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ABSTRACT

The purpose of the study was to examine the role of physical activity in confronting
concerns about one's personal death, especially death thought and death anxiety. The study
contributed to predicting participation in physical activity, to improving human well-being
and quality of life, to understanding physical activity, ana to furthering death-related studies.

A questionnaire, including a participation in physical activity scale, a death concern
scale, a health status scale, a health locus of control scale, a belief in afterlife scale, and an
attituae toward physical activity in dealing with death scale, was used to measure the chosen
variabies. A sample population of 115 (65 female and 50 male) participants in the summer
litness program at the University of Alberta and casual users of the university sports facilities
took part in the study. A combination of bivariate and multivariate statistical techniques
were utilized to cxamine the research problems. All statistical Tesults were obtained by means
of SPSSX.

As a result, the main finding of the study was that for women only, more frequent
involvement in exercise was significantly related to lower death anxiety and a higher rate of
participation in sport was significantly related to lower death thought. Death concern was
found to be more influcntial than other variables tested in the study, in predicting

participation in exercise or sport, except for age.
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Chapter 1
INTRODUCTION

The confrontation with death---and the reprieve from it---makes everything
look so precious, so sacred, so beautiful that 1 feel more strongly than ever
the impulse to love it, 1o embrace it, and to let mysel f be overwhelmed by it.
My river has never looked so beautiful. . . . Death, and its ever present
possibility makes love, passionate love, more possible. 1 wonder if we could
love passionately, if ecstasy would be possible at all, if we knew we'd never
die.
---From a letier by Abraham Maslow, written while

recuperating from a heart attack (May, 1969:99).

It is assumed that human beings are unique creatures who know clearly that they are
going to die. Although other living things also perish, as far as it is known, only humans arc
capable of contemplating death and of thinking about its meaning. Additionally, as Feifel
(1977) states, death is the greatest democracy of all, and everyonc has to be the obscrver and
participant in it. Therefore, “perhaps no other force has worked so subtly yet so powcrlully
upon us as this awesome knowledge; and probably no other human condition has gencrated
any deeper, more imaginative, or more fearsome speculation than its prospects and what if .
anything, may lie beyond it" (Barker, 1979:1).

To author Ernest Becker (1968), nothing haunts the human "animal" quitc as much
as the idea and fear of death. "It is the mainstream of human activity" (p. 3). Most of our

activities are designed in one way or another 10 avoid death's finality. All living creaturcs



face a fundamental problem in common, that is survival. But human beings face another
severe problem-- death, because their intelligence tells them this truth. As a result, they have
to adapt themselves not only to some available environment for survival, but also to death.

In so doing, they created religion, magic, superstition, art, and perhaps physical activity, for
dcaling with death along with hunting, gathering, fishing, agriculture, and so forth, for
survival.

Freud (in Hardt, 1979) theorized that every :aman's actions were directed by a series
of conflicting instincts. Among them were what he labelled a universal or death instinct
(Thanatos) and a life principle or instinct (Eros). These two instincts (buried in the Id, that
part of the psyche which is completely 'unconscinus) are in opposition throughout the human
life. Suicide is seen as a condition that results from the life instinct (desire to live) being
overtaken by the death instinct (desire to die). Using these beliefs as his model, Freud
maintained that the basis of religion was an attempt by humans to lessen their terror of death.
In other words, they invented the concepts of soul and afterlife, allowing afterlife to be more
desirable than carthly existence. By doing this, their fear and lack of understanding regarding
dcath became less frightening.

Wengle (1984) assumed that the fundamental force behind much of human behavior
was the fear of death and the consequent striving for immortality. The meaning of and
attitudes toward death that people have in their minds may be an important element in
determining what they do with their lives in the present. The thought of death always brings
the meaning of life to human consciousness and shapes patterns of behavior. Therefore, to
understand the influence of death on life will perhaps lead to an understanding of human
behavior, lifestyles and activities.

Physical aclivily, as an important aspect of human behavior, has a relationship both
with the concern about death and the avoidance of death. Physical activity may be regarded
as an cffective counter to death, both quantitatively and qualitatively. Physical activity can
extend human life effectively due to its contribution to physical and mental health, which may

be interpreted as delaying death in a quantitative sense (Paffenbarger et al., 1986). To



qualitatively cope with death, physical activity can be employed to improve the quality of life
by means of either engaging in meaningful and enjoyable physical activitics or immortalizing
the self through sport (Schmitt and Leonard, 1986). Furthermore, good health stemming
from participation in physical activity can also contribute to a more enjoyable and productive
life (Guyot et al., 1984). As claimed By Jangle (1985), quality rather than quantity of time
becomes the premium in life, such as an individual experiencing more in one moment than
others do in a lifetime, once an awarcness and acceptance of death has been achicved.

People must make personal lifestyie choices about health-related behaviors such as
smoking, diet, and physical activity, since these choices may determine when and how a
person dies (Noland and Crosby, 1983). Conceivably, different levels of death and health
concern may determine whether or not a person participates in physical activity frequently o

infrequently since one's life-span is defl’ ined by health and death.

A. Definitions

Physical activity is any bodily movement activity engaged in with an awareness of

enhancing physical and mental health as well as for enjoyment. Therefore, work oriented
physical activities are excluded here.

Sport and exercise are two main forms of physical activity. The difference between
these two activities is that sport probably brings more enjoyment Lo its participants whereas
exercise is believed to more effectively enhance the physical and mental hcalth of participants.

Being actively involved in sport and exercise is usuzlly labelled "primary
part'cipation”. On the other hand, "secondary participation” is where a person is involved in
sport and exercise indirectly, such as attending a sport event, watching sport on television, or
reading a sport magazine. 2oth primary and secondary involvement in physical activity will
be examined in this study.

Death concern is a conscious contemplation of the reality of one's own dcath and the

negative evaluation of that Teality.



The above definition was given by Dickstein (1972) in which "the reality of death”
has been changed to "the reality of one's own death” by the author. Thus, the present
definition distinguishes both conscious contemplation from unconscious awareness, and
personal from public death concern.

Death concern consists of two different components- --death thought and death
anxicty (Guyot et al ., 1984).

Death thought is the cognitive component of death concern or "conscious
contemplation of personal death” which is the extent to which one thinks about one's own
death.

Death anxiety is the affective component of death concern or the "negative evaluation
of one's own death” which is a depressive state with anxiety over dying and fear of death

being the salient symptoms.

Attitude toward physical activity in dealing with death is a person's consistently

favorable or unfavorable beliefs about the function of physical activity in overcoming their

dcath anxiety.

Belief in afterlife is to have faith that human beings still exist physically or spiritually

somewhere after dying.

Health locus of control is the perceived causality of health, represented by an internal

and external orientation. An "internal" is a person who tends to take responsibility for their
own aclions and views themself as having control over his or her own health "destiny”. An
"oxternal” is a person who tends to see control over health as residing elsewhere and attributes
good or poor health tn outside forces.

Health Status is the extent to which an individual is physically and mentally vigorous

and free from disecase.



B. Purpose of the Study

The purpose of this study is to examine the role of physical activity in confronting
concerns about one's personal death, specifically death thought and death anxiety.

To this end, the following sub-problems will be addressed in this study:

(1) To examine the interrelations among all variables paying particular attention to
the relationship between death concern and primary participation in physical activity.

(2) To investigate the interrelations among all variables in the malc and female
subsamples in order to assess sex differences.

(3) To investigate the explanatory power of each variable (singly and in combination)

in predicting participation in physical activity.

C. Justification of the Study

It has long interested sport administrators and theoreticians to know why some people
participate in physical activity, and adhere to it for a lifetime, and others do not. They want
to predict participation in physical activity and to administer sport Or exercisc programs in
order to attract more people to physical activity. Why individuals choose a physically active
or sedentary lifestyle is not only the concern of people in the exercise and health area, but it
is also a serious concern of society in general.

Research conducted by Paffenbarger et al. (1986) showed that participation in
exercise is related inversely to mortality, primarily to death due to cardiovascular or
Tespiratory causes. The President's Council on Physical Fitness and Sports (1974) concluded
that exercise programs have become widely accepted as an effective form of preventive
medicine. Besides physical health, the literature also shows that physical activily can improve
mental health. For instance, it is reported that vigorous physical activity can reduce anxiety,
depression, and tension (Dishman, 1982; Folkins & Sime, 1981). Consequently, legislators,
insurance companies, health educators, physical therapists, educators, and medical specialists
emphasize the need for increased attention to the prevention of physical and mental

disabilities and the importance of exercise on a regular basis.



The significance of this study is the predictability of death and health concerns in
determining participation in physical activity. Conversely, it may be possible t¢ predict levels
of participation in physical activity from individuals' death and health concerns. Accordingly,
this might suggest effective measures to increase the frequency of physical activity.

Secondly, a sedentary lifestyle and the fear of death are obviously the enemy of good
physical and mental health. Ascertaining whether physical activity alleviates death anxiety, in
terms of serving as preventive medicine and a life-extending measure against death, is to
explore a new approach of improving human well-being and quality of life.

Why do people participate in physical activity? What is the nature of physical
activity? All these questions have been asked by lay people and sport theoreticians for many
years. If answered, they would contribute a great deal to our understanding of physical
aclivity and its function and meaning in human life. However, individuals and their society
arc very complicated. The nature of physical activity is also varied and complex. Despite
these difficulties, this study will attempt to understand the relationship of physical activity to
other aspects of human behavior.

Finally, the study may contribute to thanatology which is the study of death and
death education. For example, the study may be tied into "Death as a Stimulus to Improve
the Quality of Civilized Life Project " which attempts to eliminate the probability of valueless
wars and to promote health-related behaviors (Leviton and Wendt, 1983). One relevant
postulate (Leviton, 1976) is that the death educated person, more so than others, acts to
attain his or her life's priorities and values, and consequently improve personal health in a

Maslowian, self -actualizing sense.

D. Limitations and Delimitations

This study is limited to measuring the respondents' present participation in physical
activity rather than their initial involvement in it. Therefore, we do not know that the
independent variables are causes Or Consequences of participation in physical activity in this

study. For instance, an independent variable, which measures subjective evaluation of health



status is influenced by the dependent variable participation in physical activity more likely
than the other way around. Following this, the purported causal linkage between the
independent and dependent variables in this study must be discussed with a great caution.

Insofar as only a conscious level of death thought and death anxicty was measured in
the study, this becomes the second limitation. According to some research (Feifel and
Branscomb, 1973), the result of measuring a "below-the-level-of -awareness” death concern
was slightly different from a conscious level of death concern. The respondents’ death
concern below the level of awareness was stronger than at the conscious level. Thercfore, the
present study may not reveal the entire scope of the respondents' death awarcness.

The study was further delimited to surveying individuals who were primarily white and
living in a western Canadian city, and who were either participants in the summer fitness
programs or people using the sports [ acilities at the University of Alberta at the time when
they were surveyed. Thus, the study is limited by the impossibility of generalizing to other

groups, especially those of a different race, cthnicity or culture.



Chapter 11
REVIEW OF RELATED LITERATURE

According to previous rescarch, death concern is mainly rclated to variables such as
age, sex, belief in afterlife, locus of control, and health status. In the following sections, the
author reviews the empirical studies that show a relationship between death concern and the
above variables, as well as the major explanations for these results. Additionally, the health
belief and fear-drive models, which have guided the author in formulating his assumptions,
will be discussed. Finally, based on this literature and the two models, possible associations

between the studied variables will be posed.

A. Death Concern and Demographic Variables

It is assumed by many researchers that demographic variables affect the degree of
death concern. But according to a study by Feifel and Branscomb (1973), religious
sclf-rating and age were the only two variables significantly related to the conscious fear of
personal death. None of the other eight predictors, that is, sex, education, intelligence,
socioeconomic status, marital status, number of children, ncarness to death, and recent
experience with death, had any reliable relationship to the fear of personal death. On the
basis of these results, they suggested that the relatively favorable reaction to death shown by
those rating themselves high on religiosity is not too surprising, since grappling with the
meaning of death and reaching some resolution is a central theme in practically all philosophic
and religious systems. With regard to age, they found that those admitting to fcar were
significantly younger than those who did not. The major reasons advanced for less fear in

the older subjects were "it's inevitable" and "it's God's will."



