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Mediating Role of Perceived Stress in the Relationship
between Facing Existential Issues and Symptoms of
Depression and Anxiety
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Abstract

Objective: This study aimed at investigating the mediating role of perceived stress in anticipation of anxiety and
depression on facing the ultimate concerns (death, loneliness, freedom, and meaningfulness).

Method: A total of 389 students from Ferdowsi University of Mashhad participated in this study in 2017-18. The
participants were selected using random sampling. The data were collected using the subscales of anxiety and
depression in depression, anxiety, stress scale (DASS), Death Anxiety Scale (DAS), the third edition of Loneliness Scale
UCLA (UCLA-LS), the subscale of meaning in life in Meaningfulness of Life Questionnaire (MLQ), responsibility scale of
California Psychological Inventory (CPI), and the Perceived Stress Scale (PSS). Then, they were evaluated using
Pearson correlation and path analysis.

Results: The correlation between the symptoms of anxiety and depression, and death anxiety and loneliness was direct
and significant with the perceived stress. The relationship between the perceived stress with meaningfulness of life and
responsibility was significantly inverse. The analysis of the data path showed that the component dealing with existence
(loneliness and death anxiety) predicted 20% of anxiety symptoms through perceived stress in the model that was fitted
well with research data.

Conclusion: According to the findings, it can be concluded that the relationship between dealing with ultimate concerns
and anxiety symptoms was not linear. Dealing with ultimate concerns affects the anxiety symptoms through the
perceived stress. Therefore, attention to the perceived stress management to promote health and prevent anxiety
disorders is important.
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Each of these situations can also act as an occasion to
meet the ultimate concerns. Thus, the individual is faced
with the ultimate concerns, including death, loneliness
(or being isolated), freedom (or responsibility in life),
and meaninglessness. This confrontation can act as a risk
factor for developing anxiety and depression (6,7).
According to this view, existential psychologists
consider the fear of death, lack of meaning in life,
burden of freedom (or responsibility in life), and pain of
loneliness as fundamental causes of various disorders,
especially anxiety and depression (7, 8, 9, 10). In other
words, death, loneliness (or being isolated),
meaninglessness, and freedom (or responsibility in life)
are 4 ultimate concerns. Yalom (1980) proposed that
dealing with these certainties are 4 ultimate concerns for
humans. He considered the inability to healthy
confrontation with these certainties or existential issues
as the reason for many mental abnormalities (7). For
example, in a research that examined the procedure of
meaning in amyotrophic lateral sclerosis (ALS), patients
experienced many anxiety-filled days in the life and
death anxiety. This study also reported experiences such
as meaninglessness, shame, guilt, existential loneliness,
injustice, and disability in those patients (11). However,
some patients find meaning of life through means such
as friends and family, giving and receiving help, and
acceptance of the present time. Thus, these patients
experience less anxiety symptoms and death anxiety
with increasing meaning in life. With respect to
depression and the components dealing with the ultimate
concerns, one-third of depressed patients who have
treatment-resistant depression can be noted (12,13). On
the other hand, Stalsett, G., Gude, T., Rgnnestad, M.,
and H., & Monsen, (2012) reported experiences such as
religion, loneliness, meaningless, death, loss of freedom,
fear of freedom and responsibility, guilt, and shame in
patients with depression who have treatment-resistant
depression (14).

One of the questions that researchers consider on the
relationship between dealing with the ultimate concerns
and symptoms of anxiety and depression is the linear or
nonlinear nature of this relationship. The following
findings pose the assumption that the perceived stress
can have a decisive role in dealing with the ultimate
concerns and symptoms of anxiety and depression.
Stress is evoked in people when they perceived
themselves disabled against their demands or their well-
being threats (15). Therefore, the effect of stressful
events depends on perception of the stress (16). Cohen,
S., and Kamarck, T., & Mermelstein (1983) consider the
perceived stress as an appropriate construct for the
relationship between stress and pathology (17). Stress is
one of the risk factors for anxiety disorders and
depression (18, 19). In patients with generalized anxiety
disorder and major depression, sensitivity to stress is
higher than normal individuals (18, 20 and 21). On the
other hand, stress has 2 elements: (1) the lack of comfort
and (2) pressure. People often complain of pressure, but
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the problematic element of stress is a lack of comfort. In
fact, stress reveals a variety of acute crisis, which
confirms lack of comfort in individuals. Crises in life
can force one to face existential issues (22, 23). In a
qualitative study among 15 nurses in Sweden, stress was
correlated with existential dimensions (24).

