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Objective: This study aimed to design a causal model of death anxiety based on cognitive 
emotion regulation strategies and meaning in life, with resilience serving as a mediator among 
the elderly population of Tehran Province, Iran. 

Methods: This study employed a descriptive-correlational design within the framework 
of structural equation modeling (SEM). A sample of 380 older adults was selected using 
convenience sampling. Data were collected using the Templer death anxiety scale (DAS) 
(1970), Connor–Davidson resilience scale (CD-RISC) (2003), cognitive emotion regulation 
questionnaire (CERQ) developed by Garnefski and Kraaij (2006), and meaning in life 
questionnaire (MLQ) by Steger et al. (2006). Analyses were performed using SPSS software, 
version 22.0 and AMOS software, version 24.0.

Results: The results revealed an acceptable model fit with the data (χ²/df=2.91, comparative 
fit index [CFI]=0.948, goodness of fit index [GFI]=0.901, adjusted goodness-of-fit index 
[AGFI]=0.870, root mean square error of approximation [RMSEA]=0.063). Direct path 
coefficients indicated significant negative relationships between cognitive emotion regulation 
(β=–0.332, P<0.01), meaning in life (β=–0.279, P<0.01), and resilience (β=–0.413, P<0.01) 
and death anxiety. Moreover, the indirect effects of resilience were also statistically significant.

Conclusion: These findings highlight the mediating role of resilience in the relationship 
between psychological variables and death anxiety. Overall, the results underscore the 
importance of resilience and the meaning of life in mitigating death anxiety among older adults.

A B S T R A C TArticle info:
Received: 21 Jul 2025
Accepted: 01 Aug 2025
Available Online: 01 Oct 2025

Keywords:

Death anxiety, Resilience, 
Cognitive emotion regulation, 
Meaning in life, Elderly

Research Paper
A Causal Model of Death Anxiety in the Elderly: Emotion 
Regulation,Meaning in Life, and Resilience

Citation Bana, E., Taghvaei, D., & Jahangiri, M. M. (2025). A Causal Model of Death Anxiety in the Elderly: Emotion 
Regulation,Meaning in Life, and Resilience. Journal of Practice in Clinical Psychology, 13(4), 333-346. https://doi.org/10.32598/
jpcp.13.4.1048.2

 https://doi.org/10.32598/jpcp.13.4.1048.2

Use your device to scan 
and read the article online

Copyright © 2025 The Author(s); 
This is an open access article distributed under the terms of the Creative Commons Attribution License (CC-By-NC: https://creativecommons.org/licenses/by-nc/4.0/legalcode.en), 
which permits use, distribution, and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes.

http://jpcp.uswr.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://orcid.org/0000-0002-6882-7130
https://orcid.org/0000-0003-3686-9907

https://orcid.org/0000-0002-4821-2032
mailto:d_taghvaei%40iau-arak.ac.ir?subject=
https://jpcp.uswr.ac.ir/
https://doi.org/10.32598/jpcp.13.4.1048.2
http://jpcp.uswr.ac.ir/page/72/Open-Access-Policy
https://crossmark.crossref.org/dialog/?doi=10.32598/jpcp.13.4.1048.2
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en
https://creativecommons.org/licenses/by-nc/4.0/legalcode.en


334

October 2025, Volume 13, Number 4

Introduction

eath anxiety is a sense of worry and un-
easiness related to the inevitability of 
death and its aftermath. Among older 
adults, this form of anxiety is frequently 
observed, largely because of increased 

exposure to chronic health conditions, reduced func-
tional abilities, bereavement, and recognition of life’s 
limited span (Templer, 1970; Griffin, 2007). In Iranian 
culture, where religious and familial values play a cen-
tral role in everyday life, death anxiety may be shaped by 
specific cultural beliefs and attitudes (Hashemi Rezini et 
al., 2017).

Psychological research has demonstrated that multiple 
factors can either exacerbate or alleviate death anxi-
ety. Among these, coping strategies, cognitive emotion 
regulation styles, and the pursuit of meaning in life are 
particularly influential. Coping strategies, conceptual-
ized by Lazarus and Folkman (1984) as cognitive and 
behavioral patterns for managing stress, significantly 

affect individuals’ approaches to death. For example, 
problem-focused coping may mitigate anxiety, whereas 
avoidance-oriented coping may intensify it (Endler & 
Parker, 1990). Similarly, cognitive emotion regulation, 
mental processes for managing emotional responses, 
can assist older adults in moderating negative feelings 
related to death (Garnefski et al., 2001). Prior studies 
have suggested that adaptive emotion regulation strate-
gies, such as acceptance and positive reappraisal, are as-
sociated with reduced anxiety symptoms (Garnefski & 
Kraaij, 2006).

