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Introduction: Breast cancer is one of the most common types of cancer in women with 
an increasing outbreak. The present study aimed to investigate the relationship between 
defensive styles and Islamic quality of life (QoL) with death obsession in women with 
breast cancer. 
Methods: This research was a correlational study. The statistical population of the study 
included 220 female patients with breast cancer; referring to Cancer Patients Association 
of Gorgan in 2019. According to Krejcie and Morgan’s table, 136 women were selected 
from breast cancer patients by simple random sampling. Islamic QoL questionnaire of 
Mohammad Namaqi et al., defense styles questionnaire of Andrews et al., and obsession 
with death questionnaire of Abdel-Khalek were applied. Data were analyzed; using the 
Kolmogorov-Smirnov test, Pearson correlation, and stepwise regression. 
Results: The results showed that there was a negative significant relationship between 
the developed defensive style and the Islamic QoL with death obsession (P=0.001). 
There was a positive significant relationship between the neurotic and undeveloped 
defensive style with the death obsession (P=0.001). In addition, the results of the 
regression showed that the Islamic QoL (-0.257) and developed defensive style (-0.196) 
had the potential for predicting the obsession of death.
Conclusions: These results emphasize the necessity of the role defensive styles and 
Islamic QoL on the death obsession. So, therapists and counseling in the treatment of 
cancer for reducing obsession may benefit from paying attention to Islamic QoL and 
defensive styles.
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At the beginning of the 21st century, cancers are 
one of the leading causes of death in the world. The 
incidence of breast cancer in women is increasing in 
developing countries due to changes in lifestyle and 
nutrition [1]. In addition, getting informed about 
this diagnosis can be very stressful for the patient 
both physically and psychologically [2], so that one 
of the feelings that they face after facing the cancer 

diagnosis is the feeling of being close to the death; 
taking on a form of obsession [3]. Nowadays, death 
obsession is described as one of the most important 
psychological components in patients with cancer 
[4]. According to the theory of panic management, the 
remembrance of mortality leads to the production of 
phenomenal anxiety by increasing the stressfulness 
of death thoughts [5]. Abdel-Khalek believes that 
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there is an overlap between death and obsession [6]. 
Death is a possible subject in obsession [6] so that one 
can say about individual differences and defensive 
styles in the death obsession [7]. One can also talk 
about individual differences in death obsession, in 
other words, it can be said that some people are 
worried about death [8]. The results of the research 
showed that there were individual differences in the 
attitude and reaction to the phenomenon of death 
in natural or neurotic forms [9]. Although some 
defensive styles are normal and people use them 
more or less, they will lead to obsessive, frequent, 
and anxious if being used extremely [10]. Freud 
considers the defense as the result of a conflict 
between impulses and their satisfaction which has 
been hit by a serious inhibition [11]. Defenses are 
divided into undeveloped and developed neurotic 
categories [12]. The defensive undeveloped defense 
is considered to be regressive; while neurotic 
defenses are divided into obsessive and suppressive 
components [13]. Developed defensive mechanisms 
are considered to be adaptive, normal, and efficient 
methods of exposure [14]. On the other hand, the 
death obsession of this group of patients can affect 
their quality of life (QoL) [15]. Studies have also 
shown that religious beliefs and the quality of 
religious communications have a significant impact 
on the recovery process [16]. Javadi Amoli defines 
the quality of Islamic life as follows: the human 
development environment has to be in peace and 
health with his/her Lord, ego, congeners and with 
the environment surroundings himself/herself 
[17]. Therefore, the quality of Islamic life can 
be considered as a multidimensional construct in 
general. Objective or environmental aspect refers to 
meeting the social and cultural demands for material 
wealth, social base, and physical well-being and 
the subjective or psychological aspect refers to 
satisfaction feeling in general [18]. In fact, the 
subjective aspect of Islamic QoL includes spiritual 
perceptions and the individuals’ values of their 
living conditions and describes the ways by which 
people percept and evaluate their surrounding [19]. 
The issue of spirituality and relationship with God, 
ourselves, other human being, and nature is one of 
the most pivotal aspects of this QoL which is less 
mentioned in other religions [20]. If human beings 
always rely on an entity in his/her perception that 
will always support them in all circumstances [21] 
and considers their interest, it will result in their 