Age

According to Rothstein (in Kastenbaum & Aisenberg, 1972), death anxiety is
relatively low throughout young adulthood until the middle adult years. Relying on extensive
interview data, they found that death anxiety peaks in the middlc years. This is especially
true for males, perhaps because this is the first time they become aware of their own
vulnerability as a result of deaths among {riends and acquaintances of their own age.

Contrary to Rothstein's findings, other research indicates that older subjects arc
significantly less death anxious and less fearful of their own death in that they show less
self-death discrepancy than younger subjects (Robinson & Wood, 1983).

Feifel and Branscomb (1973) found that subjects over the age of fifty tended to
answer "no" to the question, "Are you afraid of your own death?" more frequently than
younger subjects. On the other hand, a study by Templer, Ruff, and Franks (1971) yiclded
results contrary to both Rothstein and Feifel and Branscomb. Testing over 2000 subjects of
various ages, they found no significant correlation between age and death anxiety scorcs. This
discrepancy in findings remains unresolved and is further complicaied by a study of dcath
anxiety at the » unconscious level. Templer et al. (1971) found that ¢lderly subjects who
reported below-average overt death anxiety exhibited nonconscious death anxiety that was just
as high as that of younger subjects. Similarly, Corey (1961) found that older adults tend i0
show avoidance of death in projective tests. Perhaps these results can be understood if it is
assumed that people are more likely to deny their fears as death becomes a morc immediate

threat.

Sex

Although several early studies yielded no systematic sex-related differences in death
anxiety (Christ, 1961; Rhudick and Dibner, 1961; Swenson, 1961), it now appcars fairly
certain that, on the level assessed by their questionnaires, females fear dcath more than malcs.
Templer's (1970) Death Anxiety scale has been administered to samples of apartment

residents, hospital aides, psychiatric patients, ninth graders, and high school students, and
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their parents (Templer, Ruff, and Franks, 1971; lammarino, 1975), and in all cases females
scored higher than males. This finding was replicated by several other researchers.

Only when death anxiety is broken down into its components do researchers find any
evidence of a greater fear of death among males. According to Thematic Apperception Test
responses, males have more fear of the effects of their death on dependents (Diggory and
Rothman, 1961) and more fear of violence in death (Lowry, 1965). In contrast, women show
more fear of the dissolution of the body and the physical pain associated with death (Diggory
and Rothman, 1961).

Degner (1974) identified two clusters of responses to the concept of death by having
subjects fill out 36 semantic diff, erential scales. Among males, she found an evaluative
dimension to be strongest and an emotional dimension to be weakest. In an earlier study,
Folta (in Degner, 1974) found the reverse to be true for females. These studies suggest that
there may be a cognitive and emotional component to death anxiety, with females viewing

death in more emotional terms and males viewing death in more cognitive terms.

B. Death Concern and Health Status

Evidence of the relationship between health status and death anxiety follows a pattern
similar to that of death anxiety and age. There is conflicting evidence about overt death
anxicty and a possibility of denial among those subjects most threatened by impending death.
Lucas (1974) studied 60 hemodialysis and surgery patients and did not find their Death
Anxiely scale scores to be significantly different from the normal mean scores reported by
Templer (1970). Templer, however, { ound a significant negative correlation between scores
on the Death Anxiety Scale and a measure of physical health, indicating that the higher an
individual's death anxiety, the lower his or her physical health status.

Swenson (1961) suggested that people who are unhealthy might look forward to
ending it all and so might fear death less than healthy individuals. His finding, that
individuals in poor health tended to look forward to death more than fear it, supports this

view, although his sample included only aged individuals. Feifel and his colleagues (Feifel,
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1974: Feifel, Freilich, and Hermann, 1973) found that terminally ill patients reported fearing
death no more frequently than other subjects, but demonstrated higher death anxicty on a
nonconscious level.

Kubler-Ross (1969) reported some impressionistic data based on interviews with 200
terminal patients. She found that although patients experienced a great deal of shock and
anxiety when first informed of their terminality, most patients eventually came to accept their
impending deaths. In a review of the literature on the feclings and attitudes of dying paticnts,
Schulz (1978) concluded that the predominant response of most terminal patients is

depression, rather than anxiety, shortly before their death.

C. Death Concern and Belief in Afterlife

Belief in afterlife has been suggested as an intervening variable reducing dcath anxicty
for highly religious people. Jeffers et al. (1961) found that individuals with strong religious
commitments were more likely to believe in afterlife and also showed less fear of death than
less religio{xsly committed persons. Osachuck and Tatz (1973) found that, for subjects
scoring high on a Belief in Afterlife Scale, a death-threatening slide show induced still greater
belief in an afterlife. In general, the link between belief in an afterlife and religiosity has
been amply demonstrated. Osarchuck and Tatz (1973) and Kalish (1963) rcported that active
Protestants and Catholics had a higher belief in afterlife when compared to religiously inactive
persons of any faith.

Recent studies show that the degree of religiosity (as measured by self -reported beliefs
and churchgoing) is unrelated to death anxicty for the general population (Feifcl, 1974;
Kalish, 1963; Templer, 1970), but it is negatively related when subjects arc religiously
involved (Templer, 1972; Shearer, 1973). For Templer's sample, which included many
ministers, religiosity was correlated with low levels of death anxiety. Perhaps religious

persons have a stronger belief in both their religion and an afterlife.
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D). Death Concern, Locus of Control and Physical Activity

Locus of control, a concept derived from social learning theory, means that a person
belicves that a particular outcome is under control either of the individual (internal} or of
factors such as fate, luck, or powerful others (external) (Rotter, 1966). An individual who is
anxious about death is concerned about an event which is inevitable and ultimately beyond a
person's control. A generalized external locus of control has been found to be related
positively to death anxicty (Kuperman and Golden, 1978). Other research has found that
subjects with a more internal locus of control report less anxiety about death than those who
have a more external locus of control (Hyams et al., 1982).

According to social learning theory, it is assumed that increasing an individual's
experience in a given situation will lead to the development of specific expectancies. These
cxpectancies subscquently play a greater role in determining one's Tuture behavior in that
situation than more generalized expectancies. Therefore, Wallston et al. (1976) introduced a
Health Locus of Control Scale which is an area-specific measure of expectancies regarding
locus of control developed for the prediction of health-related behavior. Their research
suggested that this specific instrument would better predict weight reduction behavior. In
another related study, using the Health Locus of Control Scale, O'Connell and Price (1982)
found that the participants in a physical fitness-program were more internally motivated than

those who dropped out or did not participate.

E. Death Concern, Physical Activity and Related Variables

Since death is a universal phenomenon, and everyone must think about it and manage
1o deal with it, perhaps one of the universal motivations in human behavior can bz found by
revealing the relationship between death concern and physical activity. Butt (1976), for
example, asserts that the major source of sports motivation is biological, i.e., the struggle for
survival and the will to win. She suggests that a will to exert oneself for the purpose of
survival is present in all forms of life. Sports participation, approached at the most general

of motivational levels, might be thought of as a representation of life, symbolic of the
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biological organism's struggle for survival. This level of motivation in sport might be
ascociated with motivation to deal with death.

There is ample evidence that the will 1o live is an important factor in prolonging life.
Conversely, the giving-up syndrome, or sense of hopelessness, is linked with death arriving
earlier than predicted (Seligman, 1975; Weisman & Worden, 1975). Owing to the fact that
physical activity or sport is considered as a struggle for survival and the will to win, perhaps
it may help enhance the will to live. Consequently, it may contribute to the extending-life
effect in this sense.

Carter (1983), in his research relating locus of control, attitudes toward physical
activity and death anxiety, found that locus of control can be used to predict death anxicty in
females but not in males. The Rotter I-E Scale, the Attitudes Toward Physical Activity
Inventory, and the Templer Death Anxiety Scale were employed. He then interpreted the
relationship established between an external locus of contrel orientation and death anxicty
(for females) as a result of females being allowed more latitude in the expression of a wider
range of feelings and behaviors, including concern over one's death. A significant [inding lor
both sexes was a negative relationship between "externals” and attitudes tow:rd health and
physical activity. Internals show a greater capacity for self -control, which in turn fosters the
development of more positive health attitudes and behavior. Similarly, Kumar ct al. (1985)
sampled 50 individual athletes, 50 team athletes and 50 non-athletic male undergraduate
students and discovered that there was a significantly higher death anxiely in non-athletes
than in individual athletes and team athletes. Moreover, non-athletes had significantly higher
scores on locus of control, (i.c., they were "externals”) than individual and team athlctes.

After assessing the death concern of 64 runners and 62 non-runners using Dickstein's
Death Concern Scale, Guyot et al. (1984) discovered that the runners scored significantly
higher in death thought and lower in death anxiety than non-runners. Their explanation was
that runners, while addressing their death or mortality, arc also actively doing something
about it. As active runners, they reported both physical and psychological bencfits from their

activity.
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Research on physical activity and death awareness conducted by Xu (1986) showed a
significant negative correlation between participation in physical activity and death awareness,
which means that people who have a lower death awareness take part in more physical
activity. This study also revealed a positive correlation between participation in physical
activity and perceived benefits of physical activity in dealing with death. This tells us that
people who favor physical aclivity as a means of dealing with death are more likely to engage
in physical activity frequently. The concept of death awareness used in that study was
actually death anxicty because a modified Templer Death Anxiety Scale was used for
measuring death awarencss.

Slusher (1967) identified the way in which people use sport to deal with death. He
assumed that the desire to participate in "high-risk" sports gives man ! the attitude of
"complete” living. The feeling of excitement is generated by what might be called an attempt
to escape deatn. Man hides his anxiety about death through a process of actually testing the
object of death. By facing fear, the performer is more often than not stimulated to new
heights. In defeating fear he assumes he has defeated death. In truth, he has done little more
than suppress and conceal death.

Stusher also suggests that sport can offer the common man immortality by becoming a
hero, which is a kind of "social immortality" as defined by Barker (1979). He contends that
death is always a reality, but sport provides man with "everlasting” life. The great
performance is remembered and man's name becomes a part of all the stages of time. The
performance on the high school football team keeps man alive. In some small, but significant
way, cach participant is related to the unfolding history of sport and life. Indeed, man does
not cnjoy facing death. To maintain immortality in the sporting hero is one way for each of
us to keep our association with the far-reaching past. In this way, we each stay alive a little
longer and our life is also that much richer. Schmitt and Leonard in their article

"Immortalizing the Self through Sport™ (1986) state similar ideas.

T am using the term "man" here because it is Slusher's usage. Whether he meant
man in a generic sense or man in a specific sense (i.e., as in males) is not
known,
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F. The Health Belief Model and Fear-Drive Model

The Health Belief Model

People generally agree on the importance of eating well, exercising regularly,
maintaining an appropriate weight, getting enough sleep and so on. Yet many people do not
adhere to these guidelines. For example, the literature shows that about half the participants
who begin an exercise program discontinue exercising within the first six months (Dishman,
1982; Morgan, 1977). One line of research that seeks to explain this phenomenon has been
guided by the development of what is called the Health Belief Model or HBM (Rosenstock,
1966; Becker & Maiman, 1975). The HBM places heavy emphasis on factors of a cognitive
nature, particularly those regarding perceptions of the severity of a diseasc and one's
perceived susceptibility to it.

The HBM has [ive major components that are related to the likelihood that an
individual will follow a recommended ac.ion. The first factor is the person's subjective stale
of readiness to take some action, which is a function of the perceived susceptibility to and
seriousness of the disease. The second factor refers to the individual's beliefs about the
perceived benefits. The perception of benefits is assumed to be based upon an individual's
subjective appraisal of the preventive value, the availability of the procedurc, and the
feasibility of its implementation. The perceived barricrs to preventive action are then
theorized to be "deducted" from the benefits. Such barriers consist of the physical,
psychological, and monetary Costs of seeking treatment.

The HBM also incorporates two components that arc Jabelled "modifying factors™.
One component is made up of demographic variables (such as age, sex, racc, cthnicity, etc.)
and sociopsychological variables (such as personality, social class, peer and reference group
pressure, etc.). Another component, regarded as a modifying factor, is labelled "cues to
action”, and consists primarily of situational influences (such as mass media, advice from
other, illness of family, etc.) that affect an individual's perception of the threat posed by the

disease. These components are assumed to work indirectly by modifying people's perceptions
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of their susceptibility to the disease, its perceived seriousness and threat, and the perceived
benefits of action.

