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ABSTRACT

Background: Aging represents a time of significant challenges as well as opportunities for growth. Resilience helps older
adults adjust to ongoing demands of aging. Little is known, however, about individual factors that bolster resilience. This study
examines the potential contribution of psychological wellbeing in building resilience in older adults.
Methods: A sample of 150 community-dwelling older adults was recruited from elder clubs in Alexandria, Egypt. Participant
interviews included measures of resilience, psychological wellbeing, as well as measures of physical and psycho-social function-
ing.
Results: Psychological wellbeing and resilience were positively and strongly correlated (r = .70, p < .001). Resilience was signif-
icantly associated with five dimensions of psychological wellbeing: mastery of environment (r = .54, p < .001), self-acceptance (r
= .53, p < .001), personal growth, and purpose in life (both r = .49, p < .001), and autonomy (r = .36, p < .001). A weak, but
significant association was found with the sixth dimension, positive relationship with others (r = .29, p < .001). Adjusting for
potential confounding variables, psychological wellbeing remained significantly associated with resilience (β = .59, p < .001).
Mastery of environment (β = .23, p < .01), autonomy (β = .20, p < .01), personal growth (β = .19, p < .01), and purpose in life (β
= .18, p < .01), were independently influenced resilience among older adults.
Conclusions: The findings highlight the adaptive function of psychological wellbeing in boosting resilience among older adults.
Nursing strategies to optimize resilience and psychological wellbeing among older adults are delineated.
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1. INTRODUCTION

The aging population is growing worldwide at an unprece-
dented rate and is expected to continue as long as the mor-
tality age continues to decline. According to the latest data
provided by the United Nation (2017), the aging popula-
tion comprises 13% of the global population. The number
of older adults is expected to be 1.4 billion by 2030 and
2.1 billion by 2050, and may rise to 3.1 billion by 2100.

The 2017 Egyptian census indicated that 8% of the Egyp-
tian population was 60 years and older. This percentage
is projected to increase to 9.8% by 2030, 12.6% by 2050,
and 16.3% by 2100.[1] Increasing life expectancy is often
associated with particularly distressing adversities.[2–4] For
instance, aging is accompanied by frailty with decline in
physical and cognitive functioning, and an increase in multi-
ple chronic diseases.[5, 6] In addition, older adults experience
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psychological stress resulting from loss and bereavement,[7]

decline in socioeconomic status with retirement, disability,[8]

as well as concomitant loss of autonomy and depression.[9, 10]

Such challenges influence social functioning, and erode one’s
sense of wellbeing.

Paradoxically, a growing body of evidence suggests that
despite losses and functional declines, some older adults ad-
just to these challenges and hardships with a high level of
wellbeing,[2, 11] and perceive themselves to be aging success-
fully.[12, 13] Recent research has turned a focus to positive
aspects of aging, personal strengths, and gains associated
with aging.[4, 13, 14] Resilience is an internal psychological
resource that facilitates older adults’ ability to cope with
ageing-related challenges.[9] Resilience is the ability to stand
up to adversity, to “bounce back” and return to a state of
equilibrium following adversity,[15] with a strong sense of
purpose, perseverance and competence.[16] Some studies
conceptualized resilience as a personality trait that mitigates
the adverse effect of stress, promotes adaptation, and con-
tributes to independent functioning and wellbeing.[17, 18] Oth-
ers conceive of resilience as an adaptive process comprising
a constellation of psychosocial factors,[19–21] that facilitate
older adults in negotiating and managing stress, thereby re-
ducing further function disabilities.[22] Review of the ag-
ing literature indicates that resilience is associated with be-
ing physically active,[4, 23] better physical health and fewer
chronic illnesses,[9, 10] strong social support,[21, 24] adaptive
coping,[12, 20] and lower depression.[12, 25]

Psychological wellbeing is another key protective fac-
tor,[14, 26, 27] recognized as not only simply as attaining of
pleasure and happiness, but also striving to fulfill one’s
true potential.[28, 29] Ryff and Keyes (1995) conceptualized
psychological wellbeing as a multidimensional construct
comprised of six dimensions: environmental mastery, self-
acceptance, personal growth, purpose in life, autonomy, and
positive relationship with others.[29] Evidence suggests that
psychological wellbeing contributes to adaptive function-
ing and positive experiences.[30] Well documented is the
fact that individuals with a high degree of mental health
are most able to counteract negative experiences in life.[13]