Prior studies have shown that facing existential issues
has an effect on perceived stress, anxiety, and
depression. Anxiety and depression were influenced by
perceived stress. However, investigating the role of
perceived stress in the relationship of anxiety and
depression with existential issues is a subject not tackled
in the literature so far. Thus, this study was conducted to
address this gap by investigating the mediating role of
perceived stress in the prediction of anxiety and
depression based on facing existential issues. Moreover,
this study investigated the relationship between anxiety,
depression, and existential issues with perceived stress.
Figure 1 displays the hypothetical model of this study.

Materials and Methods

Population, Sample, and Sample Selection Method
This study was conducted in Ferdowsi University of
Mashhad in 2017-18. According to the Kerjsy — Morgan
Table (25), 378 students were selected as the sample
size. However, the researchers studied 400 people
because of the possibility of distortion of some of
questionnaires and possibility of sampling error.
Moreover, to reduce the sampling and non sampling
error, questionnaires were provided in 2 different orders
to control the effects of fatigue and the orders.
Therefore, one order of questionnaires was DASS, DAS,
UCLA-LS, MLQ, CPI, and PSS, and the other order was
MLQ, CPI, PSS, DASS, DAS, and UCLA-LS. The
inclusion criteria were willingness to participate in study
and studying at Ferdowsi University of Mashhad. The
age range of participants was 18-30 years. After visiting
all faculties of Ferdowsi University of Mashhad, the
students volunteered to participate in the research. Then,
they were provided with the necessary explanations
about the purpose of research. Also, students’ anonymity
was preserved. The exclusion criteria were incomplete
questionnaires and special arrangements for answering
the questionnaire. Moreover, the presence and history of
psychotic disorders was investigated and those students
with such diseases were excluded from the study. Based
on the exclusion criteria, 11 students were excluded and
the number of sample was reduced to 389 students. All
of the rest of questionnaires were coded by a number and
kept anonymous. The approximate time to fill out the
questionnaire was 30 minutes, during which the
participants completed depression, anxiety, stress scale
(DASS), Death Anxiety Scale (DAS), the third edition of
Loneliness Scale UCLA (UCLA-LS), the subscale of
meaning in life in Meaningfulness of Life Questionnaire
(MLQ), responsibility scale of California Psychological
Inventory (CPI), and the Perceived Stress Scale (PSS).
Data were analyzed using SPSS version 23.0 and lisrel
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software version 9.2. The analyzing methods were
Pearson correlation coefficients and structural equation
model (SEM).

Measuring Tool

A. Depression, Anxiety, Stress Scale (DASS): This
scale was developed by Lovibond and Lovibond
(1995). This 21-item test measures the symptoms
of depression, anxiety, and stress. Also, it is a valid
instrument for assessing symptoms of negative
emotions and its reliability and validity have been
confirmed in multiple studies (26-30). The
Cronbach's alpha coefficients of the DASS
subscales and the total number of DASS for
depression, anxiety, stress, and the total number
were, respectively, 0.87, 0.85, 0.89, and 0.91. The
concurrent, convergent, and discriminant validity
of the Depression Anxiety Stress Scale were
calculated and approved through the simultaneous
implementation of Beck Depression, Beck Anxiety
Scale, Positive and Negative Affect Schedule, and
Mental Health Inventory (27).

