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ABSTRACT  
Death anxiety is one of the most commonly observed mental health sequelae of HIV/AIDS. However, there is limited 
research on contributions of employment status and emotion regulation strategies in death anxiety. This study 
examined the role of employment status and contributions of emotion regulation strategies (cognitive reappraisal and 
expressive suppression) in multidimensional death anxiety among people living with HIV (PLWHA). The dimensions 
of death anxiety consisted of four facets, namely, death acceptance, externally generated death anxiety, death 
finality, and thoughts about death. Participants were 186 PLWHA (Mage = 34.16 years, 56.5% women) from the 
HIV/AIDS care unit of a tertiary healthcare institution in south-eastern Nigeria. Data was collected using self-report 
measures of the variables, namely, Emotion Regulation Questionnaire and Death Anxiety Inventory - Revised (DAI-
R). Participants also provided some demographic information including their employment status.  We found that 
employed persons reported lower death anxiety. Cognitive reappraisal did not significantly predict any of the 
dimensions of death anxiety. Expressive suppression predicted reduced anxiety about death in the dimensions of 
death acceptance and death finality. The emotion regulation strategies failed to moderate the association between 
employment status and death anxiety, such that the impact of employment status on death anxiety did not vary as a 
function of deployment of specific emotion regulation strategies.  Findings underscore the benefits of formal 
employment, and how interventions can help to improve the employment situation of PLWHA.  
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INTRODUCTION 
Although survival rates for persons living with HIV/AIDS (PLWHA) are improving globally as a 
result of prioritized global HIV Continuum of Care (Pinto, Witte, Filippone, Choi, & Wall, 2018) 
and advances in prevention, care and medical treatment (Holden et al., 2019; Jemmott et al., 
2014; Olley & Olaseni, 2017; Winskell et al., 2019), a diagnosis of HIV/AIDS still constitutes a 
threat to life. Hence, death anxiety is one of the most commonly observed psychological 
sequelae of HIV/AIDS, and it underlies the development and maintenance of several mental 
health problems (Ifeagwazi, Chukwuorji, & Onu, 2018; Iverach, Menzies, & Menzies, 2014; 
Maxfield, John, & Pyszczynski, 2014; Miller, Lee, & Henderson, 2012). Death anxiety refers to 
fear of one‟s own mortal decline or ultimate mortality (Miller et al., 2012). Further, traumatic 
experiences may overwhelm and disrupt the sociocultural anxiety-buffer systems which protect 
people against death anxiety (Vail, Courtney, Goncy, Cornelius, & Edmondson, 2019). In a 
developing country where most PLWHA face stigma and social discrimination, HIV diagnosis 
can be traumatising, thereby eroding one‟s anxiety protective systems. The concerns about 
death may potentiate negative affect, distort perceptions about recovery, and like other mental 
health problems, it can distance PLWHA from their care providers (Sherman, Norman, & 
McSherry, 2010; Joska, Obayemi, Cararra, & Sorsdahl, 2014; Mao et al., 2019, Springer, 
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Dushaj, & Azar, 2012; Mao et al., 2019), thereby negatively impacting on quality of life which 
have been recognised as a vital aspect of care in PLWHA (Brandt et al., 2016; Onu, Ifeagwazi, 
& Orjiakor, 2017; Onu, Nwufo, & Obot, 2019; Onu, Ugwu, & Orjiakor, 2019; Soleimani et al., 