satisfactory performance in all circumstances. This 
satisfaction is one of the basic aspects of the QoL, 
the one that comes within the relationship with the 
creator, not with the environment [22].
In this regard, the results of the study performed by 
Homayouni et al., shows that there is a relationship 
between Islamic lifestyle with death obsession 
in physical and mental aspects in people with 
cancer [23]. Perry et al., showed that there was a 
relationship between defensive mechanisms in 
women with breast cancer and anxiety as well as 
their death obsession [24]. Chen et al., showed that 
there was a relationship between the QoL in women 
with breast cancer with anxiety symptoms such as 
obsession and lack of satisfaction with life [2]. Ng 
et al., showed that there was a relationship between 
complying with spirituality and religiosity with 
anxiety and depression as well as death obsession 
symptoms in people with cancer [15].
There has been no research studying the relationship 
between these variables in these individuals. 
Furthermore, previous studies have indicated the 
effects of religious and spiritual dimensions in 
expediting the healing process of cancer patients, and 
in Iran, the Islamic QoL has a standard questionnaire. 
Having in mind the outbreak of breast cancer 
throughout the world, the constant fear of the disease 
that leads to death, and the role and importance of 
recognizing spiritual factors such as the Islamic QoL 
and fundamental cognitive factors such as defensive 
styles in predicting the death obsession of the women 
with breast cancer, the present research aimed to 
find any possible relationship between defense 
mechanisms and the quality of Islamic life with the 
death obsession of women with breast cancer.

METHODS
This research was a correlational study. The statistical 
population of this study included all 224 female 
cancer patients who referred to the Cancer Patients 
Association in Gorgan city. They had referred to the 
Center during a three-month period from May to 
June 2019 and were aged between 25 to 35 years 
old. According to Krejcie and Morgan’s table at the 
significant level of 0.05 and the confidence level of 
95% equal to 136 women from breast cancer patients 
who were selected by simple random sampling. In 
addition, collecting the information was conducted 
individually in the centers. The confounding 
variables included the cognitive specifications of 
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individuals such as intelligence and talent as well as 
the social and economic status of individuals.
Inclusion criteria consisted of female patients with 
breast cancer, being under the treatment at the early 
stages of the disease, being in the age range of 30 to 
50 years, being diagnosed with breast cancer during 
the last six months and a maximum of 1 year, lack of 
another concurrent disease affecting the diagnosis, 
lack of a significant psychological problem by the 
diagnosis of Association’s psychiatrist according to 
the psychiatry records and based on DSM5 criteria. 
Exclusion criteria included incomplete completion 
of the questionnaire and patients’ withdrawal. In 
the implementation process before the sampling, 
explanations were given about the purpose of the 
study and maintaining the confidentiality of the 
material and at the same time, informed consent 
was received from the patients. The subjects were 
assured that they could withdraw the research if they 
did not want to continue the collaboration and they 
were free and decision-maker in this case.
Data were analyzed; using descriptive statistics, 
mean and standard deviation, and inferential 
statistics, Kolmogorov-Smirnov test for normality 
and Pearson correlation to investigate the relationship 
and stepwise regression for predictive analysis. 
SPSS18 software was used for data analysis.

Measurement Tool

Death Obsession Questionnaire
It is developed by Abdel-Khalek with 15 items, and 
5 choices on a Likert scale (1=Not at all, 2=low, 
3=medium, 4=much, 5=very much). There are three 
factors: death rumination (questions: 5, 7, 12, 3, 10, 
4, 8, 9), death domination (questions: 1, 6, 15, 2), 
and repetitive beliefs about the death (questions: 
14, 13, 11) [6]. Scores for death rumination, death 
domination, and repetitive beliefs about death ranges 
from 8 to 40, 4 to 20, and 3 to 15, respectively.  
Also, the total score ranges from 15 to 75. The 
construct and concurrent validity were confirmed 
by the developers and reliability was obtained by 
Cronbach’s alpha for death rumination (0.84), death 
domination (0.82), and repetitive beliefs about the 
death (0.80) and the overall score (0.91). According 
to Mohammadzadeh, the reliability was obtained by 
Cronbach’s alpha for death rumination (0.82), death 
domination (0.79), and repetitive beliefs about the 
death (0.78) and the overall score (0.86) [5]. The 

reliability was obtained for death ruminant (0.76), 
death domination (0.80), repetitive beliefs about 
the death (0.73), and the overall score (0.82) by 
Cronbach’s alpha in the present research.