Archer et al. (2015) reported that among Singaporean older
adults, psychological wellbeing buffered the negative effect
of stress on health.[31] Extensive research indicates that posi-
tive emotions—the constitutive elements of an individual’s
sense of wellbeing—facilitate adaptive recovery.[32–34] Little
research, however, has examined psychological wellbeing as
antecedent to resilience. For instance, Lamond et al. (2008)
found that the strongest predictors of resilience among older
adults living in community were emotional wellbeing, opti-
mism, self-rated successful aging, social engagement, and

lower cognitive dysfunction.[35] Similarly, McKibbin et al.
(2016) reported that mental health was the strongest predictor
of resilience among older adults living in rural and remote
communities.[24] Still unexamined is if and how psychologi-
cal wellbeing is associated with and influences resilience in
elder populations.

This study sought to examine associations between psycho-
logical wellbeing and resilience among Egyptian community-
dwelling older adults. Evidence-based results are needed to
assist policy makers and health care professionals in devel-
oping specific strategies to build, sustain, and enhance re-
silience through psychological wellbeing. Such approaches
will assist older adults in adjusting to unavoidable challenges
to aging with optimal functioning, thereby maximizing op-
portunities for successful aging. Two specific research ques-
tions were addressed: 1) Is there an independent relationship
between psychological wellbeing and resilience among Egyp-
tian community-dwelling older adults, taking into account
known socio-demographic and health-related correlates of
resilience? 2) Which dimensions of psychological wellbeing
are most strongly associated with resilience, adjusting for
potential socio-demographic and health-related correlates?

2. METHODS

2.1 Design and setting
Using a cross-sectional design, the study was carried out at
governmental elder clubs in Alexandria, Egypt. At the time
of data collection, five of six existing clubs were able to par-
ticipate in the study, involving approximately 200 older adult
members. Each club serves its surrounding catchment area
and provides a variety of programs and supportive services
for older adults, including social and recreational activities
(e.g., picnics, parties, etc.), religious programs, health edu-
cation programs, fitness programs, cultural activities (e.g.,
music, painting, reading, etc.), as well as health care services
such as monitoring and referring older adults with chronic
diseases to appropriate services. All services are affiliated
with the Ministry of Social Affairs in Egypt as a part of em-
powering healthy aging. Clubs are open daily except Friday,
from 9 AM to 6 PM.

2.2 Sampling and participants
A convenience sample of community-dwelling older adults
with membership in the elder clubs in Alexandria was re-
cruited. Older adults, available at the time of the study (n
= 175), were screened based on eligibility criteria. Older
adults age 60 and more, able to communicate in a coherent
and relevant manner (n = 160) were invited to participate.
Of these, 150 older adults met eligibility criteria and were
willing to participate in the study.
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2.3 Measures
2.3.1 Resilience
Resilience in older adults was measured using the 10-
item, abbreviated version of Connor-Davidson Resilience
Scale (CD-RISC) developed by Campbell-Stills and Stein
(2007).[36] Each item was scored on a 5-point response scale
ranging from 0 (not true at all) to 4 (true most of the time).
Items were summed to create a total score with a range
from 0 to 40, with higher values denoting greater resilience.
The scale has established validity and reliability in older
adults.[4, 37] In the current study, Cronbach’s alpha was .88.

2.3.2 Psychological wellbeing
Psychological wellbeing was assessed using the short version
of the psychological wellbeing scale.[28] The scale consists
of 18-item and six subscales (3-item each) measuring envi-
ronmental mastery (ability to competently manage one’s life),
self-acceptance (positive attitude toward oneself and one’s
past life), personal growth (open to new experiences and
feelings of continued self improvement overtime), purpose
in life (has goals in life and believes one’s life is meaning-
ful), autonomy (independence and self-determination), and
positive relationship with others (having warm and satisfying
relationship with others).[29] The response scale is a 6-point
continuum, ranging from 1 (strongly disagree) to 6 (strongly
agree). The total score across subscales ranges from 18 to
108, with higher scores indicating greater sense of psycho-
logical wellbeing. Scale validity and reliability has been
established, and the scale has been used in studies of older
adults.[38, 39] In the current study, the internal consistency
reliability for the total scale score was acceptable at .78.

2.3.3 Physical and psycho-social functioning
A structured interview schedule was developed to assess
older adults’ physical functioning, such as the presence and
types of chronic diseases, vision and hearing problems, mo-
bility, and history of fall(s). Psycho-social functioning was
assessed using dichotomous self-report items inquiring about
hobbies, emotional support, and feelings of loneliness. Older
adults who reported feeling lonely rated their degree of lone-
liness using an ordinal scale ranging from 1 (mild) to 3
(severe).

