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Exploring death anxiety among women
with preterm births in Oman
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Abstract:

Preterm birth poses a global health challenge, with increasing rates and adverse outcomes. It is a
leading cause of death and morbidity in children, impacting their development and contributing to
health concerns and long-term consequences for infants and families as well. Death anxiety is an
unavoidable, common phenomenon that humans experience across cultures and religions, which
the consequences of preterm birth can influence. A descriptive correlational study methodology was
used to attain the research’s goal. A convenience sampling of 180 women who have preterm babies
born before 37 weeks of gestation completed a demographic table and Templer Death Anxiety
Scale. The data were collected between January and March 2024. The participants in the study were
categorized based on their levels of death anxiety, which were classified as high, medium, and low.
The study results revealed that most participants showed a moderate level of death anxiety (70.66%,
n = 106) in comparison to low levels (24%, n = 36) and high levels (5.33%, n = 8). The results of
our study indicated significant differences in death anxiety among the study participants in terms of
age, level of education, employment, and history of child deformities. This study is one of the few
studies conducted in Oman exploring the relationship between death anxiety among women who
have experienced preterm births in Oman. Women in Oman have moderate death anxiety levels.
Several factors were identified in this study; healthcare providers must support those patients using
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Introduction

Recent estimates suggest that the rate
of preterm birth is increasing in
most countries, with a global prevalence
of 11.1% of all live births!!l Each year,
approximately 15 million families
experience preterm birth® Preterm birth
is considered a leading cause of death
in children, resulting in approximately 1
million deaths each year.[" It is also the
leading cause of morbidity in children,
resulting in adverse motor, cognitive,
behavioral, and psychological sequelae.”!
Moreover, preterm birth is a significant
economic burden in terms of immediate
neonatal intensive care, long-term health
demands of affected children, and loss
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education and psychosocial support to address their emotional needs.

of economic productivity of Women and
children.>4

In Oman, a hospital-based study reported
that a significant proportion of births are
preterm births; this rate is relatively high
and might play an essential role in increasing
the low birth weight (LBW) rate in Oman,
as most preterm infants have an LBW.F!
Preterm birth is a stressful life event that
may lead to serious long-term effects; it is
defined as the birth of a baby before 37 weeks
of gestation,! which can cause various
complications such as developmental delays,
neurological disorders, and long-term
disabilities.”? Thus, traumatic experiences
involve a pattern of psychological and
physiological reactions, such as anxiety,
depression, irritability, excess fatigue, sleep
disorders, and concentration difficulties.l*”]

How to cite this article: Abu Baker R, Qutishat M,
AlDameery K. Exploring death anxiety among women
with preterm births in Oman. J Edu Health Promot
2025;14:61.

© 2025 Journal of Education and Health Promotion | Published by Wolters Kluwer - Medknow 1



Abu Baker, et al.: Death anxiety and premature birth

Death anxiety is an unavoidable common phenomenon
that humans experience across cultures and religions.!
It refers to the fear of death, or the process of dying
among women of premature infants explicitly / pointedly
is a significant concern that generates a reduced sense
of safety and stronger fear,! and it can impact the
emotional and psychological well-being of women."!
Hence/considering various studies have described high
rates of symptoms of anxiety and depression following
a perinatal loss.['!

Death anxiety is a natural experience for women;
however, it is affected or influenced by various factors
such as age, gender, religion, culture, physical health,
life satisfaction, life quality, and life expectancy.[*!*2 A
substantial increase in shortened gestations was noted
in the last decades. However, the birth of a preterm
baby can be a stressful and overwhelming experience
for women,™! which has a higher risk for neonatal
morbidity and later neurodevelopmental and behavioral
problems leading to impaired short and long-term
outcomes relating to cognitive, social, emotional, mental
health, and behavioral difficulties into school age and
beyond.!

