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Abstract 

Aim: This study was conducted to examine the mediating role of religious coping in the effect of earthquake 

fear on death anxiety among nursing students affected by the 6 February earthquakes. 

Methods: This descriptive and correlational study was conducted with 465 nursing students affected by the 

6 February Earthquake. Research data were collected online via email and social networking sites 

(WhatsApp, Facebook, etc.) between 2 October and 1 December 2023. Data were obtained using the 

"Participant Introduction Form", "Earthquake Fear Scale", "Death Anxiety Scale" and "Religious Coping 

Styles Scale". The mediating role of religious coping in the effect of earthquake fear on death anxiety was 

assessed using path analysis. 

Results: It was observed that earthquake fear had a significant and positive effect on positive religious 

coping (β=0.126, p=0.006) and that earthquake fear significantly increased death anxiety (β=0.486, 

p<0.001). In contrast, the effect of earthquake fear on negative religious coping (β=0.087, p=0.059) and the 

effects of positive or negative religious coping on death anxiety (positive: β=0.000, p=0.995; negative: 

β=0.065, p=0.115) were not statistically significant. 

Conclusions: This study provides evidence for the development of educational programmes aimed at 

enhancing students' psychological resilience in disaster situations by revealing the effects of earthquake fear 

on death anxiety and religious coping among nursing students. Furthermore, the findings guide the planning 

of clinical interventions that support nurses' coping strategies for traumatic experiences and the integration 

of psychosocial support and religious coping skills into educational curricula. 

Keywords: Death anxiety, earthquake, fear of earthquake, nursing students, religious coping styles. 

 

 

                                                 
Özgün Araştırma Makalesi (Original Research Article) 
Geliş / Received: 01.07.2025 Kabul / Accepted: 29.07.2026 
DOI: https://doi.org/10.38079/igusabder.1732153  
* Assoc. Prof., Inonu University, Faculty of Nursing, Department of Nursing Fundamentals, Malatya, Türkiye. 
E-mail: seherrcvk@gmail.com ORCID https://orcid.org/0000-0001-7299-1788  
** Asst. Prof., PhD, RN, Malatya Turgut Özal University, Faculty of Health Sciences, Department of Nursing, Malatya, 
Türkiye. E-mail: semiha.dertli@ozal.edu.tr ; semihadertli15@gmail.com ORCID https://orcid.org/0000-0003-0291-
8045  
*** Asst. Prof., Firat University, Faculty of Health Sciences, Department of Surgical Nursing, Elazığ, Türkiye. 
E-mail: a.cankaya@firat.edu.tr ORCID https://orcid.org/0000-0002-1637-3106  
---------------------------------------------------------------------------------------------------------------------------------------------- 
ETHICAL STATEMENT: The research was approved by the Fırat University Social Humanities Ethics Committee 
(decision no: 2023/16, date: 31.08.2023) and conducted in accordance with the Declaration of Helsinki. 

https://dergipark.org.tr/en/pub/igusabder
mailto:igusabder@gelisim.edu.tr
https://doi.org/10.38079/igusabder.1732153
mailto:seherrcvk@gmail.com
https://orcid.org/0000-0001-7299-1788
mailto:semiha.dertli@ozal.edu.tr
mailto:semihadertli15@gmail.com
https://orcid.org/0000-0003-0291-8045
https://orcid.org/0000-0003-0291-8045
mailto:a.cankaya@firat.edu.tr
https://orcid.org/0000-0002-1637-3106


Istanbul Gelisim University Journal of Health Sciences (IGUSABDER), 30 (2026): 578-597. 

 

579 
Istanbul Gelisim University Journal of Health Sciences (IGUSABDER) is indexed by TUBITAK ULAKBIM TR Index. 
Web site: https://dergipark.org.tr/en/pub/igusabder  
Contact: igusabder@gelisim.edu.tr 

6 Şubat Türkiye Depreminden Etkilenen Hemşirelik Öğrencilerinde Deprem Korkusunun 

Ölüm Kaygısı Üzerindeki Etkisi: Dini Başa Çıkmanın Aracı Rolü 

Öz 

Amaç: Bu çalışma, 6 Şubat depremlerinden etkilenen hemşirelik öğrencilerinde deprem korkusunun ölüm 

kaygısı üzerindeki etkisinde dini başa çıkmanın aracılık rolünü incelemek amacıyla yapılmıştır. 

Yöntem: Tanımlayıcı ve ilişkisel türdeki bu araştırma, 6 Şubat Depremi’nden etkilenmiş 465 hemşirelik 

öğrencisiyle yürütülmüştür. Araştırma verileri, 2 Ekim – 1 Aralık 2023 tarihleri arasında e-posta ve sosyal 

iletişim ağları (WhatsApp, Facebook vb.) aracılığıyla çevrim içi olarak toplanmıştır. Veriler; “Katılımcı 

Tanıtım Formu”, “Deprem Korkusu Ölçeği”, “Ölüm Kaygısı Ölçeği” ve “Dini Başa Çıkma Tarzları Ölçeği” 

kullanılarak elde edilmiştir. Deprem korkusunun ölüm kaygısı üzerindeki etkisinde dini başa çıkmanın 

aracılık rolü ise yol analizi yöntemiyle değerlendirilmiştir. 

