, like stroke, heart attack, kidney failure, blindness, and lower limb
amputation (World Health Organization, 2016). Type 2 diabetes mellitus affects
millions of patients that are included among high-risk groups for more severe man-
ifestations in case of COVID-19 infection and higher mortality rate (Targher et al.,
2020; Wu et al., 2020). The prevalence rate of diabetes is higher in Romania than the
mean of the European region (WHO, 2016), with the age- and sex-adjusted prevalence
of diabetes mellitus of 11.6% (Mota et al., 2016). In other recent coronavirus outbreaks,
the Middle East respiratory syndrome (MERS) and SARS, individuals with diabetes
have also had a higher risk of mortality as chronic hyperglycemia and inflammation
may lead to an abnormal and ineffective immune response (Corrao et al., 2021). Being
made constantly aware of the higher life-threatening risk emphasized by the media and
public health authorities (Rose & Renza, 2021), their worries and concerns about death
might increase anxiety and fear of COVID-19 infection (Joensen et al., 2020; Yan et al.,
2020).

Previous studies examined possible predictors of increased fear of coronavirus and
showed the importance of media exposure and psychological vulnerability factors
among the general population (Enea et al., 2021b; Mertens et al., 2020). Therefore, in
the present study, we further assessed the relationship between death obsession, re-
ligiosity, and fear of COVID-19 in patients living with type 2 diabetes. Some recent
evidence suggests that the relation between death obsession and fear of coronavirus
could be moderated by religiosity (Enea et al., 2021b; Saffari et al., 2019). A better
understanding of these factors would help improve interventions for psychological
health among diabetes patients as coronaphobia has been a significant predictor of
psychological distress during this global crisis (Lee et al., 2020).

Terror Management Theory and Religiosity

COVID-19 is ostensibly and persistently depicted as a life-threatening danger for
people with diabetes and it may be explicitly perceived as an ongoing death threat.
Terror management theory (TMT; Greenberg et al., 1986; Pyszczynski et al., 2015) is
the most influential theoretical approach that provides a valuable framework on how
people psychologically deal with death. According to TMT theorists, humans’
awareness of the inevitability of death coupled with their desire for life generates
intense fear of death (Pyszczynski et al., 2015). Religion is a prominent cultural
worldview that affords protection against fear of death (Vail et al., 2010). Cultural
worldviews consist of beliefs about reality and provide literal or symbolic immortality
(Pyszczynski et al., 2021). Literal immortality includes religious aspects of culture that
promise to those who live up to religious standards that life will continue after physical
death. Symbolic immortality refers to people feeling a part of something greater than
them that will transcend beyond their physical existence (Pyszczynski et al., 2021). The
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pandemic-specific situation heightened death-thought accessibility or mortality sa-
lience defined as the awareness of one’s eventual death (Greenberg & Arndt, 2012). A
substantial number of experimental studies have shown that mortality salience sig-
nificantly influences behavior (Iverach et al., 2014) and exacerbates obsessive-
compulsive behaviors, phobias and anxiety (Menzies & Dar-Nimrod, 2017;
Strachan et al., 2007). Previous research suggested that mortality salience might trigger
religiosity and prayerfulness (Thunström & Noy, 2019), and adverse life experiences
elicited higher religious behavioral expressions (Poulin et al., 2009). Thus, people’s
faith generally increased and praying behaviors have intensified during the COVID-19
pandemic (Counted et al., 2022).

Results regarding the relationship between religiosity and anxiety or psychological
distress during the COVID-19 outbreak have been mixed. Some studies found no
relationship (Savitsky et al., 2020), while other studies indicated positive effects of
religiosity associated with the less negative emotional impact of COVID-19 (Pirutinsky
et al., 2020). In general, the role of religiosity and religious practices in responding to
the SARS-CoV-2 outbreak suggested their protective role against the negative psy-
chological outcomes of the pandemic by increasing people immune function and
resilience (Counted et al., 2022; Molteni et al., 2021). In the literature, there has been
significant debate whether religiosity affects type 2 diabetes patients’ well-being and
outcome (Darvyri et al., 2018). Given that previous studies showed that religiosity was
related to medication adherence, disease control, and quality of life (Darvyri et al.,
2018; Rivera-Hernandez, 2016; Saffari et al., 2019), we suppose that religiosity may
also have positive effects during the COVID-19 pandemic among type 2 diabetes
patients.

Death Obsession and Fear of COVID-19

Death obsession consists of persistent, intrusive and repetitive thoughts focused on
death, meaning that individuals with death obsession continually think about death-
related scenarios or images in which the person or a relative encounters death (Abdel-
Khalek, 1998, 2004). It is one of the three components (death anxiety, death depression,
and death obsession) of the general concept of death distress (i.e., negative attitudes
toward death) that often manifest simultaneously (Abdel-Khalek, 2004). Death anxiety
refers to negative emotions related to the fear of dying, while death depression is a sort
of sadness associated with the concept of death (Neimeyer, 1998).