Basically, the HBM suggests that the likelihood of taking preventive-health measures
is a direct function of two components: the perceived threat of the disease and the perceived
benefits (minus costs) of the behavior. |

There are a number of similarities between the HBM and the present study.
Therclore, the HBM was used to help design the research. In the sense of the HBM, for
example, death concern and health status might be viewed as the perceived threat. Belief in
afterlife, and attitude toward physical activity in dealing with death, might parallel the
perceived benefits of the behavior. Variables like age and sex (demographic) and health locus
of control (personality) are obviously similar to the modifying factors in the HBM, all
determining the likelihood of participation in physical activity.

With respect to the research problem of this study, a person who has a high death
concern and a poor health status might perceive his/her death as a more serious threat, since
the higher death concern indicates his/her perceived seriousness of the death; and the poor
health status suggests his/her susceptibility to the death. Likewise, an individual who does
not believe in an afterlife, and has a favorable attitude toward physical activity in dealing with
dcath, might think highly of the benefits of physical activity in avoiding death because
prolonging life is perhaps more important for nonbelievers than believers. Therefore, high
death concern, poor health status, not believing in afterlife, and a favorable attitude toward
physical activity in dealing with death may all lead to frequent participation in physical

activity.

The Fear-drive Model
According to the Fear-drive Model, an unpleasant feeling will motivate the subject to
avoid a particular situation. This suggests that an increase in fear, which might reinforce the

unpleasant feeling, is associated with an increase in accepting the recommended action so as to

avoid that situation.
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However, empirical results do not always support the model. For example, on the
basis of their finding that high fear-arousing communication is less persuasive than low
fear-arousing communication, Janis and Terwilliger (1962) proposed that when a relatively
high level of fear is induced, the recipients will become motivated to develop psychological
resistances, so-called defensive avoidance, to the recommendations. Insofar as there is
controversy over the Fear-drive Model, Xu (1987) carried out a meta-analysis of five
independent studies on fear-arousing communication and attitude change to test the
proposition of Janis and Terwilliger (1962). The Stouffer Combined Test was utilized to
determine the overall significance of the five independent studies. The nonsignificant result
indicated that high fear-arousing communication may not evoke defensive reactions. It scems
to depend on the situation, individual personality and motivation. Moreover, low
fear-arousing communication }nay not produce a high acceptance of the recommendations if
they are irrelevant and uninteresting.

In summary, the Fear-drive Model may be effective if the increase in fear is coupled
with an increase in the efficacy of the reccommended action and with specific instructions as to
how to perform the recommended action. Therefore, in relation to the present study, if the
increase in death concern is coupled with an increase in favorable attitude toward physical
activity in dealing with death, death concern may drive a person to participate in physical

activity more frequently.

G. Proposed Framework
Having reviewed the related literature and models, a proposed framework for the
study was generated by the author in an attempt to demonstrate the relationships among the

variables to be tested (see Figure 1).
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It was sugg>sted that all of the independeni variables, including age, sex, belief in
af terlife, attitude toward physical activity, health locus of control, health status, death
thought, and death anxiety would have an effect on primary and secondary participation in
physical activity (dependent variables). Among the independent variables-- age, sex, belicf in
afterlife, attitude toward physical activity in dealing with death, health locus of control, and
health status-- were considered as mediating variables suggesting that the effect of death
thought and death anxiety on the participation in physical activity would be mediated by
them.

in addition, the independent variables in the first row of the diagram might affcct
each other. Accordingly, it was expected that these variables would exert an interaction cffect
on both death concern and participation in physical activity. As shown in the diagram, death
thought and death anxiety were presumed to influence each other, thus affecting participation
in physical activity jointly.

On the other hand, primary and secondary participation in physical activity might
affect all the independent variables except for age and sex, especially death thought and death

anxiety.



Chapter 111
METHODS AND PROCEDURES

To investigate the research problems (see page 5), the survey method was used to
collect data. A six part, sclf -administered questionnaire (see Appendix) was constructed.
The validity and reliability of the measuring instruments were assessed in a pilot study, and in
the study reported here. A stratified sampling method was used to obtain the sample
population Tor the study. The data were analyzed utilizing a computer package for the social
sciences (SPSSX).

A pilot study was conducted by the researcher with the purpose of testing the validity
of the scales and subsequently modifying them. Forty-eight respondents, including 27 males
and 21 females were given a pilot questionnaire. Their ages ranged from 19 to 78 years old
and the mean age was 35 years. They were mostly the residents in a neighborhood in
Edmonton where the researcher lived.

In this chapter, the author will discuss how the variables were operationalized and

measured, how the sample was selected, the questionnaire results, and how the data were

analyzed.
A. Mecasures of the Variables
The data were collected by a self -completing questionnaire in which all variables were

included. The variables treated in the study were operationalized and measured as follows.

Primary participation in physical activity was operationalized as the frequency of

involvement in sport (e.g., basketball, tennis, track and field, etc.) and exercise (e.g.,
jogging, aerobics, swimming, etc.). Respondents were asked to indicate the frequency of

their primary participation on a seven-point numerical scale (see Part 6 in Appendix) with

20
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"never” (1) at one end and "everyday” (7) at the other.

Secondary participation in physical activity was operationalized as the frequency of

attending a sports event, watching sports on television, and reading the sports page or a sporis
magazine. Respondents were asked to indicate the frequency of their sccondary involvement
on a seven-point numerical scale (see Part 6 in Appendix) with "never" (1) at onc end and

"everyday" (7) at the other.

Health status was operationalized as a subjective health cvaluation, mainly
physiological health, measured by a seven-item scale (sec Part 1 in Appendix). The scale was
primarily invented by the author altl.ough three out of the seven items were adopted from the
Health Evaluation Scale created by Dixon (1985). A high scale score indicates good health
status. Scores could range from a high of 33, and a low of 7.

The present scale was not tested in the pilot study becausc another health status scale
created by Langner (1962) was used at that time. However, it was found that the items in
Langner's scale were too subjective and conditional, and a decision was made not 0 usc it.

The item-to-scale correlation and the Guttman split-half were utilized to test the
validity and reliability of the present scale respectively. With regard to the item-to-scale
correlation for all scales, the acceptable criterion was established at .30. In fact, for the
health status scale used in this study, the item-to-scale correlation for each item was grealcr
than .35 which demonstrates good content validity. With respect to reliability, the Guttman

split-half reliability coefficient was .71 indicating good internal consistency.

Health locus of control was measured by the Health Locus of Control (HLC) Scale

(see Patt 2 in Appendix) which was created by Wallston ct al. (1976). It is an arca-specific
measure of expectancies regarding locus of control developed for prediction of health-related
behavior, and is purported to be a better predictor than the traditional, more generalized

Internal-External Locus of Control (I-E) Scale (Rotter, 1966). Ten out of cleven items werce
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utilized in the present study. The scale is scored in the internal direction, meaning that a high
score represents greater internal orientation. The original HLC has a potential range of 66 to
11.

The validity and reliability of the original HLC were assessed and reported by
Wallston et al. (1976). From an original pool of items, the eleven chosen all had a
significant item-to-scale correlation (r >.20), and a wide distribution of response alternatives
on the item. Split-half reliability (alpha) of the items was .72 {or a sample of college
students. Construct validity of the HLC was evidenced by a .33 correlation (p <.01) with
Rotter's 1-E scale for the same sample, although as Wallston ¢t al. (1976 : 581) point out:
"The overlap with the I-E scale was kept purposely low to enhance its discriminant validity,
thus meeting the requirement that a new test not correlate too highly with measures from
which it is supposed to differ." The more specific the instrument, they argue, the better the
prediction of a particular behavior in a particular situation.

The original HLC was tested in the pilot study although one item was removed
because it was assessed to be conflicting and vague. The item-to-scale correlation also showed
that several items (specifically #1, 7 and 10) were below the requisite .30 level (r=.14, .16,
.02 respectively). However, it was decided that these items should remain in the scale and be
tested with a larger sample. Interestingly enough, these items had a high item-to-scale
correlation (r=.56, .46, .56 respectively) when used with a much larger sample in the present
study. Moreover, three other items (#4, 5 and 6) indicated a relatively low item-to-scale
correlation (r=.11, .08, and .14 respectively). Therefore, these items were removed from the
scale, and only the remaining seven items were used to calculate a total health locus of control
score. The Guttman split-half reliability coefficient for the remaining items was .84,

demonstrating high internal consistency.

Death Concern was measured by a fourteen-item scale (see Part 3 in Appendix) which
includes 1wo subscales. The first eight items measure death thought and the last six items

measure death anxiety.
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These scales have been developed as a result of the work of Dickstein (1972), and
Klug and Boss (1976, 1977), particularly the latier. An original death concern scale of thirty
items was developed by Dickstein (1972). It was a measure of the extent to which an
individual consciously contemplates death and evaluates it negatively. However, further
factor analytic work by Klug and Boss (1976, 1977) revealed that the scale actually measured
two aspects of death concern, namely, the conscious contemplation of death (death thought)
and the negative evaluation of death (death anxiety). The construct validity of the death
anxiety scale was confirmed by a high correlation (1= .68 and .60 for two samplcs) between
that scale and Templer's Death Anxiety Scale (1970), and a negative correlation (r=-.29 and
-.33) with Klug's (1976) Death Acceptance Scale. However, the nature of death thought was
not as clear since the scale items correlated moderately with both the death anxiety items (and
Templer's Death Anxiety Scale) but not at all with death acceptance.

In the first subscale (death thought scale), the highest possible scores arc 40 and the
lowest possible scores are 8 with high scores indicat. 3 more death thought. And in the
second subscale (death anxiety scale), the highest scores are 30 and the lowest are 6 with high
scores indicating higher death anxiety. »

The Death Thought Scale was tested in the pilot study. The ten items used in that
scale were all above .32 on their item-to-scale correlation. However, in order to make the
scale shorter, two items were eliminated in the present study primarily becausc they were
unrelated to thoughts about one's own death. The remaining eight items in the scale werc all
above .33 on their item-to-scale correlation when tested in the present study indicating good
content validity. The Guttman split-half reliability was .79 for the scale demonstrating
reliable internal consistency.

The validity of the Death Anxiety Scale was tested in the pilot study where ten items
were used. But most items in that scale were not significantly correlated with the total score
of the scale according to the acceptable criterion. Out of ten items in that scale, six items
were between .20 and .29 on their item-to-scale correlation and the remaining items were

above .30. The problem might lie in the fact that the researcher did not employ the six-item
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scale suggested by Klug and Boss, which were highly loaded on the same factor; instead he
used a ten-item scale with four more items than suggested. Accordingly, the suggested
six-item scale was used in the present study. The item-to-scale correlations of the remaining
six items were all above .52, indicating excellent content validity. The Guttman split-half
reliability was .26 demonstrating good internal consistency.

It is also worth mentioning that the Guttman split-half reliabilities of .79 for the
death thought scale and .86 for the death anxiety scale were significantly higher than the
correlation coefficient (.40) between the death thought and death anxiety scales calculated in
the present study, indicating that the two variables are interrelated to a degree but are not the

same construct as suggested by Klug and Boss (1976, 1977).

Belief in afterlife was measured by the Belief in Afterlife (BA) Scale (see Part 4 in

Appendix). The scale used in this study comprises eight items from Form A of the BA scale
developed by Osarchuk and Tatz (1973). It was reported that the subjects' estimate of their
belief in afterlife correlated significantly with their scores on the BA scale (r=.43, df=309, p
<.001), indicating a reasonable degree of construct validity for the scale. No measures of
reliability were reported in the original study. A high score (maximum of 40) on the scale
indicates a higher degree of belief in afterlife.

