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ABSTRACT 

Several studies have attempted to assess the effects of death 

anxiety upon personal ity and behavior. However, only recently has 

research on this topic begun to develop a larger theoretical context 

within which many behaviors and intrapsychic mechanisms can be 

explained. The present study was conducted to test the hypothesis 

that people's symbol ic investments, such as reI igious bel iefs and 

status, are inflated when an individual is fCiced with events which 

make their personal mortal ity sal ient. Theoretically this inflation 

would help them buffer their anxieties about death. Subjects were 

selected for participation on the basis of scores on measures of 

status concern and reI igiosity, and were assigned to a mortal ity 

sal ience treatment or control condition. 

Res'ults suggest I imited support for the hypothesis. Though 

all predictions were not confirmed, some intriguing findings are 

noted. Implications of these findings are discussed. 

6 
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CHAPTER 1 

INTRODUCTION AND REViEW OF LITERATURE 

In our time and culture, few I ife events remain as unknown both 

in terms of nature and consequences to the personal ity as death. With 

our present technology, the nature of death is virtually impossible to 

study. However, the consequences of an awareness of death on the 

behavior of the 1 iving are somewhat better suited to empirical research. 

As one author suggested, though man conquers all else, he is still 

powerless against death (Wahl, 1959). This impl ies that some rather 

complex defensive strategies may be necessary in order to cope with 

death in a constructive way. 

Our culture is one which focuses on the rewards of living, 

external symbols of meaningful existence. If someone is wealthy or 

powerful, we can infer that they must be a valuable member of our 

society. However, these external indicators of value also tend to 

draw our attention away from the intrinsic aspects of a given person, 

which in turn may lead us to assume that those without the external 

indicators of value are somehow lesser human beings, unworthy of basic 

privileges. Some theorists bel ieve that such an emphasis stems from a 

basic need to deny mortal ity (Becker, 1973). Becker bel ieved that a 

constant awareness of impending death would paralyze all human action. 

Indeed, he felt that culture itself sprang from a need to create a 

system that transcended the 1 ife of the individual, and gave meaning 



to the individual within a more enduring cultural framework. Because 

culture provides a prescription for "correct" 1 iving, and because that 

culture will generally endure long after each member, the people in 

the culture are given a sense of meaning within a larger scheme. If 

it is also true that this cultural sense of immortal ity gives members 

a sense of continuity, it follows that much human behavior directed 

towards maintaining the culture can be explained in terms of a denial 

of death and physical mortal ity. 

8 

Research in the area of fear of mortal ity and its effects on 

personal ity and behavior has been scant. Faunce (1959) stated that 

death was a neglected area of research in his time, and 29 years later, 

this is still the case. Perhaps this has occurred for several reasons. 

Dickstein (1977-78) noted that to be concerned with death in our 

culture is socially undesirable, and frightening. To focus upon 

mortal ity issues somehow inval idates the choice to ignore death which 

so many people make. Like any bel ief system, values surrounding 

issues of mortal i ty are hel d as Iithe" correct bel i efs (Becker, 1973). 

This may lead to a rejection of both the issue of death and the person 

interested in pursuing this topic. Just as sex was once a taboo 

topic, so death still is (Wahl, 1959). 

Cultural Modes of Coping with Death 

Societies designate certain behavioral prescriptions as "most 

important" depending on prevail ing bel iefs about the nature of 1 ife 

and real ity itself. Our society has emphasized the work ethic, and 

the symbol ic impl ications of onels occupation and productivity in 

.... ----_.-...• _--



terms of giving meaning to I ife. However, meaning may also be derived 

from following religious prescriptions for "correct" behavior. In 

other words, it is not so important what we choose as a vehicle for 

giving our I ives meaning and direction as it is that we make the 

choice, and therefore have a direction and meaning. Becker (1973) 

uses the term transference to refer to this phenomenon of giving some 

cultural/reI igious prescription for action the power to direct and 

give meaning to our lives. In effect, we transfer the power of our 

parents to make us feel secure and worthy to a culturally-created, 

symbol ic set of prescriptions for behavior, attitudes, and thought. 

Some researchers had noted a trend of increasing emphasis on 

rei igion as early as 1959 (Alexander and Adlerstein, 1959). Perhaps 

members of our culture feel less secure in our time, dur to our 

present technologies which could easily lead to immediate and total 

el imination of our species and all other I ife on the planet. Just as 

the child often desires to sleep with his/her favorite stuffed toy 

when feel ing afraid of the dark, we are perhaps seeking solace through 

greater emotional investment in our individual transferences. 

Specifically, rei igion has been viewed by several researchers as 

primarily a tool for allaying personal concerns about mortal ity 

(Becker, 1973; Rank, 1957). These theorists also state that contempo

rary rei igions are not performing their functions of reducing death 

concerns very well. Jung (1959) suggested that we may need to update 

the symbol ic relevance of rei igion so that we can find meaning through 

rei igion again. Rei igious subjects in at least one study reported 

that the primary function of rei igion in their I ives was to reduce 

9 
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specific fears and concerns about their personal mortal ity (Alexander, 

Colley, and Adlerstein, 1957). The same study noted that both 

reI igious and non-reI igious subjects responded to death-related words 

with increased galvanic skin response. This impl ies that reI igion was 

the mode by which reI igious subjects attempted to reduce mortal ity 

concerns, perhaps with only 1 imited success. 

Other studies have dealt with how reI igiosity relates to con

cerns and fears about death. The findings are fairly consistent, 

with the general finding being that people who have very 1 ittle 

reI igious incl ination or involvement, as well as those who are very 

dedicated to their reI igious perspectives tend to report less concern 

or fear about death than those of moderate reI igiosity levels (Aday, 

1984-85; Downey, 1984; Kahoe, 1975; Ochsmann, 1984; Richardson, 

Berman, and Piwowarski, 1983; Spilka, et al., 1977). The study by 

Aday (1984-85) noted that church attendance was related to death con

cerns in the same curvil inear fashion, with high and low attenders 

reporting less death anxiety than moderate attenders. 

The common factor seems not to be one of reI igion specifically, 

but of the commitment and firmness of the bel ief system one has chosen 

to guide and motivate behavior. Subjects with moderate levels of 

reI igiosity were apparently less certain of their bel iefs, leaving 

them more prone to doubts and anxiety than those who seemed to have 

settled on a reI igious or non-reI igious view. Both Spilka, et al. 

(1977) and Kahoe (1975) noted that subjects who reported an intrinsic 

orientation toward their reI igious bel iefs reported lessened death 

concerns. Spilka, et al. (1977) found that subjects who had 

--------------------- ---------------- -- --------------------



internal ized their reI igious bel iefs, and were commited to those 

bel iefs, viewed death in a positive way. Another study (Kahoe, 1975) 

found that reI igious subjects tended to see death as peaceful, while 

non-reI igious subjects viewed death as quite negative. 

A final note on reI igiosity comes from a finding of the Kahoe 

(1975) study. They found that reI igious perspectives vary in their 

abil ity to allay death concerns. Members of different reI igious 

affil iations reported varying levels of fear of death, and in the 

case of Baptists, fear of death was correlated with dogmatism. This 

would suggest, at least in this group, that strongly adhered to 

reI igious bel iefs were not reducing concerns about death. If the 

reI igion a person is born into does not give sufficient feel ings of 

security, that person might be motivated to change reI igions. The 

basic motivation would not be so much necessarily that the "truth" 

has been found, so much as that the new reI igion offered a more 

personally palatable formula for correct 1 iving and personal signifi

cance than the former one. 

Western culture has attempted to rigidly separate science and 

reI igion, in effect creating a new prescription for determining 

correctness, making a religion out of scientific knowledge. In so 

doing, topics associated with reI igion are generally considered 

unresearchable or unworthy of scientific inquiry. Death is such an 

area. The unfortunate outcome of this perspective is the lack of 

guidel ines, a philosophy, for deal ing with issues of personal 

mortal ity in our cuI ture. If some theorists were correct in 

bel ieving that reI igion no longer serves the function of giving 

11 
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mankind meaning as well as direction in 1 ife (Becker, 1973; Jung, 

1959), this coule lead to a pervasive need for direction in one's 1 ife. 

One effect could well be greater investment in other prescriptions for 

correct action, which, 1 ike reI igion, could impart a sense of meaning, 

direction, and self-esteem for the individual. Whether we speak of 

reI igion or other behavioral prescriptions, what we are really speaking 

of are symbol ic rituals, within a given system of correct action. 

These systems may involve a person's job, status, or reI igion. All are 

related to a symbol ic sense of value, that is, value derived from 

created, socially-agreed upon behavioral prescriptions. 

Wicklund and Gollwitzer (1981) discuss this process as 

"symbol ic self-completion." Symbol ic self-completion involves the way 

by which a person "completes" themselves via the attainment of symbol ic 

indicators of their value. For instance, someone may work very hard to 

earn a master's degree so that the degree may serve as a symbol of 

their accompl ishments, abil ities, and value as a member of society. If 

our contemporary reI igions are unable to convey a sense of meaning and 

significance to each member of society, it would follow that such 

societies' members would be motivated to seek elsewhere for meaning. 

Perhaps this would explain the current fascination with the business 

world, wealth, status, and power in the U.S. If the deeper, more 

urgent needs for security are not met, certainly there will be exces

sive levels of anxiety that will need to be channeled. Very 1 ikely 

this anxiety would be channeled for the most part through sal ient, 

culturally prescribed patterns of correct action. In western culture, 

this would tend to be occupational prowess, and a seeking of monetary 

-------- ----_.- ----- .. _. __ ._-_ .... __ ... 



13 

wealth to indicate that one had fulfilled the role of "good" member of 

society. 

A few studies are conceptually related to the idea of symbol ic 

self-completion in an indirect way. For example, Alexander and 

Ad1erstein (1959) reported that non-re1 igious subjects tended to 

invest their energies in the acquisition of material goods, and tended 

to focus on the here and now. It is as if subjects in this study who 

were not traditionally re1 igious had created a new re1 igion, that of 

trying to amass large amounts of material wealth. This is more gen

eral than symbol ic self-completion in the sense that no specific title 

or role is acquired, but perhaps the underlying motivation is the 

same. Another study found that subjects who seemed healthy and who 

reported many interests were the most 1 ike1y to hold negative attitudes 

about death (Swenson, 1961). Perhaps because these individuals had put 

their energy and focus on the rewards of 1 ife and 1 iving, they were not 

as prone to become deeply involved in re1 igion. In turn, they were 

possibly less able to allay their personal concerns with death, which 

may have led to negative feel ings about death. It is of interest that 

yet another study noted that negative attitudes toward death were 

associated with neuroticism and depression (Rhudick and Dibner, 1961). 

