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Abstract- 

 This study was conducted with the aim of investigating the interplay of Death Anxiety, Health Anxiety and Mental 

Wellbeing in the ongoing COVID - 19 pandemic. Cross sectional research design has been used in the study. Owing to the 

stringent lockdown situation, snowball sampling technique was used.  The sample size was 65 participants (39 women and 

26 men) comprising young adults who are university students falling in the age group of 22 to 28 years. The data was 

collected in virtual mode, by using Google forms. The researchers obtained a voluntary, prior written consent from them. 

It was ensured that their confidential information would be taken utmost care of and not be disclosed. The tools employed 

for the study were: Warwick-Edinburgh Mental Well-being Scale [55]. Death Anxiety Questionnaire [13] and Health 

Anxiety Inventory. [45]. the data was analyzed by using One-way ANOVA and Pearson Correlation. No significant 

relationship was found in the variables under study. However, there exists a weak positive relationship between Death 

Anxiety and Health Anxiety that came out to be 0.139.  The relationship between Health anxiety and Mental wellbeing was 

also found to have a positive weak correlation (r=0.03). The results, along with the limitations and suggestions for future 

research have been elaborated in the paper.  

 

Index Terms- Death Anxiety, Health Anxiety, Hypochondria, COVID-19, Mental Well-being 

 

I. INTRODUCTION 

 

The COVID- 19 pandemic is a relatively unique phenomenon of the twenty-first century that has changed the existing meaning of 

mental illness. Although research has begun to examine the psychological impact of this novel corona virus, some facets of the 

same are yet to be investigated. Research literature concerning the pandemics that have occurred till date, tells us that the 

psychological impact of infection and seclusion has much more than the mere “fear of contracting’’ the virus. [7]. Pandemic does 

entail some aspects that significantly affect the population. For example, separation from dear ones, loss of sense of freedom, 

unpredictability of the growth of the infection, feelings of helplessness [11, 33]. Such facets can potentially cause hazardous 

aftermath [60]. A recent survey has found that children and young adults are the “at risk’’ part of the population that is vulnerable 

to developing the symptoms of anxiety [39]. In a study that was conducted on Chinese young adults during the epidemic stage of 

COVID- 19, it revealed how the levels of anxiety are mediated by some “protective factors’’ such as, residing in urban areas, 

"economic stability’’ and living together with parents [11]. 

On the other hand, being surrounded by relatives who have contracted the virus contributes to exacerbating the symptoms of 

anxiety. Moreover, financial issues, and slackening in academic pursuits are associated with anxiety symptoms [4]. Additionally, 

a Chinese online survey suggests that college pupils are more susceptible to experience stress, depression and anxiety than the rest 

in the course of the pandemic [33]. Stressful conditions like the onset of a pandemic can disrupt an individual’s “environmental, 

social, relational climate’’[57]. An outbreak of a hazardous infection can lead to physical, emotional and psychological distress 

and is representative of an immediate threat to the individual’s safety and security [26]. Major psycho-social issues that are the 

aftermath of the COVID- 19 pandemic comprise unemployment, deprivation of social support, and fear relating to health-related 

issues. [23, 36, 40] 

The aftermath of the intensity of the pandemic might cause discomfort for urban university pupils and individuals of non- white 

origin, at physical, psychological and emotional levels.  [43].  

The long lasting and extensive psychological impact of the ongoing pandemic is hard to ascertain as the trauma persists especially 

for those who are kept under compulsory quarantine conditions, who are more likely to experience fear, anxiety and heightened 
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risk perceptions [29]. If the situation persists for a longer period, then the psychosocial affect is likely to be profound and 

unfaltering, which might further give way to aggravation of depression, substance abuse disorders and posttraumatic stress 

disorder [32]. 

Death anxiety is a term that utilizes the understanding of apprehension which is propagated by “death awareness’’ [1]. Human 

species are exclusive as they have to learn to live and adjust with the consciousness of their own definiteness and the various 

domains of death anxiety, be it experiential, cognitive or emotional, are suggested by culture. [9]. A cultural buffer is expressed 

“symbolically” in the combination of “learned and shared’’ ideology. Most of them emerge in traditional “religious dogma and 

ritual” [9, 46]. 