Defensive Styles Questionnaire
It was designed by Andres et al., with 40 items [25]. 
It has got 9 choices on the Likert scale (1=strongly 
disagree, 2=disagree, 3= mildly disagree, 5= neutral, 
7=mildly agree, 8=agree, 9=strongly agree). The 
defensive style has three undeveloped (questions: 1 
to 24), developed (questions: 25 to 32), and neurotic 
(questions: 33 to 40)  factors. Scores range for 
undeveloped,  developed, and neurotic factors are as 
follows:  24 to 216, 8 to 72, and 8 to 72, respectively. 
The construct and concurrent validity have been 
confirmed by the developers and the reliability 
was obtained by Cronbach’s alpha for developed 
(0.87), undeveloped (0.89), and neurotic (0.83) 
factors. In Iran, Fathi Ashtiani et al., obtained the 
reliability by Cronbach’s alpha for developed (0.84), 
undeveloped (0.88) and neurotic (0.85) factors [26]. 
The reliability was obtained by Cronbach’s alpha for 
developed (0.80), undeveloped (0.86] and neurotic 
(0.79) factors in the present research.

Islamic Quality of Life Questionnaire
This Islamic QoL questionnaire has been developed 
based on Ayatullah Javadi Amoli’s books until 
2009 by Mohammad Nejad Mohammad Namaqi et 
al., with 62 items [27]. It has got 5 choices on the 
Likert scale (1=Completely disagree, 2=disagree, 
3=medium, 4=agree, 5=completely agree). It has 
four factors including others (questions: 1 to 14), 
God (questions: 15 to 26), self (questions: 27 to 45), 
nature (questions: 46 to 62). Scores range for others, 
God, self, and nature were 14 to 70, 11 to 55, 18 to 
90, and 16 to 80, respectively.  Also, the total score 
ranges from 62 to 310. The construct and concurrent 
validity have been confirmed by the developers and 
the reliability was obtained by Cronbach’s alpha 
method for others (0.79), God (0.76), self (0.81), 
nature (0.72), and the overall score (0.86). The 
reliability was obtained by Cronbach’s alpha method 
for others (0.84), God (0.88), self (0.84), and nature 
(0.85) in the present research.

RESULTS 
Thirty-one  people were aged 25-35 years-old and 
105 people were at the age interval of 36-50 years. 
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The educational level of the majority of patients was 
under diploma (Table 1).

Table 1: Distribution of Frequency and the Percentage of the De-
mographic Characteristics of Participants in the Research

Demographic Variabls Number(%)

Age Group

25-35 years 31(22.79)

36-50 years 105(77.20)

Education

Under Diploma 71(52.20)

Diploma 56(41.17)

Bachelor 9(6.61)

Initially, the data normalization was verified by 
the Kolmogorov-Smirnov test by studying the 
assumptions and the Pearson correlation analysis 
conditions have been observed.
The results contained in Table 2 show the descriptive 
statistics of center-orientation index and dispersion 
index including the mean and standard deviation, 
also the minimum score and the maximum score of 
the research variables (Table 2). 
The results contained in Table 3 show the Pearson 
correlation matrix of defensive styles, Islamic QoL 
and death obsession. In addition, the results showed 
that there was a negative significant relationship 
between the developed defensive style and the 
subscales of Islamic QoL (God, others, self, and 
nature) with death obsession (P=0.001). There was 
a positive and significant relationship between the 
neurotic and undeveloped defensive style with the 

death obsession (P=0.001) (Table 3).
In accordance with Table 4, the variables (defensive 
styles undeveloped, developed, neurotic, and Islamic 
QoL) were entered into the regression equation to 
predict death obsession. Watson’s camera test was 
used to determine the difference between the actual 
values and the values predicted by the regression 
model. equal to 1.963 obtained, this value was 
between 1 and 3, which indicates that the errors are 
independent and they don’t affect the analysis. In 
addition, the non-linearity of the data was confirmed 
by the inflation and tolerance of variance test, merely 
Islamic QoL and the developed defensive style were 
able to enter the equation in the prediction of death 
obsession. The amount of the significant effect (P = 
0.001) of the Islamic QoL was equal to -0.257 and 
the developed defensive style was equal to -0.196. 
(Table 4).

