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ABSTRACT 

~he c rre t study was an attempt to examine t he 

re l ation ship bet ween death anxiet y and occupation using 

t wo measures of death anxiety (Templer ' s Death Anxiet y 

Scal e and Hoe l ter ' s Multidimensi onal Fear Of Death 

Sca l e ) . In addition , the two scales were compared t o 

evaluate whether or not the y were measuring the same 

construct . Questionnaire data were co l lected from 

t hree groups of subjects: a death - risk group comprised 

of U. S . military ; a death - exposure group comprised of 

hea l t hcare professionals ; and a control group comprised 

of undergraduates . The t wo deat h anxiet y mea sures were 

f ound to be positi vel y correlated . No significant 

d:fferences were found bet ween t he t wo deat h anxiet y 

measures across the three groups . However , significant 

differences were apparent across groups when Hoelter ' s 

Multidimensional Fear Of Death Scale was bro ken down 

i nt o its eight s ubscale scores . Implications of 

findings and directi ons f or f urt her research were 

di scussed . 

i v 
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CHAPTER 1 

I NTRODUCTIO 

Technological advances in modern m d' · e 1c1ne are 

al l ow ing individuals t o live longer lives . As a 

result, societ y is experiencing an increase in the 

number of elder ly individuals in the population. This 

increase within the elderly population brings about a 

tremendou s need f or indi viduals who are willing to wo r k 

in geriatric settings where the issues brought about by 

deat h are inevitable. Secondly , these technological 

advances are also allowing individuals who are 

suffering fr om life threatening diseases , such as 

Acquired Immunodeficiency Syndrome and leukemia , t o 

li ve longer whil e battling their i llness. 

Leming and Dic kinson (19 94) argue that within the 

last fe w decades the United States has experienced a 

dramatic change in the context in which death occurs . 

Although death is impossible to avoid , modern medical 

advances are a llowing indi viduals to live longer wh ich 

is causing our society to be faced with medical 

conditions that affect all age groups . Learning to cope 

effectivel y with the process of death , as opposed to 

experiencing impaired ps ychological functioning due to 

increased levels of anxiety , is a challenge for 

i ndi vidual s , especia lly those who face death every day 

t hrough their occupati ons. 
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E: ·,e~:s S'J ch as war , vi o en t 
crimes , natura 

i : sa~ : e rs a~d i c r abl e d ' seas . 
es are al exampl es of 

ca~ses c f dea th t hat occu r 
in our societ y . Although 

~a r , c r ime and di sease are t no new to our society , our 
awa r eness of s ch event s , as transmitted by television 

anj ot her fo r ms of mass media , has increased . This 

e~posur e t o dea th and dying has caused a change in our 

ge ~er a react ~on t o death (Leming & Dickinson , 1994 ) . 

~er exampl e , i n the early 19 00 ' s , a greater number of 

ind' vidua l s were raised in rural environments which 

pr ovided indi v~dua s with direct exposure to the birth 

and dying process of animals and humans. These 

i ~di vidua l s were able to view death as part of a 

natu ra~ l ife cycle , as opposed to toda y ' s societ y where 

: hese nat ura l processes of life and death have been 

removed from personal observations and replaced with 

mo re violent images of death br ought about by people , 

no t nature . Secondly , Leming and Dickinson (1994) 

report ed t hat sevent y percent of current deaths in the 

nit ed States occur in institutional settings , such as 

hospit a l s and nursing homes . This change in setting 

has brought about a change in how people are able to 

cope with t he dying process . When a person is s tricken 

~i t h a te r mina l illness , family members and health care 

. come i' nto contact with that person must pr o·11ders w: o 

Wl
.th t he knowl edge that the terminall y -earn to cope 
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~~ l pers on is sl owly dying . On t he other hand , when a 

pers on dies une xpectedl y , individuals must also learn 

t o cope with t he sudden loss . Bohart and Beraland 
;; 

(19 79) argued that the fear of deat h has led to 

psychological impairment for many individuals . Examples 

of such impairment are depression , posttraumatic stress 

di sor der and anxiet y . As a result , ps ychologi sts now 

consider ou r culture ' s att itude toward deat h as an 

emerging mental health problem (Leming & Dic kinso. , 

1994 ) . 



CHAPTER 2 

REVIEW OF LITERAT RE 

Deat h Anx iety As A Focus Of Research 

One such problem t hat has become a focus of 

research is death anxiet y . A 'd w1 e variet y of scales t o 

assess death anxiet y have emerged in the last t wo 

decades (Neimeyer , 1988) . Neime yer ' s examination of 

~he history of death anxiet y research suggested that 

although numerous questionnaires exi sted t o assess 

death anxiety , only a small porti on of those 

que sti onnaires wer e commonly used in empirica l 

research . Neime yer reported t hat the f ou r most commonl y 

used me asures of death anxiet y were Templer ' s Death 

Anxi e t y Scale , the Threat Index , the Collett - Lester 

Year of Dea th Scale and the Hoe lte r Mult idimensional 

Fear of Death Scale. 

As in many areas of ps ychological research , the 

study of death anxiety has been plagued with 

l imitations (Lester & Templer , 1993 ) • One such 

1 · • • h the concept of death anxiety is ~1m1 ation 1st at 

A Second limitation is that the scales poo r ly defined. 

used to assess death anxiet y measure only the anxi ety 

t hat 
. of and willing to acknowledge . a person 1s aware 

h death anxiety scales do 
A third limi tati on is that t e 

ht pers on thinks about or 
r ot focus on t he ext ent ta a 

is affected by the thought of dea th · 
For exampl e , two 



C: _, 

pe ~p: e ma y re spond s imil arl y t o an . 
i t em on a death 

:::i,., ,-~e+- \' O" es +- ' /"\nn~; • h 
.__.,. _ __ ... _ .'--' '--'- V' a.1..re , .. owe ver , t h 

e pers ona .... meaning 

behind their ans wer ma y be different and the •- time spent 
Conc ent rating on t hat ~ear may Th - ~ var y . ese limitations 

mu s t be ta ken into considerat1' on when d ' · . 1scuss1ng t he 

ou tcomes of deat h anxiet y research . 

Templ er ' s Death Anxiet y Sca l e 

One of t he mo s t widel y used scal es o~ meas urement 

t o assess reacti ons t r-v deat h, spe r- 1· f · ' 1 · · · ~ _1ca1 ..... y an~1 et y, 1s 

t he uea th Anxiety Scale (DAS) ,.,h1' c h \·' ::,S rl e\'e /"\ne ,..; h n n•.1. L I. t \....o. u. • v !-" ....,._ J..J J 

Templ er in 1970 . For t he past t went y years the vAS has 

been used by ps ycho ..... ogis ts to measure 

a varie ty of groups , individua ..... s and si tuations 

including females and mal es , chi~ dren and ad~ l ~s, anc 

indi vi dua l s s uff e r ing fr om mental i l ness . ~i~fe r e~~ 

professi onals , s uch as menta l hea lth wor kers, nu rses, 

do ctors , and funera l home direc to rs have been sed t o 

study t he concept of deat h anxie t y . Dea t h anxi et y 

r ese h h ls /"\ bee n conduct ed us ~ng underg r adua : e arc .. . as a v 

co .... ege s tude nt s and medica s tucient s. 

