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ABSTRACT 
Aim: This research is planned to identify the effect of exercise on death anxiety in women in the post-menopausal 

period. 
Methods: This research is an experiment patterned study (Pre-test/post-test control group model). This model is 

a two-factor experimental design that shows repetitive measurements (pre-test- post-test) and subjects 
(experiment-control) in different categories. A total of 36 women voluntarily participated in the study in Erzincan, 
including 18 women in the experimental group who go through menopause and exercise, and 18 women in the 
control group who go through menopause and never exercise. The experimental group were given Pilates 
exercises 3 days a week for 8 weeks, and the control group were asked to preserve their daily lives without 
regular exercise. In the research, personal information form containing sociodemographic variables of individuals 
and the Templer Death Anxiety Scale (DAS) form adapted to Turkish by Akça, Köse (2008) were used as data 
collection tools. After identifying the distribution characteristics in the analysis of the data, paired t-test was used 
for in-group comparisons and independence sample t-test was used for intergroup comparisons in order to 
identify the effectiveness of the exercise program and to discover the difference between the first and last test 
scores of the groups. 
Results: In the Death Anxiety Scale, the mean death anxiety score was found to be 8.66 as a result of the pre-

test performed in the experimental group. And after the exercise, the mean score was 8.38. Although there was 
no statistically significant difference, there was a decrease in the death anxiety score averages. The mean pre-
exercise death anxiety score of the control group was found to be 8.33. The mean post-exercise score was found 
to be 8.22. 
Conclusion: There was no significant effect of 8 weeks of exercise on death anxiety. It is understood that even if 

exercise has some positive physical and psychological contributions on the subjects during this period, a strong 
anxiety such as death cannot be eliminated in such a short time. 
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INTRODUCTION 
A human being is born like any living thing, lives for a while 
and eventually dies, but what distinguishes a human from 
other living things is that, through their ability to perceive 
time and to think, they are aware that one day they will 
taste death. This state of consciousness contributes to the 
fact that a person acts responsibly and causes fear and 
anxiety. This excitement, called fear of death or anxiety of 
death, is considered one of the most important existential 
states felt1. 
 Many intellectuals have tried to explain death anxiety. 
According to Gustav (1997), for example, the main cause 
of death anxiety is “fear of life”. The people who are most 
afraid of living are the people who are most afraid of 
death2. Fromm states that there are two forms of death 
anxiety. First, the natural fear that death is inevitable when 
all humans face death; the second is the death anxiety that 
makes one feel constantly nervous. The anxiety of death, 
which constantly makes a person nervous, is due to the 
failure of life and the inability to adequately make use of 
life3. Existentialist Yalom, on the other hand, states that 
death anxiety exists everywhere and, at all ages, and a 
person spends a part of one’s life energy on controlling this 
anxiety4. 
 It is death that implements many defense 
mechanisms in humans. Although working in a way that 
death never comes to mind suppresses the fear of death 
that is felt, it will not be able to change the reality of death. 
Human is helpless in the face of death. A person may 

complain about the inevitability of death, express their 
anger and hatred, or try to alleviate this fear with some 
ceremonies and rituals. Although funeral ceremonies that 
have survived to the present day vary according to 
cultures, the main underlying cause is associated with the 
desire to get rid of death anxiety and escape from it5. It can 
also be considered that exercise can be used as a tool to 
eliminate death anxiety. 
 Sport is a concept that develops organically in social 
life and fuses with culture6. Sport can be defined as a 
pedagogical, biological and social phenomenon that 
improves a person’s psychological and natural health, 
allows them to reach a certain level mentally and 
motorically, and regulates their social behavior7,8. It is also 
known that it significantly increases the psychological, 
physiological, mental health of people and makes people 
happy. It is observed that depression and anxiety 
symptoms decrease in individuals who play sports and that, 
as a result, individuals become calmer, more peaceful and 
happier9. 
  In general, it is known that death anxiety has a 
multidimensional structure. Variables such as age, gender, 
socio-cultural factors, developmental process, personality 
traits, terminal illness conditions, and religious beliefs are 
most commonly associated with death anxiety10,11,12,13. 
 There is no consensus on the extent to which age 
affects death anxiety. It is understood that not only age, but 
also health status, life history, adaptation to the aging 
process and socioeconomic status play a role in identifying 
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the level of anxiety14. 
 The purpose of this study is to investigate the role of 
exercise in death anxiety when identifying the level of 
anxiety.. 
 

