



Occupational Stress and Coping Mechanisms among Morticians in Nairobi, Kenya


Abstract
Morticians face unique occupational stressors due to repeated exposure to death, grief, and trauma, which may predispose them to high levels of occupational stress and psychological distress. This study sought to evaluate the coping strategies employed by morticians working in selected mortuaries in Nairobi County, Kenya. The objectives were to identify the adaptive and maladaptive coping mechanisms used, to explore the role of spirituality and social support in coping, and to assess implications for mental health interventions. A convergent mixed methods design was adopted to strengthen the reliability of findings by combining both quantitative and qualitative data. Quantitative data were collected using the Brief COPE Inventory (Carver, 1997) administered to 18 participants, while qualitative insights were gathered through semi-structured interviews with a purposively selected subset of morticians. Data analysis was conducted separately and then integrated during interpretation to allow for triangulation. The quantitative findings revealed a predominant reliance on adaptive coping strategies, including acceptance (90%), religion (90%), emotional support (84.29%), positive reframing (82.86%), and instrumental support (81.43%). In contrast, maladaptive coping strategies were less frequent, with denial (37.14%), self-blame (38.57%), and substance use (30%) reported among participants. The qualitative analysis reinforced these patterns, identifying emotion-focused coping (50%), meaning-making through spirituality (22.2%), and problem-focused strategies (16.6%) as dominant themes. A minority of participants reported avoidant strategies, including emotional suppression and substance use (5.5%). The integration of findings suggests that morticians balance adaptive strategies rooted in spirituality, social support, and positive reframing, while a minority resort to maladaptive coping mechanisms. These results highlight the duality of coping among morticians, resilience on one hand and vulnerability on the other. Based on these findings, interventions such as Stress Inoculation Therapy (SIT), structured peer support groups, and workplace wellness programs are recommended to strengthen adaptive coping, reduce reliance on maladaptive strategies, and ultimately enhance resilience among morticians working in high-stress environments.
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Introduction and Background
Occupational stress and trauma remain persistent challenges in professions that involve constant exposure to human suffering, death, and grief. Among such professions, morticians represent a unique population that faces prolonged engagement with death-related tasks, grieving families, and the physical handling of deceased bodies. These stressors generate cumulative emotional burdens that, if not adequately managed, may lead to adverse mental health outcomes, including post-traumatic stress disorder (PTSD), depression, burnout, and substance abuse.
Globally, research indicates that death care professionals rely on a combination of coping mechanisms. In Western contexts, morticians often report seeking peer support, using humor, engaging in rituals, and, at times, adopting detachment as a coping mechanism (Maple et al., 2021). In African contexts, coping is strongly influenced by cultural and religious values, with spirituality serving as a central resource (Oti-Boadi, 2017). However, literature specifically focused on morticians in Sub-Saharan Africa remains limited, creating a gap in understanding how these professionals manage occupational stress within cultural, social, and organizational structures that differ from Western contexts.
Morticians, whose work is to serve society by handling the deceased and providing support to grieving families, can get overwhelmed and, at times, burnt out. Their work places them in constant contact with traumatic material, leading to heightened occupational stress and potential psychological strain. Studies among death-care professionals highlight the prevalence of stress, burnout, and trauma-related symptoms, which, if unmanaged, can impair well-being.
Studies exploring coping strategies among death-care and related professionals reveal that while workers employ multiple mechanisms to manage stress, their effectiveness varies considerably. In Namibia, corpse handlers reported relying on emotional coping, such as sharing experiences, alongside avoidance, which offered short-term relief but often led to long-term exhaustion (University of Namibia, 2022). Similarly, a study in Murang’a County, Kenya, found that mortuary workers leaned heavily on family and peer support due to limited access to formal employer-based mental health resources (Journal of Advances in Research and Review, 2023). 
Broader healthcare research supports these findings; for instance, in Italy, palliative care professionals who used problem-solving and positive reframing experienced less burnout, while avoidance was associated with greater distress (Vignazia et al., 2019). Hospice workers in South Africa also demonstrated that problem-focused and emotion-focused coping strategies reduced burnout, whereas denial and disengagement intensified it (Jenkins & Warren, 2007). 
Systematic reviews further emphasize that social support, self-care, boundary-setting, grief support, and meaning-making foster resilience, while persistent avoidance undermines well-being (Pérez-Fuentes et al., 2022; Lin et al., 2023; García et al., 2024). Collectively, these studies suggest that although mortuary workers often rely on informal networks, structured institutional interventions remain essential for sustaining healthier coping practices.
Coping strategies have been shown to mediate the impact of occupational stress, influencing whether professionals remain resilient or experience burnout (Cooper & Quick, 2021). In Kenya, limited research exists on how morticians cope with the demands of their work. This study, therefore, sought to evaluate the coping strategies employed by morticians working in selected mortuaries in Nairobi, Kenya. By employing a convergent mixed methods design, the research integrated quantitative data from the Brief COPE inventory with qualitative insights from semi-structured interviews to provide a holistic understanding of morticians’ coping approaches.
Objectives
This study aimed to examine the coping strategies employed by morticians working in selected mortuaries in Nairobi County, Kenya, in managing occupational stress and trauma.
1. To identify the coping strategies commonly used by morticians.
2. To determine the extent to which morticians rely on adaptive and maladaptive coping strategies.
3. To explore the role of socio-cultural and religious factors in shaping coping mechanisms.
4. To integrate quantitative and qualitative findings for a comprehensive understanding of coping strategies.