Ten items were tested for their validity in the pilot study, and they were all highly
correlated with the total score of the scale. However, to make the scale shorter and more
reasonable, two items were eliminated from the final study. Those two questions, "Earthly
existence is the only existence we have" and "Some existentialists claim that when a human
being dics he or she ceases to exist”, may only reflect the existentialists' perspective on death
and afterlife, and therefore they were considered inappropriate for this study. The
item-to-scale correlations for the remaining eight items in the scale were all above .55. The
Guttman split-half reliability of the Belief in Afterlife Scale was .92 when tested in the

present study. Taken together, the results of the two studies indicate that the scale is very

consistent and reliable.
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Attitude toward physical activity in dealing with death was measured by a six-item

Likert scale created by the author (see Part 5 in Appendix). Respondents replied to each
statement on a 5-point scale, with 1 representing strong disagreement, and S representing
strong agreement. Therefore, higher scale scores (maximum of 30) than lower scores
(minimum of 6) represent a favorable attitude toward physical activity in dealing with death.
Tested by the researcher in the pilot study, four out of five items on their item-total
correlations were above .50 and the remaining one was .29 which was quite closc to the
acceptable criterion of .30. In the present questionnaire, onc more item was added in the
scale: "Physical activity can help slow down the aging process”. The validity and reliability
tests for the present study showed that for all items, the item-to-scale correlations were above
.41 except for the second item (r= .18). As a result, the second item, "1 scldom think about
death after I have just finished physical activity," was eliminated. The Guttman split-half

reliability coefficient for the remaining five items was 1.

Religious preference or affiliation was operationalized as four categorics (sce Part 6 in

Appendix): "none", "protestant”, “catholic" and "other" rcligions. These catcgorics were
developed based on information received from the Population Laboratory in the Department
of Sociology. According to their statistics, 19.4% of the population of Alberta indicate no
religious preference or affiliation, 59.2% indicate they are Protestant, 19.7% indicate they arc

Catholic, and the remaining 1.7% identify with some other religion.

Age and sex. Age was assessed by asking the simple question, "How old arc you?".

Sex was obtained through letting respondents indicate either "male" or "female”.

Experience with grief and affect of loss. Finally, respondents were asked about their

recent experience with grief through a yes/no response to "Have you lost anyonc who was
close to you in the past year?". If they responded "yes" to this question, they were asked to

briefly describe how this loss was affecting their lives.
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B. Sampling Procedure

Sampling was completed in two stages. In the first stage, 150 questionnaires were
distributed among the participants in the summer fitness program at the University of
Alberta. The response rate was 46 percent with far more females (59) responding than males
(10). This was due to the fact that the program attracted mainly females. The second stage
of sampling consisted of the researcher personally approaching people who were using the
sports facilities (mainly the track area and weight-training room) and asking for their
cooperation in completing the questionnaire. Only males were approached in an attempt to
balance the sample with regard to sex. 100 males were approached, and 46 questionnaires were
received in return, six of which were from females which meant that they had completed the
survey for the person to whom it had been given originally. Of the total sample of 115
respondents, therefore, 65 (57%) were female and 50 (43%) were male.

The age of the respondents in the study ranged from 18 to 76 yeais old. The mean
age for the total sample was 36.4 (SD=12.3) meaning that approximately 68 percent of the
respondents ranged in age from 24 to 49 years old. Males had mean age of 41.6 years
(SD=13.0) whereas the mean age of the females was 32.3 years (SD=10.0). The female
respondents tended to be younger because they were primarily members of the support staff

at the university, whereas the males came more from the academic staff.

C. Treatment of the Data

After the results of the questionnaires were coded, different statistical techniques were
utilized in accordance with the specific research problems. The computerized statistical
program SPSSX was used 10 analyze all data.

In describing the questionnaire results, descriptive statistics and univariate analysis
were used to present the freqgency of the respondents' primary participation in physical
activity and the central tendency of the scale results. Bivariate analysis was also used to
determine the differences of the scale results between sexes. In investigating the research

problems, bivariate analysis was used to ascertain the strength of the association between



variables. The specification method coupled with bivariate analysis was used to determine
whether the relationship between the original two variables differed for various types of
people. Multivariate analysis was used 10 assess the joint impact of all independent variables
and the single impact of each variable on the dependent variable.
| To test the stability of the death thought and death anxiéty variables, one-way
analysis of variance was used to determine the difference in death thought and death anxicty
between different religious affiliation groups, between different expericnce with griel groups,
and between those whose lives were affected by that loss, and those whose lives were not
affected.

The Pearson correlation was utilized to examine the interrelations among all the
variables. To investigate the interrelations among variables between the sexcs, the Pearson
correlation between variables was calculated for males and females respectively.

Finally, multiple regression was used to determine the explanatory power of all

variables and each variable in predicting participation in physical activity.

D. Questionnaire Results

Table 3.1 presents the frequency of sport participation among the respondents in the
study. Females participated less in sport than did males, a finding common to all studics of
this nature. For instance, nearly 60 percent of the females either never participated in sport
or at most once a month, as compared to 46 percent of the males. The numbers participating
in sport on a regular basis (at least 3 days a week) tepresent less than 30 percent of the total
sample (males 40%; females 20%).

Participation in exercise activities was much higher, for both males and females, in
this study. Table 3.2 presents the data for exercise participation. A small proportion of
males (18%) and even smaller proportion of females (13.8%) indicated that they did not

exercise at least three times per week.



Table 3.1
FREQUENCY OF PARTICIPATION IN SPORT

Frequency Male Female Total Sample
Never 22.0% 33.9% 30.4%

Once a Month 24.0% 21.5% 22.6%

Twice a Month 6.0% 12.3% 9.6%

Once a Week 8.0% 9.2% 8.7%

3 Days a Week 22.0% 10.8% 15.7%

S Days a Week 14.0% 7.7% 10.4%
Everyday 4.0% 1.5% 2.6%

Table 3.2

FREQUENCY OF PARTICIPATION IN EXERCISE

Frequency Male Female Total Sample
Never 2.0% 1.5% 1.7%

Once a Month 4.0% 0.0% 1.7%

Twice a Month 4.0% 4.6% 4.3%

Once a Week 8.0% 7.7% 7.8%

3 Days a Week 38.0% 43.1% 40.9%

5 Days a Week 34.0% 30.8% 32.2%

Everyday 10.0% 12.3% 11.3%
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With regard to respondents' scores on the six scales contained in the survey, Table 3.3

presents a comparison of measured and expecied mean scale scores for the total sample.

Table 3.3
COMPARISON OF MEASURED AND EXPECTED MEAN SCALE SCORES

Scale Measured Measured Expected Expected Expected
Mean Std Dev Minimum Maximum Mean

Health Status** 26.6 33 7 33 20.0
Health Locus of 25.8 4.6 7 35 21.0
Control**

Death Thought* 16.2 5.5 8 40 24.0
Death Anxiety** 12.9 5.6 6 30 18.0
Belief in Afterlife 26.0 9.5 8 40 24.0
Attitude toward 18.8 3.4 5 25 15.0

Physical Activity**

** p < 001, * p < .01 on the chi-square test

With regard to health status, the majority (68%) of respondents had scores between
23 and 30, of a possible 33 points. Since their measured mean (26.6) was significantly higher
than the expected mean (20.0), it seems that most respondents felt they were healthier than
others of a similar age. The Health Locus of Control (HLC) Scale scores suggested that the
vast majority (almost 84%) of the respondents were "internals" who felt responsible for and
wanted to control their own health. Similarly, they had a significantly lower than avcrage

score on death thought and death anxiety. Althought they had a slightly higher beliefl in an
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afterlife than would be expected, it was not significant. Finally, they had a significantly more
favorable attitude toward the role of physical activity in dealing with death than was expected.
The individuals in this study were different from the general population in Alberta in
terms of religious affiliation. A much higher percentage (36.3%) indicated they had no
religious affiliation, as compared to 19.4 percent in the general populét:'rm. 36.3 percent of
the respondents indicated they were Protestant (as compared to 59.2% in the general
population), 18.6 percent indicated they were Catholic (compared to 19.7%), and a much
higher percentage (8.8%) said they were of some other religious affiliation as compared to
only 1.7 percent in the general population. There were no obvious sex differences in religious

affiliation.

Table 3.4
COMPARISON OF MALE AND FEMALE MEAN SCALE SCORES

Scale Males Males Females Females SigT
Measured Mean Std Measured Mean Std
Mean Dev Mean Dev
Health Status 26.6 3.0 26.7 35 .86
Heaith Locus of 25.7 4.2 25.9 4.9 8
Control
Death Thought 15.6 5.2 16.7 5.6 .26
Death Anxiety 12.1 4.9 13.5 5.9 16
Belief in Afterlife 25.0 10.1 26.8 8.9 31
Attitude toward 18.2 3.7 19.3 32 .09

Physical Activity
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With respect to sex differences, Table 3.4 presents the comparison between male and
female mean scores on the six scales. By and large, the male and female respondents in the
study had similar scale scores since no T-test was significant regarding the difference between
male and female scale scores. Relatively, the females had slightly more anxiety and thought
about death than the males. Besides, they had a slightly stronger belicef in an af terlife and a
slightly more favorable attitude toward physical activity in dealing with death.

In sum, the descriptive statistics uncovered some striking characteristics among the
respondents. They tended to believe that they were healthier and more energetic than others
of their age and to feel responsible for their own health. They seemed to fear less and think
less about their death. Furthermore, they tended to believe that physical activity could help
them deal with death. In addition, they participated more frequently in exercise and less
frequently in sports. Finally, more of them than in the general population tended to be

secularists, which may be linked to the internal orientation tendency of the respondents.



Chapter IV
RESULTS AND DISCUSSION

In this chapter, both significant and non-significant results will be discussed in more
detail. Special attention will be paid to some obvious tendencies reflected in the statistical
analysis. Since all statistics were evaluated by a two-tailed test of significance, a significance

jevel of .05 was established as the best criterion for statistical significance.

A. Death Concern and Demographic Varriables.

Age and sex were the two demographic variables measured in this study, However,
duc to the fact that sex differences wiil be repof&ed imd discussed for most of the
relationships, the author will not report and discuss sex differences independently in this
section. Also reported here are the relationships between death concern and religious

afTiliation, experience with grief, and affect of loss.

Death Concern and Age

As shown in Table 4.1, the correlations between death anxiety and age of females, as
well as between death anxiety and the age of the total sample were the only significant results
in the matrix. Morteover, it is most likely that the highly significant level for the total sample
in that relationship was determined by the stronger correlation for females. That is to say,
the only significant relationship between death concern and age was that between death
anxicty and age for females. The negative association between the two variables indicates that

older persons have a lower death anxiety.

32
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‘Table 4.1
CORRELATIONS BETWEEN DEATH CONCERN AND AGE

Death Concern Age of Male Age of Female Total Sample
Death Thought .088 -.180 -.087
Death Anxiety -.180 -.364* -.301*

*p < .05

However, it is difficult to compare the present result with former findings because
most researchers have not examined the relationship between death concern and age separatcly
in different sexes. On the other hand, the finding in the present study may explain why
contradictory results appeared in preVious research. If females contribute more to the
negative relationship between death anxiety and age, then the proportion of females in the
sample would dramatically change the results. For example, a larger proportion of females in
this study made an obvious contributien to the significant correlation for the total sample. If
the proportion of females in the sample was reduced, the correlation between death anxiety
and age among the total sample would be weakened.

The finding in this study may have some similarities with Rothstein's (in Kastenbaum
and Aisenberg, 1972) results. He found that death anxiety peaked in the middle ycars for
males. Comparatively, females did not have a high death anxiety in their middle ycars.
However, the males in this study also had a tendency 10 fear death less as they became older
alihough it was not statistically significant.

The difference between males and females regarding their death anxicly and age may
be explained in terms of the cognitive and emotional components to death anxicty. According
to Folta (in Degner, 1974), females view death in more emotional terms such as the fear of

the dissolution of the body and the physical pain associated with death (Diggory and
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Rothman, 1961), whereas males view death in more cognitive terms such as the fear of the
effects of their death on dependents (Diggory and Rothman, 1961) and the fear of violence in
death (Lowry, 1965). The emotional reaction of females to death was supported by a female
respondent's comment on her questionnaire:

| believe physical fitness keeps you young, fairly healthy, in shape, mentally prepared

10 handle stress, but it will not prevent you from dying unless your death is to be of an

unnatural means ( p.s. sickness to me is unnatural ) rather than sleep.

The above quotation reflects this woman's fear of an "unnatural" death caused by
sickness and her belief in the furzdon of physical activity in preventing people from dying
unnaturally. The females in this study had actively participated in a physical fitness program
and subscgently had a better feeling about their own health status (see Table 3.3). Therefore,
seemingly these women need not fear the dissolution of the body and the physical pain
associated with death since they had stronger bodies and were physically fit.