Despi t e t he widespread use cf t he t here is 

a questi on of whet her or not t he vAS ~s rea l ..... y a 

val id and reliable measure of t he mu ..... t id imensi ona ..... 

· Temp ..... er ' s sca l e i s composed conc ept of deat h anxiety . 

of fift ee n self- report 
h . h c~n he ans'•'ered ' +- ems ,., ,c -· · - .. " 1 I.., U~ / W. ,1,.L~ • 

either true or fa l se . 
The sca l e is s co red by ass i gni ng 
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point t o ea ch ans wer that is 

keyed correctl y (ni ne 
·e)ed t rue and six are keyed fl a se ) (Templer , 

197 0) . Templer (1994 ) reported that the DAS has fairly 

good internal consistency (Kuder-Richa r dson fo rmula 

coefficient = 0 . 76 ) , stability (correlation = 0 . 83 ) , 
and concurrent validity (0 . 74 ) . Th ese scores explain 

why t he DAS is one of the most widel y used and accepted 

sca l es of measurement in the assessment of attitudes 

t owards death (Durlak , 1982 ) . 

Even though the DAS has been and is sti l l being 

used in a wide variet y of populations t o assess deat h 

a xiet y, it is unclear as t o what and how many fact ors 

are really being measured (Durla k, 1982 ; Le vin , 199 0) . 

Warren and Chopra (19 78 ) found that t he DAS consisted 

of s ix i tems (fact ors ) assessing pa in and operati on s . 

A study by Durlak and Kass (1981 ) suggested that the 

DAS measured only three factors , those being concerns 

about one 's own death , frequ ency of thoughts of death , 

and how one reacts to death related stimul i . Durla k 

(1982) stated that recent factor anal yt i c stud~es ha ve 

indi cated t hat the scale consists of anywhere from 

t hree to fi ve factors . 

With such a discrepancy in defining what it is 

t hat the DAS is actually measuring , it is reasonable t o 

sugge st t hat a l l of the studies that have been 

co duct ed using t his scale are not , i n fact , mea suring 
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t he same concept and therefore the res ult s cannot be 

compared . An important step in assessing death anxi et y 

is to first understand the different dimensions of 

death anxiety and to then incorporate that information 

into a scale that will take into account the different 

aspects involved (Levin , 199 0) . 

Mul tidimensional Death Anxiet y Scales 

Multidimensi onal appr oaches t o s tud~·i ng ciea: ): 

anxiet y have bee n de veloped by researc ers t o ~e :p ffi a ke 

the study of death anxie y ore ps yc .o e~rica· ly so ci 

(Neimeyer , 1988 ) . One s uch s ca _e , the Co::e: t - :!:.ie s:er 

Fear o f Death Scale (CL ) , was deve:o. ed : ~ :969 

(Coll ett & Lester , · 969 ) . e q es:: o .r.a:re c ;is : s :s 

of 36 items wh ich can be broke~ dow~ :~: c ~c~: 

inciependent subsca l es e r dime ,s: o. s . >:ei:..eye : · (: 9Be : 

stated that although this i str e. tis ~ide _ used t 

h · 1· ~ as . t bee :1 assess levels of deat anx1e _, L 

established as a re iable is r e 

One instrument hat has ot bee ~ sc ~:cie: ~seci '" 

research is t he Hoelt er M· 1-~di e s: ona : Fear of ea h 

Sca l e (HMFODS ) . The HM FO S con s StS 

· · : s ··osca es are grouped i nt o eight ciistinct d: me. s: o:1 s 

. 9c S) . 198 ei ev_e r , ·9ss ; Lo :1 9 , c (Hoelter & Hoelter , ; 

t his scale has onl _ been Despite the fact that sed i. 

bl is hed death a .x:e: ~- _ ·terature f ou r percent of the P 

i nci ica-eci t hat t hese since 1977 , these studies have 
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di ensi ons are • rep_ icable under certa ~n 

.::..:-:·...:::-.s -: a:-:c es (Ne·me yer , 988 ; Long , 1985 ) . American 

s ·bj ects were used to develop the HMFODS; however, the 

res~:ts of an e~perimen t d con ucted by Walkey (1982 ) 

sugge sts that this scale could be used on other 

:.a:iona :i~ies , such as New Zealanders . Long (1985 ) 

~a s ab_e to replicate five of the eight dimensions of 

~~ro: s using Australian subject s, with onl y one of the 

e:ght dimensions having considerably different 

responses from those of the American subjects. In an 

e:fort to replicate the factor structure of Hoelter ' s 

~~ - tidifilens~ onal scale, Long (1985 ) administered the 

questi onnaire to Saudi Arabian students who were 

attending college in the United States . The results 

were quite di fferent from those found when using 

F~erican or Australian subjects. Only two of the 

dimensions were replicated in this study, as opposed to 

f ive in the Australian sample and eight in the American 

sample . Cultural differences , such as religious 

bacY.ground of non - west ern cultures , ma y play an 

import ant role in assessing levels of death anxiety 

(. eimeye r , 1988 ; Long , 1985 ) • 

Gender 

Neime yer (1988 ) reported that death anxiet y 

'd d mixed results in regards to the 
research has prov1 e · 

~c c~rrence of gender differences. 
Iammarino (1975 ) 
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f ound that females had consistentl y higher means than 

males on the DAS . 0ther researchers have found simi lar 

gender diffe re nces (Levin , 1990 ) . In contras t , Johnson 

(1980) reported that mens ' means were higher than those 

of females. Neimeyer (1988 ) , in his overview of the 

history of death anxiety research, provided example s of 

instances where no difference between genaers occurred . 

Age 

The effects of age on deat h anxiet y wa s a fact or 

that Neimeyer (198 8) found t o have been ignored · n 

ear· y research , largely due to the co o ._ held be _ie~ 

t hat attitudes towards deat. did no cage 2:te~ 

mental de ve lopmen t was completed . As wi th gender 

di fferences in death an~iet y, 2 m· ~t ure of resul - s have 

been f ound t o occur . For e:-:ar.,p :.. e , e··:.. r. ( _ 99 C; : ot.:nci 

no significant re lationship betwee age ad death 

anxiety scores. When co paring deat h a xi e y scores of 

rehabilitation counsel ors and c_ients , Joh s n ( 98 0) 

reported that a difference due age or. :.. y ccL:rrec 

within the client popul a t io . A stud} car.ducted :C .· 

Robbins (1992 ) suggested t ha age a have bee:: a 

· ~ hospice volu teers confounding fact or in her st udy o 

Volunteers obtaining lower cieat h resulting in older 

d Younger volunt eers obtaining higher 
anxiety scores an 

scores. Of C r oss-secti o. a~ desigr. , Thi s t ype 
in w .. ic . 

d ct es not pro ·idea 
diffe re nt ages of people are teSre ' 
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3·-.::~:cie .. :: mea s 'J re of dire ct 

age chang es or s t abi lit y 
... ' . . ' 

:: :~e :~c: v1dua over t i me . A longitudinal design , 

w~ e r e se l ected measurements and observations are taken 

r epeatedl y over time on the same individuals, would be 

a be t t er determinant of individual change, growth, and 

s::abi l it y (Lemin & Dicki nson, 1994) . 