Previous literature on the death-related topic is dominated by research investigating
death anxiety (Cohen et al., 2005; Postolică et al., 2019), while the present study
examines death obsession intensity. Studies found that death obsession has been
positively related to anxiety disorders, death anxiety, depression, and death-related
depression (Abdel-Khalek, 2002; 2004). Besides, some individuals are in general
concerned about the issue of death (Mohammadzadeh et al., 2018). Taking into account
that mass media informs people on the exact number of daily coronavirus deaths and
these constant reminders of death may maintain mortality salience during the COVID-
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19 pandemic, we suppose that the idea of death may be more persistent in the indi-
viduals’ minds.

Fear is one of the common emotional responses under the health threat of the
COVID-19 pandemic that might have different consequences depending on its in-
tensity. Within the current pandemic context, adaptive fear is useful as it might promote
protective behaviors like washing hands and maintaining physical distance (Harper
et al., 2020), while insufficient fear may determine individuals ignoring the risks of
infection. Furthermore, high levels of fear might exacerbate pre-existing mental health
disorders and might be associated with suicide risk (Mamun &Griffiths, 2020), anxiety,
and depression (Ahorsu et al., 2020). The psychological burden of the fear of COVID-
19 might be significantly higher in type 2 diabetes patients. Recent research suggested a
high prevalence of diabetes-specific COVID-19 worries (i.e., higher fear of contracting
the virus) in diabetic patients (Al-Sofiani et al., 2021) and, generally, poorer psy-
chosocial health (Joensen et al., 2020).

Extensive research examining the relationship between death anxiety and religiosity
has been mixed and highly conflicting, suggesting complex relationships between
religion and death distress, with either negative, positive, curvilinear, or absent re-
lationships (Ellis & Wahab, 2013; Jong et al., 2018). So far, little research has in-
vestigated the association between death obsession and religiosity, although the
relationship between obsessive-compulsive symptoms and religiosity has been dem-
onstrated in non-clinical individuals (Ok & Gören, 2018). Furthermore, previous
studies showed that people with diabetes have experienced higher death anxiety
compared with healthy controls (Rahrovi et al., 2018). Recently, a study found that
death obsession, loneliness and preoccupation with God predicted fear of COVID-19
during the quarantine among healthy individuals (Enea et al., 2021b). To our best
knowledge, this is the first study that investigates the link between death obsession and
fear of COVID-19 among high religious type 2 diabetes patients.

The current study aims to (1) examine the relationship between death obsession,
religiosity, and fear of COVID-19, and (2) assess whether religiosity moderates the
relationship between death obsession and fear of COVID-19 among Romanian patients
living with type 2 diabetes. Given that Romania is the most religious out of 34 Eu-
ropean countries (Evans & Baronavski, 2018), the role of religiosity is even more
important to investigate within the current pandemic. Evans and Baronavski (2018)
showed in their religious profile of Romania that for 50% of adults, religion is very
important in their lives, 50% attend worship at least monthly, and 44% of the re-
spondents say they pray daily. In Romania, authorities did not suspend religious in-
person services when the data collection for this study took place, and religious in-
dividuals could gather for worship and pray in the church, respecting social distancing
recommendations. Based on previous studies conducted during the pandemic in the
Romanian population (Enea et al., 2021a; Enea et al., 2021b), we hypothesized that
death obsession would be significantly associated with fear of coronavirus and this
relationship would be moderated by religiosity among type 2 diabetes patients.
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Method

Participants and Procedure

Participants of this study had type 2 diabetes and lived in the city of Romania most
affected by COVID-19 when the data collection took place (between May 18 and July
30, 2020) in a medical analysis laboratory. The present study was based on a cross-
sectional survey design. The sample included 306 type 2 diabetes participants (M =
62.74, SD = 11.17) and most of them were women (n = 182, 59.5%). Regarding
religion, 94.4% of the participants were Christians, 3.6%were of another religion, 1.3%
atheists, and 0.7% agnostics. Based on the BMI, which we computed by taking into
account the participant’s height and weight, four participants (1.3 %) were under-
weight, 179 participants (58.5 %) had normal weight, 109 (35.6 %) were overweight
and 14 (4.6 %) were suffering from obesity.

Diabetes participants were recruited in the medical laboratory by a trained nurse,
who explained the study and proposed to complete a self-reported questionnaire written
in the participants’ native language. They were given the choice to complete the
questionnaire in paper-pencil format or in the online version in the medical laboratory,
without receiving any compensation. All participants provided informed consent and
were informed that their responses would remain anonymous. Participants had the right
to refuse to participate and about 20% of eligible patients declined study participation.
Exclusion criteria were: dementia or other severe cognitive deficits precluding study
participation. The study received ethical approval from the Ethics Committee of the
Faculty of Psychology and Educational Sciences, at the Ethics approval was obtained
from the Ethics Committee of the Faculty of Psychology and Education Sciences at
Alexandru Ioan Cuza University.

Measures

Demographics. Participants were asked to provide background information including
age, gender (0: male; 1: female), education (categorized into six levels), religion,
marital status, blood sugar level, weight and height, and whether the participants
considered themselves to be religious (0: yes; 1: no).

