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Abstract. This study examined the relationship between personality traits and death anxiety among
healthcare professionals in a healthcare facility in Davao City using a quantitative-correlational research
design. A sample of 40 healthcare professionals was selected through purposive sampling. Two validated
questionnaires, the Big Five Inventory and the Death Anxiety Scale, were employed. The findings revealed
moderate personality traits among the participants, with agreeableness having the highest mean and
neuroticism having the lowest. Death anxiety was also moderately observed. Notably, agreeableness and
neuroticism showed significant relationships with death anxiety: agreeableness served as a protective factor,
while neuroticism was a risk factor. Despite these findings, the study concluded that there is no significant
overall relationship between the combined levels of personality traits and death anxiety among healthcare
professionals. These results highlight the complexity of death anxiety and the need for targeted interventions
focusing on specific personality traits. The findings suggest that addressing personality traits such as
neuroticism and fostering traits like agreeableness could be beneficial in managing death anxiety among
healthcare professionals. This detailed understanding underscores the importance of personalized
approaches in mental health interventions within healthcare settings. The results suggest the need for
healthcare facilities to implement programs to manage stress and foster supportive work environments for
professionals to manage death anxiety.
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1.0 Introduction

Death happens every day in any part of the world as it is part of life. According to the 2019 World Health
Organization (WHO), global mortality stood at 55.4 million, while the Philippine Statistics Authority recorded 613
936 registered deaths in the Philippines in 2020 with overtly problematic mental health concerns such as
depression and anxiety in the Western Pacific Region (Martinez et al., 2020). Death anxiety results from what
people feel when they think of their mortality and fear it. Healthcare professionals who deal with life-and-death
situations are most commonly prone to this kind of anxiety. Death anxiety may affect healthcare professionals'
performance. In a study depicted by Draper et al. (2019), physicians’ death anxiety seems to make medical
communication and decision-making more difficult. Pradhan et al. (2020) highlighted that personality traits,
especially neuroticism, have a significant correlation with an individual’s level of death anxiety. Ozdemir et al.
(2021) also suggest that there is a positive correlation between people with neuroticism and death anxiety since
neuroticism translates to a more anxious, depressive, and unhappy behavioral approach to lifestyle, leading to an
increase in the level of death anxiety experienced.

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License (CC BY-NC 4.0).



Cross-cultural studies in Denmark, South Korea, and Iran shed light on death anxiety's multifaceted nature and
its interplay with personality traits. In South Korea, nurses face elevated end-of-life care stress and death anxiety,
particularly their level of death anxiety, which hinders their focus and performance while doing their job (Choi et
al., 2022). In Iran, Veisi et al. (2023) highlight how personality types influence psychological well-being via death
anxiety mediation, emphasizing extraversion and conscientiousness. Ghiasi et al. (2021) underscore the predictive
role of personality in hemodialysis patients” quality of life and death anxiety in Iran. These studies collectively
emphasize the relationship between personality traits, especially neuroticism, and the level of death anxiety
among individuals. In Pennsylvania, a study conducted by Petrongolo et al. (2021) stated that nurses are
frequently present during the dying process as a support for the dying person and the family. Experiencing death
in this capacity can cause emotional and psychological stress to the nursing staff as they work to help others. A
comparative study in Turkey and Norway conducted by Oker et al. (2019) showed that both participants have a
high level of death anxiety, with Turkish participants having the highest death anxiety level.

Death anxiety is a prevalent concern in the Philippines, as indicated by recent research examining its correlation
with various factors such as religion and frontline healthcare workers' characteristics (Jong et al., 2019; Soriano &
Calong Calong, 2020). Villafuerte and de Guzman (2020) conducted a phenomenological study about death
anxiety in older Filipino adults; the study showed that all of the Filipino participants experienced death anxiety
in various ways, such as worrying about their deaths, the family they might leave behind, and general futuristic
possibilities about dying. A study conducted in Quezon province focused on frontline healthcare workers,
revealing that while certain demographic factors showed significant correlations between death anxiety and both
physical and mental health risks, life satisfaction demonstrated an inversely significant relationship with death
anxiety (Zaracena & Ciabal, 2022). This underscores the importance of implementing interventions aimed at
enhancing the physical and mental well-being, as well as life satisfaction, of frontline workers to mitigate death
anxiety. Specifically, within the nursing profession, Filipino nurses are particularly susceptible to death anxiety,
with emotions such as compassion, sadness, and helplessness commonly experienced following patient deaths,
regardless of experience level or workplace setting (Mateo, 2021). Additionally, a substantial portion of
participants in the Philippines reported experiencing high levels of stress, highlighting the broader mental health
challenges faced within the healthcare sector (Kostka et al., 2021).

