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Abstract 
  Background: Death anxiety is among disruptive factors in mental health of a patient with 
breast cancer. Therefore, the present study was conducted to compare effectiveness of 
acceptance and commitment therapy and spiritual therapy on death anxiety of women with 
breast cancer. 
  Methods: In this quasi-experimental study, 24 women with breast cancer referred to Haft-e-
Tir Hospital, Tehran, Iran were included by available sampling method. The participants were 
randomly assigned to two groups experimental and one control group. They were asked to fill 
out the Templer Death Anxiety Questionnaire consisting of 15 questions in a 3-month period 
in 3 phases of pre-test, post-test, and follow-up. Experimental groups received acceptance and 
commitment therapy and spirituality therapy in eight, 90-minute sessions, and they were 
followed up 2 months after the interventions. Data analysis was performed using Repeated-
Measures ANOVA by SPSS Ver. 21.0.   
  Results: Results of the study showed that, 16 of the participants (66.7%) were 30-50 years 
old, and 17 of the participants (70.8%) were married. In addition, 15 of the participants (62.5%) 
had a degree below high school diploma and 15 (62.5%) of the participants had been diagnosed 
with Breast Cancer for less than one year. Results of the study showed a significant difference 
in the effect of spiritual therapy on death anxiety compared to acceptance and commitment 
therapy (P≤0.05, F=4.07). On the other hand, the effect of spiritual therapy on death anxiety 
(P≤0.001, F=10.09) was significant. But, acceptance and commitment therapy did not have a 
significant effect on death anxiety (P≤0/05, F=2.704). 
  Conclusion: Since, spiritual involvement and beliefs could account for any of the variation 
in death anxiety, spiritual therapy was found to improve death anxiety indices in the patients 
with breast cancer and therefore, the therapists could use this method to improve death anxiety 
in these patients.  
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Introduction  
ccording to estimates of the World 
Health Organization (WHO), in the 
21st century, cancer is going to be 
leading cause of death and the most 

important barrier to increasing life 
expectancy and among all types of cancer, 
breast cancer is the most common type of 
cancer in women worldwide (1). Results of 
the studies conducted at Shahid Beheshti 
University of Medical Sciences have 
reported that, rate of this disease is 33.21 
per 100,000 populations with a total 5-year 
survival rate of 72% in women, and breast 
cancer is the most common cancer in 
Iranian women with a prevalence rate of 
28.2 (2,3). 
Among chronic diseases, cancer is one of 
the most common and costly diseases that 
can be prevented. Breast cancer is 
associated with high emotional, financial, 
spiritual, and physical costs among cancer 
patients (4,5). After being diagnosed with 
cancer, patients have very severe 
psychological reactions, including the 
feeling of imminent death that cannot dispel 
death-related thoughts even over time (6,7). 
In addition, psychological responses 
experienced by many of the patients may 
worsen course of the disease and its 
outcomes, which in turn increase costs of 
the disease (8). Hence, today, death anxiety 
is one of important psychological factors 
and among disruptive factors in mental 
health of cancer patients (6,9), who deal 
with thinking about their own deaths so 
that, on average, 22-55% of them 
experience anxiety death, defined as an 
unpleasant emotional feeling caused by 
multidimensional concerns of existential 
origin (10,11). In fact, cancer patients 
experience a dying process occurring 
simultaneously at the time of undergoing 
medical and psychological treatments; the 
death sense willingly or unwillingly enters 
treatment atmosphere, and as one of main 
issues requires attention of the therapists. 
In recent years, various therapeutic 
programs have been introduced and 
evaluated to treat death anxiety in cancer 

patients. Religious-based cognitive 
therapy, and mindfulness-based cognitive 
therapy include some programs (12,13). 
There are also studies used a combined 
therapy consisting of spiritual-cognitive 
group therapy and acceptance and 
commitment psychotherapy for cancer 
patients (14, 15). 
Acceptance and commitment therapy is an 
effective contextual therapeutic approach 
based on communication framework 
theory, through which humans̓ 
psychological problems are considered 
mainly caused by psychological 
inflexibility characterized by cognitive 
fusion and experiential avoidance. In the 
context of a therapeutic relationship, 
acceptance and commitment therapy 
implements direct dependence, and indirect 
verbal processes to empirically create 
acceptance and defusion at first, followed 
by developing an over-empirical sense of 
self, connection with the present moment 
and values, and more psychological 
flexibility in person. More generally, 
acceptance and commitment therapy draws 
on acceptance and awareness processes as 
well as commitment and behavioral 
processes to create psychological flexibility 
(16). This treatment begins with the idea 
that; life is full of pain. No matter how good 
our life goes, it will be very painful. We, 
humans, all have many painful feelings, so 
how do we learn to live with them? How 
can we have a rich, complete, and 
meaningful life despite this situation (17)? 
Treatment of sense of suffering is 
considered as a clear difference between 
acceptance and commitment therapy and 
other therapeutic approaches (16). 
 Cancer is also a disease accompanied with 
pain and suffering. Parts of treatment of 
pain and suffering caused by cancer are 
beyond the control of the patient; purpose 
of the acceptance and commitment therapy 
is helping the referring patients to create a 
rich, complete, and meaningful life while 
accepting the suffering that is accompanied 
with life inevitably (18,19). 
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In addition, the acceptance and 
commitment therapy typically includes 
tasks dealing directly with death, such as 
writing texts in self-approbation, as well as 
choosing a text for their own epitaph (20). 
Previous research has shown effectiveness 
of acceptance and commitment therapy in 
reducing anxiety, depression, experiential 
avoidance, psychological problems, 
increasing hope, improving perceived 
stress, and improving quality of life of 
women with breast cancer (21-24). But, 
only Nadimifar et al. (2017) investigated 
efficacy of group acceptance and 
commitment therapy on death anxiety, and 
their results indicated effectiveness of this 
treatment on death anxiety and patients’ 
adaptation; although in their study, amount 
of effectiveness was not clear over time due 
to lack of follow-up phase (7). 
Spirituality is another important factor 
influencing death anxiety (25). Elkin in 
describing the universal definition of 
spirituality, refers to it as one of innate 
abilities, desire to see oneself and life, 
belief in infinite energy and power in 
existence, love, and altruism. Also, 
spirituality is a deep and profound 
phenomenon and experience encompassing 
relations with self, God, human beings, and 
nature in a profound and abstract way, 
something that is well felt in the teachings 
and essence of all divine religions as 
illustrated in the following (Fig. 1) (26). 
Spiritual therapy means considering 
spiritual beliefs of the patient in treatment 

