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Abstract: Background. Effective coping strategies facilitate older adults’ optimal adaptation and
contribute to their well-being. Problem-focused strategies are associated with active styles and
enhance well-being. This study analyzes the role of coping strategies in Colombian older adults’
subjective well-being (SWB) using structural equation modelling. Additionally, Confirmatory Factor
Analyses of the Life Satisfaction Scale and Coping Strategies Questionnaires are performed. Method.
A cross-sectional study is conducted with 455 Colombian older adults, ranging from 65 to 92 years
old. Results. The results show that problem-focused coping has a positive effect on SWB, whereas
emotion-focused coping has a negative effect on SWB. Conclusions. This article highlights the
relationship between effective coping and life satisfaction by showing that problem-focused coping
strategies are adaptative and enhance well-being during aging.
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1. Introduction

One of the keys to maintaining well-being in aging is the use of effective coping
strategies that facilitate older adults’ optimal adaptation to this stage. Knowing which
strategies can enhance this process and lead to an increase in life satisfaction will help to
establish some psychological and personal guidelines for successful aging and an important
indicator of positive functioning of mental health, which is one of the main objectives of
health policies in developed countries.

Subjective well-being (SWB) involves people’s appraisals and evaluations of their
own lives [1]. It includes both reflective cognitive judgments, such as life satisfaction, and
emotional responses to ongoing life, in terms of positive and pleasant emotions versus
unpleasant and negative emotions [2]. Theory and empirical research suggest evidence
for both stability and change in subjective well-being across the lifespan [3]. The study of
SWB at different ages frequently characterizes it as a U-shaped curve that is the highest in
youth, declining to its nadir in midlife, with an upswing after that [4]. This pattern holds
for life satisfaction, positive emotions, and the lack of negative emotions [5]. Recently,
the relationship between various measures of well-being and age in 145 countries has
been examined, controlling for education and marital and employment status, among
others, and confirmed the shape of the curve [6]. Research findings suggest that the older
populations, although generally less healthy and less productive, might be more satisfied
with their lives and experience less stress, worry, and anger than middle-aged people [7].

It is also important to examine coping trajectories of older adults later in life, as
functional coping has a positive impact in mental health and wellbeing [8]. Coping is
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a set of cognitive and behavioral efforts and resources that the individual carries out
to manage external and internal demands that the individual evaluates as stressful and
exceed its control [9]. Based on this definition, coping has been classified into two essential
domains: the first domain, problem-focused coping, refers to the individual’s efforts and
resources to modify the problematic circumstances or the contribution of new resources
that counteract the aversive effect of environmental conditions. The second domain,
emotion-centered coping, refers to efforts and resources aimed at regulating distressing
emotions. The purpose of coping strategies is to counterbalance, mitigate or alleviate
stressful situations by reframing objectives or adjusting to a new and positively assessed
situation [10]. Emotion-focused coping is considered a maladaptive strategy, because it is
commonly reported to generate mental health issues, such as depression and anxiety [11],
whereas problem-focused coping is consistently associated with positive health outcomes.

Older adults have to face multiple changes during aging that can be interpreted as
stressful, and a favorable adjustment to these changes determines whether older adults can
adapt optimally to aging, obtaining satisfaction. The type of coping strategies activated in
different situations influences well-being and mental health [12].

Whereas several studies have found relationships between age, personality [13], social
and economic factors [14], or physical health and SWB, the influence of coping strategies on
SWB in older adults has not received much attention. Problem-focused strategies associated
with active styles appear to enhance well-being; in contrast, emotion-focused approaches
tend to be less successful [15,16]. The association between age and positive effect has
been found to be fully mediated by problem-focused coping, and emphasized that using
problem-focused coping strategies in stressful contexts and situations is beneficial for older
adults [17]. In a predictive model [16], it has been found that both problem-centered and
emotion-focused models were strongly related with subjective well-being, although the
sign of the relationship was different, positive in the case of problem-oriented strategies.
Problem-focused coping strategies would be facilitators of behavioral change because they
involve problem-oriented actions rather than self-regulation [18].