In our time, we may be seeing several forces interacting in important 

but subtle ways, having powerful negative effects upon us. In brief, 

if we have turned to systems of "correct action" which do not take 

care of our basic concerns of personal mortal ity, which in turn leads 

to a greater emphasis upon the material rewards of 1 ife, we may be 

creating a situation in which we try ever harder to attain material 



"greatness," while becoming progressively more ill as individuals and 

a society. 
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Becker (1973) also addressed the issue of the symbol ic aspects 

of mankind, and how they can serve as a buffer against the deeper con

cerns of physical vulnerabil ity. He viewed most of the symbol ic 

strivings of human beings (i .e., job, status, etc.) as motivated by a 

need for self-esteem, which helped to allay concerns with death. 

Becker viewed most activities in 1 ife as consequences of the under

lying terror about our personal deaths. Even sex, long considered an 

innate drive, would be interpretable as motivated by a need for 

"genetic immortal ity." Having children could therefore be valuable 

for helping one to feel that they are making a lasting impression on 

the world, that somehow they may "count" for something in the cosmic 

scheme of things. Perhaps this helps to explain, in part, the trauma 

parents experience after the loss of a child. 

Just as humans have memory, they are able to consider time as 

a continuum with a future as well, extending time forward into an 

unknown set of possible events. This abil ity to project oneself into 

a future not yet real ized is one of the more unique aspects of human 

awareness, making it possible to generate anxiety about non-existent 

events (Becker, 1973). Though early studies seemed to suggest that 

college students had little concern about death (Middleton, 1936), 

later studies have noted that people do have a very real concern about 

death when young, though perhaps at more subconscious levels (Alexander 

and Adlerstein, 1959). There may even be a relationship between one's 

will ingness to consider the future and one's level of anxiety about 



death. Dickstein and Blatt (1966) found that subjects who expressed 

less concern about their own deaths also tended to project further 

into the future. It was suggested by the researchers that perhaps 

those who project into the future somehow participate in a personally 

transcendent real ity, leaving them relatively free of concerns about 

their own deaths in the present. The converse could also be true, in 

that those low in death concern are freer to accept the challenges of 

1 ife, perhaps being better integrated into the cultural drama and its 

system of bel iefs. 

Jung (1959) suggested that the presence and acceptance of 

death and its impl ications gives our 1 ives meaning. If this has 

merit, there could be pervasive effects of our culture attempting to 

separate ourselves from the final ity of our own deaths. We do not 

15 

1 ike to say that someone died. The topic is generally discussed less 

directly, by saying that someone has "passed away" or using some other 

euphemism. We hire a mortician to deal with the real ities of death in 

our society, and in so doing, make it a relatively abstract and 

symbol ic aspect of 1 iving (Feifel, 1959). Certainly this is one 

justification for working towards an understanding and acceptance of 

the knowledge of impending death. Perhaps by making death more an 

idea than a real ity, we have condemned ourselves to seek meaning via 

symbolic modes, i.e., our jobs, statuses, etc. To ritualistically 

create meaning through an occupation or status for many years, and to 

not real ize that the real goal was to create a feel ing of security 

that no job or status or amount of money can give us, may be 

------ --- ---_. ---_._ .. _-- .. _. __ ... _ .... _-------_ .. _-
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traumatic at the point one comes to understand the reasons for one's 

1 ife pattern. 

It seems 1 ikely that personal ity variables affect how one 

would choose to confront the issue of his/her own mortal ity. The 

following discussion covers some of the relevant research which has 

looked at the issue of this interaction between the individual and the 

concepts of death and personal mortal ity. It is important to keep in 

mind that while these mortal ity issues may be causal with respect to 

certain defensive strategies, the strategy one chooses will depend 

upon the personal ity of the individual. 

Locus of Control/Repression 
Sensitization and Death Concerns 

Because some of the research has tied these two personal ity 

dimensions together with respect to the handl ing of mortal ity issues, 

they will be discussed together here. 

One issue related to western culture's mode of deal ing with 

death involves locus of control (Rotter, 1966). For instance, some 

studies have shown that externals (those who feel that the environment 

controls their 1 ives) tend to have higher death anxiety levels than 

internals (those who feel they are responsible for the outcomes in 

their 1 ives) (O'Dowd, 1984-85: Tolor and Reznikoff, 1967). Our 

society values the control of one's 1 ife by the individual very highly 

(Becker, 1973). This is one reason why wealth and power are so valued 

in western culture, as it affords the individual greater control over 

his/her 1 ife and future. A person who feels that they are basically 

in control of their own destiny, and that they are therefore 

• ___ • ___ 0_0 _______ _ 
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responsible for most outcomes in their 1 ives, are generally considered 

the "good" members of society, those who had internal ized the cultural 

value of actual ization. 

The locus of control dimension of personal ity ties in with the 

repression-sensitization (Byrne, 1961) as mentioned previously, with 

respect to death concerns and anxieties. The repression-sensitization 

scale is a continuum measure, with repressors being those individuals 

who avoid or deny aversive stimul i, and sensitizers being those who 

approach and focus upon painful or aversive stimul i (Paris and 

Goodstein, 1966; Rosenheim and Muchnik, 1984-85; Tolor and Reznikoff, 

1967). Perhaps the most intriguing finding is that internals tend to 

be repressors, while externals tend to be sensitizers (Rosenheim and 

Muchnik, 1984-85; Tolor and Reznikoff, 1967). In a society which 

fosters both an internal approach to 1 ife, as well as a norm of 

repressing and ignoring unpleasant stimul i, it may be that subcon

scious fears of death would motivate us to invest even greater amounts 

of energy into abstract symbol ic meaning such as our jobs and status 

concerns. 

In addition, our media incessantly makes the potential threats 

to our 1 ives (i .e., murders, natural disasters, disease) very sal ient. 

We could very easily be motivated to ignore the real issues of our own 

vulnerabil ities, which in turn could lead us to create pol icies much 

more 1 ikely to bring about our collective doom. This is not as rash 

as it may at first sound if we consider the motivational factors that 

are involved. Until recently, the topic of death was most obvious in 

the psychiatric 1 iterature by its absence rather than by its presence 

--- ----~----------
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(Feifel, 1959). If the therapeutic communities were, and perhaps are, 

reluctant to confront death on a conscious level, this probably 

reflects the same incl ination at the cultural level. 

Because we have chosen science as our current reI igion, the 

issue of death has generally been neglected entirely in our daily 

lives. It is as if somehow we will find a "cure" for mortality, 

rather than simply denying its final ity as the reI igious perspectives 

do. Therefore, we fill feel a need to somehow feel that death is not 

going to take~, that there is a formula for correct action that will 

give us special (heroic) status in the culture. In western culture, 

this often comes in the form of wealth, power, or status, all of which 

are manifestations of correct behavior in the corporate real ity. 

Unfortunately, the media give us a clue as to what we are 

really interested in, and that is a set of events which result in pain 

and death for others. Whether the media covers murders or epidemics 

or famine, it matters 1 ittle. The fascination is born of suffering. 

There is a cost, for, as Tversky and Kahneman (1973) learned, when 

events make a real ity sal ient, it is also more available to us when 

processing information. This in turn causes us to perceive the world 

differently, in this case, as a more dangerous place. Because we are 

already repressing so much anxiety about death, and channel ing that 

energy into culturally prescribed modes of correct action through 

which one has a sense of self-esteem and security, the result of 

exposure to anxiety-provoking stimul i may lead to further repression 

and heightened activity in terms of the "correct action." In this 

culture, such correct action often involves the business world, 

--_._---- ---------_._. --.-._ .. -.-... ---------
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which in turn tends to lead to destruction of the environment. It is 

obvious that if we are so driven by anxiety to become "great" that we 

ignore the issue of potential self-destruction as a race, that destruc

tion may well become a real ity. 

Several of the studies concerning repression-sensitization 

have found that sensitizers tend to report greater death anxiety than 

repressors. However, Rosenheim and Muchnik (1984-85) noted that 

sensitizers manifest more death anxiety at conscious levels, while 

repressors report more death anxiety at pre-conscious or unconscious 

levels, as measured by GSR and TAT type measures. Perhaps death 

anxiety is present in all of us, but cannot be reported unless we 

have given up or lost some of our defenses against issues of personal 

mortal ity. As Alexander and Adlerstein (1959) reported, people respond 

to "death" related words with increased latencies and GSR measures. 

Whether we are consciously aware of these anxieties may be irrelevant 

in terms of how behavior is altered by them. On the other hand, 

perhaps simply allowing oneself to be aware of these anxieties may 

represent a major personal ity trait, and therefore be very important 

in terms of impact on behavior in general. Not all studies have found 

that sensitizers are more anxious about death (Paris and Goodstein, 

1966), but several studies suggest that this pattern occurs with some 

regularity. 

Some theorists view depression and low self-esteem as the 

result of an inability of some individuals to sustain self-delusional 

systems which buffer the real ities of existence (e.g., Becker, 1973). 

Similarly, Tolor and Reznikoff (1967) noted that sensitizers, who also 
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tend to be externals, are more maladjusted than repressors in general, 

suggesting that indeed, those who focus upon aspects of 1 ife which are 

painful but real may not be able to function in a way most would deem 

opt imal . 

Gender Differences and Death Concerns/Fears 

One area of research on individual differences in death 

attitudes and concerns which has demonstrated fairly consistent find

ings is that of the differences between men and women with respect to 

their orientations toward death. For example, Lester (1967, 1972) has 

noted that women tend to fear death more than men, and to keep death 

concerns more conscious than do males. However, a later study 

(Templer, Lester, and Ruff, 1974) found a weak but positive correlation 

between femininity and fear of death, regardless of gender. Various 

explanations are plausible, but perhaps what we term "feminine" is more 

complex than it first appears. 

