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Death anxiety and death literacy among G
Turkish patients with chronic diseases: a cross-
sectional study
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Abstract

Background Death anxiety is common in patients with chronic diseases. Death literacy is a novel theoretical
framework that enables patients to discuss death, accept it as a natural aspect of life, and get a deeper
comprehension of it. However, it is unclear whether there is a relationship between death literacy and death anxiety.
Furthermore, death literacy has not been sufficiently researched in Turkish society. This study investigated the levels of
death anxiety and death literacy among Turkish patients with chronic diseases and the factors affecting death anxiety.

Methods This was a cross-sectional study. The sample consisted of Turkish patients with chronic diseases (n=225).
The data were collected with the Turkish Death Anxiety Scale and the Death Literacy Index. Pearson correlation,
independent samples t test, One-Way ANOVA, and multiple linear regression were employed to analyse the data.

Results There exists a negative moderate correlation between death anxiety and death literacy. It has been
determined that the factors that most influence patients'fear of death are their level of death literacy and gender.
These factors explained 12.8% of the variance in death anxiety (R*=0.128, F=3.153, p<0.001).

Conclusions The results suggest that death literacy level and gender were found to be factors affecting death
anxiety of patients. Women have higher death anxiety scores. While the level of death literacy of Turkish patients
with chronic diseases increases, their death anxiety decreases. The findings of the study were believed to offer a
comprehensive information for healthcare practitioners in the management of such patients.
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Introduction

The number of patients with chronic diseases is increas-
ing worldwide due to factors that can include sedentary
lifestyle, nutrition, and inappropriate environmental
conditions [1, 2]. A total of 41 million people die every
year due to some type of chronic disease, which is 74%
of all deaths worldwide [2]. In Tiirkiye, there are 392.000
deaths each year due to chronic diseases, which cor-
responds to 88% of all deaths [3]. The fact that patients
with life-threatening chronic diseases do not know their
prognosis, think about mortality, and face the possibility
of death at any moment causes them to experience death
anxiety [4—7].

Death anxiety is a lifelong emotion that underlies all
fears and develops after the realization that people will
someday cease to exist and that they may lose themselves
and the world. Emotions and thoughts such as the suf-
fering experienced at the moment of death, ambiguity
regarding the postmortem state, and the phenomenon
of extinction itself can induce death fear [8]. Death anxi-
ety is one of the most common consequences of chronic
diseases [9]. A study conducted in Iran reported that 70%
of patients with cardiovascular disease experienced mod-
erate to severe death anxiety [10]. A study conducted in
Tiirkiye found that hemodialysis patients had high death
anxiety [11]. Another study conducted in Tiirkiye deter-
mined that the death anxiety level of diabetic patients
was higher in women and those with primary school or
lower education [12].

It is crucial for both individuals and societies to be able
to discuss death, accept it as a natural part of life, and pro-
vide support for end-of-life transitions [13]. To this end,
the concept of death literacy has emerged to help people
better understand death in societies [14, 15]. Death liter-
acy, which is a new concept in academia, is defined as the
knowledge and skills people need to access, understand,
and make informed decisions about death and end-of-
life care options. Death literacy is measured by the Death
Literacy Index (DLI) and has been found to be associated
with some sociodemographic variables such as older age,
having children, relationship status, religious status, and
origin [16]. Studies on death literacy are limited in the lit-
erature [17, 18]. In Tirkiye, no study has been found that
determines the death literacy level of patients.