Emotion regulation has been recognized as a key vari-
able in death anxiety among the older adults. It is a 
complex process involving the interaction of neurophys-
iological, behavioral-expressive, and cognitive-experi-
ential components of emotion (Nemiah, 2000). Emotion 
regulation refers to the capacity to monitor, evaluate, and 
modify emotional reactions in ways that facilitate adap-
tive functioning (Garnefski & Kraaij, 2006; Gillanders et 
al., 2008). According to emotion regulation models, this 
process serves as a unique mechanism for modulating 

Highlights 

● Developed and tested a causal model of death anxiety among elderly adults in Tehran Province.

● Examined the role of cognitive emotion regulation strategies and meaning in life.

● Resilience was identified as a key mediating variable that reduced death anxiety.

● Adaptive strategies and life meaning were negatively associated with death anxiety, while maladaptive strategies 
increased it.

● The final model explained 60% of the variance in death anxiety, showing strong predictive power.

● The results highlight the importance of resilience-building interventions for improving the mental health of older 
adults.

Plain Language Summary 

This study examined why many older adults feel anxious about death and what can help reduce that anxiety. The 
researchers focused on two crucial factors: How people manage their emotions and whether they perceive their lives as 
having meaningful. They also examined resilience, which refers to the ability to cope with stress and recover from dif-
ficulty. The findings showed that older adults who manage their emotion in healthy ways (such as positive thinking and 
acceptance) and who see their lives as meaningful tend to have less fear of death. On the other hand, those who rely on 
unhealthy strategies (such as self-blame or rumination) feel more anxious. Importantly, resilience played a significant 
role: People with higher resilience were better protected from death anxiety. Overall, the study suggests that teaching 
older adults better emotion regulation skills and helping them strengthen their sense of meaning in life can increase 
resilience and reduce fear of death. These insights can be useful for psychologists, caregivers, and policymakers to 
design programs that improve the mental health and well-being of the elderly
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emotional experiences, with the goal of achieving social 
appropriateness and maintaining a state of psychologi-
cal and physiological readiness to respond effectively to 
internal and external demands (Gross, 2013; Garnefski 
& Kraaij, 2006). Therefore, adaptive emotion regulation 
is essential for everyday functioning (Gillanders et al., 
2008).

Numerous studies have examined the strategies indi-
viduals use to regulate emotions, which can be broadly 
categorized as adaptive or maladaptive (Garnefski & 
Kraaij, 2006). Within this framework, Garnefski and 
Kraaij identified nine distinct cognitive emotion regu-
lation strategies: Self-blame, acceptance, rumination, 
positive refocusing, planning, positive reappraisal, put-
ting into perspective, catastrophizing, and other-blame 
(Garnefski & Kraaij, 2006). In daily life, individuals 
constantly employ such strategies to adjust the intensity 
and quality of emotional experiences triggered by stress-
inducing events (Diamond & Aspinwall, 2003). As Gy-
urak and Gross (2011) argue, these regulatory strategies 
play a crucial role in adapting to life’s stressors (Garnef-
ski & Kraaij, 2006).

Based on these foundations, the present study seeks to 
address the following research question: Does a causal 
model of death anxiety, grounded in cognitive emotion 
regulation strategies and meaning in life, with resilience 
as a mediator, adequately fit the data collected from old-
er adult residents of Tehran Province?

Materials and Methods

The present study employed a descriptive-correlational 
design in terms of method. The research design em-
ployed a causal model, which was tested through struc-
tural equation modeling (SEM). The statistical popula-
tion comprised all elderly men and women residing in 
Tehran Province in 2024. Due to the large size of the 
target population, a multistage cluster sampling method 
was adopted. For accessibility, one park from each of the 
northern, eastern, northeastern, and southeastern districts 
of Tehran, identified by the municipality as gathering 
sites for older adults, was selected for sampling.