B. Death Anxiety Scale: Templer developed this
scale at the University of Kentucky with 15 yes/no
questions in which yes represents death anxiety. In
the American society, the retest reliability
coefficient of this scale has been reported to be
0.83; its concurrent validity has been reported to be
0.27, with the Manifest Anxiety Scale, and 0.40,
with Beck Depression scale (p<0.001) (31). To
assess the convergent validity of the scale, its
correlation was reported to be 0.43, with the scale
of anxiety (p < 0.001) (32). Tavakoli and
Ahmadzadeh (2011) also found the reliability of
this test through test-retest, split-half, and
Cronbach's alpha coefficient to be 0.87, 0.59, and
0.75, respectively (33).

C. Loneliness Scale UCLA (Third Edition): This
scale was first made in 1978 by Russell, Peplau,
and Ferguson at the University of California. The
reliability of the scale using Cronbach's alpha
coefficient has been reported from 0.89 to 0.94.
The convergent validity of the scale was
demonstrated by significant correlations with other
tests (34). The Cronbach's alpha coefficient in an
Iranian society was 0.89. The correlation
coefficient between this scale and the loneliness
score is changing from the total scale from 0.261 to
0.636 (p < 0.001), which indicates a good internal
validity scale. In addition, the divergent validity of
this scale through its correlation is 0.67 with Beck
Depression Inventory (p < 0.01) (35).

D. Meaning of Life Questionnaire: This scale was
presented by Steger, Frazier, Ishii, and Kaller
(2006) to assess the meaning of life. The validity,
reliability, and factor structure have been analyzed
in different studies with different samples. Meaning
of Life Scale includes 2 subscales which assess the
meaning of life and search for higher meanings.
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The Cronbach's alpha reliability of finding meaning
and searching for meaning subscales is 0.70 and
0.73, respectively. Convergent validity of the scale
is 0.61 to 0.74 (p < 0.001) through correlation with
similar subscales (36). The test-retest reliability of
this scale in Iran with a 2-week interval is 0.84 for
the existence of meaning and 0.74 for searching for
meaning subscales (p < 0.001). Cronbach's alpha
was 0.75 for the existence of meaning and 0.78 for
having meaning (37).

E. California Psychological Inventory Scale of
Responsibility: California Psychological Inventory
is a self-implementation test that Gough designed
in 1948 to identify the characteristics of a stable
personality in  healthy  populations.  The
responsibility scale has 42 questions with 2 | agree
and | disagree options. This scale assesses features
such  as  conscientiousness,  responsibility,
trustworthiness, acting in accordance with
discipline and believing that the reason must
prevail over life. The questionnaire reliability
coefficient is 0.70 (p < 0.001). The internal
consistency coefficients of this questionnaire are
from 0.52 to 0.82 (38,39). The Cronbach's alpha
reliability of this scale in Iran in 2 different
researches are 0.57 and 0.76. Test-retest reliability
coefficient of this scale in a period of 2 weeks is
0.73 (p < 0.001) (40, 41).

F. Perceived Stress Scale: This scale was developed
by Cohen et al in 1983 with 14 questions with 5-
point Likert scale (from none to high) and it
measures perceived stress. Cronbach's alpha
coefficients of the scale in 3 different studies were
0.84, 0.85, and 0.86, respectively. Cohen et al
assessed the convergent validity of the scale
through the simultaneous implementation of event-
life scores and reported the correlation coefficients
in different studies to be in the range of 0.14 to
0.76 (p < 0.001). Therefore, the convergent validity
of the test is confirmed (17). Safai and Shokri
(2014) reported the Cronbach's alpha coefficient of
this scale to be 0.76 in a group of cancer patients
(42).

Results

A total of 218 men and 171 women participated in this
study. The mean age of male and female participants
was 20.84 + 2.91 and 22.31 + 3.67 years, respectively.
The mean age of all the participants was 21.48 + 3.33.
Table 1 shows the mean and standard deviation of scores
for symptoms of anxiety and depression, dealing with
the existential issues and the perceived stress according
to gender and for the entire sample of students in the
academic year of 2017-18 at Ferdowsi University of
Mashhad.

According to Table 2, the Pearson correlation
coefficients showed that the correlation between anxiety
and depression with the perceived stress was direct and
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significant. The relationship between perceived stress
with death anxiety and loneliness was also direct and
significant. However, the relationship between perceived
stress with meaningfulness of life and responsibility was
significant and inverse.