2016). Therefore, alleviating existential concerns in PLWHA may 
ensure better coping with the mental health distress associated 
with HIV and its challenging treatments.  
Current conceptualisation and operationalisation of death anxiety uphold that it is 
multidimensional consisting of four facets, namely, death acceptance, externally generated 
death anxiety, death finality, and thoughts about death (seee Tomás-Sábado, Gómez-Benito, & 
Limonero, 2005). Death acceptance refers to an individual‟s personal understanding of death 
and the position adopted in facing it, which derived from the intrinsic and individualised meaning 
attached to death. Externally generated death anxiety includes fear of situations, objects or 
elements that provide an external reference to death in most cultural settings such as death 
bodies, coffins, cemeteries and funeral homes. Death thoughts is the cognitive and emotional 
component which refers to the awareness of one‟s mortality and the processes that may lead to 
death. Death finality is the realisation that death is inevitable, and nothing can be changed about 
it.  The multidimensional view is a relatively recent development in the 21st century which have 
not been widely applied in the literature. However, it has started to attract some interest in the 
field of death studies.  What may be most informative would be to incorporate some variables 
which have received substantial attention in existing literature to see how the variables are 
related to the dimensions of death anxiety.  In a systematic review of the empirical literature and 
meta-analysis on correlates of death anxiety among people living with HIV (PLWHA) (see Miller 
et al., 2012), neither employment status nor emotion regulation were included in the reviewed 
studies. The present study seeks to examine the role of employment status and contributions of 
emotion regulation strategies in death anxiety among PLWHA.  
Employment is fundamental in quality of life, the primary source of income for most people, a 
critical factor in one‟s social network, and a defining feature of social status (Hiswals et al., 
2017; Okereke, 2014). When people are employed, they are able to learn new skills to increase 
job productivity and competence, establish routines that can prevent lethargy and boredom and 
may regulate sleep and healthy behaviors, and access purposeful and meaningful activity that 
may improve mental health (See Vance, Cody, Yoo-Jeong, Jones, & Nicholson, 2015). Meta-
analyses of longitudinal studies and natural experiments indicated that unemployment is not 
only correlated to distress but also causes it (See Paul & Moser, 2009). Among working age 
members of the general population, those who were not employed had higher risk of anxiety 
(Hiswals et al., 2017; Honkonen et al., 2007). According to Jahoda‟s (1981, 1982) latent 
deprivation model, employment provides five latent functions (time structure, social contact, 
collective purpose, status, and activity), which correspond to important psychological needs, 
while unemployment leads to a state of deprivation, resulting in distress (Paul & Moser, 2009).  
Among PLWHA, unemployment was associated with general anxiety (Omiya et al., 2014) and 
reduced mental health quality of life (Rueda et al., 2011). In fact, (re)entry into the workforce 
among unemployed PLWHA has been recommended (Dray-Spira, Marimoutou, Bouhnik, & 
Obadia, 2010) underscoring the enormous benefits of work. Considerations of employment 
among PLWHA becomes more pertinent because they face various work-related problems, 
such as stigma and physical difficulties (Wagener, Miedema, Kleijn, van Gorp, & Roelofs, 2015). 
However, in most studies, the categorisation of employment was based on employed vs 
unemployed. Some lines of thought have considered employment as either formal employment 
or self-employment, and significant differences exists between the employee and the self-
employed status (Arnold & University of Montana Rural Institute, 2014; Burke, 2015; Doyle, 
2016; Department of Business, Innovation & Skills, 2016).  For instance, someone who is self-
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employed generally works for himself/herself as a business owner, freelancer, or as an 
independent contractor for another company/organisation. Earnings are usually directly from the 
person‟s business or freelancing, instead of salary or commission-based reimbursement (Doyle, 
2016). Recognition of varied influence of unemployment, self-employed and employee status on 
death anxiety can provide a more nuanced understanding of employment as it affects death 
anxiety – not obscured by a homogenous view of employment but recognising that one can also 
be an employer of himself or herself.  This is the direction adopted in the current investigation.  
Emotion regulation, the second variable to be considered in relation to death anxiety, has been 
described as “a more recent concept in the analysis of stress and coping” (Monteiro, Balogun, & 
Oratile, 2014, p. 157).  It encompasses the extrinsic and intrinsic processes for monitoring, 
evaluating, and modifying emotional reactions, especially their intensive and temporal features, 
