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Abstract 

Background: Today, the global focus is shifting toward non-communicable and chronic illnesses, 
such as non-alcoholic fatty liver disease.    
Objectives: This study aimed to explore the impact of attachment to God as a mediator in the 
relationship between death anxiety and resilience among grade four liver disease patients.  
Methods: The present study was part of descriptive-correlational research and used cross-
sectional research methods and structural equation modeling. The statistical population of this 
study included all grade four liver disease patients in Imam Khomeini Hospital, Tehran, Iran, 
between from August to October 2023. The statistical sample included 211 grade four liver 
disease patients selected through purposive sampling. Research tools included the Death 
Anxiety Scale, the Connor-Davidson Resilience Scale, and the Attachment to God Inventory. SPSS 
software (version 27) was used to perform descriptive statistics, and SmartPLS software (version 
4) was used to conduct path analysis between variables.  
Results : The findings of the present study showed that death anxiety had a significant negative 
impact on resilience (β=-0.516, P<0.001). Similarly, death anxiety significantly and negatively 
impacted attachment to God (β=-0.636, P<0.001). However, attachment to God, as a mediating 
variable, did not significantly impact resilience (β=0.111, P=0.101).  
Conclusion : The results indicated that having a connection to God can lower death anxiety in 
grade four liver disease patients. Additionally, the study found that as death anxiety increases in 
grade four liver disease patients, their level of resilience and attachment to God decreases.    
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1. Background 

Cirrhosis, or grade four liver disease, is the 
final stage of liver disease. It causes resistance 
within the liver, leading to higher pressure in 
the portal blood vessels and eventually 
resulting in liver failure and disrupting the 
normal metabolic processes of the liver (1). 

The Global Burden of Disease report states 
that cirrhosis is responsible for almost 1.32 
million deaths, accounting for 2.4% of global 
mortality (2). The prevalence of this disease in 
Iran has been reported to be between 5.21-
5.31% (3). Various factors may contribute to 
liver disease, including viral and parasitic 
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infections, obesity, diabetes, hepatitis, needle 
sharing for drug or blood injections, excessive 
alcohol consumption, and family history (4). In 
this regard, research results have indicated 
that non-alcoholic fatty liver disease is 
associated with a high risk of cardiovascular 
disease and stroke in Japanese women (5). 
Cirrhosis is one of the leading causes of 
complications and mortality in patients with 
chronic liver disease, which also affects mental 
health components in these individuals due to 
the resulting fear and anxiety (6). Death 
anxiety is recognized as a fundamental fear in 
various psychological disorders, including 
anxiety-related psychopathologies, mood 
disorders, and phobic and compulsive 
disorders. This fear has the potential to deeply 
affect human psychology and transform into a 
terror that deprives individuals of satisfaction 
and happiness (7). A study indicated that 
death-related stress and anxiety significantly 
affect the quality of life in liver and kidney 
transplant recipients (6). Research findings 
also suggest that spiritual beliefs and mental 
health are associated with lower levels of 
death anxiety (8). Bala et al. (2019) also 
concluded in their study that a significant 
positive correlation exists between death 
anxiety and death depression (9). 

When it comes to dealing with diseases, 
mental health can be an important factor that 
can even lead to improved physical health in 
individuals. One of the psychological variables 
that has a special place in the psychology of 
religion is attachment to God. Attachment to 
God is a set of divine beliefs that introduce 
God as the "ultimate attachment figure" and 
emphasize God’s kindness, compassion, and 
support (10). A study showed that people who 
have a secure relationship with God tend to 
experience greater life satisfaction and lower 
levels of anxiety, depression, or physical 
ailments than those who have a more 
uncertain or conflicted relationship with God 
(11). It has also been found that attachment 
styles to God and death anxiety can predict 
depression in patients, and any type of 

attachment to God reduces depression in 
patients (12). 

Contracting a chronic illness that affects 
all aspects of a person’s life can be 
considered a disaster that requires resilience 
(13). Resilience is a concept that explains 
how individuals cope with unexpected 
situations and refers to the ability to return 
to normal functioning after a risky event (14). 

The higher the levels of resilience, the better 
the psychological adaptation in individuals 
(15). A study pointed out that for liver 
transplant patients who cannot always 
effectively cope with their situation, 
attention should be paid to their level of 
psychological resilience and social support 
(16). Another study also stated that mental 
resilience, as a mechanism for external 
defense and internal growth, can have a 
positive impact on death anxiety (17). In a 
study by Chang et al. (2023), resilience also 
demonstrated a moderating role that can 
reduce the positive relationship between 
rumination and anxiety symptoms in non-
alcoholic fatty liver disease patients (18). 