The Fear of COVID-19 Scale (Ahorsu et al., 2020) is a 7-item scale that asks
participants to indicate their level of fear of COVID-19 on a 5-point scale, ranging from
1 = strongly disagree to 5 = strongly agree (sample item: “I am afraid of losing my life
because of coronavirus-19”). Validation studies report good psychometric properties
for this scale (Ahorsu et al., 2020; Enea et al., 2021b). The scores from the current study
were subjected to a Confirmatory Factor Analysis (CFA) which led to acceptable results
(χ2 = 21.48, df = 10, p = 0.01, CFI = 0.992, TLI = 0.985, RMSEA = 0.061 [90% CI
0.024; 0.097], SRMR = 0.016). In the current study, the internal consistency was .92.

The Dimensions of Religiosity Scale (DRS; Joseph & DiDuca, 2007) is a 20-item
self-report measure of the level of religiosity. The scale has four subscales: religious
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preoccupation with God (“My thoughts often drift to God”), guidance (“I pray for
guidance”), conviction (“I will always believe in God”), and emotional involvement
(“Prayer lifts my spirits”). Participants rate their responses on a 5-point scale, ranging
from 1 = strongly disagree to 5 = strongly agree. After computing a CFA, we found the
following solution, χ2 = 568.94, df = 248, p < 0.001, CFI = 0.934, TLI = 0.915,
RMSEA = 0.097 [90% CI 0.088; 0.105], SRMR = 0.038, which was deemed to be
acceptable. The internal consistency of the scale and subscales was good in previously
published studies (Enea et al., 2021a; Enea et al., 2021b), ranging from α = .87 to α =
.93 in the current study.

The Death Obsession Scale (DOS; Abdel-Khalek, 1998) is a 15-item scale on a 5-
point Likert scale ranging from no (1) to very much (5). The scale has three dimensions:
death rumination (“I find it greatly difficult to get rid of thoughts about death”), death
dominance (“The idea that I will die keeps occurring to me”), and death idea repetition
(“I fear to be dominated by the idea of death”). However, given that a CFA revealed that
the 3-factor solution was not acceptable due to very high levels of correlation between
the factors and unsatisfactory goodness-of-fit indices, a one-factor solution was tested
(Abdel-Khalek & Lester, 2003). As this model proved to be acceptable (χ2 = 187.49, df
= 61, p < 0.001, CFI = 0.970, TLI = 0.955, RMSEA = 0.082 [90% CI 0.069; 0.096],
SRMR = 0.038), only the total score was used in this research. The internal consistency
was good in previously published studies (Enea et al., 2021a; Enea et al., 2021b) and in
the current study, α =.95 for the entire DOS scale.

Statistical Analyses

The preliminary analyses and the regression analysis were conducted using the IBM
SPSS 20 statistical software. To test the normality of the distributions we computed the
Skewness and Kurtosis measures that are recommended with larger samples (more than
300 participants; Kim, 2013). Normality distributed variables should have Skewness
between�1 and 1 and Kurtosis between�3 and 3.When non-normality was found, we
used a two-step transformation described by Templeton (2011) to achieve a normal
distribution. First, we transformed the variable into a percentile rank; second, we
applied the inverse-normal transformation to form a variable consisting of normally
distributed z-scores. First, we examined the level of fear of COVID-19 in our sample.
Subsequently, we conducted Pearson-product correlations between the variables in-
cluded in the research. Third, we used hierarchical multiple linear regression to test the
hypothesized prediction models. This shows whether the predictors explain a statis-
tically significant amount of variance in the outcome. We build several nested re-
gression models by adding variables to a previous model at each step, and we measured
whether the newly added variables bring a significant improvement by assessing the
differences in R2 between models. For each variable, we interpreted the standardized
regression coefficient. Finally, we examined the interactions between death obsession
and religiosity and verified whether religiosity moderates the impact of death obsession
on the fear of COVID-19. We used the Process macro for SPSS to test the moderations
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(Hayes, 2013). To obtain standardized regression coefficients for the moderation
analyses, we standardized the scores for each variable and used these values in the
analyses. Finally, we computed simple slope analyses to test the conditional effects of
the predictor at low (�1 SD), medium (mean), and high (+1 SD) levels of the
moderator.

Results

Descriptive Statistics

Table 1 shows the means and standard deviations for all the research variables and the
correlations among the variables. We found that 83.3% of the participants considered
themselves to be religious. For this sample, the mean value of fear of COVID-19 was
22.55 (SD = 6.56, min. = 7, max. = 35). To compute the number of participants
reporting low, medium, or high scores at the fear of COVID-19, we divided the
theoretical range of the scale (7–35) into three equal groups. 67 participants (21.9 %)
reported low scores, 111 participants (36.3 %) reported medium scores and 128
participants (41.8 %) reported high scores at Fear of COVID-19. Finally, some of the
correlations among the dimensions of religiosity exceeded the level of .80, indicating
some possible multicollinearity problems. These were further tested within the re-
gression analysis.

