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ABSTRACT

Background: Death anxiety, a profound existential concern, can significantly affect emotional well-being. Religiosity,
particularly within Islamic contexts, is believed to offer cognitive and emotional frameworks for coping with mortality. Despite
increasing global interest, limited research has explored how religiosity influences death anxiety through emotion regulation
strategies among madrassah students—a population deeply immersed in religious teachings and often excluded from
mainstream psychological research.

Objective: This study aimed to examine the relationships among religiosity, emotion regulation (cognitive reappraisal and
expressive suppression), and death anxiety, and to determine whether emotion regulation mediates the association between
religiosity and death anxiety in madrassah students.

Methods: A cross-sectional study was conducted with 250 madrassah students (125 males, 125 females) aged 1220 years,
recruited from five urban centers in Pakistan. Participants completed the Centrality of Religiosity Scale, Emotion Regulation
Questionnaire, and Death Anxiety Scale. Descriptive statistics, Pearson correlations, multiple regression, and Hayes’ PROCESS
macro (Model 4) with 5,000 bootstrap samples were used to assess direct and indirect effects.

Results: Religiosity was significantly negatively correlated with death anxiety (r =—0.38, p <0.001) and expressive suppression
(r=-0.30, p <0.001), and positively correlated with cognitive reappraisal (r = 0.37, p <0.001). Regression analysis confirmed
religiosity (B = —.27, p < 0.001) and cognitive reappraisal (B = —23, p < 0.001) as significant negative predictors of death
anxiety. Mediation analysis revealed that cognitive reappraisal partially mediated the relationship (95% CI = [-0.18, —0.03]),
while expressive suppression did not (95% CI = [-0.09, 0.02]). Females reported significantly higher death anxiety than males
(p = 0.02), with no gender or age differences in religiosity or regulation strategies.

Conclusion: Religiosity reduces death anxiety in madrassah students primarily through adaptive emotional regulation,
especially cognitive reappraisal. Integrating psychoeducational approaches within religious education may enhance emotional
resilience in this population.

Keywords: Adolescent Psychology, Cognitive Reappraisal, Death Anxiety, Emotion Regulation, Expressive Suppression,
Religiosity, Students.
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INTRODUCTION

Death anxiety, defined as the fear and apprehension of death and dying, is a deeply rooted human experience that significantly impacts
psychological well-being (Sania et al., 2021). Understanding the factors that buffer or exacerbate this fear is a central concern in
psychological research. Religiosity—characterized by beliefs, emotions, and practices associated with organized religion—has long
been recognized as a potential source of comfort in the face of mortality (Koenig et al., 2012). In Islamic contexts, where faith is
intricately woven into the fabric of daily life, religiosity can provide robust frameworks for understanding life, death, and the afterlife.
Religious belief systems often provide shared values, moral guidelines, and cognitive-emotional tools that help individuals navigate
existential threats and psychological distress (Shilpa et al., 2023). Despite widespread assumptions that religiosity alleviates death
anxiety, empirical findings remain inconclusive. Some studies have reported negative correlations, others have found positive or null
relationships, and a few have identified curvilinear patterns (Ellis et al., 2013). This variability suggests that the relationship between
religiosity and death anxiety is multifaceted, likely shaped by cultural, cognitive, and emotional factors. Within Islamic religious
institutions, such as madrassahs, where religious instruction often explores themes of mortality and divine judgment, understanding the
psychological effects of religiosity becomes particularly pertinent.