 
2. Objectives 

Cirrhosis, or grade four liver disease, has 
shown significant growth in recent years in 
Asian countries, highlighting the importance 
of maintaining both physical and mental 
health in these patients. Many of these 
patients may experience depression, 
hopelessness, fear, and death anxiety, which 
highlights the importance of having spiritual 
health, attachment to God, and high 
resilience in these patients. Therefore, 
conducting research that investigates 
attachment to God, death anxiety, and 
resilience in grade four liver disease patients 
seems necessary. However, despite the 
importance of this issue, no similar study has 
been found in previous research, and this 
study is one of the first to examine the 
mediating role of attachment to God in the 
relationship between death anxiety and 
resilience in grade four liver disease patients. 
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The research aimed to find out whether 
attachment to God has an impact on death 
anxiety and resilience in grade four liver 

disease patients. Accordingly, the conceptual 
research model is proposed in Figure 1. 

 

 
Figure 1. Conceptual framework of the study 

 

3. Methods 

This study was part of descriptive-
correlational research and used cross-sectional 
research methods and structural equation 
modeling (SEM). The statistical population of 
this study were all patients with grade four liver 
disease in Imam Khomeini Hospital, Tehran, 
Iran, from August to October 2023.  

The statistical sample included 250 grade 
four liver disease patients. According to Loehlin 
and Beaujean (19), 200-350 participants would 
be sufficient to test the proposed model using 
SEM. Therefore, the researcher selected 250 
people through purposive sampling.  

The inclusion criteria were having a medical 
record of grade four liver disease. At this stage, 
the doctor had confirmed that fatty liver 
cirrhosis (Non-alcoholic liver disease) had 
occurred. In this situation, liver cells give way to 
fibrotic cells that look like a scar, and at this 
stage, there is very little chance for the liver to 
function normally. Other inclusion criteria were 
giving informed consent to participate in the 
study, having sufficient literacy and 
understanding to answer the questions, and 
having a suitable physical condition to 
participate in the study. The exclusion criteria, 
on the other hand, were any physical disorder 
preventing the participants from answering the 
questionnaires or failure to answer more than 
seven items in the questionnaires.  

The study was conducted as follows: first, the 
necessary permissions were obtained from the 

university where the researcher studied. In the 
next step, the researcher went to Imam 
Khomeini Hospital in Tehran and coordinated 
with the management of this hospital to 
conduct the study. After that, among the list of 
patients, those who met the inclusion criteria 
were selected through purposive sampling. 
Next, a message containing the content of the 
study was sent to the patients, and they were 
invited to participate in the study. In the next 
step, after the patients accepted to participate, 
complete information, including the objectives, 
permissions, and compliance with ethical 
principles, was sent to them virtually and 
through social networks.  

The patients were assured that none of the 
questionnaires contained personal information 
and that they could withdraw from the study at 
their own will. The process of conducting the 
study and completing the questionnaires online 
took three months. In the end, 211 out of the 
250 filled-out questionnaires were used. A total 
of 39 questionnaires were excluded from the 
study due to not being filled out completely, 
including deliberate errors in the answers, not 
more than seven items being answered, or the 
respondent’s withdrawal from the study. To 
comply with the ethical principles, before the 
administration of the questionnaires, the 
patients were asked to participate in the study, 
and they were told that there was no obligation 
to participate or to continue. It was also 
explained to them that these tests did not 
contain identity information. 

Resilience 

Attachment 

to God 

Death 

anxiety 
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Measures 
Death Anxiety Scale  

This questionnaire was developed by 
Lester and Templer (1983) to measure 
individuals’ death anxiety, and its validity and 
reliability have been confirmed by 
researchers (20). This scale consists of 15 
items, each answered in a yes or no format. A 
"yes" response indicates the presence of 
anxiety in the individual. Scores on each item 
are summed together to calculate the total 
score for the individual. Overall scores range 
from 0 to a maximum of 15. Higher scores 
indicate higher levels of death anxiety (above 
a score of 8), while lower scores indicate less 
death anxiety in the individuals. The 
reliability of this scale in Iran has been 
obtained using Cronbach’s alpha test at 0.73 
(21). In the current study, Cronbach’s alpha 
for this questionnaire was found to be 0.77 . 

