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Abstract 

Background & Aims: Due to the high physiological and psychological damage of COVID-19 patients after discharge from the hospital 

and the need for interventional approaches, the present study was conducted to evaluate the effectiveness of existential therapy on death 

anxiety and the meaning of life in recovered COVID-19 patients. 

Materials & Methods: The research was a quasi-experimental design with pre-test and post-test and control group. The statistical 

population in this study included all recovered patients of COVID-19 in 2020 in Urmia, Iran. To select the sample, the patients' files 

were checked in the counseling center of Taleghani Hospital. After that, 30 of the recovered patients that had the inclusion criteria were 

randomly assigned to either experimental or control groups, each group consisting of 15 individuals. The experimental group received 

ten sessions of online existential therapy whereas the control group received no intervention. For the collection of data, the Meaning 

of Life (MLQ) and Death Anxiety Questionnaire (DAQ) were used. The collected data were analyzed using single-factor analysis of 

covariance (ANCOVA). 

Results: The results of the comparison of the post-tests of the groups indicated that scores of death anxiety (p<0.01) and meaning of 

life (p<0.01) of experimental and control groups differed significantly. The analysis of data showed that existential therapy reduced 

death anxiety and increased the meaning of life among recovered patients of COVID-19. 

Conclusion: Existential therapy is an effective approach in dealing with critical situations. The results of the present study can be used 

to improve the perplexities related to death and the meaning of life during the COVID-19 pandemic. 
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Introduction  

On January 30, 2020, the World Health Organization 

(WHO) announced a novel coronavirus and declared a 

public health emergency. On February 11, 2020, the 
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WHO officially named the virus COVID-19. This 

contagious disease is the largest outbreak since the 

outbreak of severe acute respiratory syndrome (SARS) 

in 2003, and it quickly concerned the governments and 
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public health systems by causing acute respiratory 

infections (1). The emergence of this pandemic has 

altered the living conditions, confused the people (2), 

and increased negative emotions (anxiety, depression 

and anger) that have led to the reduction of positive 

emotions of happiness and life satisfaction (3). 

The appearance of these psychological abnormalities 

happens not only during the phase of the illness but also 

continues after patients’ discharge from the hospital and 

in recovered patients. Based on a study, within an 

average of 36.75 days after diagnosis, about 12.4% of 

patients show severe signs of post-traumatic stress 

disorder, 10.4% of patients demonstrate moderate to 

severe anxiety symptoms, and 32.3% show mild anxiety 

symptoms, and likewise, 19% of the patients show 

moderate to severe symptoms of depression and 46.7% 

show mild symptoms of depression (4) which have 

continued in recovered patients even six months after 

discharge from the hospital (5). One of the main 

concerns in the diagnosed and recovered patients of 

COVID-19 is perplexities related to death, including 

death anxiety (6). Death anxiety is a constant, irrational, 

and abnormal fear of death or dying. This concept is also 

perceived as a fear of death and extreme fear of the dead 

(7). Death and death anxiety are concepts that play major 

roles in the existential approach. Death anxiety has a 

significant influence on the internal experiences of 

human beings and incomparably haunts their minds. The 

individual uses defensive strategies against the death 

awareness to face this fear (8). Death-related disorders, 

the unpredictability of causes of death in the diagnosed 

patients (the illness can be contracted at any age, with 

and without any history of illness), fear of the quality of 

burial service, not having the chance to see dear ones 

before death (9), witnessing the death of others, and 

having a dream about death differentiates patients with 

COVID-19 from other patients with life-threatening 

diseases (10). Retaining psychological well-being and 

overcoming abnormalities that result from the COVID-

19 pandemic, to an extent, depends on knowledge of the 

meaning of life and understanding about the illness and 

existential challenges it accompanies. The meaning of 

life is one of the most important components of 

psychological well-being and is based on three 

principles: free will, meaning-seeking, and meaning in 

life. According to Victor Frankel, the search for meaning 

is the foundation of mental health and an antidote for 

suicide (11). The individuals who have found meaning 

in life, alongside a reduction of the fear of death, have 

also found meaning in personal life. Their assessment of 

death is so invigorating that leads to acceptance of death 

as an inevitable outcome. This attitude in the individual 

makes one more careful and prepared to set high goals 

for life and tackle the abnormalities associated with 

death, attitude, and meaning of life (12). 