At a biological level, women experience both menstruation and 

childbirth, leaving them no escape from the knowledge of organismic 

1 ife. Biology is a real ity. Diggory and Rothman (1961) noted that 

women fear dissolution of the body more than do males. This may stem 

from females being forced to face their physical ity more than males. 

Another explanation could come from the way males and females interact 

in a male-dominated culture. Males tend to define their personal 

value in terms of occupation or status while women often transact 

socially with their physical attractiveness or bodies. While females 

tend to be more focused on the physical aspects of their 1 ives, males 



are free to develop more symbol ic approaches to the world. Women are 

periodically forced to return to the conclusion that their 1 ives are 

21 

at least in part flesh and bone. Perhaps this difference is reflected 

in a finding by Handa1 (1969) that females tend to both estimate 

accurately their own 1 ife spans, and the longevity of their gender. 

Males are accurate for their gender, but not for themselves personally. 

The psychological correlates of such a biological perspective 

may involve focusing more on aspects of the self which are I physica1" 

and less symbol ic. Perhaps many of the traits we term feminine could 

be explained as a perspective on the world derived from a very close 

relationship with the physical self. One finding which has intriguing 

imp1 ications concerns females reporting death as more sexual in nature 

than do males (Dickstein and Blatt, 1966; Paris and Goodstein, 1966). 

Various authors have suggested that one of the most prevalent patterns 

in western cultures is the repression of the feminine in both men and 

women (Johnson, 1976; Whitmont, 1982). If there is some kind of 

symbol ic relationship between femininity, sex, death, and even dark

ness, the repression of the feminine is exp1 icab1e as simply an avoid

ance of unpleasant or frightening intraphysic stimu1 i. 

The picture becomes more involved when we note that researchers 

have demonstrated that attitudes which are formed toward one stimulus 

can easily general ize to conceptually related stimu1 i (Zanna, Kiesler, 

and Pi1konis, 1970). If, as Jung (1959) believed, there is a symbolic 

relationship between femininity, darkness, sex, and death, and further, 

if our attitudes can spread to symbol ica11y or conceptually similar 

stimu1 i, the effects of fearing death at subconscious levels could 

--- -------------- ------------------



well be vast both in terms of behavior and the very nature of our 

chosen real ities. Specifically, fearing death may lead to being un

comfortable with femininity in both males and females, as well as 

anxieties about sex, and even fears of the dark. A sl ight extension 

may even explain why some of the darker races have been the focus of 

prejudice. 
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A final point of interest with respect to differences in death 

perceptions as a function of gender is tied in with the re1 igious 

issue. Whereas males overestimate their 1 ife spans more than females 

do, re1 igious subjects in one study (Alexander and Ad1erstein, 1957) 

overestimated their longevity more than did non-re1 igious subjects. 

It could be that this imp1 ies that males and re1 igious subjects are 

more prone to defensive strategies, relegating death anxiety to more 

subconscious levels, while women and subjects without firm defenses 

or defensive bel ief systems experience anxieties more consciously. 

Perhaps we all experience considerable anxiety about death, but each 

chooses a different mode for hand1 ing these anxieties. The data could 

be interpreted as suggesting that some people are simply more aware of 

mortal ity issues than others, rather than implying that some people do 

not experience concerns about death and mortal ity. 

From the prior discussion, it seems apparent that the way in 

which we deal with death has pervasive effects on how we perceive the 

world, and thus how we live our lives. If we are unable to deal 

adequately with our concerns about mortal ity, and in turn repress 

these concerns, we may well tend to desperately seek meaning through 

external, symbol ic endeavors (Becker, 1973). This is not all bad, 

--------------------------- -------- - ---- -------
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but is seeking meaning via rituals which cannot possibly give a sense 

of meaning. We condemn ourselves to continually increase our efforts 

in an attempt to do things "correctly," to find that one way of action 

that will give us a sense of real personal value. The only result 

can be failure and frustration. In addition, if we are driven to 

illusion by the terror of impending death (Becker, 1973), the only 

outcome can be a distortion of real ity and a constant search for the 

one "perfect" illusion, whether that be a corporate or theological 

real ity. Therefore, these issues involve the very essence of 1 ife 

itself, not simply the seeking of the "correct" way to 1 ive our 1 ives. 

It would be a challenge to find a more important and meaningful task 

in the course of human growth and evolution. 
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CHAPTER 2 

THE PRESENT STUDY 

The present study concerns the way in which human beings 

util ize their symbol ic systems to allay concerns and fears about death. 

From the previous discussion, it seems 1 ikely that many individuals use 

reI igion as a means of coping with personal mortal ity issues. However, 

reI igion is not the only vehicle for accompl ishing such a task; people 

may choose to bel ieve in paranormal phenomena in much the same fashion, 

as it can give a sense of continuance and transcendence (Tobacyk, 

1983). Though research has been 1 imited in terms of demonstrating that 

people use their "rel igious ll bel iefs to reduce both death concerns/ 

anxieties, at least one study (Osarchuk and Tatz, 1983) demonstrated 

that after ~eing exposed to death-related sl ides and 1 istening to 

unusually high statistics for the probabil ity of early death, subjects 

who had scored high on a premeasure of bel ief in after 1 ife (BA) 

increased their scores on the BA scale. 

Some researchers equate reI igion with paranormal bel iefs 

(Tobacyk and Milford, 1983), as both offer magical explanations of the 

world and give a sense of justice, continuity, and invulnerabil ity to 

the person. Another study found a pattern where subjects who had been 

selected on the basis of their commitment to their respective reI igions 

showed increased-libel iefll after being exposed to very strong dis

confirming information. This was interpreted by Batson (1975) as 

--------------------------.. -----------~ ---.- -



indicating that the subjects reduced their cognitive dissonance 

(Festinger, 1957) by reaffirming their bel iefs. In other words, the 

subjects were sufficiently uncomfortable with the disconfirming evi

dence concerning their reI igions that they were motivated to put more 

energy into the bel ief rather than give it up. 

If we are forced to confront our physical mortal ity, both the 

Osarchuk and Tatz (1983) and Batson (1975) studies may suggest that 
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any system of bel ief we are committed to which gives our 1 ives meaning 

will be reaffirmed after a threat to that system. The exception of 

course is the case where the threat is so overwhelming that no possible 

remnants of the bel ief system can remain. Commitment to such a system 

of bel ief may be viewed as how much one needs to maintain that system. 

Otherwise, it would make 1 ittle sense to remain loyal to a system which 

had been disconfirmed. 

Not all studies have shown the pattern of increased commitment 

to a bel ief system following a threat. A study by Littlefield and 

Fleming (1984-85) used a method similar to the Osarchuk and Tatz (1983) 

study, after subjects were exposed to either a neutral or death

related film, measures of the BA scale were taken. After exposure to 

the film, subjects in the death-threat condition actually decreased 

in scores on the BA scale rather than increasing them. However, sub

jects were not selected on the basis of commitment or non-commitment 

to the system as they had been in the Osarchuk and Tatz (1983) study, 

so they may have not really reI ied on a bel ief in afterl ife in the 

first place. Therefore, the death-related film may have simply served 

--- ----- --.-- -------------- - -------



as information to those subjects, rather than a threat, and thus 

tended to cause them to face feel ings of vulnerabil ity. 

The present study will attempt to extend the design and scope 

of the Osarchuk and Tatz (1973) study. Instead of using a BA scale, 

we will measure reI igiosity (Batson and Ventis, 1982) and status 

concern (Kaufman, 1957). As both reI igiosity and status are dimen

sions of personal investment, and both offer prescriptions for 

meaningful, self-esteem enhancing behaviors, they may be affected by 

mortal ity concerns. 
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The predictions for this study are easily understood in view 

of the prior discussion. If religion serves the function of miti

gating death concerns (i .e., Becker, 1973), and both those who are 

high and low in reI igiosity demonstrate less death anxiety in general, 

we could suggest that either investing oneself in reI igious concepts 

or in status concerns may reduce our everyday anxieties about death. 

It makes sense that high and low reI igious individuals report the 

least death anxiety, as those who util ize reI igion heavily have a sys

tem of allaying death anxiety directly. Those who have 1 ittle 

reI igious investment may feel secure in 1 ife, but very 1 ikely this 

would be because they have another system of investment, such as 

status. Therefore, those individuals of reI igious orientation should 

feel a need to draw security from their reI igious bel iefs following 

exposure to issues concerning death. Conversely, those subjects who 

use status aspects of themselves to allay death concerns should tend 

to become more fervent in their devotion to the importance of status 

following the same treatment of death salience stimuli. It is also 



27 

possible that many very reI igious individuals are deeply involved with 

concerns of their status or occupations, in which case they might use 

either or both systems to comfort themselves. Th~ major issue here is 

not whether someone is reI igious or status oriented, but how the 

person uses their personal system(s) of imbuing 1 ife with meaning to 

allay concerns about death. 

It should be noted, however, that females may use more 

reI igious systems for al laying concerns about death, while males may 

use more status oriented bel ief systems for the same purpose. Regard

less of which system each gender uses, the conceptual nature of using 

such a system for reducing death anxieties is the same. 

To come to terms with our mortal ity may be the greatest task 

of the human species. If we cannot, the result may be the extinction 

we fear so much. Death is an area of research which has been neglected 

for reasons which are deeply entrenched in our culture, and in the 

subconscious of each individual. Perhaps if we could gain a more 

complete understanding of the issue of personal mortal ity, and how it 

affects our functioning, it would free much of our energy to better 

our condition as a species. Otherwise, we may forever condemn our

selves to protecting obsolete and 1 imiting ways of 1 ife. 

