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ABSTRACT 

Objective: To develop a scale for assessing death anxiety in pre-operative patients. 
Study Design: Cross sectional study. 
Place and Duration of Study: District Head Quarters Gujranwala, Fazal Hospital Gujranwala, Gondal Hospital Gujranwala 
and Mayo Hospital, Lahore Pakistan, from Apr to Nov 2020. 
Methodology: Three hundred and fifty patients were included in the study. The one-factor solution was run on the data as the 
data was homogenous, and multiple factors were not elicited. The severity level of the patients’ symptoms was explored using 
the subjective rating scale. The developed scale's validity was compared with the translated Arabian version of death anxiety. 
Results: Varimax rotation and scree plot showed that one component solution best fit the indigenously developed scale. The 
severity level of the patients on the subjective rating scale for each item showed that patients in Pakistani culture would face 
more psychosomatic symptoms of death anxiety rather than emotional ones. 
Conclusion: The indigenously developed scale would help manage pre-surgical patients' psychosomatic symptoms of death 
anxiety. 
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INTRODUCTION 

Hospitalization, involves the stress within the 
patient, like living in the wards and looking at indivi-
duals around coming to the hospital with many 
infections and a few would die before them; these all 
would let the person in a stressful environment.1-3 The 
negative feelings related to the surgery can take control 
of the individual, which kind of uneasiness has been 
named passing uneasiness or thanatophobia.4,5 Anxiety 
is characterized by sentiments of fear, over-the-top 
stress, dread, and pressure.6 It has been proposed that 
people maintain a strategic distance from circum-
stances on edge because it reduces the limit of dan-
gers.7 Anxiety; rearing practices by the parents can 
lead the individual to develop chronic anxiety over 
time, and it would be difficult for the person even to 
manage his anxiety.8,9 The psychosomatic symptoms of 
death anxiety need to be explored to make it easy for 
the surgeon to conduct surgery. For a better assess-
ment of symptoms, an indigenous scale has been 
developed that focuses on pre-surgical patients' death 
anxiety symptoms.10 

The current study assessed the severity level of 
psychosomatic symptoms of death anxiety in pre-
surgical patients. The scale measures the emotional 

and behavioural issues faced by the patients. The scale 
developed would help the surgeons to distinguish the 
physiological pain and psychosomatic symptoms of 
stress. Therefore, developing a valid and reliable scale 
indigenously for measuring the symptoms of death 
anxiety in pre-surgical patients is necessary. 

METHODOLOGY 

It was a cross sectional study carried out at 
District Head Quarters, Gujranwala, Fazal Hospital 
Gujranwala, Gondal Hospital, Gujranwala Pakistan, 
and Mayo Hospital, Lahore Pakistan, from April to 
November 2020. Ethical and institutional permission 
was obtained before staring the data collection (IRB No 
2019-05-037) Three hundred and fifty patients were 
included in the study. The one-factor solution was run 
on the data as the data was homogenous, and multiple 
factors were not elicited. The severity level of the 
patients’ symptoms was explored using the subjective 
rating scale. The developed scale's validity was 
compared with the translated Arabian version of death 
anxiety. 

Inclusion Criteria: Patients of either gender, age ran-
ging from 16-60 years were included in the study. 

 Exclusion Criteria: Patients with diabetes, hyperten-
sion, pneumonia, stroke, heart disease, depression, or 
any other mental illness were excluded from the study.  

The scale was developed in three stages. In the 
first stage,, data was gathered on the death anxiety 
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symptom checklist, followed by Stage-II of empirical 
validation of the items described in Stage-I. Finally, in 
Stage-III, the scale's psychometric properties were 
established. 