Methodology
Research Design
This study adopted a convergent mixed methods design, integrating quantitative and qualitative data to provide a comprehensive analysis of morticians’ coping strategies. Quantitative and qualitative data were collected concurrently, analyzed separately, and merged during interpretation to corroborate findings.
Participants
The study involved 18 morticians working in selected mortuaries in Nairobi County, Kenya. Participants were recruited through census sampling and provided informed consent. All participants were assured of confidentiality. The sample size was sufficient for thematic saturation in the qualitative phase and for descriptive analysis in the quantitative phase.
Quantitative Data Collection
The Brief COPE Inventory (Carver, 1997) was used to measure coping strategies. The tool consists of 28 items, which are subdivided into 14 categories. The 14 categories are summarized into 3 major themes, which include: emotion-focused coping, problem-focused coping, and avoidant coping. 
In the study, participant responses based on Brief-COPE’s 14 categories were aggregated into mean scores and categorized into high usage (≥80%), moderate usage (60–79%), and low usage (≤59%) (Table.1). Averages on these categories were generated to reveal the key coping strategies, namely: adaptive coping and maladaptive coping Table. 2) Descriptive statistics were used in the analysis of quantitative data (Tables 3 and 4).
Qualitative Data Collection
Semi-structured interviews were conducted to explore participants’ lived experiences and coping strategies in greater depth. Data were transcribed verbatim and thematically analyzed, generating superordinate themes, sub-themes, and illustrative quotes.
Data Integration 
Findings from both datasets were compared and merged to highlight convergence, complementarity, or divergence in coping strategies.
Results
Quantitative Findings
Table 1 presents the coping strategies reported by morticians in Nairobi County based on the Brief COPE Inventory. The quantitative results, which were derived from the Brief-COPE inventory, offered important insights into the coping strategies utilized by morticians when dealing with occupational stress and trauma. The instrument captured the frequency and intensity of coping behaviors across 14 coping domains, each assessed by two items. The responses were analyzed to generate mean scores and percentages, categorized into low (≤49.99%), moderate (50–74.99%), and high usage (≥75%) levels as indicated in Table 1.
The most highly utilized coping strategies were acceptance (90.0%) and religion (90.0%), followed closely by emotional support (84.29%), positive reframing (82.86%), and instrumental support (81.43%). These findings suggest that morticians frequently employ adaptive coping mechanisms, particularly those grounded in emotion regulation, meaning-making, and interpersonal support. High usage of acceptance and religious coping reflects the psychological need to find meaning and peace in the face of continuous exposure to death and grief, which aligns with previous research indicating that spirituality and acceptance-based coping are protective against trauma-related symptoms (Pargament et al., 2000; Park, 2010).
Moderately used strategies included active coping (74.29%), planning (71.43%), self-distraction (61.43%), and venting (58.57%). These results indicate that morticians also engage in proactive and cognitive-behavioral strategies, such as making plans, seeking distractions, or releasing emotions through verbal expression. Although not dominant, these strategies suggest a balanced coping profile wherein morticians are attempting to manage both the practical and emotional challenges of their roles.
In contrast, low-usage coping strategies included denial (37.14%), substance use (30.00%), behavioral disengagement (44.29%), humor (45.71%), and self-blame (38.57%). These strategies are generally categorized as maladaptive coping styles, which are less effective in managing chronic stress and may contribute to psychological dysfunction if overly relied upon (Carver et al., 1989). The low scores in these domains may reflect morticians’ awareness of the professional consequences of avoidance, disengagement, or substance use. However, the presence of these strategies, even at low levels, underscores the need for targeted mental health support to prevent escalation into more severe maladaptive responses.
Overall, the data indicate a predominant reliance on adaptive coping strategies, especially those rooted in spirituality, social support, and positive reframing (Table 1). The averages obtained from emotion-focused coping, avoidant coping, and problem-focused coping indicated that no participant was above the threshold for adaptive coping at an average of above 
In conclusion, high usage was observed for acceptance, religion, emotional support, positive reframing, and instrumental support. Substance use, denial, and self-blame were the least used strategies.  The quantitative results, which were derived from the Brief-COPE inventory, offered important insights into the coping strategies utilized by morticians when dealing with occupational stress and trauma. The instrument captured the frequency and intensity of coping behaviors across 14 coping domains, each assessed by two items. The responses were analyzed to generate mean scores and percentages, categorized into low (≤49.99%), moderate (50–74.99%), and high usage (≥75%) levels.



