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Background: The aging population is undoubtedly an optimum success created by changes in 
mortality decline, as well as social and economic processes. 

Objectives: The aim of this paper is to investigate the relationship between personality-based 
psychological well-being variables and the mediation of self-care, spiritual experiences, and death 
anxiety.

Materials and Methods: The statistical population of the present correlational study included all 
elderly individuals, who were being taken care of in private and public centers in Tehran, Iran, 
from 2017 to 2018. A total of 300 elderly people (76 males and 224 females) were selected by 
the systematic stratified random sampling method. Ryff’s psychological well-being inventory, daily 
spiritual experiences scale, and NEO five-factor personality traits inventory were used to collect the 
data. The data were analyzed by SPSS V. 22 and Amos 22, using multiple regression, path analysis, 
and structural equation modeling.

Results: Personality variables (five-factor) predicted psychological well-being. Personality variables 
both directly and indirectly had a significant relationship with psychological well-being through 
spirituality and death anxiety.

Conclusion: The predictive model of elderly psychological well-being based on personality with 
the mediation of self-care, spiritual experiences, and death anxiety has fitness.
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1. Introduction

he aging population is undoubtedly an 
optimum success created by changes in 
mortality decline, as well as social and 

economic processes [1]. However, while life expectancy 
is steadily increasing, the realm of health has changed 
(for example, life expectancy and health) [2]. Moreover, 
although the population has increased, on the one 
hand, chronic age-related diseases have increased, on T
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the other hand. As a result, elderly people live with a 
disability for some years [3], including the emergence 
of neurological symptoms and mental illness, such as 
mood disorders. Depression is present in 50% of these 
elders that leads to disorder in physical and cognitive 
functioning [4].

Psychological well-being, as one of the key compo-
nents of public health over the past 2 decades, has 
absorbed the attention of many psychologists and re-
searchers, and extensive research has been conducted 
in this regard. Ryff [5] considered his model of psycho-
logical well-being an effort to grow and advance regard-
ing the realization of one’s potentials. In psychology, 
well-being is defined as the optimal functioning of a 
human being [6]. Autonomy, personal growth, purpose-
fulness in life, mastery of the environment, having posi-
tive relationships with others, and self-accepting are 
the constituents of psychological well-being in the Ryff’s 
model [7]. When individuals, who are healthy and have 
psychological well-being can cope with the problems 
and disadvantages, they need to choose solutions [8]. In 
another definition, psychological well-being means the 
manifestation of all of one’s talents and it derives from 
the balance between positive and negative emotions 
and life satisfaction [9]. 

On the other hand, psychological well-being includes 
important principles that affecting emotions can influ-
ence all of the dimensions of human behavior and his/
her development, including physical and mental health, 
skill and educational development, social competence, 
and creation of positive relationships [10]. Given the im-
portance of psychological well-being in optimizing one’s 
life and problems and disabilities that are experienced 
by the elderly in old age, this variable should be more 
carefully considered and the effective factors should be 
identified and more appropriate programs should be 
designed to help improve the well-being of the elderly.

Another variable that can affect psychological well-
being is the personality traits of individuals. Research 
has shown that personality traits are one of the major 
determinants of individuals’ psychological well-being 
and an individual’s personality is considered the most 
important factor affecting their adjustment and health 
[11]. Some studies showed a positive and significant 
relationship between the personality traits of extraver-
sion, agreeableness, openness to experience, and con-
scientiousness with psychological well-being, and there 
was a negative and significant relationship between 
neuroticism and psychological well-being. In general, 
the impact of personality traits on behavior and cogni-

tion is sometimes direct and without a mediator, and 
sometimes by affecting the mediating factors, it causes 
behavioral and cognitive consequences [12]. In addi-
tion, there is a significant relationship between the 5 
big personality factors and dimensions of psychological 
well-being [13].

In addition, in several studies, the role of personality 
traits in self-care behavior was highlighted. Personality 
traits, especially openness, neuroticism, and conscien-
tiousness, can lead to the improvement of the patient’s 
sense of ability to inhibit illness and accept responsibil-
ity. In other words, these personality traits can influence 
self-care in individuals [14]. There is a negative and sig-
nificant relationship between neuroticism and self-care 
behavior, and there is a positive and significant relation-
ship between extroversion, agreeableness, and consci-
entiousness with self-care behavior. Openness did not 
show a significant relationship. Research indicates that 
self-care both directly and indirectly can also affect psy-
chological well-being through personality traits [15].