The Relationships between Death Obsession, Religiosity, and Fear of
COVID-19

To estimate the relationship between fear of COVID-19 and all the proposed predictors
(religiosity and its dimensions, death obsession), we applied two hierarchical multiple
linear regressions. For the first one, in the first step, we introduced the demographic
variables (age, sex, and whether the participants considered themselves to be religious
and BMI) as control variables. In the second step, we further introduced the total score
for death obsession. In the third and last step, in addition to the already mentioned
variables, we introduced the total score for religiosity.

The results are presented in Table 2. All the three models are significant. The first
model, F(4, 303) = 24.26, p < .001, containing only the control variables, accounted for
23.4% of the fear of COVID-19’s variance. After introducing death obsession, the
model F(5, 303) = 32.51, p < .001 became significantly better (R2 change = .108, p <
.001) and explained 34.1% of the fear of COVID-19’s variance. The final model F(6,
303) = 28.98, p < .001, also containing religiosity, explained 35.5 % of the fear of
COVID-19’s variance and was significantly better than the second model (R2 change =
.01, p < .01).

By analyzing the last model, we can observe that death obsession has a significant
and positive relationship with fear of COVID-19 (β = .32, p < .001). The participants
who scored higher on death obsession also scored higher on fear of COVID-19.
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Religiosity also presented a significant and positive relationship with fear of COVID-19
(β = .18, p < .01). The participants with higher levels of religiosity suffered from higher
levels of fear of COVID-19.

With the second model, we tested the relationship between death obsession, the
dimensions of religiosity, and fear of COVID-19. In the first step, we introduced the
control variables; in the second step, death obsession; and in the third step, the di-
mensions of religiosity. To further test for multicollinearity, we also computed the
Variable Inflation Factors (VIF) values for each predictor.

The results are shown in Table 3. The first model F(4,305) = 24.26, p < .001,
containing the control variables, explained 23.4 % of the fear of COVID-19’s variance.
The second model F(5,305) = 32.51, p < .001, which also contained death obsession,
explained 34.1 % of the fear of COVID-19’s variance and was significantly better than
the first one (R2 change = .10, p < .001). The final model F(9,305) = 20.21, p < .001,
which also included the dimensions of religiosity, brought a significant improvement
(R2 change = .02, p < .01) and explained 36.2 % of the fear of COVID-19’s variance.

The last model showed that death obsession was significantly and positively related
to the fear of COVID-19 (β = .34, p < .001). Also, we found a significant and positive
relationship between the conviction dimension of religiosity and fear of COVID-19 (β
= .20, p = .04). The participants who reported higher levels of death obsession and
religious conviction also reported higher levels of fear of COVID-19. Finally, all
predictors showed acceptable levels of multicollinearity (VIF <10; Hair et al., 1995).

Moderation Analyses

We explored the moderating role of religiosity on the relationship between death
obsession and fear of COVID-19. First, we explored the interaction between the total
scores for religiosity and death obsession and whether it predicts the fear of COVID-19.

Table 2. Hierarchical regression with death obsession and religiosity predicting fear of COVID-
19.

Predictor

β

F Adjusted R2 R2 changeStep 1 Step 2 Step 3

Step 1: Control variables 24.26*** .23 .24***
Sex (1–male; 2–female) .22*** .21*** .17***
Age .25*** .26*** .22***
Are you religious? (1–yes; 2–no) �.20*** �.20*** �.09
BMI .32*** .26*** .25***
Step 2: Death obsession .33*** .32*** 32.51*** .34 .10***
Step 3: Religiosity .18** 28.94*** .35 .01**

Note: N = 306; β = standardized regression coefficients; *** p < .001; ** p < .01.
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We controlled for age, sex, BMI, and whether the participants considered themselves to
be religious. Death obsession (β = .33, p < .001) and religiosity (β = .18, p < .01) were
significantly related to fear of COVID-19 but their interaction (β = .04, p = .33) was not.

In the subsequent analyses, we tested whether the dimensions of religiosity
moderated the link between death obsession and fear of COVID-19.

We found that the interaction (β = 10, p = .02) between death obsession (β = .34, p <
.001) and preoccupation with God (β = .10, p = .10) was significantly related to fear of
COVID-19 (see Figure 1). The relationship between death obsession and fear of
COVID-19 was significant and positive at low (β = .22, p < .001), medium (β = .36, p <
.001) and high (β = .48, p < .001) levels of preoccupation with God. However, the
association became stronger with higher levels of preoccupation. The other dimensions
of religiosity (conviction, emotional involvement, and guidance) did not moderate the
link between death obsession and fear of COVID-19.

Discussion

This cross-sectional study’s first aim was to examine the relationship between death
obsession, religiosity, and fear of COVID-19 among patients living with type 2 di-
abetes. Death obsession was significantly positively associated with fear of COVID-19
and the effect size of this relationship was medium. These results are consistent with
recent evidence from a cross-sectional study that found a moderate positive relation of
death obsession with fear of COVID-19 during quarantine among the general pop-
ulation (Enea et al., 2021b). Our findings suggest that habitual ruminations describing

Table 3. Hierarchical regression with death obsession and the dimensions of religiosity
predicting fear of COVID-19.