Death anxiety is nearly associated with the root fear pertaining to the elimination of the individual’s existence [22]. Research 

studies on death anxiety support more the role of death attitudes, which are further a consequence of “cumulative life 

experiences’’ in anticipating the multifaceted nature of death anxiety, as compared to the demographic criteria [37]. The 

significance of cognitive factors such as beliefs in the “perception of threat’’ pertaining to death, have been particularly 

highlighted in the literature. For instance, some university pupils who were enrolled in a course on thanatology and who had a 

more religious orientation were found to be experiencing less death anxiety since religion provided a buffer by creating a 

contextual meaning of death [30]. The association between religiousness and concerns regarding death is largely based on age, 

gender and devotion. [37, 41]. The manifestation of death anxiety has a developmental dimension to it.  Researchers working in 

the developmental domain highlight the “life journey’’, as an essential and a sound process with peculiar identity crises that are 

age relevant. These crises steer towards “maturity and ego strength’’ once settled [17, 19]. For the same, a study has demonstrated 

this increased death anxiety in undergraduate college male students. [51]. another significant component in the perception of 

death anxiety is age [44]. Research has shown that younger staff of a “long term care” setup reported higher levels of death 

anxiety about looking after the dying [42]. Health anxiety is a universal “experience’’ that occurs when the somatic sensations 

(and, or changes) are perceived to be a significant signal of a grave disease, since, the degree of health anxiety can vary from one 

individual to another, the current models approach this phenomenon on a “continuum’’ varying from mild to severe [45, 54]. 

Milder forms of health anxiety are usually suggestive to “clinical care’’ in which clinical care is guaranteed. But if “preoccupation 

and worry’’ come into the clinical picture, health anxiety can be a cause of dysfunctioning in personal, social and occupational 

domains, and thereby overuse of “general and special’’ health- care assistance. The clinical manifestation of health anxiety 

encompasses hypochondriasis, symptoms not meeting the criteria of diagnosis for hypochondriasis, disease phobia and delusional 

disorder, somatic type [54].  In light of the diagnostic nomenclature employed in DSM-IV- TR, hypochondriasis is regarded as a 

somatoform disorder [16]. 

Extreme health anxiety is delineated by various core cognitive, somatic, and behavioral markers that usually exhibit as an 

aftermath of stress, illness or loss of a relative [8]. It can also exhibit itself after being exposed to disease related to the popular 

media. [54]. A research study has found that health anxiety was high in university students who searched online for symptoms of 

COVID - 19 and were consuming herbal substances that act against COVID- 19 [31].  

 Behaviors of people who perceive clinics and hospitals as a threat tend to increase the “undue burden’’ on the healthcare system, 

as was evident in Utah State in 2009 [34]. An article published in the Journal of the American Medical Association mentioned the 

importance of “hospital and medical clinic preparedness’’ so that the distress pertaining to COVID-19 doesn’t negatively affect 

the effectiveness of medical care or worsen their direct “morbidity and mortality’’ [2].  

Low health anxiety can also adversely affect health behavior [6], that entails “public health strategies’’ for handling pandemics 

and epidemics. For example, individuals who perceived themselves to be at low risk of disease at the time of 2009 H1N1 

influenza pandemic had less chances of washing their hands. [21] and seeking vaccination [53]. 

Health anxiety is amongst the various psychological factors that will affect the way any individual reacts to the viral outburst. 

[54]. Mental well-being has gained considerable recognition in the health domain. [61]. It is not merely the absence of mental 

illness and has been illustrated with regard to the hedonic emotions like feelings of happiness, tranquility and so on. Low mental 

wellbeing becomes a predisposition for mental illness and a boost in mental well-being leads to resilience for the 

distressing events of life that can be a significant source of mental illness in adulthood [12]. The crisis of life varies from 

adolescence and adulthood [38]. Researchers differ if they are communicating in terms of experiential aspects or the impact of 

social constructs on health, or if they are studying the relationship of social constructs with the long term health of young adults. 

