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Purpose: This study was conducted to identify the moderate effect of social support on the relationship between death
anxiety and depressive symptoms among poor older women in rural areas. Methods: This was a secondary analysis
of the data from 209 women who were participated in the intervention study to evaluate the effectiveness of depres-
sion prevention program. Data were collected between April and September 2012. The data were analyzed using
moderate multiple regressions. Results: Among these poor older women, depressive symptoms were associated
with death anxiety and social support. Self-esteem support had a moderating effect on the relationship between death
anxiety and depressive symptoms. Conclusion: The results indicate that the self-esteem support was effective in
decreasing depressive symptoms and death anxiety in poor older women. In order to reduce their depression and
make positive changes in their lives, self-esteem improvement programs are needed.
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INTRODUCTION

1. The Background of Research

Death always coexists with human life. However, as peo-
ple enter the old age, they deny and avoid death, have a
perception that life ends with death, or even consider it ta-
boo to talk about their own death [1,2]. Thus, they have lit-
tle chance of exploring death and live with vague anxiety
about death [1,2].

Death anxiety is a negative attitude towards death, in-
cludes cognitive and emotional anxiety, and anxiety about
physical changes. It refers to fear, dread or worry about
death itself and the process of dying. Templer [3] defined
death anxiety as 'an unpleasant thought and feeling about
one's own death.' It is important to note that death anxiety
should be seen not as an external influence but as an emo-
tion felt within the individual. However, death anxiety
can be triggered by thinking or witnessing the death of an-
other person. Older adults who accept death positively re-

gard the past life as meaningful, have little anxiety being
satisfied with the present life, and tend to be optimistic
about the prospect of future life [1,2,4]

Death anxiety is affected not only by variables related to
one's own life itself but also by various variables such as
age, gender, economic level, health status, and environ-
mental events [5]. In addition, death anxiety has been re-
ported to have a significant positive correlation with de-
pression [2,6-8]. Older adults perceive death as an unavoid-
able event they are expected to undergo. Because of vague
fear and anxiety about death, they have depression, which
is a negative emotion. Depression of older adults can be a
cause of suicide or loneliness [2]. Therefore, it is very im-
portant to lead older adults to accept death properly and
lead their life positively in helping older adults to enjoy a
better quality life and reducing their depression [1].

In previous studies, social support has been reported as
an intervention to reduce the death anxiety and depres-
sion of the older adults. High social support has been re-
ported as a factor reducing death anxiety by some studies
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conducted in Korea [9]. In Jang and Lee [10], service sup-
port and emotional support were negatively related to
death anxiety. In addition, social support has been repor-
ted to be a significant moderator variable decreasing de-
pressive symptoms [11-13]. However, most studies have
been conducted on the relationship between social sup-
port and depression or the relationship between death
anxiety and depression in older adults [2,9-13]. There have
been few studies that investigate correlations between
them by considering these three variables together.

Death anxiety, depression, and social support of older
adults are highly related to their gender, residence area
and socioeconomic level. A low socioeconomic level was
reported to be a significant predictor of unhealthy health
status in both older women and men [1,14]. It was re-
ported that the lower the income level, the lower the levels
of family support and social support [14]. In addition, old-
er women were found to have a lower socioeconomic level
than older men [14], and they were reported to have high-
er levels of death anxiety [1] and depression [14,15]. It was
also found that older women living in urban areas do
more health-promoting behaviors and have higher social
support than those living in rural areas [16]. Moreover, so-
cial support, which was reported to be lower in older adults
living in rural areas than in those living in urban areas,
was found to be significantly associated with depression
[13]. Based on the overall results of previous studies de-
scribed above, it is expected that poor older women in ru-
ral areas will have higher levels of death anxiety and de-
pression.

As Korean society has entered the aging society very
rapidly and the average age of population is increasing,
the death of older adults has become a social issue. In par-
ticular, the average life expectancy of older women has
been prolonged, and as a result, problems such as living
alone, financial difficulties, and fear of death resulting
from the death of the spouse are attracting attention as the
problems of older women [1,4]. Thus, the purpose of this
study was to examine the levels of death anxiety and de-
pression in poor older women in rural areas, investigate
the relationship between three variables of death anxiety,
social support and depression, and to investigate the effect
of social support on the relationship between death anxi-
ety and depression. Through such research, we intended
to provide useful basic data for setting up the direction of
the program for social support to decrease death anxiety
and depression of poor older women in rural areas and to
prevent depression that may occur in connection with
death anxiety.