The data was collected from 350 patients who had 
to undergo surgery. The presenting complaints of 
those patients were recorded. One-factor solution ana-
lysis was run on the collected data as the presenting 
complaints were homogenous, so no rotation has been 
recorded in the data. All those items that were dub-
ious, vague or overlapping were merged or modified, 
keeping close to their original connotations. Items that 
were expressed in idiosyncratic or slang words were 
also excluded. This way, A final list of 38 symptoms 
was collected and given the name Death Anxiety Scale 
for Pre-Surgical Patients. (DASS) 

In order to gather empirical validation of the final 
list of death anxiety symptoms in pre-surgical patients, 
20 experienced clinical psychologists were informed 
about the purpose of the research. All research experts 
had three years of experience with clinical patients. 
They were asked to rate each of the 38 problems on a 5 
points rating scale ranging from 0 ="not at all" to 4 
="extremely common" for their frequency of occu-
rrence in pre-surgical patients. At the end of Stage-II, 
all the symptoms were listed in descending order of 
frequency of occurrence as rated by the experts. 

In Stage-III of the study, the symptoms checklist 
consisting of 29 presenting complaints was retained, 
and this list is used for further psychometric properties 
in Stage-IV. 

Statistical Package for Social Sciences (SPSS) 
version 23.0 was used for the data analysis. Quantita-
tive variables were summarized as mean±SD and 
qualitative variables were summarized as frequency 
and percentages. Independent sample t-test was used 
to determine the mean differences between the gender. 
Principal Component factor analysis was run to check 
the number of questionable items in the developed 
scale. The reliability analysis was carried out to check 
internal consistency among the scale items. 

RESULTS 

The factors for the death anxiety scale for pre-
surgical patients (DAS) were made through principal 
component factor analysis by the Varimax rotation 
method. At first, the Eigen value was calculated, which 
showed the possibility of the factors and the number of 
possible factors. Then, the Stree plot was generated 
where the three-component factor accumulated at the 

elbow. Finally, as a check, the four component factors 
were selected because the scale consisted of 38 items, 
and the themes were checked; it showed that there 
were questionable items which were not a significant 
part of the factor, and due to it, the four-component 
factor was not selected. 

The two-component factor and the three-
component factors were examined, in which the same 
results were seen as there was an overlap between the 
symptoms and manifestations. The statistical diffe-
rence in any factor component was insignificant, there-
fore the only one-factor component solution was used 
in the death anxiety scale for pre-surgical patients. The 
concurrent validity (0.85**) was determined using the 
statistical analysis Pearson moment correlation bet-
ween the indigenously developed death anxiety scale 
for pre-surgical patients and the Arabian translated 
version of the death anxiety scale showed positive 
correlation, that indicated the indigenously developed 
scale has significance in assessing death anxiety in pre-
surgical patients. The Stree plot one factor depicted the 
accumulation of component factor analysis on the 
elbow point (Figure). 

 

 
Figure: Scree Plot  

 

The Table-I showed the intensity ratings for the 
death anxiety scale for pre-surgical patients (DAS). The 
Table-II showed the severity level of participants. The 
Table-III indicated that the death anxiety scale for pre-
surgical patients had moderate consistency, shown by 
the alpha value of 0.822. 

The Table-IV indicated the concurrent validity of 
the DAS as it showed a high correlation with the 
DASS, which was used to verify the concurrent 
validity of the indigenous scale. The high significance 
value showed that with the increasing score on the 
indigenous scale, there would be an increasing score 
on the DASS. 



DDeeaatthh  AAnnxxiieettyy  SSccaallee  ffoorr  PPrree--SSuurrggiiccaall 

Pak Armed Forces Med J 2022; 72 (5): 1696 

Table-I: Intensity ratings for the Death Anxiety Scale for Pre-
Surgical Patients (DAS)  (n=150) 

Mean±SD 128.68±13.80  

Scale   Ratings Score 

Death Anxiety Scale for  
Pre-Surgical Patients  
(DAS)  

Mild 54-116 

Moderate 66-128 

Severe 78-140 

Very Severe 90-152 

 
Table-II: Severity Level and the Number of Participants of 
Death Anxiety Scale for Pre-Surgical Patients (DAS) (n=150)  

Severity Level  Number of Participants  

90-152% 8  

78-140% 42  

66-128% 64  

54-116% 36  

 
Table-III: Cronbach's Alpha of Death Anxiety Scale for Pre-
Surgical Patients  (n = 150) 