process (27). Also, according to medical 
and psychological research, spirituality and 
abstraction have been cited as important 
sources of coping with emotional and 
existential pain and suffering (28,29), 
nonetheless the issues of religion and 
spirituality in clinical applications need 
more research (30). On the other hand, 
researchers have identified spiritual 
concerns among patients with common 
cancer, so that 78% of patients report it and 
consider spirituality as an important 
contributor to cancer treatment (31,32). 
Previous research has also shown 
effectiveness of spiritual therapy on 
regulation of cognitive emotion, reducing 
depression, anxiety, stress, and improving 
quality of life in women with breast cancer 
(33-35). But regarding effectiveness of 
spiritual therapy on death anxiety of cancer 
patients, only Salajeghe et al. (2013) 
investigated effectiveness of combined 
spiritual and cognitive group therapy on 
reducing death anxiety in these patients in 
which they had combined spiritual therapy 
with cognitive –behavioral therapy (14). 
On the other hand, as the population grows 
and life expectancy increases, number of 
people living with the disease is increasing 
day by day. In addition, incidence of breast 
cancer is increasing among Iranian women 
(36,37), and this population needs 
therapeutic interventions in all areas 
including death anxiety. 

 

 
Figure 1. Spiritual skills
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Furthermore, death anxiety plays a key role 
in development and maintenance of many 
mental disorders, and treatment of meta-
diagnostic structures such as death anxiety 
may increase effectiveness of treatment in a 
wide range of disorders (38). Therefore, it 
is important to investigate effectiveness of 
different therapeutic approaches such as 
acceptance and commitment therapy and 
spirituality therapy. On the other hand, as 
mentioned above, regarding effectiveness 
of spiritual therapy and acceptance and 
commitment therapy on death anxiety in 
patients with breast cancer, some research 
has been conducted by Salajeghe, et al 
(2013) and Nadimifar, et al (2017) that also 
had some limitations, and no study has been 
done to compare efficacy of these two 
treatments so far (14,7). 
Therefore, this study is performed to 
investigate effectiveness of acceptance and 
commitment therapy and spiritual therapy 
on death anxiety and compare them in 
patients with breast cancer. 
 
Methods 
The present study was an applied research 
with a quasi-experimental design and a 
control group performed on three study 
groups in pre-test, post-test, and follow-up 
phases. The study was performed in the 
form of a group therapy at Haft-e Tir 
hospital in Tehran, Iran. 
Statistical population comprised all women 
with breast cancer referring to Haft-e Tir 
hospital in 2017. This study was performed 
from January 2017 to August 2017 at 
Oncology Clinic of Haft-e Tir Hospital. 
After obtaining the hospital's consent on 
implementing the research, all medical 
records of the patients were studied in 
February and March 2017. Then, 
considering records of the patients, eligible 
patients were selected based on available 
sampling method according to inclusion 
and exclusion criteria, using Structured 

Clinical Interview for DSM-IV Axis I 
Disorders (SCID_1), and they were 
included in the study when a written 
informed consent was obtained from all of 
them. 
24 individuals were selected and studied. 
Sample size was considered as 8 patients in 
each group. The groups consisted of 2 
experimental groups and 1 control group. 
Sampling was done using available 
sampling method. Then, the subjects were 
matched according to stage of disease, 
duration of disease, age, marital status, 
level of education and were randomly 
assigned to one of three parallel groups of 
experimental 1, experimental 2, and control 
group at 1: 1: 1 proportion. Each group was 
unaware regarding assignment of the other 
groups. Protocols of treatments were 
randomly implemented on the groups, the 
experimental group 1 received 8 90-minute 
sessions of acceptance and commitment 
therapy twice a week, and the experimental 
group 2 received 8 90-minute sessions of 
spiritual therapy twice a week. The control 
group did not receive any intervention 
during this period. Following the follow-up 
session, to adhere to the ethical codes, the 
control group received 4 2-hour sessions of 
therapy. All three groups of the study 
completed the research questionnaire 
before, after, and 2 months following the 
intervention (follow-up). 
As shown in Table 1, the protocol of 
sessions for the acceptance and 
commitment group therapy was adopted 
from books of Case-Based 
Conceptualization in Treatment of 
Acceptance and Commitment, and 
Acceptance and Commitment Therapy: 
Distinctive Features (16, 39).  In addition, 
the protocol of the sessions for the spiritual 
therapy group was adapted from books of 
Integrated Psychotherapy and Spiritual 
Approaches in Treatment of Women with 
Eating Disorders (32, 40). 
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Table 1. Summary of acceptance and commitment therapy and spiritual therapy sessions 
Title of sessions Title of sessions Treatment 

sessions 
Spiritual therapy sessions Acceptance and commitment therapy 

sessions 
 

Introduction of participants, description of 
group rules, general description of treatment 
approach, discussion about the meaning of 
spirituality and religion and their difference 
as well as spirituality and fit and unfit 
religion 

Introduction of participants, description 
of group rules, general description of 
therapeutic approach, establishment of 
therapeutic relation, learning the model 
related to stages of change 

Session 
One 

Talking about self-awareness and self-
communication, identifying needs and 
spiritual needs, identifying one’s own goals 
and values in life and spiritual values 

Making creative helplessness, 
explanation about controlling the 
problem, not providing a solution, 
positive and negative aspects of 
controlling 

Session 
Two 

Talking about the concept of God from 
perspective of therapy seeker, correcting it, 
communicating with the God, praying and 
supplementation, helping to find the best 
practices of prayer and supplementation to 
the God 

Teaching the desire to look for better 
substitution regarding controlling the 
problem, teaching about avoiding 
painful experiences and knowing the 
consequences of avoidance 

Session 
Three 

Connection with sanctity and altruism, 
implementing guided imagination, 
performing an altruistic and spiritual act 

Expressing the concept of cognitive 
diffusion, self-observer training, and 
looking at thoughts not by thoughts 

Session 
Four 

Paying attention to irritation and not 
forgiving, paying attention to negative 
emotional feelings related to lack of 
forgiving, paying attention to forgiveness 

Presenting the relationship, and self-
concept as background and 
differentiation of self-
conceptualization, self-observer 

Session 
Five 

Attention to the meaning of death and 
suffering, examining the views of patients 
about death and suffering, the difference 
between pain and suffering 

Identification and clarification of 
values, differentiation of values from 
goals and programs 

