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Abstract. Death anxiety is the most common psychiatric consequence experienced by people with chronic
diseases. A potentially important factor in reducing death anxiety is spiritual well-being. There are
many studies linking spiritual well-being and death anxiety, but some results show differences. This
study aims to summarize various research results related to the relationship between spiritual well-being
and death anxiety in patients with chronic disease to obtain a combined effect size. The research design

uses meta-analysis to get a summary of the effect size from research on the relationship between spiritual
well-being and death anxiety in people with chronic diseases. Sources of information were collected
through Publication in Sage Journal, PubMed, ProQuest, Springer LINK, Science Direct, and Google
Scholar. Inclusive criteria were the articles from 2011 until 2021, the publication is done in English, the
participants are at least 18 years old, report sufficient statistical data for quantitative synthesis, and the
existence of measuring instrument information from the two variables. The findings show that a total of
eight studies and nine effect sizes met the inclusive criteria. The protocol for reporting the results of meta-

analyses is PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses). The results
of the analysis show that the relationship between spiritual well-being and death anxiety is -0.26; 95%

CL; with a range of -0.40 to -0.11. The quality of all evidence was evaluated using GRADE (Grading of
Recommendations Assessment, Development, and Evaluation), the results were in the moderate category.

1his meta-analysis found a negative relationship between spiritual well-being and death anxiety in people
with chronic diseases with a low effect size. The conclusion of the study shows that spiritual well-being can

be a variable for reducing death anxiety in people with chronic disease. The research implications show
that there is an urgency for health professionals in managing patients with chronic diseases to pay more
attention to their spiritual well-being
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INTRODUCTION

Chronic disease or communicable disease is a disease that affects many people and becomes
a financial burden on global health (WHO, 2021a). Chronic disease are collectively responsible for
nearly 71% of all deaths worldwide, or the equivalent of 41 million people. Every year, more than
15 million people die from chronic diseases between the ages of 30 and 69 years and 85% of these
deaths occur in low- and middle-income countries (WHO, 2021b). According to World Health
Organization (WHO) data (2020) shows that in Indonesia in 2020 has a death rate from chronic

*Corresponding author: nisa.r.n.anganthi@ums.ac.id

Putri & Anganthi | 123



e-ISSN: 2541-450X Indigenous: Jurnal IImiah Psikologi
p-ISSN: 0854-2880 2023, 8(2), 123-139

diseases totalling 1,365,000 people. The three highest causes of death are heart disease, stroke, and
hypertension (WHO, 2020). Research conducted by the Health Research and Development Agency
shows that the development of chronic diseases in Indonesia is currently worrying. Increasing trends
in chronic disease are followed by shifts in disease patterns. In general, this type of disease is usually
experienced by the elderly group. However, it is now starting to threaten the productive age group.
The Ministry of Health of the Republic of Indonesia stated that chronic diseases increased during
the pandemic and absorbed the largest costs in national health Insurance (Kemenkes RI, 2020).

Chronic diseases generally require medical treatment with long duration and progression,
so the disease has the potential to worsen the patient's overall health, limit individual capacity for
activities, limit productivity, and can affect the quality of life (Kristofferzon et al., 2018; Megari,
2013). Life-threatening situations related to health conditions can have various psychological
consequences (McCaffrey etal., 2016; Yaghoobzadeh etal., 2017). The most common psychological
reaction shown by people with chronic diseases is anxiety. One of the main types of anxiety and the
most common psychiatric consequence of chronic disease; is death anxiety (Moeini et al., 2012;
Soleimani et al., 2017).

Death anxiety can also evoke fears of helplessness, and meaninglessness and for some, death
anxiety can limit the fulfillment of happiness (MacLeod et al., 2017). Managing death anxiety
needs to be done to improve mental health and quality of life for people with chronic diseases
(Zhang et al., 2019). An important multidimensional factor in the phenomenon of death anxiety
is spiritual well-being. Spiritual well-being is an indication of the quality of life in the spiritual
dimension or an indication of spiritual health (Tumanggor, 2019).