2.3.4 Demographic variables
A brief structured interview was used to elicit demographic
information including age, gender, marital status, level of
education, and income.

2.4 Ethical considerations
Study procedures were reviewed and approved by the Ethical
and Human Subjects Protection Committee of the Faculty of
Nursing, Alexandria, Egypt. In addition, written permission

to conduct the study was obtained from the Ministry of So-
cial Affairs in Alexandria, and from the directors of the elder
clubs included in the study. In describing the study to po-
tential participants, the researcher informed the prospective
participants that their participation would be fully volun-
tary and emphasized that their privacy would be protected,
their interview responses would be confidential, stored as
anonymous data, and used only for the purpose of this study.
Written informed consent was obtained from all study par-
ticipants who were eligible and willing to participate. If a
participant was illiterate, a fingerprint was used in the lieu of
a signature, witnessed by an administrative staff member at
the elder clubs.

2.5 Data collection
Psychological Wellbeing and Resilience Scales were trans-
lated into Arabic following the protocol described by Sharaf
et al. (2012).[40] To ensure the clarity of translated measures
and the applicability of the developed structured interviews,
a pilot study was conducted with 15 older adults. Prelimi-
nary results showed the feasibility and the applicability of all
study measures. The sample of the pilot study was included
in the main study since no measurement modifications were
required.

Over a two-month period, study researchers met with older
adults to introduce the study purpose during club activities.
Older adults who agreed to participate and signed the in-
formed consent were interviewed individually and adminis-
tered the study instruments in a private location by one of
the researchers. Each interview was completed within 20-30
minutes.

2.6 Analysis
Descriptive statistics (e.g., frequency, mean, SD, skew, kurto-
sis) were computed to examine distributions of the variables
and to summarize the characteristics of the study sample.
Pearson product moment correlation coefficients, t-tests and
ANOVA were used to examine for associations between re-
silience, psychological wellbeing and its dimensions, and
other variables including socio-demographic factors and mea-
sures of physical and psycho-social functioning.

To address research question #1, hierarchical regression anal-
ysis was conducted in four steps to identify whether psycho-
logical wellbeing had an independent influence on resilience,
adjusting for potential covariates. Psychological wellbeing
was entered (step 1) followed by potential covariates includ-
ing the indicators of physical functioning (step 2), psycho-
social functioning (step 3), and socio-demographic variables
(step 4).

To address research question #2, a single block regression
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analysis was conducted to elucidate which dimensions of psy-
chological wellbeing had independent effects on resilience.
That is, the dimensions of psychological wellbeing were
entered into the analyses simultaneously with the above co-
variates. Standardized regression coefficients (β) were used
to estimate the effect of each dimension on resilience. Level
of significance set at p < .05, two-tailed.

3. RESULTS

3.1 Socio-demographic characteristics
Participants’ ages ranged from 60 to 85 years, with a mean
of 69.1 years (SD = 6.0). Nearly three quarters of the sample
(75.3%) were females. Sixty-eight percent of the older adults
were widowed or divorced. Years of education ranged from
0 to 20 years with a mean of 12.3 years (SD = 3.9). The vast
majority of the sample (90%) reported that their income was
enough to satisfy their needs.

3.2 Physical and psycho-social functioning
Eighty-six percent of the sample (n = 129/150) had one or
more chronic diseases. The most common diseases were
hypertension (71%) and diabetes mellitus (48%). Of these
129 study participants, 65.9% (n = 85) had more than one
chronic disease. The majority of the older adults (88.7%)
wore eyeglasses and 79% had no hearing problem. Eighty-
five percent of the participants were mobile. Nearly half
of the sample (43.3%) had a previous history of fall(s), the
number ranging from 1 to 7 falls with a mean of 2.9 (SD =
1.5) falls.

Concerning psycho-social functioning, 78% of the older
adults received emotional support from their families/friends.
More than half of the sample (55.3%) engaged in hobbies.
The majority (88%) spent leisure time interacting and partic-
ipating in social activities with one other inside and outside
of the elder clubs. One third of the sample (33%) described
their leisure time as watching TV and listening to the radio.
Another 30% preferred to spend their leisure time in praying,
and/or reading the Quran or Bible either in mosques/churches
or with friends. Significantly, half of older adults (n = 76) re-
ported feelings of loneliness. Of these, a notable proportion
(26.3%, n = 20) reported severe loneliness.