The outcomes of these issues might be fairly different [52]. 

Research has outlined some key determinants that play a vital role in determining the mental well-being of young adults [24]. 

Family structure throughout adolescence can affect health over the lifespan [20]. Teenagers who hail from nuclear households 

have demonstrated high self-rated health at the age of thirteen.  While these variations sustain till early adulthood [48]. But there 

are conflicts in this research outcome, as other studies recommend that family structure throughout adolescence has less impact on 

obesity [14] and self-rated health [25] during young adulthood [24]. Parental interest has been related with better self-related 
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health in young adults [35]. Family affinity, which includes interest, support and control) appears to be one of the significant 

reasons for youngsters’ later years [56]. Education, especially attaining the highest educational degree, anticipates mortality, 

physical health and mental health in the long run. [15,18]. 

 

I.1. Rationale of the Study 

 

Young adults, especially university pupils, have been growingly acknowledged as a “vulnerable population’’ that is experiencing 

psychological issues like anxiety, substance abuse, depression and so on, when contrasted with the “general population’’ [10]. 

It has been established that COVID - 19 pandemic is a cause of “high distress’’ in the youngsters [5]. This study aims to examine 

the interplay of certain psychological variables- death anxiety, health anxiety and mental well-being in the light of the ongoing 

COVID-19 pandemic, which is perceived as an uncontrolled condition by the researchers.  It has been conceptualized in the 

literature that health anxiety is an important predictor of the fear of contracting COVID-19 which was also seen in studies 

conducted during the progress of the Swine Flu pandemic [59]. The research literature indicates a potential relationship amongst 

the variables under study, but there is paucity of research on the interplay of these variables in the young adults in the context of 

COVID-19 pandemic.  

The present study is aimed at understanding the relationship between health anxiety and other correlates during COVID- 19. It 

has been hypothesized that there will be a significant relationship amongst health anxiety, death anxiety and mental well-being. 

 

II. METHOD 

 

II.1 Participants 

The sample for this study consisted of 65 participants, out of which it consisted of 26 men and 39 women. The participants were 

recruited from districts of Punjab and Delhi. 

II.2 Design 

 Owing to the stringent lockdown situation in the country, at the time of the second wave of the COVID-19 pandemic, the 

Snowball sampling method was used for data collection. The design used for the study was, “Cross sectional’’. The inclusion- 

criteria of the study was university students of the age range of 22-28 years.   Overall data was collected from 80 participants, out 

of whom we included the scores of 65 participants, 7 were not included since they were high in severity and 8 participants had not 

filled the google forms. Participants who scored high on the Health Anxiety inventory [45] were excluded from the study since 

the majority of the data was from the normal population and the dispersion of scores was coming high thereby they were excluded 

from the study. Google Forms were used as a medium for data collection.   

II.2.3. Ethical Considerations 

For the purpose of safeguarding the welfare of the participants in the process of this study, the researchers obtained a voluntary, 

prior written consent from them. It was ensured that their confidential information would be taken utmost care of and not be 

disclosed. And their safety would be rest assured. The participants were also briefed about the purpose and methods used in this 

research, and the manner in which the reporting of the results would be carried out. 

II.3 Measures 

For the purpose of the study, three instruments were administered. They include The Warwick-Edinburgh Mental Well-being 

scale [55]. Death Anxiety Questionnaire [13] and Health Anxiety Inventory [45]. 

 II.3.1 The Warwick-Edinburgh Mental Well-being Scale (Tennant, Hiller, Brown, 2007) 

The Warwick-Edinburgh Mental Well-being Scale (WEMWBS) comprises 14 items that relate to an individual’s state of mental 

well-being (thoughts and feelings). Responses are made on a 5-point scale ranging from ‘none of the time’ to ‘all of the time’. 