Bulgular: Deprem korkusunun pozitif dini başa çıkma üzerinde anlamlı ve pozitif bir etkisi olduğu 

(β=0.126, p=0.006) ve deprem korkusunun ölüm kaygısını anlamlı düzeyde artırdığı (β=0.486, p<0.001) 

görüldü. Buna karşılık, deprem korkusunun negatif dini başa çıkma üzerindeki etkisi (β=0.087, p=0.059) ve 

pozitif ya da negatif dini başa çıkmanın ölüm kaygısı üzerindeki etkileri (pozitif: β=0.000, p=0.995; negatif: 

β=0.065, p=0.115) istatistiksel olarak anlamlı bulunmamıştır. 

Sonuç: Bu çalışma, hemşirelik öğrencilerinde deprem korkusunun ölüm kaygısı ve dini başa çıkma 

üzerindeki etkilerini ortaya koyarak, afet durumlarında öğrencilerin psikolojik dayanıklılığını artırmaya 

yönelik eğitim programlarının geliştirilmesi için kanıt sağlamaktadır. Ayrıca bulgular, hemşirelerin 

travmatik deneyimlerle başa çıkma stratejilerini destekleyecek klinik müdahaleler planlamasında ve eğitim 

müfredatlarında psikososyal destek ve dini başa çıkma becerilerinin entegrasyonunda yol gösterici 

niteliktedir. 

Anahtar Sözcükler: Ölüm kaygısı, deprem, deprem korkusu, hemşirelik öğrencileri, dini başa çıkma 

tarzları. 

 

Introduction 

Natural disasters, particularly earthquakes, increase the likelihood of mental and 

behavioural disorders by instilling fear directly in individuals or by causing post-

traumatic stress disorder1. They also expose individuals to physical and psychological 

difficulties, leaving them vulnerable in their daily lives. People often experience various 

emotions such as anger, anxiety, sadness, and fear when faced with an unexpected 

situation2-4. A study conducted on survivors of the Van earthquake in Türkiye reported 

that the main factors affecting post-traumatic stress disorder were fear of future 

earthquakes and a reduced sense of control over life5. A study examining the initial effects 

of natural disasters on individuals who survived the 1999 İzmit earthquake in Türkiye 

reported that high levels of fear and anxiety were among the initial reactions of 

individuals6. Similarly, a study conducted after the 2015 Nepal earthquake indicated that 

post-traumatic stress disorder (PTSD) had a significant impact on individuals' mental 

health7. In a study examining the symptoms of post-traumatic stress disorder, 

depression, anxiety and other mental health problems following the 2010 earthquake in 

Haiti, it was found that the loss of life and property associated with the earthquake was 
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traumatic enough to trigger symptoms of PTSD, depression, anxiety and other mental 

health problems8. 

The earthquakes measuring 7.7 and 7.6 on the Richter scale that struck Türkiye on 6 

February caused devastating consequences. Repeated aftershocks further increased the 

scale of the destruction9-15. Formal education processes were interrupted due to the 

physical and psychological effects caused by the earthquake16. The occurrence of a major 

earthquake in the region and the perception of its potential recurrence can have 

significant psychological effects on individuals. This situation may lead students to 

reassess their perceptions of life and increase their anxiety levels. Nursing students 

psychologically affected by the earthquake may encounter various difficulties in their 

educational processes, professional development, and clinical practice. 

When adapting to stressful events, individuals typically resort to various coping methods 

such as problem-focused coping, emotion-focused coping, and coping through religious 

beliefs to manage existing stress factors9. The coping methods used by students during 

this process can be decisive in managing the psychological effects they experience. 

Societies' religious and spiritual beliefs play an important role in understanding the 

meaning of natural disasters and determining how individuals should behave in such 

situations10. 

In this context, religious coping emerges as an important coping mechanism that enables 

individuals to find hope, meaning and solutions in life, particularly when faced with 

difficult situations such as illness, pain or death11. Religious coping refers to the process 

of seeking meaning and achieving inner balance by using religious references while 

dealing with stressful life events12. Religious resources can strengthen individuals' ability 

to cope with stressful situations and adapt to them. Religious beliefs can be effective in 

reducing stress during crises such as death, injustice, and natural disasters, coping with 

life's uncertainties, and maintaining emotional balance. At the same time, they can instil 

a sense of hope in individuals, strengthening their belief that they can overcome 

difficulties and providing a sense of security. In addition, religious sources can contribute 

to strengthening individuals' social support networks. Therefore, it can be said that 

religious systems provide a multifaceted support mechanism for individuals13. 

Studies conducted in this context indicate that religion and coping mechanisms may play 

an important role in post-disaster psychological processes. Indeed, it is stated that the 

factors affecting post-traumatic development in university students who experienced the 

2016 Gyeongju earthquake were post-traumatic stress, resilience, religion, and gender. 

It is stated that nursing intervention programmes developed to support post-traumatic 

growth should be personalised according to gender and religious characteristics14. 

Although there are studies in the literature on the psychological effects of natural 

disasters and religious coping, no studies have been found that specifically examine the 

relationships between earthquake fear, death anxiety, and religious coping among 

nursing students affected by the 6 February earthquakes, particularly within the 

framework of the mediation model. Therefore, it is thought that the findings obtained 
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from this study will contribute to the understanding of post-disaster psychological effects 

and will form an important basis for future studies aimed at determining the 

psychosocial support needs of nursing students. 