Due to the physiological and psychological 

abnormalities in the recovered COVID-19 patients, the 

researchers have insisted on the support and intensive 

care of these individuals to reduce the perplexities 

related to death by changing the meaning of life. One of 

the interventions that have a good history in improving 

the psychological state in critical conditions is 

Existential Therapy (13). This treatment has a desirable 

structure to work on the existential problems of the 

clients. It raises deep questions about the nature of 

human existence, anxiety, frustration, loneliness, and 

isolation. Instead of divesting the individual’s will, this 

therapy emphasizes on the relationship between the 

client and therapist, demands work from the client, 

requires a fearless confrontation with the problems, and 

considers change as a courageous act (14). Existential 

therapy postulates a general condition for all people, 

regardless of their culture, religion, ethnicity, and race, 

to address profound and pivotal issues such as 

loneliness, meaninglessness, death, and freedom and 

instead of emphasizing healing or completing problem-

solving techniques, it aims at difficult tasks such as 

authentic life, responsibility, and honest expression of 

 [
 D

ow
nl

oa
de

d 
fr

om
 u

m
j.u

m
su

.a
c.

ir
 o

n 
20

24
-0

4-
20

 ]
 

                             2 / 11

http://umj.umsu.ac.ir/article-1-5557-fa.html


 Existential Therapy on Death Anxiety and Meaning of Life in Recovered Patients of Covid-19 Sara Alizadeh, et al 

 

 

390 

self and focuses on four main fears (death, lack of 

freedom, loneliness, and meaninglessness in human 

beings) (15). 

Hoffman (13) gave prominence to existential 

interventions during the COVID-19 pandemic, referring 

to the effectiveness of existential therapy in confronting 

critical conditions, trauma, and psychological relief in 

disasters. In a meta-analysis, Bauerei et al. (16) studied 

the effect of existential interventions on the spiritual, 

psychological, and physical health of adult patients with 

cancer. Based on the systematic reviews of this meta-

analysis, existential therapies were effective for these 

patients at all stages. Vos and Craig (17) confirmed the 

effectiveness of structured existential interventions on 

psychological training and challenges of the meaning of 

life in a meta-analytic study. 

Existential therapy is successful and effective in 

enduring existential anxiety, meta-worry and health 

anxiety (18), life-regard and spiritual well-being (19), 

the stage of depression, death anxiety, and the belief in 

life after death (20), and on perplexities related to death 

(21). Many studies have emphasized long-distance and 

internet-mediated psychological interventions (22). 

Online interventions allow immediate, effective, and 

low-cost response and are not limited to working hours. 

This is very important for crises that are not bound to 

time and place (23). 