Despite the critical role of healthcare professionals in providing end-of-life care, there remains a notable gap in
the literature regarding the relationship between death anxiety and personality traits in the local setting. As well
as, while several studies have explored death anxiety in healthcare settings (Safargholi & Rafieipour, 2021), few
have specifically investigated how individual personality differences may influence healthcare professionals'
experiences with death anxiety. Consequently, the study aimed to address this research gap by examining the
association between personality traits, such as neuroticism, extraversion, agreeableness, conscientiousness,
openness to experience, and death anxiety among healthcare professionals. Moreover, insights gained from this
study may have broader implications for improving the quality of end-of-life care and enhancing healthcare
professionals' performances.

2.0 Methodology

2.1 Research Design

This study used a Quantitative approach, specifically, the Correlational research design, to examine the
relationship between Death anxiety and personality traits. Rahman (2020) defines a quantitative research
approach as a system of investigation involving a larger sample, not requiring a relatively longer time for data
collection, and examining variables using numerical data or statistics, while Mohajan (2020) defines research using
correlations and explains current conditions. It compares two or more variables or looks at discrepancies in their
characteristics. Variable manipulation does not occur in this kind of research. The use of the Quantitative approach
and Correlational research design in this study is to examine the relationship between death anxiety and
personality traits among healthcare professionals in a healthcare facility in Davao City.

2.2 Research Locale

The study was conducted with the participation of healthcare professionals. Specifically, it was held at an
exemplary healthcare facility in Davao City. Since its founding in 2011, it has been one of the leading healthcare
facilities in Davao City that offers excellent and affordable services, a healthcare facility with 56 56-bed space
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capacity in Southern Philippines (Medicare Plus Inc., 2024). The researchers ensured that the study was limited to
the institution in Davao City, Philippines.

2.3 Research Participants

The criteria for choosing respondents for this study are the following: (1) healthcare professionals working in a
healthcare facility in Davao City who are licensed healthcare professionals, (2) 21 years old and above, (3) then at
least have a minimum of 2 years experience. The number of participants included in this study is 40 healthcare
professionals based on the total population of 43 qualified healthcare professionals working in the specific
healthcare facility in Davao City. The head of human resources of the healthcare facility provided the population
size.

2.4 Research Instrument

This study adopted and used two scales to measure the personality traits of healthcare professionals and another
scale to measure their perceived death anxiety. This study utilized an adapted instrument called the Big Five
Inventory (BFI) based on the Five Factor Theory of Personality by McCrae and Costa. The Five-Factor Model of
personality posits that personality traits are covariates. This research will use the questionnaire developed by John
and Srivastava (1999). It comprises 44-item statements evenly distributed among the personality domains, which
include neuroticism, extraversion, openness, agreeableness, and conscientiousness, with 8-10 items allocated to
each domain. The questionnaire has established reliability and validity. As depicted by John and Srivastava (1999),
the reliability and validity of BFI were examined using the facets of NEO PI and TDA. The BFI indicated an inter-
item consistency that ranges from .70 to .88 using the Kuder-Richardson formula and convergent validity scores
ranging from .75 to .91.

Additionally, the Death Anxiety Scale (DAS) was adopted to assess the level of death anxiety among healthcare
professionals in a healthcare facility in Davao City. The Death Anxiety Scale (DAS) was developed by Templer
(1970). It also involves a 5-point Likert scale ranging from 1 as the lowest and 5 as the highest. Hence, the
instrument has an established reliability coefficient of .83 using test-retest reliability and an internal consistency
of .84 using the Kuder-Richardson formula (McMordie, 1970). The scale has also proven construct validity
(Templer, 1970); and cross-cultural validity (Lester et al., 1993).

2.5 Data Gathering Procedure

The researchers adhered to the following steps in conducting this research study: (a) The researchers submitted
the study to the ethical review board to assess any possible flaws with regards to the research design and the
means of collection for the participants, (b) The researchers adopted two questionnaires involved in the study
namely the Death Anxiety Scale (DAS) from Templer (1970) and the Big Five Inventory (BFI) from John &
Srivastava (1999). Letters are also sent to the rightful owners of 22 questionnaires requesting permission to utilize
in the current study, (c) The researchers then sent the adopted questionnaires to various experts to verify the
established reliability and validity of the said questionnaires, (d) After validation, the researchers submitted a
letter of permission to the general manager of the Healthcare facility, requesting data from their health personnel
as the respondents for this study, (e) A scheduled meeting was made with the Head of Human Resources to
discuss the objectives of the study and its framework. After discussion, the test questionnaires were given to the
Head of Human Resources for distribution. (f) After gathering the data, all the answered questionnaires were kept
in a long black envelope to secure the participants’ identities and responses. The research leader stored all collected
to ensure the responses were protected from privacy breaches.