Religiosity is a multidimensional construct encompassing religious beliefs, rituals, spiritual experiences, communal involvement, and
identity commitment (Koenig et al., 2012; Maria et al., 2023). These elements collectively shape how individuals interpret adversity,
regulate emotions, and construct meaning. Emotional regulation—particularly cognitive reappraisal and expressive suppression—has
been identified as a key psychological process in this context. Cognitive reappraisal, the reinterpretation of emotionally charged
situations in a more neutral or positive light, is associated with reduced anxiety and improved well-being, whereas expressive
suppression is linked to psychological distress (Gross & John, 2003; Garland et al., 2011; Hofmann et al., 2012). Theoretical frameworks
such as the process model of emotion regulation (Gross, 2015), death apprehension theory (Ellis et al., 2013), terror management theory
(Solomon et al., 1991), and religious coping theory (Pargament, 2013) provide a robust basis for examining how religiosity interacts
with death anxiety. These models suggest that religiosity may influence death anxiety through cognitive and emotional mechanisms,
including how individuals regulate emotional responses to mortality-related thoughts. Religious practices, such as prayer and communal
worship, may serve as structured avenues for adaptive emotional regulation, especially when confronting existential uncertainty.

Empirical research supports these theoretical perspectives. Intrinsic religiosity has been linked to adaptive emotional regulation and
psychological well-being (Singh, 2024), while positive religious coping has been shown to have beneficial effects on adolescent mental
health (Mannion, 2023). Other studies have emphasized the moderating roles of psychological distress, cultural context, and gender in
the relationship between religiosity and death anxiety (Zafeera et al., 2023; Saleem & Saleem, 2019; Fatima et al., 2021). However,
despite a growing body of literature, most existing research has focused on general populations, clinical groups, or university students,
often within non-Muslim-majority settings. The madrassah context—a unique environment of intense religious immersion—remains
underexplored. Given these gaps, the present study aims to investigate the associations among religiosity, emotional regulation, and
death anxiety among madrassah students. Specifically, it examines whether emotional regulation, via cognitive reappraisal and
expressive suppression, mediates the relationship between religiosity and death anxiety. The study also examines demographic
variations, including age and gender, within these constructs. By focusing on a culturally significant yet empirically understudied
population, the study aims to enhance our understanding of the psychological functions of religiosity, with implications for culturally
sensitive educational and mental health interventions.

METHODS

This study adopted a cross-sectional, quantitative research design. It employed a non-probability convenience sampling technique to
investigate the relationships among religiosity, emotion regulation, and death anxiety in madrassah students across Pakistan.
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Participants

An a priori power analysis conducted using G*Power 3.1 (Faul et al., 2009) determined that a minimum sample size of 200 participants
was required to achieve adequate statistical power (0.80) for detecting medium effect sizes (f* = 0.15) at an alpha level of .05, in line
with Cohen’s (1988) guidelines. The participants were recruited in equal numbers (n = 50) from five urban centers in Pakistan:
Hafizabad, Gujranwala, Faisalabad, Kamoki, and Sialkot. Inclusion criteria specified that participants must be (a) current madrassah
students, (b) aged between 12 and 20 years, (c) fluent in either Urdu or English, and (d) without self-reported psychiatric or neurological
conditions. Exclusion criteria comprised individuals outside the 12—20 year age range or those with known psychological or neurological
disorders, as such factors could potentially affect emotion regulation and anxiety responses. The final sample consisted of 250 madrassah
students, with equal gender representation (125 males and 125 females), aged 12—20 years. Demographic details are presented in Table
1, including distributions by age, gender, education level, and residential background.

Table 1: Demographic Characteristics of the Sample (N=250)

Variables n %
Age in years
12-16 105 42%
17-20 145 58%
Gender
Male 125 50%
Female 125 50%
Education
Uneducated 2 0.8%
Middle 84 33.6%
Matric 67 26.8%
Intermediate 38 15.2%
Islamic education 59 23.6%
Residential area
Rural 113 45.2%
Urban 127 54.8%

Note. n = frequency of sample, % = percentage

RESEARCH INSTRUMENTS

The Centrality of Religiosity Scale (CRS)

Developed by Huber and Huber (2012), the Centrality of Religiosity Scale assesses religiosity across five dimensions: intellect, ideology,
public practice, private practice, and religious experience. The 15-item scale contains three items per domain and is rated on a 5-point
Likert scale (1 =never, 5 = very often). Higher scores indicate stronger religiosity. The scale has demonstrated strong internal consistency
in previous studies, with a reported Cronbach’s alpha of .87.