Another variable that can affect older people’s psycho-
logical well-being is spirituality. Spirituality and religion 
have an important role in people’s lives, and these com-
ponents appear more in the elder’s lives [16]. Experts 
believe that beliefs and spirituality are more common 
among older people than other age groups and as they 
become older, considering spirituality and paying atten-
tion to it will be a stronger predictor of greater health, 
happiness, and life satisfaction [17]. Spiritual practices 
provide emotional meaning and support for older 
people [18]. Spiritual practices or religious handling 
act as an important defense mechanism against risk 
factors associated with clinical symptoms such as de-
pression, especially in older people [19]. With respect 
to the theoretical backgrounds and studies that show 
the importance of spirituality in older age and research 
backgrounds confirming the relationship between spiri-
tual experiences and psychological well-being in other 
groups, it can be expected that spiritual experiences 
in the elderly promote the level of psychological well-
being in this group.

Another variable that is more prominent in older ages 
is death anxiety. Problems such as physical changes, 
weakness in front of illnesses, disability, and the loss of 
relatives and friends (mourning and lack) provide more 
evidence to think about death and the anxiety emerging 
from it during older ages [20]. Various factors can be ef-
fective in death anxiety and increase or decrease it. Spir-
ituality and spiritual experiences are considered among 
the most effective factors in death anxiety in the elderly. 

Heidari A, et al. Elderly Psychological Well-being Based on Personality With the Mediation of Self-care, Spiritual Experiences, and Death Anxiety. Avicenna J of Neuropsychophysiology. 2019; 6(2):91-102. 

http://ajnpp.umsha.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


May 2019, Volume 6, Number 2

93

Spiritual approaches determine how people deal with 
death, their perspective, and their understanding of 
death [21]. Religiosity has a significant correlation with 
death anxiety and religious beliefs can predict death 
anxiety more than the mere religious behavior [22] in 
elders suffering from chronic illnesses. Those, who have 
more religiosity and spirituality and have experienced a 
meaningful and purposeful life, are less afraid of death 
and are more likely to accept death [23]. Another factor 
related to death anxiety is personality traits. A different 
study showed a relationship between personality traits 
and death anxiety [24].

The aging process of the population in recent years has 
increased and the multiplicity and variety of stresses 
that individuals face in old age make it a requirement to 
pay attention to mental health and psychological well-
being in old age. In order to achieve a comprehensive 
and effective program to promote psychological well-
being in the elderly, it is necessary to do research and 
find effective and related factors to design the best and 
the most comprehensive program to help promote the 
psychological well-being in the elderly. Research litera-
ture indicates that limited research has been conducted 
in this field in the country and there is a necessity to fur-
ther research. Regarding this fact, this study aims at pre-
dicting the psychological well-being of the elderly based 
on personality with the mediation of self-care, spiritual 
experiences, and death anxiety.

2. Materials and Methods

The statistical population of the present correlational 
study included all elderly individuals, who were being 
taken care of in private and public centers in Tehran, 
Iran, in 2017-2018. A total of 300 individuals were se-
lected, using a systematic stratified sampling method. 
The number of the sample was determined based on 
Stevenson’s suggestion [25] and at least 15 members 
were selected per direct path in the study sample. The 
inclusion criteria included age range of 60 years or older, 
and the lack of disorder or any other physical illnesses 
during the research. The exclusion criteria also included 
the age ranges of younger than 60 years, the history of 
a physical illness, and the provision of incomplete infor-
mation. The participants completed the questionnaires. 
As the ethical considerations of the present study, all in-
dividuals received oral information about this research 
and, if desired, they participated in the research. The 
participants were assured that all information would be 
confidential and used only for research purposes. Also, 
in order to take into account their privacy, their names 
and surnames were not recorded.