Sffects Of Li fe Events On Death Anxiety Levels 

Researchers have als o focused on determining what 

~ife events affect levels of death anxiety. Franke and 

Du rla k (199 0 ) found that the death of a significant 

o~her , degree of religiosity, near-death experience, 

and occupational choice were four of the most 

significant factors that had an impact on the attitudes 

towards death . Hoelter and Hoelter (1980) found that 

t~ere was a positive correlation between exposure t o 

the dying process and fear of premature death. It has 

also been suggested that an individual's relationship 

wi t h the person who is dying or deceased plays an 

i mport ant r ol e in the level of death anxiet y (Hoelter & 

Hoelter , 1980 ; Franke & Durlak, 1990) . Hoelter and 

Hoelter (1980 ) suggested that if a person does not have 

a strong relationship to the deceased individual then 

to de ath may not necessarily force 
t he recent exposure 

t hat per s on t o deal with specific death issues beyond 

. ct· th had occurred. acr.now l edg1ng that a ea 
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Occu, ationa l ifference s In Death Anxiet y 

~ - i mited a o nt of death . anxiet y research has 

bee n conducted which focuses on occupational 

diffe rences in death anxiety (Neimeyer , 1988 ) . Scally 

(~99 2) compared death anxiety scores and death 

involvement scores (self- reported involvement with 

deat h , funeral attendance , and handling of a corpse ) of 

coll ege students and home health care wor kers . She 

f ound no significant difference between t he deat h 

anxi et y scores of home health care wo r kers and coll ege 

st udent s . A study conducted by Hare and Pratt (1989 ) 

st udi ed the relati onship betwee n deat h anxiety and 

comfort level with dying patients. They f ound t hat t he 

more exposure t hat a nurse had t o patients who were 

dying , the more comfo rtab l e t he nurse was wo r king wit h 

t hat population . Differences within the f~e d of 

health care have been found to support the notion that 

the more expo s ure an individual has to deat h and dying 

wh ile on the job , the mo re comfortabl e ( ess anxiou s ) 

that person becomes working with dying patients . In a 

compa ris on between ho spice volunteers and a control 

group comprised of hospital volun teers (non - ho spice ) 

and non - patient - care hospice volunteers , it was 

report ed that there were no differences between groups 

on the Deat h Anxi et y Sca l e . Two when compa ring scores 

, , Coping wi th Deat h Sca l e and a otne r scales , Bugen s 
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self - efficacy scale, were emp loyed to provide 

information about these employees abilities to deal 

with death. Results suggested that experienced hospice 

volunteers were better able to dea l with deat h and 

generally perceived themsel ves as being better able to 

cope with death (Robbins , 1992 ) . It was hypothesized 

that the r ol e of each of these professions was 

considerably different i n rega rds t o the~r approach to 

death . Fe r examp l e , ho spice professionals are t r ained 

in providing a safe and comfortab e environ ent f e r 

their dying patients , whe reas ed·ca perso ne i n 

curative se ttings are trained t o save ::ves (Robbins , 

_ 992 ) . 

Another study which ezarn i ned t f e r o:e c ~ 

occupation on l eve 1 s of dea h a::~:iet. y was con ci ":Jc teci oy 

Tho rs on and Powell (1991 ) . The y bega t heir researc ' 

by te s ting t hree classes of first year medica st de ts 

and then retesting the se sa e s tudents at the end of 

their senio r year. The deat h an~·et y sca l e used was a 

, A.S a · ong w:t r. several - her combinati on of Temp er s 

items from sca l es (which were not amed ) t · at assessed 

fear of the pain of dying and fear of 
concepts such as 

of the s tudy was to exam~ne 
t he unknown . The purpose 

f d ·ca l st udent s to wo r k wi ~h 
the preference o me -

. t such as the elder l y, 
different populations of patien s, 

l
' f deat h anxi et y scores changed 

and to als o det ermine 
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over time and wi th increased exposure to death and 

dying . A comparison was als o made between individuals 

within the general population and the medical students . 

Re sult s suggested that the medical students scored 

lower on the death anxiety scale than the general 

population group . It wa s a l so f ound that these medical 

student ' s anxiety scores did not differ significantl y 

after the f our years of experience and expos re . 

The death involved groups t ha t were di s cu ssea 

previ ousl y differ from careers s ch as fire f ' ghters , 

police officers , and acti ve m· itar y t ha- are 

considered dangerous jobs (N ei eyer , 19 88 ) . Althoug. 

t hese death ris k occupatio s are . t e:-:pose ci o ciea 

on a regul ar basis the y do get ore ex9c s ~:e t o deat~ 

than the general public. The threat o: oers r.a~ ciea t h 

or injury is an everyda y occurre. ce fr i di ·i du a_s 

within a death ris k occupation (Wa rre, 9 2) . Warre 

compared the death anxiet y s cores oft ree groups , a 

control group , a deat h expos ure g:oup , a .d a cieat h ris k 

group . The control group was co priseci f _ di .:.dua s 

who se contact with deat h was o mo re t ·.a. a pas~, b t 

not recent bereavement . The death expos ur e group 

consisted of funeral direct ors, rt uar y attendants and 

nur ses . The death ris k group was comprised of 

parachuti sts and hang - gliders . 
T' .e .:.nstr ment he used 

. ty was a combination of fi ve 
to assess death anx1 e-
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s ca l es, one being Templer ' s Deat h Anxiet y Scale. He 

predi c ted that lower threat of death scores would be 
obtained by individuals who had more exposure to death . 

Res ul ts suggested that there was no significant 

difference between the three groups in regards to 

overall deat h anxiet y . These res ults may indicate t hat 

there trul y was no anxiet y difference or t he 

l i mitations of t he scales , s c as poo r l y def i ned 

terms , as discussed earlier , caused t· e res ·l t s t o be 

uninterpretable . A comparis on w~t hi groups s gges ed 

tha t males who hoped f or a i fe after deat h had 

significant ly higher s cores on i t ems co ce ~. i g dea ~r. 

or were neutral . These same ten a · s o had sig ificanti ~• 

higher fear of deat h s cores and anxiet : sco ~es : an 

t ho se t hat were neut ra l . Fe. a · es h'. .o st~ong.:.. y wi s hed 

f or a life after deat h obta ined s ·gn "fic a t Y hi ghe r 

death concern scores t ha tho se tha were e ra l . 