Awareness of having a life-threatening illness leads 

to a change in an individual’s perception of life and 

creates a spiritual crisis, and sometimes endangers self-

confidence and religious faith. Therefore, efforts are 

made to help the patient adapt to this situation (24). In 

the recovered COVID-19 patients, the lived experience 

of being hospitalized in the special ward of COVID-19 

patients and witnessing the unpredictable death of 

adjacent patients have often caused death-related 

perplexities, anxiety, and depression of death. The 

recovered COVID-19 patients feel guilty about their 

potential role in infecting their loved ones and those 

around them and feel unable to control the spread of the 

virus, and consider it an evasion of responsibility. These 

patients will suffer from neurosis if they do not face 

feelings of guilt and responsibility (13). Existential 

therapy based on the approach of the self to the human 

life pays attention to the importance of the patients’ lives 

and focuses on fundamental issues such as life and 

death, freedom, responsibility toward oneself and 

others, finding meaning in life, and paying attention to 

the concept of meaninglessness. This therapeutic 

approach investigates human self-awareness and the 

individual’s ability to look beyond the problems and 

existential issues more than other perspectives (18). As 

our understanding of the emotional experiences of 

recovered COVID-19 patients increases, the clinical 

application of research findings in psychological 

interventions appears to be essential. COVID-19 has 

spread on a large scale in Iran, causing confusion, chaos, 

and changes in living conditions. In light of the chronic 

physiological and psychological consequences of the 

illness and its existential challenges in COVID-19 

patients, implementing an intervention to reduce 

perplexities related to death and improving meaning in 

the lives of recovered patients of COVID-19 seems 

necessary and pivotal. Based on the arguments, 

existential therapy can be effective on death anxiety and 

the meaning of life, but little researches have been 

carried out on the effectiveness of this therapy in 

reducing the meaninglessness of life and death anxiety 

in recovered patients of COVID-19. This study aims to 

find whether existential psychotherapy is effective on 

the meaning of life and death anxiety of patients 

recovered from COVID-19 or not. 

 

Methods & Materials 
This research had a pre-test and post-test quasi-

experimental design with a control group. The statistical 
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population of this research was recovered patients of 

COVID-19 discharged in a good general condition from 

Taleghani Hospital in Urmia city from October 2020 to 

January 2021.  

The method of data collection was as follows. After 

obtaining the required permits and coordinating with the 

counseling center of Taleghani Hospital, eligible 

individuals were introduced to the researcher using 

convenience sampling. Thirty of these individuals were 

chosen as the statistical sample with their informed 

consent. The researcher administered death anxiety and 

meaning of life questionnaires for the pre-test and the 

candidates completed them. The researcher then 

randomly divided the candidates into experimental and 

control groups, with 15 individuals in each group. The 

experimental group received existential therapy for ten 

90-minute sessions in 45 days, and the group therapy 

sessions were carried out through an online platform. 

Meanwhile, the control group did not receive any 

interventions. Finally, the post-test was executed for 

both groups (The summary of the sessions is in Table 1). 

The inclusion criteria in the research were as 

follows: an age range between 20 to 55 years, having a 

diploma as minimum education, hospitalized as a 

COVID-19 patient for at least seven days in the 

intensive care unit (ICU), connected to a ventilator or 

Oxygen machine in the period of illness, discharged 

from the hospital with a good general condition 

somewhere between October 2020 and January 2021, 

elapsing more than a month since discharge from the 

hospital, no use of psychedelic drugs and familiarity 

with online platforms and applications used for 

communication. The exclusion criteria in the research 

were as follows: simultaneous use of other 

psychological or educational therapies and more than 

two absents in the treatment sessions. The ethical 

considerations in the research were: obtaining written 

consent from the participants of the study, explaining to 

the participants that they were free to leave the study at 

any stage and that all their information was kept 

confidential.  

The participants were also ensured that not taking 

part or leaving the study would not affect medical 

services or disrupt the process of treatment. The 

information related to the sample or the names of the 

participants were not disclosed or provided to any 

natural person or legal entities in none of the stages of 

data collection and development of the final report. In 

addition, taking part in the study had no financial benefit 

or burden for the participants. 

 

Table 1: The summary of existential therapy training sessions (25) 

Sessions Content of sessions 

1 
Introduction, stating the goals and rules of the sessions, brief introduction of existential group therapy, and 

listing the characteristics and features of the individual. 

2 

Challenging people's answers to the question “Who am I?”, discussing the concept of self-awareness, 

expressing people's opinions about it, and explaining self-awareness from the perspective of existential 

therapy. 

3 
Teaching the LifeLine technique and talking about it, discussing people's ideas and attitudes toward death, 

and challenging members' attitudes about it. 

 [
 D

ow
nl

oa
de

d 
fr

om
 u

m
j.u

m
su

.a
c.

ir
 o

n 
20

24
-0

4-
20

 ]
 

                             4 / 11

http://umj.umsu.ac.ir/article-1-5557-fa.html


 Existential Therapy on Death Anxiety and Meaning of Life in Recovered Patients of Covid-19 Sara Alizadeh, et al 

 

 

392 

4 

Reviewing members' experiences of loss and grief and providing appropriate feedback, visual exposure to 

death, explaining the role of death in life with the help of people and writing a statement about dying or 

death of important people in life. 