Session 
Six 

Going on to work on death, talking about the 
meaning of faith and trust in the God, 
expressing thanks and gratitude (to the God) 

Teaching commitment to action, 
identifying behaviors according to 
values, creating commitment to action, 
differentiating between desires and 
wants 

Session 
Seven 

Reviewing all previous sessions, performing 
somatic relaxation, implementation of post-
test  

Reviewing all previous sessions, 
performing somatic relaxation and 
practicing mind-awareness, 
implementation of post-test  

Session 
Eight 

Inclusion and Exclusion Criteria 
Inclusion criteria were being diagnosed 
with breast cancer in stages one and two, 
having the age between 20-60 years old, 
having education level higher than junior 
high school, having the ability of verbal 
communication, and written consent to 
participate in the research. Exclusion 
criteria included having a history of 
physical diseases such as severe pain and 

undergoing chemotherapy, having mental 
diseases such as psychotic disorders 
including schizophrenia, severe depression, 
bipolar disorder, and drug and alcohol 
abuse. These criteria were considered by 
studying medical records of the patients and 
using Structured Clinical Interview for 
DSM-IV Axis I Disorders (SCID-I). 
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Research Instruments 
Research instruments used for collecting 
data included Templer Death Anxiety Scale 
(DAS), a demographic questionnaire, and 
Structured Clinical Interview for DSM-IV 
Axis I Disorders (SCID-I).  
As illustrated in Table 2, demographic 
questionnaire included 7 questions to 
obtain information on age, level of 
education, marital status, occupation, 
economic status, and duration of the 
disease. The questionnaire was distributed 
among the patients, and they were asked to 
fill it out. 
Structured Clinical Interview for DSM-IV 
Axis I Disorders (SCID-I) was conducted to 
assess psychiatric disorders in order to 
measure inclusion and exclusion criteria 
before sampling by the researcher. SCID-I 
is a semi-structured interview whose results 
regarding reliability and practicality in 
Iranian clinical population were as follows: 
Diagnostic agreement for most general and 
specific diagnosis was moderate to good 
(kappa coefficient was higher than 0.6). 
Total agreement (total kappa) was equal to 
0.52 for all current diagnoses, and it was 
equal to 0.55 for total lifetime diagnosis 
(41).  
Templer Death Anxiety Inventory was 
developed in 1970 by Templer. As a self-
executing questionnaire, this scale consists 
of 15 true-false questions. Scores range 
from 0 – 15, and a high score represents a 
high degree of death anxiety. A score of 1 
reveals full anxiety in the individual's 
response and a score of 0 reveals absence of 
anxiety in the individual's response. This 
scale is a standard questionnaire frequently 
used worldwide in various research studies 
to measure anxiety. It has been translated, 
analyzed by Factor Analysis (FA), and 
validated in Iran as well. Its reliability 
coefficient has been reported as 60% and its 
internal consistency coefficient has been 
reported as 73% (42). Correlation of the 
questions has also been reported to be 95% 
(43). In addition, Cronbach's Alpha of 
Templer Death Anxiety Scale was equal to 
in the present study. 

The data collected from all the participants 
related to dependent variable in three stages 
of pre-test, post-test, and follow-up were 
analyzed by Repeated Measures ANOVA 
in IBM SPSS software Ver. 21.0.  
Assumptions of Repeated Measures 
ANOVA including normality of data 
distribution were evaluated using the 
Shapiro-Wilk test, and assumption of 
homogeneity of variances was tested by 
Levene’s test; also, assumption of 
independence of pretest variable from 
group membership variable was studied by 
One-Way ANOVA. Results of this study 
showed that, the Shapiro-Wilk's index 
related to death anxiety variable was not 
significant at the level of 0.05 in all three 
stages of pre-test, post-test, and follow-up, 
and in all three treatment groups of 
acceptance and commitment therapy, 
spirituality therapy, and control. This 
finding implies that distribution of data was 
normal in all three groups and in all three 
stages. In addition, Levene’s test showed 
that the difference between variance of 
error for dependent variable was not 
significant in all three stages t at the level of 
0.05, indicating homogeneity of error 
variances in the data. One-Way ANOVA 
also showed no significant difference 
between the groups before implementation 
of independent variables regarding death 
anxiety variable at the level of 0.05 (F = 
0.311). In this regard, it was concluded that, 
the assumption of independence of the pre-
test variable of the group membership 
variable has been established among the 
data. 
The present study was approved by the 
Ethics Committee of the Islamic Azad 
University, Karaj Branch, Karaj, Iran, and 
was registered with the following ethics 
code: IR.IAU.K.REC.1396, 52. 
 
Results 
As shown in Table 2, demographic findings 
indicated that, 16 of the participants 
(66.7%) were 30-50 years old and 17 
(70.8%) of them were married. In addition, 
15 of the participants (62.5%) had an 
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education level below than high school 
diploma and 15 (62.5%) of the participants 
had been diagnosed with the disease for less 
than one year. 
Data were analyzed using Repeated 
Measures ANOVA considering the 
assumptions of variance analysis with 
repeated measures mentioned in the 
Method Section. 
Descriptive characteristics and statistical 
indices of the three experimental and 
control groups in relation to dependent 
variable of the research in pre-test, post-

test, and follow-up stages are presented in 
Table 3. 
Although, interaction effect of 
time×conditions for dependent variable 
(Wilks’ Lambda = 0.563, η2 = 0.250, P = 
0.019, F= 0.33) (40 and 4) was significant 
at 0.05, considering significance of result of 
the Mauchly's test at the level of 0.05 (χ2 

=8.925), the degree of freedom was 
modified using the Greenhous-Geisser 
estimation method. 