DISCUSSION 
The purpose of this study was to investigate the 
relationship of defensive styles and Islamic QoL 
with death obsession in women with breast cancer 
and these results are consistent with some findings 
of researchers such as Aziza et al., who found 
that the scope of the spiritual role of Muslims and 
their profound religious influences will cause the 
reduction of the death obsession and acceptance 
of their current conditions. Thoughts, fears, and 
emotions are related to the final event of life and 
beyond the normal state of life [28]. Perry et al., 
showed that there was a relationship between 
defensive mechanisms in women with breast cancer 

Table 2: Descriptive Statistics of Defensive Styles, Islamic Quality of Life and Death Obsession 

Mean±SD Minimum Score Maximum Score

Undeveloped 126.03±10.85 25 189

Developed 41.85±8.74 8 64

Neurotic 48.06±13.86 9 71

God 25.14±3.16 13 48

Others 21.30±4.23 17 67

Self 40.16±6.11 18 81

Nature 29.19±9.03 17 72

Islamic Quality of Life 187.14±15.25 69 254

Death Rumination 23.03±5.48 9 38

Death Dommination 9.42±2.19 4 20

Repetitive Beliefs About the Death 7.24±4.06 3 14

Death Obsession 51.48±8.89 15 73



19

Sangani et al.

with their anxiety and death obsession [24]. Ng et 
al., showed that there was a relationship between 
complying with spirituality and religiosity with 
anxiety and depression, as well as death obsession 
symptoms in people with cancer [15]. Homayouni 
et al., showed that there was a relationship between 
Islamic lifestyle with death obsession in physical 
and mental aspects in people with cancer [23]. Chen 
et al., showed that there is a relationship between 
QoL in women with breast cancer with anxiety 
symptoms such as obsession and lack of satisfaction 
with life [2]. In sum, the findings of past researches 
are consistent with the results of this study on the 
negative relationship between subscales of God, 
self, others, and nature of the variable of Islamic 
QoL and the developed defensive style with the 
death obsession, as well as the positive relationship 
between the undeveloped and the neurotic defensive 
style with the death obsession. The results of 
this study are consistent with previous studies 
do to the fact that the study population of both 
investigations are cancer patients. Also, in terms 
of the number of samples and sampling methods, 
were consistent with the present study. It confirms 

the results of previous research. Accordingly, based 
on the evolutionary viewpoint, one of the most 
important responses of the human beings and, in 
general, organisms, with regard to their conditions, 
will be emotional reactions based on neurotic and 
undeveloped defensive mechanisms, the reactions 
that are needed to preserve the organism’s early 
survival [10]. Emotional responses based on 
neurotic and undeveloped defensive mechanisms 
relative to cancer include severe depression, 
sadness, and unhappiness, lack of control, change 
in personality, anger, and anxiety of death which 
will cause the creation of obsession if they are paid 
attention extremely [3]. Death obsession, which is 
rooted in the awareness of death and is considered 
as a negative reaction, is also a natural phenomenon 
that is influenced by social and cultural events and 
attitudes of people living in spiritual and religious 
areas. 
On the other hand, spirituality is considered one of 
the basic principles based on the latest definitions 
of general health [15]. It is considered as one of 
the important aspects of health in humans which 
provides a coherent and integrated connection 

Table 3: Pearson Correlation Matrix of Ddefensive Styles, Islamic Quality of Life, and Death Obsession

1 2 3 4 5 6 7 8 9 10 11

Undeveloped 1

Developed -0.46a 1

Neurotic 0.36a -0.51a 1

God -0.19a 0.24a -0.20a 1

Others -0.18a 0.27a -0.21a 0.46a 1

Self -0.20a 0.21a -0.24a 0.42a 0.58a 1

Nature -0.23a 0.18a -0.28a 0.49a 0.34a 0.31a 1

Islamic Quality of Life -0.30a 0.24a -0.29a 0.71a 0.79a 0.59a 0.46a 1

Death Rumination 0.22a -0.19a 0.1b -0.18a -0.20a -0.21a -0.24a -0.36a 1

Death Domination 0.20a -0.27a 0.15 -0.27a -0.29a -0.17a -0.20a -0.29a 0.48a 1

Repetitive Beliefs About the Death 0.19a -0.30a 0.13b -0.28a -0.20a -0.24a -0.26a -0.31a 0.53a 0.52a 1