Understanding death and learning the unknowns about
death are especially important in improving the quality
of life of patients with life-threatening chronic diseases
[19]. Since chronic diseases have no definitive cure and
have serious complications, patients may experience
death anxiety more intensely [10—12]. There is a negative
relationship between health literacy and anxiety levels
of patients with chronic diseases. It has been reported
that patients with chronic diseases and low health liter-
acy cannot manage their diseases on their own and have
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high anxiety levels [20]. There is also a negative relation-
ship between death literacy and death anxiety [21, 22].
Higher death literacy is associated with lower levels of
death anxiety [22]. We assume a negative relationship
between death literacy and death anxiety in patients with
chronic diseases. Additionally, we believe that death anx-
iety may be influenced by an individual’s level of death
literacy and sociodemographic characteristics. Addition-
ally, death literacy has not been sufficiently researched
in Turkish society. No studies examine the association of
death anxiety and death literacy of patients with chronic
diseases. There are many factors associated with death
anxiety such as age, gender, religious beliefs and sociocul-
tural [23-26]. Religious beliefs are regarded as a signifi-
cant factor in shaping individuals’ attitudes toward death
anxiety. Among Muslims, belief in the afterlife affects
death anxiety. This anxiety is believed to stem not from
concern about the end of life, but rather from a sense of
unpreparedness for the afterlife [27]. A study conducted
in Pakistan reported that Muslims experience higher lev-
els of death anxiety [25]. A study conducted in Turkey
reported that death anxiety is high in elderly individuals
with chronic diseases. It was also reported that gender
is an important determinant of death anxiety and that
women have higher death anxiety [26]. This could be a
noteworthy oversight as determining the death literacy
and death anxiety levels of patients with chronic diseases
and the factors affecting death anxiety will guide patients
in planning care to improve their quality of life. Conse-
quently, this study was conducted to determine the levels
of death anxiety and death literacy and the factors affect-
ing death anxiety among Turkish patients with chronic
diseases.

The study sought answers to the following questions:
What is the level of death anxiety among Turkish patients
with chronic diseases? What is the level of death literacy
among Turkish patients with chronic diseases? Are there
significant differences in death anxiety and death literacy
levels among Turkish patients with chronic disease based
on demographic variables (such as age, gender, and edu-
cation level)? Is there a correlation between death literacy
and death anxiety among Turkish patients with chronic
diseases? What are the factors predicting death anxiety
among Turkish patients with chronic diseases?

Materials and methods
Study design
This was a cross-sectional study.

Participants

The population of the study consisted of Turkish adults
with chronic diseases living in the community in a city in
the Eastern Black Sea region of Tiirkiye. The participants
registered at the family health center in the city center
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were contacted with the convenience sampling method
and were included in the study.

Since there were no similar studies, a pilot study was
conducted. The effect size obtained from the pilot study
(f2=0.204) was used for sample calculation. Based on the
pilot study data, we used Cohen’s f* calculation method to
determine the effect size. Based on the results obtained in
this pilot study, the effect size was calculated as f* = 0.204.
This value is an effect size with sufficient power to obtain
a significant result in our model with 9 independent vari-
ables. Using G*Power V. 3.1.9.7 program and data from
a pilot study with 30 people, the number of cases to be
included in the study was determined to be 201 with 99%
confidence (1-a), 99% test power (1-B), £>=0.204 effect
size and 9 independent variables. The targeted sample
size in our study was determined as 201 people. A total
of 250 people were invited to participate in the study, and
feedback was received from 225 participants who volun-
teered and fully completed the data collection tools. The
response rate was 90%. The data of the pilot study were
not included in this study. The participants were aged 18
years and over, had a clinically diagnosed chronic disease
(such as hypertension, diabetes mellitus, cardiovascular
system diseases, and respiratory system diseases) for six
months and over, and had no communication problems.

Instruments

The data was collected using the Patient Information
Form, Death Literacy Index (DLI) and Turkish Death
Anxiety Scale (TDAS).

Patient information form

Prepared by the researchers, this form consisted of a total
of 11 questions regarding the participants’ age, gender,
educational status, marital status, income, employment
status, place of residence, chronic diseases (hypertension,
diabetes mellitus, cardiovascular system diseases, respi-
ratory system diseases), chronic disease duration, medi-
cation usage status and death of a relative [7, 23].

Death literacy index (DLI)

The DLI, developed (Leonard et al. 2022) and adapted
into Turkish (Semerci et al.,, 2024), has 29 items on a
5-point scale [16, 28]. The sub-dimensions include “prac-
tical knowledge” (talking support 4 items-hands on care 4
items), “experiential knowledge” 5 items, “factual knowl-
edge” 7 items and “social knowledge” (accessing help 5
items-community support groups 4 items). A high total
score on the DLI indicates that individuals have a high
“level of death literacy. Among Turkish individuals aged
18 and over, the Cronbach’s alpha value of the adapted
scale was 0.90; subscales were 0.68 talking support, 0.71
hands on care, 0.84 experiential knowledge, 0.90 factual
knowledge, 0.90 accessing help and 0.89 community
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support groups [28]. In this study, the Cronbach alpha
value of the scale was 0.90; for sub-dimensions were 0.77
talking support, 0.84 hands on care, 0.82 experiential
knowledge, 0.91 factual knowledge, 0.91 accessing help
and 0.90 community support groups.