 
 

Table 2. Demographic findings of experimental and control group  
   Index  Total 
  Spiritual therapy Group Acceptance and Commitment Therapy Group Control Group  
  N (%) N (%) N (%) N (%) 
Age 30-50 6 (75) 5 (62.5) 5 (62.5) 16 (66.7) 

 50-60 2 (25) 3 (37.5) 3 (37.5) 8 (33.3) 
Education Below Diploma 5 (62.5) 5 (62.5) 5 (62.5) 15 (62.5) 

 Diploma 3 (37.5) 3 (37.5) 3 (37.5) 9 (37.5) 
Merital Status Single 3 (37.5) 1 (12.5) 3 (37.5) 7 (29.2) 

 Married 5 (62.5) 7 (87.5) 5 (62.5) 17 (70.8) 
Job Employed 4 (50) 3 (37.5) 2 (25) 9 (37.5) 

 Housewife 4 (50) 5 (62.5) 6 (75) 15 (62.5) 
Economic Conditions Weak 4 (50) 5 (62.5) 5 (62.5) 14 (58.4) 

 Medium 4 (50) 3 (37.5) 3 (37.5) 10 (41.6) 
Duration of the Disease Less than 1 Year 5 (62.5) 4 (50) 6 (75) 15 (62.5) 

 2-5 Years 3 (37.5) 3 (37.5) 1 (12.5) 7 (29.2) 
 Over 6 Years - 1 (12.5) 1 (12.5) 2 (8.4) 

 
 
 
Table 3. Mean±SD of death anxiety in experimental and control groups in pre-test, post-test, 

and follow-up stages 
Statistical index Mean±SD 

Pre-test Post-test Follow-up 
Group 1 2.55±4.2 2.82±9.00 2.17±4.1 
Group 2 3.01±7.7 2.63±6.2 2.05±5.7 
Group 3 4.80±7.7 4.76±8.1 3.38±8.5 

Group 1: Spiritual Therapy 
Group 2: Acceptance and commitment therapy 
Group3: Control 
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As shown in Table 4, the results of 
Repeated Measures ANOVA are 
significant in comparing the effect of 
independent variable on death anxiety with 
a degree of freedom of (F 4, 40) and at the 
level of 0.05. This indicates significant 
effect of independent variables on death 
anxiety. 
Also, Table 5 shows that, after modifying 
the degree of freedom, interaction effect of 
time × conditions (η2 =0.364, P = 0.003, 
F(2.941) = 6.010) on death anxiety is 
significant at the level of 0.01, suggesting 
that at least the effect of one of independent 
variables is significantly different from that 
of the other independent variable or control 
group on death anxiety. 
To perform pair -wise group comparisons 
regarding the effects of groups on death 
anxiety, post hoc analysis was used. As 
shown in Table 6, the effect of acceptance 
and commitment therapy on death anxiety 
is not significant compared to the control 
group (F = 2.704) at the level of 0.05, and 
the effect of spiritual therapy was 
significant compared to the control group 
(F = 10.098) at the level of 0.01. In addition, 
the effect of implementation of spiritual 

therapy and acceptance and commitment 
therapy on death anxiety was significant at 
the level of 0.05 (F = 4.070), showing that 
spiritual therapy has significantly 
influenced death anxiety in comparison 
with the control and acceptance and 
commitment therapy groups. 
Fig. 2 illustrates well the results of the 
research. As illustrated in Fig.2, death 
anxiety reduced in the spiritual therapy 
group in the post-test and follow-up stages 
compared to the pre-test. However, unlike 
spiritual therapy group, in the control 
group, mean death anxiety gradually 
increased in the three stages.  
As shown in Fig. 2, although mean death 
anxiety scores gradually decreased in the 
acceptance and commitment therapy group 
in three stages, the decrease is not 
significant compared to the control group 
on the one hand, and the spiritual therapy 
group, on the other hand, reflecting 
consistent effect of spiritual therapy on 
death anxiety compared to the control and 
acceptance and commitment therapy 
groups. 
 
 

 
 
 

Table 4. The results of repeated measures ANOVA to compare the effect of implementation 
of independent variable on death anxiety 

η2 Level of 
significance 

Error Degree of 
freedom 

Between group 
Degree of freedom F Wilk’s 

Lambda 
0.250 0.019 40 4 0.330 0.563 

 
 
 
 

Table 5. Significance of interaction effects of conditions×time for 
death anxiety 

η2 Level of 
Significance 

F Mean of 
Squares Error 

Mean of 
Squares 

Degree of 
freedom 

Sum of 
Squares 

0.364 0.003 6.010 4.474 26.888 2.941 79.083 
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Table 6. Comparison of significance of interactive effect of conditions×time in paired 
groups on death anxiety 

η2 Level of 
Significance 

F Mean of 
Squares Error 

Mean of 
Squares 

Sum of 
Squares 

Groups 

0.225 0.049 4.070 4.850 19.77 25.302 Groups 1 
and 2 

0.419 0.002 10.098 5.011 50.602 77.54 Groups 1 
and 3 

0.162 0.106 2.704 4.132 11.174 15.792 Groups 2 
and 3 

Group 1: Spiritual Therapy 
Group 2: Acceptance and commitment therapy 
Group3: Control 

 

 
Figure 2. Effectiveness of spiritual therapy and acceptance and commitment therapy on 

death anxiety. 
 
Discussion 
Results of this study showed a significant 
difference between acceptance and 
commitment therapy and spirituality 
therapy. Spiritual therapy was more 
effective than acceptance and commitment 
therapy. The follow-up phase also showed 
a stable effect of spirituality therapy on 
reduction of death anxiety. It also showed 
effectiveness of group spiritual therapy on 
reducing death anxiety in the patients. 
Although, death anxiety gradually reduced 
in the acceptance and commitment therapy 
group in the three phases, it was not 
significant compared to the spiritual 
therapy group. 
As noted by Grossman, et al (2018), short-
term approaches including spiritual 
rehabilitation that generate feeling of 
abstraction in individuals are most 
beneficial (44). In addition, Salajeghe, et al. 
(2017) in their study on effectiveness of 