2. The Purpose of Research

The purpose of this study is to provide basic data for es-
tablishing strategies to prevent and reduce depression in
poor older women in rural areas. For this purpose, we aim
to investigate the relationship between death anxiety, so-
cial support, and depressive symptoms in poor older wom-
eninrural areas, and specific objectives of this study are as
follows:

First, we intend to investigate the degree of death anxi-
ety, depressive symptoms, and social support in poor old-
er women in rural areas.

Second, we aim to analyze the characteristics of death
anxiety, social support, and depressive symptoms accord-
ing to general characteristics of poor older women in rural
areas.

Third, we intend to examine the relationship between
death anxiety, depressive symptoms and social support in
poor older women in rural areas, and analyze the effect of
death anxiety on depressive symptoms and the moderat-
ing effect of social support.

METHODS

1. Research Design

This study is a descriptive correlational study to inves-
tigate the effect of death anxiety on depressive symptoms
in poor older women in rural areas and to confirm the
moderating effect of social support on the relationship be-
tween death anxiety and depressive symptoms.

2. Participants

The participant of this study were a total of 233 older
adults aged 65 and over who were receiving the home vis-
iting healthcare service provided through the public health
center. Older adults who agreed to participate in the study
and were able to communicate verbally were included in
this study. The data of 209 older women of them were used
in the analysis. The sample size was confirmed using the
G-Power 3.1 program. The purpose of this study was to in-
vestigate the effect of death anxiety on depressive symp-
toms and analyze the moderating effect of social support.
The predictors were 10 variables, including death anxiety,
social support and 8 general characteristics, the signifi-
cance level was .05 and the power was .80. The effect size
was determined as medium (.15) on the basis of previous
studies investigating the relationship between death anxi-
ety and depressive symptoms [2,3], in which the explana-
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tory power R” of death anxiety and general characteristics
variables for depressive symptoms was .25[3], and the ex-
planatory power R” of depressive symptoms and general
characteristics for death anxiety was .12[2]. The sample
size calculated under the assumption that multiple regres-
sion analysis would be performed was 118 persons. The
number of participants in this study were 209. Therefore,
the sample size required for statistical analysis was met.

3. Instruments

1) Death Anxiety

Death anxiety was measured using the Templer Death
Anxiety Scale (DAS) developed by Templer [3] and adapt-
ed by Ko et al.[11]. The questionnaire consisted of 15 items
rated on a binary scale (Yes=1 point and No=0 point). The
scores of all items were added together to produce the
score for death anxiety. A higher score indicates a higher
level of death anxiety. Reliability was .75 in the previous
studies [17], and Cronbach's a was .73 in this study.

2) Depressive symptoms

To measure the level of depressive symptoms in older
adults, the Short Form of Geriatric Depression Scale (SGDS),
which was developed by Sheikh and Yesavage [18] and
standardized by Kee [19], was used. It consisted of a total of
15 items on a two-point scale (0 point for No and 1 point for
Yes). Scores ranged from 0 to 15 points, with a higher score
indicating a higher level of depressive symptoms. 0~4 points
indicate a normal level of depressive symptoms, 5~9 points
indicate mild depressive symptoms, and 10~15 points in-
dicate moderate or severe depressive symptoms [18]. The
reliability at the time of development was .94[18] and in this
study, Cronbach's a was .79

3) Social support

Social support was assessed with the instrument devel-
oped by Song [20]. It consisted of a total of 20 items rated
on a 4 point scale (1 point for 'Not at all', 2 points for
'Occasionally', 3 points for 'Frequently', and 4 points for
'Always'). The total score for social support ranged from
20 to 80 points. A higher score indicated a higher level of
social support. The sub-domains of social support were in-
formational support (6 items), material support (5 items),
emotional support (5 items), and self-esteem support (4
items), and the score of each of the individual sub-do-
mains was presented as the mean value of the relevant
items. Informational support means the perception and
availability of a person whom one can talk to about one's
problems. Material support means the perception and
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availability of material help. Emotional support refers to
the perception and availability of a person whom an in-
dividual can count on to be with himself or herself. Finally,
self-esteem support means the perception that an indivi-
dual is able to have a positive view of himself or herself
when comparing himself or herself to others [20]. The reli-
ability of this instrument at the time of development was
.97120], and Cronbach's @ in this study was .90.