in order to achieve goals (Thompson, 1994; Wei, Li, Tu, Zhao, & Zhao, 2016). Several 
theoretical perspectives of emotion regulation exist, but the process model of emotion regulation 
(Gross, 1998a) unifies the common features in many different approaches to emotion (Barrett, 
Ochsner, & Gross, 2007; Eftekhari, Zoellner, & Vigil, 2009; Ifeagwazi, Nwokpoku, Chukwuorji, 
Eze, & Abiama, 2019; Sheppes, Suri, & Gross, 2015), and it has been applied to several 
psychological disorders (see Gross & Jazaieri, 2014; Sheppes et al., 2015). Empirically, the 
model addresses two major emotion regulation strategies, which are cognitive reappraisal and 
expressive suppression. Cognitive reappraisal involves changing the way one thinks about 
potentially emotion-eliciting events. Expressive suppression is a form of response modulation 
that involves inhibiting ongoing emotion-expressive behaviour (Gross, 1998b).  
In addition, the dual process model of the Terror Management Theory‟s (TMT) (Greenberg, 
Pyszczynski, & Solomon, 1986) has been proposed whereby proximal and distal defences are 
used to prevent death-related thoughts from becoming death fears (Pyszczynski Greenberg, & 
Solomon, 1999). The proximal (conscious, threat-focused) defences include death-thought 
suppression and denial of vulnerability to mortality, which is akin to expressive suppression in 
Gross‟s (1998) process model of emotion regulation. The distal defences typically include 
strategies to protect the symbolic self and to reduce the accessibility of death-related thoughts, 
such as upholding cultural worldviews that enhance self-worth, promote personal significance, 
and increase self-assurance that one will be remembered after death (Pyszczynski et al., 1999).  
This second aspect of the dual process model is related to cognitive reappraisal in the process 
model of emotion regulation.   
Evidences indicating that measures of emotion regulation explain incremental variance in 
measures of anxiety disorder symptoms were substantial, but majority of existing research have 
focused on Generalised Anxiety Disorder (see Cisler & Olatunji, 2012), panic social anxiety 
(e.g., O‟Toole, Zachariae, & Mennin, 2017), performance anxiety (e.g., Gong, Li, Zhang, & Rost, 
2016), test anxiety (e.g., Nwufo, Onyishi, Ubom, Akinola, & Chukwuorji, 2017), and 
posttraumatic stress disorder severity (e.g., Chukwuorji, Ifeagwazi, & Eze, 2017). Only a few 
researches have examined emotion regulation and death anxiety, and these few studies were 
among nurses (Ehinoza & Sanhueza, 2012; Issazadegan, Ashrafzadeh, & Sheikhi, 2014) and 
pregnant women (Nasiri, Askarizadeh, & Fazilatpoor, 2017).  Extensive investigations of this 
promising line of inquiry among PLWHA is worthwhile.  
In summary, enormous literature exists on the relationship between unemployment and mental 
health, but there is a lack of studies from non-Western countries, which points to the need for 
such investigations. In addition, an overarching meta-review on work and mental health which 
was conducted by Harvey et al. (2012) reported that there is limited research on contributions of 
employment status to the development of anxiety.  Essentially, research aimed at examining the 
relationship between employment status and death anxiety as well as potential moderator 
variables is limited. Moderators can “help to identify the most distressed groups of unemployed 
persons who need special help. Such tests also help to identify groups of persons who do not 
suffer when unemployed or suffer less than others do” (Paul & Moser, 2009, p. 266), and 
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literature in this regard indicates that emotion regulation strategies are moderators between life 
stressors and health indicators (Mohiyeddini, Opacka-Juffry, & Gross, 2014). Given the gap in 
the literature on death anxiety, this study investigates the direct impacts of employment status 
and contributions of emotion regulation in death anxiety, and also explores whether the emotion 
regulation strategies moderate the impact of employment status on death anxiety.  
Generally, studies on death anxiety among PLWHA have mostly assessed the construct using 
unidimensional measures (see Miller et al., 2012, for a review). Multidimensional measures 
which tap into several dimensions of death anxiety “hold promise for future research evaluating 
the complex dimensions of death anxiety” (Iverach et al., 2014, p.584). Therefore, the 
operationalisation of death anxiety as a multi-dimensional construct in this study aims to 
advance the scientific understanding of death concerns among PLWHA. We hypothesised that 
unemployed PLWHA will report higher scores in death anxiety compared to the self-employed. 
Based on the dual process model of TMT, we expect higher cognitive reappraisal and 
expressive suppression of emotions will be associated with lower death anxiety. Due to lack of 
supportive literature, we made an exploratory hypothesis that employment status contributes 
more strongly to death anxiety among those with low expressive suppression and cognitive 
reappraisal than those with high expressive suppression and cognitive reappraisal.  