combined spiritual and cognitive group 
therapy on reducing anxiety of cancer 
patients showed that, this treatment is 
effective on reducing death anxiety of 
cancer patients (14). Death anxiety has a 
complex structure experienced with 
varying intensity throughout life, and 
people deal with it in their own ways, and 
most studies showed that, death anxiety is 
influenced by various factors including 
religiosity, spirituality, health, gender, age, 
and culture (25). Regarding explaining the 
results,it can be said that, religion and 
spirituality have a special place in our 
society, and religion is one of the most 
effective mental supports that can provide 
meaning to life throughout life and protect 
the patient from absurdity, especially in 
hard and critical occasions like breast 
cancer and replace it with hope and positive 
beliefs in an individual (45). This process 
has been shown to result in a significant 
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reduction in the death anxiety in cancer 
patients following administration of 
spirituality therapy. In spiritual therapy 
sessions, women with breast cancer got rid 
of negative emotions, maladaptive 
thoughts, and aslo anticipation of futile 
death by means of prayer and invocation. 
Because the belief in God's power and will 
in their destiny was intensified; as the God 
was believed to play a key role in all the 
elements of their lives, and they also 
considered existence of disease as a divine 
test from which they could pass. Thus, they 
experienced relaxation and reduction of 
death anxiety and stepped into the cause of 
living with abstraction. Therapeutic 
sessions also led patients to search for 
abstraction, purpose, and truth in life as 
well as beliefs and values, which led to new 
daily spiritual experiences in patients' lives. 
Based on the results, it can be said that, life 
threat, a sense of fear of death, and 
expecting an impending death are among 
main concerns of patients facing cancer 
diagnosis. However, it is too difficult to talk 
about it in clinical practice (11). But, 
spirituality and abstraction are important 
sources to cope with emotional pain and 
suffering including encountering death 
(29); entering a world full of suffering and 
pain, one may be afraid of death; also, 
individuals may be involved with a 
negative image of the God and realize the 
God in the form of a punishing and angry 
judge. They may believe that, the God sees 
them as a sinful, worthless, and apostate 
creature (40,46). At meetings, patients were 
encouraged to challenge their strict beliefs 
that they attributed to the God; for example, 
they were asked to challenge the view that 
the God thinks or reacts negatively to them. 
Because these beliefs harm the ability to 
accept God's love; patients were helped to 
realize that negative thoughts are only their 
own thoughts, not thoughts of the God, nor 
thoughts of those whom they love (40). 
Treatment sessions, by meeting the 
patients’ spiritual needs and helping them 
to change their type of connection with the 
God, communicating with self and 

connecting with others, in turn, improved 
death anxiety of the patients. As Alkins 
(1980) states, the fruits of spirituality 
change all aspects of being and ways of 
living; among these, one can mention the 
change in how to look at death (47). 
In spiritual therapy sessions, women with 
breast cancer got rid of negative emotions, 
maladaptive thoughts, and also anticipation 
of futile death by means of prayer and 
invocation. Because the belief in God's 
power and will in their destiny was 
intensified; as the God was believed to play 
a key role in all the elements of their lives, 
and they also considered existence of 
illness as a divine test from which they 
could pass. Thus, they experienced 
relaxation and reduction of death anxiety 
and stepped into the cause of living with 
abstraction. Therapeutic sessions also led 
patients to search for abstraction, purpose, 
and truth in life as well as beliefs and 
values, which led to new daily spiritual 
experiences in patients' lives. 
Other explanations point to the fact that, 
religion and spirituality have a special place 
in our society, and religion is one of the 
most effective mental supports that can 
provide meaning to life throughout life and 
protect the patient from absurdity, 
especially in hard and critical occasions like 
breast cancer and replace it with hope and 
positive beliefs in an individual. This 
process has been shown to result in a 
significant reduction in death anxiety in 
cancer patients following administration of 
spirituality therapy. 
Although, the acceptance and commitment 
therapy typically includes tasks dealing 
directly with death such as writing texts in 
self-approbation, as well as choosing a text 
for their own epitaph (20), it does not 
investigate death anxiety from different 
aspects as much as spirituality therapy. 
Acceptance and commitment therapy 
approach is a type of empowerment always 
looking at life based on values, richness, 
and meaningfulness as accessible to all 
(48). 
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General purpose of the acceptance and 
commitment therapy is increasing 
flexibility. Psychological flexibility 
emphasizes on the six pivotal stages of 
acceptance, defusion, self as context, 
contact with the present moment, values, 
and committed action; each of which results 
in a change or insistence concerned with the 
values chosen (49). 
Yet, due to recurrence of one patient's 
disease in the acceptance and commitment 
therapy group in the final intervention 
sessions, the patients’ contact with the 
present moment was fraught with fear of 
recurrence of disease and death anxiety, 
which posed a big challenge to the group 
members. 
For patients, accepting recurrence of the 
disease, defusion of their thoughts, and 
getting away from them in the half-way of 
acquisition of the commitment therapy 
skills required a greater number of sessions, 
which was not possible due to 
circumstances of the research. Another 
explanation in this regard is low level of 
education of the group members. 62.5% of 
the participants had a education level below 
than high school diploma and 37.5% of 
them had a diploma. Results of a previous 
research showed that, uneducated patients 
and patients with poor economic status had 
higher death anxiety (50). 
In addition, effectiveness of the acceptance 
and commitment therapy on death anxiety 
was not significant in patients with breast 
cancer. This finding was inconsistent with 
results of the study by Bayati, et al (2017), 
who showed that, acceptance and 
commitment therapy is effective in 
alleviating death anxiety in the elderly (51). 
Also Nadimifar and Bouliati (2017) 
showed that, acceptance and commitment 
therapy is effective in compatibility and 
reducing of death anxiety in women with 
breast cancer (7). 
Regarding explaining results of the 
research, it can be noted that, the difference 
in effectiveness of acceptance and 
commitment therapy in physical activity 
index can be seen as main difference 

between the acceptance and commitment 
therapy and other psychotherapy including 
spirituality therapy. Studies have shown 
that, people treated by acceptance and 
commitment therapy for chronic pain, 
reported an increase in activity and quality 
of life and reduced pain behaviors despite 
lack of pain reduction. Also, depressed 
patients treated with acceptance and 
commitment therapy and did not show any 
change in a depression scale reported that, 
their activity and willingness to participate 
increased in activities that they have 
previously avoided, which was due to an 
increase in the depression. Certainly, these 
findings are considered to be 
counterproductive from standpoint of other 
approaches and are completely logical for 
purposes of acceptance and commitment 
therapy (39). 
There were some limitations in the current 
study including sampling method (non-
random sampling), small sample size, and 
language differences of a large number of 
patients as a result of which a group of 
statistical population was eliminated 
leading to restriction of available sample, as 
well as cultural and ethnic differences of 
the participants in the research, low level of 
education, and limitation on inclusion of 
patients from Haft-e-Tir Hospital (Tehran, 
Iran). 
According to the results obtained for 
spiritual therapy, it can be said that, this 
therapy is justified to be more effective on 
death anxiety regarding its specific 
involvement with death threats and death 
anxiety. Nevertheless, generalizations of 
findings should be done with great caution, 
and more research is recommended to be 
done in this area.  
Conflict of interest 
Authors declare no conflict of interests.  
 