Stillion (1985) believes that the elderly have experienced a life in which they have had
time to achieve that which they were capable of doing, and therefore death becomes less of a
loss to them. Also, he thinks that quality of life issues may play a role in older people
fearing death less. As people age, they inevitably experience loss of bodily functioning, of
fricnds and of desires, thus perhaps decreasing their joy in existence. Therefore, it is more
likely that the death is accepted by older people, as evidenced by a respondent’s statement:

I do not plan to live beyond 80 years! This does not necessarily mean that I accept
death. 1 fear the loss of my youth and thus my abilities. I am willing to die rather
than live fully dependent on others. Life is not worth living if I have no goals or am
unable to achieve them. I would rather die than live a' useless life with no direction in
a nursing home.
Accordingly, it could be speculated that older females may have more reasons than the

young to view death with less fear, depending on whether their concern for the physical pain

associated with death is alleviated.
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In comparison to females, older males feared death relatively more perhaps because of
their cognitive characteristics, although they may have more reasons, such as life achievement
and loss of ability, than the young to view death with less fear. Physical fitness programs
and exercise might not change their cognitive anxietics, ¢.g.. "the fear of the effects of their
death on dependents”. This cognition may be reflected in the slightly higher death thought in
the older males as opposed to the relatively lower death thought in the older females, as
shown in Table 4.1.

Nevertheless, the negative tendency for males, and the significant negative association
for females, demonstrate that the "common sense” expressed by some respondents in this
study was a questionable perception. For example, an elderly respondent (aged 70) doubted
that young people could possibly be concerned about their death. Another respondent stated
his doubt about this more specifically:

...how do you get young people to react to questions about death? As Charles Laurel,
the English essayist, remarked, "The young man until thirty does not realize that he is

mortal.”

Death Concern and Other Demographic Variables

As shown in Table 4.2, no significant result occurred for the F-ratio among death
concern (death thought and death anxiety) and the three demographic variables- - religious
affiliation, experience with grief, and affect of loss. This means that there was no signilicant
difference between the four religious affiliation groups (none, protestant, catholic, and
other), between the experience with grief group and the no experience with grief group, and
between the affect of loss group and the no affect of loss group, on their death thought and

death anxiety.
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Table 4.2
F-RATIO OF DEATH CONCERN AND THREE DEMOGRAPHIC VARIABLES

Death Concern Religious Experience with Affect of Loss
Affiliation Grief

Death Thought 1.944 .073 371

Death Anxiety .075 .094 .020

B. Death Concern and Attitudinal Measures

Table 4.3 presents the Pearson correlations between all attitudinal measures and death
thought and death anxiety respectively for both males and females. No significant result was
discovered regarding death concern and health status for both sexes as shown in Table 4.3.
Notwithstanding, all correlations in this relation for both sexes illustrate a negative tendency
suggesting that people in better health had a slightly lower death thought and death anxiety.
This tendency may support, though not strongly, the finding obtained by Templer (1970) that
the higher an individual's death anxiety, the lower his or her physical health status. In
addition, the tendency may suggest that the other results (Swenson, 1961; Feifel, 1974; Feifel
et al., 1973; Kubler-Ross, 1969), showing that unhealthy individuals feared death less than
healthy individuals, might not be applicable to the healthier people in this study. The
individuals in those studies, who were mainly aged or terminally ill patients (see pages 10 and
11), might avoid or accept death when conf ronting their immediate death so that they could |
lead a comfortable life without fearing the coming future. The "avoidance" or "acceptance”

reaction 1o their immediate death may be an adaptation approach to the inevitable destiny.
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Table 4.3
CORRELATIONS BETWEEN DEATH CONCERN AND ATTITUDINAL MEASURES

- Attitudinal Measures Male Female Male Female
Death Death Death Death
Thought Thought Anxiety Anxiety
Health Status -.205 -.052 -.064 -.126
Locus of Control -.310* .038 -.320* 135
Belief in Afterlife -.094 053 -.275¢ -.003
Attitude to P.A. -.037 .008 .021 022
*p < .05

Table 4.3 also shows that the internal orientation in health locus of control was
significantly correlated to lower death thought and death anxiety in males whercas the
opposite tendency was present in females. The findings for males in this study werce
consistent with the most relevant studies (Kuperman and Golden, 1978; Hyams ct al., 1982).
The difference between males and females may lie in the socialization process in North
American culture. Through socialization, some males have developed stereotypic attitudes
such as "keep a stiff upperlip", be a powerful loner, be a provider and macho man (Stillion,
1985). Therefore, males are taught to rely totally on thei* own efforts to improve their
health, and to fight their final "destiny" alone. On the other hand, practising self -rcliance
makes a man feel confident in his ability to change the situation to his advantage. In this
case, he might feel that his health outcome was under his control and therefore he could
improve his health effectively to extend his time of death. Consequently, the morc internally
oriented a man was and the more success{ully he could improve his health, and fight his final

“destiny", the lower his death anxiety. Conversely, females are sometimes taught to be
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anxious, hysteric, a clinging vine, # aurturer, fragile, and ultrafeminine (Stillion, 1985). Asa
result, women are used to depending on others for help. Thus, she might doubt her own
ability to improve her health even though she felt responsible for it.

According to the results shown in Table 4.3, there is a significant relationship between
death anxiety and belief in afterlife for males only, meaning that the more strongly he
believed in an afterlife, the lower his death anxiety. This finding, coupled with the finding
(Osachuck and Tatz, 1973) that a death-threatening slide show induced still greater belief in
an afterlife, suggests that a belief in an afterlife may be an effective way to reduce death
anxiety; however, only for males based on the results of this study. This result may also be
related to the significant negative correlations between males' death concern (death thought
and death anxiety) and their internal health locus of control orientation. That is to say,
belicving in an afterlife is simply another way for males to control the situation to their
advantage.

One's attitude toward the role of physical activity in dealing with death was not
correlated to death concern for either males or females (see Table 4.3), suggesting that to
think favorably about the role of physical activity in dealing with death does not reduce death

thought or death anxiety.
C. Death Concern and Physical Activity

Relationships Among the Physical Activity Variables
It is not surprising that primary participation in physical activity was highly correlated
with sport participation and exercise involvement for both males and females because primary
participation in physical activity was the combination of these two activities (see Table 4.4).
As shown in Table 4.4, there was a significant positive relationship between primary
participation and secondary involvement in physical activity, but only in females. As a matter
of fact, this result was mainly determined by a significant positive association between sport

participation and secondary involvement in physical activity in the females. The results
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suggest that, for the females, only those who participated frequently in sport also watched
sport or read sports magazines frequently. On the other hand, most of the males enjoyed
watching or reading about sports no matter whether they liked participating in sport
personally or not. Besides, it is reasonable that exercise participation was not significantly
related to secondary involvement in physical activity because the items measuring secondary
involvement in physical activity were exclusively concerned with sport attendance, etc. Thus,

secondary involvement in physical activity was virtually the secondary involvement in sport.

Table 4.4
CORRELATIONS AMONG PHYSICAL ACTIVITY VARIABLES

Sport Exercise Secondary
Involvement
Male Primary P.A. .819* .480* 196
Female Primary P.A. .869* .619* .488¢
Male Sport =111 A58
Female Sport ---- .149 .589*
Male Exercise ---- - 098
Female Exercise ---- “.-- .040

*p <05

Table 4.4 demonstrates that sport participation and exercise involvement were not

significantly related for both sexes. Furthermore, the correlations presented the opposite



tendencics for the different sexes. For instance, there was a negative correlation between
sport and exercise in the males, whereas a positive correlation existed in the females suggesting
that the more a male participated in sport, the less he engaged in exercise, and vice versa.

The more a female participated in sport, the morek she pursued exercise as well. As far as the
present results are concerned, sport and exercise may be quite different in terms of their
outcomes and purposes although they are both forms of physical activity. The respondents
might select one form and reject another, especially the males. Therefore, in the discussion
which follows, it has been decided to abandon the notion of primary participation in "physical

activity" and to discuss participation in sport and exercise independently.

Death Concern and Exercise, Sport and Secondary Involvement in Sport

Death Concern and Exercise

With regard to the relationship between death concern (death thought and death
anxiety) and exercise, the only significant result was the negative association between death
anxiety and exercise in the females (see Table 4.5), demonstrating that the more frequently a
woman was involved in exercise, the lower her death anxiety. Although not significant, there
was a negative relationship between both death anxiety and thought with exercise for males.

The tesults were consistent with the finding obtained by Guyot et al. (1984) that
nonrunners reported more anxiety about death than did runners. It should be pointed out
that the result in that study stemmed from comparing runners with nonrunners. However,
almost all of the respondents in the present study could be compared to these runners insofar
as they exercised regularly. In addition, the results were also similar to the finding obtained
by Xu (1986) in which he found a significant negative correlation between participation in
physical activity and death anxiety. Again, it should be pointed out that the physical activity
he measured in that study consisted of sport, exercise, and recreational activities instead of
exercise alone. Nevertheless, the consistency between these three independent studies

demonstrales a negative relationship between death anxiety and exercise.
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Table 4.5
CORRELATIONS BETWEEN DEATH CONCERN AND PHYSICAL ACTIVITY

VARIABLES
Physical Activity Male Female Male Female
Death Death Death Death
Thought Thought Anxiety Anxiety
Exercise -.267 -.011 -.232 -.304¢
Sport -.070 -.258* 134 150
Secondary Involvement -.351* -.065 067 285¢

“p < .05

The explanation for this relationship given by Guyot ¢t al. (1984) may also bc
applicable to this study:
Doing something about the anxwcly or fear can involve relaxation training, cognitive
restructuring, or running. This is generally done while thinking about what causes the
anxiety (imagery) or directly experiencing what causes the anxiety. It is presumed
that the sympathetic ( autonomic) anxiety response is inhibited by a competing
physiological response, cognitive learning, or a combination of both cognitive learning
and competing physiological responses. It may be that runners, by thinking about
death and doing something about it ( running ). are reducing death anxiety through a
process similar to what behavior therapists use for reducing anxiety.
In this case, exercise may play both the role of a competing physiological responsc as
well as the tole of cognitive learning that eventually contributed to inhibiting the death anxicty
response (Rimm and Masters, 1979; Wolpe, 1973). The strongly physiological responses, such

as a higher heart rate, heavier breathing, and muscle movements could easily dominate over
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other responses. In addition, learning new skills and practising them needs a great deal of
concentration which could inhibit other responses. Cognitive learning may play an importan!
part in physical fitness programs where an instructor is there to teach some new methods or
skills. This may be one reason why the females in this study have more effectively reduced
their death anxiety through exercise since they participated in a structured physical fitness
program.

Besides the physiological and cognitive responses, exercise may make an impact on an
individual's outlook, as one respondent said on her questionnaire:

Athletes tend to have a more positive outlook towards life and death, in my opinion.
They work hard and feel better about their bodies, so death is not a great fear for
them to die.

This so-called "outlook" might be the idea of improving the quality of life or
immortalizing the self through sport (Schmitt and Leonard, 1986). The "feel better about
their bodies" concept may stem from the idea that physical activity can extend human life
cffectively due to its contribution to physical and mental health, which may delay death in a
quantitative sense (¥affenbarger et al., 1986). The significantly higher health status in the |
respondents than the expected mean score (see Table 3.3), and the negative tendency for the
relationship between health status and death anxiety, may support the notion of exercise as a
factor in delaying death.

The significant negative relationship between death anxiety and exercise for females
may be congruent with the significant relationship between death anxiety and age for females
(sec Table 4.1). Hence, the explanation for the difference between the two sexes in the
relationship of death anxiety and age may be applicable to this result. Due to the emotional
orientation of females to death (see page 10), they may not fear the dissolution of their body
and the physical pain associated with death since the women of this study had a higher health
status (sce Table 3.3 and Table 3.4), i.e., they "feel better about their bodies”, perhaps

through exercising. In comparison, the cognitive orientation of males to death was hardly

changed by exercising.
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With respect to the relationship between death thought and exercise, no significant
Pearson correlations occurred for both sexes (as shown in Table 4.5). However, the negative
tendencies of the relationship between death thought and exercise in both males and females

1. (1984) that runners scored

of this study were contrary to the finding of Guyot et
significantly higher than nonrunners on the death thought scale. The difference in lﬁc results
of the two studies may lie in the fact that Guyot et al. compared runncrs with nonrunners,
whereas in the present study a comparison was made among "exercisers” who were somewhat
comparable to the runners of the Guyot et al., study. Nonetheless, no convincing cxplanation

can be provided, and further reseach is needed to clarify the inconsistency.