 
METHOD 
 
Participants and Procedure 
A purposive sample of 186 PLWHA from the HIV/AIDS care unit of a tertiary healthcare 
institution in south-eastern Nigeria, participated in this study. The study‟s protocols were 
certified and approved by the institutional review committee of the hospital. The approval was 
communicated to the second author (CVC) in a letter dated 30th June, 2017 with reference 
number FETHA/REC/VOL1/2017/550, and signed by the Chairman of the Research Ethics 
Committee of the Hospital within the period. The Research Ethics Committee protocol number is 
07/05/2017 – 07/06/2017 and the Research Ethics Committee Approval Number is 07/06/2017 
– 30/06/2017. All procedures performed in this study were in accordance with the ethical 
standards of the approving research committee, and with the 1964 Helsinki declaration and its 
later amendments or comparable ethical standards. Eligibility criteria for participation in this 
study included being an adult (18 years and above) HIV positive person, ability to read and 
understand English, not taking antipsychotic medications currently, and absence of 
visual/auditory impairment. Participants were approached in the wards by the second author 
and 2 trained research assistants. The purpose of the study was explained to them, and those 
who gave informed consent to take part in the study were given the questionnaire for 
completion. Completed forms were returned to the research assistants who encouraged the 
participants to provide any missing information in cases where such were observed. 
Participants‟ mean age was 34.16 years (SD = 11.16). They comprised 81 men (43.5%) and 
105 women (56.5%).  By marital status, there were single (n = 96, 51.6%), married (76, 40.9%), 
and widowed (n = 14, 7.5%) persons. Majority (n = 108, 58.1%) attended higher institutions. An 
overwhelming majority of them were Christians (n = 170, 91.4%). Employment status were as 
follows: Unemployed (n = 58, 31.2%), self-employed (n = 59, 31.7%) and currently employed (n 
= 69, 37.1%).  
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Measures 
The 17-item Death Anxiety Inventory - Revised (DAI-R) (Tomás-Sábado, Gómez-Benito, & 
Limonero, 2005) was used to measure death anxiety. DAI-R has four dimensions which were 
labelled Death Acceptance (6 items), Externally Generated Death Anxiety (4 items), Death 
Finality (4 items), and Thoughts About Death (3 items). Items are rated on a six-point Likert 
scale from 0 (totally disagree) to 5 (totally agree), such that the higher the score the greater the 
level of death anxiety. For death acceptance, the high scores reflect greater rejection of the 
reality of death. DAI-R had Cronbach coefficient alphas (α) of .89 (Tomás-Sábado et al., 2005).  
In a previous study in Nigeria, Ifeagwazi et al. (2018) obtained a reliability coefficient of .92. 
Results of our Principal Axis Factor analysis in the present study supported the four-factor 
structure of DAI-R in the present study. The Cronbach‟s alpha (α) for the four subscales in the 
current study were .87 (Death Acceptance), .82 (Externally Generated Death Anxiety), .85 
(Death Finality), and .74 (Thoughts About Death).  
The 10-item Emotion Regulation Questionnaire (ERQ) (Gross & John, 2003) was used to 
measure the use of 2 emotion regulation strategies: cognitive reappraisal (6 items) and 
expressive suppression (4 items). Each subscale‟s scoring is kept separate. Items were scored 
on a 5-point Likert scale from strongly disagree (1) to strongly agree (5). The two subscales 
have shown very good reliability and validity with exceptional model fit in several studies (e.g., 
Spaapen, Waters, Brummer, Stopa, & Bucks, 2014), and these factors of the ERQ have been 
extracted in a previous study in Nigeria with α of .73 (cognitive reappraisal) and .75 (expressive 
suppression) (Chukwuorji, Ifeagwazi, & Eze, 2017). For the present study, α coefficients in this 
sample were .77 (cognitive reappraisal) and .81 (expressive suppression). Scores on cognitive 
reappraisal subscale range from 5 to 30, while scores on expressive suppression range from 4 
to 20, with higher scores indicating higher use of the specific strategy. 
Employment status was included as part of the demographic section of the questionnaire with 
other variables such as gender, age, marital status and educational status. Specifically, we 
asked the participants to choose their current work status from three options: Currently 
employed, unemployed, or self-employed.   
 