Each item is worded positively and together they cover most, but not all, attributes of mental well-being including both hedonic 

and eudemonic perspectives. The scale has good content validity with test- retest reliability of 0.83. A high correlation of the scale 

was seen with mental health and well-being scales whereas lower correlations were seen with overall mental health. Social 

desirability bias of the scale was lower in comparison to that of other scales. [55] 

II.3.2 Death Anxiety Questionnaire (Conte, Weiner, Plutchik, 1982) 

Death anxiety questionnaire is used to measure the anxiety related to death in an individual. The questionnaire consists of 15 

items on which responses are made on a 3- point Likert scale ranging from ‘not at all’ to ‘very much’. The scoring is further done 

as per the instructions provided in the manual. Internal consistency of the DAQ was .83, and test–retest reliability was .87. No 

significant sex or age differences were found. A principal-components factor analysis suggested 4 independent dimensions of 

death anxiety: Fear of the Unknown, Fear of Suffering, Fear of Loneliness, and Fear of Personal Extinction [13].  

II. 3.3 Health Anxiety Inventory (Salkovskis, Rimes, Warwick, Clarke, 2002) 



ISSN: 2455-2631                                                     June 2022 IJSDR | Volume 7 Issue 6 

 
 

 
 
 
 

  

IJSDR2206089 International Journal of Scientific Development and Research (IJSDR) www.ijsdr.org 554 

   

   
 

 
 
 
 

The Health Anxiety Inventory is a brief screening measure of health anxiety. It consists of 18 items. The scale was found to be 

reliable and to have a high internal consistency.  Version of the scale was found to have comparable properties to the full length 

scale. The Pearson product-moment correlation coefficient was 0±90, indicating a very high level of test–retest reliability. The 

alpha coefficient for the HAI was good:0.95 for all participants together. For the separate groups the alpha coefficients were also 

all satisfactory (hypochondria 0.88; hypo-chondriacal with panic disorder, 0.88; panic, 0.92; anxious controls, 0.82; and, non-

patient controls, 0.71). 

II.4 Procedure 

The data had been collected by administering standardized questionnaires. The data was collected with the help of google forms, 

since it was not possible to collect the data personally owing to the pandemic conditions. After collecting the data, scoring was 

done as per the instructions given in the manual and further analysis and interpretations have been discussed.  

 

III. Results 

 

The data was collected from a sample of 65 participants (among which 39 were female respondents and 26 were male 

respondents).  The data was collected with the help of Death Anxiety Questionnaire [13], Health Anxiety Inventory [47], and The 

Warwick-Edinburgh Mental Well-being Scale [55]. The Death Questionnaire Inventory had 15 items, they were scored on the 3- 

point Likert scale- Not at all , Somewhat and Very much .Not at all was scored as 0, Somewhat was scored as 1 and Very much 

was scored as 2. The scoring was performed in a continuous order and the total score included the sum of all the items. Higher 

scores meant higher anxiety and lower scores meant lower anxiety. Health anxiety inventory consisted of 18 items in total. Each 

item was scored on a scale from 0-3, The items were marked that best suited the participants’ feelings over the past six months as 

instructed in the manual. 

 However, items 15-18 were reverse scored. WEMWBS has 14 number of items that are scored from 1 (none of the time) to 5 (all 

of the time) and a total scale score is calculated by summing the 14 individual item scores.  

After the scoring of the inventories, one-way ANOVA was calculated with the help of SPSS Version 16.0. With, Health Anxiety 

as an independent variable and Death Anxiety and Mental Well Being as dependent variables. 

 

 

 

Table 1: Table showing relationship between Death Anxiety, Mental Well-being and health anxiety, with the help of one-way 

ANOVA (N=65) 

  Sum of squares df Mean square F Sig. 