Emotion Regulation Questionnaire (ERQ)

The Emotion Regulation Questionnaire (ERQ; Gross & John, 2003) comprises 10 items that measure two primary strategies of emotional
regulation: cognitive reappraisal (six items) and expressive suppression (four items). Items are rated on a 7-point Likert scale (1 =
strongly disagree, 7 = strongly agree), with higher scores indicating greater use of each respective strategy. The ERQ demonstrates
excellent reliability, with internal consistency coefficients around o~ .93.

Death Anxiety Scale (DAS)

The Death Anxiety Scale (DAS; Templer, 1970) is a 15-item self-report measure designed to assess anxiety related to death and the
dying process. Responses are recorded in a proper/false format, with higher scores representing greater death anxiety. The scale has been
widely used and has demonstrated acceptable reliability, with Cronbach’s alpha values reported at approximately .76.
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Procedure

Ethical approval for the study was obtained from the Institutional Review Board (IRB), and all procedures adhered to the ethical
principles of the Declaration of Helsinki. Madrassah administrators granted institutional permissions, and informed consent was obtained
from participants, with parental consent secured for minors. Participants were briefed about the study’s objectives, confidentiality
protocols, and their right to withdraw at any time without consequence. Data collection was conducted via paper-based questionnaires
in classroom settings under direct supervision. Participants first completed a demographic form, followed by the CRS, ERQ, and DAS.
Average completion time ranged from 10 to 15 minutes.

Data Cleaning and Handling Missing Data

All data were screened for accuracy, typographical errors, and outliers. Minor typographical inconsistencies (approximately 1% of cases)
were corrected by cross-referencing with original paper forms. Univariate outliers were identified via boxplots and further assessed for
their influence on the data. Only complete and valid cases (N = 250) were included in the final dataset. Minimal missing data were
handled using listwise deletion.

Data Analysis Plan

Statistical analyses were performed using IBM SPSS version 27. Descriptive statistics, including means, standard deviations, and score
ranges, were calculated for all significant variables. Internal consistency of each scale was evaluated using Cronbach’s alpha. Bivariate
Pearson correlations were computed to examine associations among religiosity, emotional regulation strategies, and death anxiety.
Independent samples t-tests and one-way ANOVAs were conducted to assess differences across gender and age groups. To evaluate
mediation hypotheses, Hayes’ (2018) PROCESS macro (Model 4) was utilized to test whether cognitive reappraisal and expressive
suppression mediated the relationship between religiosity and death anxiety. Significance of indirect effects was assessed through
bootstrapping with 5,000 samples and 95% confidence intervals. A p-value of less than .05 was considered statistically significant.

RESULTS

Descriptive statistics (means, standard deviations, ranges) and internal consistency reliabilities (Cronbach’s alpha) were calculated to
confirm that the measures reliably assessed religiosity, emotion regulation, and death anxiety.

Table 2: Psychometric Properties of Study Variables (N=250)

Variables k M SD Range Cronbach’s a
TCRS 15 64.14 8.42 20-73 .89
CRS 6 27.38 7.52 6-40 .80
ESS 4 17.79 2.02 10-25 72
DAS 15 48.71 9.98 20-75 a7

Note: TCRS =The centrality of religious scale, CRS = Cognitive reappraisal scale, ESS = Expressive suppression scale, DAS = death
anxiety scale

As shown in Table 2, all scales demonstrated acceptable to excellent reliability (a = 0.72 to 0.89), confirming that the measures were
psychometrically sound and suitable for subsequent analyses. Correlation analyses were then conducted to examine the bivariate
associations among religiosity, cognitive reappraisal, expressive suppression, and death anxiety, providing foundational insight for
subsequent predictive and mediation analyses (Tabachnick & Fidell, 2013).