Predictor

β

F Adjusted R2 R2 changeStep 1 Step 2 Step 3

Step 1: Control variables 24.26*** .23 .24***
Sex (1–male; 2–female) .22*** .21*** .18***
Age .25*** .26*** .23***
Are you religious?
(1–yes; 2–no)

�.20*** �.20*** �.11

BMI .32*** .26*** .24***
Step 2: Death obsession .33*** .34*** 32.51*** .34 .10***
Step 3: Religiosity dimensions 20.21*** .36 .02**
Preoccupation with god �.07
Conviction .20*
Emotional involvement �.13
Guidance .17

Note: N = 306; β = standardized regression coefficients; *** p < .001; ** p < .01; * p < .05.
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death obsession (Abdel-Khalek, 1998) are linked with the fears and worries triggered
by COVID-19 as a proximal and serious life-threatening danger. This view is consistent
with evidence from a recent cross-sectional study that found a positive relationship
between perceived personal risk for COVID-19 and death distress, including death
obsession and death depression, in the general population (Yıldırım & Güler, 2020).
Thus, people with diabetes perceived higher personal risk, vulnerability and experi-
enced increased worries regarding COVID-19 compared to healthy individuals (Yan
et al., 2020). In addition, people with diabetes were previously found to exhibit a high
prevalence of COVID-19-specific worries related to diabetes, such as high fear of being
severely affected by the disease if infected, worries about being labeled as a high-risk
group, and concerns regarding the inability to manage diabetes if infected (Joensen
et al., 2020).

Notably, the level of religiosity was significantly positively associated with fear of
COVID-19, indicating that religiosity did not emerge as a protective factor against
COVID-19 fear among religious type 2 diabetes patients. This finding seems in line
with other cross-sectional studies that found higher religiosity to be positively asso-
ciated with greater COVID-19 stress (Khoo et al., 2021), increased lifetime risk for
panic disorders (Kendler et al., 2003), specific fear of illness, contamination fears, and

Figure 1. Presence of Fear of COVID-19 as a function of death obsession and preoccupation
with God.
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obsessions (Olatunji et al., 2005). Moreover, our study was conducted when partic-
ipants might attend religious services and another possible explanation may consist in
the awareness of the religious individuals with diabetes that SARS-CoV-2 may be
highly transmissible in certain settings, including church and group singing events
(Hamner et al., 2020).

Another aim was to explore the moderating role of religiosity on the relationship
between death obsession and fear of COVID-19. Our findings showed that the overall
level of religiosity did not act upon the relationship between death obsession and fear of
COVID-19 but only the preoccupation with God dimension of the religiosity scale.
This confirms the findings of a recent study indicating that overall religiosity did not
significantly contribute to variance in death obsession among Muslim older people
(Fekih-Romdhane et al., 2020). In addition, the quality of relationship with God
showed spiritually immature and minor in Iranian patients suffering from type 2 di-
abetes (Nozari et al., 2014). A longitudinal study found that not religiousness per se
buffered against death anxiety in old age, but the consistency of beliefs and religious
practices (Wink & Scott, 2005). Thus, previous studies showed that religiosity ori-
entation (i.e., extrinsic or intrinsic) is an important factor associated with death ob-
session among healthy individuals (Maltby & Day, 2000; Salmanpour & Issazadegan,
2012). Individuals with extrinsic religious beliefs experienced elevated death obsession
levels and high arousal emotions like fear, sadness, anger, and guilt, while individuals
with intrinsic orientation experienced less death obsession and developed cognitive
processes to effectively deal with death (Salmanpour & Issazadegan, 2012). Future
studies should investigate the relationship between death obsession and religious
orientation among type 2 diabetes patients.

The fact that religiosity did not moderate the relation between death obsession and
fear of COVID-19 may suggest that people living with type 2 diabetes have problems in
managing death obsession features exacerbated by the pandemic. Their persistent and
invasive thoughts of death have not been suppressed by emotional involvement and
conviction in God and, therefore, overwhelmed with anxiety they may become more
vulnerable to psychological disorders (Pyszczynski et al., 2021).

Religious individuals that express stronger preoccupations with God, if they are
highly obsessed by the idea of death, also experience increased fear of COVID-19. Our
findings are consistent with recent studies linking death obsession with negative re-
ligious coping and also with an anxious or avoidant attachment to God
(Mohammadzadeh & Najafi, 2020; Mohammadzadeh & Oraki, 2020). These results
also offer support for the hypothesis that high levels of death obsession and high levels
of religiosity may coexist (Ellis & Wahab, 2013). Disasters and severe crises may
particularly have the potential to activate spiritual struggles and troubling religious
attitudes that can increase stress and negative emotions (Pirutinsky et al., 2020).
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Limitations and Future Directions

The present findings should be interpreted in light of our study limitations. First, the
study used a cross-sectional design, which prevents us from examining causal rela-
tionships between the included variables, as well as potential changes driven by the
current social context. Second, our study was not able to capture the potentially relevant
changes that appeared in the life of the participants during the COVID-19 pandemic
regarding diabetes self-management practices (Yan et al., 2020). Questions remain
about whether health care access and restrictions may have also been linked with fear of
COVID-19 in relation to patients’ ability to maintain their diabetes health-management
routines (Joensen et al., 2020). Future research is needed to extend the present findings
and to further clarify the complex relationship between fear of COVID-19, death
distress, religiosity and health outcomes among patients with type 2 diabetes. In
particular, longitudinal studies would permit to examine the causal relationship be-
tween death obsession or other components of death distress (i.e., death anxiety, death
depression) and fear of COVID-19. Future studies may also focus on both, individual
factors (e.g., coping strategies, positivity, Yildirim & Guler, 2020) as well as social and
interpersonal factors (e.g., social support; Rivera-Hernandez, 2016) that could be
relevant for patients’ ability to manage their fear of COVID-19 and health-related
outcomes.