Therefore, this study analyzes the role of coping strategies in older adults’ subjec-
tive well-being by testing structural equation models (SEM). The hypotheses state that:
(a) problem-focused coping will have a positive effect on SWB; (b) emotion-focused coping
will have a negative effect on SWB. Additionally, we analyze the construct validity of the
scales by using a confirmatory factor analysis.

2. Materials and Methods
2.1. Participants

The sample was composed of 455 older adults in Colombia, from which 61% were
women and 39% men, with ages between 65 and 92 years (M = 71.5, SD = 7.2), recruited in
Bogotá, Colombia. Inclusion criteria were: 65 years and older and not being institutional-
ized. Exclusion criteria were: older adults with moderate to severe cognitive impairment
and being institutionalized.

Regarding their marital status, 42.4% were married, 32% widowed, 13.2% single, and
12.4% divorced. Moreover, the majority of the sample (48.3%) had attended 3 to 5 years
of elementary school, 22.3% reported having attended only middle school or high school,
7.0% had a technical degree, 11% had university studies, and 11.9% had never attended
any academic institution.

2.2. Instruments

The Satisfaction with Life Scale (SWLS) was designed to assess the cognitive dimension
of subjective well-being [19]. The questionnaire is aimed at measuring the global evaluation
that individuals make about their satisfaction with life. The scale has five items with 7-point
Likert response options that range from strongly agree (7) to strongly disagree (1). The
SWLS has shown good construct validity and reliability; the alpha value in this study
was 0.80.
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The Coping Strategies Questionnaire (CSQ) is a 42-item self-report measure [20]
designed to assess seven basic coping styles: (1) problem-solving coping, (2) negative
auto-focused, (3) positive re-evaluation, (4) overt emotional expression, (5) avoidance,
(6) seeking social support, and (7) religious coping. The questionnaire was validated for
older adults through confirmatory factor analysis [21]. The test consists of two first-order
correlated factors: problem-focused coping (problem-solving coping, positive re-evaluation
and seeking social support) and emotion-focused coping (negative auto-focused, overt
emotional expression, avoidance, and religious coping). The questionnaire has shown
good psychometric properties. Cronbach’s alpha values for this study were: 0.81 problem-
solving, 0.70 positive re-evaluation, 0.91 seeking social support, 0.65. negative auto-focused,
0.71 overt emotional expression, 0.70 avoidance, and 0.82 religion.

2.3. Procedure

Participants were contacted through “word of mouth” and community leaders in
different sectors in Bogotá, Colombia. Initially, the older individuals were invited to
participate. In this invitation, they were informed about the purpose of the study, the
duration, and potential risks. It was emphasized that participation was voluntary and
confidential, and that they could end their participation at any time. The older adults who
were interested in participating and met the inclusion criteria gave their consent and filled
out the scales with the support of a trained research assistant. When their participation
ended, they were informed that if they were interested in the results, they could request
them, and contact information was provided.

2.4. Statistical Analysis

First, correlations between coping strategies and life satisfaction were performed, fol-
lowed by a Confirmatory Factor Analysis using the robust estimator maximum likelihood
estimation (MLM) being performed using MPlus 7.3 (Muthén & Muthén, Los Angeles, CA,
USA). MLM is a robust estimator of non-normality [22]. Second, a structural equational
modelling technique with an MLM estimator was conducted. To assess the model’s fit, we
used chi-square (X2) and incremental fit indices such as comparative fit index (CFI), Tucker-
Lewis fit index (TLI) (≥0.90), and root-mean-square error of approximation (RMSEA)
(≤0.07) [22].

3. Results

First, we performed bivariate correlations between the seven coping strategies and life
satisfaction (see Table 1). The results showed significant and positive correlations between
problem solving and positive re-evaluation and life satisfaction, and a negative association
between negative auto-focused coping and life satisfaction. The coping strategies overt
emotional expression, avoidance, (6) seeking social support, and (7) religious coping were
not significantly associated with life satisfaction.

Table 1. Bivariate correlation coefficients between coping strategies and life satisfaction.