Death Management needs to be done to improve mental health and quality of life for
people with chronic diseases (Zhang et al., 2019). The most important multidimension factor in
the phenomenon of death emergencies is spiritual well-being. Spiritual well-being is an indication
of the quality of life in a spiritual dimension or an indication of spiritual health (Tumanggor,
2019). Spiritual well-being is an important factor that can affect various aspects of life-related to the
health of people with chronic disease, because spiritual well-being can improve the quality of life
by reducing the level of sadness, anger, and anxiety, as well as increasing the sense of hope, making
people more optimistic and free from regrets (Al-Natour et al., 2017). Spiritual well-being plays a
fundamental role in how individuals face the concept of death by influencing their understanding
of the condition they face (Soleimani et al., 2016; Yaghoobzadeh et al., 2017).

A number of studies have discussed the results of the correlation of spiritual well-being
and death anxiety in people with chronic diseases. However, some studies do not reach the same
conclusion. Research shows that spiritual well-being have negative correlation with death anxiety in
people with chronic diseases (Aderyani et al., 2021; Mansori et al., 2017; Shirkavand et al., 2018).
Meanwhile, research by Soleimani et al., (2018) found that it does not significant correlation
between spiritual well-being and death anxiety in people with chronic diseases. Furthermore,
Taghipour et al., (2017) also found a positive correlation between spiritual well-being and death
anxiety in people with chronic diseases.

The absence of systematic analyses, the variability of the populations with chronic diseases,
and various findings across studies may hinder scientists and medical professionals from interpreting
and translating collective results. Based on this, this study proposes a meta-analysis method as a
research approach that aims to summarize various findings related to the same phenomenon, namely
the correlation between spiritual well-being and death anxiety in people with chronic diseases, in
order to obtain the results of the combined effect size and meaningful conclusions. In particular, it
will explain the factors related to how spiritual well-being and death anxiety are related. The results
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of this analysis are needed to inform future research directions and help the survival of people with
chronic diseases as intervention targets.

So far, no previous research has been found using meta analysis to systematically test
the relationship between the two variables among the chronic disease population. Based on this
description, the researcher wanted to examine the relationship between spiritual well-being and
death anxiety in people with chronic diseases using the meta-analysis method. The formulation of
the problem in this study is "What is the estimated average effect size of the relationship between
spiritual well-being and death anxiety in people with chronic diseases?". The study aims to determine
the estimated average effect size of the relationship between spiritual well-being and death anxiety
in people with chronic disease. This research is expected to develop insight and knowledge in
psychology related to the relationship between spiritual well-being and death anxiety in people with
chronic diseases. Practically, the results of this study are expected to give consideration to medical
professionals and caregivers to provide appropriate care, so that people with chronic diseases can
develop spiritual well-being to reduce death anxiety.

METHOD

This study uses a meta-analysis research design in analyzing the results of previous studies to
obtain an estimate of the average effect size. The effect size in this study uses the effect size coefficient
of correlation, because it relates to the alleged strength of the relationship (association) between the
two measures. This study uses guidelines from the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) 2020 (Page et al., 2021) to plan, conduct the research process, and
report the results of the meta-analysis.

The object of study in this meta-analysis is studies that examine the relationship between
spiritual well-being and death anxiety in people with chronic diseases. Researchers try to collect
research literature that has similarities in terms of population and expected research results. The
initial keywords are arranged based on the dependent variabel, independent variable and the
research subject. The keywords for the spiritual well-being variable were “spiritual well-being” OR
“spiritual wellbeing” OR “spiritual health” OR “spirituality”. The keywords for death anxiety were
“death anxiety” OR “fear of death” OR “fear of dying”. The keywords for chronic disease were
“chronic disease” OR “chronic illness” OR “non-communicable disease”. Keywords are combined
with filter facilities when the site or search engine used provides.

Search and Election of data is done through several databases, including Sage Journal,
PubMed, ProQuest, Springer LINK, Science Direct, and Google Scholar. In addition to the database,
data collection was carried out through library research on previous research reviews (Soleimani et
al., 2020). Research articles are limited between January 2011 to August 2021. Literature that has
passed the first screening will be screened based on the specified inclusion and exclusion criteria.
To be eligible for the analysis, the inclusion criteria that must be met are as follows: (1) research
subjects are people with chronic diseases (a health condition that requires medical treatment and
lasts at least 1 year that limits daily activities, such as heart disease, cancer, chronic respiratory
disease, diabetes dan stroke); (2) at least 18 years old; (3) publication is in English; (4) there is an
adequate statistical data report for quantitative syntheses, such as the results of correlation (r) and
significance level (p); and (5) there is information on the measuring instrumental from the variables
of spiritual well-being and death anxiety. Exclusion criteria from the research data include; (1)
only one of the variables appeared, whether only spiritual well-being or only death anxiety; (2) not
(besides) chronic disease; (3) publications in languages other than English; (4) qualitative research.
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The framework for exploring variability in research is that researchers collect a variety of studies
that have similarities in terms of 1) quantitative-correlation research design; 2) study population in
patients with chronic diseases; 3) has the expected result.