The results of a wide var i e t y of rese a r ch o deat h 

ar.x iet y has indica - ed t at dea t h anx .:.. e : y .:.. s 

ul tidimensiona l and di f f e r en f act r s, su · as age ' 

· f uer.ce an i ndi id a_ ' s ge nder and occupati on , may i n 

respon ses . Al t hou gh Templ er 's ea t h Anxi et y Sca·e i s 

t i . t hi s area o: t he mo st widel y used i nst r umen 

. t t~ ke i nt o account t he research , 1t does no 0 

rnu _tidimensi ona l it y of dea t h anxi et y . 
There~ore , 

· s e rnav_ be . 1 re~r of oeat n ca_ 
Ho e l ter ' s Mu ltidimensi ona 0 
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an instrument t hat provides more informati on and a 

better i nsight into what factors are influencing an 

individual ' s r e sponses to specific questions concerning 

deat h . Also , Neime yer (1988 ) reported t hat recent 

evidence has indicated t hat when compari ng different 

occupations , workers i n death ris k jobs have been 

predicted to experie nce hi gher dea th anxiet y than 

members of death expo sure professio s . However , a 

certai n percentage of de ath e~posu r e pr fess·o. ais may 

experience e l evated l eve s of death a ~iety in 

reference to specifi c death worries , sch as threat of 

dea th , expo s ure to deat h , close ess tc : !le i;1ci: ·id-_:2.::.. 

dying or having died , and fea!' o: co:.tagi c :-: ("'ar!'e:1 , 

1 9 8 .'.'.'. ; Ne i me ye r , 1 9 8 8 ; e i s e :'.he ~ ci e r , ::.. 9 9 ~ ' . v; .:. : '.': : :-i e 

risi ng number o: i .di \·iciLla::..s ·,::-.c are see~:.:.:-:g :rea::-:-.e :--.: 

f or di seases such as t e Acq ired - .u. de:ic _e:x · 

Sy drome (AIDS ) , hea thcare workers are experie c.:.. g 

feelings of bei ng "at - ris k" of co . tag· on a ci dea:r. 

wh ile on t he job (Me .:..s enne::..cier , ::..9 9~, · : :-.e se :ee::...:.ngs 

h - · · \. o '° care ::--.2.: 2, __ of fear may affect t e q 2. 1 -. ~ -

patient s recei ve ( •eimeyer , · 988 ) . ." e.:.r:-.eyer sta:eci. t .a .... 

ran k as t e most .:.. .. tpc rta:1: area "Thi s iss ue may 

future research in vocat.:. ona 

att itudes " (p. 117 ) · 

Purpo se Of Th e Stuci. y 

st;.;.ci.:.es :: c:iea t : 

In an f 1 ·1\ · unciers:ar.ci t'..e 
e ff ort t o mo re u - : 
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re at~ on s hip betwee n occupati on and death anxi et y, a 

st:"J.dy was conducted using three groups of indi viduals 

between the ages of 18 and 50. The primary interest of 

t his study was to determine if there was a difference 

between groups of individuals who have different 

exposures to death . No prediction was made as to the 

direction of the difference since past research has 

been inconclusive . A secondary interest of this study 

was to determine if there was a difference between the 

two measures of death anxiet y . This wa s an important 

step in the research process since Hoelter's MFODS is 

lacking reliability and validity studies (Neime yer , 

l 988 ) . 



Supj ,ects 

CHAPTER 3 

METHODS 

A total of 158 subjects, between the ages of 18 

and SO, participated in this study. Subjects were 

divi ded ,into one of three groups: death-exposure 

occupation, death-risk occupation, or control group. 

The death-exposure group was defined as t::ose 

indiv.idual.s who encounter death o: c:hers or. a regular 

basis through their occupation as a healthcare 

provider., This group consisted of 51 registered 

nurses, licensed practical nurses, er ce:ti:ied n~:ses 

aides who are employed as heal the.are prc,.·i.ders :..:-: the 

Clarksville community. ':'::e deat:-.-:is~: g:c-...~ was de:i:-:ed 

as tho.se individu.als who are a: r.:.s,: c: :os:.r.; ::;eir 

lives due to the dangers involved in their occupations. 

This group consisted of 56 active du:y military 

personnel who were stationed at the Fcrt Campbell Army 

d d ► s f-■ .. o~ .. A•=stir. Pea·.~ Base. Fifty-one undergra uate s:u en .. - -

State University comprised the control gro~p. 

d ""'C ..,o,..e ► a--·· participants were volunteers an •· ... ·· .. ·: 

compensation was given for partici~aticn. '!'hose 

volunteers who were enrolled ir. a cc:Jrse that allowed 

f,qr extra-credit opportunities fer pa·rticipatior. in 

-. d·ea extra-crecii t poin:s. research were provi · · 
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Researc h In struments 

Templ er's Death Anxi et y Scale (TDAS ) and the 

Hoelter Mul tidimensional Fear of Death Scale (HMFODS ) 

were used to determine death anxiety scores . Templer ' s 

Death Anxiety Scale is composed of fifteen self- report 

items , which can be answered either true or false 

(Templer , 1970 ) . The scale is scored by assigning one 

point t o each answer t hat is keyed correctl y (nine are 

keyed true and six are keyed fa l se ) . Tot al sco res can 

range from O to 15 points . Higher numbers are 

i ndi cati ve of higher deat h anxiet y . The TDAS was 

reported to have fairl y good interna l consistency 

(Kuder - Richardson f ormu l a coefficient= . 76 ) , 

stabil it y (correlation = 0 . 83) , and good concurrent 

validit y (0 . 74 ) (Templer , 1994 ) . 

The Hoelter Multidimensional Fear Of Death Sca l e 

is composed of 42 items grouped into eight dimensions . 

The it ems are answered using the respon ses of strongly 

disagree (l point ) , disagree (2 point s ) , neutral (3 

points ) , agree (4 points ) , and s t r ongly agree (5 

24 and 36 mu st be re coded poin ts ) . Items 8, 13 , 20 , -, 

. (i' . e ., S=l , 4=2, 3=3, 2=4, 1=5) . prior to anal ysis 

f r om a minimum of 42 point s to a 
Tot a l scores can range 

. h scores are indicative of 
maximum of 210 points . Hig er 

f deat h anxi et y . Long higher l evels o 
(1985 ) defined the 

Of the HMFODS as f ollow s : 
eight dimensions 



" 

2 . 

3 . 

4 . 

s . 

6 . 

7 . 