Table 3: Pearson Correlations Among Religiosity, Emotion Regulation, and Death Anxiety (N =250)

Variable TCRS CRS ESS DAS
TCRS 1 37** -.30%* -.38%*
CRS 1 - 19%* - 35%*
ESS 1 22%*
DAS 1

Note: TCRS =The centrality of religious scale, CRS = Cognitive reappraisal scale, ESS = Expressive suppression scale, DAS = death
anxiety scale

© 2025 et al. Open access under CC BY License (Creative Commons). Freely distributable with appropriate citation. 560



“
Volume 3 Issue 3: Religiosity, Emotion Regulation, and Death Anxiety + )
Fatima W et al. INSIGHTS'JHH

INSIGHTS-JOURNAL OF HEALTH
AND REHABILITATION ® ® ®

As presented in Table 3, religiosity exhibited a significant positive correlation with cognitive reappraisal (r = 0.37, p < 0.001) and
significant negative correlations with both expressive suppression (r = -0.30, p < 0.001) and death anxiety (r = -0.38, p < 0.001).
Cognitive reappraisal was inversely correlated with expressive suppression (r = -.19, p <.001) and death anxiety (r = -.35, p <.001).
Conversely, expressive suppression showed a positive association with death anxiety (r = .22, p <.001). These findings suggest that
higher levels of religiosity and greater use of cognitive reappraisal are associated with lower death anxiety, whereas reliance on
expressive suppression corresponds with increased death anxiety.

Hypothesis 2: Cognitive reappraisal will significantly negatively predict death anxiety, whereas expressive suppression will significantly
positively predict death anxiety. To test whether cognitive reappraisal would negatively predict death anxiety. In contrast, expressive
suppression would positively predict death anxiety; a multiple linear regression analysis was conducted with religiosity (TCRS),
cognitive reappraisal (CRS), and expressive suppression (ESS) as predictors of death anxiety.

Table 4: Multiple Linear Regression Analysis Predicting Death Anxiety from Religiosity and Emotion Regulation (N = 250)

95%CI
Variables B B SEB t p LL LL
Constant 69.39 --- 7.98 8.70 <.001 34.66 58.74
TCRS -0.32 -27 0.08 -4.24 <.001 -0.59 -0.32
ESS 0.46 .09 0.30 1.55 123 0.18 1.35
CRS -0.31 -23 0.08 -3.76 <.001 -0.58 -0.27
F (3, 246) 20.97 <.001
R? 20

Note: CRS = Cognitive Reappraisal Scale; ESS = Expressive Suppression Scale; TCRS = Total Centrality of Religious Scale; B =
unstandardized coefficient; B = standardized coefficient; SEB = standard error of B; CI = confidence interval; LL = lower limit; UL =
upper limit; R? = coefficient of determination.

The overall model was significant, F (3, 246) = 20.97, p < .001, accounting for approximately 20.4% of the variance in death anxiety
(R? =.20). TCRS emerged as a significant negative predictor (B = —0.32, SE B =0.08,  =—-.27, t = —4.24, p < .001), indicating that
higher religiosity is associated with lower death anxiety. CRS (cognitive reappraisal) was also a significant negative predictor (B = —
0.31, SE B=0.08, p =-0.23, t = -3.76, p < .001), indicating that greater use of positive emotional regulation strategies is associated
with lower death anxiety. In contrast, ESS (expressive suppression) was not a significant predictor (B = 0.46, SE = 0.30, § = 0.09, t =
1.55, p = 0.123), indicating that negative emotional regulation did not significantly contribute to predicting death anxiety in this model.
Overall, these results highlight the protective roles of religiosity and cognitive reappraisal in reducing death anxiety, whereas expressive
suppression does not appear to have a significant effect.

Hypothesis 3: Emotion regulation (specifically cognitive reappraisal and expressive suppression) would mediate the relationship
between religiosity and death anxiety.