 

Connor-Davidson Resilience Scale (Connor & 
Davidson, 2003)  

Connor and Davidson’s Resilience Scale 
Questionnaire was developed to assess 
individuals’ resilience, and its validity and 
reliability have been confirmed by researchers 
(22). This scale consists of 25 items, each rated 
on a five-point Likert scale, ranging from zero 
(completely untrue) to four (true nearly all the 
time). At the end, the scores given to each 
item are summed up to calculate the total 
score. Individuals’ scores on the test range 
from 0 to 100. Higher scores indicate greater 
resilience. The reliability of this scale in Iran 
was found to be 0.77 using Cronbach’s alpha 
test (23). Additionally, based on examinations, 
the values of Cronbach’s alpha and Spearman-
Brown split-half reliability were found to be 
0.66 and 0.66, respectively (24). In the current 
study, Cronbach’s alpha for this questionnaire 
was calculated at 0.80 . 

 

Attachment to God Inventory (Beck & 
MacDonald, 2004) 

Attachment to God Inventory was 
developed by Beck and McDonald (2004) to 

measure attachment to God, and its validity 
and reliability have been confirmed by 
researchers (25). The inventory consists of 24 
questions and includes four  

components: attention to God, trust versus 
mistrust, reliance, and communication with 
God. Scores given to each item are summed up 
to calculate the total score for the individual. 
This questionnaire is scored on a five-point 
Likert scale, ranging from strongly disagree (1) 
to strongly agree (5), with total scores ranging 
between 24 and a maximum of 120. Scores 
between 24 and 48 indicate low attachment, 
while those between 49 and 72 indicate 
moderate attachment, and those above 72 
indicate high attachment to God. The 
reliability of this scale in Iran has been 
obtained using Cronbach’s alpha test, yielding 
a value of 0.78 (26). In the current study, 
Cronbach’s alpha for this questionnaire was 
found to be 0.87. 

 

Statistical Analyses 
SPSS software (version 27) was used to 

perform descriptive statistics, and SmartPLS 
software (version 4) was used to conduct path 
analysis and check standard coefficients. 
Similarly, Sobel’s test was used to check the 
significance of the mediator variable. To check 
the normality of the distribution of research 
variables, the Kolmogorov-Smirnov test was 
used. The results of this test showed that the 
research variables did not have a normal 
distribution, and SmartPLS was used. The 
sample size (or the size of the data set), which 
was 250, was sufficient to implement SEM 
using the partial least squares method. The 
level of significance in this study was 
considered to be 0.05. 

 

4. Results 

Initially, the researcher focused on checking 
the descriptive statistics of the research 
variables. Patients were divided into three age 
groups: 30-40 years old (17.5%), 41-50 years 
old (21.8%), and over 50 years old (60.7%). 
Similarly, patients were divided into two 
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gender groups: male (14.2%) and female 
(85.8%) (Table 1). Table 2 displays the mean 
and standard deviation of the research 
variables. 

Table 3 illustrates the relationship between 
the research variables based on Pearson’s 
correlation coefficient. 

Based on Table 3, attachment to God had a 
significant positive relationship with resilience, 
while it had a significant negative relationship 
with death anxiety. Similarly, death anxiety 
had a significant negative relationship with 
resilience.  

 

Table 1. Description of the demographic characteristics 

Variables Groups Frequency Percent Sample size Median 

Gender 
Female 181 85.8% 

211 1 
Man 30 14.2% 

Age 

30-40 37 17.5% 

211 3 41-50 46 21.8% 

+50 128 60.7% 

 
Description of the main research variables Table 2. 

Variables Mean±SD Max Min N Skewness Kurtosis 

Attachment to God 18.58±9.504 40 5 214 0.687 -0.855 

Death anxiety 20.54±6.630 30 7 214 -0.564 -0.961 

Resilience 25.27±8.588 38 11 214 -0.109 -1.287 

 
Table 3 . Pearson’s correlation coefficient 

Variables 1 2 3 P-value 

Attachment to God -   P<0.001 

Death anxiety -0.636 -  P<0.001 

Resilience 0.439 -0.587 - P<0.001 

 

Based on the results shown in Table 4 and 
Figure 2, death anxiety had a significant 
negative effect on resilience (β=-0.516, 
P<0.001). Similarly, death anxiety had a 
significant negative effect on attachment to 
God (β=-0.636, P<0.001). However, 
attachment to God, as a mediating variable, 
did not have a significant effect on resilience 
(β=0.111, P=0.101). Furthermore, to ensure 
more confidence, the researcher used Sobel’s 
test to examine the mediating variable. This 
test was calculated based on the following 
formula: 

 
The Z-value for attachment to God as a 

mediator between death anxiety and 
resilience was 1.6473. Based on the values 
obtained in Sobel’s test, it can be concluded 
that the mediating variable in the study was 
not significant.  