In order to test these ideas, subjects were selected as high 

or low on measures of reI igiosity (Batson and Vent is, 1982) and status 

concern (Kaufman, 1957). This resulted in four groups of subjects, 

with approximately equal numbers of males and females in each. These 

groups consisted of highly reI igious/high status-concerned/highly 

reI igious/low status-concerned, low reI igious/high status-concerned, 
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and low reI igious/low status-concerned subjects. Half of these sub

jects were exposed to an experimental mortal ity sal ience treatment, 

while half were assigned to a control condition. The general predic

tions for this study were that a) subjects who were selected as highly 

reI igious/low status-concerned may report comparatively high post

treatment reI igiosity scores; that b) subjects selected as high status

concerned/low reI igious would report comparatively high post-treatment 

scores of status concern; that c) those selected as high on both 

premeasures of status concern and reI igiosity would report compara

tively high post-treatment scores of either or both status concern and 

reI igiosity; that d) subjects selected as low on both premeasures of 

status concern and reI igiosity would report post-treatment scores that 

were not significantly different when comparing experimental and 

control groups; and finally that e) if gender were an important 

variable in how subjects were affected by the experimental treatment, 

females would tend to show greater impact than males regardless of 

post-treatment measure, whether status concern or reI igion. 
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CHAPTER 3 

METHOD 

Overview 

The design of this study was a 2 (high vs. low reI igious) by 2 

(high status-concerned vs. low status-concerned) by 2 (mortal ity 

sal ient vs. control) by 2 (male vs. female) factorial design. Subjects 

were selected for this study by contacting subjects whose scores fell 

in the upper and lower thirds of the two scales designed to meas~re 

status concerns and reI igiosity. In addition, equal numbers of males 

and females were assigned to each condition. Subjects were randomly 

assigned to condition by gender and group categorization, and subjects 

participated in the experimental sessions in groups of four. 

Subjects 

Fifty-seven females and 44 males were selected from intro

ductory psychology students enrolled at The University of Arizona. 

Subjects who scored in the upper or lower thirds of the measures of 

status concern (Kaufman, 1957) and reI igiosity (Batson and Vent is, 

1982) were assigned one of four experimental groups and these groups 

received either the experimental treatment, or the control forms. 

Subjects participated in this study on a voluntary basis as partial 

fulfillment of their course requirements. 

------------------------------------------
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P rocedu re 

Subjects were given a brief cover story stating that research

ers were interested in assessing the val idity of various measures. 

The study was presented as being useful in determining the val idity of 

"various personality measures and questionnaires." At this point, 

subjects were simply instructed to select a room to work in, after 

which they were instructed to fill out all the measures, in order, 

from top to bottom. Upon completion of the forms, subjects returned 

to the main study room and awaited further instructions. When all 

subjects had completed their forms, they were thoroughly and s~nsi

tively debriefed as to the nature, procedures, and impl ications of 

the study. 

Measures 

The materials used in this study consisted of a mortal ity 

sal ience treatment questionnaire (M.A.P.S.), an anxiety scale 

(Spielberger, Gorsuch, and Lushene, 1970), two reI igiosity scales 

(Batson and Ventis, 1982), a status concern scale (Kaufman, 1957) 

with questions of a related nature added by the experimenter, a pre

measure of self-esteem (Eagly, 1967), a post-treatment self-esteem 

measure (Rosenberg, 1965), and finally a fear of death scale (Boyar, 

1964). In addition, brief questionnaire assessment scales followed 

all measures in the order the original measures had been presented. 

The mortal ity sal ience treatment questionnaire consists of 

two parts, the first of which requires subjects to describe emotions 

they feel about their own death. The second part asks the subjects 
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to predict what will happen to them whey they physically die, and once 

they are dead. This exercise was created by various researchers work

ing on death-related research, and had been found useful as a mortal ity 

sal ience treatment in prior research. The purpose of these exercises 

is simply to focus subjects ' attention on their personal mortal ity, 

thus allowing for an assessment of mortal ity sal ience on subsequent 

measures. In the control condition, the mortal ity sal ience treatment 

was omitted. (See Appendix A and Appendix B.) 

The anxiety measure (Spielberger et al., 1970) is a measure of 

general anxiety, and consists of 20 statements ranging from "I feel 

calm" to "I feel over-excited and rattled" with which subjects either 

strongly agree, agree, disagree, or strongly disagree. The purpose of 

including this scale was basically as a manipulation check, but also 

so that differences in conditions could be assessed. 

The reI igiosity scale used to categorize high and low 

reI igious groups is known as the interactional scale (Batson and 

Ventis,1982). Its purpose is to measure the extent to which an 

individual used reI igious concepts as a starting point for seeking 

answers to existential questions. The rationale for using this measure 

was simple: If people believe their religious perspectives are abso

lutely and 1 iterally correct, these people would theoretically be more 

1 ikely to use their reI igious bel iefs to create a sense of security in 

the face of threat. These were the people who would perhaps increase 

their reI igious investments following the mortal ity sal ience treatment. 

A person who scores high on this scale is questioning and uncertain 

concerning reI igious bel iefs and therefore, for this purpose is low 
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reI igious. A person who scores low in questioning and is relatively 

certain with regard to his/her reI igious bel iefs was therefore cate

gorized as highly reI igious. The post-treatment measure of reI igiosity 

is known as the internal scale of reI igiosity (Batson and Ventis, 

1982). This scale is related to the interactional scale used in 

selecting subjects in that it measures the degree to which subjects 

seek certainty about existential questions through their reI igions. 

It is scaled in a direction opposite to the interactional measure, but 

otherwise is similar in many ways. For the premeasure of status con

cern, the Kaufman (1957) scale was used. This measure consists of 10 

statements about the importance of social status, with which subjects 

can agree or disagree on a four-point scale. For the post-measure of 

status concern, this measure was used again, along with eight state

ments added to the scale which focused on the importance of personal 

appearance and conspicuous consumption. The additional statements 

were scaled identically to the original ten, and were added to the end 

of the original measure. 

The premeasure of self-esteem (Eagly, 1967) contains 18 items, 

with questions such as "How often do you feel you are a successful 

person?", or "How often do you worry about whether people 1 ike yoU?". 

Questions were rated on a 1 to 5 scale from livery often" to "practi

cally never." This measure was taken due to its theoretical relevance 

and usefulness as a covariate. 

The post-treatment self-esteem measure (Rosenberg, 1965) 

consists of ten statements ranging from liOn the whole, I am satisfied 

with myself" to "I certainly feel useless at times." Subjects 
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responded to these statements on a four-point scale from strongly 

agree to strongly disagree. This measure was included to assess what 

effect, if any, the mortal ity sal ience treatment would have on positive 

feel ings directed toward the self. Becker (1973) theorized that self

esteem serves as a buffer for death anxiety, and it was thought that 

if the treatment was effective, self-esteem might well be affected. 

The last measure used was the Boyar (1964) fear of death 

scale. It consists of 18 statements such as liThe pain involved in 

dying frightens me" and "Never again feel ing anything when I die 

upsets me." This measure was included not only as a manipulation 

check, but also as a means of assessing any gender differences or 

other relevant grouping effects. 

A section at the end of the forms asked subjects to rate each 

of the measures for val idity and feel ings aroused in accordance with 

the cover story about the study involving the assessment of various 

measures. 

--------------------------------------------------------



CHAPTER 4 

RESULTS 

All analyses for this study util ized the premeasure for self

esteem as a covariate. This measure seemed appropriate for this 

purpose due to an indirect relationship with many personal ity vari

ables, and because level of self-esteem is theoretically related to 
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the way in which subjects would respond to a mortal ity sal ience 

treatment. According to Becker (1973), self-esteem is directly related 

to the buffering of anxieties surrounding personal mortality. Indeed, 

recent evidence supports this idea (Burling, et al., 1988). 

A 2 (high reI igious vs. low reI igious) by 2 (high status

concerned vs. low status-concerned) by 2 (mortal ity sal ience vs. 

control) by 2 (male vs. female) analysis of covariance was conducted 

on all dependent measures. Several predictions were made on the 

basis of prior research and the theoretical work of Becker (1973). 

It was predicted that: a) experimental treatment subjects who were 

selected on the basis of their high scores on pre-measures for 

reI igiosity would have higher post-treatment scores of reI igiosity 

as compared to subjects in the control conditions; b) experimental 

treatment subjects selected on the basis of their high scores on the 

measure of status concern would have higher post-treatment scores of 

status concern as compared to those in the control condition; c) that 

subjects who were selected due to high scores on pre-measures of both 
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status concern and reI igiosity may demonstrate significantly higher 

post-treatment scores on both reI igiosity and status concern when 

compared to subjects in the control condition; d) that subjects 

selected due to their low scores of both status concern and reI igiosity 

would not demonstrate significant differences in either post-treatment 

measure as a function of the treatment compared to the control condi

tion; and e) if gender were an important variable in terms of impact 

of the experimental treatment, females would be more strongly affected 

by the treatment and would, therefore, perhaps be less able to buffer 

anxieties concerning personal mortal ity through investment in reI igion 

or status. This could lead to scores on post-treatment dependent 

measures of status and reI igion which would show a pattern different 

from that of males. However, the assumption was made that gender would 

not be a significant factor overall given the study's theoretical 

structure. 

The general prediction consisted of two three-way interactions 

in which post-treatment scores of reI igion would be highest amongst 

subjects selected as highly reI igious/low status-concerned in the 

mortal ity sal ient condition, while post-treatment scores of status 

concern would be highest amongst those selected as low reI igious/ 

high status-concerned in the mortal ity sal ient condition. 

No significant interaction effects occurred on the post

treatment measure of reI igiosity as a function of condition, discon

firming predictions that highly religious subjects who were exposed 

to the mortal ity sal ience treatment would show higher post-treatment 

reI igiosity scores. There was a highly significant main effect of 



the reI igiosity grouping variable on the post-treatment measure of 

reI igiosity, demonstrating consistency between the reI igiosity 

measures, F(l, 92) = 21.73, .E. <.00001. Highly reI igious and low 

reI igious subjects reported means of 40.01 and 54.1 respectively, 

where scores could range from +9 for extremely reI igious subjects to 

+81 for extremely low reI igious subjects. 

A factor analysis of all of the status-concern items yielded 

a subscale labeled "prestige concern,11 which focused on issues of 

pride. Characteristic items were "A prestigious job indicates that 

someone has what it takes to be the best, II and liThe ra i sing of one IS 

social position is one of the important goals in 1 ife." These eight 

items were drawn from both the Kaufman (1957) scale of status concern 

and items created by the experimenter. Scores could range from 0 to 

24. The analysis of the measure yielded a significant three-way 

interaction, F(l, 92) = 8.92,.E. <.0036. Adjusted cell means are 

presented in Table 1. 