The aim of this study is to examine the mediating role of religious coping styles in the 

effect of earthquake fear on death anxiety among nursing students affected by the 6 

February earthquake in Türkiye. Path analysis and model fit indices were used to test 

earthquake fear and death anxiety mediated by positive and negative religious coping 

(Figure 1). Path analysis is a useful technique for testing relationships between 

variables17. The study examined the effect of earthquake fear on nursing students' death 

anxiety and the mediating role of religious coping methods using path analysis (Figure 

1). 

In this context, the study seeks to answer the following key research questions. 

For nursing students affected by the earthquake: 

Q1. What are the average scores for earthquake fear, death anxiety, and religious coping 

styles? 

Q2. “Do earthquake fear, death anxiety, and religious coping levels differ according to 

nursing students’ sociodemographic and earthquake-related characteristics?” 

Q3. Do positive and negative religious coping styles play a mediating role in the effect of 

earthquake fear on death anxiety? 

Figure 1. Research model 

 

Material and Methods 

Study Design and Sample 

This study was conducted in a descriptive-correlation-seeking design to examine nursing 

students' fear of earthquake, death anxiety and religious coping styles and the 

relationship between these variables. It was conducted in accordance with the 

Strengthening the Reporting of Observational Studies in Epidemiology (STROBE) 

guidelines18.   
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This study was conducted with undergraduate nursing students in 11 provinces affected 

by the February 6 earthquake between October 2 and December 1, 2023. The population 

of the study consisted of students pursuing undergraduate nursing education in these 

provinces.  

The inclusion criteria were: (1) being an undergraduate nursing student enrolled in one 

of the universities located in the provinces affected by the February 6 earthquake, (2) 

being between 18 and 30 years of age, (3) volunteering to participate in the study, and 

(4) completing the online questionnaire. Students who did not provide consent or 

submitted incomplete questionnaires were excluded from the study. 

Due to the constraints of the disaster process, including limitations in transportation, 

time, and cost, the snowball sampling method, which is a non-random sampling 

technique, was used to reach participants. Data were collected through an online survey, 

and a total of 465 nursing students from 11 provinces participated in the study. The 

proportional distribution of participants across the provinces is presented in Table 1. 

Because there were no prior studies examining earthquake fear, death anxiety, and 

religious coping among nursing students in a similar disaster context, an appropriate 

effect size for conducting an a priori power analysis could not be determined during the 

study design phase. Therefore, after data collection was completed, a post-hoc power 

analysis was conducted using the G*Power v.3.1.9.7 program to evaluate whether the 

obtained sample size provided adequate statistical power. The power of the study was 

calculated as 0.99 (effect size = 0.412, α = 0.05), indicating that the sample size was 

sufficient. 

Data Collection Tools   

The data were collected using the Participant Introduction Form, Earthquake Fear Scale, 

Death Anxiety Scale and Religious Coping Styles Scale.  

Participant Introduction Form: The form prepared by the researchers consisted of 

nine questions related to age, gender, grade, the place where the earthquake occurred, 

the province where the earthquake occurred, the university of study, loss and fear. 

Earthquake Fear Scale (FES): The "Earthquake Fear Scale," originally created by 

Prizmić-Larsen, Vujčić, and Lipovčan (2023)19 to assess individuals' fear of earthquakes 

in the general population, was later culturally adapted into Turkish by Usta et al. (2023)4. 

This measurement tool is regarded as appropriate in terms of its conceptual framework, 

content relevance, and structural design. The scale features a unidimensional structure 

comprising seven items, explaining 65.8% of the total variance—a notably high rate for a 

single-factor tool. Responses are recorded using a 5-point Likert-type format, ranging 

from 1 ("Strongly disagree") to 5 ("Strongly agree"). There are no reverse-coded items in 

the scale, and the total score is obtained by summing the responses to all items. The 

possible total score ranges from 7 to 35, with higher scores indicating a greater level of 

earthquake-related fear. The scale demonstrated high internal consistency, with a 

Cronbach's alpha of .91 in the original version and .89 in the current study4,19.   
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Death Anxiety Scale (DAS): Initially developed by Templer in 197020, the scale was 

later adapted into Turkish by Akça and Köse (2008)21. This instrument includes 15 items, 

each answered with either "true" or "false." In the first nine items, a "Yes" response earns 

1 point, while a "No" receives 0 points. In contrast, for the remaining six items, scoring 

is reversed—1 point is awarded for "No" responses and 0 for "Yes." The total score can 

range from 0 to 15, with higher scores reflecting greater levels of death anxiety. According 

to the scoring system: 0–4 points indicate a mild level, 5–9 points reflect a moderate 

level, 10–14 points suggest a severe level, and a score of 15 points corresponds to a panic 

level of death anxiety. The internal consistency of the scale, as measured by Cronbach’s 

alpha, was reported as 0.76 in the original version, 0.80 in the Turkish adaptation, and 

0.69 in the current study20,21.   