Table .1 Coping Strategies of Morticians in Nairobi (N = 18)
	Coping Theme
	Mean Score
	Percentage
	Usage Level

	Self-distraction
	4.3
	61.43%
	Moderate

	Active coping
	5.2
	74.29%
	Moderate

	Denial
	2.6
	37.14%
	Low

	Substance use
	2.1
	30.00%
	Low

	Emotional support
	5.9
	84.29%
	High

	Instrumental support
	5.7
	81.43%
	High

	Behavioral disengagement
	3.1
	44.29%
	Low

	Venting
	4.1
	58.57%
	Moderate

	Positive reframing
	5.8
	82.86%
	High

	Planning
	5.0
	71.43%
	Moderate

	Humor
	3.2
	45.71%
	Low

	Acceptance
	6.3
	90.00%
	High

	Religion
	6.3
	90.00%
	High

	Self-blame
	2.7
	38.57%
	Low


Source: Author, 2025


The data in Table 1 were further summarized into averages to get results on the three major Brief-COPE categories: Adaptive coping, emotion-focused coping, and problem-focused coping, and these averages helped in formulating the final findings on either adaptive or maladaptive coping as indicated in Table 2.
 Scores on avoidance coping ranged between 1.00 and 2.00 Average Scores (A.S) across participants. This suggested low to moderate reliance on avoidant coping strategies. Most participants were not primarily using avoidance as their dominant strategy. Emotion-Focused Coping scores ranged between 1.17 and 3.25 (A.S.), with some participants (e.g., CP12 scoring 3.25) showing a relatively high reliance on emotion-focused strategies.
Generally, participants seemed to use moderate levels of emotional coping, which can be adaptive when it helps in emotional regulation, but may become less effective if it dominates over problem-solving. Problem-Focused Coping scores ranged between 1.25 and 3.63 (A.S.), with most participants consistently above 2.50. This indicated that problem-focused coping was the most prominent strategy, suggesting that participants generally preferred active approaches like planning and problem-solving when dealing with stressors.
In comparing adaptive and Maladaptive Coping scores, it was found that all 18 participants were classified under Adaptive Coping (1–8). None fell into the Maladaptive (9–14) category, showing that participants mostly relied on healthy strategies to manage stress. In summary, the findings showed that problem-focused coping was dominant, followed by emotion-focused coping, while avoidant coping was the least used. 
The universal classification under adaptive coping suggests that this group of morticians tends to rely on constructive strategies for managing occupational stress, which may buffer against negative psychological outcomes such as PTSD or burnout. However, the variability in emotion-focused scores indicates that some individuals lean more heavily on emotional regulation, which might reflect attempts to manage stress from emotionally intense work. These results were further analyzed using descriptive statistics (Table 3). 