Practical Implications

Our results have important implications for the psychological health of people with
diabetes as a vulnerable group for negative health outcomes under the threat of the
COVID-19 pandemic (Targher et al., 2020; Yan et al., 2020). It would be necessary that
healthcare professionals enhance their efforts to provide and facilitate diabetes patients’
access to psychological support and mental health services adapted to current con-
ditions, including using telehealth interventions delivered online (Lee et al., 2020).
Screening for mental health difficulties should be incorporated in routine healthcare
services for patients with diabetes in order to support their early detection (Singhai
et al., 2020). To this end, healthcare professionals could benefit from additional training
for the identification and management of COVID-19–related psychological difficulties
among patients with diabetes. Because these are related to both death preoccupation
and religiosity, our findings suggest that it would also be beneficial to incorporate
spiritual skills training that could enable healthcare professionals to alleviate patients’
death distress and fear of COVID-19 (Rababa et al., 2021).

Strategies and interventions aimed at mitigating excessive fear of COVID-19 among
people with diabetes should also consider, explore and address their preoccupation and
worries about death. These may be important concerns for people with diabetes, given
their increased actual and perceived risk and vulnerability (Wu et al., 2020; Yan et al.,
2020). Therefore, it is essential to maintain up-to-date communication of accurate in-
formation about diabetes and COVID-19 to these patients. Thus, health education,
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support, and guidance from health professionals regarding COVID-19 preventive
measures for patients with diabetes and the vaccination will help them diminish the risk of
contracting the virus and mitigate their fear of infection, as well as their death obsession.

During the COVID-19 pandemic, it is also of critical importance for these patients to
receive adequate instrumental and emotional support that will help them to manage
their diabetes, fear of death, and psychological distress (Joensen et al., 2020; Rivera-
Hernandez, 2016). Therefore, it is necessary to help the patients strengthen or extend
their social support networks, by increasing support from family, providing peer
support, creating special help lines for people with diabetes, and patients’ communities.
Emphasizing the importance of preventive measures (Enea et al., 2022) and the
vaccine’s efficacy in protecting people with diabetes against COVID-19 could prove
beneficial for mitigating their death concern and fear of COVID-19.
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(2021a). Death anxiety and burnout in intensive care unit specialists facing the COVID-19
outbreak: The mediating role of obsession with COVID-19 and coronaphobia. Death Studies,
1–10. Advance online publication. https://doi.org/10.1080/07481187.2021.1928331

Enea, V., Eisenbeck, N., Carreño, D.F., Douglas, K. M., Sutton, R.M., Agostini, M., Bélanger,
J. J., Gützkow, B., Kreienkamp, J., Abakoumkin, G., Abdul Khaiyom, J. H., Ahmedi, V.,
Akkas, H., Almenara, C. A., Atta, M., Bagci, S. C., Basel, S., Berisha Kida, E., & Leander,
N. P. (2022). Intentions to be vaccinated against COVID-19: The role of prosociality and
conspiracy beliefs across 20 countries. Journal of Health Communication, 1-10. https://doi.
org/10.1080/10410236.2021.2018179

Enea, V., Eisenbeck, N., Petrescu, T. C., & Carreno, D. F. (2021b). Perceived impact of
quarantine on loneliness, death obsession, and preoccupation with God: Predictors of
increased fear of COVID-19. Frontiers in Psychology, 12, 643977. https://doi.org/10.3389/
fpsyg.2021.643977

Evans, J., & Baronavski, C. (2018). How do European countries differ in religious commitment?
Use our interactive map to find out. Pew Research Center. https://www.pewresearch.org/
fact-tank/2018/12/05/how-doeuropean-countries-differ-in- religious-commitment/.