Research instruments

Templer death anxiety scale

The Templer death anxiety scale (1970) was used to 
measure participants’ levels of anxiety toward death. 
The scale includes 15 yes/no questions, with a possible 
score range of 0-15. Higher scores reflect greater anxi-

ety related to death. The reliability and validity of this 
instrument have been confirmed in several studies. For 
example, Templer originally reported a test re-test reli-
ability of 0.83, while in Iran, Rajabi et al. (2019) found 
an internal consistency coefficient of 0.73 and accept-
able concurrent validity.

Cognitive emotion regulation questionnaire 
(CERQ)

Cognitive emotion regulation strategies were assessed 
using the CERQ (Garnefski & Kraaij, 2006). This ques-
tionnaire comprises 18 items, covering nine subscales: 
Self-blame, other-blame, rumination, catastrophizing, 
putting things into perspective, positive refocusing, pos-
itive reappraisal, acceptance, and planning. Responses 
are given on a 5-point Likert scale ranging from 1 (al-
most never) to 5 (almost always). The subscales are 
divided into adaptive strategies (e.g. reappraisal, accep-
tance, planning) and maladaptive strategies (e.g. cata-
strophizing, blame, rumination). The reported internal 
consistency is high, with Cronbach’s α values ranging 
from 0.87 to 0.93. The Persian version of the CERQ has 
also demonstrated acceptable psychometric properties 
(Hasani, 2011).

Meaning in life questionnaire (MLQ)

Meaning in life was measured using the MLQ devel-
oped by Steger et al. (2006). This instrument consists of 
10 items distributed across two subscales: presence of 
meaning (e.g. “My life has a clear purpose”) and search 
for meaning (e.g. “I am looking for something that makes 
my life meaningful”). Items are rated on a Likert-type 
scale, with higher scores indicating a stronger presence 
or search for meaning. Previous studies have reported 
Cronbach’s α values ranging from 0.70 to 0.82. In Iran, 
psychometric studies have confirmed the validity and re-
liability of this measure (Mesrabadi et al., 2013).

Connor–Davidson resilience scale (CD-RISC)

Resilience was assessed using the 25-item D-RISC 
(Connor & Davidson, 2003). Each item is scored on a 
5-point scale (0=not true at all to 4=true nearly all the 
time), resulting in a total score between 0 and 100, with 
higher scores indicating greater resilience. The scale 
measures dimensions, such as competence, trust in in-
stincts, adaptability to change, control, and spirituality. 
Connor and Davidson reported high internal consistency 
(α=0.89) and test re-test reliability (0.87). Several stud-
ies in Iran (Jowkar, 2007; Rezaei et al., 2021) have also 
confirmed its reliability and construct validity.
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Results

In the present study, 384 older adults (183 women and 
201 men) participated. Among them, 138 individuals 
(36.9%) were <70 years old, 154 individuals (40.1%) 
were between 71 and 75 years old, and 92 individuals 
(24%) were >75 years old. Regarding educational level, 
114 participants (29.7%) were literate, 108(28.1%) had 
completed middle school, 95(24.7%) held a high school 
diploma, and 67(17.5%) had an education above the di-
ploma level. Regarding marital status, 285 participants 
(67.2%) were married, 39(10.1%) were divorced, and 
87(22.7%) were widowed. Table 1 presents the means, 
standard deviations, and correlation coefficients for the 
study variables.

Based on the results of Table 1, the correlation coef-
ficients between the variables were in the expected di-
rection and consistent with the theoretical framework of 
the study. In this research, to evaluate the assumption of 
univariate normality, the skewness and kurtosis of each 
variable were examined. To assess the multicollinearity 
assumption, the variance inflation factor (VIF) and toler-
ance values were analyzed. The results are presented in 
Table 2.

According to the findings in Table 2, the skewness 
and kurtosis values of all components were within the 
±2 range. This indicates that the assumption of univari-
ate normality was met for the data. Table 2 also shows 
that the multicollinearity assumption was satisfied in 
the present study, as the tolerance values of the predic-
tor variables were greater than 0.1 and the VIF values 
were less than 10. According to Meyers et al. (2006), a 
tolerance value below 0.1 and a VIF above 10 indicate 
a violation of the multicollinearity assumption. In this 
study, the assumption of multivariate normality was as-
sessed using Mahalanobis distance. The skewness and 
kurtosis values of the Mahalanobis distances were 0.97 
and 0.69, respectively, indicating that this assumption 
was met. Finally, to evaluate the assumption of homoge-
neity of variances, a scatter plot of standardized residual 
variances was examined, and the results showed that this 
assumption was also satisfied among the data.