Preventing preterm birth and minimizing its impact
on preterm babies are crucial global priorities.®! It is
essential to implement evidence-based interventions to
avoid prematurity and address its impacts, especially
in low-resource settings or nations.”! Premature
delivery is often seen as a distressing and possibly
traumatic occurrence that necessitates hospitalization
in the Neonatal Intensive Care Unit (NICU), resulting
in an extended separation between the mother and the
newborn.!">% This circumstance may elicit emotions such
as despair, anxiety, a dread of mortality, and a distorted
perspective of both the maternal role and the support
network.['17]

It has been found that providing a healthy family
environment and being more caring towards the preterm
birth baby helps women overcome psychological
problems.! Also, joint family systems play a vital role in
building healthy relationships among family members,
which indirectly reduces psychological health problems
among preterm birth Women!"”! — moreover, engaging
women in healthy, productive activities to remain away
from stress, depression, and anxiety."”! Reciting the
Quran and prayers, regularly listening to music for good
mental health, and attending awareness workshops for
women, especially in developing countries, could be
beneficial for reducing preterm birth.*!

Studying the extent of death anxiety among women
with preterm births in Oman is crucial and significant
for several reasons. Understanding the psychological

impact of preterm births on women, particularly about
death anxiety, can provide valuable insights into
their emotional well-being and coping mechanisms.
By delving into this topic, researchers can uncover
factors that contribute to heightened anxiety levels in
these women, leading to the development of targeted
interventions and support systems. This study can
also shed light on cultural and societal influences on
perceptions of death and birth in Oman, paving the way
for culturally sensitive healthcare practices. Ultimately,
by studying this important issue, we can improve the
quality of care and support provided to women facing
the challenges of preterm births in Oman. Regarding
the information mentioned above, little is known about
the extent of death anxiety among women with preterm
birth in Oman. Thus, this aims to examine the extent
of Death Anxiety Among Women of Preterm Births in
Oman.

Materials and Methods

Study design and settings

The overall aim of this study is to examine the extent
of death anxiety among women with preterm birth
in Oman. The Sultan Qaboos University College of
Nursing’s Research Ethics Committee approved the
study’s conduct. A descriptive correlational study
methodology was used to attain the research’s goal.

Study participants and sampling

The research sample was obtained via convenience
sampling. Power analysis was performed to choose
a sample of 180 participants based on the following
parameters: 95% confidence and 5% margin of error.
The sample includes all women willing to participate in
the study, are 18 years old, have had recent deliveries
within 1-2 months, and have preterm babies born before
37 weeks of gestation.

Data collection and technique

The data were collected between January and March
2024. The researchers prepared and presented the
study questions using a Google form circulated over
women’s health social media platforms in Oman
media. A self-report instrument will be utilized as a
measurement tool to investigate the extent of the research
phenomena. It consists of two sections: (1) demographic
data and (2) Templer Death Anxiety scale.

Templer death anxiety

Templer Death Anxiety Scale was developed by Donald
I. Templer in 1970 to measure the extent of death anxiety
a person experiences. It consists of 15 items intended to
be rated on a dichotomous scale of true or false by the
respondents.?!! The DAS response category was revised
by Templer and McMordiein in 1979, introducing a Likert
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format for the scale. The Likert-type format provides a
rating on a continuum ranging from 1 = strongly disagree
to 5 = strongly agree. The score ranges between 15 and 75,
where low death anxiety ranges from 15 to 35, moderate
death anxiety ranges from 36 to 55, and high death
anxiety ranges from 56 to 75. A high score reveals high
death anxiety. The tool demonstrates good test-retest
reliability of. 83 and internal consistency of. 84.% Our
results show 9.22. The tool will be translated into Arabic
and re-translated by field experts.

Ethical consideration

Every woman who took part signed written informed
consent documents. Participants were advised that the
survey was voluntary and anonymous, and the study’s
goal, objective, procedures, and possible advantages were
explained. Filling out the survey took up to 15 minutes.
No personal identifying information was used in the
study’s data collection. All information was handled
confidently, and only the researchers could access it. The
researchers tried to clean up the data of any missing data,
incomplete questionnaires, late submissions, incorrect
participation, and ineligible participants.