After finding the right articles to be subjected to meta-analysis, the next step is to test the
risk of bias assessment. The instrument used in the risk assessment of bias is the Newcastle-Ottawa
scale (NOS) checklist. The Newcastle-Ottawa Scale (NOS) is a risk assessment tool for bias for
observational studies recommended by the Cochrane Collaboration (Higgins & Thomas, 2021).
The data analysis for the meta-analysis was carried out with software Revman 5.4 application. The
value required for data analysis using Revman is the correlation effect size value and the Standard
Error (SE) value. Standard Error (SE) values can be replaced using CI values from each study. The
pooling model used is a random effect model, which is consistent with Borenstein et al., (2009)
that (1) the pooled research literature is an independent study, so it is not possible that all research
is functionally equivalent, and (2) the population of each research literature is different. The results
of data analysis will appear in the forest plot. The effect size interpretation refers to Cohen's (1992),
which is the negative effect size is categorized as small if the correlation value is -0.1 to -0.3, the
moderate effect size is -0.3 to -0.5 and the large effect size is -0.5 to -1.0.

We evaluated the heterogeneity between studies with the index 12 which evaluates the
proportion of the total variance that is attributable to the heterogeneity. The results of the calculation
of the heterogeneity score (I2) refer to Higgins' intepretation category (2003), if heterogeneity
between 25% and 50% is diagnosed with low heterogeneity, 50% to 75% is diagnosed with moderate
heterogeneity and >75% is diagnosed with high heterogeneity. We evaluated the publication bias by
analyzing a visual evaluation test of the funnel plot. Evaluation of the quality of meta-analysis using
GRADE (Grading of Recommendations Assessment Development and Evaluation) criteria. The
GRADE quality test results in a final evaluation of all evidence of quality in one of four categories,
namely high, medium, low, and very low.

RESULTS AND DISCUSSION

The identification and selection of the study object were carried out from Two sources, namely
a search from the database and a citation search or bibliography. Process-based on flow according
to PRISMA (Page et al., 2021). The data search was carried out from September 22 to October 1,
2021. There were 3,341 articles recorded from six databases, including Sage Journal (305), Google
Scholar (1,185), PubMed (536), ProQuest (794), Springer Link (279), and ScienceDirect (242).

A total of 2,858 works of literature were left after duplicates were eliminated. The initial
screening process dropped 2,848 works of literature leaving 10 studies for the next stage. The ten
studies accessed in their full text, so that the eligibility assessment is carried out. The articles was
rejected from a full text review bacause of the statistical data do not match (1 study rejected because
r value is not available) and do not use English (2 study are rejected). There are seven studies that
meet the criteria at this stage.

After selecting the literature from the search process, literature identification is carried out
by searching through relevant meta-analyses or research citations. The literature identified by the
citation search were 29, then 25 studies were dropped, leaving 4 studies to continue to the next
stage. The four studies can be accessed in full text. Then, one study don’t use English. The selection
stage through citations resulted in 3 studies that could be subjected to meta-analysis. However, the
two studies from citation selection were the same studies as the two studies found through database
selection, so it’s leaving only 1 study. A total of 8 studies were obtained from the selection process
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to be subjected to meta-analysis. The effect sizes of the 8 studies used in the pooling process are 9
effect sizes.

Table 1.
Data Information
Research, year Country Type of disease Number of Mean Death Spiritual
samples  ofage anxiety scale well-being
scale
Feng (2021) China Gynecological Cancer 586 49.38 T-DAS SWB32
Aderyani (2021) Iran Various Chronic Disease 150 63.26 T-DAS FACIT-Sp
Nezami (2020) Iran Breast & Cervical Cancer
Nezami (2020) Iran Gastric & Pancreatic 160 NR T-DAS SWBS
Cancer
Shirkavand (2018)  Iran Various Cancers 185 65.8 T-DAS Ferry &
Dollman
Soleimani (2018) Iran Heart Disease 300 59.89 T-DAS SWBS
Taghipour (2017) Iran Kidney Failure 123 52.5 T-DAS SWBS
Mansori (2017) Iran Gynecological Cancer 230 40.17 T-DAS SWBS
Shukla (2014) India Advanced Cancer 80 45 T-DAS FACIT-Sp