Table 2: Brief-COPE Average Scores for Adaptive or Maladaptive coping 
	PARTICIPANT
	AVOIDANT COPING

	EMOTIONAL FOCUSED COPING
	PROBLEM FOCUSED COPING
	ADAPTIVE (1-8)
MALADAPTIVE (9-14) COPING

	
 
                    
CP1
CP2
CP3
CP4
CP5
CP6
CP7
CP8
CP9
CP10
CP11
KP12
KP13
KP14
KP15
KP16
KP17
KP18
	 I.S        A.S                    

14          1.75
14          1.75
20          2.50
10          1.25
11        1.375
10          1.25
9          1.125
16          2.00
11        1.375
15        1.875
9          1.125
14          1.75
8            1.00
14          1.75
10          1.25
13        1.625
10          1.25
11        1.375
	I.S        A.S

31            2.583
29            2.417
33            2.750
27            2.250
30            2.500
24            2.000
31            2.583
34            2.833
32            2.667
28            2.333
27            2.250
39            3.250
21            1.750
29            2.417
29            2.417
30            2.500
14            1.167
19            1.583
	I.S        A.S

26         3.25
21       2.625
24         3.00
26         3.25
25       3.125
14         1.75
25       3.125
22         2.75
12         1.50
23       2.875
24         3.00
29       3.625
13       1.625
25       3.125
23       2.875
20         2.50
10         1.25
22         2.75
	

Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping
Adaptive Coping


Source: Author 2025
NOTE: I.S=Initial Scale, A.S=Average Scale 

Descriptive statistics results, as highlighted in Table 3, indicated that most morticians (72.2%) employed adaptive coping strategies such as acceptance, positive reframing, and planning, while a significant minority (27.8%) relied on maladaptive strategies, including suppression and detachment. This suggests that most participants attempted to manage occupational stress and trauma using positive approaches such as problem-solving, seeking social support, or emotion-focused strategies like acceptance and positive reframing. However, a notable proportion still used maladaptive strategies, such as avoidance, denial, or substance use, which may provide temporary relief but often exacerbate stress and psychological strain in the long term.
The dominance of adaptive coping aligns with the notion that individuals working in high-stress, trauma-exposed professions often develop resilience mechanisms to sustain their mental health (Cooper & Quick, 2021). The morticians’ reliance on adaptive strategies could reflect learned resilience and the necessity of maintaining psychological equilibrium in an emotionally taxing work environment.
However, the reliance on maladaptive coping strategies by nearly one-third of participants underscores a significant concern. As noted by Henery and McGlasson (2019), morticians often resort to emotional suppression or detachment as a way of managing continuous exposure to death, grief, and trauma. While such mechanisms may allow them to function in the short term, they may gradually evolve into maladaptive patterns associated with emotional numbing, social withdrawal, and increased risk of stress-related disorders. Comparable findings in other trauma-exposed professions, such as healthcare workers and emergency responders, indicate that maladaptive coping is strongly associated with higher rates of posttraumatic stress and burnout.
These findings suggest that although most morticians in Nairobi County are utilizing adaptive coping strategies, a considerable minority remain vulnerable due to reliance on maladaptive mechanisms. This highlights the importance of targeted interventions aimed at reducing maladaptive coping and strengthening adaptive approaches. Institutional support, psychoeducation, and structured interventions such as stress inoculation therapy could be beneficial in equipping morticians with healthier strategies for managing occupational stress.
These findings suggest that while most morticians in Nairobi County are inclined toward adaptive coping, a considerable minority are at risk due to maladaptive coping. This has important implications: Strengthening adaptive strategies (e.g., problem-solving, peer support groups, stress inoculation therapy) could further improve resilience. Targeted interventions for those using maladaptive coping, such as counseling, psychoeducation, and training in healthy coping alternatives, are necessary to prevent escalation into chronic stress or trauma-related disorders.
The balance between adaptive and maladaptive coping in this population mirrors global findings among professionals exposed to death and trauma, reinforcing the need for institutional support mechanisms tailored to morticians’ unique occupational stressors.