Model analysis

In the present study, adaptive emotion regulation strate-
gies, maladaptive emotion regulation strategies, mean-
ing in life, and resilience were latent variables that con-
stituted the measurement model of the research. It was 
hypothesized that the latent variable of adaptive emotion 
regulation would be measured through the indicators of 

acceptance, positive refocusing, refocus on planning, 
reappraisal, and trivialization; the latent variable of mal-
adaptive emotion regulation would be measured through 
the indicators of self-blame, blaming others, rumination, 
and catastrophizing; the latent variable of meaning in life 
would be measured through the indicators of presence of 
meaning and search for meaning; and the latent variable 
of resilience would be measured through the indicators 
of personal competence, trust in instincts, positive ac-
ceptance of change, control, and spiritual influences.

The fit of the measurement model was evaluated using 
confirmatory factor analysis (CFA) in AMOS software, 
version 24.0, employing the maximum likelihood esti-
mation method. Table 3 presents the fit indices for the 
measurement and structural models.

Table 3 shows that the fit indices obtained from CFA 
support the acceptable fit of the measurement model to 
the collected data. In the measurement model, the high-
est factor loading belonged to the reappraisal indicator 
(β=0.927), and the lowest factor loading belonged to the 
spiritual influence indicator (β=0.659). Therefore, given 
that all factor loadings exceeded 0.32, it can be conclud-
ed that all indicators possessed sufficient capability to 
measure the latent variables in this study.

After assessing the measurement model fit, in the sec-
ond stage, the fit indices of the structural model (Figure 
1) were estimated and evaluated. In the structural model, 
it was hypothesized that death anxiety in older adults is 
explained by cognitive emotion regulation strategies and 
meaning in life, mediated by resilience. Table 3 indicates 
that the fit indices support the acceptable fit of the struc-
tural model to the collected data. Table 4 presents the 
path coefficients of the structural model.

Table 4 shows that the total path coefficient between 
adaptive cognitive emotion regulation strategies and 
death anxiety (β=-0.380, P=0.001) was negative and 
significant, whereas the total path coefficient between 
maladaptive cognitive emotion regulation strategies 
and death anxiety (β=0.213, P=0.001) was positive and 
significant. The table also indicates that the total path 
coefficient between meaning in life and death anxiety 
(β=-0.308, P=0.001) and the path coefficient between 
resilience and death anxiety (β=-0.527, P=0.001) were 
both negative and significant.

According to Table 4, the indirect path coefficient be-
tween adaptive cognitive emotion regulation strategies 
and death anxiety (β=-0.242, P=0.001) was negative and 
significant, while the indirect path coefficient between 
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maladaptive cognitive emotion regulation strategies and 
death anxiety (β=0.175, P=0.001) was positive and sig-
nificant. Additionally, the indirect path coefficient be-
tween meaning in life and death anxiety was negative 
and significant (β=-0.158, P=0.001).

Based on these findings, it can be concluded that re-
silience negatively mediates the relationship between 
adaptive cognitive emotion regulation strategies and 
meaning in life with death anxiety, while it positively 
and significantly mediates the relationship between 
maladaptive cognitive emotion regulation strategies and 
death anxiety among older adults. Figure 1 illustrates the 
structural model of this study using standardized data.

Parameters of the structural model in the study

According to Figure 1, the coefficient of determination 
(R²) for death anxiety was 0.60, indicating that cogni-
tive emotion regulation strategies, meaning in life, and 
resilience together accounted for 60% of the variance in 
death anxiety among older adults.

Discussion

Hypothesis 1: Cognitive emotion regulation is re-
lated to death anxiety in the elderly.

The results of the present study indicated a significant 
relationship between cognitive emotion regulation and 

death anxiety among older adults. Specifically, individu-
als who employ adaptive emotion regulation strategies, 
such as positive reappraisal, acceptance, and planning, 
experience lower levels of death anxiety. This finding 
aligns with cognitive–emotional theories, which posit 
that the way emotions are managed plays a fundamental 
role in shaping the quality of emotional and psychologi-
cal experiences (Garnefski & Kraaij, 2006).