5 
Explaining the concepts of freedom, choice, and restrictions, discussing experiences of challenging 

situations of freedom in choice, and explaining the relationship between freedom and responsibility. 

6 
Examining people's answers to the questions, “Am I a lonely person?” and “Is loneliness painful?”, 

challenging them and explaining the concept of loneliness from the perspective of existential therapy. 

7 & 8 
Examining people's answers to the questions, “Does life have a purpose and meaning?” and “What do I live 

for?”, challenging them and describing people's experiences of feeling empty and useless in life. 

9 
Discussing issues affecting thoughts and feelings, using mental imagery and visualizing a situation of 

success and failure and answering the question, “Who is responsible for it?” 

10 

Explaining the relationship between the concepts of self-awareness, loneliness, freedom, responsibility, 

death, and meaninglessness with the help of the participants and summarizing the contents of previous 

sessions. 

 

The tools used in this research included the meaning 

in life and death anxiety questionnaires. 

A. Meaning in Life Questionnaire (MLQ): Steger et 

al. (26) designed this questionnaire to evaluate the 

existence of meaning. The questionnaire has ten 

questions and uses a 7-point Likert scale, in which the 

strongly disagree option receives 1 point and the 

strongly agree option receives 7 points. The MLQ’s 

designers reported that the reliability of the 

questionnaire was 0.86 using Cronbach’s alpha (26). 

The Cronbach’s alpha for this questionnaire is estimated 

to be in the range of 0.75 to 0.78 in Iran (27). In another 

study, the MLQ’s Cronbach’s alpha was reported to be 

0.87 (28). Furthermore, the internal consistency of the 

questionnaire was measured in other countries, and 

Cronbach’s alpha was reported to be in the range of 0.81 

to 0.83 (29). B. Death Anxiety Questionnaire (DAQ): 

Templer (1970) has designed this questionnaire. It 

includes 15 items that measure the participant’s attitude 

toward death. The participants specify their answers to 

each question as “yes” or “no”. The answer “yes” 

indicates the presence of anxiety in the participant. 

Consequently, the scores on this scale range from zero 

to fifteen, and greater scores indicate higher death 

anxiety (30). The reliability of the DAQ was evaluated 

in Iran and the split-half coefficient of 0.60 and a 

Cronbach’s alpha coefficient of 0.73 were reported (31). 

In other countries, the validity of the DAQ was tested 

and the Cronbach’s alpha was reported 0.84, Spearman-

Brown coefficient was 0.85, and Guttman split-half 

coefficient was 0.81. The convergent validity of the 

stress, anxiety, and depression was 0.40 and the 

significant value was 0.01 (32). 

 

Results 
Descriptive findings of the study showed that out of 

30 participants, 9 participants (30%) were 20 to 30 years 

old, 13 participants (43.3%) were 31 to 40 years old, and 

8 participants (26.7%) were 41 to 50 years old. In terms 

of education, 19 participants (63.3%) had a diploma, 4 

participants (13.3%) had a master’s degree, and 7 

participants (23.4%) had a bachelor’s degree or higher. 
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Table 2: Descriptive information of pre-test and post-test scores of experimental and control groups 

Variable Group 

Pre-test Post-test 

Mean Std. deviation Mean 
Std. 

deviation 

Meaning of life 
Examination 34.67 4.78 43.80 6.78 

Control 33.13 4.47 33 4.60 

Death anxiety 
Examination 8.13 2.30 4.73 2.63 

Control 8.40 2.06 8.07 2.66 

 

Table 2 exhibits the mean and standard deviation of 

pre-test and post-test scores and compares the 

performance of the experimental and control groups in 

the variables of the meaning of life and death anxiety. 

The findings in Table 2 manifest that there is no 

significant difference in the studied variables between 

the experimental and control groups in the pre-test. It 

appears that the participants of the study are on the same 

level in terms of the meaning of life and death anxiety 

and have no significant difference in the pre-test. There 

is a difference between the post-test results of the 

experimental group and control group in the variables of 

the meaning of life and death anxiety (Table 2). 