Turkish death anxiety scale (TDAS)

The TDAS was developed [29], is 20 items on 5-point
scale. The sub-dimensions include “uncertainty of death”
10 items, “exposure” 7 items, and “suffering” 3 items.
The scale is scored between 0 and 80, with higher scores
reflecting a more severe level of death anxiety. There are
no reverse items in the scale. Among university students
and adults, the Cronbach’s alpha value of the scale was
0.95; subscales were 0.94 for uncertainty of death, 0.92
for exposure and 0.76 for suffering [29]. The Cronbach’s
alpha coefficient for the scale in this study was 0.95. The
sub-dimensions were 0.91 for uncertainty of death, 0.92
for exposure, and 0.78 for pain.

Data collection

The study was conducted in a family health center deter-
mined by lot. The data were collected through face-to-
face interviews between February and May of 2023 when
the patients with chronic diseases applied to the family
health center for a routine check-up and counseling. The
study was carried out in accordance with the principles
of the Declaration of Helsinki and with the written con-
sent of the participants before the data collection tools
were applied. Researchers distributed questionnaires to
literate participants and read and recorded them to the
illiterate participants. Each data collection form took
approximately 15—20 min to complete.

Statistical analysis

International Business Machines (IBM) Statistical Pack-
age for the Social Sciences (SPSS) version 25.0 program
(Armonk, NY: IBM Corp. 2022) was used for data anal-
ysis. In order to check the applicability of parametric
tests, normality of the variables was assessed by skewness
and kurtosis coefficients. The fact that these coefficients
were between —3 and +3 indicated that the normality
assumption was met [30]. This study employed descrip-
tive statistics, Pearson correlation, independent samples
t test, One-Way ANOVA, and multiple linear regression
analysis to analyse the data. Independent samples t-test
was used to evaluate whether there was a statistically
significant difference between the two groups. One-Way
ANOVA was used to determine whether there was a sig-
nificant difference between more than two groups. These
tests were used to test whether there were significant dif-
ferences between demographic variables and variables
such as death anxiety/death literacy. Pearson correlation
analysis was used to examine whether there was a linear
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Table 1 (continued)

Experiential Factual Social TDAS Uncertainty of Exposure Suffering
death

Practical

DLI

Characteristics

knowledge
Mean (SD)

knowledge
Mean (SD)

knowledge

Mean (SD)

knowledge
Mean (SD)

Mean (SD) Mean (SD)
6.60 (3.59)

Mean (SD)

Mean (SD)

Mean (SD)

2061 (11.33) 14.02 (8.77)

17.95 (4.26) 19.43 (7.56) 27.69 (7.98) 41.23(21.93)
3.307;0.001*

18.37 (642)

83.45(1943)

No

2.008; 0.046* -2.331;0.021*  -1.630;0.104*  -2.792,0.006*  -2.382,0.018*

1.609;0.109*

1.964;0.051*

2.966;0.003*

Test; p
* Independent samples t test; **One-Way ANOVA,; Statistically significant values (p <0.05) are given in bold
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relationship between the variables. This test was adminis-
tered to assess whether there was a relationship between
death anxiety and death literacy.

Prior to Multiple linear regression analysis (enter
method), the dataset was tested for multicollinearity and
autocorrelation (Variance Inflation Factor (VIF)<10;
Tolerance>0.1; Durbin-Watson=1.666). Multivariate
normality assumptions were tested (Cook’s distance<1).
Categorical variables were transformed into dummy
variables to be used in regression analysis. For exam-
ple, for categorical variables such as gender (male=0,
female=1) and education level, a separate dummy vari-
able was assigned to each category to ensure their inclu-
sion in the analysis. In this study, the dependent variable
is the score on the Death Anxiety Scale. The independent
variables include age, gender, marital status, education
level, income level, place of residence, employment sta-
tus, duration of chronic disease, medication use, death
of a relative, and the Death Literacy Scale score. Statis-
tical significance level was accepted as p<0.05. STROBE
checklist was followed in the reporting of the study.

Ethical considerations

The study was approved by Bayburt University Ethics
Committee (Approval No: 2023-01/16). Institutional
permission was obtained from the family health center
where the study was conducted. Permission to use the
scales were obtained from the authors of the scales. The
aim of the study was explained to the participants, and it
was confirmed that their information would be kept con-
fidential and that they could withdraw from the study at
any time.