3.3 Psychological wellbeing and resilience
On average, study participants reported a moderate degree
of resilience (M = 24.0, SD = 8) and psychological wellbe-
ing (M = 80.7, SD = 13.80). Psychological wellbeing and
resilience were strongly correlated (r = .70, p < .001). Gener-
ally, the correlations between resilience and five dimensions
of psychological wellbeing were positive and moderate to
strong for: mastery of environment (r = .54, p < .001), self-

acceptance (r = .53, p < .001), personal growth, purpose in
life (both r = .49, p < .001), and autonomy (r = .36, p <
.001). Associations between resilience and positive relation-
ship with others (r = .29, p < .001) was slightly weaker but
also significant.

3.4 Examining for potential covariates
Bivariate analyses revealed that among socio-demographic
variables, only gender and years of education were linked
to resilience. Male older adults reported significantly higher
resilience (M = 27.3, SD = 5.5) than females (M = 22.9, SD
= 8.5; t = 3.67, p < .001).Years of education was positively
associated with resilience (r = .43, p < .001). Regarding
physical functioning, resilience was negatively associated
with the number of chronic diseases (r = -.17, p < .05). Re-
silience was significantly higher among older adults who
were mobile with or without the need of walking assistance
(M = 24.8, SD = 7.6) than those who needed a wheelchair
(M = 19.5, SD = 8.9; t = 2.67, p < .05). Conversely, those
with a history of falls were less resilient (M = 22.3, SD = 8.5)
than those with no history (M = 25.3, SD = 7.5; t = - 2.24, p
< .05).

For psycho-social functioning, resilience was higher among
those who did not report loneliness (M = 27.4, SD= 6.5) ver-
sus those who did (M = 20.7, SD = 8.1; t = -5.62, p < .001).
Also, older adults who engaged in hobbies were significantly
more resilient (M = 26.6, SD = 6.3) than those who did not
(M = 21.9, SD = 8.7; t = -3.86, p < .001).

3.5 Examining the independent relationship between
psychological wellbeing and resilience (Research
Question#1)

Table 1 presents results of the fourth and final step of the hi-
erarchical regression examining the unadjusted and adjusted
effects of psychological wellbeing on resilience. In step 1,
psychological wellbeing was significantly associated with
resilience (β = .70, p < .001), accounting for 48% of the
variation in the resilience. In step 2, with the inclusion of
health-related variables, psychological wellbeing remained
significantly associated with resilience (β = .69, p < .001), ex-
plaining 51% of the variance in resilience. In step 3, with the
inclusion of related psycho-social variables, the association
between resilience and psychological wellbeing remained
significant (β = .60, p < .001), with an increase of explained
variance to 55%. In step 4, in which socio-demographic
variables were added, the significant relationship between
resilience and wellbeing persisted (β = .59, p < .001); the
combined effect of all variables explained 58% of the vari-
ance in resilience, adding 3% of explained variance above
the step 3 model (F [2,141] = 24.6, p < .001).
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Table 1. Hierarchical regression (final step 4) examining the
relationship between psychological wellbeing and resilience
among community-dwelling older adults (N = 150)

 

 

Predictors B SEB β 

Psychological wellbeing .34 .04 .59*** 

Mobility (1 = mobile, 0 = use wheelchair) -.19 1.34 -.01 

Number of chronic diseases -.05 .42 -.01 

Previous falls (1 = yes, 0 = no) -1.42 .93 -.01 

Feeling of loneliness (1 = yes, 0 = no) -2.14 .99 -.13* 

Practicing hobbies (1 = yes, 0 = no) 1.75 .93 .11 

Gender (1 = male, 0 = female) 3.10 1.09 .17** 

Years of education .15 .13 .07 

 *p < .05; **p < .01; ***p < .001. 

 

 
3.6 Testing the independent influence of dimensions

of psychological wellbeing on resilience (Research
Question#2)

A single block regression analysis, including the six dimen-
sions of psychological wellbeing and covariates simultane-
ously (see Table 2), revealed that mastery of environment
(β = .23, p < .01) had the strongest influence on resilience,
followed by autonomy (β = .20, p < .01), personal growth (β
= .19, p < .01), and purpose in life (β = .18, p < .01). With
all dimensions of psychological wellbeing in the analysis,
two dimensions—self-acceptance and positive relationship
with others—were not predictive of resilience.