Coping Strategies Life Satisfaction

Problem-solving coping 0.281 **
Negative auto-focused −0.116 *
Positive re-evaluation 0.222 **

Overt emotional expression −0.092
Avoidance 0.034

Seeking social support 0.013
Religious coping −0.005

Note. * p < 0.050, ** p < 0.001.
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3.1. Confirmatory Factor Analysis (CFA)

We conducted CFAs for each scale using the robust estimator MLM. For the Life
Satisfaction Scale (LS), we performed a first-order factor model, obtaining good fit
(MLMχ2

(5) = 110.43 p < 0.001, CFI = 0.990, RMSEA = 0.04 90% CI (0.007–0.080)) and
significant and adequate factor loadings. No modifications were needed.

For the Coping Strategies Questionnaire (CSQ), a second-order confirmatory factor
analysis was performed. As originally proposed [20], the model was composed of seven
first-order factors (problem-solving coping, negative auto-focused coping, positive re-
evaluation, overt emotional expression, avoidance coping, social support seeking, and
religious coping) and two second-order factors (problem-focused coping and emotion-
focused coping). Problem-focused coping consists of problem-solving coping, positive
re-evaluation, and social support seeking, whereas emotion-focused coping consists of
negative auto-focused coping, overt emotional expression, avoidance coping, social support
seeking, and religious coping. The second-order factors and factor loading path to 10.0, and
the second-order factor variance and the residual variances associated with the first-order
factors were constrained to equality [22].

The first model obtained an adequate fit for RMSEA, but a poor fit for CFI (see Table 1),
and seven items showed non-significant factor loadings. We tested a second model without
the seven non-significant items (9, 16, 24, 31, 39, and 40). The second model showed a good
fit for all the fit indices (see Table 2). All the factor loadings and associations between the
factors were significant.

Table 2. Fit indices for second-order factor models for CSQ.

Model χ2 gl ∆χ2 ∆gl CFI RMSEA RMSEA IC 90%

CSQ Model 1 2297.71 * 770 1476 ** 0.67 0.06 0.06–0.07
CSQ Model 2 820.86 ** 551 219 0.92 0.03 0.03–0.037

Note. * p < 0.050, ** p < 0.001.

3.2. Structural Model: Coping and Subjective Wellbeing

A structural equations model approach was used to test the associations between the
latent factors of life satisfaction (LS) and the two-factor model for coping in a sample of
Colombian older adults. The model was tested using the MLM estimator, which is a robust
estimator of non-normality [22].

As the hypothesized model, we proposed that coping would be related to subjective
well-being (SWB), and that the types of coping would be related differently to SWB. Thus,
we expected a positive association between problem-focused coping and SWB and a
negative association between emotion-focused coping and SWB.

The results for the hypothesized model showed a satisfactory fit: MLMχ2(731) = 1130.483,
p < 0.001, MLM∆χ2/df = 10.045, CFI = 0.901, RMSEA = 0.035, 90% CI (0.031–0.039).
The results revealed significant associations between SWB and the two types of coping
(see Figure 1). The findings showed that problem-focused coping had a positive and
moderate association with SWB (r = 0.499, p < 0.001), whereas the relationship between
emotion-focused coping and SWB was negative but weak (r = −0.156, p < 0.001).
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4. Discussion

The current study analyzed the association among coping styles and subjective well-
being in a group of Colombian older adults. First, the measurement models of the scales
were assessed, showing that the Life Satisfaction Scale had an adequate model fit and pro-
viding evidence for the construct validity of the scale for the Colombian sample. Second, a
second-order confirmatory factor analysis of the CSQ was performed. The results showed
that a modified version of the second-order model proposed originally fit the data [20].
However, important modifications in the measurement model were performed, including
the elimination of non-significant items. The modified version showed a satisfactory fit
for a coping model with two second-order factors (problem-focused coping and emotion-
focused coping). In addition, the coping strategy of seeking social support loaded in both
coping factors, which was similar to the results reported in other research [12].

The structural part of the tested model offered evidence about the prediction of SWB
in older adults and confirmed that problem- and emotion-focused coping were related to
SWB. As hypothesized, a positive and moderate association was found between problem-
focused coping and SWB, and a negative association between emotion-focused coping and
SWB. Nonetheless, this latter relationship was weak. In addition, the results confirmed the
idea that problem- and emotion-focused coping are complementary strategies, rather than
two completely different and independent dimensions.