Death_anxiety                    Between Groups 

                                          Within Groups 

                                          Total 

392.84 

1142.714 

1535.538 

21 

43 

64 

18.706 

26.575 

.704 .806 

Well_being         Between Groups 

                                          Within Groups 

                                          Total 

2234.847 

584.707 

8076.554 

21 

43 

64 

106.421 

135.854 

.783 .723 

From table 1, it can be interpreted that the relationship between death anxiety and health anxiety is non-significant. The sum of 

squares for Death Anxiety and Health Anxiety came out to be 392.824, 1142.714 and 1535.538 for between groups, within groups 

and total respectively. The degrees of freedom were 21, 43 and 64 for between, within and total. The mean square came out to be 

18.706 and 26.575. F ratio was 0.704 and Significance came out to be 0.806. 
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The sum of squares for health anxiety and well-being came out to be 2234.847, 5841.707, and 8076.554 for between, within and 

total groups. The df for the same came out to be 21, 43 and 64. The mean square came out to be 106.421 and 135.84. The F score 

and significance scores came out to be 0.783 and 0.723. 

 

Table-2: Showing the mean and standard deviation of death anxiety, mental well-being and health anxiety (N=65) 

  N Minimum Maximum Mean Standard 

Deviation 

Death_anxiety 

Well_Being 

Health_anxiety 

Valid N (listwise) 

65 

65 

65 

65 

.00 

20.00 

10.00 

  

19.00 

68.00 

37.00 

6.7692 

47.6615 

23.4308 

4.89824 

11.23371 

6.88742 

Table 2 shows the mean and standard deviation of Death Anxiety, Mental Well-Being and Health Anxiety. The N for all the 

inventories was 65. The minimum and maximum score for death anxiety came out to be .00 and .09, mean 6.7692 and standard 

deviation 4.89824. The minimum and maximum value for Well-Being came out to be 20 and 68. The mean and standard 

deviation came out to be 47.6615 and 11.23371 respectively. The scores for Health Anxiety were 10 and 37 as minimum and 

maximum values and 23.4308 and 6.88742 as mean and standard deviation respectively.  

Table 3: Table showing the Pearson’s correlation between death anxiety and health anxiety (N=65) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table-3 is 

demonstrating the relationship between Death Anxiety and Health Anxiety. The Pearson correlation coefficient between the two 

variables came out to be 0.139. N was 65. The level of significance (2-tailed) value came out to be 0.271. 

Table 4: Showing the Pearson’s correlation between death anxiety and mental well-being (N=65) 

 Death_anxiety Health_anxiety 

Death_anxiety   Pearson correlation 

                          Sig. (2-tailed) 

                            N 

1 

  

65 

.139 

.271 

65 

Health_anxiety  Pearson correlation 

                          Sig. (2-tailed) 

                            N 

.139 

.271 

65 

1 

  

65 

 

 Death_anxiety Well_being   
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Table 4 is demonstrating the relationship between Death Anxiety and Well Being with the help of Pearson-correlation. The 

correlation between the two came out to be 0.140. N was 65. The level of significance (2-tailed) value came out to be 0.267. 

Table 5: Showing the Pearson’s correlation between health anxiety and mental well being (N=65) 

  Well_being   Health_anxiety   

Well_being  Pearson correlation 

                          Sig. (2-tailed) 

                            N 

1 

  

65 

.003 

.980 

65 

Health_anxiety   Pearson correlation 

                          Sig. (2-tailed) 

                            N  

 .003 

.980 

65 

1 

  

65 

 

Table 5 is demonstrating the relationship between Well Being and Health Anxiety with the help of Pearson-correlation. The 

correlation between the two came out to be 0.003. N was 65. The level of significance (2-tailed) value came out to be 0.980. 

Table 6: Showing the mean and standard deviation for gender (N=65) 

  N Minimum Maximum Mean Std. Deviation 

Male 26 22.00 28.00 25.0000 1.93907 

Death_anxiety   Pearson correlation 

                          Sig. (2-tailed) 

                            N 

1 

  

65 

.140 

.267 

65 

Well_being  Pearson correlation 

                          Sig. (2-tailed) 

                            N 

.140 

.267 

65 

1 

  

65 
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Female 39 22.00 28.00 23.6667 1.81127 

Total 65 22 28 24.2000 1.96214 

 

From Table 6 it can be interpreted that mean for males is 26 and for females is 39. Standard deviation for males is 1.93 and for 

females is 1.81 

Table 7: Showing the mean and standard deviation for age (N=65) 

N Mean Median Standard 

deviation 

Ran

ge 

Minimum Maximum 

65 1.6000 2.0000 49371 1.00 1.00 2.00 

Table 7 shows that mean is 1.60 and standard deviation is 49371. 