Ryff’s Psychological Well-Being Inventory

This questionnaire contains 18 items and its purpose 
is to evaluate psychological well-being from various di-
mensions (independence, mastery of the environment, 
personal growth, positive relationship with others, pur-
posefulness in life, and self-acceptance). The results of 
the single-group confirmatory factor analysis showed 
that in the whole sample and in both sexes, the 6-fac-
tor model of this scale (self-acceptance, environmental 
mastery, positive relationship with others, purposeful-
ness in life, personal growth, and independence) has 
an appropriate fit [5]. The internal correlation of this 
scale, using Cronbach’s alpha regarding 6 factors of 
self-acceptance, environmental mastery, positive rela-
tionship with others, purposefulness in life, personal 
growth, and independence, were 0.51, 0.76, 0.75, 0.52, 
0.73, 0.72, and 0.72, respectively; it was also 0.71 for 
the whole scale [13].

NEO Five-Factor Personality Traits Inventory

NEO inventory is one of the newest questionnaires re-
lated to the evaluation of personality construct based 
on a factor analysis perspective. It has global utility and 
to be used in research, it has currently been translated 
into Czechoslovakian, Arabic, Dutch, French, German, 
Japanese, Norwegian, Polish, and Swedish languages. 
The NEO five-factor personality traits inventory was ad-
ministered onto 208 American university students over 
a 3-month period by McCrae and Costa and got a reli-
ability coefficient ranged 0.75-0.83. The reliability coef-
ficient of the 5 main dimensions was 0.56-0.87. The 
Cronbach’s alpha coefficient in each of the main factors 
of neuroticism, extroversion, openness, agreeableness, 
and conscientiousness were 0.86, 0.73, 0.56, 0.68, and 
0.87, respectively [22]. In order to evaluate the content 
validity of this test, the correlation between two forms 
of the subjective report (s) and observer evaluation 
form (R) was used. The highest correlation rate of 0.66 
was related to the factor of extroversion and the lowest 
correlational rate of 0.45 was related to the adjustment 
factor [24].

Underwood and Teresi’s Daily Spiritual Experiences 
Scale

The daily spiritual experiences scale was developed 
by Underwood and Teresi. It is used to measure one’s 
perception of a superior force in daily life and his/her 
perception of his/her interaction with this supernatural 
being. The correlation of spiritual experiences was relat-
ed to higher scores in the short scale quality of life. Un-

Heidari A, et al. Elderly Psychological Well-being Based on Personality With the Mediation of Self-care, Spiritual Experiences, and Death Anxiety. Avicenna J of Neuropsychophysiology. 2019; 6(2):91-102. 

http://ajnpp.umsha.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


May 2019, Volume 6, Number 2

94

derwood [25] indicates a correlation coefficient of 0.85 
for retest reliability. In a study, Loustalot et.al [26] inves-
tigated the internal consistency, using Cronbach’s alpha, 
in which the values of 0.94 and 0.95 were obtained. The 
internal consistency, using Cronbach’s alpha, was 0.88 
for the test and 0.92 for the retest. The study by Un-
derwood [25] showed that Cronbach’s alpha for the first 
and second implementations of the scale were 0.86 and 
0.90, respectively.

Robert and Glasgow Diabetes Self-Care Questionnaire

Questions in this questionnaire allow individuals to 
report the quality of their self-care activities regarding 
their diabetes during the past 7 days. Having a healthy 
diet, injecting insulin or the correct usage of the pill, 
testing blood sugar, exercise, taking care of feet, and 
smoking behaviors are among these behaviors. A score 
of zero was be given to a person, who had no self-care 
behavior in the fields mentioned in the past 7 days, and 
a score of 70 was given to the person, who had self-care 
behaviors in 7 past days and on a daily basis. In order 
to determine the desirability level of self-care status, in 
addition to the scale of mean scores, the scores ranged 
from zero to 70 and it was divided into 3 parts, and one 
overall compliance score was obtained by adding the 
scores for each question. The value of Cronbach’s alpha 
was 0.66 for the construct of self-care behaviors in the 
initial study; it was 0.68 in the total sample, and the 
equivalent reliability of 0.75 was obtained [27].

Templar Death Anxiety Inventory

This questionnaire was developed by Templer. It con-
tains 15 true-false questions, which measures the atti-
tudes of the subjects to death. The subjects determine 
their answers to each question with Yes or No options. 
Yes indicates anxiety in the individual. Therefore, the 
scores on this scale can range from zero to 15, and a 
higher score indicates a higher level of death anxiety. 
This scale has 5 dimensions and in order to obtain scores 
of each dimension, we add points for each of its ques-
tions [28]. The reliability of the questionnaire was 0.87, 
using the test-retest method. The content and face valid-
ity of the questionnaire were also approved by experts’ 
opinions. In this study, Cronbach’s alpha was 0.79 [29].