8 . 
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Fear of t he Dy ing Pr oces s : Th is dimens i on 
dea l s wit. t he specific act of dyi ng r at her 
t han any re lated consequences accompanyi ng 
dea t h . 
Fea r of t he Dead : Thi s dimension meas ure s 
f ea r pertaining t o t hi ngs t hat have di ed . 
Fear of Bei ng Destroyed : Thi s dimens ion i s 
ass oci a t ed wi th human dest r ucti on of t he body 
i mmedi at e ly follo wing death . 
Fear fo r Si gnificant Ot her s : Th i s di. ens i on 
concerns both f ear fr om t e percei ved e ffect 
of one ' s own deat h on signif ' ca t ot hers and 
fear fo r s i gnificant others ' ives . 
Fear of t he r.now : Thi s di es~ n dea s 
wi--- h fear re ated t o t he a .b~g~it ) o: dea t h 
and t he u t i a t e quest i on o: ex~st:.e nce. 
Fear of Consci ous ·ess Wher. ead : This 
dimens ion is a mea sure of : ho se who cio no t 
a ccept dea th as f i a l and f ear he a be 
con s ciou s d r · gt· e procedures o: - bt.: r :a: r 
p r epara tio. f or b r ~a : . . 
~ear f or Body Af te r Dea: ~: :~::.s ci ' mens10~ 
dea l s wit . f ea: re l ated t o t he a .b~g-.:.~t_· o: 
dea t h and t he t.: : t ::. ma- e q-.:.es:i .. c: e:-:~s:e ~ce . 
Fea r of Premat ure eai: ~. : .is d~ e. s _ :: _1s 
base d on t he tem9ora: e: eme~: o: :::. : e a::o 
concerns f ail u~e -~o achi eve goa _s befor e 
dea t h . " (pp . -, _: - .., .., , ~2- ~9 • 

988 ) rep r --- ed t .a: 

t he HMFOD S i s no t adequate y s P. rteci . He re rte 

l eve S O f i. ter. a: c :: s~ st:. e:: c:· 1 accep t abl e 

that the s ca l e was 

i nf or mation . 

Procedur e s 

A Pr o\·::. ciec s ub j ect s were 

er; r o consent f or m pr i or t o a:: s"· - - ·· ~ 

. di s t iouteci t o ques t i onnair es were -

o. e of th r ee sett i ng s : 

For t Campbell c assro m 
, --L. ::. .. es v:e re se: . . . ~ Desi gna: ec 

nu rs ~ng home fa c1 - 1tie- -

':" he 



aside in each of the three settings for completion of 

the q estionnaires. The questionnaires were 

20 

admini stered 1n groups and the researcher read the 

instructions and answered any pertinent questions that 

the subject had. After completion of the HMFODS, the 

sub j ects were also asked to indicate whether or not 

they considered themselves to be at risk or in jeopardy 

of losing their life due to their occupation. If the y 

ans wered "yes" to this questi on they were as ked to 

cl arify what factors placed them at ris k while on the 

job. After completing the questionnaires, the subjects 

were debriefed. The questionnaires were identified by 

the information provided on t he demographic sheet, such 

as age and occupation. Onl y aemographic information wa s 

collected so that subject confidentia l it y woul d be 

maintained. 



CHAPTt:R 4 

Of the 15 8 participant s, 94 were fe . a l e and 64 

were ma l e . Fift y- si x of t he s b · ects ·· s were .. 

ra i l itar y, wit h 10 being f e a ·e a ci ~6 oei~g. a: e . Of 

the hea l t hcare providers , 42 were :e .. a:e a .. 9 .-:ere 

mal e . mhe contro gro ·. 

:s .6: wi t~ a rar.ge 

·.-:e .::- e :-:-.a:::.. e: , 

reiati o sh:..p , 

a: .. ::. .: ::.. a:--.:s 

a respon se 

r -

cc ::e~a:: C~ := . c , 

£oun ci be':1"ee .. 

ici :..1e s:. c:--.a- :ea: 

(n.1:ous : . 

,-. .. ....., .... 

& ,... ... - '- -

·,•:e : e 

.... a:-:o _ 

r \·:..:e 

·,-:as 



However , further analy se s showed that there were 

significa t differences between gr oups when comparing 

Hoelter ' s eight subsca l e scores . These results are 

shown in Table 2 . On the RP - Questionnaire , 41 of the 

subj ects in the military group indicated that the y 

considered themsel ves to be at ris k or in j eopardy of 

osing their life due to their current occ pation . 

Only 14 hea lthcare providers and 4 students indicated 

that they felt at ris k due to t heir current occupation . 

Although not specifical ly hypothe si zed , t he 

res lt s a l so indicated sign~ficant differe nces betwee n 

sca l e scores and gender . For exa ple , fema · es sco ~ed 

significantl y hi gher on the Fear of the Dead and Fear 

for Significant Others sub sca le s . Ma _es scored 

significantl y higher on the Fear of the . :novm 

subscale and the RP - Questionnaire . 

The res ult s als o indicated strong re l atio ships 

between the HMFODS subsca l e scores and age . For 

Fear of Being Destroyed (r = -. 181 , exampl e , Hoelter ' s 

Fea r of Con sciou sness When Dead (r = -. 427 , E. =. 023) , 

E. = . 000) ' and Fear f or Body Af er 
eat h (r = -. 2 6, 

were significantly and negat ive_ y 
E_ = . 00 9) s ub sca l es 

corre l ated with age . 
A significant egati ve 

=. 001 ) between the total 
correlation (r = -. 27 o, E. 

HMFODS 
and age wa s al so indicated . 

score from the 



Table -· 

Number of Sampled Subjects In Each Demographic 

categor y . 

Demographic Category Military Healthcare 

Gender 
Female 10 42 
Male 46 9 

Age 
45 2 18 - 29 

3 - 39 10 _6 

40- 50 5 

Ethnicity 
16 5 African American 

Asian 2 
L Caucasian 33 

Hispanic 5 1 
') " Other -

Marital Status 
Single , never mar ried 

4 
Married 41 

Relation ship 3 2 
Committed 5 
Divorced 5 

0 2 
Separated 0 Widowed 

Religion 53 4-
Chri s tian 
Non - Chri stian 4 
Athei s t 

1 ') 

0 -
Agnostic 2 3 
No Respon se 

Educational Background " 0 L 

<H. S . 5 5 
H. S. 1 23 
Associat es Degree 0 

_4 

B. A. / B. S . 35 2 College Freshman 7 
sophomore 1 College 5 0 College Junior 3 

College senior 

23 

Students 

42 
9 

37 
1 
3 

9 
1 . 

" 
l 

4 
29 

5 

44 
1 
3 

3 

0 
0 
0 
8 
6 

"11 L • 

13 



Table 2 . 

Univariate F Test 

Hoelter's Multidimensional Fear Of Death Scale 

Variable Military Healthcare Student F Mean Mean Mean 
HMFODSl 20.018 20.549 21. 078 0.363 
HMFODS2 13.482 15.608 19.216 19. 10 6 

HMFODS3 13.821 13.02 0 12 .5 88 l.i55 

HMFODS4 21. 357 22.039 22 . 47 l C.El l 

HMFODSS 13.429 11. 52 9 lC.13 7 8. 71 6 

HMFODS6 14.500 11. 078 . 4. 196 7. 757 

HMFODS7 14.214 13 .6 47 ~4 - ~:8 c.: 7s 
HM FOOS 8 12.339 11. 96 l 1:.686 ri.. '"' "" ~ ' ~ 

I,. - - -

Hoelter's Eight Subsca l es : ;.:~:e·; 
liMtODS l: Fear of tne Dying P: ocess 
HMFODS2: Fear of the Dead :.: s 
HMFODS3: Fear of Being Destroyed 
HMFODS4: Fear for Significant Ot hers 
HMFODS5: Fear of the Unknown .. 92 
HM FOOS 6: Fear of Consciousness When Dead 2.29 
HMFODS7: Fear for Body After Death 
HMFODS8: Fear of Premature Dea:~. 