Death Obsession 0.27a -0.31a 0.24a 0.30a 0.21a 0.19a 0.26a 0.32a 0.70a 0.66a 0.69a

a Significant at the 0.05 level
b Significant at the 0.01 level

Table 4: Stepwise Regression in Predicting Death Obsession With Defensive Styles and Islamic Quality of Life

Steps Predictor Variables R2 Determination Coefficient Effect Extent [β] Estimation Error F P Value

1 Islamic quality of life 0.301 -0.275 12.452 6.984 0.001

2 Developed 0.269 -0.196 10.069 5.746 0.001
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between the internal forces and is characterized 
by stability in life, peace, fit, and harmony, a sense 
of close relationship with the persons ego, God, 
society, and environment that are also among the 
aspects of the QoL [6]. In the quality of Islamic 
life, the relationship with God, self, others, and 
naturally leads to a better understanding of living 
conditions [18]. This enables the person to become 
more aware of their abilities and to be more resilient 
to problems such as illness and thus to experience 
less psychological vulnerability such as obsession 
[19]. The experience of living with cancer is 
evident that spiritual health is an important and 
prominent aspect of a healthy life and leads to a 
meaningful and targeted life in these patients. If the 
patient knows the purpose of his/her life, then he/
she can get along with what he or she thinks about 
“what and how” within his/her mind. The purpose 
of the person’s life is part of his/her existential 
goal, which is obtained from his/her own life, and 
this part, in turn, constitutes the spiritual aspect of 
one’s life. Nelson et al., showed that high levels 
of spiritual health are associated with low levels 
of the variables; related to psychological disorders 
such as depression, hopelessness and suicidal 
thoughts in patients with cancer [29]. In explaining 
the results obtained, it can be expressed that the 
defensive styles have attracted particular clinical 
and research attention due to the special importance 
in the conceptualization of psychological disorders 
and their treatment from psychoanalytical 
viewpoint and each mental disorder accompanies 
clear non-adaptive defenses and defensive styles 
in psychoanalysis system and plays an important 
role in the mental health of the individuals [9]. 
Neurotic and undeveloped defensive styles, in fact, 
distort the reality in people with death obsession 
thoughts, and the degree of the reality distortion 
in psychologically sad  and undeveloped defenses 
is more than the developed ones. In another 
explanation based on the cognitive perspective, the 
more cognitive distortions of an event, situation, 
and even behavior, the less the level of conscious 
awareness thereupon, and consequently, less 
effort is made to deal with cognitive distortion 
[13]. Consequently, during a false period, the 
psychologically sad and undeveloped defensive 
styles increase and consequently, the obsession with 
the death and life phenomenons greatly increases 

[11]. Therefore, the defensive styles in the course 
of the cancer disease, which are undeveloped, 
change the ego’s conscious awareness, reduce the 
awareness of our conflicts and affect the feelings 
contradicting beliefs. Therefore, the defensive 
styles, especially the ones that are undeveloped 
more, become obstacles to understand the reality in 
a person [10] and deprive him/her of the possibility 
to a rational and effective defense and reduce the 
person’s insight and self-exploration capacity, and 
the individual always uses the psychologically 
regressive styles to reduce the anxiety in death 
obsession. 
Among the limitations of this research, we can 
point out to its gender restriction, breast cancer, 
restricted location, the short duration of the study, 
and lack of causation in the correlation method. 
Another limitation of the research was using the 
questionnaire tool; while using different evaluation 
methods such as interviewing and observing the 
results was more accurate. The results showed that 
there was a relationship between the defensive 
styles and Islamic life quality subscales (God, 
others, self, and nature) with death obsession. In 
addition, the regression results showed that the 
Islamic QoL and developed defensive styles have 
the potential to predict the death obsession. These 
results emphasize the necessity of the role of 
cognitive aspects defensive styles and Islamic QoL 
on the obsession and the attitude towards death. 
Therefore, it is recommended to therapists in the 
field of health to simultaneously pay attention to the 
psychological and spiritual therapies with regard to 
the basic mental structures such as defensive styles 
and Islamic QoL in addition to medication. It is also 
recommended to other researchers to conduct model 
studies with the mediating role of Islamic QoL in 
relation to defense styles with death obsession.
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