Data analysis

This study’s researcher analyzed the data using
SPSS Statistics (IBM Corp. Released 2013. IBM SPSS
Statistics for Windows, Version 22.0. Armonk, NY: IBM
Corp.) at the level of significance P < 0.05. Mean and
standard deviation frequencies and percentages were
used to describe the participants> demographics and
Templer Death Anxiety scale results. Further, bivariate
statistics, including t-tests and ANOVA, were used to
assess the level of death anxiety across participants’
socio-demographics.

Results

The data presented offers a comprehensive insight
into the demographics and characteristics of a sample
group. The mean age of the study participants is
28.1667 (SD = 5.24362). The distribution of individuals
across different age brackets reveals a diverse range,
with a significant portion falling within the 24-29 years
category, constituting 56.0% (n = 84) of the total.
Regarding education, the majority hold either a Diploma
or a bachelor’s degree, comprising 38.7% and 38.0% of
the total, respectively. Employment status shows a varied
landscape, with a notable percentage of individuals being
unemployed (43.3%, n = 65) or engaged in full-time
work (39.3%, n = 59). Regarding salary satisfaction,
the data indicates that many individuals perceive their
salary as either good (37.3%, n = 56) or excellent (22.7%,
n = 34). Overall, the data provides valuable insights into
the distribution of age groups, educational backgrounds,
employment statuses, and salary satisfaction levels

within the sample population. Table 1 details these
results.

The patient’s health history data provides a detailed
overview of their medical background. The distribution
of the number of previous births shows a range of
experiences, with a significant portion having one
previous birth (28.7%, n = 43) and a notable proportion
with no previous births (24.7%, n = 37). Most patients
do not have a medical history (55.3%, n = 83) compared
to those without one (44.7%, n = 67). Psychiatric history,
substance history, abuse history during pregnancy, and
the use of contraceptives also exhibit varying prevalence
rates among the patients. A substantial percentage
of patients have reported receiving professional
psychological help (36.7%, n = 55).

The data on the patient’s preterm birth history provides
insights into various factors related to preterm births
within the sample group. A significant proportion of
patients have a history of preterm birth (58.0%, n = 87),
indicating a prevalent occurrence within the population.
Regular Prenatal check-ups are reported to be shared
among patients, with 69.3% (n = 104) indicating that
they have undergone these check-ups. However, the
data reveals a concerning trend regarding knowledge
of preterm birth, as a substantial percentage (72.7%,
n = 109) of patients need more adequate information
on this topic. Regarding the type of current delivery,
most patients have had a standard delivery (56.7%,
n = 85), while a significant portion has undergone a
cesarean section (43.3%, n = 65). This data highlights
essential aspects of the patient>s preterm birth history,
emphasizing the need for further education and
awareness on this critical issue. Table 2 details these
results.

The mean score of death anxiety among our study
participants was 41.8333 (SD = 10.64587). The

Table 1: Participants demographics

Item n %
Age
18-23 years 27 18.0
24-29 years 84 56.0
30-35 years 32 21.3
36—41 years 7 4.7
Level of Education
School 23 15.3
Diploma 58 38.7
Bachelor 57 38.0
Post-Graduate 12 8.0
Employment
Unemployment 65 43.3
Part-time 26 17.3
Full time 59 39.3
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participants in the study were categorized based on  Table 2: Participant’s health history

their levels of death anxiety, which were classified as  ltem Number Percentage

high, medium, and low. The study results revealed Number of Previous Birth

that most participants showed a moderate level of 0 37 24.7

death anxiety (70.66%, n = 106) in comparison to low 1 43 28.7

levels (24%, n = 36) and high levels (5.33%, n = 8). The 2 36 24.0

results of our study indicated significant differences in 3 23 15.3
More than three 11 7.3

death anxiety among the study participants in terms of e
age (F = 1.655, P = 0.047), level of education (F = 2.817, ~ Medical History