A single-factor analysis of covariance (ANCOVA) 

was performed on the meaning of life and death anxiety 

scores to evaluate the effect of the experimental 

intervention. 

The results of the Shapiro–Wilk test (Table 3) 

showed that the level of significance of normality in the 

statistics was greater than 0.05 in the meaning of life and 

death anxiety variables and therefore, the scores had a 

normal distribution. 

  

Table (3): Shapiro-Wilk test, skewness and kurtosis to confirm the normalcy of the data 

Variables Shapiro-Wilk Skewness Kurtosis 

 statistic Sig.   

Meaning of life 0.973 0.629 - 0.384 0.256 

Death Anxiety 0.932 0.055 0.277 -1.069 

 

Levene's test (Table 4) was used to study the 

assumptions of homogeneity of variances. The results of 

Levene's test (Table 4) showed that for the studied 

groups in the meaning of life variable [Sig=.250 and 

F=1.38] and death anxiety [Sig=.441 and F=.01] were 

not significant. 

 

Table (4): Levene’s test data for the homogeneity of variances meaning of life and death anxiety 

Sig. Df2 Df1 F Variables 

0.250 28 1 1.38 Meaning of life 

0.441 28 1 0.01 Death Anxiety 
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Preliminary analysis to evaluate the homogeneity 

(Table 5) between the slopes showed that the interaction 

between the covariant variable and the factor in the 

meaning of life variable [Sig=.417 and F=.68] and death 

anxiety [Sig=.470 and F=.54] was not significant. 

 

Table (5): Testing the assumption of homogeneity of regression slopes in Meaning of life and death anxiety variables 

Sig. F Source Variables 

0.471 0.68 Pre-test group Meaning of life 

0.470 0.54 Pre-test group Death anxiety 

 

The results of homogeneity test of variance-

covariance matrices (Table 6) showed that this 

assumption is also observed because the obtained 

significance level is greater than 0.05. 

 

Table (6): Box's M-test of equality of covariance matrices Meaning of life and death anxiety 

Sig. F Box's M 

0.306 1.21 3.92 

 

Since the assumption of homogeneity of variance-

covariance matrices (Table 6) is also established, the 

parametric test of covariance analysis can be used and 

its results are reliable. Therefore, analysis of single 

variable covariance (ANCOVA) was performed on 

scores of Meaning of life and death anxiety. 

 

Table (7): Results of analysis of covariance of post-test scores of the meaning of life and death anxiety 

Variable Group Ss DF F Sig Eta 
Observed 

power 

Meaning of life 
Group 629.10 1 47.01 .000 .635 1 

Pre-test 579.10 1 43.28 .000 .616 1 

Death anxiety 
Group 71.64 1 26.94 .000 .499 1 

Post-test 125.07 1 47.69 .000 .639 1 

 

As seen in Table 7, using the designed training 

program based on the existential therapy model is 

effective in reducing the meaning of life [Sig=.000 and 

F=47.01] and death anxiety [Sig=.000 and F=26.94] in 

the post-test stage. As the Eta squared measures show 

the designed training program based on the existential 

therapy model caused 63.5% and 49.9% change 

respectively in the meaning of life and death anxiety 

variables in recovered patients of COVID-19. Statistical 

power in the behavioral disorders variable, as well as the 

adequacy of the sample size, suggests that the precision 

of this analysis in detecting significant differences is 

100%. 

 

Discussion & Conclusion 
This research aimed to evaluate the effectiveness of 

existential therapy on the meaning of life and death 

anxiety in the recovered patients of COVID-19. 

Regarding the effectiveness of existential therapy, the 

first finding showed that it had a significant impact on 
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death anxiety. This aligns with the findings of the 

previous studies ; Moghimi and Saeedi (33), 

Ahmadzadeh Barabi and Kalantar Koosheh (34), Huang 

et al. (5). Several aspects help elucidate the effectiveness 

of existential therapy on death anxiety in recovered 

patients of COVID-19 who had witnessed the death of a 

large number of COVID-19 patients in the hospital. 