The model presented in Figure 1 was used to investigate
the mediating role of perceived stress in the prediction of
anxiety and depression based on facing the existential
issues. According to this model, it is assumed that facing
the existential issues through perceived stress affects the
symptoms of anxiety and depression. After proving
assumptions for the path analysis (normal distribution of
data, lack of outliers and linear relationships between
variables), the maximum likelihood (ML) method was
used to test the model.

Direct, indirect, and total effects and the coefficient of
determination of the path of the model are presented in
Table 3.

Indicators of goodness-of-fit the model of the research
has a good fit (RMR=0/04, PGFI= 0/31, PNFI= 0/40,
CFI= 0/95, IFI= 0/95, NNFI= 0/89, NFI= 0/94, AGFI=
0/93, GFI= 0/98, P-VALUE= 0/00, DF= 9, Chi-2=
29/27, RMSEA= 0/07).

Therefore, the mediating role of the perceived stress in
the prediction of anxiety symptoms based on loneliness
and death anxiety was confirmed, this model was
showed in figure 2. Nevertheless, due to the lack of
significant direct effect of the perceived stress on
symptoms of depression, the mediating role of the
perceived stress in the relationship between symptoms of
depression and loneliness, meaningfulness of life,
responsibility, and death anxiety was not confirmed.

Death anxiety

Meaningfulness of life

Loneliness

Responsibility

!| Depression

— Perceived

stress

A Anxiety

Figure 1. The Hypothetical Model of the Mediating Role of Perceived Stress in Anticipation of Anxiety
and Depression Based on Facing Existential Issues
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Table 1. The Mean and Standard Deviation of Symptoms of Anxiety and Depression, Death Anxiety,
Loneliness, Meaningfulness of Life, Responsibility, and Perceived Stress

Variables and Indicators Male Students Female Students All Students
Mean(SD) Mean(SD) Mean(SD)
Symptoms of Anxiety 4.22(4/04) 3.56 (3/76) 3.91(3/91)
Symptoms of Depression 5.88(4/93) 5.14(4/85) 5.54 (4/89)
Death Anxiety 7.57(3/02) 8.92(3/25) 8.16(3/18)

Loneliness
Meaningfulness of Life
Responsibility
Perceived Stress

46.43 (12/29)
16.29(4/84)
20.88 (4/64)
27.02 (7/69)

40.24(10/74)
16.68 (4/69)
19.56(3/38)
26.20 (7/98)

43.70 (12/00)
16.46 (4/76)
20.30 (4/18)
26.66(7/80)

Table 2. Correlation Coefficient Matrix of Symptoms of Anxiety and Depression, Death Anxiety,
Loneliness, Meaningfulness of Life, Responsibility, and Perceived Stress

Variable 1 2 3 4 5 6

1. Symptoms of Anxiety 1

2. Symptoms of Depression 0.57* 1

3. Death Anxiety 0.11* 0.11* 1

4.Loneliness 0.30** 0.50** 0.09 1

5. Meaningfulness of Life -0.20** -0.41** -0.14** -0.34* 1
6.Responsibility -0.15** -0.08 0.10* -0.01 0.20** 1
7.Perceived Stress 0.40** 0.51** 0.19** 0.36** -0.37** -0.15**

** P<0.01
* P<0.05

Table 3. Effects of the Mediating Role of Perceived Stress in the Relationship of Anxiety and
Depression with Loneliness, Meaningfulness of Life, Responsibility, and Death Anxiety

Paths

Direct Effect

Indirect Effect Total Effect

Coefficient of Determination

Anxiety From:
Perceived Stress
Death Anxiety
Loneliness
Meaningfulness of Life
Depression From:
Perceived Stress
Death Anxiety
Loneliness
Meaningfulness of Life
Responsibility