Table 3. Distribution of Coping Strategies among Morticians (N = 18)
	Coping Category
	Frequency (n)
	Percentage (%)

	Adaptive Coping
	13
	72.2%

	Maladaptive Coping
	5
	27.8%


Source: Author, 2025

Further descriptive statistics analysis of coping strategies was conducted using participants’ scores on avoidant, emotion-focused, and problem-focused coping (Table 4). These findings revealed that the mean score for avoidant coping was M = 1.52, SD = 0.38, indicating a relatively low reliance on avoidance behaviors. The mean score for emotion-focused coping was M = 2.35, SD = 0.48, suggesting a moderate use of emotion regulation strategies. Finally, problem-focused coping had the highest mean score (M = 2.67, SD = 0.68), reflecting a greater reliance on active and constructive strategies such as planning and problem-solving.
Overall, participants demonstrated a clear preference for adaptive coping strategies, with problem-focused coping being the most prominent, followed by emotion-focused coping, while avoidant coping was the least utilized. These findings indicate that morticians in the study predominantly engage in constructive ways of managing occupational stress, which may protect against adverse psychological outcomes.
These findings are consistent with qualitative data from the same study, which revealed high reliance on faith, interpersonal support, and personal meaning-making as central to how morticians cope with occupational stress. The combined use of adaptive strategies suggests resilience among this occupational group. However, the occasional use of less 
adaptive strategies warrant structured intervention programs to reinforce healthy coping and discourage potentially harmful behaviors. 