To test this hypothesis, mediation analyses were conducted using the PROCESS Macro (Model 4; Hayes, 2018), with 5,000 bootstrap
samples, to estimate the indirect effects. Religiosity (TCRS) was entered as the independent variable, cognitive reappraisal (CRS) and
expressive suppression (ESS) as parallel mediators, and death anxiety (DAS) as the dependent variable.

Table 5: Mediation Analysis of Religiosity on Death Anxiety via Cognitive Reappraisal (N = 250)

M (Cognitive reappraisal) Y (Death Anxiety)
Antecedent Coeff SE P Coeff SE p
Constant 5.92 3.40 .083 79.68 4.40 <.001
TCRS (a) 0.33 0.05 <.001 -0.35 0.07 <.001
Cognitive reappraisal (b) - - - -0.32 0.08 <.001

Rz=.14 Rz=0.20

F=40.47,p<.001 F=30.09, p <.001

Note: TCRS = Total Centrality of Religiosity Scale; CRS = Cognitive Reappraisal Scale; DAS = Death Anxiety Scale.
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Results demonstrated that religiosity was a significant positive predictor of cognitive reappraisal (B = 0.33, SE = 0.05, p < .001),
accounting for 14% of the variance (R? = .14, F(1, 248) = 40.47, p < .001). When controlling for religiosity, cognitive reappraisal
significantly negatively predicted death anxiety (B = —0.32, SE = 0.08, p < .001), and the overall model accounted for 20% of the
variance in death anxiety (R?>=.20, F (2, 247) =30.09, p <.001). Critically, the indirect effect of religiosity on death anxiety via cognitive
reappraisal was statistically significant, as the bootstrapped 95% confidence interval [-0.18, —0.03] excluded zero, indicating that
cognitive reappraisal partially mediates the relationship between religiosity and death anxiety. These findings support the hypothesis
that religiosity reduces death anxiety in part by enhancing adaptive emotion regulation strategies.

Table 6: Mediation Analysis of Religiosity on Death Anxiety Through Emotion Suppression (N = 250)

M (Emotion suppression) Y (Death Anxiety)
Antecedent Coeff SE p Coeff SE p
Constant 22.34 .94 <.001 65.29 8.11 <.001
TCRS (a) -.07 .02 <.001 -41 .07 <.001
Emotion suppression (b)  --- - - .56 .30 .07
R>=.09 R?*= .16

F=23.79, p<.001

F=23.16,p<.001

Note: TCRS = Total Centrality of Religiosity Scale; Emotion Suppression = mediator; DAS = Death Anxiety Scale; 95% CI =[-.09 to
.02].

Results showed that religiosity significantly negatively predicted expressive suppression (B = —0.07, SE = 0.02, p <.001), explaining
9% of the variance (R?=.09, F (1, 248) = 23.79, p <.001). When controlling for religiosity, expressive suppression did not significantly
predict death anxiety (B = 0.56, SE = 0.30, p =.07), though the overall model accounted for 16% of the variance in death anxiety (R* =
16, F (2, 247) = 23.16, p < .001). Importantly, the bootstrapped indirect effect of religiosity on death anxiety through expressive
suppression was non-significant, as the 95% confidence interval [-0.09, 0.02] included zero. These findings indicate that while
religiosity is related to lower expressive suppression, this emotion regulation strategy does not significantly mediate the link between
religiosity and death anxiety. Figure 1 represents the overall model of the mediation analysis results.

Figure 1: Parallel Mediation Model of the Relationship Between Religiosity and Death Anxiety via Cognitive
Reappraisal and Emotional Suppression
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C=-44%%*
C'=-41"
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Hypothesis 4: There would be significant gender and age differences in religiosity, emotion regulation (cognitive reappraisal and
expressive suppression), and death anxiety. To test this, independent samples t-tests were conducted comparing males and females.