2.6 Ethical Considerations

Participation in this study has been voluntary. The researchers respect the participants' rights and dignity; thus,
they can refuse to participate if they do not feel uncomfortable. Moreover, even if the participants initially decided
to participate, they still have the right to withdraw from the study at any given time without penalty. If the
participants choose to withdraw from the study, all the information that they have provided shall not be included
in the data collected. In the gathering, retention, and processing of personal data, researchers followed the criteria
of transparency, legitimate purpose, and proportionality (Data Privacy Act of 2012). Regarding privacy and
confidentiality, the participants have been free to stay anonymous. Even if the participants indicated their names
and other identifying information, it would not be associated with any part of the written report of the research.
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The data gathered in this study were kept and treated with utmost confidentiality. If, by any means, this research
study is published in the future, any information indicated in the material will keep as well as secure the
participants” identity.

3.0 Results and Discussion

3.1 Personality Traits of Participants

Table 1 shows the level of personality traits of the participants. The overall level of personality traits is 3.31, with
a standard deviation of 0.55, which is moderate. This implies that healthcare professionals are moderately creative,
prepared, organized, ordered, energetic when socializing, motivated to assist others, and sensitive in high-
pressure work. This result is grounded in the study depicted by Louwen et al. (2023), which states that balanced
personality traits must be observed in any healthcare professional as they will dictate the behavior and
performance they will exert in the healthcare environment.

Table 1. Personality Traits of the Participants

Personality Traits M SD  Description Interpretation

Openness to Experience 333  0.51 Moderate They are moderately creative & imaginative.

Conscientiousness 3.64 055 High They are highly prepared, organized, and ordered.

Extraversion 3.06 057  Moderate  They are moderately energetic when socializing.

Agreeableness 373 054 High They are highly motivated to assist others.

Neuroticism 2.77 057 Moderate They are moderately sensitive in high-pressure work.

Overall 3.31 0.55 Moderate They are moderately creative, imaginative, prepared, organized,

ordered, energetic when socializing, motivated to assist others,

& sensitive in high-pressure work.
Legend: 4.21-5.00 (Very High); 3.41-4.20 (High); 2.61-3.40 (Moderate); 1.81-2.60 (Low); 1.00-1.80 (Very Low)

The individual personality traits scored from moderate to high. The respondents are high on agreeableness and
conscientiousness, which implies that they are moderately motivated to assist others and are highly prepared,
organized, and ordered. The respondents are moderate in openness to experience, extraversion, and neuroticism,
which implies that they are moderately creative and imaginative, moderately energetic when socializing, and
moderately sensitive in high-pressure work. Among the personality traits, agreeableness has the highest mean of
3.73 and a standard deviation of 0.54, high. This implies that healthcare professionals are highly motivated to
assist others. This result is supported by Harvey et al. (2022), which depicts that a person with a peak level of
agreeableness indicates a high degree of understanding, sharing other’s feelings, control over one’s actions, and a
prosocial concern for others. These traits are essential for ensuring high standards of patient care and adherence
to protocols and procedures.

On the contrary, neuroticism gained the lowest mean of 2.77 and a standard deviation of 0.57, moderate. This
implies that healthcare professionals are moderately sensitive to high-pressure work. This result can be anchored
to the literature of Yang et al. (2020), which suggests that individuals must only have a lower amount of
neuroticism to be less anxious and productive in their own lives. The personality trait neuroticism encompasses
individual psychological vulnerability, sensitivity, and emotional stability.

3.2 Death Anxiety Level

Table 2 shows the overall level of death anxiety among healthcare professionals. As the result shows, the death
anxiety has a mean of 2.07 and a standard deviation of 0.57, interpreted as moderate. This indicates that the
respondents are likely to have moderate death anxiety.

Table 2. Level of Death Anxiety
Variable M SD  Description Interpretation

Death Anxiety 2.07 057  Moderate  This indicates that the respondents are likely to have moderate death anxiety.
Legend: 2.35-3.00 (High); 1.68-2.34 (Moderate); 1.00-1.67 (Low)

The result coincided with the studies of Khajoei et al. (2022) and Long et al. (2022), who also reported a moderate
level of death anxiety among healthcare workers. Also, Rollo May’s (1958) concept of nonbeing supports this result
that fear of nonexistence is normal (Houe, 2011). Even the idea of dying is normal. Thus, healthcare professionals
may also have death anxiety in a moderate state. As healthcare professionals dwelling with ill patients, witnessing
countless medical emergencies, and witnessing deaths upon their hands. It is difficult not to fear and be anxious
about one's fate.
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3.3 Relationship between Personality Traits and Level of Death Anxiety