	Coping Strategy
	Mean
	Standard Deviation

	Avoidant Coping
	1.52
	0.38

	Emotion-Focused Coping
	2.35
	0.48

	Problem-Focused Coping
	2.67
	0.68


Table. 4: Descriptive statistics for coping strategies
Source: Author, 2025

Qualitative Findings
Three superordinate themes emerged: emotion-focused coping, problem-focused coping, and avoidant coping. On the Emotion-focused coping, morticians described drawing strength from family support, religious faith, and peer solidarity.
“My wife is very supportive; talking to her helps me feel lighter.” (CP2)
“Prayer keeps me grounded; I leave everything to God.” (CP7)
The Problem-focused coping theme was employed by some morticians who used proactive strategies such as planning and wellness programs.
“When work overwhelms me, I plan my duties better, or I talk to colleagues for help.” (CP4)
“The wellness program at work helps me learn how to handle stress better.” (CP8)
The avoidant/detachment coping theme was reported by participants who applied emotional suppression and distancing as survival mechanisms.
“Sometimes I just suppress everything and detach myself from what I see; otherwise I would break down.” (CP10).
Additionally, the qualitative data from in-depth interviews were analyzed using Interpretative Phenomenological Analysis (IPA), revealing a range of coping strategies employed by morticians in response to occupational stress and trauma. The findings were grouped into superordinate themes and sub-themes that reflect various cognitive, emotional, and behavioral strategies used to manage the psychological demands of their profession (Table 4).
The most frequently reported coping strategy was emotion-focused coping, particularly through suppression, detachment, and utilization of support systems. This theme emerged from 50% of the participants, making it the most prominent. Respondents reported that talking to clients, receiving spousal support, and participating in support groups such as the Morticians and Allied Professionals Association of Kenya (MAPAKe) helped them alleviate emotional distress. 
Spirituality and faith-based coping were identified under meaning-making coping, with 22.2% of the participants, self-distraction, citing practices such as prayer, listening to gospel music, and reading the Bible as key strategies. Problem-focused coping strategies, including seeking supervision, therapy, researching medical literature and scriptures, and consulting mentors, were reported by 16.6% of the participants. These strategies illustrate a proactive approach to coping by trying to directly address the sources of distress. 
Active coping, such as taking time off work and self-distraction, including engaging in recreational activities such as music, reading, sports, travel, and socializing, was employed by11.1% of the participants and 38.8% of the participants, respectively. These strategies indicate efforts to reduce stress by either temporarily withdrawing from the stressor or engaging in enjoyable alternative activities. Less frequently reported coping strategies included acceptance, applied by 5.5% of the participants, humor, used by 5.5% of the participants, positive reframing, utilized by 11.1% of the participants, and substance use, which was utilized by only 5.5% of the participants. 
While acceptance and humor may reflect mature psychological defenses, substance use, though rare, indicates potential maladaptive coping that may warrant intervention. These varied responses highlight the complex and individualized nature of coping mechanisms among morticians. In conclusion, the findings suggest that morticians in Nairobi County utilize a diverse range of coping strategies, with a marked reliance on emotion-focused and spiritual coping, supplemented by problem-focused and active coping methods. These strategies reflect both adaptive and, in some cases, potentially maladaptive efforts to manage the intense psychological burden associated with death-related occupational exposure. 
The qualitative findings underscored that morticians possess a resilient coping profile characterized by spirituality, relational support, and meaning-making, but still require structured interventions to strengthen adaptive responses and reduce reliance on potentially harmful/maladaptive strategies. The data underscores the importance of integrating structured wellness programs, faith-based interventions, supervision, and psychoeducation into support systems for morticians to enhance resilience and prevent long-term psychological harm. 
In conclusion, qualitative findings indicated that emotion-focused coping and meaning-making through spirituality emerged as dominant strategies, while substance use, humor, and acceptance were less common. The most highly utilized coping strategies were acceptance (90.0%) and religion (90.0%), followed closely by emotional support (84.29%), positive reframing (82.86%), and instrumental support (81.43%). These findings suggest that morticians frequently employ adaptive coping mechanisms, particularly those grounded in emotion regulation, meaning-making, and interpersonal support. 
High usage of acceptance and religious coping reflects the psychological need to find meaning and peace in the face of continuous exposure to death and grief, which aligns with previous research indicating that spirituality and acceptance-based coping are protective against trauma-related symptoms (Pargament et al., 2000; Park, 2010). Moderately used strategies included active coping (74.29%), planning (71.43%), self-distraction (61.43%), and venting (58.57%). These results indicate that morticians also engage in proactive and cognitive-behavioral strategies, such as making plans, seeking distractions, or releasing emotions through verbal expression. Although not dominant, these strategies suggest a balanced coping profile wherein morticians are attempting to manage both the practical and emotional challenges of their roles.
In contrast, low-usage coping strategies included denial (37.14%), substance use (30.00%), behavioral disengagement (44.29%), humor (45.71%), and self-blame (38.57%). These strategies are generally categorized as maladaptive coping styles, which are less effective in managing chronic stress and may contribute to psychological dysfunction if overly relied upon (Carver et al., 1989). The low scores in these domains may reflect morticians’ awareness of the professional consequences of avoidance, disengagement, or substance use. However, the presence of these strategies, even at low levels, underscores the need for targeted mental health support to prevent escalation into more severe maladaptive responses.
Overall, the data indicate a predominant reliance on adaptive coping strategies, especially those rooted in spirituality, social support, and positive reframing. The averages obtained from emotion-focused coping, avoidant coping, and problem-focused coping indicated that no participant was above the threshold for adaptive coping. 