Descriptive and inferential statistics (Mean±SD and cor-
relation) were used for data analysis. In order to investi-
gate the fitness of the proposed model, an analysis of 
the underlying assumptions of structural equation mod-
eling, as well as the extensive analysis, was performed. 
The analyses were conducted through path analysis and 

structural equation modeling. In order to investigate the 
indirect relationship between the paths, the Bootstrap 
Macro Method was used. All analyses were performed, 
using SPSS V. 22 and AMOS Torque V. 22.

3. Results

The Mean±SD of participants was 65.79±27.82; 76 
(25.3%) of the participants were females and 224 
(74.6%) were males (Table 1). According to Table 2, the 
standard path coefficients of the personality variable on 
psychological well-being was 0.48, T was 5.427, and P-
value was less than 0.05. Therefore, regarding the per-
spective of the research participants, personality had a 
significant and direct effect on the psychological well-
being of the elderly.

According to Table 3, the direct effect of personality on 
the psychological well-being of the elderly was 0.48, the 
direct effect of self-care effect on the psychological well-
being of the elderly was 0.14, the indirect effect of per-
sonality on psychological well-being through (the route 
of) self-care was 0.0532, and the total effect between 
these two variables was 0.553. The Sobel was 2.277 
and P-value was less than 0.05; therefore, personality 
through the mediation of self-care had a direct impact 
on the psychological well-being of the elderly.

According to Table 4, the direct effect of personality 
on the psychological well-being of the elderly was 0.48, 
the direct effect of spiritual experiences on the psycho-
logical well-being of the elderly was 0.21, the indirect ef-
fect of personality on psychological well-being through 
(route of) spiritual experiences was 0.598, and the total 
effect between these two variables was 0.555. The So-
bel was 2.318 and the P-value was less than 0.05; thus, 
personality through the mediating role of spiritual ex-
periences had a direct effect on the psychological well-
being of the elderly.

According to Table 5, the direct effect of personality on 
the psychological well-being of the elderly was 0.48, the 
direct effect of death anxiety on the psychological well-
being of the elderly was -0.21, the indirect effect of per-
sonality on psychological well-being through (route of) 
death anxiety was 0.063, and the total effect between 
these two variables was 0.543. The Sobel was 2.696 and 
the P-value was less than 0.05; therefore, personality 
with the mediating role of death anxiety had a direct 
impact on the psychological well-being of the elderly.

According to Table 6 and Figure 1, the Chi-square of 
the model was 2957.287, the degree of freedom of the 
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model was 1878, and the sum of their ratio was 1.575, 
which is an acceptable value. The RMSEA value was 
0.044 and, on the other hand, the model fit indices such 
as CFI and IFI were all at an acceptable and appropriate 
level, and the index of SRMR was 0.0518.

4. Discussion

Because of the tendency to have a relationship with 
others and enjoy the interaction with others, regardless 
of their age, extroverted elders are more motivated to 
work and more confident in their abilities [25]. This at-
tribute leads to obtaining more success in life and hav-
ing more emotional and social support from others and 

Table 1. The Mean±SD of the variables

Variables Mean±SD Min. Max.

Pe
rs

on
al

ity

Neurosis 24.04±10.96 0.00 48.00

Extroversion 27.91±10.68 0.00 48.00

Openness to experience 29.77±10.78 0.00 48.00

Agreeableness 34.07±10.58 0.00 48.00

Accountability 33.49±11.29 0.00 48.00

Personality type 149.28±32.04 48.00 240.00

Ps
yc

ho
lo

gi
ca

l w
el

l-b
ei

ng

Independence 10.36±4.59 3.00 18.00

Environmental mastery 11.04±4.35 3.00 18.00

Personal growth 10.51±4.64 3.00 18.00

Positive relationship with others 10.77±4.64 3.00 18.00

Purposefulness in life 10.38±4.41 3.00 18.00

Self-acceptance 10.69±4.61 3.00 48.00

Psychological well-being 63.74±17.48 23.00 102.00

Sp
iri

tu
al

 e
xp

e-
rie

nc
e

Feeling God’s presence 31.65±10.09 8.00 48.00

Relation with God 20.26±6.15 5.00 30.00

Accountability regarding others 12.14±3.66 3.00 18.00

Spiritual experience 64.05±15.47 24.00 96.00

Death anxiety 7.14±6.21 0.00 15.00

Self-care 48.61±25.81 0.00 98.00

Table 2. Reviewing the hypothesis of research based on path analysis

Studying the Direct Relationship Between Variables of the Model Standard Coefficients T P