References 

1. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre 
LA, Jemal A. Global cancer statistics 2018: 
GLOBOCAN estimates of incidence and mortality 
worldwide for 36 cancers in 185 countries. CA: a 
cancer journal for clinicians. Nov 2018;68(6):394-
424. http://dx. doi.org/10.3322/caac.21492 

http://dx.doi.org/10.3322/caac.21492


Spiritual Therapy on Death Anxiety 

Social Determinants of Health, Vol.5, No.1, 2019     60 
 

2. Nafissi N, Khayamzadeh M, Zeinali Z, Pazooki D, 
Hosseini M, Akbari ME. Epidemiology and 
histopathology of breast cancer in Iran versus other 
Middle Eastern countries. Middle East Journal of 
Cancer. Jul.2018; 9(3):243-51. (Full Text in 
Persian) 

3. Haddad KA, Jafari KT, Mahaki B. A Comparative 
Study On Ecological Regression Models In Brest 
Cancer Risk In IRAN, 2005-2008. (Full Text in 
Persian). 

4. Ward BW, Schiller JS, Goodman RA. Peer 
reviewed: multiple chronic conditions among us 
adults: a 2012 update. Preventing chronic disease. 
2014;11. DOI: http://dx.   
doi.org/10.5888/pcd11.130389. 

5. Shields CG, & Rousseau SJ. A pilot study of an 
intervention for breast cancer survivors and their 
spouses. Fam Process. 2004; 43(1): 95-107. PMID: 
15359717. 

6. Degi CL. Non-disclosure of cancer diagnosis: an 
examination of personal, medical, and factors. 
SupportCare Cancer.2009; 17(8):1101-1107.  

7. Nadimifar Ida , Balooti A. Effectiveness of 
Acceptance and Commitment Group Therapy on 
Adaptation and Death Anxiety of Women with 
Breast Cancer in Dezful City. 2016.  9th 
International Conference on Psychology and Social 
Sciences, Tehran, Mehr Eshragh Conference, https: 
//www.civilica.com/Paper-RAFCON09-
RAFCON09_019.html 

8. Baqutayan SM. The Effect of Anxiety on Breast 
Cancer Patients. Indian J Psychol Med. 2012; 
34(2): 119–123. http://dx.   doi.org/10.4103/0253-
7176.101774/ 

9. Turkman M. Comparison of the Effectiveness of 
Optimism Group Therapy and Group Supportive 
Psychotherapy on Depression, Anxiety and Quality 
of Life in Women with Breast Cancer. Master's 
thesis for psychology. Allameh Tabatabaei 
University.2012. 

10. Nyatanga B, DeVocht H. Towards a definition of 
death anxiety. International journal of palliative 
nursing. 2006; 12(9):410-413. PMID:17077799.  
Doi.org/10.12968/ijpn.2006.12.9.21868. 

11. Vehling S, Malfitano C, Shnall G, Watt S, Panday 
T, Chiu A, et al. A concept map of death-related 
anxieties in patients with advanced cancer. BMJ 
Supportive & Palliative Care 2017;0:1–8. http://dx.   
doi.org/10.1136/bmjspcare-2016-001287. 

12. Jani  S,   Molaee M,  Jangi S.  A 
PouresmaliEffectiveness of Cognitive Therapy 
Based on Religious Believes on Death Anxiety, 
Social Adjustment and Subjective Well-being in 
the Cancer Patients. sjimu.  2014; 22(5):94-103.  
http://sjimu.medilam.ac.ir/article-1-1433-fa 

13. Ghadampour E, Radmehr P, Yousefvand L. The 
effect of mindfulness-based cognitive therapy in 
reducing death anxiety in women suffering from 
coronary artery disease. J Shahrekord Univ Med 
Sci 2018; 19(6):38-47. (Full Text in 

Persian)URL: http://journal.skums.ac.ir/article-1-
3112-en.html 

14. Salajegheh S, Raghibi M. The effect of combined 
therapy of spiritual-cognitive group therapy on 
death anxiety in patients with cancer.2014; J 
Shahid Sadoughi Univ Med Sci. 22(2):1130-1139. 
[In Persian] URL: http://jssu.ssu.ac.ir/article-1-
2322-fa.html 

15. Hulbert‐Williams NJ, Storey L, Wilson KG. 
Psychological interventions for patients with 
cancer: psychological flexibility and the potential 
utility of Acceptance and Commitment Therapy. 
European journal of cancer carE. 2015: 24(1):15-
27. http://dx.   doi.org/10.1111/ecc.12223 

16. Bach PA, Moran DJ. ACT in practice: case 
conceptualization in acceptance and commitment 
therapy. Translate by Sara Kamali and 
NiloofarKianrad. Tehran: Arjmand Publisher; 
2015.  

17. Honarparvaran N, Mirzaei Kia H, Niri A, Lotfi M. 
Practical Guide for Therapists Acceptance and 
Commitment Therapy (ACT). Hamneshin 
Publisher.2017.  

18. Zaman B, Hemmai K, Hasani V, Marine P, 
Faezipour H. Comparison of the Effect of 
Intercostal Fentanyl Adhesion on the Treatment of 
Pain in Patients with Soft Tissue Cancer as 
compared to Placebo in a Double-blind, 
randomized. Clinical Trial. Razi Medical Journal. 
2009; 16(65):7-14.[In 
Persian]:http://rjms.iums.ac.ir/article-1-1271-
fa.html. 

19. Izadi R, Abedi M R. Alleviation of obsessive 
symptoms in treatment-resistant obsessive-
compulsive disorder using acceptance and 
commitment-based therapy. Feyz. (Persian)]. 2013; 
17 (3):275-286.[In Persian] Available 
from : http://feyz.kaums.ac.ir/article-1-1963-
fa.html 

20. Hayes SC, Smith S. Get out of your mind and into 
your life: The new Acceptance and Commitment 
Therapy. Oakland, CA: New Harbinger. 2005. 
https://www.psychiatersenco.nl. 

21. Arbabi A.  Effectivness of Acceptance and 
Commitment Therapy (ACT) approach on anxiety 
reduction in cancer patients. Third International 
Conference on Modern Research in Humanities. 
Italy-Rome, Institute of Ideapardaz.2015. 
https://www.civilica.com/Paper-MRHCONF03-
MRHCONF03_104.html 

22. Dadashi S, & Momeni F. Effectiveness of 
Acceptance and Commitment Therapy on Hope in 
Women With Breast Cancer Undergoing 
Chemotherapy. Journal of Practice in Clinical 
Psychology. 2017. 5(2): 107-114. 