Results

Descriptive characteristics of the participants

The mean age of the patients with chronic diseases par-
ticipating in the study was 49.68 (SD=15.15) years
(18-82 years). Among the participants, 58.7% were
female, 41.8% were literate or primary school graduates,
80% were single, 67.1% were unemployed, 62.7% had an
income equal to their expenses, and 82.2% lived in urban
areas. Among the participants, 28% had hypertension,
20.4% had diabetes, 16.4% had cardiovascular disease,
7.6% had respiratory system diseases, and 27.6% had
other conditions, including thyroid and rheumatologi-
cal diseases. Additionally, 34.2% of the participants had
a chronic disease duration of 6 months to 5 years, 34.2%
had a duration of 6 to 10 years, 31.6% had a duration
of 11 years or more, and 80.9% of the participants were
using medication. 62.2% of the participants had experi-
enced the death of a close relative.
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Table 2 Distribution of participants' DLI and TDAS total scores

Mean (SD) Min  Skewness Kurto-
- Max sis
DLI 88.05(18.43) 39- —-0.265 0.092
143
Practical knowledge 19.49 (6.69) 8-40 0503 —0.050
Experiential 19.04 (3.65) 5-25  -1.086 2.008
knowledge
Factual knowledge  20.48 (7.68) 7-35  —0.142 —-0.907
Social knowledge 29.03 (7.83) 9-45 —0511 0.162
TDAS 36.86 (22.14) 0-80 0.277 -0.825
Uncertainty of 19.03(11.34)  0-40 0172 -0.929
death
Exposure 11.98 (8.67) 0-28 0312 -1.018
Suffering 5.84 (3.74) 0-12  0.089 —-0.954

DLI: Death Literacy Index; TDAS: Turkish Death Anxiety Scale

Comparison of DLI and TDAS scores with participants’
descriptive characteristics

Statistically, the DLI total score of married patients who
have experienced the death of a relative was signifi-
cantly greater (p<0.05). The TDAS total score of women
and patients whose relatives did not die was statistically
higher (p<0.05). Additionally, men scored statistically
higher on the factual knowledge subscale of the DLI, and
those who were on medication scored statistically higher
on both the factual knowledge and social knowledge sub-
scales of the DLI. Those on medication had statistically
lower scores on the Exposure and Suffering subscales of
the TDAS (Table 1).

Distribution of participants’ DLI and TDAS total scores
The mean DLI total score of the patients was 88.05
(SD=18.43) and the mean TDAS score was 36.86

Table 3 The predictors of the total mean score of TDAS
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(SD=22.14). In the study, death anxiety levels of the par-
ticipants were close to slightly below moderate. Death
literacy levels of the participants were close to slightly
above moderate. The mean score for the practical knowl-
edge sub-dimension of the DLI was 19.49 (SD =6.69), the
mean score for the experiential knowledge sub-dimen-
sion was 19.04 (SD =3.65), the mean score for the factual
knowledge sub-dimension was 20.48 (SD =7.68), and the
mean score for the social knowledge sub-dimension was
29.03 (SD=7.83). The mean score of the TDAS uncer-
tainty of death sub-dimension was 19.03 (SD=11.34),
the mean score of the Exposure sub-dimension was 11.98
(SD=8.67), and the mean score of the suffering sub-
dimension was 5.84 (SD = 3.74) (Table 2).

The Pearson correlation test indicated a negative corre-
lation between DLI and TDAS (r = -0.276, p <0.001).

The predictors of the total mean score of TDAS

In Table 3, the factors predicting patients’ death anxiety
were analyzed. Multiple linear regression analysis was
performed to predict death anxiety alongside patients’
death literacy level, gender, marital status, educational
status, income status, place of residence, employment
status and death of a relative variables. When the results
were analyzed, it was determined that the model created
was statistically significant (F=3.153, p<0.001). Among
the variables included in the model, death literacy and
gender variables were found to be statistically significant
predictors of death anxiety (p<0.05). Participants with
higher levels of death literacy and women had higher
death anxiety. The model explains 12.8% of the variance
in death anxiety (R*=0.128) (Table 3).