The risk of bias was assessed using the Newcastle-Ottawa scale (NOS) checklist which was
adjusted for cross-sectional studies (Herzog et al., 2013). The Newcastle-Ottawa scale checklist
scores studies based on three domains, including; study group selection, group comparability and
certainty of exposure and outcome. A range score of 0 to 10 was allocated to each study and a score
of 6 or more was defined as low risk or high quality study. The results of the risk assessment of bias
are shown in the following table;

Table 2.
Biased Risk Assessment
Selection Outcomes
Research, Representative- Sample Non- Validated =~ Compa- Assessment Statis- Total
year ness of the Size respondent measurement rability of the tical
sample tool outcomes  Test
(2020)
Aderyani * * *x * * 6
(2020)
Nezami * *x * * 6
(2020)
Nezami * o * * * 6
(2020)
Shirkavand * * *x * * * 6
(2018)
Soleimani * * * o * * 7
(2018)
Taghipour * * * o * * 7
(2017)
Mansori * * X * * 6
(2017)
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Shukla * * *x * 5
(2014)

Note: *meets the criteria

The results of the risk of bias test showed that there were 8 studies with a low risk of bias, namely
a total score of 6 to 7 and a high risk of bias as many as 1 study with a total score of 5. The conclusion of
the risk of bias test showed a low risk of bias.

Correlation Coefficient Correlation Coefficient

Study or Subgroup Correlation Coefficient SE Weight IV, Random, 95%ClI IV, Random, 95%CI
Mezami (2020) -063 00725 111% -053[-0867,-0.39) —

Aderyani (2020) -052 00551 11.6% -052[-083,-0.41) -

Shirkavand (2018) -039 00592 115% -0.39[051,-0.27) -

Nezami (2020) -0.38 00888 105% -0.38[055,-0.21) -

Mansori (2017) -0.35 00556 11.6% -0.35[0.46,-0.24) -

Feng (2021) -016 003398 120% -0.16[0.24,-0.08] el

Shukla (2014) -012 01077  98%  -012[-0.33,0009) T
Soleimani (2018) -007 00571 11.5%  -007[0.18,0.04] -

Taghipour 2017) 025 00388 105% 0.25[0.08,042 -
Total (95% CI) 100.0% -0.26[-0.40,-0.11] 5
Heterogeneity: Tau®= 0.04; Chi*= 97,28, df= 8 (P < 0.00001}; F= 82% f i f

0
e

Test for overall effect Z= 3.49 (P = 0.0005) S . s L

Figure 1
Forest Plot

The result of data analysis shows the effect size meta-analysis of spiritual well-being and
death anxiety in people with chronic diseases, showing the number -0.26 (CI 95% = [-0.40, -0.11].
Results are interpreted using Cohen's (1992) guidelines, score r = -0.26 is in the range of -0.1 to
-0.3 which means it belongs to the category of low correlation. The heterogeneity test results show
an 12 score of 92%, based on the interpretation of Higgins (2003) shows a high level of heteroge-
neity. The data analysis uses Revman 5.4 program.

The results of the heterogeneity calculations (I2) show a value of 92% which means heter-
ogeneity is included in the high heterogeneity category so that an analysis related to the high cause
of that heterogeneity needs to be performed (Cuijpers, 2016). Subgroup analysis or meta-regression
is recommended to explain the level of heterogeneity in research that has at least 10 studies in each
sub-group. Visually it appears that there is one effect size that is quite likely to be a major cause of
heterogeneity, namely the study by Taghipour et al., (2017) because the confidence interval does
not intersect with eight other effect size (Aderyani et al., 2021; Feng et al., 2021; Mansori et al.,
2017; Nezami et al., 2020; Shirkavand et al., 2018; Shukla & Rishi, 2014). In addition to obser-
vation through forest plots, the level of heterogeneity is possible because of variations in the type of
chronic disease involved in research and also the cultural differences were seen from the country of
origin this is also called clinical heterogeneity.