Subjective well-being and problem-focused coping are both key indicators of posi-
tive psychological functioning associated with mental health. Individuals who reported
high SWB were at a lower risk of having a variety of psychological and maladaptive
problems, and problem-focused strategies served to manage or alter the problem causing
the distress; thus, facilitating adaptation. The results showed that the use of problem-
oriented strategies facilitated the achievement of SWB. These results were similar to those
obtained in older adults [12], who pointed out that this type of strategy was highly linked
to well-being outcomes.

Problem-focused coping strategies are a strong predictor of good mental health out-
comes [23]. Problem solving, as a coping strategy, has been found to be one of the most
adaptive and active ways to face difficult situations. It has been related to improvements
in quality of life [24], and it is useful for coping with negative emotions, anxiety, and
dissatisfaction with life [25]. Reappraisal from a positive perspective promotes addressing
problems proactively and, therefore, tends to decrease avoidance behavior and increase
adaptation to change [26]. Furthermore, applying a positive reassessment strategy has been
shown to be helpful in adjusting to health-related problems, which are typically associated
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with age [27]. Social isolation is a well-known problem for older adults, and it is associated
with various negative health outcomes. Conversely, social support seems to have a larger
direct effect on life satisfaction than objective aspects of social resources, such as network
size and time spent with family members [28].

Emotion-focused coping involves individuals’ self-regulation to minimize the emo-
tional consequences of stressful situations. Even though as maturity and refinement of
emotional regulation increase with age, older adults can implement emotion-focused
strategies very effectively because [29] a negative association was found between emotion-
focused coping strategies and SWB. These types of strategies are more likely to be used
when older adults are faced with uncontrollable stressors, the ones they believe they can-
not handle, such as bereavement or serious health problems, situations highly associated
with age. The results obtained are similar to previous research that obtained a signifi-
cant and negative relationship between emotion-focused coping and SWB [16]; however,
this research obtained showed a higher predictive power in the relationship between
emotion-focused strategies and well-being. Functional coping strategies have been shown
to positively affect the mental health of older adults [8].

In relation to specific strategies, the negative perception of oneself as unable to find
solutions to stressful situations makes a person less likely to apply active solutions, reducing
SWB. Furthermore, people who tend to repress their feelings and avoid offering active
solutions to conflict situations tend to develop recurrent thought processes. The use of
this strategy for a short period of time can be adaptive, but continuing to use it for a long
time hinders the adaptation process [30]. Concerns about the consequences of expressing
emotions in the presence of changes can decrease the positive regulation of emotions.
Initially repressing them and using overly emotional expressions as a system of emotional
overflow results in decreases in SWB due to regret about these expressions. Finally, the
connection between religion and SWB remains unclear. Although religion is an emotion-
oriented coping strategy, some authors point out that when subjects face situations of loss
or negative changes without the possibility of personal control, religious strategies can
be a way of effectively adapting to the situation. In general, religiosity is associated with
benefits for physical and mental health [31]. However, the relationship between religion
and well-being is not always positive because individuals use their faith and religion to
cope with distress in different ways. Religious strategies are positive when they serve
to find strength and relief, whereas negative religious coping reflects the conflict within
oneself and facilitates the perception of negative life events as a form of punishment.
Negative religious coping is a strong predictor of psychological suffering and is linked to
higher levels of psychological distress [32].

The study also had some limitations. First, the study’s cross-sectional design did not
allow us to draw strong inferences about causality. Consequently, the associations found
in our study should be interpreted with caution. Second, some items were eliminated
from the CSQ. However, we proposed a modified model that fits the data better, and we
contributed a questionnaire with adequate psychometric properties that can be used to
assess coping strategies in Colombian older adults.

This article highlights the relationship between effective coping and life satisfaction.
Problem-focused coping strategies are adaptative and enhance well-being in aging. Subjec-
tive well-being and mental health are closely related, and the link could become increasingly
important not only due to the increase in life expectancy, but also to the experience of loss
situations that generate stress and older adults need to cope. Moreover, poor mental health
is associated with lower SWB [33]. Research suggests that subjective well-being could be
a protective factor for physical health by the risk of disease and promoting longevity [3].
Developing intervention strategies and promoting health policies to help older adults
cultivate problem-oriented coping strategies will contribute to their life satisfaction and
successful and healthy aging. The application of mindfulness or reminiscence therapy
programs has been shown to be an effective intervention to promote adaptive strategies
and increase life satisfaction in both healthy older adults and those with dementia [34,35].