Several interesting findings resulted from the analysis of 

the measure. First, amongst subjects low in status concern, but high 

in reI igiosity, experimental and control subjects reported means of 

6.88 and 9.55 respectively, i(20) = 1.85, .E. <.10. This suggests 
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that perhaps mortal ity sal ience reduces prestige concerns for sub

jects who are highly reI igious but low in status concern. Conversely, 

amongst high status-concerned/highly reI igious subjects, experimental 

and control groups reported means of 14.34 and 11.00 respectively, 

i(14) = 1.96, .E. <.05, one-tailed. This indicates that subjects who 

were high on pre-measures of both status-concern and reI igiosity 
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Table 1. Means for the Post-Treatment Measure of Prestige Concern 

Low Status-Concerned High Status-Concerned 
Low High 

ReI igious ReI igious 

Morta 1 i ty 

Sal ience 

Control 

Low High 
ReI ig ious ReI ig ious 

10.49 a 

12.18 
a 

14.34b 

11.00 
a 

Note: The post-treatment measure of self-importance was computed 
by adding scores from eight items scaled from zero to three. 
Scores could range from 0 to +24. Means are adjusted for 
covariation with the pre-measure of self-esteem. Pairwise 
means within levels of status concern with different sub
scripts differ at the p <.02 level, two-tailed to the 
E. <.05 level, one-tailed. 

inflated their prestige concerns following the mortal ity sal ient treat-

ment. This finding suggests that highly reI igious and status-concerned 

individuals minimize death anxiety by inflating prestige concerns. 

Another subscale of the status-oriented measure focused upon 

appearances, with items such as "Expensive jewelry does not improve 

one1s appearance," and was labeled "symbol ic success." Analysis of 

this subscale yielded a significant two-way interaction between 

condition and religiosity, F(l, 92) = 4.01, E. <.048. Adjusted cell 

means are ptesented in Table 2. 

------ _ .. __ .. _---------_.- --------



Table 2. Means for the Post-Treatment Measure of Symbol ic Success 

Mortal ity Sal ience 

Control· 

Highly 
ReI ig ious 

Low 
ReI igious 

Note: The post-treatment measure of symbol ic success was computed 
by adding values assigned three negatively scored statements 
and reversing the score. The means are adjusted for 
covariation with a pre-measure for self-esteem. Pairwise 
means with different subscripts differing at the p <.05 
1 eve 1, and one- and two-ta i 1 ed. -

Two significant comparisons resulted from analysis. First, 

amongst low reI igious subjects, means of 4.31 and 5.2 were reported 

for experimental and control groups respectively, !(61) = 2.33, 

£ <.05, two-tailed. This finding suggests that perhaps those not 

heavily invested in reI igion had their concerns about successful 
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appearances dampened by the mortal ity sal ience treatment. Conversely, 

a non-significant, but interesting comparison amongst the highly 

reI igious subjects showed the opposite pattern, with means of 5.14 

and 4.74 reported for the experimental and control conditions 

respectively. This may indicate that among highly reI igious subjects 

mortal ity sal ience creates a sl ightly greater concern with appear-

ances of success. A final point about this measure is that in the 

experimental condition, highly reI igious subjects reported a mean of 
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5.14, while the low re1 igious subjects reported a mean of 4.31, 

~(50) = 1.92, £ <.05, one-tailed. This shows that in the experimental 

condition, highly re1 igious subjects were significantly more concerned 

about appearances, while no such significant difference occurred 

amongst control subjects as a function of re1 igiosity. Analysis of a 

third subsca1e, termed "ambition," yielded no significant effects. 

The analysis of the anxiety measure yielded a significant two-

way interaction between level of status concern and experimental 

condition, F(l, 92) = 5.07, £ <.027. The adjusted cell means are 

presented in Table 3. 

Table 3. Means for the Post-Treatment Measure of Anxiety 

Low Status
Concerned 

High Status
Concerned 

Mortal ity Sal ience 63.78 a 

Cont ro 1 61.66a 

Note: The means for this measure could range from +20 to +80. 
The means are adjusted for covariation with the pre-measure 
of self-esteem. Pairwise means with different subscripts 
differ at the p <.02 to p <.05 level, two-tailed. Higher 
numbers are associated With less anxiety. 



The pattern of means is predictable from the theories of 

Becker (1973), as well as various other theorists concerned with low 

se1 f-esteem and depress ion. I f we can assume that high status

concerned subjects are more prone to protect themselves via their 

status-oriented bel iefs, it is reasonable to predict that at least 

potentially, these subjects would be most disturbed by a mortal ity 

sal ience experience. High status-concerned subjects reported 

greater anxiety in the mortal ity sal ient condition than in the 

control condition, with means of 57.48 and 64.64 respectively, 

~(43) = 2.42, £ <.02, two-tailed. On the other hand, low status

concerned subjects did not differ as a function of condition means 

of 63.78 and 61.66 respectively, ~(54) = .80, n.s. Therefore, it 

seems that those interested in a material istic symbol ic system were 

most adversely affected by considering personal mortal ity. 

Although the overall self-esteem scale yielded no significant 

effects, an analysis of a subsca1e termed "self-satisfaction," 

constructed from a factor analysis of the measure of self-esteem, 

yielded a significant three-way interaction, £(1, 92) = 4.06, 

£ <.047. Adjusted cell means are presented in Table 4. 

40 
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Table 4. Means for the Post-Treatment Measure of Self-Satisfaction 

Low Status-Concerned High Status-Concerned 
Low High 

ReI igious ReI igious 

Mortal i ty 

Sal ience 17.36 a 17.63 a 

Control 17.36 a 

Low High 
ReI igious ReI igious 

17.09 a 

16.47a 

Note: The post-treatment measure of self-satisfaction could range 
from 0 to 21. The means are adjusted for covariation with 
the pre-measure of self-esteem. Pairwise means with 
different subscripts differ at the £ <.05 level, one-tailed. 

There is only one pairwise comparison of significance on this 

measure, and it involves high status-concerned subjects who are also 

highly religious. In the experimental and control treatments, subjects 

reported means of 16.28 and 18.99 respectively, t(14) = 2.11, £ <.05, 

one-tailed. This is an interesting outcome, because it targets sub-

jects who may tend to be high on external investments in general. As 

the mortal ity sal ience treatment seems to reduce self-satisfaction in 

this group, it could be suggested that they are the most self-

satisfied in everyday 1 ife, but are also most affected by threats to 

thei r personal investments. As the low status-concerned subjects 

reported very similar scores in all conditions, and only this compari-

son showed significant differences, it suggests that perhaps only 
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those who do more external investing are affected by a treatment of 

the level used in this study. One other subsca1e emerged from the 

factor analysis of the post-treatment measure of self-esteem, labeled 

se1f-dis1 ike. No significant effects resulted upon analysis. 

A factor analysis of the fear of death scale (Boyar, 1964) 

yielded three subsca1es focusing on various ijl.spects of death anxiety. 

One of these termed "fear of unknown" emphasized the lack of knowledge 

one has about death. The analysis of the fear of the unknown subsca1e 

yielded a significant three-way interaction between gender, re1 igios-

ity, and experimental condition, £(1, 84) = 4.59, £ <.02. The adjusted 

cell means for "fear of unknown" are presented in Table 5. 

Table 5. Means for the Post-Treatment Measure of "Fear of Unknown" 

Mortal ity 

Sal ience 

Control 

Low 
Re1 ig ious 

4.93a 

4.62 a 

Males 
High 

Re1 igious 

2.97a 

4.24 a 

Females 
Low 

Re1 igious 

3.93 a 

4.43a 

High 
Re1 igious 

Note: The post-treatment measure of unknown could range from 0 to 
+12. The means are adjusted for covariation with the 
pre-measure of self-esteem. 



The pattern of means is interesting, and lends support to the 

prediction concerning gender differences. Amongst highly reI igious 

females, experimental and control subjects reported means of 4.59 
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and 1.49 respectively, !(15) = 2.51, R <.95, two-tailed, respectively. 

This suggests that these subjects were basically concerned about the 

unknown aspects of death when personal mortal ity was made sa) ient. 

In addition, low reI igiosity/control females were significantly more 

concerned about the unknown aspects than were highly reI igious/control 

females, with a reported means of 4.43 and 1.49 respectively, !(27) 

2.69, R <.02, two-tailed. Males who were highly reI igious in the 

control condition showed a mean of 4.24 on this measure, and compared 

with the female, highly reI igious control group, a significant differ

ence occurred, !(16) = 2.26, R <.05, two-tailed. 

As in the previously reported measure of anxiety, no signifi

cant differences amongst the low reI igiosity subjects occurred as a 

function of experimental condition. This occurred for both male and 

female subjects on the "fear of unknown" subscale. In reviewing this 

pattern of means, an intriguing impl ication arises. Females increase 

dramatically on the measure of death anxiety termed "fear of unknown" 

when in the mortal ity sal ience treatment condition. Conversely, males 

report less such anxiety in the mortal ity sal ience condition, yet no 

significant comparison resulted between similar conditions on this 

variable except in the highly reI igious/control condition, where 

females expressed very 1 ittle anxiety. This suggests that highly 

reI igious females are well shielded from death anxiety as measured 

here so long as they are not induced to consider personal mortal ity . 

.. _--------_._----
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Males tend to diminish the anxiety through denial, as highly reI igious 

control males expressed typical levels of death anxiety, as measured 

on the "fear of unknown" scale. Therefore, the patterns of means 

support the prediction that females will be more affected by the 

mortal ity sal ience treatment. Two other subscales, termed IIfear of 

coffins ll and IIfear of finalityll respectively, showed no significant 

effects upon analysis. 



CHAPTER 5 

DISCUSSION 

The results of this study do not clearly support the original 

prediction that subjects who invest themselves in either reI igion or 

status would allay concerns about personal mortal ity by inflating the 

importance of their respective investments. There was, however, 

support for predictions in that mortal ity sal ient subjects who were 

invested in both reI igion and status were higher on scores of post

treatment measures of status compared to control subjects. Finally, 

the prediction that subjects selected as low on both reI igious and 

status investment would not be affected by the mortal ity sal ience 

treatment in terms of post-treatment measures of reI igiosity and 

status was supported, but in view of the overall pattern, this does 

not yield information of great value. 