 

IV. DISCUSSION 

 

The main aim of this research was to investigate the relationship between Death Anxiety, Health Anxiety and Mental Well-being 

during this ongoing COVID - 19 pandemic. For this purpose, the researchers have used “Cross sectional’’ research design and 

snowball sampling technique because of the limitations faced due to the lockdown situation.  

As demonstrated in Table-1, there is no significant interplay among death anxiety, health anxiety and mental-well-being in the 

COVID-19 pandemic “situation’’. Table-3.5 demonstrates that there is a weak positive correlation between all the variables.   

Since the pandemic is in progress, the researchers did not get proper access for creating “controlled’’ conditions for measuring the 

effect of COVID-19 variable. Also, there was no viable tool accessible during the time span of this research that assesses the 

psychological dynamics of COVID-19. This might have been a significant cause of error variance. In order to further understand 

this aspect, the researchers calculated the “Effect Size’’ for between the groups by using Cohen’s D formula (n2= 0.255) that  

denotes there was 25% variance due to the Independent Variable (IV).  

The non-significance of the results prompted the researchers to re-visit the research literature so as to understand the “probable 

processes’’ behind the results of the primary analysis. Thorough and careful dissection of the studies further guided the research 

into the shareable domain of the functioning of these variables.  

A research study that has been published in The British Journal of Clinical Psychology revealed that optimistic beliefs about death 

were negatively correlated with health anxiety [27]. However, systematic review has highlighted that there exists a positive 

association between death anxiety and hypochondriasis [51]. Moreover, in this study, the Pearson Correlation Coefficient of the 

variables; death anxiety and health anxiety came out to be 0.139 that indicates a weak positive correlation. The level of 

significance (2-tailed) value was 0.271. A research that was published in the “Journal of Contemporary Medicine’’ has 

established a significant relationship between Death anxiety and Health anxiety in young adults [49].  

In our study, the relationship between health anxiety and mental well-being was found to have a positive weak correlation 

(r=0.03). Though, there is a study that has found a positive “moderate level’’ relationship between Health Anxiety and 

Psychological well- being [3], but still there is a need for investigating the relationship between Health anxiety and mental 

wellbeing. 

Another study has demonstrated a non- significant relationship between anxiety, depression and stress in COVID-19 [28]. The 

non-significant differences in this study can be attributed to the Organismic variables-as it wasn’t determined what percentages of 

the sample was infected and non- infected respectively. Psychological health emergencies are not only for COVID infected 

individuals, but for the asymptomatic people too, the caregivers, the relatives and so on. This further makes it a unique situation to 

examine. 

 

This study has several limitations. Since the COVID-19 pandemic has affected the whole world, sensitivity of which has to 

prevent restrictions, researchers adopted a non-probabilistic snowball sampling methodology which is one of the limitations. 
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Since it is a web-based survey, technologically illiterate and non-social media users couldn’t participate, furthermore the research 

has a small sample size that possibly explains less generalizable results. Lastly, enough literature was not available to support 

these studies, since COVID-19 is ever changing and dynamic in nature and therefore no proper tool has been made to evaluate 

COVID-19 and psychological correlates.  There is a dearth of studies that investigate the relationship between Mental wellbeing 

and Health Anxiety.   

Future researchers can investigate Gender differences in Death anxiety and how individual differences, especially in health 

anxiety affect the “behavioral response'' in the light of COVID-19’ pandemic [6]. 

 

V. CONCLUSION 

 

It can be concluded from the above research that there is no significant relationship between death anxiety, mental well-being and 

health anxiety. It has also been observed that there is a weak positive relationship between death anxiety and health anxiety, death 

anxiety and mental well-being, and mental well-being and health anxiety. 
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