Statistical analysis 
A one-way analysis of variance (ANOVA) was run to test for employment status differences in 
scores of participants across the dimensions of death anxiety while a multiple regression 
analysis was used to examine the contributions of emotion regulation strategies in each death 
anxiety subscale.  Preliminary analysis was run using Pearson‟s correlation in order to know if 
demographic variables such as age and gender were significantly associated with the study 
variables. The lack of association of the potential covariates with emotion regulation and death 
anxiety informed their non-inclusion as control variables in subsequent analyses. Using the 
Hayes PROCESS model (Hayes, 2013, 2014), we further tested whether emotion regulation 
would be a moderator between employment status and death anxiety. The macro is currently 
found very useful by researchers in tests of moderation hypotheses (e.g. Amazue et al., 2019). 
All analyses were conducted using SPSS(R) version 21. 
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RESULTS 

Table 1: Differences in death anxiety scores on account of employment status 

Variables Mean SD SE 95% CI F p-value 

Lower  Upper  

Death Acceptance 

Employed 12..60 4.32 .52 11.54 13.63 

       12.49                    .000 
Unemployed 16.43 4.85 .64 15.16 17.71 
Self-employed 15.56 4.65 .61 14.34 16.77 
Total 14.73 4.87 .36 14.02 15.43 

Externally Generated 
Death Anxiety 

Employed 8.54 3.20 .38 7.77 9.30 

         5.73 .004 
Unemployed 10.47 3.38 .44 9.58 11.36 
Self-employed 9.98 3.55 .46 9.06 10.91 
Total 9.60 3.46 .25 9.10 10.10 

Death Finality 

Employed 8.19 3.75 .45 7.29 9.10 

       13.52 .000 
Unemployed 11.60 3.66 .48 10.64 12.57 
Self-employed 10.10 3.72 .48 9.13 11.07 
Total 9.86 3.96 .29 9.29 10.43 

Death Thoughts 

Employed 5.88 2. 80 .34 5.21 6.56 

          7.29 .001 
Unemployed 7.53 2.95 .39 6.76 8.31 
Self-employed 7.60 2.98 .39 6.82 8.39 
Total 6.94 3.00 .22 6.50 7.38 

 

 Results in Table 1 showed that employment status had a significant impact on death 
acceptance, F(2, 283) = 12.49, p<.001. Bonferroni corrected post-hoc tests indicated that 
employed persons were more accepting of death than unemployed (Mean Difference, MD = -
3.85, p<.001) and self-employed persons (MD = -2.98, p<.01). Self-employed persons did not 
significantly differ from unemployed persons in death acceptance (MD = -.88). Employed 
persons reported lower externally generated death anxiety compared to unemployed (MD = -
1.93, p<.01) and self-employed (MD = -1.45, p<.05) persons. Self-employed persons did not 
significantly differ from unemployed persons in externally generated death anxiety (MD = -.48). 
Employed persons reported lower beliefs in death finality compared to unemployed (MD = -3.42, 
p<.01) and self-employed (MD = -1.91, p<.05) persons. Self-employed persons did not 
significantly differ from unemployed persons in beliefs about death finality (MD = -1.50). 
Employed persons reported lower thoughts about death compared to unemployed (MD = -1.65, 
p<.01) and self-employed (MD = -1.72, p<.01) persons. Self-employed persons did not 
significantly differ from unemployed persons in thoughts about death (MD = .07).  
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Table 2: Correlations of demographic variables, emotion regulation strategies (cognitive reappraisal and 
expressive suppression), and death anxiety dimensions  
 