Death Concern and Sport

With regard to the relationship between death concern and sport, the only significant
result was the negative correlation between death thought and sport participation in females as
shown in Table 4.5. Combined with the negative tendency in the relationship between death
thought and exercise, the linding may support the belief that "sport (maybe exercise as well)
can keep people's minds off their serious problems”. Considering that the clements conducive
to reducing death anxiety may contribute to reducing death thought simultancously, such as
competing physiological responses and cognitive learning, more frequent participation in sport
may reduce death thought -- a serious problem for those who know clearly thal they are
going to die.

The result was similar to Leviton's (1968) finding that sportsmen at the time of their
event were unconsciously vigiiant to the possibility of death. At the conscious level, death
thoughts immediately before and during a sport event were effectively avoided and a
"non-interfering" attitude of mind was realized which denied the possibility of death.
Therefore, he concluded that suppression of the probability of death on the conscious Jevel,
and vigilance on the unconscious level, were dual f unctions that helped persons meet, with
maximum effectiveness, the exigencies in a sport situation.

The tendency of sport to keep death off an individual's mind can be supported by the

"flow experience" proposed by Csikszentmihalyi (1975). At least four out of six elements,
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which are merging action and awareness, centering of attention, loss of ego, control of action
and environment, demands for action and clear feedback, and autotelic nature of flow, of the
flow experience obviously contribute to forgetting about death. First of all, the experience of
merging action and awareness makes { orgetting about death possible. In this experience, one
is very aware of one's action, but not of the awareness itself, as an outstanding chess-player
described: "The game-is a struggle, and the copcentration is like breathing---you never think
of it. The roof could fall in and if it missed you, you would be unaware of it"
(Csikszentmihalyi, 1975:46). The merging of action and awareness is made possible by
another element-- centering of attention on a limited stimulus field. To insure that people
will concentrate on their action, potentially intruding stimuli must be kept out of attention.
The third relevant element is the loss of ego. When an activity involves the person completely
with its demands for action, "selfish" considerations become irrelevant. The final relevant
element is the control of action and environment in which a person in flow is in control if his
actions and the environment. On the other hand, in nonflow states, such a feeling of control
is difficult to sustain for any length of time. There are too many imponderables, as
Csikszentmihalyi (1975) noticed, "Personal relationships, career obstacles, health
problems- - -not to mention death and taxes---are always to a certain extent beyond control"
(p.51). In sum, an individual in the flow experience may forget about death completely and
may also feel his or her death is under control.

In the present study, the negative relationship between death thought and sport, which
was much more significant for females than for males, may be due to their different behavior
patterns in sport. Usually, males are inclined to engage in more dangerous and higher risk
sports insofar as they are socialized to be more aggressive and violent than females. Asa
conscquence, they may be more likely to think about possible accidents in these sports.
However, this explanation is highly speculative since little was known about the actual sports
behavior among the males of this study.

with regard to the relationship betweesi death anxiety and sport, although the results

were not significant for either males or females (as shown in Table 4.5), the positive tendency



for both sexes shows that more frequent involvement in sport led to a higher death anxiety.
This result was contrary to the finding obtained by Kumar et al. (1985) who discovered a
significantly higher death anxiety in non-athletes than among individual and team athletes. 1t
is worth mentioning that their study was conducted in India, and the cultural differences
should be considered when comparing the two studics.

However, the result of a positive tendency for the relationship between death anxiety
and sport may support, even though not strongly, the proposition put forih by Xu (1988)
that the transformation of death anxiety into an optimal level of stimulation was an
~ important element that determined the enjoyment of the participation in high-risk recreation
activities, including sports. The tension encountered while engaging in sports represented a
stress on the individual (Loy and Donnelly, 1976). As there is often much concern for the
negative influences of stress, it seems odd that there should be people who actively seek it out.
Schreyer et al. (1978) contended that the answer lay in the fact that stress could be a form
of stimulation or arousal. Klausner (1968) asserted that both positive and negative types of
stress were drawn from the same energy base. He linked this type of stimulus to the optimal
level of arousal that an individual sought. If insulficient stimulation existed in a person's
environment, then the person would likely become bored and seek more stimulation. The
greater the arousal created, the greater “the high" resulting from the experience. Therefore, it
was assumed that death anxiety was the most important form of stimulation or arousal in
sports since it was the greatest fear of all according to Klein (1955).

Meier (1978) declared that risk sports did not represent a death wish so much as a life
wish. Although initial participation might result from the attractiveness of the thrill of facing
unknown dangers, much of the motivation for continued involvement represented an
extension of some common and generally non-neurotic needs such as challenge/mastery and
sensory arousal. Slusher's (1967) statement is insightful:

More ofien than not, the desire to participale in "high-risk" sports gives man the
attitude of "complete" living. The feeling of excitement is generated by what might be

called an attempt to escape death, and not life as is commonly thought. Man hides his
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anxiety about death through a process o f actually testing the object of death. Death,
in this way, is not a reality; rather, fear o f death becomes the reality. By facing fear
the per former is more ofien than not stimulated to new heights. In defeating fear he
assumes he has defeated death. In truth, he has done little more than suppress and

conceal the actual. His per formance is enhanced and man sees himself as more than

what he is. (p. 206 ).

Death Concern and Secondary Involvement in Sport

As shown in Table 4.5, there were two significant correlations regarding death concern
and sccondary involvement in sport for both sexes. One was the negative relationship between
death thought and secondary involvement in sport for males, suggesting that frequently
walching sport or reading sports magazine reduced death thought for males; another was the
positive rclation between death anxiety and secondary involvement in sport for females,
meaning that frequently watching sport was related to higher death anxiety for [ emales.

The reason for the negative relationship between death thought and secondary
involvement in sport for males may be that compared to females, males are relatively more
enthusiastic and have a better knowledge of sport. Therefore, they are apt to absorb
themselves in the sport events they were watching. For example, they might mentally
parlicipate in the events, such as anticipating the outcomes, evaluating the skills, and
analyzing the strategics throughout the game. Under these circumstances, some death thought
was suppressed by mental or vicarious participation in sport.

On the other hand, the significant positive relationship between death anxiety and
sccondary involvement for {emales may be due to the fact that women pay less attention to
skills or strategies. They are perhaps more emotionally involved when watching sports. What
catches their attention may be mostly stimulating and frightening scenes such as fights,
injuries, and accidents. 1f so, they may feel anxious about the possible dangerous outcome of

sport, perhaps even the death of an athlete which in turn may be reflected in their own death

anxiety.
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D. Physical Activity and Attitudinal Measures

As shown in Table 4.6, the only significant result in the entire matrix was the positive
correlation between exercise and belief in an afterlife for males, indicating that belief in an
afterlife was related to frequent involvement in exercise for the male respondents only. As
discussed previously, believing in an af terlife may be just another way for males to control
the situation to their advantage. They imagine that there will be some sort of afterlife
somewhere to make themselves feel comfortable about the situation after dcath. Ina similar
vein, they take actions, and exercise in particular, 10 make themselves feel comfortable about

their health or "feel better about their bodies" to prolong life and avoid death.

Table 4.6
CORRELATIONS BETWEEN PRIMARY PHYSICAL ACTIVITY AND ATTITUDINAL

MEASURES
Attitudinal Measures Male Female Male Female
Exercise Exercise Sport Sport
Health Status 073 -.038 199 -.015
Locus of Control .052 034 078 134
Belief in Afterlife .344* 015 .050 .094
Attitude to P.A. 157 151 .064 066

*p <.05



48

Although not statistically significant, some tendencies shown in Table 4.6 are worth
mentioning. First of all, males showed a tendency to participate in sport more frequently if
they were in good health. Second, internally oriented females tended to participate more in
sport. Perhaps these womes had more confidence in themselves to excel in sports. The final
tendency was that respondents. of both sexes who had a favorable attitude towérd physical
activily in dealing with death, participated more frequently in exercise. This means that a
favorable attitude toward physical activity in dealing with death may induce participation in
exercise more effectively than participation in sport.

The insignificant results for the relationship between health status and exercise (see
Table 4.6) secem inconsistent with "common sense". For example, one respondent commented
on his questionnaire:

I am puzzled by the attempt to link physical activity with views about death and an

aflerlife. A man jogs eltc. because he wants to stay healthy as long as possible. That

is all there is to it.
These results suggest that there are other concerns related to exercise participation.
Subconsciously, people may be more concerned with their death than their health when they
cngage in exercise. For instance, Dixon (1985) found that the "Perennials”, whom he defined
as regular exercisers for many years, were most likely to attribute cardiovascular endurance,
strength/muscle tone, and optimal weight level (all health concerns) to the effects of exercise.
However, after he had interviewed them, he discovered that they made those attributions
mainly in recognition of the belief that regular involvement in exercise minimizes the effects

of a number of Tisk lactors related 1o morbidity and mortality.

E. Predicting Participation in Physical Activity
After examining the interrelations among all variables, multiple regression was used to
investigate the explanatory power of the independent variables in predicting participation in

physical activity.
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Table 4.7 presents the regression coefficients (Multiple R), the adjusted R squared,
and the significant levels of the F-ratio for the regressions. The relatively high multiple
regression coefficients, coupled with the significant F-ratios, suggest that there was a lincar
relationship between dependent variables and independent variables, meaning that the
dependent variables of exercise, sport, and secondary involvement in sport can be predicted by
the combination of seven indepe-. *=nt variables, i.c., age, death thought, death anxicty, health
status, health locus of control, belief in afterlife, and attitude toward physical activity in

dealing with death, respectively.

Table 4.7
MULTIPLE REGRESSIONS FOR PREDICTING PHYSICAL ACTIVITY

Physical Activity Multiple R Adjusted R Sig F
Squared

Exercise .443 140 p < .002

Sport .369 .080 p < .04

Secondary Involvement 395 100 p < .02

However, the relatively low R squared for each demonstrate that a regression model
with seven independent variables could explain only 14 percent of the observed variance in
exercise involvement, 8§ percent in sport participation, and 10 percent in sccondary
involvement in sport. That is to say, the combination of the seven independent variables can
only explain a small portion of the variance in physical activity. This means that death

concern and other related variables influence participation in physical activity only slightly.
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Table 4.8
PREDICTION OF INDEPENDENT VARIABLES ON EXERCISE AND SPORT

Variable | Exercise Beta Sport Beta
Death Anxiety -.351* 136

Age -.274*% -.262*
Attitude to P.A. .265¢ 013
Locus of Control -.149 -.004
Belief in Afterlife 100 .007
Health Status -.025 042
Dcath Thought -.023 -.241*

*p<.05

Table 4.8 presents the Beta weights for the seven independent variables for both
excreise and sport. Death anxiety was the most significant variable in predicting involvement
in exercise, followed by age and attitude toward physical activity in dealing with death. The
Jow value for health status may support the earlier discussion that people are virtually more
concerned with their death rather than their health when they exercise.

Age and death thought were the only two significant variables in predicting sport
participation, suggesting that sport may help people to deal effectively with their death

thought.



F. Summary

The results of the study revealed that there was a significant negative relationship
between death thought and sport participation and between death anxieiy and exercise
involvement but for females only. As for males, there was an obvious trend showing that
exercise involvement was negatively associated with both death thought and death anxicty.
No statistically significant relationship was found regarding sport and death anxiety for cither
sex.

Two significant results were discovered with regard to the relationship between death
concern and secondary involvement in sport. It was found that secondary involvement was
negatively related to death thought in males; and secondary involyemem was positively
correlated with death anxiety in females.

The study pointed out a significantly negative relationship between age and dcath
anxiety for females, meaning that the older a woman, the lower her death anxicty. The same
trend also existed for males.

No statistically significant differences in death concern (death thought and death
anxiety) were observed between four religious affiliation groups, between the respondents who
experienced the loss of a person close to them and those who did not, and between the
respondents who were affected by that loss and those who were not.

The internal health locus of control was found to be significantly related to lower
death thought and death anxiety in males. A stronger belief in afterlife was also found to be
significantly related to lower death anxiety but only in males.

No significant relationship was observed between primary physical activity {exercise
and sport) and attitudinal measures (health status, health locus of control, and attitude
toward physical activity in dealing with death), except for the significant positive relationship
between a belief in afterlife and exercise involvement for males.