*significant difference at the o.cs l e··e l 

24 

p 

o. 696 

0. 000* 

0.3 18 

. 446 

0 . oo c--

0. 001 .. 

0. 840 

C. 72 3 

t.S: 



CHAPTER 5 

DISC US SION 

The primar y purpose of this study was to examine 

the re lat i on s hip between occupation and death anxi ety . 

Although res ul ts indicated that there were no 

signif icant differences between occupation and deat h 

anxiet y when comparing the t wo questi onnai res , there 

were si gnificant differences betwee n groups wh en the 

HMFODS wa s grouped into its eight subscales . For 

exampl e, students obt ained significantly higher scores 

on the Fear of the Dead sub sca le than tho se in milita r y 

or healthcare professi on s . Those employed in the 

military obtai ned si gnificantl y h~gher score s tha .. t .e 

students on the Fear of t he Unknown subscale . 

Heaithcare professi onals obtained significantl y lower 

scores than t he other two groups on the Fear of 

Consciousness Wh en Dead sub sca l e. 

There are several expl anations for these fi dings. 

One explanation is that those indi viduals in 

occupations (i . e . military ) where the y are at - ris k of 

life of ano~her human being dy i ng or having to ta ke the 

l evels of anxi et y re_ated to the may experie nce greater 

t he ultimat e questi on of their 
amb iguity of death and 

own exi stence . 
· is that those Ano t her explanati on 

individual s who 
t death are mo re 

hCl~ve l ess expo sure o . 

the idea of being expo sed 
fearful when presented wi t h 
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t2 s a~e :~~ng tha i s dead , such ash . 

av1ng t o visit a 

::.::-:e :!'." a.:.. he. e or ouching a co rpse. In additi on , it is 

likely t hat t ho se individuals with the most exposure to 

t ~e dy ing proces s, s uch as nurses , have a better 

under standin g of wh at biological processes the body 
1ndergoe s d ring and after death (' 1.e. It is unli kel y 

f or a pers on to be pronounced dead when they are in 

fact a live ) • As was suggested by Hoelter and Hoelter 

(19 80 ) , lower death anxiet y scores in death- exposure 

occupations may be due to the person not having a 

s trong relati on ship to the deceased individua l . 

Therefore the recen t exposure to the dying process ma y 

not f orce that person to deal with specific deat h 

is sue s beyond ac knowledging t hat a deat h had occurred . 

A secondar y interest of this study was to 

determine if there were differences between the TDAS 

and HMFODS. These two scales were found to be 

positi vel y correlated suggesting that they may measure 

simil ar types of death anxiet y . If the y are measuring 

t he same construct , then it might be advantageous to 

use the TDAS instead of the HMFODS since it has fe wer 

d to 42 ) and is easier to score. 
items (15 as oppose 

However , the question remains as to whether or not 

l is a valid and reliable 
Templ er 's Death Anxiety Sea e 

easure of t he multidimensi onal concept of deat h . As 

S l
·gnificant differences between 

t hi s study indicat ed , 
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gr oJps were f ound when using th e multidimensional 
scale . A mu tidimensional approach to assessing deat h 

anxiet y may provide additional informat1·on regarding 

the specific types of anxiety involved . 

In contrast to Iammarino (1975 ) and Johnson 

(198 0) , no significant differences were found between 

males and females on Templer ' s Death Anxiety Scale . 

However , there were significant differences between 

genders on three of Hoelter ' s Mul tidimensional Fear of 

Death subscales . A possible reason for women having 

scored higher on the Fear of the Dead subsca l e is that 

t here were more women in the college student sample , 

which , as was stated earlier , had als o obtained 

significantly higher scores than the milita r y and / or 

healthcare groups . Similarl y, a possible explanation 

for why men scored higher on the Fear of the Unknown 

scale is that eighty-two percent of the military sample 

were men . In addition , men were more likely to have 

provided responses to the RP-Questi onnaire indicating 

that the y felt at - risk due to their current occupation . 

Although not specifica lly hypothesized , age was 

found to be significantly negati vel y correlated with 

several of Hoelter ' s Multidimensional Fear of Death 

scales. For example , a comparison between total scores 

t d that older individuals 
on t he HMFODS sugges e 

level s of death anxiety . This 
ezperienced lower 
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corr e~at · on a l so appeared true f or three of Hoelter ' s 

subsca l e s (Fear of Being Destroyed , Fear of 

Consci ous ness When Dead , and F f ear or Body After 

Death ) . As was suggested by Robbins (1992 ) , age may 

have been a confounding factor . Therefore it is 

difficult to determine whether or not individuals 

obtained lower death anxiet y scores because of their 

occupati on or because of t heir age. For example , t he 

average ages for the military, healt hcare , and stude nt 

groups were 26 . 14 , 33 . 24 , and 26. 71 respecti vel y . Gi ve 

that a larger percentage of the older participants were 

i n t he healthcare group, which obtai ned _ower death 

anxiet y scores on the Fear of Consci ousness When Dead 

subscale , it is difficu l t t o determi ne whether or not 

t. ese scores were t he resu l t of their occupat~on or 

age . 

The question of how death anxiety affects job 

performance needs to be addres sed in future research . 

For example , even though a signif i cantl y arger 

l· n the military co sidered t heir percentage of those 

l i ves t o be at - ris k because of their jobs, only t wo of 

On the HMFO DS were el evated (Fear the eight subscales 
f Consciousness Whe n Dead ) . of the Unknown and Fear o 

'b d as placing the soldiers at 
Fact ors that were descri e 

f lying hel icopters, be ing 
r i s k incl uded going to war , 

us / hazardous chemicals, 
unv. nowingly exposed to dangero 
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being stationed at a well - known 

army base , and carrying 

loaded firearms du ring training procedures. Given that 

a l arge percentage of the subJ'e t f 
cs rom the death-ris k 

group considered themselves ~tr· k h'l 0 is w le on the job , 

it appears evident that some t ype f o program should be 

impl emented to help them deal wi' th t h ese concerns . One 

reason for this is that if a pers on is experiencing 

fe eling s of anxi ety , he may not be as capable of 

f ollowing through with hi s or her duti es. 