Personality on psychological well-being 0.48 5.427 0.0009

Table 3. The mediating role of self-care in the impact of personality on psychological well-being based on the Sobel method

Type Standard Coefficients Sobel Statistics P

The direct effect of personality on psychological well-being 0.48

2.277 0.022The direct effect of self-care on psychological well-being 0.14

The indirect effect of personality on psychological well-being from 
self-care route 0.0532

Total effect 0.5332
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encourages positive emotions and a happy mood in the 
individual [26]. It is evident that a high level of such traits 
correlates with a higher score on psychological well-being. 

Owing to its relationship with anxiety, depression, and 
other psychological and physical abnormalities, neuroti-
cism activates negative emotions and feelings in the in-
dividual and prohibits the positive emotions that play a 
central role in psychological well-being. It is replaced by 

negative emotions and, as a result, reduces one’s psycho-
logical well-being. Neurotic negatively predicted all psy-
chological well-being components and Lau et al. [29] re-
ported all aspects of psychological well-being with mood 
neuroticism. Mood neuroticism refers to one’s desire to 
experience anxiety tension in return for hostility, low de-
pression, and self-esteem, as well as individuals, whose 
neuroticism is stronger than other personality traits. 

Table 4. Investigating the mediating role of spiritual experiences in the impact of personality on psychological well-being based on the 
Sobel method

Type Standard Coefficients Sobel Statistic P

The direct effect of personality on psychological well-being 0.48

2.318 0.020The direct effect of spiritual experiences on psychological well-being 0.21

The indirect effect of personality on psychological well-being from the 
route of spiritual experiences 0.0798

Total effect 0.5598

Table 5. Investigating the mediating role of death anxiety regarding the impact of personality on psychological well-being based on the 
Sobel method

Type Standard Coefficients Sobel Statistic P

The direct effect of personality on psychological well-being 0.48

2.696 0.007The direct effect of death anxiety on psychological well-being -0.21

The indirect effect of personality on psychological well-being from the 
route of death anxiety 0.063

Total effect 0.543

Table 6. Fit indices of the main research model

Indices Admissible Value Research Findings Value Model

Chi-square X2 - 2957.284 Confirmed

P - 0.000 Confirmed

Df df≥0 1878 Confirmed

X2/df X2/df<3 1.575 Confirmed

RMSEA RMSEA<0.1 0.044 Confirmed

NFI NFI>0.8 0.795 Not confirmed

AGFI AGFI>0.8 0.759 Not confirmed

GFI GFI>0.8 0.776 Not confirmed

CFI CFI>0.8 0.914 Confirmed

IFI IFI>0.8 0.914 Confirmed

TLI TLI>0.8 0.910 Confirmed

SRMR Closer to zero 0.0518 Confirmed

Heidari A, et al. Elderly Psychological Well-being Based on Personality With the Mediation of Self-care, Spiritual Experiences, and Death Anxiety. Avicenna J of Neuropsychophysiology. 2019; 6(2):91-102. 

http://ajnpp.umsha.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


May 2019, Volume 6, Number 2

97

Neurotic people look at what they have or what is 
happening around them with a negative assessment, 
interpretation, and conclusion; so, such traits can limit 
their social relationships in a circle or cause harm, slow 
down its prosperity, pave the grounds for his/her weak-
ness, undermine the prospect of achieving successful 
identity, discourage people in favorable conditions for 
growth and development, and undermine psychologi-
cal well-being. The study of trait acceptance has also 
predicted all components of environmental mastery 
of the autonomy, relationships with others, personal 
growth, purposefulness in life, and self-acceptance in 
a positive way. Acceptance refers to one’s desire for 
curiosity, love of art and craftsmanship, flexibility, and 
self-discipline. Such a finding reminds the fact that 
when this trait is strong enough in individuals, it can 
affect a wide range of social relationships and can lead 
to good academic performance, as well as the growth 
of self-efficacy beliefs. 