Int. J. Environ. Res. Public Health 2021, 18, 10584 7 of 8

Author Contributions: Conceptualization, M.-F.R. and J.C.M.; data curation, M.-F.R. and A.B.-P.;
investigation, E.S. and I.D.; methodology, M.-F.R. and A.B.-P.; formal analysis, M.-F.R. and E.S.;
writing—original draft, E.S., I.D. and A.B.-P.;writing—review and editing, M.-F.R. and J.C.M. All
authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by Universidad El Bosque (PCI-2012-338).

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by Universidad El Bosque Ethical Review Board (PCI 2012-338).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data presented in this study are available on request to the authors.
The data are not publicly available due to privacy reasons.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Diener, E.; Suh, E.M.; Lucas, R.E.; Smith, H.L. Subjective well-being: Three decades of progress. Psychol. Bull 1999, 125, 276–302.

[CrossRef]
2. Diener, E.; Oishi, S.; Tay, L. Advances in subjective well-being research. Nat. Hum. Behav. 2018, 2, 253–260. [CrossRef]
3. Sheldon, K.M.; Lucas, R.L. Stability of Happiness: Theories and Evidence on Whether Happiness Can Change; Elsevier:

London, UK, 2014.
4. Galambos, N.L.; Krahn, H.J.; Johnson, M.D.; Lachman, M.E. The U shape of happiness across the life course: Expanding the

discussion. Perspect. Psychol. Sci. 2020, 15, 898–912. [CrossRef]
5. Stone, A.A.; Schwartz, J.E.; Broderick, J.E.; Deaton, A. A snapshot of the age distribution of psychological well-being in the United

States. Proc. Natl. Acad. Sci. USA 2010, 107, 9985–9990. [CrossRef]
6. Blanchflower, D.G. Is happiness U-shaped everywhere? Age and subjective well-being in 145 countries. J. Popul. Econ. 2021,

34, 575–624. [CrossRef]
7. Steptoe, A.; Deaton, A.; Stone, A.A. Subjective wellbeing, health, and ageing. Lancet 2015, 385, 640–648. [CrossRef]
8. Lara, R.; Fernández-Daza, M.; Zabarain-Cogollo, S.; Olivencia-Carrión, M.A.; Jiménez-Torres, M.; Olivencia-Carrión, M.D.;

Ogallar-Blanco, A.; Godoy-Izquierdo, D. Active Coping and Anxiety Symptoms during the COVID-19 Pandemic in Spanish
Adults. Int. J. Environ. Res. Public Health 2021, 18, 8240. [CrossRef] [PubMed]

9. Lazarus, R.S.; Folkman, S. Stress, Appraisal, and Coping; Springer: New York, NY, USA, 1984.
10. Gamrowska, A.; Steuden, S. Coping with the events of daily life and quality of life of the socially active elderly. Health Psychol.

Rep. 2014, 2, 123–131. [CrossRef]
11. Baker, J.P.; Berenbaum, H. Emotional approach and problem-focused coping: A comparison of potentially adaptive strategies.

Cogn. Emot. 2007, 21, 95–118. [CrossRef]
12. Tomás, J.M.; Sancho, P.; Meléndez, J.C.; Mayordomo, T. Resilience and coping as predictors of general well-being in the elderly: A

structural equation modeling approach. Aging. Ment. Health 2012, 16, 317–326. [CrossRef]
13. Meléndez, J.C.; Satorres, E.; Cujiño, M.; Reyes, M.F. Big Five and psychological and subjective well-being in Colombian older

adults. Arch. Gerontol. Geriatr. 2019, 82, 88–93. [CrossRef]
14. Reyes, M.F.; Satorres, E.; Meléndez, J.C. Resilience and socioeconomic status as predictors of life satisfaction and psychological

well-being in Colombian older adults. J. Appl. Gerontol. 2019, 39, 269–276. [CrossRef]
15. Jones, T.G.; Rapport, L.J.; Hanks, R.A.; Lichtenberg, P.A.; Telmet, K. Cognitive and psychosocial predictors of subjective well-being

in urban older adults. Clin. Neuropsychol. 2003, 17, 3–18. [CrossRef] [PubMed]
16. Galiana, L.; Tomás, J.M.; Fernández, I.; Oliver, A. Predicting well-being among the elderly: The role of coping strategies. Front