Assessment of publication bias is only done through funnel plot graphs. The funnel plot
graph shows the standard error on the Y axis and the effect size on the X axis. It can be seen from
the funnel plot that there are nine effect sizes that are not symmetrically distributed. The conclution
that there is an indication of publication bias.

The study states that if there are indications of publication bias, a sensitivity analysis is nec-
essary. If there is an indication of publication bias, then studies with the fewest subjects attempted
are excluded from the analysis (Borenstein et al., 2009; Higgins & Green, 2009). The second fun-
nel plot test showed that the final results were fixed or identical, so publication bias did not play a
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significant role in this meta-analysis.
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The GRADE approach was chosen to systematically explain the important factors in
interpreting the results of the meta-analysis (Andrews et al., 2013). This approach helps to calculate
the meta-analysis results, or the level of confidence in the estimation accuracy of the effect size. The
results of the GRADE quality test against meta-analysis are divided into high, moderate, low and
very low levels. Quality research from this meta-analysis starts at a low level because this research
is included in an observational study (Dijkers, 2013). In the first domain, which is common risk,
researchers increase quality by one level. This is done taking into account the number of studies falling
into the low bias risk category (Table 2), so that the level of increase becomes moderate.

The assessment of the second domain, namely the consistency domain, is not downgraded
in quality. This was chosen because although the variation in effect size is fairly high, which is
indicated by a high I2 value, the heterogeneity can still be explained. The third domain is the
directness domain, researchers reduce the level of quality. Although all of the studies included
in this meta-analysis have met the criteria, the majority of these studies are from three difference
countries (Iran, China and India), so there are doubts regarding external validity or opportunities
for conclusions to be drawn. This relates to research results that are expected to be generalized to
populations from different countries or cultures. The fourth domain is precision, reflecting the
overall effect calculation. In this domain, researchers raise the level of quality. Research is said to be
precise if the sample size included in the study is large and the confidence interval does not cut the
null effect. The number of samples included in this study was quite large, as many as 1,814 people
with chronic diseases, and the confidence interval did not cut the null effect on the forest plot. If
the confidence interval does not cut the null effect, it means that the results of the meta-analysis are
statistically significant. The last assessment is the domain of publication bias, the quality rating is
lowered because there are indications of publication bias (Figure 2).

The final assessment is the domain of publication bias, the quality rating remains or is not
lowered because even though there are indications of publication bias (figure 2). However, after
sensitivity analysis (figure 3) showed the same or identical results, so publication bias did not play
a major role in the results of the meta-analysis. The GRADE quality assessment concludes that the
estimated effect size value from this meta-analysis is in at moderate or moderate level, so it can be
interpreted that the actual effect size is likely to be close to the estimated effect
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Table 3
GRADE Quality Evaluation
Domain Evaluated Evaluation Results  Direction Level
Risk of Bias Low Risk of Bias Up Moderate
Consistency (Heterogeneity in meta-analyses) Consistency Fixed Moderate
Directness (Question/ answer directness-external validity)  Indirectness Down Low
Precision (Small sample size, wide IK) Precision Up Moderate
Publication Bias Low Publication Bias Fixed Moderate

The findings show that (1) Aderyani's article (2021) is a multivariate research. The number
of respondents was 150, with data collection through demographic checklists, questionnaires, and
interviews. The results of the analysis used a multi-regression analysis technique with the result
of the correlation of spiritual well-being and death anxiety r = -0.52, p = 0.001; (2) Feng's article
(2021) is a multivariate research with 586 respondents using the enrolled sampling technique.
Data collection through questionnaires, with multiple linear regression analysis techniques, the
results of the correlation of the two variables were r= -0.161 p= 0.001; (3) Nezami's article (2020)
is a research on differences and correlations using a demographic questionnaire and a variable
measuring questionnaire, the number of respondents is 160 and using the anava analysis technique
and pearson correlation. There are two results in this study. The correlation of spiritual well-being
with death anxiety in breast and cervical cancers (r=-0.377, p= 0.001) and the correlation of spiritual
well-being with death anxiety in gastric and colorectal cancers (r= -0.530, p= <0.001); (4) Shukla's
article (2014) is a multivariate study with 80 respondents using purposive sampling techniques
and multiple regression analysis techniques. The correlation score of the two variables was found r=
-0.122; (5) Shirkavand's article (2018) is a multivariate research with a total of 185 respondents from
convenience sampling, and multiple regression analysis techniques with the results of a correlation
of the two variables p= 0.001, r= -0.39; (6) Soleimani's article (2018) is a multivariate research,
with 300 respondents. The analysis technique uses conditional process analysis. The results of the
correlation of the two variables are r= -0.074, p< 0.05; (7) Mansori's article (2017) uses death
anxiety as the independent variable and spiritual well-being as the dependent variable. The article
has 230 respondents obtained from convenience sampling and using analysis techniques using
pearson's correlation coefficient and the linear regression model. The results of the correlation of the
two variables show r=-0.35, p= 0.001; and (8) the Taghipour’s article (2017) uses the term spiritual
health as spiritual well-being, 123 research respondents. Death anxiety as the independent variable
and spiritual well-being as the dependent variable. The analysis technique uses linear regression and
the results of the correlation of the two variables are r= 0.25 p= < 0.05.