4) General Characteristics

The general characteristics were the age, the subjective
economic level, Korean literacy, the presence of family liv-
ing together (yes, no), medical expenditure burden, the
number of diseases, and pain. For the subjective economic
level, the participants were asked to choose among 'gen-
erally well-off,' 'moderate,' and 'generally badly off,' and it
was divided into 'generally badly off' and not badly off’
(‘'generally well-off' or 'moderate'). Korean literacy was ex-
amined as the index representing the level of education
and it was classified into 'able to read Korean' and 'unable
to read Korean'. For the presence of medical expenditure
burden, it was classified into 'yes,' 'to some degree,' and
'no.' For the number of diseases each participant had, it
was examined whether or not each participant had physi-
cian-diagnosed hypertension, diabetes, stroke, arthritis,
urinary incontinence, cancer, heart disease and chronic
respiratory diseases. Pain was assessed on a 10-point scale
from 0 point for no pain to 10 points for extreme pain.

5) Data Collection

This study utilized the data of a study for evaluation of
the effect of the depression intervention program [21],
which was conducted through research funding from the
local government of South Chungcheong Province in 2012,
as the secondary data. For the analysis of this study, we
used the data of the preliminary survey among older
women who were receiving the home visiting healthcare
service, which was conducted by the public health center
to screen the participants in the depression intervention
program. This study was carried out after receiving the
approval of the IRB (Hoseo University IRB-20120010) of
the university to which the researcher belongs. Before car-
rying out this study, the purpose and procedures of the
study were explained to the director of the public health
center and the nurse for the home visiting healthcare serv-
ice and obtained their cooperation and permission. After
that, the researcher and the home visiting healthcare serv-
ice nurse at the public health center explained to the par-
ticipants that the study purpose and personal information
would be kept confidential and that they could withdraw
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from the study at any time during the research. Then, only
if they agreed in writing, the data were directly collected
using questionnaires.

6) Statistical analysis

Data were analyzed using the SPSS statistical program.
First, descriptive statistics and correlation analysis were
used to identify the characteristics of death anxiety, de-
pressive symptoms, and social support. Second, the
Pearson's correlation coefficient, t-test and ANOVA were
used to assess death anxiety, depressive symptoms, and
social support according to general characteristics. Third,
Pearson's correlation coefficient was used to determine the
correlation between death anxiety, depressive symptoms,
and social support. Moderate multiple regressions were
used for verification to examine the effects of death anxiety
on depressive symptoms and the role of social support. The
mean centering variable was used to eliminate the multi-
collinearity of the interaction term of death anxiety, the in-
dependent variable, and social support, the moderating
variable. An interaction term was created by multiplying
the mean centering variable by the moderating variable. For
regression analysis of social support, Model 1 included
general characteristics (the subjective economic level, med-
ical expenditure burden and the number of diseases) and
death anxiety, which were reported to be related to depres-
sive symptoms. In Model 2, social support was used as a
variable. In Model 3, the interaction terms of death anxiety
and social support were introduced. In addition, mod-
erated regression analyses were conducted to confirm the
moderating effect of each sub-domain of social support.

RESULTS

1. The Levels of Death Anxiety, Depressive symp-—
toms and Social Support in Poor Older Women
in Rural Areas

In poor older women in rural areas, the level of death

anxiety was 8.74+£3.20 points and the level of depressive
symptoms was 7.43%3.32 points. The level of social sup-
port was 39.4019.70 points (Table 1). With respect to the
depressive symptoms level, it was normal in 37 partic-
ipants (17.7%), mild in 107 participants (51.2%) and mod-
erate or severe in 65 participants (31.1%). For the score for
each subdomain of social support, they were 2.06£0.58
points for material support, 2.00£0.58 points for emotion-
al support and 1.8610.59 points for self-esteem support in
descending order (Table 1).