Psychol 2020, 11, 616. [CrossRef] [PubMed]
17. Chen, Y.; Peng, Y.; Xu, H.; O’Brien, W.H. Age differences in stress and coping: Problem-focused strategies mediate the relationship

between age and positive affect. Int. J. Aging. Hum. Dev. 2018, 86, 347–363. [CrossRef] [PubMed]
18. Schoenmakers, E.C.; van Tilburg, T.G.; Fokkema, T. Problem-focused and emotion-focused coping options and loneliness: How

are they related? Eur. J. Ageing 2015, 12, 153–161. [CrossRef] [PubMed]
19. Diener, E.; Emmons, R.; Larsen, J.; Griffin, S. The satisfaction with life scale. J. Pers. Assess. 1985, 5, 164–172. [CrossRef] [PubMed]
20. Sandín, B.; Chorot, P. Cuestionario de Afrontamiento del Estrés (CAE): Desarrollo y validación preliminar [The Coping Strategies

Questionnaire: Development and preliminary validation]. Rev. Psicopatol. Psicol. Clin. 2003, 8, 39–54. [CrossRef]
21. Tomás, J.M.; Sancho, P.; Meléndez, J.C. Validación del cuestionario de afrontamiento del estrés (CAE) para su uso en población

mayor española. [A validation of the Coping with Stress Questionnaire for its use in the Spanish elderly population]. Psicol.
Conductual. 2013, 21, 103–122.

22. Byrne, B. Structural Equation Modeling with Mplus: Basic Concepts, Applications, and Programming; Routledge: New York, NY, USA, 2012.
23. Yamashita, J. A review of psychosocial assessments for disaster mental health studies. Psychol. Trauma 2012, 4, 560–567. [CrossRef]

http://doi.org/10.1037/0033-2909.125.2.276
http://doi.org/10.1038/s41562-018-0307-6
http://doi.org/10.1177/1745691620902428
http://doi.org/10.1073/pnas.1003744107
http://doi.org/10.1007/s00148-020-00797-z
http://doi.org/10.1016/S0140-6736(13)61489-0
http://doi.org/10.3390/ijerph18168240
http://www.ncbi.nlm.nih.gov/pubmed/34443989
http://doi.org/10.5114/hpr.2014.43919
http://doi.org/10.1080/02699930600562276
http://doi.org/10.1080/13607863.2011.615737
http://doi.org/10.1016/j.archger.2019.01.016
http://doi.org/10.1177/0733464819867554
http://doi.org/10.1076/clin.17.1.3.15626
http://www.ncbi.nlm.nih.gov/pubmed/12854007
http://doi.org/10.3389/fpsyg.2020.00616
http://www.ncbi.nlm.nih.gov/pubmed/32318005
http://doi.org/10.1177/0091415017720890
http://www.ncbi.nlm.nih.gov/pubmed/28789561
http://doi.org/10.1007/s10433-015-0336-1
http://www.ncbi.nlm.nih.gov/pubmed/28804352
http://doi.org/10.1207/s15327752jpa4901_13
http://www.ncbi.nlm.nih.gov/pubmed/16367493
http://doi.org/10.5944/rppc.vol.8.num.1.2003.3941
http://doi.org/10.1037/a0025952


Int. J. Environ. Res. Public Health 2021, 18, 10584 8 of 8

24. Ingrand, I.; Paccalin, M.; Liuu, E.; Gil, R.; Ingrand, P. Positive perception of aging is a key predictor of quality-of-life in aging
people. PLoS ONE 2018, 13, e0204044. [CrossRef]