Religious Coping Styles Scale (RCSS): It was developed by Pargament et al.22 The 

scale divides religious coping into two categories: positive and negative. Positive religious 

coping includes cooperating with God, seeking spiritual support from God, making 

positive use of religious groups and activities, and offering religious help and forgiveness 

to others. Negative religious coping methods, on the other hand, include a weak and even 

angry relationship with God, attributing bad luck to the world and the meaning of life, 

questioning God's power, negative thoughts about religious groups, and attributing 

negative meanings to religion in difficult times22. The scale was validated in Turkish by 

Ekşi23.  The scale includes 14 Likert-type items that ask participants how they use coping 

skills when faced with stressful events in general. The positive subscale consists of seven 

items consisting of seven coping strategies such as religious benevolence and cooperative 

coping with religion. The other seven items assess negative religious coping strategies. 

The Cronbach's α coefficient of the positive religious coping factor was .97, .87 in this 

study; the Cronbach's α coefficient of the negative religious coping factor was .77, .72 in 

this study24.   

Data Collection  

Data were collected through an online survey distributed to participants via email and 

social media (e.g., WhatsApp, Facebook) between October 2 and December 1, 2023. 

Students were able to access the survey questions after accepting an informed consent 

form explaining the purpose of the study. IP control was used in the online survey system 

to reduce the possibility of duplicate responses. A total of 465 responses were obtained 

during the data collection process. Incomplete surveys were excluded from the analysis, 

and only fully completed forms were included in the final dataset. Completing the data 

collection forms took approximately 8–10 minutes. All online completed forms were 

securely stored and backed up by the researchers. 

Ethical Statement 

The research was approved by the Fırat University Social Humanities Ethics Committee 

(decision no: 2023/16, date: 31.08.2023) and conducted in accordance with the 

Declaration of Helsinki. Students were first informed about the research by reading the 

informed consent text explaining the purpose and rationale of the research in the link 
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sent over the internet. They were informed that they could withdraw from the study at 

any time without any justification. Then, they continued to fill in the questionnaire or 

withdrew from the study by selecting 'yes' or 'no' to the question 'Would you like to 

participate voluntarily in this study?’ 

Data Analysis 

Data were collected using a Google Forms-based questionnaire and initially processed in 

Microsoft Excel. For statistical analysis, SPSS for Windows version 26.0 (IBM Corp., 

Armonk, NY, USA) was employed. Descriptive statistics such as percentages, means, 

standard deviations, medians, and minimum and maximum values were reported. The 

Shapiro-Wilk test was conducted to assess the normality of data distribution. For 

comparisons between two independent groups with normally distributed data, the 

independent samples t-test was used. One-Way ANOVA was applied for comparisons 

among three or more groups with normal distribution, while the Mann-Whitney U test 

was used for two-group comparisons when normality assumptions were not met. 

The associations between earthquake fear, death anxiety, and religious coping were 

analyzed using Pearson correlation. To examine the mediating effect, IBM AMOS version 

24 was used. Normality was further assessed through multivariate normality 

assumptions. Path analysis was conducted to test the proposed model, employing the 

Maximum Likelihood (ML) estimation method. The bootstrap resampling technique was 

used to assess the significance of the mediating role, with 2,000 bootstrap samples 

applied. A significance level of p < 0.05 was considered for all statistical analyses. 

Results 

The study revealed that the average age of nursing students was 20.75±2.67 years, 75.9% 

of them were female and 32.7% of them were first-year students. It was found that 24.7% 

of the students experienced the earthquake in Elazığ province and 65.2% in their own 

homes. In addition, 5.6% of nursing students or at least one member of their family was 

trapped under the rubble, 3.4% lost at least one member of their family or relatives, and 

57.2% reported no damage to their homes (Table 1). 

Table 1. Descriptive characteristics of nursing students and their views on earthquake 

Variables  X ̄ ± SS Med (Min-Max) 

Age 20.75 ± 2.67 20.0 (17.0-44.0) 

 n % 

Gender    

Female 353 75.9 

Male  112 24.1 

Grade   

Freshman 152 32.7 

Sophomore 105 22.6 
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Junior 147 31.6 

Senior 61 13.1 

Province where the earthquake happened   

Adana  6 1.3 

Adıyaman 30 6.5 

Diyarbakır 101 21.7 

Elazığ 115 24.7 

Gaziantep 55 11.8 

Hatay 7 1.5 

Kahramanmaraş 50 10.8 

Kilis 10 2.2 

Malatya  63 13.5 

Osmaniye 5 1.1 

Şanlıurfa 23 4.9 

Earthquake Location   

In my own home 303 65.2 

At the home of my family/relatives 162 34.8 

The situation of you or a family member being trapped under debris during an 

earthquake 

Yes 26 5.6 

No 439 94.4 

Death of a family member or close relative in an 

earthquake 

  

Yes 16 3.4 

No 449 96.6 

Damage/collapse of the house in an earthquake   

Yes, it is damaged, but we live in it 143 30.8 

Yes, our house was destroyed, we live in a tent/container 22 4.7 

Our house was destroyed, we live with others 34 7.3 

Our house was not damaged/ destroyed 266 57.2 

Experiencing fear of another earthquake   

Yes 412 88.6 

No 53 11.4 

 

 

It was found that the mean FES score of nursing students was 23.47±7.10, the mean DAS 

score was 8.16±2.85, the mean P-RCSS score was 24.12±4.12 and the mean N-RCSS 

score was 11.87±3.91 (Table 2). 
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Table 2. Mean scores of fear of earthquake, death anxiety and religious coping styles 

scales of nursing students 

 

It was determined that the mean scores of FES, DAS and P-RCSS were higher in female 

students (p<.05), the mean scores of P-RCSS were higher in those who were not trapped 

under the rubble in the earthquake (p<.05), and the mean scores of both FES and DAS 

were significantly higher in students who were afraid of another earthquake (p<.05) 

(Table 3). 