Cognitive emotion regulation, as part of regulatory 
process, refers to how individuals interpret and assign 
meaning to emotionally triggering situations. In circum-
stances, such as confronting death, people inevitably en-
counter fear, hopelessness, feelings of helplessness, and 
anxiety. Those who can assess the situation logically and 
purposefully, using strategies like positive reappraisal, 
are able to reduce the intensity of negative emotions and 
experience greater psychological calm. In other words, 
effective emotion regulation can be a key factor in miti-
gating death anxiety.

Brown and Ryan (2003) demonstrated that the use of 
adaptive cognitive strategies, particularly during late 
adulthood, plays a predictive role in psychological well-
being. Elderly individuals who manage their emotions 
efficiently are less likely to experience chronic anxiety, 
including death-related anxiety. Similar findings were 
reported by Rezaei et al. (2019), who showed that the 
mean death anxiety scores were significantly higher 

Figure 1. Standard parameters in the research structural model
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Table 3. Fit indices for measurement and structural models

Fit Index Measurement Model Structural Model Cut-off

Chi-square (χ²) 253.95 287.95 -

Degrees of freedom 98 110 -

χ²/df 2.59 2.62 <3

GFI 0.916 0.911 >0.9

AGFI 0.883 0.876 >0.85

CFI 0.956 0.954 >0.9

RMSEA 0.064 0.065 <0.08

Abbreviations: CFI: Comparative fit index; GFI: Goodness-of-fit index; AGFI: Adjusted goodness-of-fit index; RMSEA: Root mean 
square error of approximation.

Table 2. Assessment of normality and multicollinearity assumptions

Variables
Normality Assumption Multicollinearity Assumption

Skewness Kurtosis Tolerance VIF

Adaptive emotion regulation-acceptance -0.2 -1.08 0.52 1.93

Adaptive emotion regulation-positive refocusing 0.56 -0.27 0.46 2.15

Adaptive emotion regulation-refocus on planning -0.07 -0.15 0.34 2.93

Adaptive emotion regulation-reappraisal -0.35 -0.26 0.42 2.39

Adaptive emotion regulation-putting into perspective -0.3 -0.08 0.45 2.22

Maladaptive emotion regulation-self-blame 0.06 -0.89 0.43 2.32

Maladaptive emotion regulation-other-blame 0.19 -0.72 0.53 1.89

Maladaptive emotion regulation-rumination -0.25 -0.93 0.36 2.8

Maladaptive emotion regulation- catastrophizing 0.21 -0.78 0.47 2.13

Meaning in life-presence of meaning -0.12 -0.7 0.43 2.34

Meaning in life-search for meaning -0.54 0.69 0.51 1.98

Resilience-personal competence 0.1 -0.16 0.42 2.4

Resilience-trust in instincts 0.01 -1.12 0.40 2.51

Resilience-positive acceptance of change -0.06 -0.59 0.34 2.91

Resilience-control -0.69 -0.95 0.32 3.18

Resilience-spiritual influence -0.2 0.78 0.67 1.78

Death anxiety -0.14 -1.06 – –

VIF: Variance inflation factor.�
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among older adults employing maladaptive strategies, 
such as rumination or self/other-blame.

From a theoretical perspective, Gross’s process model 
of emotion regulation outlines the stages of emotion reg-
ulation, from situation selection to cognitive reappraisal 
and response modulation. Within this model, cognitive 
reappraisal is considered one of the most effective strat-
egies for attenuating negative emotional responses. In 
the context of death anxiety, elderly individuals who can 
attribute positive meaning to death not only experience 
less anxiety but also demonstrate higher resilience (Gr-
ross, 1988).

Conversely, maladaptive strategies, such as rumination, 
catastrophizing, or blame, are associated with increased 
anxiety levels. These strategies are inefficient and exac-
erbate negative thoughts, depression, and hopelessness. 
Such individuals may feel a lack of control over their 
future and perceive death as an unavoidable and terrify-
ing threat.

The findings of this study have practical implications. 
Enhancing emotion regulation skills through psycholog-
ical interventions, such as cognitive-behavioral therapy 
or mindfulness training, can help older adults cope bet-
ter with daily emotions and reduce their death anxiety. 

Techniques such as cognitive reappraisal training, emo-
tional acceptance, and interruption of rumination can be 
effectively employed.