P=0.041), and employment (F =4.645, P=0.011). Table3 ' 67 447

. No 83 55.3
shows these details. e

Psychiatric History

The results of our study also indicated significant Lis 12273 11328
differences in death anxiety among the study participants & . '
. . . . ubstance History
in terms of history of child deformities (t = 3.297, Yes 19 12.7

P < .001). However, it failed to find any statistical No 131 873
differences in death anxiety in terms of participanthealth  Apyse History During
history and previous preterm birth histories. Details are ~ Pregnancy

available in Table 4. Yes 57 38.0
No 93 62.0
Discussion Use of Contraceptive
Yes 94 62.7
The mean score of death anxiety among our study No 56 37.3

participants was 41.8333 (SD = 10.64587). The  Professional Psychological
participants in the study were categorized based on ~ Help

their levels of death anxiety, which were classified as Yes 55 36.7
high, medium, and low. The study results revealed _No _ 9 63.3
that most participants showed a moderate level of History of Preterm Birth

death anxiety (70.66%, n = 106) in comparison to low ;es 87 °8.0
levels (24%, n = 36) and high levels (5.33%, n = 8), which ° 63 420
c e 1. . . . Regular Prenatal Check Up

is in line with other previous studies.”” The modest Yes 104 69.3
level of death anxiety seen among women who had No 46 30.7
undergone preterm births in Oman may be related to Knowledge of Preterm Birth

many causes. Preterm births sometimes cause mothers Yes 41 27.3
to experience heightened levels of stress, worry, and No 109 797
apprehension due to the early birth of their kids. This  Type of Current Delivery

unexpected event might trigger feelings of vulnerability, Norman 85 56.7
helplessness, and a reduced sense of control, thereby CS 65 433

intensifying worries about the well-being and survival
of their children. In addition, the mental and physical =~ Table 3: Death anxiety differences among the
challenges associated with caring for a preterm newborn ~ Participant demographics

in the neonatal intensive care unit (NICU) might heighten Mean SD Test P
the feelings of concern and distress experienced by these ~ A9€
moms.™! It is essential to consider the potential impact ;igg years 3(2)2322 192'2071898844 F=1655  0.047
of the cultural and social background in Oman. Societal Y years : '
. . . 30-35 years 44.2500 7.99597
expectations and conventions regarding motherhood
. . . , . 36-41 years 47.4286 2.22539
and child-rearing can influence women’s perception )
£ thei biliti d oblicati leadi ¢ Level of Education
of their responsibilities and o [261]ga ions, leading to School 38.0565 13.33307
additional stress and discomfort. Diploma 39.8276 1045313  F=2.817  0.041
. . . . Bachelor 442456  9.77475
One significant fact.or is the lack of adequate mformat;on Post-Graduate 455833 6.55686
and support avallabl.e to these women regarding  goi0yment
preterm birth complications, neonatal care, and Unemployment 40.6462 11.72928  F=4.645  0.011
coping strategies.”””! Insufficient knowledge about the Part-time 38.0000 10.04390
risks associated with preterm birth and the potential Full time 44.8305 8.86324

outcomes for their babies can increase anxiety levels  *P<0.001
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Table 4: Death anxiety differences among the
participants’ health history and preterm birth history
Mean SD Test P

Number of Previous Birth

0 Birth 41.2162 9.74433 F=1.713 1.713
1 Birth 39.1163 13.34917
2 Births 41.7778 10.71211
3 Births 45.5217 6.13388
More than 3 47.4444 4.66667
Medical History
Yes 41.6782 11.05114 t=0.212 0.832
No 42.0476 10.14321
Substance History
Yes 38.7895 11.44833 {=1.253 0.223
No 42.2748 10.49766
Abuse history during
pregnancy
Yes 43.4386 9.82529 t=1.494 0.138
No 40.8495 11.05514
Use of Contraceptive
Yes 41.7979 10.81971 t=0.053 0.958
No 41.8929 10.44410
Professional psychological
help
Yes 40.5091 11.34129 t=1.128 0.262
No 42.6000 10.20471
History of Child Deformities
Yes 44.7429 11.70653 t=3.297 P<0.001
No 39.2875 8.46936
History of Preterm Birth
Yes 41.6782 11.05114 t=0.212 0.832
No 42.0476 10.14321
Prenatal Check Up
Yes 41.2596 11.09097 t=1.051 0.296
No 43.1304 9.55129
Knowledge of Preterm Birth
Yes 41.7561 9.96690 t=0.057 0.955
No 41.8624 10.93454
Type of Current Delivery
Yes 41.6923 11.42629 t=0.139 0.890
No 41.9412 10.07632
*P<0.001