0.12**

-0.23**

0.29**
0

-0.08
0.22**
-0.21**
0.17**
-0.14**

0.02

0.008

0.01

-0.005

0.12**

-0.20**
0.29**
0.008

-0.08
0.23*
-0.21**
0.165**
-0.14**

0.20

0.19

** P<0.01
* P<0.05
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Loneliness

Death
Anxiety

Fesponsibility |

MMeaningfuln
esz of Life

Perceived
Stress

Figure 2. Indicators of Direct Effects in the Model (the Mediating Role of Perceived Stress in Predicting
the Symptoms of Anxiety and Depression based on Loneliness, Meaningfulness of Life, Responsibility,
and Death Anxiety)

Discussion

One of the possible explanations about the positive
relationship between perceived stress with anxiety and
depression symptoms can be traced back to sociocultural
factors. Based on these factors, anxiety and depression
are responses to environmental stress factors (43). As
much as the environmental stress is perceived by a
person, he/she will experience stress and lack of security
against threats, so his/her self-esteem would be affected
accordingly. If the self-esteem is low, the person will be
prone to anxiety and depression in stressful situations
(44).

Another finding of this study was the positive
relationship between death anxiety and loneliness with
the perceived stress. Death and loneliness are
representing human instability in life (7). On the other
hand, instability leads to stress (45).

Moreover, findings of this study revealed a negative
relationship between responsibility and meaningfulness
of life with perceived stress. In addition, humans need a
meaningful world and absurdity that arise from freedom
is not desirable(6,7). Thus, if a person makes decisions
only based on the personal criteria he or she has created
without considering the lack of external criteria and is
held accountable for those decisions that were made
based on a meaningless world, he will develop a real
relationship with the world and he makes decisions and
makes choices chooses based on limitations of life. As a
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result, he will not experience imbalance between
environmental demands and his capabilities, and thus he
will not perceive stress and pressure.

By examining the model it was revealed that perceived
stress plays a mediating role in the prediction of anxiety
based on facing the existential issues. The literature
review showed that studying this model had been
completely neglected in the past empirical researches
and it is novel in terms of experimental investigation.
According to this finding, the theory of existentialism is
able to analyze the development of psychopathology. It
seems that facing the existential issues represents an
imbalance between individuals’ abilities and demands of
environment, which means existential issues can be
perceived as stress, and perceived stress can lead to
psychological trauma including anxiety .

The results indicated that a part of the research model
about the mediating role of perceived stress in the
relationship between facing the ultimate concerns and
symptoms of depression was not confirmed. The
findings of the studies (23, 46) that assessed the effect of
mediating role of perceived stress in the relationship
between depression and meaninglessness and freedom
were not in line with the findings of the present study.
One of the possible explanations for the indicated
findings is the incidence of depressive disorders in the
spectrum of anxiety disorders (1). Therefore, researchers
can investigate the depression symptoms as a product of
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anxiety symptoms, which means anxiety and depression
symptoms may have a causal relationship. Moreover,
according to the study participants who were adult
students, another possible explanation also raises. Since
anxiety typically begins at a younger age than
depression, the lower mean age of the present sample
(21.48) may explain the lack of meaningfulness of the
research model on depression symptoms (1,20) and at
the same time its significance for anxiety symptoms.

Limitation

The sample was limited to Ferdowsi University of
Mashhad in 2017-18. This limit should be considered in
the generalizability of the results. Another limitation of
this study was its retrospective self-report method, which
means that participants' responses may have been
affected by current events and that they might have not
reflected their usual conditions. The third limitation of
the present study was the correlational design that could
cause limitations in the causal interpretations. The most
important limitation of this study was the lack of full
compliance with the characteristics of experimental
studies with existential issues (7).

Conclusion

This study reviewed the contributing factors that create
anxiety symptoms from a new angle. This study revealed
that facing existential issues through the mediating role
of perceived stress engenders symptoms of anxiety.
Therefore, education and health programs could be
designed to prevent and treat anxiety. In doing so, the
individual should be able to manage the perceived stress
by focusing on how to face the existential issues to
reduce anxiety. Solutions based on existential concepts
can be useful to prevent and to treat anxiety. These
solutions can be useful, specifically in those who do not
respond to the prevention and treatment methods based
on cognitive behavior.
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