The result of effect size is interpreted using Cohen's (1992) guideline. The score of r=-0.26
is in the range of -0.1 to -0.3 which means the score category is low correlation. The interpretation
of these values is the association of spiritual well-being and death anxiety in people with chronic
diseases in the low to moderate category. The negative correlation indicates that the higher the
spiritual well-being of people with chronic disease, the lower the death anxiety felt by people with
chronic disease, and vice versa.

According to terror management theory (TMT), death anxiety is present in individuals
when a sense of security is reduced and intense fear arises (Pyszczynski et al., 2015; Zhang et al.,
2019), so that death anxiety is present when individuals are faced with an intimidating disease
(Sherman et al., 2010). Research suggests that death anxiety causes adverse consequences and
endangers quality of life (Gonen et al., 2012; Neel et al., 2015). Soleimani et al., (2018) research
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state people with chronic diseases with higher spiritual well-being are more likely to accept death
as a natural process in life. People with chronic diseases can recognize the inevitability of death
and accept it, rather than experiencing excessive anxiety about it. Hadzic's research (2011) states
that spiritual well-being brings hope to dying individuals and helps them find meaning in life.
Improving spiritual well-being can make people with chronic disease feel emotionally supported.
In addition, patients' self-esteem and optimism tend to increase when they have high spiritual well-
being (Schnall et al., 2010).

TMT views religion as a type of cultural worldview that meets human needs (Vail et al.,
2010). Spiritual well-being in people with chronic diseases is present because individuals surrender
to God and religion (Ghodrati & Ebrahimi, 2020). Religious beliefs and spiritual values shape
spiritual well-being into a way of life, a lifestyle that changes life to be enjoyable and purposeful,
who seek options to sustain and enrich life (Kozier et al., 2012). Spiritual well-being can be said
to be a concept about how to overcome problems and stress caused by disease and as a health
dimension that leads to the integration of other aspects of life (Aderyani et al., 2021).

The studies in this study were found only in countries in Asia (Iran, China and India).
The difference in the relationship between the two variables based on the geographic area may be
caused by several factors such as spiritual-religion and cultural norms between countries. Terror
management theory offers managing death anxiety with belief in an internalized cultural worldview.
The concept of spiritual well-being is influenced by the culture of each country (Lo et al., 2011).
Iran is a religious country and the majority of the population is Muslim (Rahnama et al., 2015).
Becoming a Muslim is associated with a high level of faith and belief in God. When you have a
chronic or incurable disease, Muslims often report that religious beliefs and practices are a source of
comfort in reducing physical and spiritual stress (Jafari et al., 2013). The research of Nezami et al.,
(2020) states that Iranian people tend to pay attention to the search for meaning through spiritual-
religious aspects that shape spiritual well-being in people with chronic disease so that it can reduce
death anxiety. This is supported by research by Rahnama et al., (2015) that spiritual approach is
the main coping strategy in Iranian cancer patients, who consider spirituality as the main source of
coping and hope.

In contrast to Iran, only 4% of Chinese believe the same (Feng et al., 2021). The Chinese
are less religiously oriented than in Western countries, however, a study conducted in China on
gynecologic cancer patients, showed that religious belief is positively correlated with spiritual well-
being (Chen et al., 2021), which may be related to the belief that God or a greater power will give
strength and help inner peace. Although the majority of people in China are not religious, Chinese
society is influenced by several traditional Chinese cultures, such as Confucianism, Taoism and
Buddhism. These traditional cultural beliefs, show beliefs and behaviors such as religion that are
closely related to spiritualitas (Dong et al., 2017), so that it can increase spiritual well-being among
chronic diseases and reduce the anxiety of death.