Table 7: Independent Samples t-Test Comparing Males and Females on Religiosity, Emotion Regulation, and Death Anxiety (N
=250)

Males Females
Variables M SD M SD t(df) P Cohen's d
TCRS 63.90 8.94 64.39 7.90 46(248) .64 -
CRS 27.28 7.36 27.48 7.70 21(248) .83 ---
ESS 17.77 2.10 17.82 1.94 .19(248) .85 ---
DAS 47.27 10.23 50.14 9.56 2.29(248) .02 29

Note. TCRS = The centrality of religious scale, CRS = Cognitive reappraisal scale, ESS = Expressive suppression scale, DAS = death
anxiety scale

Results indicated a significant gender difference in death anxiety, with females (M = 50.14, SD = 9.56) reporting higher levels compared
to males (M = 47.27, SD = 10.23), t(248) = 2.29, p = .02, Cohen’s d = .29 (small effect size). No significant gender differences were
found for religiosity, cognitive reappraisal, or expressive suppression (all p > .05).

Further independent samples t-tests were conducted comparing younger (12—16 years) and older (17-20 years) age groups on all study
variables.

Table 8: Independent Samples t-Test Comparing Age Groups (12—16 vs. 17-20 Years) on Religiosity, Emotion Regulation, and
Death Anxiety (N = 250)

12-16 years 17-20 years
Variables M SD M SD t(df) P Cohen's d
TCRS 64.14 9.48 64.14 7.60 -.00(248) 1 .00
CRS 28.05 7.09 26.90 7.81 1.20(248) .23 15
ESS 17.90 2.20 17.71 1.87 .75(248) 45 .10
DAS 49.12 10.45 48.41 9.66 .56(248) .58 .07

Note. TCRS = Total Centrality of Religious Scale; CRS = Cognitive Reappraisal Scale; ESS = Expressive Suppression Scale; DAS =
Death Anxiety Scale

The independent samples t-test examined age group differences (12—16 years vs. 17-20 years) on religiosity, emotion regulation, and
death anxiety. No statistically significant differences were observed between younger and older participants on the centrality of
religiosity t (248) =—0.00, p = 1.00, d = 0.00), positive emotion regulation t (248) = 1.20, p =.23, d = 0.15), negative emotion regulation
(t(248) = 0.75, p = .45, d = 0.10), or death anxiety (t(248) = 0.56, p = .58, d = 0.07). These findings indicate that age group (within this
adolescent and young adult sample) does not significantly influence levels of religiosity, use of cognitive or suppressive emotion
regulation strategies, or death anxiety.

DISCUSSION

The present study investigated the associations among religiosity, emotion regulation (cognitive reappraisal and expressive suppression),
and death anxiety among madrassah students in Pakistan, a culturally and religiously distinct population underexplored in existing
psychological research. Drawing upon terror management theory (Solomon et al., 1991), religious coping theory (Pargament, 1997),
and the process model of emotion regulation (Gross, 2015), this study aimed to clarify the mechanisms through which religiosity may
buffer existential fears and whether adaptive or maladaptive emotion regulation strategies mediate this protective relationship. Consistent
with Hypothesis 1, the results demonstrated a significant negative association between religiosity and death anxiety, supporting the core
assertion of terror management theory that religious worldviews provide individuals with symbolic immortality, meaning, and
reassurance in the face of mortality (Pyszczynski et al., 1999). These findings align with prior research, which shows that religious
beliefs concerning divine justice, the afterlife, and transcendence reduce existential concerns, particularly within Islamic and collectivist
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contexts where religious identity is deeply embedded in social and cultural life (Koenig et al., 2012; Sabwah & Khalek, 2006; Shilpa et
al., 2023). By extending this literature to madrassah students, the present study provides culturally specific evidence that religiosity
continues to serve as a meaningful buffer against death-related fears among youth receiving intensive religious education.

