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ABSTRACT

Death Anxiety is a condition that is associated with the fear of one’s own death as well as that
of others (Kubler, 1969). People with high levels of death anxiety are prone to stress,
depression and sometimes to the death of individuals due to the alterations occurring in the
body physiology (Cella & Tross, 1987). Studies show that death anxiety among cancer
patients is higher than that of normal individuals (Massie, 2004) and it may decrease their
chances of survival. The aim of the present investigation is to compare death anxiety among
male cancer patients and female cancer patients. 90 cancer patients (Males=40, Females=40)
are selected for the study through convenient sampling. Socio demographic data sheet and
Death Anxiety Scale by (Dhar, Savita & Dhar, 1998) were used to collect the data. The data
was analyzed by using student t-test. The result shows that there is high death anxiety among
cancer patients. It is found that there is no significant difference in death anxiety among male
and female cancer patients. It is observed that Death anxiety and related symptoms are
common in cancer patients and there is no significant relationship between death anxiety
among male and female cancer patients. Cancer patients with increased death anxieties,
should be given psychological interventions along with proper medical care to increase their
chances of survival.
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Cancer is the major cause of death in the present generation (Grossman, Brooker, Michael &
Kissane, 2018). Presently there are over hundreds of known cancer types. Cancer is a deadly
disease characterized by the uncontrolled multiplication or growth of cells. Not all cancer is
fatal but most of them are. Cancer patients are more often preoccupied with fear of death and
the anxiety produced out of it may reduce the rate of prognosis (Nordin, Glimelius, 1999).
Very often death is seen as something negative and is associated with sadness. The meaning
attached to death is also a contributing factor to anxiety and related disorders. The meaning
of death varies among individual to individual (Kubler, 1975). It is true that older people
think about their death most frequently but they are less afraid of it. Many cancer patients
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accept the death and are ready to face it. It may be out of depression, hopelessness and
pessimistic attitude towards life. For many cancer patients and general public, religious views
help them to keep a positive attitude towards death (Alvarado, Templer, Bresler, &
ThomasDobson, 1995; Templer, 1972.).

Fear of dying not only involves physiological factors, it also involves psychological factors
(Nicholson, Byrne & Fears, 1994). According to Sigmund Freud (1915) death is indeed
unimaginable, at bottom no one believes in his own death, in the unconscious everyone is
convinced of his own immortality. When people become aware about the fact they have to
die one day they become uncomfortable and it creates a level of anxiety in them. Death
Anxiety is a condition that is associated with the fear and apprehension about one’s own
death (Kubler, 1969). The fear of death may have various impacts on human beings. For
some it creates excessive anxiety as Kubler mentions.

Almost everyone has death anxiety but the level of death anxiety varies among individuals.
The thing is that we are not aware of death always, so the anxiety is very low in most of the
individuals. Death Anxiety is more in individuals over the age of 50. Thanatophobic and
Necrophobic persons are prone to death anxiety. People with high levels of death anxiety are
prone to stress, depression and sometimes to the death of individuals due to the alterations
occurring in the body physiology (Cella & Tross, 1987).

According to the WHO Cancer Profile Country Survey 2014 it was identified that there are
around 6, 83,800 deaths all around the world due to cancer. In that 3, 57,500 are men and 3,
26,300 are women. In men 18.3% of death is caused by Mouth and Oropharynx cancer and in
women 21.5% of death is by Breast cancer. When coming to the Indian population 53,842
men are affected with Lip, Oral Cavity cancer and 53,725 are affected with Lung cancer. In
the case of women 144,937 are with Breast cancer and 122,844 are with cervix uterus cancer.
The risk factors in men are tobacco smoking which contributes to 25% of cancer in men. In
women the risk factor is physical inactiveness contributing to 15.1% of cancer in women. In
total tobacco contributes to 14% of cancer and physical inactiveness causes 12.1% of cancer.
But the greatest proportion is not from these two. It is the Household solid fuel use that
contributes to the greatest amount of risk factors with a contribution of 63% (WHO, 2014).

Based on the data between 2010 and 2012 from India approximately 39.6% of women and
men will be diagnosed with cancer during their lifetime. In India it is estimated that 14.5 lakh
people are living with cancer. Over 7 lakh new cases are being reported every year. Every
year there are 5, 56,400 deaths due to cancer. 71% of all cancer deaths occur in the age group
between 30 and 69. 70% of the global cancer is Lung cancer. Tobacco is linked with 20% of
global cancer (Times of India, 2017).

Studies show that Cancer patients have more death anxiety than normal people (Massie,
2004). The main reason for this is the fact that people see cancer as a deadly disease and they

think that once they are affected with cancer death will follow them sooner in spite of the fact
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that there are many cancers that can be treated when identified at an earlier stage. In many
cancer wards the death of one cancer patient is followed by the death of other patients in the
same ward. The death of ward inmates has created an increased fear of death among cancer
patients. This results in the alteration of their body physiology making them more prone to
death. But we can avoid such conditions by identifying people with death anxiety and
providing them with proper counseling and psychotherapies. Proper awareness programs may
change misconceptions about cancer (Marina, 2013).