Table 2. Single block regression: influence of six
dimensions of psychological wellbeing on resilience among
community-dwelling older adults (N = 150)

 

 

Predictors B SEB β 

Dimensions of Psychological Wellbeing 

Mastery of environment .70 .20 .23** 

Self-acceptance .17 .16 .08 

Personal growth .37 .13 .19** 

Purpose in life .40 .15 .18** 

Autonomy .39 .11 .20** 

Positive relationship with others .13 .15 .05 

Physical, Psycho-social and Socio-demographic Covariates 

Mobility (1 = mobile, 0 = use wheelchair) -.40 1.34 -.02 

Number of chronic diseases -.07 .42 -.01 

Previous falls (1 = yes, 0 = no) -1.52 .95 -.09 

Feeling of loneliness (1 = yes, 0 = no) -2.06 .99 -.13* 

Practicing hobbies (1 = yes, 0 = no) 1.66 .96 .10 

Gender (1 = male, 0 = female) 2.73 1.12 .15* 

Years of education .17 .13 .08 

 *p < .05; **p < .01. 

 

4. DISCUSSION
The results of this study revealed that psychological well-
being was independently associated with resilience among

Egyptian community-dwelling older adults. These findings
mirror the role of psychological wellbeing in adaptation.
But how is this so? Psychological wellbeing tends to in-
crease the likelihood of momentary experience of positive
emotions (e.g., feelings of happiness, joy, contentment, and
satisfaction with life), which in turn may help elderly to re-
frame and manage adversities associated with aging. Thus,
older adults, in the present study, may draw on positive emo-
tions associated with psychological wellbeing to mobilize
adaptive coping strategies when encountering aging-related
stressors. This interpretation is supported by Fredrickson’s
(2001) broadened theory of positive emotions.[41] She postu-
lated that the experience of positive emotions tends to open
up momentary thought→action repertoires, which serves to
build enduring personal resources, specifically intellectual,
social and psychological coping strategies to manage life
adversities. Highlighting this, the broadened effect of posi-
tive emotions on cognition may increase the likelihood that
older adults perceive challenges related to aging in a less
threatening manner, and are thus able to generate effective
problem-solving strategies. Congruent with this interpre-
tation, Gloria and Steinhardt (2016) in their study of the
relationships among positive emotions, coping, resilience,
and mental health found that positive emotions indirectly en-
hance resilience through strengthening adaptive coping and
offsetting maladaptive strategies.[42] Similarly, Folkman and
Moskowitz (2000) found that positive emotions mitigated
the effect of stress through processes of positively reapprais-
ing stress, enacting problem-focused coping, and trying new
experiences/activities to elicit positive meaning.[43]

Regarding the specific dimensions of psychological wellbe-
ing, current findings showed that mastery of environment,
autonomy, personal growth, and sense of purpose in life were
all independently associated with resilience among older
adults. This result indicates that older adults who demon-
strated self-reliance, were goal oriented, and optimized their
personal experience with mastery, may rely on such inner
strengths to mobilize flexible and creative problem solving
strategies to restore balance in their lives. This interpreta-
tion is reflected in other research that has demonstrated a
positive association between resilience and problem-focused
coping.[19, 26, 42, 43] On the other hand, the adaptive function
of self-acceptance in promoting resilience may initially be
contingent on awareness of one’s inner resources of inde-
pendency, personal potential, and competence in achieving
goals with mastery across the trajectory of life. That is,
across life experiences, older adults come to realize their
capabilities to manage life circumstances independently and
in a way congruent with their needs and values. This in
turn motivates the elderly to persevere and face life stres-
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sors with the knowledge of their strengths and limitations,
bounded by self-acceptance. Supporting this explanation,
Ryff (2014) postulated that wellbeing is honed and nurtured
through confronting hardships. For instance, when a person
encounters adversities, personal growth–realization of one’s
potential– might paradoxically enlarge awareness of one’s
limitations.[44]