Scale   No. of Items Cronbach's Alpha 

Death Anxiety Scale for  
Pre-Surgical Patients  
(DAS)  

38 0.822 

Death Anxiety Scale   23 0.880 

 
Table-IV: Inter Factor Correlation, among Indigenous Scale of 
Death Anxiety Scale for Pre-Surgical Patients (DAS) with 
Arabian translated version of Death Anxiety Scale (DASS) (n 
= 150) 

 Scale 
r-value 

Sum of DASS Sum of DAS 

Mean±SD 76.93±8.73 126.68±13.80 0.859** 

 

DISCUSSION 

This research was conducted on patients who 
have to undergo surgical procedures. Death anxiety 
has a deteriorating effect on pre-surgical patients. The 
scale measured all the physiological and psychological 
symptoms that pre-surgical could face. The current 
study explored the psychosomatic symptoms of death 
anxiety, either physical or emotional. The indigenously 
developed scale contained all the symptoms present in 
Pakistan's pre-operative patients. The scale was also 
reliable and valid, as it contains all the psychometric 
properties and could be used in future research 
projects. This scale was also used in hypnotherapy to 
manage death anxiety in pre-operative patients. The 
present research also attempted to develop an assess-
ment scale measuring different symptoms of pre-
operative patients and is largely based on empirically 
derived data. This study also emphasized using the 
pre-operative patient's functional profile rather than 
rigid diagnostic categories. The current study has plan-
ned to measure psychosomatic symptoms, especially 

in pre-operative patients. Hence the developed tool 
would help professionals in the future. 

Death anxiety symptoms never came alone it 
continuously came with comorbidities, sadness and 
psychosomatic indications of uneasiness.11-13 To under-
stand the psychosomatic symptoms of pre-surgical 
patients undergoing surgery in one or two weeks, the 
sample was used for developing the indigenous 
scale.14,15 Firstly The scale comprised 38 items, and 
then after the pilot study, it did remain only 29. After 
the principal component factor analysis, the final scale 
items comprised 27 items. No rotation has been seen in 
the data because all patients usually faced the same 
symptoms while pre-surgical patients, so one factor 
has been made from it.16 The statistical results have 
shown that the scale measured the clinical symptoms, 
so homogenous items must be found across the scale 
items. As mentioned above, death anxiety has some 
psychosomatic symptoms, which would be present in 
those patients who have to undergo surgery. Data of 
our study was collected from various areas of Punjab. 
This was one reason that no rotation has been seen in 
the developed questionnaire items. For evidence, the 
same scenario has been witnessed on the depression 
scale for the clinical population.  

The scale was based on the clinical population 
and the symptoms of the depression; presenting comp-
+laints were the same. No rotation has been seen in the 
data, therefore the one-factor solution has also been 
used in that scale. Scale deals with symptomology of 
the disorder, no new information has been seen in it. 
Futhermore, the sam-ple was too specific, so the pic-
ture was homo-genous in the current developed in-
digenous scale of death anxiety in presurgical pa-
tients.17 However, the scale has the  Cronbach alpha 
value of 0.822, which showed that the scale was 
reliable. Its concurrent validity has been seen with the 
other death anxiety scale, which was the indigenously 
translated scale.  

The indige-nously developed death anxiety scale 
has shown a high correlation with an Arabian transla-
ted version of the death anxiety scale, which showed 
that the scale was valid too. The indigenously develo-
ped scale was further used for measuring death an-
xiety in pre-operative patients.18 The items of the deve-
loped scale were homogenous, and no rotation was 
observed in the SPSS. The currently developed scale 
was used in the research work where the effectiveness 
of the therapy was checked by taking the pre-operative 
death anxiety scale scores. 
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LIMITATIONS OF STUDY 

The current study was carried at specific areas of 
Pakistan, including Gujranwala and Lahore, so the study 
could not be generalized to all the cultures of Pakistan. The 
data collection process was held during the pandemic period, 
so the patients were not feeling comfortable dealing with the 
interviewer due to the distance maintained. 

CONCLUSION 

The indigenously developed scale would help manage 
pre-surgical patients' psychosomatic symptoms of death 
anxiety. 
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