2. Differences in Death Anxiety, Social Support
and Depressive Symptoms according to Gene-
ral Characteristics of Poor Older Women in
Rural Areas

The mean age of participants was 74.6+5.97 years and
53.1% of them were living alone. For the subjective eco-
nomic level, 52.6% of participants answered that they were
generally badly off, and 59.3% said that they were feeling
the burden of medical expenditures. The mean number of
accompanying chronic diseases was 2.56 and the most
common disease was high blood pressure, followed by ar-
thritis and diabetes. The degree of pain was 5.68 points (on
a 10 point scale). 75.5% of participants reported that they
experienced the death of a meaningful person within the
past one year (Table 2).

The analysis of data regarding the characteristics of
death anxiety, depressive symptoms and social support
depending on general characteristics showed that there
was a significant difference in the levels of depressive
symptoms and social support according to the subjective
economic level and medical expenditure burden (p <.05).
And it was found that the higher the number of diseases an
individual had, the higher the level of depressive symp-
toms and the lower the level of social support (p <.05).
When there was family living together, social support was
significantly higher (t=-2.45, p=.015). There was no signi-
ficant difference in death anxiety according to the sub-

Table 1. Death Anxiety, Depressive Symptoms and Social Support (N=209)

Variables Range Min Max M=SD

Death anxiety 0~15 0 15 8.74£3.20

Depressive symptoms 0~15 0 14 7.43+3.32

Social support 20~80 22 70 39.40+9.70
Informational support 1~5 1.00 3.33 1.85+0.57
Material support 1~5 1.00 3.60 2.06+0.58
Emotional support 1~5 1.00 4.00 2.00+0.58
Self-esteem support 1~5 1.00 4.00 1.861+0.59
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jective economic level, medical expenditure burden and
number of diseases the participant had, and there was no
significant difference in death anxiety, depressive symp-
toms, and social support depending on age, Korean liter-
acy, pain, and the experience of the death of a meaningful
person (Table 2).

3. Correlations between Death Anxiety, Depres-
sive Symptoms, and Social Support

Death anxiety showed a significant positive correlation
with depressive symptoms (r=.17, p=.008). Death anxiety
was not associated with overall social support, but it had a
significant negative correlation with emotional support (r=
-13, p=.047) and self esteem support (r=-.16, p=.012) among
the subdomains of social support.

Social support was significantly negatively correlated
with depressive symptoms (r=-.29, p <.001). In particular,
among the subdomains of social support, material support
(r=-.20, p=.002), emotional support (r=-.37, p<.001) and
self-esteem support (r=-.30, p <.001) had a significant neg-
ative correlation with depressive symptoms (Table 3).

Table 2. Death Anxiety, Depressive Symptoms and Social Support by General Characteristics

4. The Effect of Death Anxiety on Depressive Symp-—
toms: The Moderating Effect of Social Support

Moderated regression analysis was conducted to exam-
ine the effect of death anxiety on depressive symptoms
and the moderating effect of social support. Before per-
forming the analysis, the presence of autocorrelation was
verified using the Durbin-Watson test and it was found to
be 2.08. Therefore it was confirmed that the variables were
independent variables without autocorrelation. In order
to examine the effects of death anxiety on depressive symp-
toms, in Model 1, variables such as the subjective econom-
ic condition, medical expenditure burden, number of dis-
eases, and death anxiety were entered. As a result, the
higher the level of death anxiety (3=.16, p=007), the higher
the level of depressive symptoms. The explanatory power
of general characteristics and death anxiety for depressive
symptoms was 19.01%. In Model 2, where the moderating
variable was entered, explanatory power of 2.23%p was
increased by adding social support (p <.05) and the overall
explanatory power was 21.24%. The higher the level of so-
cial support (=-.16, p=.012), the lower the level of depres-
sive symptoms. Model 3 tested the moderating effect of so-