Supporting Hypothesis 2, cognitive reappraisal emerged as a significant negative predictor of death anxiety, in line with the process
model of emotion regulation, which posits that reinterpreting emotional stimuli promotes adaptive outcomes (Gross, 2015). This finding
reinforces prior work demonstrating that positive cognitive strategies, such as reframing existential threats, are associated with reduced
anxiety and increased psychological resilience (Garland et al., 2011). Conversely, expressive suppression did not significantly predict
death anxiety, suggesting that inhibiting emotional expression alone is insufficient to alleviate internal distress, a result consistent with
studies indicating that suppression may be culturally normative but not necessarily beneficial for long-term emotional outcomes
(Hofmann et al., 2012). Crucially, mediation analyses testing Hypothesis 3 revealed that cognitive reappraisal partially mediated the
relationship between religiosity and death anxiety, whereas expressive suppression did not. This supports the assertion of religious
coping theory that the protective effects of religiosity arise not merely from belief, but through its influence on psychological and
emotional processes (McCullough & Willoughby, 2009). Specifically, the findings suggest that religious frameworks may encourage
adaptive reinterpretations of mortality, for example, viewing death as a spiritual transition rather than an annihilation, thereby reducing
anxiety. This aligns with recent research emphasizing cognitive reappraisal as a central mechanism through which religious engagement
enhances well-being (Singh, 2024; Mannion, 2023; Graga & Branddo, 2024). The nonsignificant mediation role of expressive
suppression, despite its cultural relevance in collectivist societies, highlights that not all regulatory strategies equally explain how
religiosity mitigates death anxiety, echoing previous findings that suppression can sometimes have neutral or even maladaptive effects
(Hofmann et al., 2012).

Regarding Hypothesis 4, the study identified significant gender differences, with female students reporting higher levels of death anxiety
compared to males, aligning with global patterns of women's heightened emotional sensitivity to existential and relational threats (Fatima
et al., 2021; Saleem & Saleem, 2019). However, no significant differences emerged across gender or age in religiosity or emotion
regulation, suggesting that the protective psychological benefits of religiosity function similarly across demographic subgroups within
this sample.

This study offers a modest but meaningful contribution by showing that religiosity may reduce death anxiety not only through broad
worldview assurances, as proposed by terror management theory, but also through specific cognitive-emotional mechanisms, particularly
cognitive reappraisal. It refines religious coping theory by distinguishing between adaptive (reappraisal) and less impactful (suppression)
strategies, offering insight into how religious beliefs shape mental health. Applying the process model of emotion regulation in a non-
Western religious context, the study adds to cross-cultural understandings of emotional functioning. Practically, the findings suggest that
integrating adaptive cognitive strategies, such as reappraisal, into religious education and youth counseling may better help madrassah
students manage existential concerns, whereas relying solely on suppression offers limited benefit. Overall, this work offers both
theoretical and practical insights, highlighting how religious, cognitive, and emotional processes intersect to foster resilience in religious
youth and lays the groundwork for culturally informed interventions and future research.

Limitations and Future Directions
This cross-sectional, self-report study limits causal inferences and may be subject to response biases. Its urban, religious sample restricts
generalizability to rural or non-religious populations. Future research should employ longitudinal or experimental designs, include more
diverse samples, and integrate qualitative approaches to deepen understanding of how religiosity and emotional regulation interact across
different contexts and demographics.

CONCLUSION

This study set out to explore how religiosity influences death anxiety among madrassah students and whether emotion regulation
strategies help explain this relationship. The findings highlight that religiosity serves not only as a source of spiritual reassurance but
also promotes healthier emotional coping, particularly through cognitive reappraisal. This adaptive strategy helps individuals reinterpret
and manage their fears. While expressive suppression was found to be less effective, the overall results underscore the nuanced ways in
which faith and emotional processes intersect. Importantly, these insights suggest that religious education and counseling programs can
be enriched by incorporating simple, culturally attuned psychological tools that empower students to navigate existential fears more
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constructively. By bridging spiritual belief with emotional well-being, this study contributes to a deeper, contextually grounded
understanding of mental health within religious youth populations.
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