Cella & Tross (1987) in an attempt to cross-validate the results with cancer survivors and to
test its sensitivity to illness related variables administered Death Anxiety Questionnaire with
measures of general anxiety, depression, somatization and global psychological distress.
Significant but weak to moderate inter-correlations confirmed that death anxiety is separate
but related to general anxiety, depression, somatic distress and global psychological distress.
Feroz et.al. (1987) studied death anxiety among early and advanced malignancy cancer
patients and found that younger subjects (below 30 years) scored significantly higher on
death anxiety than older subjects (above 50 years). Early malignancy subjects too scored
significantly higher on death anxiety than advanced malignancy patients. Death anxiety was
least affected by financial status.

Even though a consistent conclusion about gender difference in death anxiety cannot be
drawn based on present literature, many researchers suggest that death anxiety is found more
among women than men (Pierce., Cohen, Chambers, Jacqueline,. Meade, 2007). Among the
adolescent, adult and older women, the death anxiety is higher than their gender counterparts.
The study will help the psycho oncologists, social workers, nurses and physicians to treat the
cancer patients more effectively and with empathetic understanding.

METHODOLOGY

Aim
e To study gender difference in death anxiety among cancer patients.

Objective
e To compare death anxiety among male and female cancer patients.

Hypothesis
Ho: There is no significant difference between death anxiety among male & female cancer
patients

Research Design

This study is a descriptive research which is used to describe the prevalence of people in
cancer and death anxiety. The population used for the study is cancer patients from
Ernakulam district. Questionnaire method was chosen. The sampling method used was
convenient sampling. Those who met the inclusion criteria were selected for the study and the
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sample size is 80. To test the hypothesis i.e. to compare the death anxiety among female and
male cancer patients, t- test is used.

Instruments

Instruments used to conduct the study were Socio-demographic data sheet prepared by the
authors and Death Anxiety Scale (DAS-DMD) developed by Upinder Dhar, Savita Mehta &
Santhosh Dhar for measuring the death anxiety among cancer patients.

Inclusion Criteria

Persons who are affected with cancer from Ernakulum District can be included in the study.
Participants should be able to read and write English. People with known Mental Disorders
and with serious Physical Iliness or Injuries other than cancer will not be included in the
study

Definition of Variables

1, Conceptual Definitions

Cancer: A term for disease in which abnormal cells divide without control and can invade
nearby tissues (National Cancer Institute, 2014).

Death Anxiety: Death Anxiety is a condition that is associated with the fear and apprehension
about one’s own death as well as that of others (Kubler, 1969).

2, Operational Definitions

Cancer: Cancer is a fatal disease characterized by the uncontrollable growth and
multiplication of cells in the body which spreads from one part of the body to another part.
Death Anxiety: Death Anxiety is a fear that is caused by the awareness that he/she will have
to face death.

RESULT AND DISCUSSION

Table 1, Result of student t test comparing male and female cancer patients on their scores
on death anxiety.

Gender N Mean SD df Sig.
Male 40 3.9 1.55 76.39 0.057
Female 40 4.625 1.79

The above table shows the result of the t test while comparing the death anxiety score of 40
female cancer patients and 40 male cancer patients. The study was conducted on 40 male &
40 female cancer patients. The mean and standard deviation of male cancer are is 3.9 & 4.625
respectively. And the mean and standard deviation of female cancer patients are 1.55 & 1.79
respectively. The t score is 0.057 therefore the hypothesis stating that there is a significant
difference among male and female cancer patients is rejected. Studies indicate the possibility
of high death anxiety among cancer patients (Feroz et.al.1987). The present study finds the
presence of medium death anxiety among cancer patients. Among the youger cancer patients,
there is significant difference in death anxiety on gender basis (Cotter, 2001; Neimeyer& van
Brunt, 1995; Neimeyer, Bagley, & Moore, 1986) and some studies negate this gender
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difference in death anxiety (Abdel-Khalek & Lester, 2003; Fortner & Neimeyer, 1999;
Neimeyer, 1986). Another interesting issue of relevance is related to gender differences in
intrinsic and extrinsic religiosity (Allport and Ross, 1967). For example, Wilkinson (2004)
found that women scored higher than men on extrinsic religiosity. Little theoretical guidance
to explain this difference is available. However, recent arguments have been made that
religious orientation scales of Allport and Ross (1967) implicitly reflect American Protestant
values by privileging private religious motivations over others, such as religion for social
benefits or religion for comfort (Cohen, Hall, Koenig, & Meador, 2005).

CONCLUSION

The aim of the study was to determine gender difference in death anxiety among male &
female cancer patients. From the study it was found that there exists a medium level of death
anxiety among male & female cancer patients. But there is no any significant difference in
death anxiety among male & female cancer patients. If cancer patients with death anxiety are
identified they should be given proper care & attention. The reason is that people with high
death anxiety have psychological as well as physiological changes in them which reduces
their chances of survival (Dreyer, Blatt & Bleyyer, 2002). By giving proper psychotherapies
& counseling to such patients, we can enhance their life expectancy and also to provide a
betterment in their life. The study is subject to certain limitations. Age difference was not
kept constant in the sample for the study and the individual differences were evident in the

group.
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