Table 3. Comparison of the descriptive characteristics of nursing students and their 

mean scores on the Fear of Earthquake, Death Anxiety and Religious Coping Styles 

Scales 

Variables FES DAS RCSS 

   P-RCSS N-RCSS 

 X ̄ ± SS X ̄ ± SS X ̄ ± SS X ̄ ± SS 

Gender      

Female 25.17±6.23 8.59±2.70 24.53±3.67 11.66±3.85 

Male  18.14±7.07 6.82±2.91 22.83±5.09 12.43±4.06 

t#/p 9.41/ <0.001 5.93/ <0.001 3.28/ .001 -1.83/ .067 

Grade     

Freshman 22.39±7.17 7.98±2.95 24.29±3.57 11.47±3.33 

Sophomore 23.43±7.07 8.29±2.94 23.92±4.37 11.87±3.44 

Junior 25.17±6.23 8.29±2.67 23.89±4.61 11.89±4.36 

Senior 18.14±7.07 8.06±2.89 24.60±3.69 12.62±4.76 

F∞/p 2.512/.058 .403/.751 .605/ .612 1.269/.284 

Earthquake Location     

In my own home 22.99±7.00 8.09±2.89 24.13±4.13 11.95±4.07 

At the home of my family/relatives 24.38±7.23 8.29±2.77 24.09±4.10 11.64±3.60 

t#/p -2.015/ .044 -.722/ .471 .099/.921 .827/.409 

The situation of you or a family member being trapped under debris during an 

earthquake 

Yes 22.69±7.67 7.84±3.15 21.69±5.12 11.69±3.88 

No 23.52±7.07 8.18±2.83 24.26±4.01 11.85±3.92 

Uβ/p -.441/ .659 -.245/ .807 -2.700/ 

.007 

-.190/849 

Scales X ̄ ± SS Med(Min-Max) 

FES 23.47±7.10 24(7-35) 

DAS 8.16±2.85 9(1-13) 

RCSS   

P-RCSS 24.12±4.12 25(7-28) 

N-RCSS 11.87±3.91 11(7-28) 

FES (Fear of Earthquake Scale), DAS 

(Death Anxiety Scale), RCSS (Religious 

coping styles scale), P-RCSS (Positive 

religious coping sub-dimension), N-RCSS 

(Negative religious coping sub-

dimension) 
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Death of a family member or close relative in an earthquake 

Yes 22.31±8.04 7.25±3.17 24.75±3.39 10.68±3.30 

No 23.51±7.07 8.19±2.83 24.10±4.14 11.88±3.93 

Uβ/p -.522/ .602 -1.095/ .274 -.528/ .598 -1.135/256 

Damage/collapse of the house in 

an earthquake 

    

Yes, it is damaged, but we live in it 23.58±6.75 8.12±2.83 24.09±4.04 11.84±3.79 

Yes, our house was destroyed, we live 

in a tent/container 

22.63±8.07 8.77±3.11 23.86±4.37 12.40±3.64 

Our house was destroyed, we live with 

others 

24.82±6. 84 8.05±2.88 22.35±4.68 10.52±3.65 

Our house was not damaged/ 

destroyed 

23.31±7.22 8.15±2.84 24.39±4.02 11.96±4.01 

t∞/p .565/.638 .358/.783 2.523/ .057 1.527/.207 

Experiencing fear of another 

earthquake 

    

Yes 24.72±6.17 8.58±2.63 24.26±3.97 11.82±3.84 

No 13.79±6.46 4.94±2.42 23.00±4.99 12.05±4.46 

Uβ/p -

9.114/<0.001 

-

8.051/<0.001 

-1.303/.193 -.214/.830 

t#: Independent Sample t-test, Uβ: Mann Whitney U test, F∞: One-Way ANOVA test 

Table 4 examines the relationship between the mean scores of the Fear of Earthquake 

Scale (FES), Death Anxiety Scale (DAS), Positive Religious Coping Styles Scale (P-RCSS), 

and Negative Religious Coping Styles Scale (N-RCSS) among nursing students. A 

moderate relationship was found between fear of earthquake and death anxiety (r = .492, 

p < 0.001) and a weak positive relationship between fear of earthquake and positive 

religious coping (r = .126, p = 0.007). In addition, a weak positive relationship was 

observed between death anxiety and negative religious coping (r=.107, p=0.021) (Table 

4). 
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Table 4. The correlation between nursing students’ FES, DAS, and RCSS scores 