Death is a concern that every person will inevitably deal 

with to varying degrees as a mental conflict. 

Additionally, the research by French et al. (35) showed 

that death awareness had a positive effect on an 

individual’s desire to form lasting relationships and 

engage in social activities, which is consistent with the 

results of the present research. Irvin Yalom (24) had 

illustrated a comprehensive framework in the field of 

existential studies to deal with death anxiety. Yalom 

elaborated on the relationship between the 

aforementioned factors and death anxiety in his 

framework. Death has a special place in people’s 

worldviews within this therapeutic approach. It focuses 

on existing existential worries (fear of death, lack of 

freedom, seclusion, and meaninglessness). It also 

accepts the fact that the fear of death is an important 

source of anxiety that affects the social, personal, 

spiritual, and physical domains (35). 

The second finding of the study showed that 

existential therapy had a significant effect on the 

meaning of life of the recovered patients of COVID-19. 

One of the important effects of existential therapy on the 

recovered patients of COVID-19 is making sense of the 

disease-related issues during the phases of illness and 

recovery. Thus, the patients can pay attention to the 

positive aspects instead of focusing on the negative 

aspects of the illness. Therapists believe that it is 

important to find some degree of meaning in traumatic 

events, and this discovery occurs when one feels a sense 

of improvement in making meaning. Therefore, it can be 

concluded that meaning in life leads to better mental 

health and meaninglessness leads to mental pathology. 

The age and literacy of the person are not related to this 

assumption. Existential therapy helps the clients by 

creating meaningful states and gives rise to mental 

health. This is an important factor since it smooths the 

way to change negative attitudes into positive attitudes. 

The second finding of this study is consistent with the 

previous studies; Ratni and Rastogri (36), Feldman and 

Snyder (37), Lorca et al. (38).  

According to the study of Mosapour et al. (39), 

negative psychological effects and abnormalities, 

including post-traumatic stress disorder, depression, 

anxiety, stress, sleep disorders, and anger had increased 

significantly in the health workers and other individuals 

involved with COVID-19 during the COVID-19 

pandemic. Stress factors including health anxiety, 

conspiracy theories, prolonged quarantine time, 

ambiguity about the eradication of the disease and its 

continuation, fear of disease transmission, frustration, 

fatigue, lack of protective equipment, insufficient 

information, financial loss, rumors, negative beliefs 

about vaccination and experiencing stigma of the 

disease require rapid, continuous, and timely 

psychological interventions (10). On the other hand, 

people can cope with death anxiety and stress more than 

the physical and mental consequences of the illness and 

face meaning-seeking and existential challenges. 

Existential therapies as approaches that assess the value 

of originality, empathy and presence make the clients 

confront challenges in the form of existential guilt and 

existential anxiety despite their great help in the field of 

trauma and disaster relief (13). Existential therapists 

believe that if life has a meaning, then suffering must 

also have a meaning. Suffering is an undeniable part of 

life. Human life will not be complete without suffering 

and if man accepts his sufferings, he will have the 

opportunity to find a profound and progressive meaning 

for life even in the most difficult circumstances. In his 

clinical reports and studies, Yalom explains that people 

who faced threats like imminent death, or an incurable 
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illness, developed humanistic tendencies and became 

more good-natured after experiencing the physical and 

psychological consequences of that illness (40). The 

limitation of this research included the use of 

convenience sampling, the limited statistical sample of 

recovered COVID-19 patients in Urmia and due to the 

lack of follow-up period, it was not possible to evaluate 

the effectiveness of the treatment in the long run. It is 

suggested that in future research, this treatment be 

repeated on the recovered COVID-19 patients in other 

cities, and follow-up studies must be performed to 

evaluate the stability of treatment. Bearing in mind the 

COVID-19 pandemic and the effectiveness of 

existential therapy, the results of this study could have 

implications for mental health professionals in 

counseling centers who provide training programs with 

an existential approach to the recovered COVID-19 

patients and focus on their existential and ontological 

challenges to prevent further consequences. 
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