Based on the multiple regressions, the scven independent variables (age, death
thought, death anxiety, health status, health locus of control, beliefl in afterlife, and attitude

toward physical activity) have some power in predicting participation in exercise, sport, or



secondary involvement in sport. However, taken together these independent variables can

only explain a small portion of the variance in exercise, sport, or secondary involvement in

sport.
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Chapter V
CONCLUSIONS AND RECOMMENDATIONS

Based on the significant findings and the major limitations of the study, the following

conclusions and recommendations are made.

A. Conclusions

As evidenced by the result that frequent involvement in exercise is related to lower
death anxiety, exercise is not only an effective form of "preventive medicine” to avoid illness
and to improve health, e.g., feeling better physically and psychologically, improved cating and
sleeping habits, weight control, reduced smoking and alcohol consumption, more energy, less
tension and anxiety (Guyot et al., 1984), but it may be also an effective "tranquillizer” to
reduce death anxiety. It seems that this "tranquillizer" function can be added to the growing
list of benefits the participants acquire from exercising. Since death anxicty is viewed as being
at the heart of all human anxieties (Becker, 1973; Graham, 1979), a reduced death anxicty
through exercise may influence and lower other anxieties as well. Thercfore, lowering death
anxiety through exercise could be very important to human existence.

Based on the result that a higher rate of participation in sport is related to lower
death thought in females only, sport may help women to keep their minds off depressing
thoughts about their own death. The inevitability of death is onc of the serious problems
confronted by human beings. The belief that sports can keep people’s minds of ' their serious
problem may be partly substantiated to be true. Owing to the fact that an obsession with
death may lead to higher anxiety, as evidenced by the significant positive relationship between
death thought and death anxiety, which in turn may affect one's mental and even physical
health, participants in sport may benefit from having less death thought.

However, since the present study is a correlational one, it is impossible to determine

which variable is the cause, and which is the ef’ fect.
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Finally, death concern (including death thought and death anxiety) and age are the
most influential variables of those studied here in predicting participation in exercise or sport.
Suffice it to say that physical activity plays an important role in confronting death compared
with other independent variables. In fact, people may be more concerned with death than

health when exercising or participating in sport. There does seem to be a role, therefore, for

physical activity in conf’ ronting death.

B. Recommendations

1. An attempt should be made to determine the cause-effect relationship between
death concern and participation in physical activity. For example, an experimental study
could be conducted in which a pre-test is initiated at the beginning of a fitness program and
fater a post-test is measured at the end of the program. One would then be able to determine
the death concern changes because of the participation in exercise over the period of the
program. A control group should be used in the study to eliminate extraneous influences.

2. A more distinct death thought scale and a more distinct death anxiety scale should
be invented to measure these two related but different constructs, since the death thought and
death anxiety scales used in this study were derived from Dickstein's Death Concern Scale
which was constructed to measure only one construct (i.e., death concern).

3. Sex differences should always be considered when studying death-related attitudes.
As evidenced in this study, there were significant differences between the sexes.

4. Rascd on this study, exercise and sport should be measured separately when
conducting similar studies because the combination of the two physical activities is often
mislcading.

5. A similar study. coupled with interviews, could be conducted employing different
samples, such as high performance athletes, participants in high-risk activities, or residents in

a nursing home, to investigate the role of physical activity for these individuals in confronting

death.
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C. Postscript

Many exercisers, especially runners, have been identified as "health nuts™. It means
that they are motivated to participate in exercise for health reasons. For cxample, one of the
respondents in this study stated: "A man jogs etc., because he wants to stay healthy as long
as possible. That is all there is to it." However, pcople may be more concerned with their
death than their health when they engage in excrcise, as evidenced by the findings of this
study. "I think it is, at bottom, the fcar of death that keeps joggers and runners jogging and
running. This seems to me a reasonable enough fear, and one we all share” (Epstein,
1981:179). Owing to the taboo that people should not talk and even think about death since
it is beyond solution, health concern may become a substitute for decath concern. The former
may be internalized by individuals in North American society.

Based on this assumption, there are two implications for practitioners who wish to
make use of this study. First of all, since death concern is more fundamental than health
concern in determining a person's intention of exercise, death concern may be therefore more
powerful than health concern to motivate individuals to participate in exercise. What should
be emphasized by health and physical educators is the bencefit of exercise in prolonging life
and avoiding an unnatural early death rather than the benefit in improving health alone.
Secondly, for many running addicts or exercise addicts, i’ prevented from cxercising, "such
runners become irritable, restless, sleepless, and preoccupied with guilty thoughts that their
body will decondition or deteriorate in some way " (Sacks, 1981:128). Besides the above
mental destruction when disengaged in exercise, it could become physically detrimental when
these addicts insist on running even under the circumstances of illness and injuries. In this
case, a therapist could utilize the methods employed in death cducation to reduce their death
anxiety in order to avoid the mental disorder and irrational cxercise activity caused probably

by death anxiety.



Bibliography

Barker, G. E. (1979). Death and after death. Washington: University Press of America.

Becker, E. (1968). The structure of evil. New York: Brazilier.
Becker, E. (1973). The denial of death. New York: Free Press.

Becker, M. H., & Maiman, L. A. (1975). Sociobehavioral determinants of compliance with
health and medical care recommendations. Medical Care, 13, 10-24.

Butt, D. S. (1976). The psychology of sport. New York: Van Nostrand Reinhold.

Carter, J. A. (1983, Fall). Lccus of control, attitudes toward physical activity and death
anxicty. College Student Journal, 17, 236-239.

Christ, P. E. 1. (1961). Attitudes toward death among a group of acute geriatric
psychiatric patients. Journal of Gerontology, 16, 56-59.

Corey, L. G. (1961) An analogue of resistance to death awareness. Journal of Gerontology,
16, 59-60.

Csikszentmihalyi, M. (1975, Summer). Play and intrinsic rewards. Journal of Humanistic
Psychology, 15(3):41-63.

Degner, L. (1974). The relationship between some beliefs held by physicians and their
life-prolonging decisions. Omega: Journal of Death and Dying, 5, 223.

Dickstein, L. S. (1972). Death concern: measurement and correlates. Psychological
Reports, 30, 563-571.

Diggory, J. C., & Rothman, D. Z. (1961). Values destroyed by death. Journal of
Abnormal and Social Psychology, 63, 205-210.

Dishman, R. K. (1982). Compliance/adherence in health-related exercise. Journal of
Health Psychology, 1, 237-267.

Dixon, M. J. (1985). Psychosocial influences on male involvement in physical activity at
mid-life: Theoretical considerations. Unpublished doctoral disertation, University of

Alberta, Edmeonton.

Epstein, J. (1981). Running and other vices. In M.H. Sacks & M.L. Sachs, (ed.).
Psvchology of Running. Champaign, 1linois: Human Kinetics.

Feifel, H., & Branscomb, A. B. (1973). Whois afraid of death? Journal of Abnormal
Psychology, 81(3), 282-288.

Feifel, H., Frelich, J., & Hermann, L. (1973). Death fear in dying heart and cancer
patients. Journal of Psvchosomatic Research, 17, 161-166.

Feifel, H. (1974). Religious conviction and fear of death among the healthy and the
terminally ill. Journal for the Scientific Study of Religion, 13, 353-360.

Feifel, H. (1977-1978). Death and dying in modern America. Death Education, 1.

56



57
Folkins, C., & Sime, W. (1981). Physical fitness training and mental health. American
Psychologist, 36, 373-389.

Graham, W. F. (1979). The anxiety of the runner: Terminai helplessness. Christian
Century, (Aug/Sept), 821-823.

Guyot, G. W., et al. (1984). Death concerns of runners and nonrunners. Sports Medicine,
24, 139-143.

Hardt, D. V. (1979). Death the final frontier. Englewood-Cliffs, NJ: Prentice-Hall.

Hyams, N. B., etal. (1982). Differential aspects of locus of control and attitudes towards
death. Social Behavior and Personality, 10(2), 177-182.

lammarino, N. K. (1975). Relationship between death anxiety and demographic variables.
Psychological Reports, 17, 262.

Hangle, A. J. (1985). Teaching about death: An activity exploring feclings and attitudes.
Health Education, 16(June/July), 51-53.

Janis, 1. L., & Terwilliger, R. (1962). An experimental study of psychological resistances to
fear-arousing communications. Journal of Abnormal Social Psychology, 65, 403-410.

Jeffers, F. C., Nichols, C. R., & Eisdorfer, C. (1961). Attitudes of older persons to
death. Journal of Gerontology, 16, 53-5¢.

Kalish, R. A. (1963). Some variables in death attitudes. Journal of Social Psychology, 39,
137-145.

Kastenbaum, R., & Aisenberg, R. (1972). The psychology of death. New York: Springer.

Klausner. S. Z. (1968). Why men take chances: studies in stress secking. Garden City,
New York: Doubleday Anchor Books.

Klein, H. P. (1955). New directions in psychoanalysis. London: Tavistock Publications
Limited.

Klug, L., & Boss, M. (1976). Factorial structure of the death concern scale. Psychological
Reports, 38, 107-112.

Klug, L., & Boss, M. (1977). Further study of the validity of the death concern scale.
Psvchological Reports, 40, 907-910.

Kubler-Ross, E. (1969). On death and dying. New York: Macmillan.

Kumar, A., et al. (1985). Death anxiety and Locus of control in individual, tcam and
non-athletes. International Journal of Sport Psychology, 16, 280-288.

Kuperman, S. K., & Golden, C. J. (1978). Personality corrclates of attitude toward dcath.
Journal of Clinic Psychologv, 34, 661-663.

Langner, T. S. (1962). A twenty-two item screening score of psychiatric symptoms
indicating impairment. Journal of Health and Human Bchavior, 3, 269-276.

Lazarus, A. A. (1976). Multimodel behavior therapy. New York: Springer.




58

Leviton, D. (1968). Some reactions toward death among anger-defying sportsmen. In G.
S. Kenyon (Ed.), Contemporary Psychology of Sport, Proceedings of the 2nd
International Congress of Sport Psvchology. Washington, D.C.

Leviton, D. (1976, March/April). The stimulus of death. Health Education 7(2), 17-20.

Leviton, D., & Wendt, W. A. (1983). Death education: toward individual and global
well-being. Death Education, 7(4), 369-384.

Loy, J. W., & Donnelly, P. (1976). Need for stimulation as a factor in sport involvement.
In T. Craig (Ed.), The humanistic and mental health aspects of sports, exercise and
recreation. Chicago: American Medical Association.

Lowry, R. (1965). Male-female differences in attitudes toward death. Unpublished doctoral
disscrtation, Brandeis University, Waltham, MA.

Lucas, R. (1974). Comparative study of measures of general anxiety and death anxiety
among three medical groups including patient and wife. Omega: Journal of Death and
Dying, 5, 233.

May, R. (1969). Love and Will. New York: W.W. Norton & Company.

Meier, J. F. (1978, April). Is the risk worth taking? Journal of Physical Education and
Recreation, 49.

Morgan, W. P. (1977). Involvement in vigorous physical activity with special references to
adherence. Proceedings of the National College Physical Education Association for Men.

Noland, M. P.. & Crosby, R. A. (1983). The link between health education and death
education. Health Education, 14(Jan/Feb), 34.

O'Connell, ). K., & Price, J. H. (1982). Health lucus of control of physical
fitness-program participants. Perceptual and Motor Skills, 55(3), 925-926.

Oscarchuk, M., & Tatz, S. J. (1973). Effect of induced fear of death on belief in afterlife.
Journal of Personality and Social Psychology, 27, 256-260.

Paffenbarger, R. S., ctal. (1986). Physical activity, all-cause mortality, and longevity of
college alumni. National English Journal of Medicine, 314(10).

Rhudick, P. 1., & Dibner, A. S. (1961). Age, personality and health correlates of death
concern in normal aged individuals. Journal of Gerontology, 16, 44-49.

Rimm, D. C. & Masters, J. C. (1979). Behavior therapy: Techniques and empirical
findings (2nd ed). New York: Academic Press.

Robinson, P. J., & Wood, K. (1983, Summer). Fear of death and physical illness: A
personal construct approach. Death Education, 7(2-3), 213-228.

Rosenstock. I. M. (1966). Why people use health services. Milbank Memorial Fund
Quarterlv, 44, 94-127.

Rotter, J. B. (1966). Generalized expectancies for internal versus external control of
reinforcement. Psychol. Monog, 80(1).