Variable 
1 2 3 4 5 6 7 8 9 

1 Age -         

2 Gender -.09 -        

3 Education -.03 -.01 -       

4 Employment .05 -.04 -.05 -      

5 Cognitive Reappraisal -.08 -.02 -.07 -.01 -     

6 ES .10 -.12 .05 .06 .61
***

 -    

7 Death Acceptance -.02 .00 .03 -.34
***

 -.17
*
 -.27

***
 -   

8 Ext Generated DA .09 .03 .02 -.24
**
 -.059 -.11 .59

**
 -  

9 Death Finality -.14 .03 .01 -.33
***

 -.07 -.17
*
 .69

***
 .57

***
 - 

10 Death Thoughts .00 .03 .12 -.27
***

 -.10 -.19
**
 .54

***
 .55

***
 .61

***
 

Note. Ext = Externally, DA = Death anxiety; 
***

p<.001; 
**
p<.01; 

*
p<.05; Employment (coded 0 = others; 1 = employed).  

Table 2 showed the correlations of the demographic factors, emotion regulation strategies and 
the dimensions of death anxiety.  In the dummy coding of employment status for inclusion in the 
correlation analysis, employed was coded as 1, while other groups were coded as 1 following 
expert recommendations (e.g., Field, 2009). It should be noted that the t-test result yielded 
similar results showing that there no significant difference in death anxiety scores of the self-
employed and unemployed persons. This coding was also applied in the regression analysis. 
None of the socio-demographic factors correlated significantly with emotion regulation strategies 
and the death anxiety dimensions. Employed persons reported lower death anxiety across all 
facets of death anxiety. Cognitive reappraisal was positively correlated with expressive 
suppression.  
 
Table 3: Hayes process macro results for predicting death anxiety dimensions by employment status and 
emotion regulation strategies (cognitive reappraisal and expressive suppression) 

Predictors Death Acceptance Ext Generated DA Death finality Death thoughts 
 B t B t B t B t 

Employment -3.30 -4.48
***

 -1.65 -3.20
***

 -2.59 -4.56
***

 -1.64 -3.74
***

 
Cognitive Reappraisal, CR -.01 -.01 .02 .19 .05 .53 .03 .71 
Employment X CR -.10 -.49 -.05 -.35 -.05 -.31 -.07 .61 
Expressive suppression, ES -.46 -2.52

*
 -.14 -.99 -.33 -2.14

*
 -.28 -2.35 

Employment X ES .21 .71 .06 .28 .23 .93 .23 1.20 
R

2 
.18 .07 .13 .11 

F 7.86 (5, 181)
 ***

 2.55(5, 180)
 *
 5.57 (5, 180)

 ***
 4.55 (5, 180)

 **
 

  

Table 3 showed that cognitive reappraisal did not significantly predict any of the dimensions of 
death anxiety. The interaction effects of cognitive reappraisal and employment status were not 
significant for any of the dimensions of death anxiety, indicating that cognitive reappraisal did 
not moderate the relationship between employment status and death anxiety. Expressive 
suppression predicted lower death acceptance, indicating that greater deployment of expressive 
suppression was associated with reduced anxiety in acceptance of death. Similarly, expressive 
suppression predicted reduced death finality, indicating that greater deployment of expressive 
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suppression was associated with decrease in anxiety about the finality of death. The interaction 
effects of expressive suppression and employment status were not significant for any of the 
dimensions of death anxiety, indicating that expressive suppression did not moderate the 
relationship between employment status and death anxiety. The F statistics for the models were 
generally significant. The predictor variables accounted for the highest variance in death 
acceptance (R2 = .18).  
 