The results of the study showed that extraversion 
predicts self-acceptance, individual and environmen-
tal growth components depending on and referring to 
one’s willingness to being positive, power-seeking, and 
being energetic and intimate. Extroverts are sociable 
and outgoing and the more the social network is ex-
panded, the more the psychological well-being will in-
crease [30].

There is a positive and significant relationship between 
self-care and the psychological well-being of the elderly. 
One of the goals of the self-care program is to increase 
people’s knowledge and awareness of their condition. 
Various factors increase self-care in older people and 
it is important to pay close attention to these factors. 
Family support, self-efficacy and self-awareness literacy, 
and self-management are considered the reasons for 
this problem. The higher level of self-care in elderly 
residents in the family is because of social support and 
self-efficacy of the elderly, which enable them to cope 
better with their reduced physical and mental perfor-

Figure 1. Fitness of the main research model
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mances. Kometer et al. [31] argued that a living environ-
ment, in which elders live with their family, establishes 
the required communication and social interaction and 
helps them understand their abilities and maintain their 
self-care. Kesebir et al. [32], on the other hand, argued 
that the shared notion of self-care companionship with 
self-efficacy of social support is one of the most impor-
tant predicted factors on the elderly’s self-care.

The research model showed that the developed 
model fits well with the collected data. This finding is 
in line with the findings emphasizing the role of spiri-
tuality in explaining psychological well-being and death 
anxiety [31]. The satisfactory model fitted with the ob-
served data can be explained as follows. Based on the 
conducted research and by accepting the assumption 
of the influence of spiritual activities and rituals, other 
factors such as social support can explain these effects. 
In addition, the fitting of the present research model is 
in line with Karam et al.’s study [33], in which the dimen-
sions of the spiritual/religious semantic system, through 
intermediaries such as the meaning of life and social 
support, affect people’s health. Also, the tested model 
of the present study is in line with the conceptual model 
of Iverach [34], which shows the relationship among the 
dimensions of religious experience, religious practices, 
spiritual beliefs, and the community of faith with bio-
logical, psychological, and social dimensions (3 dimen-
sions of health).

The results of this study showed that spirituality has a 
significant and direct effect on mental health; that is, as 
scores of spirituality increase, the general health scores 
increase, given that a higher score on the general health 
questionnaire indicates sickness. This finding is in line 
with the results of numerous studies demonstrating the 
use of spiritual/religious inclinations for the public and 
psychological health of the elderly. According to these 
studies, higher spiritual beliefs are related to the lower 
levels of psychological distress [34]. By investigating 
the previously conducted studies in this regard, we can 
categorize the mechanisms of the effect of spirituality 
on psychological well-being into individual and social 
categories. Accordingly, the individual mechanisms of 
spirituality’s effectiveness on mental health include in-
creased feelings of gratitude, purposefulness in life, and 
post-traumatic growth. These mechanisms reduce the 
impact of adverse events in life [35], create a positive 
attitude to the world, give meaning to one’s life [36], 
impact on lifestyle [22], resolve value conflicts, answer 
basic human questions about the purpose of life, the 
meaning of activities, and the status of the individual in 
the world, overcome and give meaning to the underly-

ing suffering and conflict of life [14] which increases the 
unity of the psychological, spiritual, and self-regulation 
[16], more adjustment with adverse life events, creating 
hope and motivation in life and increasing the feeling of 
control through praying [19].

The mediator of reliance on adaptive mechanisms 
[20], coping with stressful events, using spirituality as a 
coping strategy [23], and reducing anxieties associated 
with adverse situations result from the belief that the 
situation is controlled by God or a superior force. This 
problem makes spiritual people believe that we can 
control uncontrollable situations by relying on God [29]. 
Increasing individual responsibility regarding spiritual 
and religious principles and beliefs have also physical 
effects [37]. Thus, it seems that the source of control re-
garding the relationship between spirituality and men-
tal health play a mediating role. 