Overall, cognitive emotion regulation plays a funda-
mental role in reducing death anxiety among the elderly. 
Older adults who utilize adaptive strategies have a more 
positive perception of life, death, and aging and experi-
ence less severe and debilitating anxiety. These findings 
underscore the importance of teaching emotion regula-
tion skills as part of programs designed to promote men-
tal health in the elderly.

Hypothesis 2: Meaning in life is related to death 
anxiety in the elderly.

The results revealed that meaning in life is inversely 
associated with death anxiety in the elderly. Older indi-
viduals who recognize their lives as purposeful and sig-
nificant reported less fear and distress regarding death 
compared to those who lacked such a sense of mean-
ing. This result aligns closely with Frankl’s logotherapy 
framework and the positive-psychology perspective. Ac-
cording to Frankl, individuals can endure suffering and 
confront death more tolerably when they find meaning 
in their experiences. Therefore, meaning in life not only 

Table 4. Direct, indirect, and total path coefficients between research variables in the structural model

Path Type Path B S.E β p

Direct

Meaning in life → resilience 0.17 0.038 0.3 0.001

Maladaptive emotion regulation → resilience -0.615 0.102 -0.332 0.001

Adaptive emotion regulation → resilience 0.951 0.126 0.459 0.001

Resilience → death anxiety -0.491 0.103 -0.527 0.001

Meaning in life → death anxiety -0.079 0.037 -0.15 0.041

Maladaptive emotion regulation → death anxiety 0.065 0.098 0.038 0.425

Adaptive emotion regulation → death anxiety -0.266 0.127 -0.138 0.044

Indirect

Meaning in life → death anxiety -0.084 0.026 -0.158 0.001

Maladaptive emotion regulation → death anxiety 0.32 0.086 0.175 0.001

Adaptive emotion regulation → death Anxiety -0.467 0.118 -0.242 0.001

Total

Meaning in life → death anxiety -0.163 0.041 -0.308 0.001

Maladaptive emotion regulation → death anxiety 0.367 0.089 0.213 0.001

Adaptive emotion regulation → death anxiety -0.733 0.12 -0.38 0.001
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affects the quality of living but also plays a crucial role 
in coping with death.

During late adulthood, which is often accompanied by 
retirement, reduced social roles, illnesses, and decreased 
social interactions, finding meaning in life can be a vital 
factor in maintaining mental health. Elderly individuals 
who perceive their lives as valuable and purposeful tend 
to view death not as an end, but as a stage in a meaning-
ful process. This perspective reduces fear and anxiety 
related to death.

Several empirical studies have supported this relation-
ship. For instance, Steger et al. (2006) found that indi-
viduals with higher scores on the meaning in life scale 
reported lower levels of existential and death anxiety. 
Similarly, Wong demonstrated within the framework of 
positive psychology of death that a sense of meaning in 
life is inversely related to death anxiety, emphasizing 
that meaning equips individuals to face fundamental 
fears, such as death, with greater composure.

An Iranian study by Rahmani et al. (2020) confirmed 
these findings, showing that aspects of meaning in life, 
such as having goals, perceiving life as valuable, and 
feeling useful, were significantly associated with re-
duced death anxiety in the elderly. The logotherapy in-
terventions in this study significantly decreased death 
anxiety in the experimental group.

From an existential psychological perspective, death 
anxiety intensifies when individuals experience mean-
inglessness, emptiness, or disorientation. Elderly indi-
viduals who perceive their past as unfulfilled or cannot 
envision a future are more vulnerable to death-related 
anxieties (Osborne, 2017). Conversely, those who main-
tain a sense of meaning and inner direction, even under 
challenging physical conditions, cope with death more 
adaptively. This mindset not only reduces anxiety but 
also enhances overall quality of life (Dursun et al., 2022).

Practically, enhancing the sense of meaning in life can 
be an effective strategy to mitigate death anxiety. In-
terventions, such as logotherapy, narrative therapy, and 
intergenerational dialogues, can help older adults rein-
terpret past experiences, reinforce feelings of usefulness, 
and envision a valuable future (Gholcheshmeh et al., 
2025). 

In conclusion, meaning in life plays a key role in the 
mental health of older adults and serves as a protective 
factor against death anxiety. Incorporating this factor 

into psychological interventions, especially for the el-
derly facing multiple life challenges, is essential.

Hypothesis 3: Resilience is related to death anxi-
ety in the elderly.