Enea et al. 15

https://doi.org/10.1080/07481180302881
https://doi.org/10.1007/s11469-020-00270-8
https://doi.org/10.1111/1753-0407.13149
https://doi.org/10.1016/j.jrp.2004.02.005
https://doi.org/10.3389/fendo.2021.609470
https://doi.org/10.3389/fendo.2021.609470
https://doi.org/10.1080/17439760.2020.1832247
https://doi.org/10.1080/17439760.2020.1832247
https://doi.org/10.4236/psych.2018.94046
https://doi.org/10.1007/s13644-012-0064-3
https://doi.org/10.1007/s13644-012-0064-3
https://doi.org/10.1080/07481187.2021.1928331
https://doi.org/10.1080/10410236.2021.2018179
https://doi.org/10.1080/10410236.2021.2018179
https://doi.org/10.3389/fpsyg.2021.643977
https://doi.org/10.3389/fpsyg.2021.643977
https://www.pewresearch.org/fact-tank/2018/12/05/how-doeuropean-countries-differ-in-%20religious-commitment/
https://www.pewresearch.org/fact-tank/2018/12/05/how-doeuropean-countries-differ-in-%20religious-commitment/


Fekih-Romdhane, F., BelArbi, M., & Cheour, M. (2020). The relationship between death ob-
session and religiosity in non-demented Muslim residents of a nursing home in Tunisia.
Death obsession and religiosity. Geriatrie et Psychologie Neuropsychiatrie du Vieillisse-
ment, 18(1), 103–114. https://doi.org/10.1684/pnv.2020.0875

Greenberg, J., & Arndt, A. (2012). Terror management theory. In P. A. M. Lange Van, A. W.
Kruglanski, & E. T. Higgins (Eds.), Handbook of theories of social psychology (pp.
398–415). Sage Press

Greenberg, J., Pyszczynski, T., & Solomon, S. (1986). The causes and consequences of a need for
self-esteem: A terror management theory. In R. F. Baumeister (Ed.), Public self and private
self (pp. 189–212). Springer. https://doi.org/10.1007/978-1-4613-9564-5_10

Hair, J. F. Jr., Anderson, R. E., Tatham, R. L., & Black, W. C. (1995).Multivariate data analysis
(3rd ed). Macmillan

Hamner, L., Dubbel, P., Capron, I., Ross, A., Jordan, A., Lee, J., Lynn, J., Bakll, A., Narwal, S.,
Russell, S., Patrick, D., & Leibrand, H. (2020). High SARS-CoV-2 attack rate following
exposure at a choir practice — Skagit County, Washington. Morbidity and Mortality Weekly
Report (MMWR), 69(19), 606–610. https://doi.org/10.15585/mmwr.mm6919e6external icon

Harper, C. A., Satchell, L. P., Fido, D., & Latzman, R. D. (2020). Functional fear predicts public
health compliance in the COVID-19 pandemic. International Journal of Mental Health and
Addiction, 19(5), 1875–1888. https://doi.org/10.1007/s11469-020-00281-5

Hayes, A. F. (2013). Introduction to mediation, moderation, and conditional process analysis: A
regression-based approach. Guilford Press

Iverach, L., Menzies, R. G., & Menzies, R. E. (2014). Death anxiety and its role in psycho-
pathology: Reviewing the status of a transdiagnostic construct. Clinical Psychology Review,
34(7), 580–593. https://doi.org/10.1016/j.cpr.2014.09.002.

Joensen, L. E., Madsen, K. P., Holm, L., Nielsen, K. A., Rod, M. H., Petersen, A. A., Rod, N. H.,
&Willaing, I. (2020). Diabetes and COVID-19: psychosocial consequences of the COVID-
19 pandemic in people with diabetes in Denmark—what characterizes people with high
levels of COVID-19-related worries? Diabetic Medicine, 37(7), 1146–1154. https://doi.org/
10.1111/dme.14319

Jong, J., Ross, R., Philip, T., Chang, S. H., Simons, N., & Halberstadt, J. (2018). The religious
correlates of death anxiety: A systematic review and meta-analysis. Religion, Brain &
Behavior, 8, (1), 4–20. https://doi.org/10.1080/2153599X.2016.1238844

Joseph, S., & DiDuca, D. (2007). The Dimensions of Religiosity Scale: 20-item self-report measure
of religious preoccupation, guidance, conviction, and emotional involvement.Mental Health,
Religion & Culture, 10(6), 603–608. https://doi.org/10.1080/13674670601050295

Kendler, K. S., Liu, X. Q., Gardner, C. O., McCullough, M. E., Larson, D., & Prescott, C. A.
(2003). Dimensions of religiosity and their relationship to lifetime psychiatric and substance
use disorders. American Journal of Psychiatry, 160(3), 496–503. https://doi.org/10.1176/
appi.ajp.160.3.496

Khoo, S. S., Toh, W. X., & Yang, H. (2021). Seeking control during uncontrollable times: control
abilities and religiosity predict stress during COVID-19. Personality and Individual Dif-
ferences, 175, 110675. https://doi.org/10.1016/j.paid.2021.110675

16 OMEGA—Journal of Death and Dying 0(0)

https://doi.org/10.1684/pnv.2020.0875
https://doi.org/10.1007/978-1-4613-9564-5_10
https://doi.org/10.15585/mmwr.mm6919e6external%20icon
https://doi.org/10.1007/s11469-020-00281-5
https://doi.org/10.1016/j.cpr.2014.09.002
https://doi.org/10.1111/dme.14319
https://doi.org/10.1111/dme.14319
https://doi.org/10.1080/2153599X.2016.1238844
https://doi.org/10.1080/13674670601050295
https://doi.org/10.1176/appi.ajp.160.3.496
https://doi.org/10.1176/appi.ajp.160.3.496
https://doi.org/10.1016/j.paid.2021.110675