Scales  FES DAS 

FES  r _  

 p   

DAS r  .492** - 

 p  <0.001  

RCSS    

P-RCSS r   .126*  .072 

 p .007 .121 

N-RCSS r  .087    .107* 

 p .060 .021 

FES (Fear of Earthquake Scale), DAS (Death Anxiety Scale), RCSS (Religious coping 

styles scale), P-RCSS (Positive religious coping sub-dimension), N-RCSS (Negative 

religious coping sub-dimension) r (Pearson correlation test); *p < .05, **p < .001 

Table 5. Path analysis results  

Dependent 

variable  

 Independent 

variable β1 β2(%95 CI)* SE t p R2 

   Direct 

Effect      

Religious coping-

positive  Fear of earthquake 
.126 .073(.013: .134) .027 2.736 .006 .016 

Religious coping-

negative  Fear of earthquake 
.087 .048(-.003: .102) .025 1.889 .059 .008 

Death anxiety  

Religious coping-

negative 
.065 .047(-.023: .12) .030 1.576 .115 

.246 

Death anxiety  

Religious coping-

positive 
.000 .000(-.056: .056) .028 0.006 .995 

Death anxiety  Fear of earthquake .486 .195(.162: .227) .016 11.944 <0.001 

   

Total 

Effect 
     

Death anxiety  Fear of earthquake 
.492 .197 (.166: .228) .016 12.176 <0.001 

    

.242 

   

Indirect 

Effect 
     

   β1 β2 (%95 CI)* p  β2  

Fear of death --> Religious coping-positive -

-> Death anxiety 
<0.001 

<0.001 (-.005: 

.004) 
.971  <.001  

Fear of death --> Religious coping-negative -

-> Death anxiety 
.006 

.002 (-.001: 

.009) 
.119  .006  

β1: Standardized path coefficient, β2: Non-standardized path coefficient, *Bootstrap 

95% Confidence Interval 

In the Multivariate Normality Test, the critical value was determined to be 8.381. This 

result is excellent since it is below 10; however, research has shown that values up to 20 

are generally not problematic. Given that the assumption of multivariate normality was 
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satisfied, Maximum Likelihood (ML) was utilized as the method of calculation. When the 

model fit indices were examined, since the model was a just-identified (saturated) model, 

the values were obtained as GFI = 1.000, IFI = 1.000, CFI = 1.000, and SRMR = 0.000. 

The presence of a multicollinearity problem among the variables in the model was 

evaluated based on the correlation coefficients between the variables. The correlation 

coefficients ranged between .072 and .492; since these values are below .85, it was 

concluded that there is no multicollinearity problem in the model. 

The analysis revealed that fear of earthquake had a statistically significant positive effect 

on the positive religious coping score (p = .006), with a one-point increase in earthquake 

fear score resulting in a .073-point increase in positive religious coping score. 

Additionally, fear of earthquake had a positive effect on death anxiety (p < .001), where 

a one-point increase in earthquake fear score leads to a .195-point increase in death 

anxiety. However, fear of earthquake had no significant effect on negative religious 

coping (p = .059). Neither positive nor negative religious coping variables significantly 

influenced death anxiety (p-values of .115 and .995, respectively). Positive and negative 

religious coping, along with fear of earthquake, explained 24.6% of the variance in death 

anxiety. When the total effect was examined, fear of earthquakes was found to have a 

statistically significant positive effect on death anxiety (p < 0.001). A one-unit increase 

in fear of earthquakes increased death anxiety by .197 points. Fear of earthquakes 

explained 24.2% of the variance in death anxiety. The mediating role of positive religious 

coping in the effect of fear of earthquake on death anxiety was not statistically significant 

(p=0.971). The mediating role of negative religious coping in the effect of fear of 

earthquake on fear of death was not statistically significant (p=0.119) (Table 5, Figure 2). 

When the indirect effects of the mediation analysis were examined, the indirect effect of 

fear of earthquakes on death anxiety through positive religious coping was found to be 

statistically non-significant (β₁ = 0.000; β₂ = 0.000; 95% bias-corrected CI = −0.005 to 

0.004; p = 0.971). Similarly, the indirect effect of fear of earthquakes on death anxiety 

through negative religious coping was also not statistically significant (β₁ = 0.006; β₂ = 

0.002; 95% bias-corrected CI = −0.001 to 0.009; p = 0.119). The fact that the confidence 

intervals included zero for both indirect effects indicates that positive and negative 

religious coping did not play a significant mediating role in the relationship between fear 

of earthquakes and death anxiety (Table 5). 

Figure 2. Tested Model-Non-standardized path coefficients  
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Discussion 

In the study conducted to examine the mediating role of religious coping in the effect of 

fear of earthquake on death anxiety in nursing students affected by the 6 February 

earthquake in Türkiye, it was found that there was a positive relationship between 

students' fear of earthquake and death anxiety. The study found that there was no 

mediating role of religious coping in the effect of earthquake fear on death anxiety. 

The study examined how demographic and earthquake-related characteristics 

influenced fear, death anxiety, and religious coping. Female students reported higher 

levels of earthquake fear, death anxiety, and positive religious coping compared with 

male students, suggesting that gender may play a role in emotional and coping responses 

to disaster. Students who were not trapped under rubble reported higher positive 

religious coping scores. This finding should be interpreted cautiously, as it may reflect 

an association between trauma exposure and coping strategies rather than a direct effect. 