The findings demonstrated that resilience and death 
anxiety are inversely related in the elderly population. 
In other words, individuals with stronger resilience skills 
tend to report lower levels of fear and concern about 
death.

This finding is consistent with existing theoretical and 
empirical literature, highlighting the protective role of 
resilience in facing psychological challenges, particu-
larly existential anxieties such as fear of death.

Resilience, defined as the psychological capacity to 
recover from stressful and challenging situations, is a 
crucial coping resource in late adulthood. Elderly indi-
viduals with high resilience tend to have a more realistic 
understanding of death and, by accepting it as part of 
the natural life cycle, experience less severe anxiety and 
feelings of helplessness. Within the framework of posi-
tive psychology, Seligman identifies resilience as a core 
psychological strength that enables individuals to con-
front existential threats.

Azami et al. (2012) demonstrated that resilience plays 
a significant mediating role between psychological re-
sources and reduced death anxiety.

From a cognitive–emotional perspective, resilience 
encompasses traits, such as optimism, acceptance, cog-
nitive flexibility, and the ability to find meaning in neg-
ative events, which can protect individuals against anxi-
ety. In older adults, these capacities contribute to a more 
positive attitude toward aging, disabilities, and death. 
According to Connor and Davidson, resilient individu-
als typically have stronger social support, firmer spiritual 
beliefs, and more effective emotion-regulation skills.

Conversely, older adults lacking sufficient resilience 
are more likely to perceive death as an imminent, unfair, 
and terrifying threat. This negative perception sharply 
increases death anxiety and may even lead to disorders 
such as depression, generalized anxiety, and post-trau-
matic stress disorder (PTSD). Thus, psychological in-
terventions aimed at enhancing resilience play a crucial 
role in improving the mental health of the elderly.

Practically, resilience is not a fixed trait; it can be 
strengthened through training, practice, and group inter-
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ventions. Mindfulness-based programs, acceptance and 
commitment therapy, and logotherapy can enhance resil-
ience and, consequently, reduce death anxiety. Providing 
social support, promoting intergenerational activities, 
and fostering a sense of usefulness can also increase re-
silience in the elderly.

In conclusion, resilience is a key factor in understand-
ing, accepting, and managing death anxiety among older 
adults. Considering the growing elderly population, in-
terventions targeting this psychological capacity should 
be prioritized in mental health policies for the elderly.

Hypothesis 4: Resilience mediates the relation-
ship between cognitive emotion regulation and 
death anxiety in the elderly

Path analysis results indicated that resilience plays a 
significant mediating role in the relationship between 
cognitive emotion regulation and death anxiety. In other 
words, the effect of emotion regulation strategies on 
death anxiety can be explained through the enhancement 
or reduction of resilience. This finding suggests that el-
derly individuals who regulate their emotions adaptively 
tend to possess higher resilience, which, in turn, reduces 
their death anxiety.

Theoretical models, such as Garnefski and Kraaij’s 
emotion regulation framework, suggest that strategies, 
such as positive reappraisal, acceptance, planning, and 
perspective-taking have a lasting positive impact on psy-
chological resilience (Garnefski & Kraaij, 2001). 

Brown and Ryan  (2003) confirmed that adaptive emo-
tion regulation strategies increase resilience capacity 
and, consequently, decrease death anxiety in older adults. 
Older adults who can understand, accept, and positively 
reinterpret negative emotions related to death experience 
less distress. Conversely, maladaptive strategies such as 
rumination, catastrophizing, and self/other-blame reduce 
resilience and increase anxiety.

Dubey et al. (2015) concluded that resilience signifi-
cantly mediates the relationship between cognitive-emo-
tional styles and psychological outcomes. Their study 
emphasized that without enhancing resilience, adaptive 
strategies may fail to achieve their full effectiveness in 
reducing anxiety. Therefore, resilience not only regulates 
emotional responses but also facilitates the transmission 
of the effects of emotion regulation on death anxiety.

Functionally, resilience serves as an internal resource 
in the elderly, enabling them to modify their responses to 

existential threats. Emotion regulation without sufficient 
resilience may be temporary or superficial. However, 
when emotion regulation strategies are combined with 
resilience, older adults can transform the threat of death 
into an opportunity for spiritual growth, acceptance, and 
inner peace.