Table 5.Qualitative themes on coping (N=18)
	Superordinate Theme
	Sub-theme
	Sample Quote
	% of Participants

	Emotion-focused coping
	Suppression/detachment
	“I talk to the clients, and once they understand, I feel better.” 
 “My wife is very supportive.”
	50%

	Emotion-focused coping
	Support groups/wellness
	“I attend MAPAKe
sessions where we share experiences.”
	50%

	Meaning-making coping
	Spirituality/faith
	“I pray for myself.” / “I usually listen to gospel songs and read the Bible to get hope.”
	22.2%

	Problem-focused coping
	Seeking supervision/therapy
	“I consult my supervisors or therapist when overwhelmed.”
	16.6%

	Problem-focused coping
	Researching reality
	“I research through medical journals and the Bible to understand more.”
	16.6%

	Active coping
	Time-off work
	“Taking a break through the use of my off days when I’m burnt out.”
	11.1%

	Self-distraction
	Recreational activities
	“I listen to music, read novels, play football, travel, and make new friends.”
	38.8%

	Acceptance
	Internalization
	“I just internalize it for myself.”
	5.5%

	Humor
	Cracking jokes
	“We lighten the mood by joking around.”
	5.5%

	Positive reframing
	Seeing challenges positively
	“I try to view the challenge from a positive perspective.”
	11.1%

	Substance use
	Alcohol use
	“I drink alcohol for relaxation when I feel I can’t take it anymore.”
	5.5%


Source: Author, 2025
Discussion
The findings reveal that morticians in Nairobi rely primarily on adaptive coping strategies. They basically employ a mix of adaptive and maladaptive coping strategies when managing occupational stress and trauma. The predominance of adaptive strategies reflects resilience and proactive engagement, while the persistence of maladaptive strategies signals ongoing vulnerabilities. Religious coping and acceptance reflect the centrality of spirituality in Kenyan culture as a resource for managing trauma. Similar findings have been documented globally among death-care professionals. Social support, both emotional and instrumental, emerged as another cornerstone of resilience, consistent with previous literature linking supportive networks to reduced occupational stress (Cooper & Quick, 2021). The use of positive reframing demonstrates an effort to reinterpret traumatic experiences in a constructive light.
Conversely, maladaptive coping, such as substance use and behavioral disengagement, though less common, still presents risks for mental health deterioration. Their presence indicates the need for preventive interventions. Additionally, maladaptive strategies such as suppression and detachment, though functional in the short term, are linked to long-term risks of PTSD and burnout (Figley, 2017; Maple et al., 2021). This duality demonstrates the transactional theory of stress (Lazarus & Folkman, 1984), where coping strategies vary depending on the appraisal of stressors. 
Morticians relied on adaptive strategies when stressors were manageable but shifted toward avoidance when overwhelmed. The reliance on emotion-focused coping aligns with African cultural contexts where family, community, and spirituality provide psychological support (Oti-Boadi, 2017). Similarly, Western studies show that death care workers depend on peer support and rituals to cope. The use of problem-focused coping (e.g., planning, wellness programs) mirrors findings among first responders, who benefit from structured peer and organizational support (Greinacher et al., 2019). The convergent mixed methods approach enriched interpretation: quantitative results quantified the prevalence of strategies, while qualitative themes illuminated the lived experiences and cultural context behind these choices. 
Conclusion
Morticians in Nairobi employ diverse coping strategies, with a preference for adaptive methods such as religion, acceptance, social support, and positive reframing. Maladaptive strategies, including substance use and denial, were less prevalent but noteworthy. Integrating quantitative and qualitative findings reveals a resilient workforce relying heavily on cultural and relational resources to withstand occupational stress and trauma. The findings highlight the dual nature of coping among death care professionals, shaped by cultural, social, and organizational contexts. This research contributes to the limited African literature on morticians’ coping strategies and underscores the need to understand coping as a dynamic and context-dependent process.
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