(N=209)

%) Death anxiety Depressive symptoms Social support
n (%) or
Variables torForr torForr torForr
M+SD M+SD M+SD M+SD
v) ) ()
Age (year) 65~74 105 (50.2)  8.66+3.23 -0.34 7.04+3.35 -1.90 39.191+9.78 0.70
>75 104 (49.8) 8.81+3.18 (.734) 7.88+3.09 (.059) 38.30+8.63 (.485)
74.61+5.97
Subjective Not hard 99 (47.3)  8.52+3.27 -0.98 6.551+3.33 -4.00 42.6419.65 6.22
economic status Hard 110 (52.6)  8.93%+3.13 (.328) 8.28+£295 (<.001) 35.24+7.21 (<.001)
Health literacy No 43 (20.6)  9.07£3.20 0.77 7.72+3.40 .59 36.401+8.98 -1.89
Yes 166 (79.4)  8.6613.20 (:443) 7.39+3.21 (.554) 39.3619.20 (.060)
Living with No one 111 (53.1)  8.94+2.89 -1.01 7.74+3.16 1.33 37.3019.02 -2.45
someone Yes 98 (46.9) 8.52£3.49 (.315) 7.14+3.33 (-186) 40.39+9.19 (.015)
Burden of medical Yes® 124 (59.3)  9.01+3.12 2.90 8.27+£2.93 12.75 36.901+8.29 6.72
service expense S0 s0° 60(28.7) 871+342  (.057) 5.83+3.40 (<.001) 40.97+9.61 (.001)
No° 25(12.0) 7.43+2.77 7321294 c<a 42.56+10.53 a<c
Comorbidity 2.56%1.18 -0.04 18 -0.17
(.553) (-008) (.010)
Pain (0~10) 5.68+2.16 0.06 .03 -0.05
(.361) (.639) (.504)
Experience of death ~ Yes 176 (75.5)  8.80+3.17 -0.56 7.08£2.77 -1.00 38.49+10.81 -0.21
of significant one No 57 (24.5) 8.53+3.32 (.574) 7.59+3.39 (:320) 38.831+8.64 (.835)
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cial support. In Model 3, the increase of the coefficient of
determination was 0.65%p but was not significant, so so-
cial support was found not to moderate the effect of death
anxiety on depressive symptoms (Table 4).

Moderated regression analyses were performed to ex-
amine the effect of death anxiety on depressive symptoms
and the moderating effects of sub-domains of social sup-
port. In other words, the moderating effects of material sup-
port, emotional support, and self-esteem support, which
were found to be significantly related to death anxiety and
depressive symptoms in the analysis of correlations with
death anxiety and depressive symptoms, were analyzed.

In order to verify the moderating effect of material sup-
port for the effect of death anxiety on depressive symp-
toms, material support was added to Model 2 after enter-
ing the subjective economic level, medical expenditure
burden, number of diseases and death anxiety in Model 1,
but there was no significant increase in the explanatory
power. There was no moderating effect of material sup-
port in Model 3, either. In order to verify the moderating

Table 3. Correlation among Death Anxiety, Depressive

Symptoms, and Social Support (N=209)
Death Depressive
Variables anxiety symptoms
r(p) r(p)

Depressive symptoms .17 (.008)

Social support -10 (.134) -29 (<.001)
Informational support .01 (.880) -10 (117)
Material support -10 (.142) -.20 (.002)
Emotional support -13 (.047) -37 (<.001)
Self-esteem support -16 (.012) -.30 (<.001)

effect of emotional support in the effect of death anxiety on
depressive symptoms, we added emotional support to
Model 2 after entering general characteristics and death
anxiety in Model 1. As a result, explanatory power in-
creased by 5.27%7p (p <. 05) and overall explanatory power
was 24.28%. The higher the emotional support (8=-.25,
p <.001), the lower the depressive symptoms level. How-
ever, in Model 3, the increase in the coefficient of determi-
nation was 1.41%p, and there was no moderating effect of
emotional support. In other words, it was found that emo-
tional support is an independent variable that has a sig-
nificant effect on depressive symptoms.