As no significant effects occurred on the post-treatment 

measure of reI igiosity as a function of mortal ity sal ience, while 

significant interactions resulted on the post-treatment status 

oriented measures, the nature of reI igious bel ief versus status 

investments may be of import. It is plausible to view religion as 

something more internal for most people when compared to status 

concerns, and therefore reI igious investments may be more stable. 

Possibly status concern is a means by which individuals continue 

the investment process when reI igion is not sufficient in and of 

--------------------------- -------------- - --- -------
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itself as a buffer against subconscious death concerns. Thus, 

reI igion might not be overly affected by considering one1s personal 

mortal ity, while status concerns would be more readily affected. 

This may explain an interesting pattern in the means for the 

post-treatment status oriented measures. The initial predictions 

that those selected as low reI igiosity/high status-concerned who were 

exposed to the mortal ity sal ience treatment would show higher post

treatment scores of status concern was clearly not supported. How

ever, the significant effects on the prestige concerns and symbol ic 

success subscales do support some predictions based on the work of 

Ernest Becker (1973). This may suggest that there are individuals 

who are "investing" by nature, in the sense that they seek meaning 

and security through various symbol ic means, and therefore, whenever 

there is fragil ity in these systems, such as in status, effects can 

be seen after the threat of death becomes sal ient. 

The first variable of interest was derived from a factor 

analysis of the 18 items associated with the status-concern measure. 

This subscale was termed "prestige concern" because the items seemed 

to focus upon the importance of prestige. Those who were selected 

as high in both reI igiosity and status were highest in needs for 

prestige in the mortal ity sal ience condition. Among high status

concerned subjects, comparisons between the high reI igiosity/ 

mortal ity sal ience and low reI igiosity/mortal ity sal ience as well as 

high reI igiosity/mortal ity sal ience and high reI igiosity/control 

conditions yielded significant differences. In the first comparison, 

it is suggested that following the mortal ity sal ience treatment 

- -- --_._.------_._------_._- -----_ .. _-----
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subjects who are high in both status concerns and reI igiosity are more 

in need of prestige than subjects high in status concerns but low in 

reI igiosity. Perhaps subjects who invest in both areas are more frag

ile in a way, and are thus more affected by the mortal ity sal ience 

treatment. When comparing high reI igiosity/high status-concerned 

subjects in the experimental and control conditions, we find signifi

cantly higher means for prestige concern in the mortal ity sal ience 

condition. In the patterns of means for this variable, this compari

son was the only one which would have perhaps been predictable. 

Subjects selected for low status concern yielded a different 

pattern of means. The highest mean for prestige was reported by 

highly reI igious subjects in the control condition, while the experi

mental subjects reported a significantly lower mean on this measure. 

Overall, clear interpretation of these patterns within the original 

theoretical structure is difficult. If just the high reI igiosity 

subjects are considered, the picture becomes simpl ified. It appears 

that low status-concerned subjects are affected in a way wherein 

prestige concerns are dampened by the mortal ity-sal ience treatment on 

the post-treatment measure of prestige concern while high status

concerned subjects increase their reported need for prestige following 

the mortal ity-sal ience treatment. This pattern follows conceptually 

from the theory presented in the introduction, in that those highly 

invested in status concern would be relatively higher on this measure 

following mortal ity sal ience. However, this seems to require that 

subjects be high on the pre-measure for reI igiosity as well. Amongst 

low status-concerned/highly reI igious subjects, the opposite pattern 



occurs, suggesting that their concerns with prestige are dampened by 

the mortal ity sal ience. 

Another subscale from the status oriented measure, termed 

symbol ic success, lends support for the importance of rei igiosity in 

mortality effects on status related issues. Because highly religious 

subjects were significantly higher than low rei igious subjects on the 

measure of symbol ic success in the experimental condition, it would 

be tempting to say that somehow the mortal ity sal ience treatment 

inflated highly rei igious subjects ' symbol ic success score. However, 

the low rei igious/control subjects reported a mean nearly equal to 

the h ighl y rei ig ious/experimental subjects on th i s measure. In 

addition, highly rei igious/control subjects were only sl ightly lower 

compared to highly rei igious/experimental subjects. Therefore, on 

this particular measure it is plausible to suggest that the highly 

rei igious subjects were relatively unaffected by the experimental 

treatment, while the low rei igious groups were significantly impacted 

by the experimental treatment. Therefore, the highly rei igious 

perhaps responded to the experimental treatment with denial, while 

low rei igious subjects did not. 
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Perhaps these results suggest that somehow reI igiosity, status 

oriented concerns, and denial systems are related in some way. 

Possibly rei igiosity is util ized by many to avoid facing many of I ife's 

most troubl ing questions, with status concerns being developed later in 

I ife for added defense. 

One of the manipulation checks consisted of the 20 item 

anxiety measure. It would have been predicted that the mortality 
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salience treatment might well increase anxiety regardless of subjects ' 

level of status concern or reI igiosity, but a significant two-way 

interaction between status concern and experimental condition re

sulted. The pattern of means shows that high status-concerned sub

jects in the mortal ity sal ient condition were significantly more 

anxious than the control condition. In addition, this same group was 

significantly more anxious relative to the low status-concerned group. 

Because no other significant comparisons occurred, several 

impl ications are suggested. First, the low status-concerned subjects 

were not made particularly anxious by the mortal ity sal ience treatment. 

In contrast, the high status-concerned group was made anxious by the 

mortal ity sal ience treatment. A possible explanation for this effect 

might follow from the prior results on the status oriented measures. 

The previous results suggest that perhaps status issues in general 

are more plastic than are reI igious bel ief systems. If this is the 

case, those beginning to invest a good deal of meaning in status 

issues are going to be much more disturbed by the real ization that, 

after all, one cannot take the fruits of status beyond I ife. On the 

other hand, subjects less concerned about status issues may be more 

internally oriented overall, less invested in these symbols. There

fore, the mortal ity sal ience treatment would not affect their invest

ment systems as greatly and would not increase their anxiety 

significantly. Thus, those who are more invested in external, 

symbol ic aspects of themselves may be more affected by the idea of 

personal mortal ity than are those not as invested. 

_._._-_ .. _---



50 

Related to measure of anxiety is the measure of self-esteem. 

Greenberg, Pyszczynski, and Solomon (1986) proposed that self-esteem 

serves as a buffer between the conscious awareness of human beings and 

the terror of death anxiety. A subscale from the post-treatment 

measure of self-esteem was termed "self-satisfaction." A significant 

three-way interaction showed another interesting pattern of means. 

T-tests revealed no significant differences among the low status

concerned subjects on this measure. However, in the high status

concerned group, two comparisons yielded significant differences. 

First, amongst the highly reI igious subjects, those who were in the 

mortal ity sal ience condition were significantly less self-satisfied 

than those in the control condition. This suggested that these 

subjects' self-esteem was affected negatively by the mortal ity sal ience 

treatment. This ties in with the measures of anxiety, status concern, 

and prestige concern in an interesting way. Those subjects who 

experienced least self-satisfaction were also the most anxious, and 

were most concerned about prestige. 

A final finding on the self-satisfaction measure was that high 

status-concerned, low reI igious subjects in the control condition were 

significantly less self-satisfied than the subjects in the high 

status-concerned/high religiosity control condition. It should be 

noted that the only group with significantly different means were 

those mentioned in the high status-concerned group, all others were 

very similar. Therefore, it seems reasonable to say that only sub

jects who were high in both reI igiosity and status concern were 

particularly "investing" to maintain self-satisfaction. Those exposed 
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to the experimental treatment were affected in a predictable fashion, 

with decreased self-satisfaction. Perhaps positive self-views are of 

various types, with some being internally focused and moderate in 

nature. Others may be relatively more positive, yet sumbol ic, and 

somewhat inflated by their very nature. The latter type would be 

more "created," and therefore more easily affected by environmental 

stimul i than a self-esteem system based on intrinsic personal aspects. 

This might suggest a plausible explanation for why certain groups, 

such as the highly reI igious/high status-concerned subjects were more 

affected, whereas subjects low on both dimensions were relatively 

unaffected. 

A final measure of interest concerns the subscale termed IIfear 

of unknown," which focused on anxieties based upon lack of knowledge 

aspect of death. Because there were no significant comparisons in 

the low reI igious groups as a function of the experimental treatment, 

regardless of gender, it seems that the highly reI igious subjects 

were most affected by the mortal ity sal ience treatment. However, the 

pattern of means is intriguing for several reasons. With the highly 

reI igious males, a non-significant, but substantial difference occurred 

as a function of the experimental condition, i(19) = 1.16, n.s. The 

highly reI igious males reported less death anxiety following the 

mortal ity sal ience treatment than in the control condition though this 

comparison is non-significant, the direction of this difference sug

gests that these males may have been motivated to minimize any 

concerns they did experience after the experimental treatment. The 

low reI igiosity females showed a similar trend, wherein a 
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non-significant, but marked difference between experimental and control 

condition resulted. Here again, those subjects in the experimental 

treatment reported less death-related anxiety than those in the 

control condition, implying either a moderate tendency to minimize 

death anxiety through repression or I ittle effects of the experimental 

treatment at all. The most significant effect of the experimental 

treatment occurred among the highly reI igious females, where a 

significant increase in death anxiety occurred in the experimental 

treatment condition. 

Overall, these gender interactions suggest three main points. 

First, that the low reI igious subjects are relatively unaffected on 

the subscale termed "fear of unknown" by the experimental condition. 

Perhaps this subscale emphasized points of fear toward which reI igious 

subjects were particularly sensitive. Second, only the highly 

reI igious subjects were affected significantly by the mortal ity 

sal ience manipulation; and finally, among the highly reI igious sub

jects, the females were most affected. It was not initially predicted 

that only highly reI igious females would be more affected by the 

experimental treatment, but the means suggest that this may be the 

case. The fact that highly reI igious males reported less death

related anxiety following the mortal ity sal ience treatment whereas 

highly reI igious females reported more, in addition to the finding of 

a significant difference within highly reI igious females as opposed 

to the non-significant comparison within highly reI igious males, 

suggests that females may be using their reI igious bel iefs to a 

greater extent in the buffering of death anxiety than do males. 
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This would be p~ausible in a society which has tended to social ize 

males to make their work more important than reI igious bel iefs, while 

females may have been accustomed to finding meaning through marriage, 

family, and religion (Johnson, 1976; Whitmont, 1982). 