MATERIAL & METHODS 
Research Design: This research is an experiment 

patterned study (Pre-test/ post-test control group model). 
This model is a two-factor experimental pattern that shows 
repetitive measurements (pre-test- post-test) and subjects 
(experiment-control) in different categories15. 
Research Group: The study was carried out in Erzincan 

with the participation of 36 healthy-volunteer subjects in 
total, 18 women in the post-menopausal experimental 
group and 18 women in the control group.  
Data Collection: A medical report was requested from the 

experimental group indicating that there is no harm in 
playing sports. The experimental group were given Pilates 
exercises 3 days a week for 8 weeks, and the control group 
were asked to preserve their daily lives without regular 
exercise. 
Exercise Program: In the study, the subjects underwent 

an 8-week Pilates program by a Pilates specialist. In this 
study, the exercise program designed by Çakmak 
Yıldızhan, Ağgön was used16.  
Data Collection Tools: In the research, personal 

information form containing sociodemographic variables of 
individuals and the Death Anxiety Scale (DAS) form 
developed by Templer (1970) and first adapted to Turkish 
by Şenol (1989) are used as data collection tools17,18. In 
this study, which is carried out to discover the anxiety and 
fear of death on the elderly, the Templer Death Anxiety 
Scale has been translated into Turkish and the validity and 
reliability of the scale has been found via face validity and 
test-retest methods. Test-retest reliability has been found to 
be .8618. In addition, Akça and Köse (2008) conducted the 
adaptation study of the scale again in their research. 
Accordingly, the reliability coefficient of the scale has been 
found to be .79 by the three–week test - retest method19. 
 In this study, the Cronbach’s Alpha coefficient of the 
scale is calculated as α=.61 for the pre-test and α=.64 for 
the post-test. It is observed that the reliability coefficients of 
the scales used in the study are sufficient. It is also stated 
that the reliability coefficient is at an acceptable level if it is 
between .60-.8020. 
Data Analysis: The skewness values of the death anxiety 

pre-test–post-test score distributions of the experimental 
and control groups were found to be between (-1.059 and 
.301) and kurtosis values (1.319 and 0.64). It is stated that 
it is appropriate to use parametric analyses if the skewness 
and kurtosis values are between -1.5 and +1.521. SPSS 
21.0 program was used in the analysis of the data obtained 
from the research group. In addition, in order to test the 
normality of the data, the results of the Kolmogorov-
Smirnov (K-S) test were also examined, as the number of 
data in the study was 36. It is stated that the Kolmogorov-
Smirnov test can be used if the sample size is greater than 
3522,23. If the Kolmogorov-Smirnov test “Sig.” values are p≥ 
.05, the data are also indicated to be normally distributed24. 
Accordingly, paired t-test was used for in-group 
comparisons, and independence-sample t-test was used 
for intergroup comparisons. 

RESULTS 
 
Table 1. Table showing the design of the study  
 
 

Women in Menopause 
(n=36) 

 

   

Experiment 
Group (n=18) 

 Control 
group[n=18) 

 

 
 

Death Anxiety 
scale applied  
n= 18 

 Death Anxiety 
scale applied  
n= 18 

                     

                                           

                   

They did eight 
weeks of Pilates 
exercise. 

 No exercise 
was done. 

                                   
Both groups were again 
given a death anxiety 
scale 

 

 
 

 

 Statistical Analyses  

 
Table 2. Paired Sample t-Test Results on Death Anxiety Score 
Changes Pre- and Post- Exercise 

 Experiment 
group 

Control group 
t p 

ave ss ave ss 

Pre-Exercise  8.6 2.9 8.3 2.6 .435 .669 

Post-Exercise 8.3 2.6 8.2 3.04 .185 .855 

Paired t-tes/p .679 .847   

 
As shown in table 2, there is no statistically significant 
difference found between these two groups when the test 
results of the experimental and control group pre- and post-
exercise are compared. No statistically significant 
difference is found when the pre-post test results of the 
control group were compared. Although there is a decrease 
in the pre- and post-exercise test results of the 
experimental group, no statistically significant difference 
has been found (p>0.05). 
 

DISCUSSION 
Although there are very few studies on death anxiety found 
in the literature review, studies on depression, anxiety and 
stress levels support this view. As a matter of fact, in Ekici 
et al. (2008)’s study on women, it is revealed that the 
Pilates exercise they applied to the participants reduce the 
depression level in the participants from severe to mild25. 
Babayiğit (2009), in their research on women, finds that a 
12-week exercise program reduces anxiety levels in 
women and improves their quality of life26. Antunes et al. 
(2005) conducts aerobic exercises for participants 3 days a 
week for 6 months and finds that anxiety decreases and 
quality of life improves in the experimental group, while 
there is no change in the control group27. In the research 
carried out by Angın (2012) on women with 
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postmenopausal osteoporosis, it is seen that Pilates 
exercises have a positive effect on bone mineral density, 
muscle strength, flexibility, physical performance and 
quality of life28. 
 

CONCLUSION 
In the study, it is concluded that although 8-week Pilates 
exercise reduces the level of death anxiety, it does not 
affect it in a statistically significant way. Death is one of the 
most powerful anxieties in human life. When the pre-
exercise death anxiety scores of the women participating in 
the study are examined, it is seen that they have a high 
level of anxiety. However, it is seen that an 8-week 
exercise period cannot alleviate such a strong anxiety. Yet, 
the decrease in post-exercise scores suggests an idea that 
longer-term exercise programs can be effective. The 
findings obtained from this research are limited to the 
scales used, the methods and techniques applied, the 
sample employed and the time and conditions under which 
the research was conducted. 
 As a matter of fact, it would not be correct to 
generalize the results, and in order to better demonstrate 
the relationship between death anxiety and exercise in our 
country, it is necessary to conduct a lot more studies on 
different sample groups with longer exercise periods and 
different types of exercises. In this regard, this study is 
expected to be a reference for future studies. 
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