Variable Unstandardized Standardized Coefficients t p 95% Cl
Coefficients
B SE B Lower Upper
(Constant) 62.223 8497 7323 0.000 45474 78972
DLI -0.291 0.080 -0.242 -3.623 0.000* -0.449 -0.133
Gender (ref: Female) -8.109 3.094 -0.181 -2.621 0.009* -14.208 -2.011
Marital status (ref: Married) -3.362 3916 -0.061 -0.859 0.392 -11.081 4357
Education status
(ref: Literate/Primary school graduate)
Secondary/High school graduate —0.008 3.779 0.000 —-0.002 0.998 -7457 7441
University or higher graduate 5.242 4.521 0.110 1.159 0.248 -3.669 14.152
Income status (ref: Bad)
Middle -1.546 3512 -0.034 —0.440 0.660 -8.468 5375
Good -1.210 5.001 -0.019 -0.242 0.809 -11.068 8.647
Place of residence (ref: Urban) 1.110 3.901 0.019 0.285 0.776 -6.579 8.798
Employment status (ref: Yes) 3.070 3.756 0.065 0817 0415 -4.333 10473
Death of a relative (ref: Yes) 3993 3359 0.088 1.189 0.236 -2.629 10.614

Dependent Variable: TDAS

Abbreviations: DLI: Death Literacy Index; TDAS: Turkish Death Anxiety Scale; Cl, confidence interval; SE, standard error; 3, standardized regression coefficient
Notes: Durbin-Watson=1.666; F=3.153, df=10; p <0.001; R=0.358; R?=0.128; Adjusted R?=0.088; * = p < 0.05
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Discussion

Individuals with chronic diseases are more likely to expe-
rience life-threatening complications. Therefore, they
are among the disadvantaged groups in terms of mortal-
ity risk [4]. The present study investigated the extent of
death anxiety and death literacy among individuals diag-
nosed with chronic illnesses, as well as factors related to
death anxiety.

Feelings related to uncertainty surrounding end-of-
life possibilities and extinction are known to cause death
anxiety in people [6]. The level of death anxiety shows
individual, religious, social, and cultural differences [14,
25, 31]. In previous studies conducted with patients with
chronic diseases, death anxiety levels were reported to
be moderate and high [4, 6, 7, 23, 32-35]. A study con-
ducted with Lebanese adults found that highly religious
individuals experienced higher levels of death anxiety
[31]. A study conducted in Pakistan reported that Mus-
lims experienced more death anxiety compared to Chris-
tians. The higher levels of death anxiety experienced by
Muslims may be linked to religious beliefs about life after
death. The detailed description of the afterlife process in
Islam, including burial, life in the grave, and the depic-
tion of a punishing afterlife for sinners, may contribute
to an increase in individuals’ death anxiety [25]. In our
study, death anxiety was found to be close to slightly
above moderate. It is believed that this result may be due
to the uncertainty surrounding death and the presence of
a chronic disease.

The factors affecting death anxiety include sociode-
mographic, sociocultural, and personality characteristics
of individuals [36]. In this study, only gender and death
literacy were found to be predictors of death anxiety.
This situation indicates that the explanatory power of
the model in our study is limited, suggesting that death
anxiety is influenced not only by specific individual char-
acteristics but also by more complex and multifaceted
factors. In this study, it was determined that the variables
of patients’ marital status, education level, income level,
place of residence, employment status, and the death of a
relative did not predict death anxiety. Many similar stud-
ies in the literature have shown that these variables are
not associated with death anxiety [12, 37, 38].

It has also been reported that women with chronic
diseases have higher death anxiety [6, 21, 22, 39]. On
the other hand, other study results have indicated that
gender had no effect on death anxiety [40, 41]. A sys-
tematic review and meta-analysis study results revealed
that there were positive correlations of death anxiety
with female sex [42]. Similarly, this study also found that
gender is one of the factors affecting death anxiety, with
women exhibiting higher levels of death anxiety com-
pared to men. The fact that women take on roles such
as mother and wife, constantly think about people other
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than themselves and are generally more emotional causes
them to experience anxiety in all areas [24, 43]. The
physiological predisposition of women to be more sensi-
tive and emotional than men, together with their diverse
social responsibilities, provides valuable understanding
to the findings of our study.

The uncertainty of death, not having encountered
death before and the feeling of nothingness increase
death anxiety in patients [6]. In our study, patients who
had not experienced the death of a relative had higher
death anxiety. We believe that the absence of witnessing
death through a family member, the absence of a griev-
ing process, and the lack of awareness about death can
contribute to increased death fear among patients whose
relatives have survived their illness.