People with a higher spirituality believe that superior 
forces or God give them power and authority to have 
an impact on their own circumstances, including their 
health. In such cases, they hold themselves accountable 
and by employing active coping strategies, they pro-
mote their physical and mental health. Social networks 
and support are the most important social factors and 
mechanisms regarding the impact of spirituality. Spiritu-
al support, spiritual institutions, and spiritual networks 
are considered the most important factors in prevent-
ing disease [38]. The mechanisms, through which so-
cial support affects the relationship between spirituality 
and health of elderly people, can be summarized in this 
way: spiritual support increases the feelings of control-
ling in the elderly and reinforces the application of adap-
tive coping mechanisms; social/spiritual supports backs 
individuals in the face of social isolation, improve family 
and social networks, increases the elder people’s sense 
of belonging and self-esteem, and impacts health-pro-
moting lifestyle through spiritual teachings [39].

In addition, the model tested in the present study also 
implicitly confirms the theory of fear management by 
confirming the relationship between spirituality and 
death anxiety. When people, in particular elderly ones, 
are faced with death reminders, such as the death of 
loved ones and illnesses without a cure, their death anx-
iety will increase [40]. Elderly people, who have a higher 
spirituality, reduce their death anxiety through having 
more positive evaluations of the individuals, having 
views that support these values, reinforcing the protect-
ing values, and joining spiritual networks. Also, having 
faith in a worldview and dignity derived from it provides 
protection and anxiety for the elderly. 
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During the middle and old age, finding meaning in life 
becomes prominent for individuals, spirituality/religion 
owing to providing hope to symbolic immortality, and 
the immortality of thoughts that protect the elderly in 
front of death anxiety [41]. Also, spirituality in the el-
derly brings about the maintenance of identity integ-
rity, psychological well-being, finding meaning in life, an 
increase of happiness, life satisfaction, and so on. This 
topic, in turn, increases life satisfaction in the elderly 
and helps to accept death and post-mortem life. Higher 
religiosity and spirituality have a relationship with less 
fear of death and its acceptance [42].

In the present study, there is a negative relationship 
between the source of internal control and death anxi-
ety; that is, the more spiritual people seem to have a 
higher source of internal control, the less they experi-
ence death anxiety. It seems that spirituality gives a per-
son a kind of attitude regarding understanding events 
from the point of fate or a natural force (the source 
of external control). On the other hand, by creating a 
sense of control over one’s own life (the internal source 
of control), it can lead people to believe that by rely-
ing on God, one can take control of uncontrollable situ-
ations. Thus, by creating a sense of integrity and pur-
posefulness in people’s lives, it forms the basis for their 
cooperation and achievement of common goals. 

Participation in spiritual or religious groups results in 
the belonging of people to networks of the same think-
ing people, who can help each other when needed [40]. 
The mediating role of social support regarding the rela-
tionship between spirituality and death anxiety can also 
be explained through the theory of fear management. 
Based on the relationship of spirituality with mental 
health and death anxiety, the theory of fear manage-
ment, which is the best way to be defend against the 
horror of death and demise according to the basic char-
acteristic of human acculturation, is seen as investing in 
a system of values (within its accepted culture) [42]. 

Increasing social/spiritual communication and, conse-
quently, increasing spiritual/social support whether on 
the part of present individuals in the spiritual communi-
ty or from the part of the family is related to protection 
in front of anxiety. This issue through the promotion and 
strengthening of self-esteem reduces anxiety and anxi-
ety-related behaviors in the elderly. The present study 
was a cross-sectional one [40].

The present study was conducted on elderly people 
in Tehran and because of the cultural differences, it 
cannot be generalized to the elderly people in other cit-

ies in Iran. Another limitation of this study was a large 
number of questions in questionnaires. Although the 
shortest form of any scale was chosen, it was out of the 
patience of the elderly. Moreover, the lower level of 
education of the elderly was also a reason. One of the 
limitations of this study was the little sample size that 
could affect its generalizability. Therefore, it is suggested 
that larger sample size should be used in future studies. 
Also, the selection of participants through the available 
sampling method can threaten the external validity of 
the research; therefore, it is recommended that future 
studies should best be selected randomly in order to in-
crease the external validity of the samples. Other limita-
tions include the type of research. This is a descriptive 
correlational study, from which causal relationships can-
not be derived.

The predictive model of elderly psychological well-be-
ing based on personality with the mediation of self-care, 
spiritual experiences, and death anxiety has fitness.
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