23. Mohabbat Bahar  Sahar ,akbari, Mohammad 
Esmaeil ,  Maleki, Fatemeh , Moradi joo, 
Mohammad . The effectiveness of group 
psychotherapy based on acceptance and 
commitment on quality of life in women with breast 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3498772/
https://dx.doi.org/10.4103%2F0253-7176.101774
https://dx.doi.org/10.4103%2F0253-7176.101774
https://www.researchgate.net/profile/Brian_Nyatanga
https://www.researchgate.net/profile/Hilde_De_Vocht
https://www.researchgate.net/journal/1357-6321_International_journal_of_palliative_nursing
https://www.researchgate.net/journal/1357-6321_International_journal_of_palliative_nursing
https://doi.org/10.12968/ijpn.2006.12.9.21868
http://sjimu.medilam.ac.ir/search.php?sid=1&slc_lang=en&auth=jani
http://sjimu.medilam.ac.ir/search.php?sid=1&slc_lang=en&auth=molaee
http://sjimu.medilam.ac.ir/search.php?sid=1&slc_lang=en&auth=jangi
http://sjimu.medilam.ac.ir/search.php?sid=1&slc_lang=en&auth=Pouresmali
http://sjimu.medilam.ac.ir/search.php?sid=1&slc_lang=en&auth=Pouresmali
http://sjimu.medilam.ac.ir/article-1-1433-en.pdf
http://sjimu.medilam.ac.ir/article-1-1433-en.pdf
http://sjimu.medilam.ac.ir/article-1-1433-en.pdf
http://sjimu.medilam.ac.ir/article-1-1433-en.pdf
http://sjimu.medilam.ac.ir/browse.php?mag_id=60&slc_lang=en&sid=1
http://sjimu.medilam.ac.ir/article-1-1433-fa
http://journal.skums.ac.ir/article-1-3112-en.html
http://journal.skums.ac.ir/article-1-3112-en.html
http://jssu.ssu.ac.ir/article-1-2322-fa.html
http://jssu.ssu.ac.ir/article-1-2322-fa.html
http://rjms.iums.ac.ir/article-1-1271-fa.html
http://rjms.iums.ac.ir/article-1-1271-fa.html
http://feyz.kaums.ac.ir/article-1-1963-fa.html
http://feyz.kaums.ac.ir/article-1-1963-fa.html
https://www.psychiatersenco.nl/
https://www.civilica.com/Paper-MRHCONF03-MRHCONF03_104.html
https://www.civilica.com/Paper-MRHCONF03-MRHCONF03_104.html


Zamanian S et al. 

Social Determinants of Health, Vol.5, No.1, 2019       61  

cancer(2014). Journal of Thought & Behavior in 
Clinical Psychology.2015. 9  (34): 17-26. 

24. Neshat Doost HT, Abedi MR, , ,Makarian F, 
Dehghani Nazhvany M . The Effect of Acceptance 
and Commitment Therapy (ACT) on experience 
avoidance, anxiety  and depression in women with 
breast cancer. Ministry of Science, Research and 
Technology - University of Isfahan - Faculty of 
Educational Sciences and Psychology . 2013. (Full 
Text in Persian) 

25. Dadfar M, Lester D. Religiously, Spirituality and 
Death Anxiety. Austin Journal of Psychiatry and 
Behavioral Sciences. Austin J Psychiatry Behav 
Sci. 2017; 4(1):1-5. (Full Text in Persian) 

26. Bolhari J, Mirza'i M, Ghaempnah Z. Spiritual 
Skills: Coach Coaches. 2011;Tehran: Ministry of 
Research and Technology. [In Persian]. 

27. Lotfi Kashani F, Mofid B. Sarafraz Mehr S. 
Effectiveness of Spirituality Therapy in Decreasing 
Anxiety, Depression and Distress of Women 
Suffering from Breast Cancer. Journal of Thought 
& Behavior in Clinical Psychology. 2013;7(27):27-
42. 

28. Breitbart W. Spirituality and meaning in supportive 
care: spirituality- and meaning-centered group 
psychotherapy interventions in advanced cancer. 
Support Care Cancer. 2002; 10(4):272-80. 
http://dx.  doi.org/10.1007/s005200100289 

29. Breitbart W, Gibson C, Poppito SR, Berg A. 
Psychotherapeutic interventions at the end of life: a 
focus on meaning and spirituality.2004. Can J 
Psychiatry. 2004;49(6):366-72. PMID: 15283531. 
http://dx.   doi.org/10.1177/070674370404900605 

30. Moreira‐Almeida A, Sharma A, van Rensburg BJ, 
Verhagen PJ, Cook CC. WPA position statement 
on spirituality and religion in psychiatry. World 
Psychiatry. 2016 Feb;15(1):87-8. 

31. Peteet JR, Balboni MJ. Spirituality and religion in 
oncology. CA Cancer J Clin. 2013; 63(4):280-9. 
http://dx. doi.org/10.3322/caac.21187. 

32. Pargament KI. Spirituality integrated 
psychotherapy: understanding and addressing the 
Sacred. New York: Guilford Press. 2007 

33. Purakbaran E , Mohammadi GhareGhozlou R,  
Mosavi S. Evaluate the effectiveness of therapy on 
cognitive emotion regulation spirituality in women 
with breast cancer.2018. Mashhad University of 
Medical Sciences Journal.61(4), 1122-1136. doi: 
10.22038/mjms.2018.12223 

34. Bolhari J, Naziri GH, Zamanian S. Effectiveness of 
spiritual group therapy in reducing depression, 
anxiety, and stress of women with breast cancer 
Journal:   SOCIOLOGY OF WOMEN.2012. 1 (9);  
85-115. [In Persian]  

35. Zamaniyan S, Bolhari J, Naziri G, Akrami M, 
Hosseini, S. Effectiveness of Spiritual Group 
Therapy on Quality of Life and Spiritual Well-
Being among Patients with Breast Cancer. Iran J 
Med. 2016; 41(2):140-144. [In Persian] 

36. Torre L A, F Bray R L, Siegel J, Ferlay J, L 
Tieulent, A Jemal Global cancer statistics. Cancer 
Journal for Clinicians. 2015; 65(2):87-108. 
http://dx.   doi.org/10.3322/caac.21262.  

37. Asgarian F, Mirzaei M, Asgarian S, Jazayeri M. 
Epidemiology of Breast Cancer and the Age 
Distribution of Patients over a Period of Ten Years. 
ijbd. 2016; 9 (1) :31-36 
URL: http://ijbd.ir/article-1-507-fa.html 

38. Iverach L, Menzies RG, Menzies RE. Death 
anxiety and its role in psychopathology: Reviewing 
the status of a transdiagnostic construct. Clinical 
psychology review. 2014; Nov 1;34(7):580-93.  