Conclusion 

The analysis of dependent measures in this study makes it 

clear that considering one1s personal mortal ity does influence, even 

if only briefly, some attitudes and emotions. In addition, some of 

the results suggest that indeed, these effects may cause some people 

to inflate the perceived importance of social indicators in the. 

environment. 

The results of this study lend I imited support to the original 

predictions. To find that at least the highly religiQus subjects, 

who are also high on status concern, respond as generally predicted 

on a measure of prestige concern supports the basic concept of invest

ment being affected by death sal ience. That the greatest impact of 

death in terms of anxiety occurred with the high status subjects 

suggests that somehow reI igiosity and status concern are parts of a 

continuum, both perhaps necessary but insufficient alone to yield the 

plasticity of investment that became apparent on some of the dependent 

measures, though one or the other alone may be enough on other 

measures. Originally, it was hypothesized that people who invested 

in reI igion would not be invested in status concerns, with the con

verse true as well. The evidence suggests that this is not the 

case. 

--_ .. _---_._---------



Overall, it seems that the issue of how personal investments 

are affected by mortal ity sal ience is more complex and elusive than 

originally thought. There may be groups which respond as predicted 

to the mortal ity sal ience treatment. The data imply that these 

individuals would be highly reI igious to begin with, and perhaps high 

status concerned as well. In any case, further research will be 

necessary to clarify this issue. 
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Several points come to mind in reference to possible solutions 

to inadequacies in this study. First of all, it may be that using 

mostly 18-20 year olds for a study on mortal ity sal ience biases 

results naturally towards regression. Though prior research suggests 

that young people don't worry too much about death (Middleton, 1936), 

other studies noted that the young do worry about personal mortal ity 

(Alexander and Adlerstein, 1959). One thing is almost certain, and 

that is that death would have a different meaning to each individual 

based on age, health status, culture, and other background features. 

Perhaps using subjects from introductory psychology classes was 

simply not a good way of assessing the specific investments of 

reI igion and status concern. The first might be weakened by any 

predisposition towards psychology in the first place, while the second 

may not be sufficiently developed. In future studies, it might be a 

wise move to select subjects who are older, establ ished, and clearly 

invested in a dominant way in neither, either, or both of these 

dimensions. 

Another issue of possible concern was that the mortal ity 

sal ience manipulation may not have been potent enough to cause 



genuine "death anxiety." Perhaps what is really necessary to assess 

the investment model would be a measurement of reI igious involvement 

or job involvement following a personal confrontation with death. 

In the laboratory, this was not feasible, but the use of videotaped 

materials rather than a written exercise might have brought about 

means more in the direction of predicti6ns. 

Part of the weakness of the study may have resulted from 

premeasures which were not truly val id measures of reI igiosity and 

status concern respectively. It is possible that using more valie 

pre- and post-measures would have resulted in more predicted outcomes 

as well. The scope of this study did not permit an assessment of 

these issues, but future research might address them. 

In summary, the study lends qual ified support for the concept 

that mortal ity sal ience may increase investments in created symbol ic 

systems of meaningfulness. If the "meaningfulness" can be extended 

to the basis of self-esteem itself, it explains the results of self

satisfaction being most affected, and reduced, by mortal ity sal ience 

in the subjects invested in both religion and status concern. It 

also explains why all the predictable results fell into groups of 

high reI igiosity and/or high status concern. To clarify precisely 

what types of people, and what forms of mortal ity sal ience, would 

result in predictable findings, we must await future research. 

-_ .. _-----_.- ... _---_._----- -----_._._-_ .. _---_._--- ._---- ._-_ .. - -----_._-------
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APPENDIX A 

EXPERIMENTAL MEASURES 



Mortal ity Attitude Personal ity Survey (M.A.P.S.) 

Recent research suggests that feel ings and attitudes about death tell 
us a considerable amount about an individual IS personal ity. Your 
responses to this open-ended survey will be the basis of a content 
analysis personal ity assessment. 

Please respond to the following questions briefly and frankly. 
Your responses will be held in the strictest confidence. 

1) Please briefly describe the emotions that the thought of your 
own death arouse in you. 

2) Jot down as specifically as you can what you think will happen 
to you as you physically die and once you are dead. 
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Mood Assessment 

This inventory is a reI iable assessment of your current 
mood. Your responses on this form are strictly anonymous. 
It consists of a number of statement which people have 
used to describe themselves. Read each statement and 
then circle the appropriate number to the right of the 
statement to indicate how you feel right now, that is, 
at this moment. There are no right or wrong answers. 
Do not spend too much time on anyone statement but give 
the answer which seems to describe your present feel ings 
best. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

feel calm 

feel secure 

am tense 

am regretful 

feel at ease 

feel upset 

am presently worrying over possible misfortunes 

feel rested 

feel anxious 

feel comfortable 

feel self-confident 

feel nervous 

am jittery 

feel "high strung" 

am relaxed 

feel content 

am worried 

feel over-excited and "rattled" 

feel joyful 

feel pleasant 

w 
w 
ex:: 
l!l 
~ 

>
-l 
l!l 
Z 
o 
ex:: 
l
V) 
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2 3 4 

2 3 4 

2 3 4 

234 

234 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

234 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 

234 

2 3 4 

2 3 4 



59 

Goal Orientation Survey 

After each of the following statements, circle the appropriate letter. 
SA=strongly agree, A=agree, D=disagree, SD=strongly disagree 

1. The extent of a person's ambition to better SA A D SD 
is a pretty good indication of their character. 

2. In order to merit the respect of others, a person SA A D SD 
should show the desire to better him/herself. 

3. One of the things you should consider in choosing SA A D SD 
your friends is whether they can help you make 
your way in the world. 

4. Ambition is the most important factor in SA A D SD 
determining success in 1 ife. 

5. One should always try to 1 ive in a highly SA A n SD 
respectable residential area, even though it 
entails sacrifice. 

6. Before joining any CIVIC or pol itical association, SA A D SD 
it is usually important to find out whether it 
has the backing of people who have achieved a 
respected social position. 

7. Possession of proper social etiquette is usually SA A D SD 
the mark of a desirable person. 

8. The raising of one's social position is one of SA A D SD 
the more important goals in 1 ife. 

9. It is worth considerable effort to assure one's SA A D SD 
self a good name with the right kind of people. 

10. An ambitious person can almost always achieve SA A D SD 
his/her goals. 

11. A prestigious job indicates that someone has SA A D SD 
what it takes to be the best. 

12. It is really not at all important to always try SA A D SD 
to look one's best. 

13. Having a nice house is one way a person can show SA A D SD 
that he/she is a valuable resident of a 
neighborhood. 



14. It is not terribly important to work toward having SA A 
a fami 1 y. 

15. It is essential that one somehow contribute some- SA A 
thing of value to society. 

16. A good income is one of the most important ways SA A 
to assure that one can do their part in the 
community. 

17. The person who drives a really nice car is often 
a person who possesses the abil ity and motivation 
to get the job done. 

18. Expensive jewelry does not improve one's 
appearance. 

SA A 

SA A 
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D SD 

D SD 

D SD 

D SD 

D SD 

----.-.•..•. -------
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ReI igious Attitudes Survey 

1. ReI igion is something I have never felt personally compelled 
to consider. 

2 3 4 5 6 7 8 9 
strongly agree neutral disagree strongly 
agree disagree 

2. Whether I turn out to be reI igious or not doesnlt make much 
difference to me. 

2 3 4 5 6 7 8 9 
strongl y agree neutral d i sag ree st rong I y 
agree disagree 

3. have found it essential to have faith. 

2 3 4 5 6 7 8 9 
strongl y agree neutral disagree st rong 1 y 
agree d i sag ree 

4. find it impossible to conceive of myself not being reI igious. 

2 3 4 5 6 7 8 9 
strongl y agree neutral disagree strongly 
agree d i sag ree 

5. For me, reI ig ion has not been a "must .11 

2 3 4 5 6 7 8 9 
strongl y agree neutral disagree strong I y 
agree d i sag ree 

6. My reI igious development is a natural response to the innate need 
of man for devotion to God. 

2 3 4 5 6 7 8 9 
strongl y ag ree neutral d i sag ree strongly 
agree d i sag ree 

7. Godls will should shape my 1 i fe. 

2 3 4 5 6 7 8 9 
st rongl y agree neutral d i sag ree strongly 
agree disagree 
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8. It is necessary for me to have a rel igious bel ief. 

2 3 4 5 6 7 8 9 
strongly agree neutral d i sag ree strongl y 
agree d i sag ree 

9. When it comes to rel igious questions, I feel driven to know 
the truth. 

strongly 
agi'ce 

2 3 4 5 
agree neutral 

----_._-----_._-_. 

6 789 
disagree strongly 

d i sag ree 



63' 

Self-Regard Inventory 

For each of the following statements, please indicate your level of 
agreement by circ1 ing either SA (strongly agree), A (agree), 
D (disagree) or SD (strongly disagree). Your responses on this 
questionnaire are strictly anonymous. 

1. On the whole, I am satisfied with myself. 

2. At times I think I am no good at all. 

3. feel that I have a number of good qual ities. 

4. am able to do things as well as most 
other people. 

5. feel I do not have much to be proud of. 

6. certainly feel useless at times. 

7. feel that 11m a person of worth, at least 
on an equal plane with others. 

8. I wish I could have more respect for myself. 

9. All in all, I am inc1 ined to feel that I am 
a fa i 1 u re. 

10. take a positive attitude toward myself. 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA AD' SD 

SA A D SD 

SA A D SD 

SA A D Sd 
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Issues of Mortal ity Questionnaire 

Please circle the response you feel best refers to your feel ings 
concerning each statement below. SA (strongly agree), A (agree), 
D (disagree), SD (strongly disagree) 

1. Graveyards seem to upset many people but they do 
not bother me. 

2. The idea of never thinking again after I die 
frightens me. 

3. The idea that I may die young does not affect me. 

4. The feel ing that I will be missing out on so much 
after I die disturbs me. 

5. I do not mind the idea of being shut into a coffin 
when I die. 

6. Some people are afraid to die, but I am not. 

7. The pain involved in dying frightens me. 

8. The idea of being buried frightens me. 

9. Not knowing what it feels 1 ike to die makes me 
anxious. 

10. am not afraid of a long, slow dying. 

