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Anxiety Soale (DAS).

©CHD patients.

This study wes undertaken to determine if theve is
8 significant differsnce betwesn males” sand famales’,
inpatient&‘ and ountpetionts’, First-attaok and seocond-
attack patients” oconcept of death snd death snxtoty
ievel among CHD patients of Tmipei, Taiwan.

~ The ﬂuhﬁeots of this study were 1895 soronaxy heart
diﬂanna patients in Thipai. ‘feiwan. The subjeots wexre

adrdinistored a quastionnaira on donth developed by Chns,

nnnayaa and Mercudo (1881) and Templer’s (1O78) Death

The f-temt was  used to Lind ont $f thers ave

| stgnifioant differences in the oconoept of death and

death. snxiety level of the following growps: 1) meles
end famales. 2) inpatiants and outpatients, 3) Ifirst-
attaok and saooud-nttaak patisents. Pearson v was used -
to' find out whether ﬁhmre is a velationshipy belween

‘ooneep% of death and death anxiatr leval in all ypes o£_

¥
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Tha resulis of the study revealod that:

1)} There is & signifiodnt difference,i(lf3}n-.823,
p¢. 21 botween ﬁala and female subjeots in oomoept of
death. This shows that males have & more positive

s

aonhapt of desath.

23 There is & signifiocant difference,fflif3)n-8.828,

p<. 31 betwesn inpstients and outpatients 4in oonoept of

death. ¥he inpatients showed a more negetive conoept of.
death.

8) fThere is no significant difference hetiwresn
#eeut-attack and seoond-atiack patients octmoept of denth.

kS - - + aa

4) There is no significent difference hotween nales
and femles on death anxiety. ' '

8) Therg i9 & signifiosnt d4fforence, L(183)=2.828,
pc. @1 between  the inpstients smd ontpatients, on deuth

saxésty level. The inpatients showed greater suxiety on
death.
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 level.

£3 There is no significant difference betwessn the
first-attack and second-aitack patients on desth snxiety

~ 7) There is a significant oorreluation ¢pr-.881,

. pe.B1) bhotweon ooncept of death snd death auxiety in

all types CHD patients. This shows that the nors

positive the oconcept of death, the lower the death
mxiety lavel.