In order to verify the moderating effect of self-esteem
support in the effect of death anxiety on depressive symp-
toms, we added self-esteem support to Model 2 after en-
tering general characteristics and death anxiety in Model
1. As aresult, explanatory power was increased by 2.12 %p
(p <.05) and overall explanatory power was 21.18%. The
higher the self-esteem support (8=-.18, p=.005), the lower
the depressive symptoms level. In Model 3, the coefficient
of determination was significantly increased by 2.61%p
(p <.05). Therefore, self-esteem support was found to have
a moderating effect in the effect of death anxiety on de-
pressive symptoms and it also had a significant effect on
depressive symptoms, so it was found to be a quasi mod-
erating variable (Table 5).

DISCUSSION

This study analyzed the degree of depressive symp-
toms in poor older women in rural areas, and analysis was
focused on the correlation between death anxiety, social

Table 4. Factors related to Depressive Symptoms: Moderating Effect of Social Support (N=209)

Variables Model 1 Model 2 Model 3
B B 4 g p

Subjective economic status-hard 18 012 12 109 12 102
Burden of medical service expense-yes 01 927 .01 928 02 319
Burden of medical service expense-so so -25 .010 -24 011 -23 402
Comorbidity A1 .091 .09 137 .08 192
Death anxiety 16 .007 18 .003 17 .007
Social support -.16 012 -16 013
Death anxiety*social support .08 173
R (%) 19.01 21.24 21.89
AR? (%) 2.23 0.65
F (p) 10.66 (<.001) 10.16 (< .001) 9.01 (<.001)
AF (p) 6.41 (.012) 1.87 (173)
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Table 5. Factors related to Depressive Symptoms: Moderating Effect of Self-esteem Support (N=209)

reliles Model 1 Model 2 Model 3

B p B p B p
Subjective economic status-hard 18 .012 A1 122 13 .085
Burden of medical service expense-yes 01 927 -.00 .982 -.00 983
Burden of medical service expense-soso -25 .010 -24 011 -24 .009
Comorbidity A1 .091 .10 .098 .09 142
Death anxiety .16 .007 17 .005 14 017
Self-esteem Support -18 .005 -18 .004
Death anxiety*self-esteem Support .16 .008
R* (%) 19.01 21.18 23.79
AR (%) 217 261
F (p) 10.66 (< .001) 10.12 (<.001) 10.03 (<.001)
AF (p) 6.22 (.013) 7.70 (.002)

support and depressive symptoms, and the moderating
effect of social support. According to the study results,
poor older women showed mild depressive symptoms,
and the degree of depressive symptoms was different ac-
cording to the subjective economic level and medical ex-
penditure burden. Death anxiety was positively corre-
lated with depressive symptoms, and social support was
negatively correlated with depressive symptoms. The in-
teraction between death anxiety and self-esteem support
increased the explanatory power of depressive symptoms,
so it was confirmed that self-esteem support can moderate
the effect of death anxiety on depressive symptoms. Based
on the above results, we discuss the levels of death anxiety
and depressive symptoms in poor older women, and the
effects of death anxiety and social support on depressive
symptoms.

The mean score of death anxiety in the participants of
this study was 8.74 points on a 15 point scale. In Jeon [22],
which assessed the level of death anxiety in older adults
with the same tool, the mean score of death anxiety was
7.73 points in older women and 7.36 points in older adults
in rural areas. These levels of death anxiety were higher
than the score of death anxiety of older adults in Western
countries of 5.74 points reported in Templer [23]. The
mean score of depressive symptoms in the participants of
this study was 7.43 points, and 31.1%(10 points or more)
showed moderate or severe depressive symptoms.