As indicated in Table 5, the reliability and 
validity of the model were confirmed. The 
Cronbach’s alpha reliability coefficient for the 
variables was above 0.7. The composite 
reliability of these variables was also above 
0.7. Similarly, the model’s validity was 
assessed using the Average Variance Extracted 
(AVE) index. Since its value for the research 
variables was above 0.5, it can be concluded 
that the model’s validity was confirmed, and 
hence, its credibility was established .

 

Table 4. Standard research coefficients in general 

Result T-value P-value Standard deviation Path coefficient Result of the hypothesis 

rejection 1.643 0.101 0.067 0.111 Attachment to God -> Resilience 

confirmation 15.399 P<0.001 0.041 -0.636 Death anxiety -> Attachment to God 

confirmation 8.017 P<0.001 0.064 -0.516 Death anxiety -> Resilience 
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Figure 2. Path coefficients between variables and significance level 

 

Table 5. Reliability and validity of the model 

AVE Composite Reliability Cronbach’s Alpha Variables 

0.578 0.899 0.876 Attachment to God 

0.532 0.847 0.774 Death anxiety 

0.561 0.862 0.807 Resilience 

 

5. Discussion 

The present study aimed to investigate the 
mediating role of attachment to God between 
death anxiety and resilience in grade four liver 
disease patients. According to the results 
obtained from the present study, attachment 
to God had a significant negative relationship 
with death anxiety. Likewise, death anxiety 
had a significant negative relationship with 
resilience and attachment to God. This finding 
implies that as death anxiety increases, 
resilience and attachment to God decrease. It 
should also be noted that attachment to God, 
as a mediating variable, did not have a 
significant effect on resilience (27). 

Regarding the negative impact of 
attachment to God on death anxiety, the 
results of this study are consistent with 
previous studies (28-30,11). One study showed 
that attachment to God significantly predicts 
death anxiety, death obsession, and death 
depression, and insecure attachment to God 
increases death distress (28). Other findings 
also suggested that a secure attachment to 
God may lead to less exposure to stress for 
individuals (29). Njus et al. (2020) also stated 
in their study that a secure attachment to God 
strengthens psychological resilience, aiding in 
coping with stressors in life (31). Research 

results also indicated that individuals with a 
secure attachment to God have less anxiety, 
depression, and illness than those with an 
insecure attachment to God (11). On the other 
hand, the results of the present study are 
implicitly inconsistent with some previous 
findings. A study indicated that there is no 
apparent relationship between less death 
anxiety and religiosity, and those who are 
more religious show more implicit death 
anxiety (30). The difference in the results 
between this study and the present study may 
be due to differences in the studied 
population, time and location of the study, or 
sample size. 

In elucidating this issue, it can be stated 
that for many people, God serves as a safe 
haven. For individuals in specific conditions, 
such as illness and lack of companionship, 
reliance on a spiritual figure, such as God, may 
hold special significance. Attachment to God 
leads to repetitive behavioral patterns that can 
maintain self-control and support (29). 
Individuals can control uncontrollable 
situations, illnesses, and the resulting 
emotional distress through reliance on God 
and special attention to Him, thereby feeling 
more capable of coping with problems and 
illnesses. Religion and connection with God 
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affect individuals’ cognitive processes, and 
religion is a process through which individuals 
can consider future consequences successfully 
(10). In addition, those who are more 
religiously devoted have lower levels of death 
anxiety than those who are less devoted. 
Death anxiety is often accompanied by fear, 
grief, and anger, and people try to find ways to 
deal with these feelings. However, talking 
about death anxiety can be challenging or 
unavailable in some situations. When this 
happens, individuals may turn to their religious 
beliefs and rituals for comfort. Religions help 
people become more self-aware, address 
existential crises, and cope with emotional 
pain. By confronting their defensive reactions 
to death anxiety, individuals can learn to 
accept death peacefully, live in the present, 
and experience joy and pain authentically. 
Ultimately, religious faith, spiritual beliefs, and 
overall life satisfaction can help reduce death 
anxiety and prevent existential despair (32). 