and uncertainty among mothers.® Limited access to
healthcare resources, specialized medical facilities,
and mental health services in some regions of Oman
may also impact women’s ability to receive timely
and comprehensive support during this challenging
time.! Furthermore, societal stigma or misconceptions
surrounding preterm births and neonatal health issues
can lead to feelings of isolation, shame, or guilt among
affected women, further exacerbating their anxiety
levels.F!

The emotional burden of seeing their children’s frail
health and probable medical difficulties in the NICU
is another factor that might contribute to the moderate
degree of death anxiety among mothers of preterm

deliveries in Oman. Mothers of premature infants
often encounter the painful situation of seeing their
newborns connected to medical apparatus, receiving
therapies, and confronting unclear health results.* This
constant exposure to their infants’ vulnerable condition
can intensify feelings of fear, worry, and helplessness,
leading to heightened levels of anxiety and emotional
distress.™ The emotional rollercoaster of hope and
despair as they navigate the ups and downs of their
babies” health can significantly impact these mothers’
mental well-being and contribute to their death anxiety.

The results of our study indicated significant differences
in death anxiety among the study participants in terms of
age (F=1.655, P =0.047). Older women (mean = 47.4286,
SD = 2.22539) recorded high levels of death anxiety
compared to younger women (mean = 47.4286,
SD = 2.22539), which is supported by other studies.*!
These factors can be ascribed to a range of causes, such as
the accumulation of life experiences associated with loss
and mortality, increased health concerns or pre-existing
medical conditions, additional responsibilities like
caregiving or financial obligations, and disrupted plans
or retirement strategies.* These several factors have
the potential to cause increased levels of anxiety around
mortality and the inherent unpredictability of the future.
This highlights the need for healthcare professionals to
provide tailored support and resources to help older
women successfully navigate these complex situations.?*!

The result of our study indicated significant differences
in death anxiety among mothers with preterm birth
in terms of educational level (F = 2.817, P = 0.041).
Women with higher qualifications showed higher
levels of death anxiety compared with those with
lower qualifications. Within the framework of the
results above, it is conceivable that women possessing
higher levels of education may exhibit an enhanced
level of consciousness about medical knowledge and
the potential hazards linked to premature birth.*! The
heightened level of awareness may lead to an escalation
in concern for the welfare of their kids and themselves.!
Moreover, women who possess advanced education may
possess elevated aspirations for themselves and their
offspring, resulting in heightened levels of tension and
anxiety when confronted with unforeseen obstacles such
as premature delivery.*” On the other hand, women with
lower credentials may have different perspectives and
approaches when addressing the issue. Some people may
rely more on external support networks or have specific
expectations about medical outcomes, which may result
in reduced levels of fear of death when facing similar
circumstances. !

The results of our study indicated significant differences
in death anxiety among women with preterm death in
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terms of working hours (F = 4.645, P = 0.011). Women
with full-time working hours had higher levels of death
anxiety compared with part-time and unemployed. The
elevated prevalence of death anxiety among women who
experienced preterm delivery and engaged in full-time
employment, as opposed to those who work part-time
or are unemployed, could potentially be attributed
to heightened stress levels resulting from the need to
manage work obligations and apprehensions regarding
their infant’s well-being.*” In addition, the scarcity of
time for emotional processing and coping strategies, the
financial hardships linked to supporting a family after
a premature birth, and the potential reduction in access
to social support may also contribute to this result.*’!
To alleviate this heightened anxiety, it is recommended
to emphasize self-care, seek support from family and
professionals, and consider therapy or counseling as
valuable methods for addressing the challenges faced
in this situation.