DISCUSSION 
The objective of this study was to examine whether employment status will have impact on 
multidimensional death anxiety among PLWHA. We also investigated the contributions of 
emotion regulation strategies (cognitive reappraisal and expressive suppression) in 
multidimensional death anxiety, including the moderating role of emotion regulation strategies in 
impact of employment status on multidimensional death anxiety.  
Those who were employed had the lowest scores across all dimensions of death anxiety (death 
acceptance, externally generated death anxiety, death finality and thoughts about death). The 
difference between the self-employed and the unemployed in death anxiety was not significant. 
Consistent with previous studies on employment status and death anxiety (e.g., Omiya et al., 
2014), being an employee is beneficial in reducing death anxiety. Unlike previous research 
where there has been no distinction between employees and self-employed persons, we found 
that the self-employment is unhelpful in death anxiety. An employee is more likely to be 
embedded in a stronger social network in the workplace which may provide some shared 
experiences that enhance mental health. It is also possible that those who are employed enjoy 
better health and so think less of death.  
Expressive suppression was found to be helpful in improving death acceptance and reducing 
anxiety concerning the finality of death. The finding is consistent with the postulations of the 
dual process model of existential terror management (Pyszczynski, Greenberg, & Solomon, 
1999), upholding that suppression of death–related thoughts may make one more accepting of 
death. Thus, expressive suppression should not be neglected when psychological interventions 
are implemented in order to help PLWHA. Our finding is consistent with recent research 
indicating that the effectiveness of specific emotion regulation strategies depends on the 
combination situational features and dispositional factors within the individual (Kobylinska & 
Kusev, 2019). Furthermore, it is lack of flexibility in use of ER strategies, threat sensitivity, and 
impaired cognitive control (Coifman & Summers, 2019) that may make a strategy of emotion 
regulation counterproductive. Expressive suppression can be highly detrimental to mental health 
only if overly relied upon (see Dryman & Heimberg, 2018, for review), and so it is important to 
caution PLWHA against employing expressive suppression as the exclusive strategy of emotion 
regulation. We did not find support for the moderating role of emotion regulation strategies in the 
relationship between employment status and death anxiety. This finding is inconsistent with 
some literature on emotion regulation as a moderator variable in HIV-related outcomes (see 
Heggeness et al., 2016). It is possible that in the context of HIV/AIDS there may other salient 
moderating factors in the relationship of psychosocial situations and mental health outcomes.  

Our study has some limitations. First, the research is cross-sectional and based on self-report 
data, which demands some caution in its interpretation. Second, the sample was composed of 
mostly Christians, and Christians have beliefs that support thoughts of life rather than death. 
Hence, a cautious generalisation to people of other religions is needed. Third, we did not have 
information on how long the participants have been diagnosed with HIV/AIDS, participants‟ viral 
load/CD4 T-cell count, and stage of disease progression (Asymptomatic Acute HIV condition, 
Clinically Symptomatic Condition and AIDS Indicator Condition) which made us unable to 
determine whether the association of the variables and death anxiety varied across disease 
progression. We recommend that future researchers need to include a more heterogeneous 
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sample of PLWHA and ensure that they obtain relevant information such as duration since 
HIV/AIDS diagnosis, participants‟ viral load/CD4 T-cell count, and stage of disease progression. 
Future research should also check if there could be a follow-up assessment to see if 
employment status predicted longitudinal outcomes and may also include a control sample for 
comparison. In conclusion, which would be very informative in understanding the findings. This 
study contributes to enhance the existing knowledge base on factors associated with death 
anxiety among PLWHA. Our finding underscores the mental hygiene function of being gainfully 
employed at work in enhancing the mental health status of PLWHA. It also further supports the 
relevance of considering emotion regulation deficits in death anxiety assessment and 
interventions among PLWHA. The knowledge gained can help in the design of effective 
interventions to reduce death anxiety and improve their quality of life. 
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