25. Etxeberria, I.; Etxebarria, I.; Urdaneta, E. Profiles in emotional aging: Does age matter? Aging. Ment. Health 2018, 22, 1304–1312.
[CrossRef]

26. Deniz, M.E. Self-compassion, intolerance of uncertainty, fear of COVID-19, and well-being: A serial mediation investigation. Pers.
Individ. Dif. 2021, 177, 110824. [CrossRef]

27. Rubio, L.; Dumitrache, C.; Cordon-Pozo, E.; Rubio-Herrera, R. Coping: Impact of gender and stressful life events in middle and
in old age. Clin. Gerontol. 2016, 39, 468–488. [CrossRef]

28. Dumitrache, C.G.; Rubio, L.; Cordón-Pozo, E. Successful aging in Spanish older adults: The role of psychosocial resources. Int.
Psychogeriatr. 2019, 31, 181–191. [CrossRef]

29. Delhom, I.; Gutierrez, M.; Lucas-Molina, B.; Meléndez, J.C. Emotional intelligence in older adults: Psychometric properties of the
TMMS-24 and relationship with psychological well-being and life satisfaction. Int. Psychogeriatr. 2017, 29, 1327–1334. [CrossRef]
[PubMed]

30. Michl, L.C.; McLaughlin, K.A.; Shepherd, K.; Nolen-Hoeksema, S. Rumination as a mechanism linking stressful life events to
symptoms of depression and anxiety: Longitudinal evidence in early adolescents and adults. J. Abnorm. Psychol. 2013, 122,
339–352. [CrossRef] [PubMed]

31. Garssen, B.; Visser, A.; Pool, G. Does spirituality or religion positively affect mental health? Meta-analysis of longitudinal studies.
Int. J. Psychol. Relig. 2021, 31, 4–20. [CrossRef]

32. O’Brien, B.; Shrestha, S.; Stanley, M.A.; Pargament, K.I.; Cummings, J.; Kunik, M.E.; Fletcher, T.L.; Cortes, J.; Ramsey, D.;
Amspoker, A.B. Positive and negative religious coping as predictors of distress among minority older adults. Int. J. Geriatr.
Psychiatry 2019, 34, 54–59. [CrossRef] [PubMed]

33. Brandmaier, A.M.; Ram, N.; Wagner, G.G.; Gerstorf, D. Terminal decline in well- being: The role of multi-indicator constellations
of physical health and psychosocial correlates. Dev. Psychol. 2017, 53, 996–1021. [CrossRef]

34. Perez-Blasco, J.; Sales, A.; Meléndez, J.C.; Mayordomo, T. The effects of mindfulness and self-compassion on improving the
capacity to adapt to stress situations in elderly people living in the community. Clin. Gerontol. 2016, 39, 90–103. [CrossRef]

35. Satorres, E.; Viguer, P.; Fortuna, F.B.; Meléndez, J.C. Effectiveness of instrumental reminiscence intervention on improving coping
in healthy older adults. Stress Health 2018, 34, 227–234. [CrossRef] [PubMed]

http://doi.org/10.1371/journal.pone.0204044
http://doi.org/10.1080/13607863.2017.1286450
http://doi.org/10.1016/j.paid.2021.110824
http://doi.org/10.1080/07317115.2015.1132290
http://doi.org/10.1017/S1041610218000388
http://doi.org/10.1017/S1041610217000722
http://www.ncbi.nlm.nih.gov/pubmed/28462774
http://doi.org/10.1037/a0031994
http://www.ncbi.nlm.nih.gov/pubmed/23713497
http://doi.org/10.1080/10508619.2020.1729570
http://doi.org/10.1002/gps.4983
http://www.ncbi.nlm.nih.gov/pubmed/30375027
http://doi.org/10.1037/dev0000274
http://doi.org/10.1080/07317115.2015.1120253
http://doi.org/10.1002/smi.2776
http://www.ncbi.nlm.nih.gov/pubmed/28834143

	Introduction 
	Materials and Methods 
	Participants 
	Instruments 
	Procedure 
	Statistical Analysis 

	Results 
	Confirmatory Factor Analysis (CFA) 
	Structural Model: Coping and Subjective Wellbeing 

	Discussion 
	References