Sacks. M.H. (1981). Running addiction: A clinical report. In M.H. Sacks & M.L. Sachs,



59

(ed.). Psychology of Running. Champaign, lllinois: Human Kinetics.

Schmitt, R. L., & Leonard, W. M. (1986). Immortalizing the self through sport.
American Journal of Sociology, 91(5). 1088-1111.

Schreyer, R. M., et al. (1978). Common attributes, uncommonly exercised. Journal of
Physical Education and Recreation, 49.

Seligman, M. (1975). Helplessness. New York: Freeman.

Shearer, R. E. (1973). Religious belief and attitudes toward death. Disscriation Absiracts
International, 33, 3292-3293.

Schulz, R. (1978). The Psychology of death, dying, and bercavement. Don Mills, Ontario:
Addison-Wesley.

Slusher, H. S. (1967). Man, sport and existence: A critical analysis. Philadclphia: Lea &
Febiger.

Stillion, J. M. (1985). Death and the sexes. Washington: Hemispherc.

Swenson, W. M. (1961) Attitudes toward death in an aged population. Journal of
Gerontology, 16, 49-52.

Templer, D. (1970). The construction and validation of a death anxicty scale. Journal of
General Psychology, 82, 165-177.

Templer, D., Ruff, C., & Franks, C. (1971). Death anxiety: Age, sex and parental
resemblance in diverse populations. Development Psychology, 4, 108.

Templer, D. (1972). Death anxiety in religiously very involved persons. Psychological
Reports, 31, 361-362.

The President's Council on Physical Fitness and Sports. (1974). Introduction to physical
fitness. Washington, D.C.

Wallston, B. S., et al. (1976). Development and validation of the Health Locus of Control
(HLC) Scale.” Journal of Consulting and Clinical Psychology, 44(4), 580-585.

Weisman, A., & Worden, J. (1975). Psychological analysis of cancer deaths. Omega, 6(1),
61-75.

Wengle, J. L. (1984). Sociobiology: A psychohistoric note. Journal of Psychohistory.

Wolpe, J. (1973). The Practice of Behavior Therapy (2nd ed.). Oxford: Pcrgamon.

Xu, Da-hai. (1986). Physical activity and death awarcness. A term-paper for course P.Ed.
578, University of Alberta, Edmonton.

Xu, Da-hai. (1987), Fear-arousing communication and attitude change: A meta-analysis of
five independent studies. A term-paper for course Sociology 540, University of Alberta,
Edmonton.

Xu, Da-hai. (1988). High-risk recrcation, optimal level of stimulation and death awarencss.
A term-paper for course Rec 531, University of Alberta, Edmonton,




Appendix

THE UNIVERSITY OF ALBERTA

Department of Physical Education and Sport Studies

A SURVEY OF ATTITUDES TOWARDS
PHYSICAL ACTIVITY AND HEALTH

A NOTE ABOUT THE QUESTIONNAIRE

I am currently conducting a study about various aspects of one's health status, death

concern, and involvement in physical activity. Your answer will contribute to the completion
of my study and also to an understanding of the nature of human behavior and physical
activity. I would be very grateful if you would participate in the study. It should take you

about ten minutes to complete the questionnaire.

The information you provide will be kept strictly conf: idential. There are no numbers
or marks on this questionnaire that will identify the person completing it. Also, it will never
be possible Lo trace your identity from our pubiished reports.

This questionnaire should be answered by adults who are between 18 and 70 years of
age. All questions should be compieted because each question meets a specific objective. It is
also hoped that you will answer the questions as honestly and accurately as possible.

Your comments on any aspect of the questionnaire, or any additional points you wish
to make, will be very welcome. Thank you very much for your cooperation!

Da-hai Xu
* Graduate Student
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PART 1

In this section, I would like to know how you feel about your own health in relation to other
Canadians of your age. For each question, pul a check in the appropriate brackel.

1).

2).

3).

4).

5).

How would you rate your daily energy? Would you say:

Very low ( ); Low ( ); Average ( ); High ( ); Very high ()

How often do vou get sick? Would you say:

Very often ( ); Often ( ); Average ( ); Seldom ( ); Never ()

How quickly do you rccover when you get sick? Would you say:

Very slow ( ); Slow ( ); Average ( }; Quickly ( ); Very quickly ()

Is there any state or condition of your health, general or specific, that you feel is
painful? Do you have:

Severe pain ( ); Moderate pain ( ); Mild pain ( ); No painful condition ()

To what extent, if at all, does the state or condition of your health prevent you from
carrying out the activities of living that you feel it is appropriate for you to engage in?

Severe limitation ( ); Moderate limitation ( ); Mild limitation ( ); No limitation ( )
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6). Considering the most serious medical state or condition you know of, would you say that
you have:

A scrious, chronic, and degenerative condition ()
A serious, chronic, and stable condition ( );
A mild, chronic, and stable condition ( )
A mild, acute, and self -limiting condition ( ):
No acute or chronic condition ( )

7. How would you rate your overall health status? Would you say:

Very poor ( ); Poor ( ); Average ( ); Good ( ); Excellent ()

PART 2

————— —

In this section, I would like to ask you some questions about how responsible you feel for your
own health. For each question, circle the number which best expresses how you feel along a
continuum of strongly disagree at one end and strongly agree at the other.

1). 1f 1 take care of myself, I can avoid illness.

strongly disagree 1 ....... 2 s 3. 4 ... 5 strongly agree

2). Good health is largely a matter of good fortune.

strongly disagree 1 ....... 2 i 3 4. 5 strongly agree

3). No matter what I do, if 1 am going to get sick I will get sick.

strongly disagree 1 ....... 2 e I 4 ...... 5 strongly agree
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4). Most people don't realize the extent to which their illnesses are controlled by accidental
happenings.

strongly disagree 1 ....... 2 3o 4 ... S strongly agree

5). 1 can only do what my doctor tells me to do.

strongly disagree 1 ....... 2 s I 4 ... 5 strongly agree

6). There are so many strange diseascs around that you can never know how or when you

might pick one up.

strongly disagree 1 ....... 2 iiinees I 4....... 5 strongly agree

7). When I feel ill, I know it is because I have not been getting the proper excrcisc or cating

right.

strongly disagree 1 ....... 2 IJ....... 4 .......5 strongly agree

8). People who never get sick are just plain lucky.

strongly disagree 1 ....... 2 . I 4 ... 5 strongly agree

9). People's ill health results from their own carclessness.

strongly disagree 1 ....... 2 e 3. 4 ... 5 strongly agree

10). 1 am directly responsible for my health.

strongly disagree 1 ....... 2 I 4 ... 5 strongly agree



PART 3

——e——

In this section, I would like 1o ask you some questions about death. For each question, circle
the number which best expresses how you feel along a continuum o f strongly disagree at one
end and strongly agree at the other.

1).

2).

3).

4).

5).

0).

1 think about my own death.

strongly disagree 1 ....... 2 eeeenn 3 4...... 5 strongly agree

I think about dying young.

strongly disagree 1 ....... 2 e 3o 4..... 5 strongly agree

I have fantasies of my own death.

strongly disagree 1 ....... 2 e 3. 4 ... 5 strongly agree

I think about death just before I go to sleep.

strongly disagree 1 ....... 2 e I 4. 5 strongly agree

I think of how 1 would act if I knew I were to die within a given period of time.

strongly disagree 1 ....... 2 e, K 4..... 5 strongly agree

1 think about how my relatives would act and feel upon my death.

strongly disagree 1 ....... 2 e I 4..... 5 strongly agree



7). When I am sick 1 think about death.

strongly disagree 1 ....... 2 I 4 ... 5 strongly agree

8). I am much more concerned about death than those around me.

strongly disagree 1 ....... 2 s I 4 ... 5 strongly agree

9). The prospect of my own death arouses anxiety in me.

strongly disagree 1 ....... 2 3 4 ... 5 strongly agrec

10). 1 am afraid of being dcad.

strongly disagree 1 ....... 2 eenenn I 4 ... 5 strongly agree

11). The prospect of my own death depresses me.

strongly disagree 1 ....... 2 s 3. 4 ... 5 strongly agree

12). 1 envision my own death as a painful, nightmarish expericnce.

strongly disagree 1 ....... 2 e 3. 4....... 5 strongly agrec

13). 1 am afraid of dying.

strongly disagree 1 ....... 2 e I 4 ....... 5 strongly agree
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14). 1am disturbed when I think about the shortness of life.

strongly disagree 1 ....... 2 e 3. K SO 5 strongly agree

PART 4

—

Now 1 would like to know whether you believe in an afierlife or not. For each question, circle
the number which best expresses how you feel along a contiuum o f strongly disagree at one end
and strongly agree at the other.

1).

2).

3.

4).

5).

In the premature death of someone close, some comfort may be found in knowing that in
some way the deceased is still existing.

strongly disagree 1 ....... 2 s 3o 4..... 5 strongly agree

Humans die in the sense of "ceasing to exist”.

strongly disagree 1 ....... 2 s I 4 ... 5 strongly agree

The idea of there existing somewhere some sort of afterlife is beyond my comprehension.

strongly disagree 1 ....... 2 s I 4.... 5 strongly agree

I will never be united with those deceased whom I knew and loved.

strongly disagree 1 ....... 2 einnen 3. 4..... 5 strongly agree

There must be an afterlife of some sort.



strongly disagree 1 ....... 2. K ISR 4..... S strongly agree

6). The following statement is true: "There is no such thing as a lifc after death.”

strongly disagree 1 ....... 2 3o 4....... S strongly agree

7). Millions of people believe in a life after death: they are correct in so belicving.

strongly disagree 1 ....... 2 e I 4 ....... 5 strongly agrec

8). Enjoy yourself on earth, for death signals the end of all existence.

strongly disagree 1 ....... 2 et K TN 4....... 5 strongly agrec

PART

In this section, I would like to know what you think o f the contribution of physical activity to
health. For each question, circle the number which best expresses how you feel along a
continuum of strongly disagree at one end and strongly agree at the other.

1). Physical activity can prolong life. Would you say:

strongly disagree 1 ....... 2 e I 4 ... 5 strongly agree

2). I seldom think about death after I have just finished physical activity. Would you say:

strongly disagree 1 ....... 2 .. I 4 ... 5 strongly agrec
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3). Participation in physical activity can cure some diseases which cannot be treated
medically. Would you say:
strongly disagree 1 ....... 2 . I 4..... § strongly agree
4). Engaging in physical aclivity can help me forget what is feared in evervday life. Would
you say:
strongly disagree 1 ....... 2 e, I 4 ... S strongly agree
5). Physical activity can help me deal with death. Would you say:
strongly disagree 1 ....... 2 3. 4 .......5 strongly agree
6). Physical activity can help slow down the aging process. Would you say:
strongly disagree 1 ....... 2 e 3 4...... 5 strongly agree
PART 6

In this section, I would like to know a little more about you.

1.

How old are you?

2. What is your sex? Male ( ); Female ()

3.

What is your religious preference or affiliation?

None ( ); Protestant ( ); Catholic ( ): Other ( );
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Now I would like to ask you some questions about your physical activity habits. For
each question, circle the number which best fits your situation. Remember that the numbers
denote:

= never; 2 = approximately once a month; 3 = approximately twice a month; 4 =
approximately once a week; 5 = approximately 3 days a week; 6 = approximately 5 days a
week; 7 = everyday.

1). How often do you participate in sports, €.g. basketball, tennis, track and ficld, etc.?

never 1 ....... 2 e, 3 4 ... 5. 0 ..., 7 everyday

2). How often are you involved in exercise, €.g. jogging, acrobics, swimming, ctc.?

never 1 ....... 2 eiaes It 4...... 5 iinnn 6 veeernn 7 everyday

3). How often do you attend a sports event?

never 1 ....... 2 ieeene K 4....... S e 6....... 7 everyday

4). How often do you watch sports on T.V.?

never 1 ....... 2. K J 4 ... 5. 6 eennes 7 everyday

5). How often do you read the sports page or a sports magazine?

never 1 ....... 2 03 4...... S erinen 6 ienenn 7 everyday
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Finally, I would like to ask you two more questions about your experience with grief.

1. Have you lost anyonc who was close to you in the past year? Yes ( ); No ( )

2. If the answer is yes, how is this loss affecting your life:

* Do you have any comments about the questionnaire or any other comments you would like to

make?