Kim, H. Y. (2013). Statistical notes for clinical researchers: Assessing normal distribution (2)
using skewness and kurtosis. Restorative Dentistry & Endodontics, 38(1), 52–54. https://
doi.org/10.5395/rde.2013.38.1.52

Lee, S. A., Jobe, M. C., Mathis, A. A., & Gibbons, J. A. (2020). Incremental validity of coro-
naphobia: Coronavirus anxiety explains depression, generalized anxiety, and death anxiety.
Journal of Anxiety Disorders, 74, 102268. https://doi.org/10.1016/j.janxdis.2020.102268

Maltby, J., & Day, L. (2000). Religious orientation and death obsession. The Journal of Genetic
Psychology, 161(1), 122–124. https://doi.org/10.1080/00221320009596699

Mamun, M. A., & Griffiths, M. D. (2020). First COVID-19 suicide case in Bangladesh due to fear
of COVID-19 and xenophobia: Possible suicide prevention strategies. Asian Journal of
Psychiatry, 51, 102073. https://doi.org/10.1016/j.ajp.2020.102073

Menzies, R. E., & Dar-Nimrod, I. (2017). Death anxiety and its relationship with obsessive-
compulsive disorder. Journal of Abnormal Psychology, 126(4), 367–377. https://doi.org/10.
1037/abn0000263

Mertens, G., Gerritsen, L., Duijndam, S., Salemink, E., & Engelhard, I. M. (2020). Fear of the
coronavirus (COVID-19): Predictors in an online study conducted in March 2020. Journal
of Anxiety Disorders, 74, 102258. https://doi.org/10.1016/j.janxdis.2020.102258

Mohammadzadeh, A., Ashouri, A., Vahedi, M., & Asgharipour, N. (2018). Death distress di-
mensions: Death anxiety, death depression and death obsession. Journal of Fundamentals of
Mental Health, 20(6), 395–404. https://doi.org/10.22038/jfmh.2018.11754

Mohammadzadeh, A., & Najafi, M. (2020). The comparison of death anxiety, obsession, and
depression between muslim population with positive and negative religious coping. Journal
of Religion and Health, 59(2), 1055–1064. https://doi.org/10.1007/s10943-018-0679-y

Mohammadzadeh, A., & Oraki, M. (2020). Attachment to God as a predictor of death distress
among Muslims. Current Psychology, 39(6), 2314–2319. https://doi.org/10.1007/s12144-
018-9934-3

Molteni, F., Ladini, R., Biolcati, F., Chiesi, A. M., Sani, D. G. M., Guglielmi, S., Maraffi, M.,
Pedrazzani, A., Segatti, P., & Vezzoni, C. (2021). Searching for comfort in religion: In-
security and religious behaviour during the COVID-19 pandemic in Italy. European So-
cieties, 23(1), S704–S720. https://doi.org/10.1080/14616696.2020.1836383

Mota, M., Popa, S. G., Mota, E., Mitrea, A., Catrinoiu, D., Cheta, D. M., Guja, C., Hancu, N.,
Ionescu-Tirgoviste, C., Lichiardopol, R., Mihai, B. M., Popa, A. R., Zetu, C., Bala, C. G.,
Roman, G., Serafinceanu, C., Serban, V., Timar, R., Veresiu, I. A., & Vlad, A. R. (2016).
Prevalence of diabetes mellitus and prediabetes in the adult Romanian population:
PREDATORR study. Journal of Diabetes. 8, (3), 336–344. https://doi.org/10.1111/1753-
0407.12297

Neimeyer, R. A. (1998). Special article: Death anxiety research: The state of the art. OMEGA -
Journal of Death and Dying, 36(2), 97–120. https://doi.org/10.2190/TY32-EE9J-YVQ8-
RP31

Nozari, M., Khalilian, A., &Dousti, Y. (2014). Spiritual development and death attitude in female
patients with Type II diabetes. Iranian Journal of Psychiatry and Behavioral Sciences, 8,
3(3), 58–64

Enea et al. 17

https://doi.org/10.5395/rde.2013.38.1.52
https://doi.org/10.5395/rde.2013.38.1.52
https://doi.org/10.1016/j.janxdis.2020.102268
https://doi.org/10.1080/00221320009596699
https://doi.org/10.1016/j.ajp.2020.102073
https://doi.org/10.1037/abn0000263
https://doi.org/10.1037/abn0000263
https://doi.org/10.1016/j.janxdis.2020.102258
https://doi.org/10.22038/jfmh.2018.11754
https://doi.org/10.1007/s10943-018-0679-y
https://doi.org/10.1007/s12144-018-9934-3
https://doi.org/10.1007/s12144-018-9934-3
https://doi.org/10.1080/14616696.2020.1836383
https://doi.org/10.1111/1753-0407.12297
https://doi.org/10.1111/1753-0407.12297
https://doi.org/10.2190/TY32-EE9J-YVQ8-RP31
https://doi.org/10.2190/TY32-EE9J-YVQ8-RP31
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