Understanding the concept of death and having rel-
evant knowledge on the topic defines one’s level of death
literacy [14, 15]. Studies on death literacy, which is a new
concept in the literature, are limited [38]. In a commu-
nity study on death literacy in the United Kingdom, it
was reported that the death literacy of the participants
was close to the middle level [17, 44]. In another study
conducted with Swedish adults, it was observed that the
death literacy of the participants was intermediate level
[17]. Similarly in this study, it was determined that the
death literacy levels of the patients with chronic diseases
were close to slightly above moderate level.

The factors such as culture, religious beliefs, social
environment, and status affect people’s emotional and
cognitive coping with death and postmortem process
[45, 46]. Should a close acquaintance pass away, there are
several approaches to navigate the process in a manner
that facilitates a deeper level of comprehension. These
may encompass religious rituals aimed at paying tribute
to the deceased, providing assistance to their families,
and offering sympathy. In our study, it was observed that
married patients and patients with a deceased relative
had higher levels of death literacy. It is thought that the
experiences of the participants related to death in their
surroundings or families, religious and some cultural
approaches to death and the postmortem process within
their domestic responsibilities as married people were
effective in our study results.

The uncertainty of death and the postmortem process
causes an increase in death anxiety [14]. The findings of
our present study indicate that death literacy is a signifi-
cant determinant of death fear. Specifically, we noticed a
negative correlation between death literacy and patients’
death anxiety. Death literacy contributes to the elimina-
tion of the uncertainty about death and its aftermath and
preparation for death [14, 15]. Death literacy increases
patients’ awareness of the topic and enables them to talk
about and normalize it. This is thought to reduce death
anxiety by psychologically relieving patients.
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Although the findings of this study cannot be general-
ized to other countries, they emphasize the importance
of considering death literacy and death anxiety in differ-
ent countries and cultures. This study shows that health
literacy regarding death and gender affect death anxiety
in patients with chronic diseases in Turkish society. As
the level of death literacy increases among patients with
chronic diseases, their anxiety about death decreases.
The findings of our study indicate that a multifaceted
approach is required to address issues related to death
anxiety and death literacy. Clinical practices should
include multidisciplinary strategies aimed at reducing
death anxiety and should address the psychological and
informational needs of patients. It is suggested that more
studies be conducted on different sample groups that
address death literacy and death anxiety together. It is
also recommended to conduct qualitative studies aimed
at identifying women’s high levels of death anxiety.

Limitations

There were several significant limitations in the present
study. Firstly, this study used convenience sampling for
the sampling selection. This may increase the possibil-
ity of bias. Secondly, the participants’ death literacy and
death anxiety were determined using scales completed
by the researchers during face-to-face interviews. The
data were based on self-reports of the participants and
therefore, the results cannot be generalized. Thirdly,
because of its cross-sectional design, the obtained results
reflected the situation only in the data collection process.
Another limitation was the lack of access to similar stud-
ies, which made it very difficult to compare and evaluate
some of the findings. In addition, one of the limitations of
our study is the low explanatory power of the model. This
result highlights the need to explore other psychological,
sociodemographic, health-related, and cultural variables
that may influence death anxiety.

Conclusion

In conclusion, our study revealed that the levels of death
anxiety and death literacy among patients with chronic
diseases were close to slightly above moderate. In addi-
tion, death literacy level and gender were found to be the
factors affecting death anxiety of the patients. While the
level of death literacy of Turkish patients with chronic
diseases increases, their death anxiety decreases. In addi-
tion, women have higher death anxiety scores. Consider-
ing that the concept of death is perceived emotionally by
women, providing psychological counseling services may
be beneficial. Based on the findings of our study, it is sug-
gested that effective educational programs be organized
for patients who need to increase their level of death liter-
acy in order to reduce anxiety, facilitating the acquisition
of knowledge about death and the post-death process.
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The results of this study emphasize the importance of
death literacy in managing death anxiety in patients with
chronic diseases. To increase death literacy in individu-
als with chronic diseases, it is crucial to enhance train-
ing for health professionals, implement patient-centered
communication strategies, and organize awareness pro-
grams within health institutions. In addition, interdisci-
plinary collaboration can reduce death anxiety and make
individuals more aware of end-of-life decisions. These
approaches increase the quality of patient-centered care
and provide more effective health services.
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