39. Flexman BB. Acceptance and commitment 
therapy: Distinctive features. Translation by 
Mosleh Mirzai and Saman Nounalal. 2015. 
Arjmand Publishing. (Full Text in Persian). 

40. Richards PS, Hardman RK, Berrett ME. Spiritual 
approaches in the treatment of women with eating 
disorders. American Psychological Association; 
2007. 

41. Sharifi V, Asadi S, Mohammadi M, Amini H, 
Kaviani H, Semnani A, et al. The reliability and 
feasibility of the Persian version of DSM-IV 
Diagnostic Structured Interview. Journal of 
Cognitive Sciences. 2004;  6 (1 & 2):10-23. (Full 
Text in Persian). 
www.sid.ir/fa/journal/ViewPaper.aspx?id=31142 

42. Rajabi GR, Bohrani M. Factor Analysis of 
Questions about Death Anxiety Scale. Pshcology. 
JOURNAL OF PSYCHOLYOG  . 2002; (20):331-
344. (Full Text in Persian).  

43. Masoudzadeh A, Setareh J, Mohammadpour R, 
Modanloo kordi M. A survey of death anxiety 
among personnel of a hospital in Sari. J 
Mazandaran Univ Med Sci.2008; 18 (67):84-90. 
(Full Text in Persian). URL: http:// 
jmums.mazums.ac.ir/article-1-496 

44. Grossman  CH, Brooker J, Michael N, Kissane D. 
Death anxiety interventions in patients with 
advanced cancer: A systematic review. 
journals.sagepub.com/home/pmj. Palliat 
Med. 2018; 32(1):172-184. PMID: 28786328 
.http://dx. doi: 10.1177/0269216317722123 

45. Seddighi A, Safarbeygi S, Mohebbi S, Shahseyah 
M. A Survey of the relationship between religious 
orientation and marital adjustment among couples. 
JRH. 2014; 2 (1) :49-56. (Full Text in Persian). 
URL: http://jrh.mazums.ac.ir/article-1-93-fa.html 

46. McClain CS, Rosentald B, Breitbart W. Effect of 
spiritual Well-being on end-of-life despair in 
terminally-ill cancer patients. Lancet. 2010; 
361(9369):1603-7. 

47. West W. Psychotherapy & Spirituality, Shahriar 
Shahidi (Translator), Sultan Ali Lavifakon 
Translator - Growth Publishing. 2011.[In Persian]. 

48. Roozbehy M, Kaykhosrowani M, dayer E. 
Comparison of the Effectiveness of Acceptance 
and Commitment Therapy, Schema therapy and 
cognitive-behavioral therapy for psychological 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Breitbart%20W%5BAuthor%5D&cauthor=true&cauthor_uid=12029426
https://www.ncbi.nlm.nih.gov/pubmed/12029426
https://doi.org/10.1007/s005200100289
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gibson%20C%5BAuthor%5D&cauthor=true&cauthor_uid=15283531
https://www.ncbi.nlm.nih.gov/pubmed/?term=Poppito%20SR%5BAuthor%5D&cauthor=true&cauthor_uid=15283531
https://www.ncbi.nlm.nih.gov/pubmed/?term=Berg%20A%5BAuthor%5D&cauthor=true&cauthor_uid=15283531
https://www.ncbi.nlm.nih.gov/pubmed/15283531
https://www.ncbi.nlm.nih.gov/pubmed/15283531
https://doi.org/10.1177/070674370404900605
https://www.ncbi.nlm.nih.gov/pubmed/?term=Peteet%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=23625473
https://www.ncbi.nlm.nih.gov/pubmed/?term=Balboni%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=23625473
https://www.ncbi.nlm.nih.gov/pubmed/23625473
https://www.sid.ir/en/journal/JournalList.aspx?ID=13278
https://www.sid.ir/en/journal/JournalListPaper.aspx?ID=129848
http://ijbd.ir/article-1-507-fa.html
http://www.sid.ir/fa/journal/ViewPaper.aspx?id=31142
https://www.sid.ir/en/journal/JournalList.aspx?ID=3867
http://jmums.mazums.ac.ir/article-1-496-fa.html
http://jmums.mazums.ac.ir/article-1-496-fa.html
https://www.ncbi.nlm.nih.gov/pubmed/?term=Grossman%20CH%5BAuthor%5D&cauthor=true&cauthor_uid=28786328
https://www.ncbi.nlm.nih.gov/pubmed/?term=Brooker%20J%5BAuthor%5D&cauthor=true&cauthor_uid=28786328
https://www.ncbi.nlm.nih.gov/pubmed/?term=Michael%20N%5BAuthor%5D&cauthor=true&cauthor_uid=28786328
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kissane%20D%5BAuthor%5D&cauthor=true&cauthor_uid=28786328
https://www.ncbi.nlm.nih.gov/pubmed/28786328
https://www.ncbi.nlm.nih.gov/pubmed/28786328
https://doi.org/10.1177/0269216317722123
http://jrh.mazums.ac.ir/article-1-93-fa.html


Spiritual Therapy on Death Anxiety 

Social Determinants of Health, Vol.5, No.1, 2019     62 
 

well-being in addicted people in Shiraz hospitals. 
Third Global Conference on Psychology and 
Educational Sciences Law and Social at the 
beginning of Third Millennium.2016;1-15. (Full 
Text in Persian) 

49.  Omidi A, Qaraei Ardakani S. Treatment based on 
admission and commitment in anxiety. Kashan 
University of Medical Sciences and Health 
Services: Presentations. 2016; 38-39. (Full Text in 
Persian) 

50. Salehi F, Mohsenzade F, Arefi M. Prevalence of 
Death Anxiety in Patients with Breast Cancer in 
Kermanshah.2015. ijbd. 2016; 8 (4):34-40. (Full 
Text in Persian). URL:  http://ijbd.ir/article-1-487-
en.html 

51. Bayati A, Abbasi P, Ziapour A, Parvane E, 
Dehghan F. Effectiveness of Acceptance and 
Commitment Therapy on Death Anxiety and Death 
Obsession in the Elderly.2017;(10):122-128. (Full 
Text in Persian). http://dx.  doi: 
10.5742/MEWFM.2017.93148

 
 

http://ijbd.ir/article-1-487-en.html
http://ijbd.ir/article-1-487-en.html