The results of our study also indicated significant
differences in death anxiety among the study
participants in terms of the history of child
deformities (t = 3.297, P < .001), which is in line with
other investigations.*! Women with a previous
history of childbirth with deformities (mean = 44.7429,
SD = 11.70653) had higher levels of death anxiety
compared to others (mean = 39.2875, SD = 8.46936).
Women who have previously had infants with congenital
abnormalities may encounter elevated levels of death
anxiety as a result of many circumstances. A potential
factor might be the psychological anguish and anxiety
linked to the responsibility of caring for a child with
exceptional requirements or physical abnormalities.*?!
This particular encounter has the potential to induce
increased levels of concern for the well-being and death
of both their other offspring and them.

Moreover, the apprehension of encountering comparable
obstacles in subsequent instances or the ambiguity
surrounding their offspring’s prospects might lead to
heightened mortality anxiety among these women.’!
Therefore, it is imperative to offer assistance and allocate
resources to aid these ladies in managing their
apprehensions and distress. Furthermore, the fear of
facing similar challenges in future situations or the
uncertainty about the prospects of their children may
result in increased mortality anxiety among these
mothers. Hence, it is crucial to provide support and
invest resources to help these women cope with their
anxieties and suffering.

The worry of genetic susceptibility or recurrence of
congenital abnormalities in future pregnancies may be
an additional factor that may contribute to heightened
levels of death anxiety in mothers who have previously

given birth to babies with such abnormalities.*! The
mothers may have heightened death anxiety because of
the uncertainty and concern over the prospective health
consequences of their future children.* To promote their
emotional well-being and mental health, it is vital to
address this fear and offer suitable assistance and tools
to assist them in navigating these worries.!®!

Limitations and suggestions

Researchers used surveys to collect data, which
is subjected to recall bias. However, the data was
collected directly from the women through a social
media platform, which may affect their responses. The
cross-sectional nature of the study hinders the temporal
relationship between the variables. A future longitudinal
study is recommended to show the relationship’s direct
nature. Our study highlights the prevalence of moderate
death anxiety among women who have experienced
preterm births. Examining the investigation of death
anxiety in women who have had preterm deliveries in
Oman has several ramifications that might significantly
influence maternal healthcare practices and research in
the nation. This study may provide vital therapeutic
insights for healthcare professionals, augmenting their
comprehension of the psychological ramifications of
preterm deliveries on women, specifically with regards
to death dread, therefore resulting in enhanced treatment
and assistance for these people.

Furthermore, this study has the potential to enhance
research in the realm of maternal health and psychology
by adding to the current body of information and
providing direction for future investigations. The results
may impact the formulation of healthcare policies and
standards for maternity care, mental health assistance,
and handling preterm deliveries in Oman. Furthermore,
this study may result in the identification of the need for
customized support services that specifically target the
mental well-being and issues associated with death fear
in women who have had preterm deliveries. Moreover,
by increasing community knowledge of the emotional
difficulties experienced by these women, it is possible
to cultivate empathy and comprehension and perhaps
enhance communal support structures for those facing
similar circumstances.

Conclusion

This study, conducted in Oman, explores the extent of
death anxiety among women who have experienced
preterm births. The findings reveal that women in Oman
exhibit moderate levels of death anxiety. Various factors
such as age, level of education, employment status, and
history of child deformities were identified to influence
death anxiety levels among the participants. Healthcare
providers are encouraged to offer support through
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education and psychosocial assistance to address the
emotional needs of these women during this challenging
time. This study sheds light on an essential aspect of
maternal health in Oman. It emphasizes the significance
of addressing death anxiety among women who have
undergone preterm births to improve their well-being
and quality of care.
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