As was discussed by Meisenhelder (1994 ) , s ome 

healthcare wo r kers also experience feelings of being 

at -r is k wh ile on t he job . Even t hough the hea ltncare 

provi ders fr om the current s tudy had lowe r l evel s of 

death anxi e ty , 14 of t he 51 respondents indicated t:.2t 

they felt at - ris k or in j eopardy of losing their l ::e 

due to their current occupation . Factors placi g them 

at -r isk were said t o be the possibi lity of ne edl e 

pricks (fear of contracting AIDS or hepa titi s ) and 

phy s ica l ha r m (i .e. punching , scra tching , snooring ) 

caused by an irate / uncontroll ab l e patient and / or hi s 

(1988 ) indicated , r hese famil y member. As Neimeyer 

may affec t the qualit y of care t h2t 
identi fie d fears 

Those four subjects in t he contro l 
patient s recei ve. 

group t hat considered themsel ves to be at - ris k 

. f t r as being the pos s ibilit y of 
identified a ma jor ac 0 

. · ct t (e ither wh en dri ving to 
havi ng an automobile acci en 



and from scho ol or af - er con s~~: n 

As the results c f t~:s s tu ; s~gges : , s e: ::: : 

t ypes of anxi e t y are i 0 de a : :: - r: s ,: a .. ea : .. -
e;,:pos ure occupati c::s . 1· e .i.1 .: : a:: c:: s c : : :-:e se 

an;,:iet y sca l es S t 

in terpret ing : he ea . i . . g 
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incorporate way s t o ease the ps ychol ogi·ca 

strain that 
may be involved . 

The current study has several advantages over the 

past research. One advantage is that it employed the 

use of a multidimensional measure of deat h anx iet y t hat 

provided additional and much needed infor ati o abo t 

what t ypes o f fear were being se f-repor ted . A secon 

advantage is that a comparison between : wo eas~res 0 £ 

deat h anxi et y , one being the mo st wide ly •seci 

instrument , was made . A t hird advantage of the s: d; :s 

t at informatio fr o thi s resear ch .a~, or e ·: ·e fLl r.: :1e r 

~nformation abo ~ what areas pe : ai~i, g t c oea : ~ 

an:-:iet y could be f ocused o . t o :.e_p reci'..:ce :ear 2.:--.ci 

anxiet y in differing occupati o~s . 

There are i mi tati on s t -.::1:s s:~ci~· . 0'.".e s~c~ 

limitation is the se of se ~- report q es- io · a: res -

assess death anxiet y . A though s b'ects re a i .e ci 

ha ve dist or ted t he·r t:· e anonymou s , the y could 

opini on s regarding the is s e f deat h . 

. . . fe: ~nc ~for : ab:e mentioned ear ier, s ome · diviaua ... s -

quest· on s ab u: dea - , .. be~ng presented with 
h were co .. fo r:a b:e w _ ~-o~ly t ho se indi vidual s w 

and fee_ings about ciea : ~ 
discussing their th ought s 

h 1 ~ 1· · a : on is that , Anot er ... · participated in the stuay . . 
. ~ h h i a r. e r de a: :-: a'.".:-: : e: ~. 

individual s w1 L •• ., 
perhaps those ?~: : ter 
scores a l s o had higher general ::eci a -~i.ety . 
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APPE ND IXES 



= 2~:ee : c participa t e i n t he present study being 
== ~~~ c:e:::i ~~der the s upervi si on of a facult y member in 
:~e :epa::me~: o ~ Ps yc ology at Austi n Pea y State 
·_· :-.:·:e :s:._:·.- . = ::a ve be en in f ormed , eit her ora l l y or i n 
~:=--:=--~~ : : be : ~ , about the procedures t o be f ollowed 
~~:::i at : ~: a~ ~ ci~scomfo rts or ris ks which ma v be 
::-.,.·o: ·:ej . The i vestigator has offered to answer an y 
f~::he: inquiries as I ma y ha ve regarding the 
p: o:ed~res . I understand that I am free to terminate 
~; participation at an y time without penalty or 
o:e~ ~d:._ce and to have a l l data obtained from me 
~=--~fdrawn from t he study and destroyed. I have als o 
t ee~ : c :ci o f an y benef i ts t hat may res ult fr om my 
p~:-:: c :pc. t i c ~& . 

NAM E (PLEASE PRI NT) 

SIGNATU RE 

DAT E 
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Appendix 3 PRESIDENT'S OFFICE 

FRESNO Ct.M PUS 

Please cxc1se this irn~erson2. I form letter that I send to the many people who w:·itc or 
c3 ll me about my Death Anxiety Scale and/or Death Depression Scale. Feel free to use one or 
both of them in any wa y. Since they are not on the commercial market there is no charge. 

Enclosed find a DAS form that I have used since 1970, articles pertaining to DAS 
const:-uc tion, validat ion, items, scoring and norm-like information, and other important 
material. One point is scored for each item answered in the keyed high death anxiety 
direction so that a DAS score could be as low as O or as high as 15. A Likert format for the 
DAS is described by McMordie in Psvchological Reports. 1979, ~ 975-980. Enclosed find the 
true-false and Likert form of the Death Depression Scale and a couple of articles pertaining 
to the DDS. 

The book, Death Anxiety, by Richard Lonetto and Donald 1 Templer (Hemisphere 
Publishing Corporation, Washington, 1986) reviews the correlates of death anxiety (age, sex, 
other demographic variables, parental resemblance, religion, personality, public health, 
psychopathology, occupation, behavior, death of significant others~ factor analyses, death 
imagery, intervention, the measurement of death anxiety, and Templer's two-factor theory of 
death anxiety. 

Feel free to contact me for additional information or advice, inclu_d~ng hel_p in . 
preparation of a manuscript for a journal article if your findings are suff1c1ently mterestmg. 

Sincerely, 

Dona ld l Templer, Ph.D. 
Professor of Psychology 

ldmo 
enclosures 
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Appendix C 

11 
Tu~~@@Clli 

PUBLISHIN~ ct/ ~;, INCORPORATED 
26 Austin Avenue• P.O. Box 337 • Amityville, New York 11701 • (516) 691 -1270 • Fax (516) 691-1770 

e-m;:i il : l>;:i ywood@baywood .com •website: http ://baywood .com 

Ma y 3 , 19 96 

Ms. Patricia Espe -Pfeif e r 
119 Ballygar Road , Apt : #1 
Clarksville , TN 37043 

Dear Ms . Es pe-Pf e ifer: 

Th ank you for vour request f or permission to use material. from thP 
publication(s)- of the-Baywood Publishing Company, Incorporated. 
Permi ss ion is granted for use as stated below: 

1 . On each copy o f the selection, full credit must be given to 
the Book or Journal , to the Author (as well as to the Series, 
Editor , or Tra nslator, if any), and the Baywood Publishing 
Co., Inc. as Publisher. In addition, the acknowledg ement must 
include the identical copyright notice as it appears in our 
publication. 

2. This permission does not apply to any part of the selection 
which is independently copyrighted or bears a separate source 
notation. The responsibility for determining the source of 
the material rests with the prospective publisher of the 
quoted material. 

3 . _x_ 

Reference: 

Permission is granted. GRATIS 
One c o py of the published work should be sent to each 
living author included in your request. 