Another finding of this study was the 
significant negative relationship between 
death anxiety, resilience, and attachment to 
God, which is also implicitly consistent with 
previous research findings (8, 17, 33, 34). 
Research results showed that patients with 
high self-esteem and resilience have low death 
anxiety (33). Luo et al. (2022) also suggested 
that mental resilience, as a mechanism of 
external defense transformation and internal 
growth, can have a positive impact on death 
anxiety (17). Another study also stated that 
spiritual belief and mental health are 
associated with lower levels of death anxiety 
(8). Additionally, the results of a study showed 
that patients with less death anxiety have 
higher levels of spiritual well-being (34).  

In explaining this finding, it must be stated 
that in individuals with chronic illnesses, as 
the disease progresses, the pain, suffering, 
and fear of loneliness and dependence on 
others increase as well. Death has an 
inevitable fear and excitement, and since no 
one has experienced or touched death, 
thinking about it causes anxiety. Therefore, 

considering that these patients usually feel 
alone and consider death as their illness 
intensifies, they feel that their treatment 
does not have the desired result. Therefore, 
in addition to becoming hopeless and 
depressed about their treatment, they turn 
toward spiritual solutions and toward God to 
gain peace. When individuals can establish a 
safe and enjoyable relationship with their 
God, their fear and anxiety about death are 
reduced, and they experience less 
depression. Death anxiety can have 
undesirable consequences, such as 
accompanying depression and exacerbating 
distress, and it can also jeopardize the quality 
of life. However, people can reduce this 
feeling of anxiety by addressing spiritual 
issues (33). Furthermore, when it comes to 
death anxiety, resilience, which is the ability 
to maintain or quickly regain mental health 
during or after stressful life experiences, is a 
key emotional competence in managing 
anxiety about death and illness. Since coping 
with hardships and successful coping are 
essential elements of mental resilience, 
individuals with high mental resilience face 
death with a more positive attitude and have 
a greater ability to adapt to the external 
environment (34). Although risk factors can 
impede personal growth, having a mix of 
mental strength, risk factors, and negative 
feelings can reduce the chances of negative 
outcomes. In contrast, those with low mental 
resilience may struggle to adapt and maintain 
a positive outlook on death. High mental 
resilience can drive individuals to strive for 
self-improvement in the face of death 
anxiety, whereas low mental resilience may 
impede their progress toward personal 
growth (18). 

The present study has some limitations 
that affect the generalizability of the findings 
and conclusions and may restrict the 
practical implications of this study. Due to 
the cross-sectional design of the study, it is 
not possible to determine causal 
relationships between death anxiety and its 

http://razavijournal.com/


Ahmadzadeh Zahedani F et al. 

 

148                                                                                                                                                                                 Razavi Int J Med. 2025; 13(1): e1320. 

predicting factors. Moreover, the present 
study was conducted on grade four liver 
disease patients in Tehran, which limits the 
generalizability of the results to other 
patients in other provinces. It should be 
noted that these patients endure a lot of pain 
and do not have good mental conditions; 
hence, the lack of cooperation of some 
patients is another limitation of the present 
study. Using other research approaches (such 
as mixed designs) or comprehensive 
assessment methods and investigating other 
important variables in death anxiety are 
suggestions arising from this study to 
overcome these limitations in future 
attempts. Finally, for more reliable results 
and broader generalization, it is suggested 
that this research be repeated with a larger 
sample size. 

 

6. Conclusion 

The results of the present study showed 
that attachment to God leads to a reduction in 
death anxiety in grade four liver disease 
patients. The findings of the present study also 
showed that as death anxiety increases in 
grade four liver disease patients, their 
resilience and attachment to God decrease. In 
this study, attachment to God did not have a 
significant effect on resilience as a mediator. 
The findings of the present study have 
practical implications. The relationship 
between the three psychological factors of 
attachment to God, death anxiety, and 
resilience in patients suggests potential 
starting points to reduce death anxiety. 
Psychotherapeutic strategies aimed at 
addressing these aspects can help reduce 
death anxiety and increase resilience in 
patients. Furthermore, to reduce death 
anxiety among chronic patients, spiritual 
education programs can be utilized to increase 
attachment to God . 
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