Research on death anxiety was found in a number of people with chronic diseases in
Indonesia such as stroke (Hamjah et al., 2018), heart disease (Emaliyawati et al., 2017) and kidney
failure (Agustin & Sawiji, 2019; Dewina et al., 2018). Another study found that spiritual well-being
among people with chronic diseases showed moderate to high scores (Mulyani et al., 2018; Nuraeni
et al., 2018; Suara et al., 2017), but there is no research that directly integrates the correlation of
death anxiety with spiritual well-being in people with chronic diseases in Indonesia. Indonesian
society, if observed, has a strong religious culture as in Iran, views religion as a very important need
throughout life and will increase when an individual suffers from a disease. An understanding of
religiosity and spiritual practice is an integral element of culture and is an important basis needed to
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provide holistic health services (Rochmawati et al., 2018). Research from Tampubolon et al., (2021)
shows that people with chronic diseases in Indonesia experience increased spiritual needs. The
spiritual aspect is still often ignored by health workers compared to the physical aspect. Fulfillment
of spiritual needs to be given to the care of chronic sufferers in order to improve spiritual well-being.
Pearce et al., (2012) mention that chronic diseasess that receive little spiritual care than they want,
risk having low spiritual well-being, so the application of spiritual care needs to be given in medical
care.

The research of Nezami et al., (2020) said that health workers in Iran have a comprehensive
view of the dimensions where health staff provide appropriate services to chronic patients so that
spiritual-based care can shape spiritual well-being. According to research by Vallurupalli et al.,
(2012) doctors (87%) and nurses (85%) were significantly involved in improving spiritual well-
being among cancer patients. Spiritual well-being, as a protector, has an important role in reducing
death anxiety, increasing adaptation (Kumar & Parashar, 2015), and reducing anxiety and stres
(Taheri-kharameh, 2016). Health workers may have limited expertise in spiritual-religious, but
emotional support and positive personal values can have an influence on the spiritual well-being of
people with chronic diseases (Lo et al., 2011). In addition, attachment and good relations with the
closest people, family, friends and spiritual figures, can help people with chronic diseases find support
and meaning in life, thereby gradually increasing spiritual well-being and reducing death anxiety.
Attention to the sources of spiritual well-being and taking into account factors such as culture,
spiritual-religion, and individual values, is needed to develop clinically relevant interventions.

The heterogeneity score of this study was included in the high category. The high
heterogeneity is influenced by the small number of effect sizes that are included in the calculation
of the effect size. The quality of the estimated effect size as measured by the GRADE approach
shows low results, which means that the true effect is likely to be close to the calculated effect size
estimate.

The limitations of this study were found: (1) he existence of a wide variety of chronic
diseases. Therefore it is necessary to limit the main chronic diseases; (2) The demographic age is too
broad because there is no age range with a lot of variation, such as two studies with participants aged
over 18 years old; two studies with participants aged over 60 years old; one study with participants
aged 21 to 92 years old; one study with participants aged 22 to 92 years old, one study with
participants aged 18 to 72 years old; and in one study there was no information on the age range of
the participants; (3) The variations in the scope of the journals that are summarized are too broad,
such as one study from a journal of spirituality and religion; four studies from medical journals; one
study from an education and health journal; and one study from a psychology journal

CONCLUSION

This meta-analysis found a negative relationship between spiritual well-being and death
anxiety in chronic diseases people with a low effect size. This suggests that spiritual well-being can
be a variable to reduce death anxiety in people with chronic diseases. The quality level of this study
according to GRADE is in the moderate category, which means that it is close to the expected
effect.

All studies involved in pooling effect size comes from countries outside Indonesia, so there is an
opportunity to examine the relationship between spiritual well-being and death anxiety in chronic
diseases in Indonesia. In addition, further researchers can conduct meta-analysis research focusing
on interventions to increase spiritual well-being and reduce death anxiety. According to the data
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on increasing chronic diseases in Indonesia and the world from year to year, health professionals
and policy-makers need to consider developing appropriate psychological interventions for chronic
diseases. This makes it possible increase spiritual well-being and reduce death anxiety. Besides that,
caring for people with chronic diseases by considering the cultural aspects of society needs to be
done, considering that in this study it was found that cultural aspects sufhiciently influence the
relationship between the two variables.
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