Sincerely 1/ / 
~ /°P'!f~c 

Julie Krempa 
Permissions Department 

MATERIAL REQUESTED 

Request Da te: 4 / 30/96 

J ournal : 

Article : 

Author : 

OMEGA-Journal of Deat h and Dying Volume 11:j - From 
Pages 241 - 254 

"On t he Interrelationships Among Exposure t o Death 
and Dying , Fear of Death, and Anxiety" 
(Multidimensional Fe ar of Death Scale) 

Jon W. Hoelter 
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Appendix o 

TDAS 

Directions: If a stateme t . - · d · n is true applie to you , circle "T." If or mostly true as 
mo stly false as app l ied t o you , a_S t atement is fa l se or circle "F. " 

T F 

T F 

T F 

l . I am very much afraid to die . 

2 . The thought of death seldom enters my mind . 

3 . It doesn ' t ma ke m e nervou s when people tal k 

about deat h . 

T F 4 . I dread to t hink about havi .g t o have a~ 

operation . 

T F 5 . I am not at all afra id t o die . 

T F 6 . I am not particularl y afraid of ge::~~g 

r 

T 

F 

F 

cancer . 

7 . The thought of deat h never bo- hers ~e . 

8 . I am often distressed by te wa y t i me fi : es 

s o ver y rap idly . 

T F 9. I fear dying a pa infu deat h . 

T F 10 . The subj ec t of life a:ter deat~ :ro~b~e s ~e 

grea tly . 
a t ~a d: . 

T F 11. 
I am rea ll y scared of ~avi g a hear: 

T F 12 . I often t hin k about how sho rt l ife rea lly ~s . 

T F 13 . I shudder when I hear peep e ta~ ~i. g aoo~: a 

T F 

T F 

world war III . 
of a dead body :s ho rrif y: .g t o ~e . 

_4 . The sight 

15 . I feel that 
the future ho ds no~: ~ng fa_ .. e 

t o fear . 
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HMFODS 

Directions: Read each statement and decide which of 
the fi ve answers best describes how you feel . Place 
the numera l of you r answer i n the blan k space provided . 

Strongly 
Disagree Disagree 

2 

Neutral Agree 

4 

Strongly 
Agree 

1 3 s 

1 . I am afrai d of dying ver y s lo~ly . 

2 . I am afrai d of dying i .. a fire . 

3 . I am afrai d of experienc ng a gre2:: dea.:. c:: 

pain when I die . 

I am afra id of dying o:: c2::ce: . 4 . 

s. I ha ve a fear of suff ocat.:.ng (or cir oh· . .:.r.g ) · 

I have a fear of dy .:. . g ·.:. o.:.e:-:-:..:. ~· · 6 . 

7 . 

8 . 

9 . 

I dread vi siti ng a f .eral , orne . 

Touching a corpse wo d t o t .. er me . 

0~ dead bod y wo ,.:. c:i be 2 r; rr.:.f ·i g Discover ing 

experie nce . 

10 . I would be afraid to ~a .:. k ::. : o~g~ a 

11. 

12 . 

13 . 

14 . 

alone , a t night . 

It would bother . e t o re o\·e 2 c:ieaci a::.:.:-:-.a.:. 

fr om the r oad . 

I am afraid of 
· e c:i.:.eci . th ings ~hich nav 

. t don ate m,· :Ooo y I would like o . -
:: o sc.:.e ::ce . 

· ·\· bee.·_.: . ~ ·-.:s :.. :.g ... _ dic ~l s tuoe:1 ::::i I do not want me o-

. after I d::..e. for practice 



15 . 

i6 . 

1 7 . 

18 . 

I do not like 

I do not want 

I have a fear 

If the people 
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the thought of being cremated . 
to donat e my eyes after I die . 
of people in my famil y dying . 
I am very close to we re to 

suddenly die , I would suffer for a long time . 

19 . If I would die tomorrow, my family would be 

upset for a long time . 

20 . Since ever yon e dies , I won ' t be t oo up se t wh e:-: 

my friends die . 

21 . I sometimes get upset whe . acquainta ces die. 

22 . If I died , my friends would be upset : or a 

long time . 

I am afrai d that there is ,.. ... . ~ o a:ter ... 1 1. e . 

:4 . I am not afra id of meet g v crea- or . 

25 . 

26 . 

28 . 

29 . 

30 . 

31. 

I am afrai d t hat deat h is t he end c : o~ e ' s 

exi ste nce . 

that the re ma v_· I am afraid 

being . 

No one can sa y , for sLlre , 

after death . 

t be a supre e 

There are probabl y man y peop:e oro::o"Jr. ce c:i 

dead that are real y s ti la ~~e . 

· buried a l ~~e . I am afraid of being 

People should have 

t he y are dead . 

t o ins ure - hat autopsies 

It scares me to th i nk 
ma y be con sci ou s 



whil e ly i ng 1n a morgue . 

3~ . I hope mo re t han one doctor exami nes me 

before I am pronounced dead . 

33 . I am afraid of my body being disfigured wh en 

I die . 
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34 . I d read t he t hought of my body be ing embalmed 

s ome da y . 

35 . Th e thought of my body never being fond 

af t er I die scares me . 

36 . It does n ' t matter whethe r I am buried in a 

woode n box or a s t ee l vault . 

37 . The t hought of being locr.ed i~ a coffin a:~e: 

I d i e scares me . 

38 . Th e thought of y body deca ying afte: - die 

s cares me . 

39 . I ha ve a fear of not acco P i s 

i n life before dying . 

gm_ goa s 

40 . I am afraid I wi not 1 · ve lo. g e oug 

41. 

enjoy my re tire .ent . 

I am afra id I wil - ot ave time o 

· I wan - t o . exper i enc e ever yth1 ng 
see my chil ci:e n g:ow 

I am a f r a id I may never 

up . 

OMEGA I 11 ( 3 ) I 2 41 - 2 5 . . 
Hoelter , J . W. (1980 - 8ld) . P bli shing Co ., - nc . 
Copyright 198 0, Ba ywoo u 



Appe ndix F 

RP-Quest i onnaire 

Directi ons : Please place a chec k mark in t he blank 
be s ide the answer to the f ollowing question : 

1. Please indicate whether or not you consider 
you rself t o be at risk or in jeopardy of losing you r 
life due to you r current occupati on . 

Yes 

No 

0 If vou ans wered "Yes " to the above question , 
piease des~ribe what fact ors you fee l are placing vou 
at ris k wh ile on the job . 
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Appendix G 

Demographic Information 

Age 

Gender : 1 - Female 2 - Male 
Et hn icity : 1 - African American 

2 - Asian 
3 - Caucasian 
4 - Hispanic 
5 - Other 

Marital Status 
1 - Single , never married 
2 - .Ma rried 
3 - Committed Relationship 

Number of Children 

Religion 

Educational Background 
1 - highest degree earned 

4 Divorced 
5 - Separated 
6 Widowed 
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(please specify) 
2 - currentl y enrolled in a uni versit y as a 

(please specify freshman , sophomore , 
junior or senior ) 

Current Occupation 
1 - United States Military 
2 - Registered Nurse 
3 - Licensed Practical Nurse 
4 - Certified Nur ses Aide 
5 - College st udent 

Military Status 
1 - active military 
2 _ retired military 
3 - non -military 
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