Practically, these findings underscore the need for inte-
grated interventions. Programs focusing solely on cog-
nitive emotion regulation, without simultaneously en-
hancing resilience, may fail to achieve lasting reductions 
in death anxiety. Thus, interventions, such as positive-
psychology cognitive-behavioral therapy, logotherapy, 
and mindfulness, targeting both emotional strategies and 
resilience, are likely to be more effective.

In summary, resilience is a crucial intermediary be-
tween cognitive emotion regulation and death anxiety in 
the elderly. Understanding this relationship can inform 
the development of effective psychological programs to 
enhance quality of life and mitigate existential concerns 
in older adults.

Hypothesis 5: Resilience mediates the relation-
ship between meaning in life and death anxiety 
in the elderly.

Path analysis results indicated that resilience signifi-
cantly mediates the relationship between meaning in 
life and death anxiety. In other words, older adults who 
perceive their lives as meaningful, purposeful, and valu-
able experience lower death anxiety through enhanced 
resilience. This finding is statistically significant and 
supported by robust theoretical and empirical evidence.

From Frankl’s logotherapy perspective, even under 
the most challenging life conditions, individuals can 
find meaning in negative experiences. This meaningful 
interpretation of life is a key factor in strengthening re-
silience. Older adults with a sense of purpose and value 
in life tend to exhibit greater psychological flexibility, 
which enables them to accept challenges such as aging, 
illness, and death as part of the natural course of life 
(Frankl, 1963).

Wong (2008), in his theory of positive death psychol-
ogy, stated that “healthy acceptance of death” is possible 
through a meaningful life. Resilient individuals draw on 
life’s meaningful resources, and in the face of death, they 
experience acceptance, peace, and even a sense of libera-
tion, rather than anxiety.
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Steger et al. (2006) demonstrated that meaning in life 
is one of the strongest predictors of psychological re-
silience. Older adults with clear life goals and meaning 
show higher mental health indices and lower existential 
anxiety, particularly death anxiety.

Practically, research evidence suggests that interven-
tions focused on helping older adults discover or recon-
struct meaning in life can effectively increase resilience. 
For instance, Ahmadi et al. (2017) implemented group 
logotherapy with elderly participants and found that this 
intervention not only reduced death anxiety but also sig-
nificantly enhanced psychological resilience.

Resilience, as a mediating construct, facilitates the 
transmission of the positive effects of meaning in life 
on reducing death anxiety. Individuals with meaningful 
life frameworks are more resistant to existential threats. 
They employ more effective coping strategies, regulate 
negative emotions better, and are less prone to excessive 
worry about death.

In conclusion, combining meaning in life with resil-
ience-enhancing strategies can provide a framework 
for effective psychological interventions for the elderly. 
Activities, such as life review, volunteering, religious or 
spiritual practices, and role redefinition, can help older 
adults cultivate both meaning and resilience, ultimately 
alleviating death anxiety.

The present study proposed and tested a causal frame-
work explaining death anxiety in the elderly, emphasiz-
ing the roles of cognitive emotion regulation and mean-
ing in life, with resilience as a mediating mechanism. 
The results indicated that adaptive regulatory strategies 
and a stronger sense of meaning in life were linked to 
lower death anxiety, whereas maladaptive strategies 
contributed to higher fear levels. Moreover, resilience 
emerged as a critical factor that directly reduced death 
anxiety and mediated the relationships between the stud-
ied psychological variables.

Conclusion

These findings suggest that resilience acts as a psy-
chological shield, enabling older adults to derive greater 
benefits from adaptive coping and meaning-making 
processes. Therefore, interventions that simultaneously 
strengthen resilience, promote adaptive emotion regu-
lation skills, and enhance life meaning could be par-
ticularly effective in reducing existential distress in late 
adulthood. Approaches, such as mindfulness training, 

logotherapy, and resilience-based group interventions, 
are recommended for practical application.

Although the model accounted for a substantial portion 
of the variance in death anxiety, future research should 
expand its scope by including additional predictors, such 
as spirituality, physical health, and social support. Fur-
thermore, conducting longitudinal and cross-cultural 
studies would provide a more comprehensive under-
standing of how these factors interact over time and 
across different societies.

Overall, this study contributes to the growing body of 
knowledge on aging and mental health by highlighting 
the intertwined roles of emotion regulation, life mean-
ing, and resilience in shaping death anxiety. These in-
sights have valuable implications for clinical practice, 
social policy, and the development of targeted psycho-
logical interventions for elderly populations.
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