Similarly, students who reported fear of another earthquake demonstrated significantly 

higher fear and death anxiety scores, suggesting a relationship between ongoing 

perceived risk and psychological responses. Overall, these findings indicate that 

individual characteristics such as gender, prior traumatic exposure, and perceived threat 

may be associated with variations in emotional responses and coping mechanisms 

among nursing students following a disaster. However, due to the cross-sectional nature 

of the study, causal inferences cannot be made. These results underscore the potential 

importance of considering these variables when planning psychosocial support 

interventions. 

In the present study, nursing students reported moderate levels of earthquake and death-

related fear, high levels of positive religious coping, and low levels of negative religious 

coping. These findings are consistent with previous literature indicating that fear is one 

of the most immediate and fundamental emotional responses following an earthquake, 

often accompanied by a diminished sense of control5,24. Persistent fear in the period 

following a disaster has been shown to negatively affect individuals’ mental health25. 

Evidence from disaster-affected regions further illustrates how such emotional 

responses can influence both personal and professional functioning. For example, 

following the series of major earthquakes in the Canterbury region beginning in 

September 2010, nurses and nursing students experienced significant disruptions in 

their daily lives, including damaged homes, transportation difficulties, and family 

instability. Within this context, they were required to balance educational and 

professional responsibilities while simultaneously coping with heightened anxiety and 

fear26. Together, these findings suggest that disaster-related fear among nursing students 

should be understood not only as an immediate emotional reaction but also as a broader 

psychosocial experience shaped by disruptions in daily life and emerging professional 

identities. Unlike the general population, nursing students occupy a dual position as both 

disaster survivors and future healthcare providers, which may intensify their emotional 

burden while simultaneously shaping their coping responses. Although limited research 

has quantitatively examined earthquake-related fear using standardized measurement 
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tools, existing studies indicate that prior exposure to earthquakes plays a critical role in 

shaping individuals’ fear perceptions. For instance, individuals who have previously 

experienced earthquakes tend to report higher levels of fear compared with those who 

have not been exposed27,28. Evidence from post-disaster contexts also suggests that these 

fears may persist over time. One study found that even one year after a disaster, young 

survivors continued to report fears related to vibrations, new earthquakes, loud noises, 

and buildings29. Together, these findings indicate that earthquake experiences can 

generate enduring fear responses that may continue long after the immediate disaster 

period. In addition to disaster-related fear, death anxiety represents another significant 

psychological response among survivors of natural disasters. Repeated aftershocks and 

the uncertainty surrounding large earthquakes may intensify individuals’ awareness of 

mortality30. Empirical findings support this pattern; for example, research conducted 

after the 2012 earthquake in eastern Azerbaijan and Iran reported death anxiety levels 

above the moderate range31. Similarly, long-term qualitative evidence suggests that 

themes related to death anxiety may continue to influence survivors even a decade after 

the earthquake32. These findings highlight the lasting psychological impact of disaster 

experiences, particularly in relation to existential concerns. For nursing students, 

heightened death anxiety may have additional implications beyond personal distress. As 

individuals preparing for professional roles that involve caring for critically ill and dying 

patients, increased awareness of mortality may intersect with their developing 

professional identity and clinical preparedness. Therefore, understanding death anxiety 

in this population is important for developing educational and psychosocial support 

strategies that help nursing students cope with existential distress in both disaster and 

clinical care contexts. 

Religious belief and coping mechanisms also play an important role in shaping how 

individuals interpret and emotionally respond to disasters. Religion can influence risk 

perception, guide behavioral responses, and serve as a psychosocial resource that helps 

survivors cope with trauma and emotional distress33. Qualitative evidence supports this 

perspective; for example, Afghan refugees were found to rely on Islamic concepts, beliefs, 

and rituals as coping mechanisms in response to traumatic experiences34. Quantitative 

studies conducted after major earthquakes similarly demonstrate the role of religious 

coping strategies. Following the 2010 Chile earthquake, survivors reported high levels of 

positive religious coping and low levels of negative religious coping35, while moderate 

levels of religious coping were reported after the Nepal earthquake7. Consistent with 

these findings, the present study indicates that nursing students who survived an 

earthquake experienced both earthquake-related fear and death anxiety while 

predominantly utilizing positive religious coping strategies. In this specific population, 

positive religious coping may function not only as a personal resource but also as a 

meaning-making framework that supports emotional regulation during a period of 

academic and professional formation. 

In their research on Muslim refugees, Taufik and Ibrahim reported that religious coping, 

primarily rooted in positive thinking towards God, offers protective effects and promotes 

acceptance in the face of traumatic experiences36. Similarly, studies indicate that 
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religious interpretations often constitute a central cultural response to earthquakes, with 

religion frequently serving as a source of comfort for survivors37. Within the context of 

nursing students, who are simultaneously navigating personal trauma and professional 

role development, such religious coping strategies may represent not only a general 

cultural response but also a personal meaning-making resource that supports emotional 

stability during their educational formation. 

Consistent with this perspective, the present study found that levels of death anxiety and 

positive religious coping increased as earthquake fear increased. In other words, 

students who reported higher earthquake fear were more likely to use positive religious 

coping strategies. Religious coping did not mediate the relationship between earthquake 

fear and death anxiety, suggesting that although students frequently use positive 

religious coping, it may not be sufficient to reduce existential anxiety in this context. 