11. have moments when I really get upset about dying. 

12. Coffins make me anxious. 

13. Being totally immobile after death bothers me. 

14. Never again feel ing anything when I die upsets me. 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

15. The sight of a corpse does not make me at all nervous.SA A D SD 

16. I am not at all disturbed by the finality of death. 

17. The total isolation of death is frightening to me. 

18. What will happen to my body after death does not 
concern me . 

. _--------_._--------_._--_._--

SA A D SD 

SA A D SD 

SA A D SD 



Questionnaire Assessment 

The following questions specifically refer to each of the forms which 
you have just completed. You may check on which measures these 
questions refer to, but do not change any of your prior answers as 
you review the questionnaires. It is essential that you answer the 
following questions as honestly and completely as possible so as to 
facil itate the analysis which is to follow. 
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1. To what extent to you feel that the Mortal ity Attitude Personal ity 
Survey questionnaire was an appropriate measure of your attitudes? 

2 3 4 5 6 7 8 9 
to a great extent to a moderate extent not at all 

2. How did you feel after fill i ng ou t the Mortal ity Attitude 
Pe rsona I i ty Survey? 

2 3 4 5 6 7 8 9 
very good neutral very bad 

3. Briefly describe your feel ings about the Mortality Att i tude 
Pe rsona I i ty Su rvey: 

I. To what extent do you feel that the Mood Assessment form was an 
appropriate measure of your mood? 

2 3 4 5 6 7 8 9 
to a great extent to a moderate extent not at all 

2. How did you feel after fill ing out the Mood Assessment Form? 

2 
very good 

3 4 5 
neutral 

6 7 8 9 
very bad 

3. Briefly describe your feel ings about the Mood Assessment form: 

Continue on next page 

--------------- -----
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I. To what extent do you feel that the Goal Orientation Survey was 
an appropriate measure of your goals in life? 

2 3 4 5 6 7 8 9 
to a great extent to a moderate extent not at all 

2. How did you feel after fill ing out the Goal Orientation Survey? 

2 
very good 

3 4 5 
neu t ra 1 

6 7 8 9 
very bad 

3. Briefly describe your feel ings about the Goal Orientation Survey: 

I. To what extent do you feel that the ReI igious Attitudes Survey 
was an appropriate measure of your reI igious bel iefs: 

2 3 4 5 6 7 8 9 
to a great extent to a moderate extent not at all 

2. How did you feel after fill i ng out the ReI igious Attitudes Survey? 

2 3 4 5 6 7 8 9 
very good neutral very bad 

3. Briefly describe your feel ings about the ReI igious Attitudes Survey: 

Continue on next page 



1. To what extent do you feel that the Self-Regard Inventory was 
an appropriate measure of your feel ings about yourself? 
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2 3 4 5 6 7 8 9 
to a great extent to a moderate extent not at all 

2. How did you feel after fill ing out the Self-Regard Inventory? 

2 
very good 

3 4 5 
neutral 

6 7 8 9 
very bad 

3. Briefly describe your feel ings about the Self-Regard Inventory: 

1. To what extent do you feel that the Issues of Mortal ity 
Questionnaire was an appropriate measure of your thoughts about 
death and dying? 

2 3 4 5 6 7 8 9 
to a great extent to a moderate extent not at all 

2. How did you feel after fill ing out the Issues of Mortal ity 
Questionnaire? 

2 
very good 

3 4 5 
neutral 

6 7 8 9 
very bad 

3. Briefly describe your feel ings about the Issues of Mortal ity 
Questionnaire: 
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APPENDIX B 

EXPERIMENTAL PRE-MEASURES 



Self-Description Inventory 

It is important that you try to answer each question frankly and 
honestly. Please do not put your name anywhere on these pages. 
Please complete this page by using the following scale: 

Write I if the statement describes you very often. 
Write 2 if the statement describes you fairly often. 
Write 3 if the statement describes you sometimes. 
Write 4 if the statement describes you once in a great while. 
Write 5 if the statement describes you practically never. 

How often do you have the feel ing that there is nothing that you 
can do well? 
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When you have to talk in front of a class or group of people your 
own age, how often do you feel worried or afraid? 

How often do you feel that you have handled yourself well at a 
social gathering? 

How often do you have the feel ing that you can do everything well? 

How often are you comfortable when starting a conversation with 
people you don't know? 

How often do you worry about whether people I ike to be with you? 

How often do you feel self-conscious? 

How often do you feel that you are a successful person? 

How often are you troubled with shyness? 

How often do you feel inferior to most people you know? 

How often do you feel that you are a worthless individual? 

How often do you feel confident that your success in your future 
job or career is assured? 

How often do you feel sure of yourself when among strangers? 

How often do you feel confident that some day people you know 
will look up to you and respect you? 

In general, how often do you feel confident about your abilities? 



How often do you worry about how well you get along with other 
people? 

How often do you feel that you disl ike yourself? 

How often do you feel so discouraged with yourself that you 
wonder whether anything is worthwhile? 

------------------- ------------- -------.------ ---
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Goal Orientation Survey 

After each of the following statements, circle the appropriate letters 
coded as follows: SA=strongly agree, A=agree, D=disagree, and 
SD=strongly disagree. 

1. The extent of a person's ambition to better them
selves is a pretty good indication of their 
character. 

2. In order to merit the respect of others, a person 
should show the desire to better him/herself. 

3. One of the things you should consider in choosing 
your friends is whether they can help you make 
your way in the world. 

4. Ambition is the most important factor in 
determining success in 1 ife. 

5. One should always try to 1 ive in a highly 
respectable residential area, even though it 
entails sacrifice. 

6. Before joining any CIVIC or pol itical association, 
it is usually important to find out whether it has 
the backing of people who have achieved a respected 
soc i a 1 pos i t ion. 

7. Possession of proper social etiquette is usually 
the mark of a desirable person. 

8. The raising of one's social position is one 
of the more important goals in 1 ife. 

9. It is worth considerable effort to assure one's 
self a good name with the right kind of people. 

10. An ambitious person can almost always achieve 
his/her goals. 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

SA A D SD 

----.... ---------
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ReI igious Attitude Survey 

Instructions: The following statements deal with various types of 
reI igious ideas. Please indicate the response you prefer, or the 
most closely agreed with by circl ing the appropriate number under 
each statement. 

I. My reI igious development is a natural response of the innate need 
of humanity for devotion to God. 

strongl y 
disagree 

2 3 4 
disagree 

5 
neutral 

6 7 
agree 

8 9 
strongly 
ag ree 

2. It might be said that I value my religious doubts and uncertain
ties. 

strongl y 
d i sag ree 

2 3 
d i sag ree 

4 5 
neut ral 

6 7 
agree 

8 9 
strongly 
ag ree 

3. bel ieve in the existence of a just and merciful, personal God. 

4. 

5. 

6. 

2 3 
strongly disagree 
disagree 

God's will should shape 

2 3 
strongly disagree 
disagree 

4 5 
neutral 

my life. 

4 5 
neutral 

6 

6 

7 
ag ree 

7 
agree 

I do not expect my reI ig ious convictions to change 
few years. 

2 3 4 5 6 7 
strongly d i sag ree neutral agree 
d i sag ree 

bel ieve God created the universe. 

2 3 4 5 6 7 
strongly d i sag I-ee neutral agree 
d i sag ree 

--------- -------------------

in 

8 9 
strongly 
ag ree 

8 9 
strongly 
ag ree 

the next 

8 9 
strongly 
ag ree 

8 9 
strongly 
agree 
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7. It is necessary for me to have a reI ig ious belief. 

2 3 4 5 6 7 8 9 
strongl y disagree neutral agree strongly 
disagree agree 

8. I have been driven to ask reI igious questions out of a growing 
awareness of the tensions in my world and in my relation to my 
worl d. 

st rong 1 y 
disagree 

2 3 
d i sag ree 

4 5 6 
neutral 

9. bel ieve God has a plan for the universe. 

strongly 
disagree 

2 3 
disagree 

4 5 
neutral 

6 

7 
agree 

7 
agree 

8 9 
strongly 
ag ree 

8 9 
strongly 
agree 

10. When it comes to reI igious questions, I feel driven to know the 
truth. 

11. 

2 3 4 
strongly d i sag ree 
d i sag ree 

My reI igious development has 
personal 

strongly 
disagree 

2 

identity. 

3 4 
d i sag ree 

5 6 7 
neutral agree 

emerged out of my g rowi ng 

5 6 7 
neutral agree 

12. believe Jesus Christ is the Divine Son of God. 

strongly 
disagree 

2 3 4 
d i sag ree 

5 6 7 
neutral ag ree 

8 9 
strong 1 y 
agree 

sense of 

8 9 
strongly 
agree 

8 9 
strongly 
agree 

13. ReI igion is something I h~ve never felt personally compelled to 
cons i der. 

strong 1 y 
d i sag ree 

2 3 
d i sag ree 

4 5 
neutral 

6 7 
agree 

8 9 
strongly 
agree 



74 

14. God wasn1t very important to me until I began to ask questions 
about the meaning of my own 1 ife. 

2 3 4 5 6 7 8 9 
st rong 1 y d i sag ree neutral agree st rong 1 y 
d i sag ree agree 

15. bel ieve Jesus Christ"was resurrected (raised from the dead) . 

2 3 4 5 6 7 8 9 
strongly d i sag ree neutral agree strongly 
disagree agree 

16. Whether I turn out to be reI igious or not doesn1t make much 
difference to me. 

17. 

strongly 
disagree 

2 

Questions are 
are answers. 

2 
strongly 
d i sag ree 

3 
d i sag ree 

far more 

3 
disagree 

4 5 
neutral 

central to my 

4 5 
neutral 

6 

reI igious 

6 

7 
agree 

8 9 
strongly 
agree 

exper i ence than 

7 8 9 
agree strongly 

agree 
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