In Kwon [6], which assessed the depressive symptoms
level with the same instrument, older adults in welfare fa-
cilities for older adults showed a moderate level of depres-
sive symptoms, and Park et al.[8] reported that the depres-
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sive symptoms level of older women in rural areas was
4.14%3.22 points, which indicates a normal level of de-
pressive symptoms. In addition, Lee et al.[15] reported
that 23.3% of older women in urban areas showed moder-
ate to severe depressive symptoms (10 points or more).
The results of this study are in agreement with previous
studies reporting that the depressive symptoms level was
higher in older adults living in nursing homes or long-term
care facilities [24] and in poor older adults [1,8,14,25] than
in older adults living at home. The participants of this
study were poor older women living in rural areas, and
they showed a lower level of depressive symptoms than
older adults in nursing homes or long-term care facilities
[6], but they showed a higher level of depressive symp-
toms than rural older women [8] and urban older women
[15]. It is thought that the participants of this study ex-
hibited high levels of death anxiety and depressive symp-
toms as a result of the interaction of three factors, such as
residence in rural areas, poverty, and women.

In this study, there was a correlation between death an-
xiety and depressive symptoms in poor older women in
rural areas. This finding was consistent with previous re-
search [7,26,27] for older adults, but was not consistent
with the results of Park et al.[8], which reported that death
anxiety was not correlated with depressive symptoms in
older women using senior welfare centers in rural areas.
Death anxiety is an unpleasant and negative emotion that
an individual feels while considering the death of oneself
or others. It is an emotion that occurs when one experi-
ences the difficulties in everyday life rather than a feeling
experienced once at the moment of death [3]. Depressive
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symptoms is also an emotion caused by repeated stressful
life events. The level of depressive symptoms was re-
ported to be higher in older women than in older men, and
it was found to be higher in poor older adults who usually
experience difficulty in life repeatedly than in ordinary
older adults [28]. Wu et al.[27], which was a study con-
ducted with older adults in Hong Kong, also reported that
death anxiety was highly related to stress and depressive
symptoms. In Chang [26], Aday and Shahan [7], and this
study, participants showed a high level of death anxiety
and depressive symptoms, but Park et al.[8] reported that
there was no significant correlation between death anxiety
and depressive symptoms. It may be explained by the fact
that the levels of both death anxiety and depressive symp-
toms were low in older women using senior welfare cen-
ters. In other words, it is thought that death anxiety was
positively correlated with depressive symptoms in this
study because the participants were poor older women.
Poor older women experience negative emotions repea-
tedly due to financial difficulties in life.

In this study, social support did not show a significant
correlation with death anxiety, but among the sub-do-
mains of social support, emotional support and self-es-
teem support were negatively correlated with death anxi-
ety. The results of this study are consistent with the find-
ings of Jang and Kim [10], which reported that there was
no significant relationship between material support and
death anxiety in older adults living in metropolitan, me-
dium-sized and small cities and that as the level of emo-
tional support became higher, the level of death anxiety
was significantly lowered. In this study, social support
was negatively correlated with depressive symptoms, and
especially, material support, emotional support, and self-
esteem support showed a negative correlation with de-
pressive symptoms. Social support and depressive symp-
toms were significantly correlated with each other in many
previous studies [3,10,12,26], supporting the results of this
study. Kim et al.[13] reported that although older adults in
rural areas had a lower level of depressive symptoms than
those living in urban areas, they lacked social support, and
the correlation between the lack of social support and de-
pressive symptoms was stronger in rural areas. Lee and
Yun [16] also reported that women in rural areas had low-
er social support than women in urban areas. Therefore,
the existing perception that the sense of community or in-
formal network is stronger in rural areas than in urban
areas may not hold true in older women living in rural
areas [16]. These findings suggest that because social sup-
port is very low in older women living in rural areas, the
degree of death anxiety and depressive symptoms may be

higher in them. Therefore, social support should be a strat-
egy when establishing a program for older women in rural
areas. In addition, all members of society should recognize
that social networks are important for establishing and
maintaining social safety nets in rural areas.