This absence of a mediating effect should be considered a meaningful finding rather than 

a null result alone. From a theoretical perspective, in culturally and religiously 

homogeneous groups such as the present sample, religious coping may function more as 

an immediate, direct emotional regulation strategy rather than a complex intermediary 

mechanism between fear and existential anxiety. This interpretation is consistent with 

Pargament’s religious coping framework, which conceptualizes religion as a primary 

meaning-making and emotion-regulation system that can operate directly in response to 

stressors as well as through more complex coping pathways38,39. In addition, this pattern 

may also reflect limitations related to measurement sensitivity, as standardized religious 

coping instruments have been noted to insufficiently capture culturally embedded and 

context-specific expressions of religiosity in coping processes40. Furthermore, the cross-

sectional design of the study limits the ability to capture mediation as a dynamic and 

time-dependent process, consistent with the transactional model of stress and coping, 

which emphasizes coping as an evolving process that changes over time in response to 

ongoing appraisal of stressors41. Taken together, these considerations suggest that the 

lack of mediation may reflect not only statistical outcomes but also underlying theoretical 

and methodological constraints. 

These findings should be interpreted cautiously, as the cross-sectional design does not 

allow conclusions regarding directional or causal relationships. The absence of a 

mediating role may be related to several contextual and methodological factors. First, the 

participants were nursing students living in the same country and largely sharing a 

similar cultural and religious background. Such cultural homogeneity may have limited 

variability in religious coping styles, thereby reducing the likelihood of detecting a 

mediation effect. Additionally, coping processes—particularly those involving existential 

meaning-making—may evolve over time as individuals adapt to traumatic experiences. 

A single time-point measurement may therefore be insufficient to capture the dynamic 

interplay between earthquake fear, religious coping, and death anxiety. Future 

longitudinal studies conducted with more heterogeneous samples may provide a clearer 

understanding of these potential mediating mechanisms. 
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Importantly, these findings underscore that nursing students’ psychological responses 

to disasters should be interpreted within the framework of their educational trajectory 

and emerging professional identity. As future healthcare providers who will care for 

critically ill and dying patients, their experiences of fear, death anxiety, and religious 

coping may carry implications not only for personal well-being but also for professional 

development and clinical preparedness. Accordingly, integrating disaster preparedness 

training, structured psychosocial support, and opportunities for reflective discussion on 

religious and existential coping into nursing curricula may help students manage fear 

and strengthen resilience in both disaster and clinical care contexts. 

Limitations 

This study has certain methodological limitations. Firstly, the collection of data via self- 

reporting and the use of a non-probability method such as snowball sampling carry a risk 

of selection bias, thereby limiting the generalisability of the results. The fact that 

participants belonged to a single religion and participated online on a voluntary basis 

may have led to an over-representation of individuals with a particular interest in the 

subject within the sample. Furthermore, although data were collected from 11 provinces 

affected by the earthquake, the distribution across provinces has low representativeness 

of the population. On the other hand, although the Cronbach’s alpha coefficient (0.69) 

of the Death Anxiety Scale (DAS) used in the study falls within acceptable limits, caution 

should be exercised when interpreting the findings. A significant technical limitation is 

that the tested model has a fully specified (just-identified/saturated) structure. This 

situation has led to the goodness-of-fit indices (CFI, GFI, IFI = 1.000; SRMR = 0.000) 

yielding mathematically perfect results due to the degrees of freedom being zero (df = 0). 

Although these values indicate a perfect fit to the data, they do not provide empirical 

evidence for the model’s theoretical validity. Therefore, in future studies, it is 

recommended that models with fewer parameters (over-identified) be tested in order to 

assess the model’s discriminant validity more effectively. 

Conclusion  

The study revealed that the fear of death and positive religious coping levels of nursing 

students increased as the fear of earthquake increased, and religious coping did not 

mediate the relationship between earthquake fear and death anxiety. Therefore, health 

professionals and nurse educators may consider prioritizing the creation of safe, 

supportive, and trust-building environments for students and disaster-affected 

individuals rather than focusing on specific coping styles. It is extremely important that 

the fear of earthquakes and death anxiety experienced by nursing students as a result of 

earthquakes and possible aftershocks are recognized early and addressed through 

structured psychological support and educational guidance provided by nursing 

educators. The findings highlight the importance of addressing psychological responses 

such as fear and death anxiety among nursing students who experience disasters. In the 

context of nursing science, integrating disaster preparedness, psychological resilience, 

and coping strategies into nursing education may help students better manage the 

emotional impact of disaster experiences. Furthermore, developing comprehensive 
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psychosocial support programs within nursing education settings may contribute to 

strengthening students’ ability to cope with disaster-related stress while preparing them 

for clinical environments where they may encounter trauma, loss, and death. 

Future longitudinal and multi-center studies are recommended to further explore the 

mechanisms linking disaster-related fear, coping processes, and psychological outcomes 

in nursing students, as well as to evaluate the effectiveness of educational and 

psychosocial interventions aimed at improving resilience, preparedness, and emotional 

regulation in disaster contexts. 
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