Shown in Table 3 is the test of the relationship between personality traits and death anxiety. The personality traits
analyzed were openness to experience, conscientiousness, extraversion, agreeableness, and neuroticism. The
findings show degrees of correlation between these traits and death anxiety, with significant relationships
observed for agreeableness and neuroticism. The overall level of personality traits and death anxiety was weakly
negative (-0.09), and since the p-value (0.59) is greater than 0.05, the researchers accepted the null hypothesis.
Hence, the relationship between the level of personality traits and death anxiety is statistically not significant.
Likewise, the individual personality traits, openness to experience, conscientiousness, and extraversion are not
statistically significant to death anxiety having a p-value greater than 0.05. This aligns with the results in the study
of Ozdemir et al. (2021), depicting that the study found no significant relationship between death anxiety and
personality traits. However, neuroticism alone has shown a positive correlation with death anxiety.

Table 3. Correlation Analysis Between Personality Traits and Death Anxiety

. Death Anxie
Personal Traits T P Remarksty Decision

Openness to Experience | -0.09 | 0.59 | Not Significant Accept
Conscientiousness -0.12 | 048 | Not Significant Accept
Extraversion -0.02 | 091 | Not Significant | Accept
Agreeableness -0.36 | 0.05 Significant Reject

Neuroticism 0.36 | 0.02 Significant Reject
Overall Result -0.09 | 0.59 | Not Significant | Accept

However, among personality traits, agreeableness (-036) and neuroticism (0.36) showed a negative and a positive
correlation with the level of death anxiety having a p-value equal to and less than 0.05. This implies that the
personality traits, agreeableness, and neuroticism are statistically significant with the level of death anxiety.
Harvey and Green Jr. (2022) depicted that the higher agreeableness, the more compassionate and cooperative an
individual is. Hence, agreeable healthcare professionals may leverage their supportive and emphatic nature to
manage anxieties effectively. Ozdemir et al. (2021) also depicted that individuals with high neuroticism tend to be
more anxious, depressive, and unhappy, which leads to increased anxiety vulnerability.

4.0 Conclusion

The study reveals that healthcare professionals in a healthcare facility in Davao City exhibit moderate personality
traits, indicating that they are moderately creative, imaginative, prepared, organized, orderly, energetic when
socializing, motivated to assist others, and sensitive in high-pressure work situations. This moderate level of
personality traits suggests a workforce well-suited for the fast-paced, high-pressure environment typical of
healthcare settings. Hence, this provides a foundation for formulating future recruitment and training programs
that can be used to maintain and enhance the balanced traits of healthcare professionals.

The presence of death anxiety among healthcare professionals highlights the need for institutional support
through regular mental health symposiums, workshops, and interventions. These findings open opportunities for
the facility to implement stress management programs, supportive work environments, and symposiums to build
resilience and develop healthy coping mechanisms to help healthcare professionals manage death anxiety. This
presents an opportunity for healthcare professionals to maintain a work-life balance, allowing for further
assessment of their well-being inside and outside the healthcare facility.

The absence of significant findings for personality traits and death anxiety implies the complexity of death anxiety.
It suggests the possible influence of other extraneous variables that need further study. However, the individual
personality traits of agreeableness and neuroticism have shown a significant relationship with death anxiety,
implying that agreeableness serves as a protective factor. In contrast, neuroticism is a risk factor for higher death
anxiety. These findings encourage future research to consider approaches such as a mixed-method approach and
comparative research studies to validate these findings and explore the influence of other variables on death
anxiety. This is to understand better its complexity and the diverse outcomes among healthcare professionals.

These findings provide potential applications for improving the well-being of healthcare professionals and the

overall functioning of healthcare facilities. Integrating mental health findings into professional development

programs can include tailored training modules that address specific mental health concerns, such as death
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anxiety, and provide stress management techniques, coping strategies, and resilience-building activities. These
measures can empower healthcare professionals according to their personality traits, improve patient care and job
satisfaction, and encourage future researchers to generate studies on personality traits and death anxiety.

Furthermore, the findings of this study, while focused on healthcare professionals, also have broader implications
for non-healthcare professionals. The insights into personality traits and their relationship with death anxiety can
be valuable in various high-pressure industries where employees face similar challenges. The recommendations
for stress management, resilience-building, and work-life balance are universally applicable and can be adapted
to support the well-being of employees across different sectors. The findings about the existence of death anxiety
can also be helpful for non-working individuals. By understanding how personality traits influence responses to
stress, such as death anxiety, tailored symposiums and mental health interventions can be developed to enhance
an individual’s well-being, productivity, and job satisfaction. This study thus serves as a valuable resource for
improving workforce management and mental health support in diverse professional and non-professional
settings.
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