Moderated regression analysis showed that death anxi-
ety and self-esteem support had a direct effect on depres-
sive symptoms, and the interaction between death anxiety
and self-esteem support had a positive effect on depres-
sive symptoms. In other words, self-esteem support not
only directly lowered depressive symptoms but also had a
moderating effect between death anxiety and depressive
symptoms. Considering that the self-esteem support was
highly correlated with depressive symptoms in this study,
self-esteem support for older adults is very important. The
results of this study are also consistent with Oh and Choi
[24], which also reported that death anxiety directly af-
fected depressive symptoms in both older adults living at
home and those living in nursing homes or long-term care
facilities, and that among the subdomains of self-esteem,
self-efficacy support had an indirect effect on depressive
symptoms through death anxiety whereas self-acceptance
support and self-efficacy support directly affected depres-
sive symptoms. In addition, the results of this study are al-
so in agreement with the results of Oh et al.[2], which veri-
fied the moderating effect of self-esteem in the relation-
ship between depressive symptoms and death anxiety.
These results confirmed that the support for strengthening
self-esteem is necessary for prevention of death anxiety
and depressive symptoms of older adults.

Self-esteem is a concept referring to emotional evalua-
tion of how one perceives about one's value and impor-
tance and it is closely related to the desire for love and
sense of belonging [20]. In old age, decreases in self-esteem
resulting from the decline of physical function, the loss of
family members and friends, changes in roles, the loss of
economic independence, and an increase of dependency
make people think of themselves as worthless, so it is asso-
ciated with depressive symptoms [2,19].

In particular, older adults living alone or poor older
adults are faced with a situation in which their self-esteem
is relatively lowered, so they can easily experience psycho-
logical crises and depression. In addition, there is a high
possibility that the opportunities for them to choose and
use necessary services are blocked for financial reasons,
and that they are not able to recover from negative feelings
because of a lack of social support, including family sup-
port [13,16]. Therefore, it is necessary to perform inter-
ventions for improvement of self-esteem which enable
poor older women to achieve successful aging by helping
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them to adapt effectively to crises and changes in old age.
In rural areas, social support and encouragement should
be provided to enable older adults to have positive self-
images through various and continuous interactions [29].

Thorson and Powell [30] described the characteristics of
death anxiety as denial of death, fear of one's or someone
else's death, avoidance of death, and inability to care for a
dying person. Older adults often encounter the death of a
person close to them, and may have to take care of the
death of their spouse [1,2]. Death anxiety is an event that
anyone may experience in old age, and the degree of death
anxiety may vary according to the resources for coping
with it. Therefore, it is a way of preventing and reducing
depressive symptoms to help poor older women in rural
areas overcome their feelings of death anxiety and lead
their lives in a positive way. Although many older adults
use senior centers or senior welfare centers, there are still
many older adults who are at risk of dying a lonely death.
Therefore, it is necessary to identify older adults who do
not have any link with the local community and to initiate
programs for older adults living at home or home visiting
healthcare projects for them.

CONCLUSION

According to the results of this study, death anxiety and
social support were the explanatory factors of depressive
symptoms in poor older women in rural areas, and self-es-
teem support had a moderating effect. In other words,
while death anxiety had a direct influence on the depres-
sive symptoms of poor older women, depressive symp-
toms was found to be decreased by the interaction be-
tween death anxiety and self-esteem support. In a rapidly
changing society, it is difficult for older adults to adjust to
changes in society, and these days, it has become very dif-
ficult for poor older adults to achieve successful aging. In
addition, since death anxiety of poor women increases de-
pressive symptoms, social efforts are needed to help them
to lead a positive life through continuous interactions with
community resources. In this regard, we present the fol-
lowing suggestions based on the results of this study.
First, it is necessary to develop programs that can help old-
er adults overcome internal negative feelings so that wel-
fare projects for older adults or home visiting healthcare
projects can provide practical help for changing the lives
of older adults positively. Second, social efforts to identify
poor older women are needed. The levels of death anxiety
and depressive symptoms are high in poor older women,
and they are likely to be particularly problematic in rural
areas where social support is lacking. Since older adults
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may not be linked with community networks, it is neces-
sary to develop long-term programs in order to provide
continuous support through a longitudinal follow-up in-
vestigation for people in old age.

This study has limitations in the generalization of the
study results because it was conducted with poor older
women in rural areas. Therefore, we propose conducting
replication studies by expanding not only the research
area but also expanding the participants to include older
men. In addition, we suggest intervention studies for de-
veloping self-esteem improvement intervention programs
for older adults in rural areas and evaluating the effect of
an decrease in the level of death anxiety and depressive
symptoms.
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