Contrary to multiple studies that have posited social re-
sources as important determinant of resilience among older
adults,[3, 21, 24] the current findings revealed a weak associa-
tion between having a positive relationship with others and
resilience. In addition, this effect disappeared when this
dimension was considered simultaneously with the other
dimensions of wellbeing. Two possible interpretations are
possible. First, the influence of social resources on resilience
may not only derive from the positive experience of relation-
ship with others, but may also extend from the subjective
feelings of being useful to others, especially to the next
generations. In the current study, most of the older adults
were still contributing to their household finances. Moreover,
older adults in the Egyptian culture are considered precious
members of the community as they disseminate the wisdom
of life experiences, reaffirm cultural values, reinforce tradi-
tional identities, and are provide significant caregiving for
grandchildren. For elders, the virtue of caring, derived from
generativity, may also promote resilience through enhanc-
ing unique identity and sense of self. Browne-Yung et al.
(2017), using a narrative method to examine the relationship
between resilience and sense of self-identity among Aus-
tralian elderly, highlighted a similar notion, pointing out that
social connectedness with younger generations fosters re-
silience by enhancing a feeling of being respected and sense
of existential purpose.[45]

Second, the link between social relationships and resilience
may be indirect, moderated or buffered by the effects of
social relationship on existential loneliness associated with
becoming old. Engaging in meaningful interactions/activities
with others inside/outside elder clubs may strengthen a sense
of belonging and universality, counteracting loneliness, build-
ing resilience to confront life challenges. The results shown
in Table 2 correspond to this interpretation, as the bolstering
effect of positive relationships on resilience became non-
significant after adjusting for relevant covariates, including
feeling of loneliness. Also relevant, the Gerino’s et al. (2017)
finding indicated that loneliness was negatively associated
with resilience in a sample of older adults.[46] Longitudinal
studies are needed to examine the potential mediating and
moderating roles of loneliness in explaining the relationship
between resilience and social resources among older adults.
In brief, the results of the current study suggest that inner

resources may play a more significant role in promoting
resilience among older adults than do external resources.

5. CONCLUSION
Psychological wellbeing is a salient psychological asset that
can reinforce resilience in older adults. Mastery of environ-
ment, autonomy, personal growth, and purpose in life are
useful resources in helping older adults adapt with ongoing
stress of aging.

5.1 Study strengthens and limitations
A novel aspect of the current study is that it focused on
positive aspects of aging, illustrating that older adult may
remain functionally adaptive through the inner strength of
psychological wellbeing. In addition, the findings pointed
to specific intervention strategies, discussed below, that can
assist health care providers in maximizing the capabilities of
older adults in successful aging. Interpretations of the find-
ings, however, necessitate consideration of study shortcom-
ings. First, the current study was conducted with a sample of
community-dwelling older adults who participated in elder
clubs. Therefore, the findings cannot be generalized to the
institutionalized elderly, as additional studies are needed in
this respect. Second, because the data were cross-sectional,
it was difficult to disentangle cause and effect relationships
between key study variables. For instance, the robust as-
sociation between psychological wellbeing and resilience
among older adults may be bidirectional. It is also possi-
ble to infer that resilient elderly who demonstrate flexible
and creative adaptation are more likely to build confidence
in dealing with challenges in aging and thus contribute to
more positive outcomes, which in turn enhances feelings of
happiness, and satisfaction with life. This premise coincides
with Fredrickson and Joiner (2000, cited by Fredrickson)
who found that a reciprocal relationship between positive
emotions and resilience sparked an upward spiral, enhancing
psychological wellbeing.[41] Longitudinal studies will be
needed to establish causal order. Third, the resilience scale is
not a situation-specific measure. Thus, to draw conclusions
about resilience and the capacity to bounce back from adver-
sities, stressors that the elderly face also need to be assessed
and incorporated in analyses.

5.2 Implications for nursing practice
The findings highlight the need to develop interventions to
strengthen psychological wellbeing and concomitantly forge
resilience in older adults. Strong evidence indicates that
strategies used to cultivate positive emotions, a central facet
of wellbeing, can foster psychological wellbeing and re-
silience among older adults.[14, 47] In this respect, Smith and
Hollinger-Smith (2014) found that savoring, the capacity
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to elicit positive moments in one’s life by directing one’s
attention to positive experiences, predicted psychological
wellbeing among older adults in terms of greater happiness
and satisfaction with life, and lower levels of depressive
symptoms.[14] Interventions that optimize positive emotions
include the promotion of positive thinking via reframing of
adverse events, and the incorporation of momentary feel-
ing of happiness into one’s frame of reference. Assisting
older adults in acknowledging life blessings and expressing
optimism and gratitude also boost happiness.[48]

On a behavioral level, engaging in meaningful activities
through elder clubs, especially volunteering activities that
allow elderly to examine their potentials and demonstrate
acts of kindness, can promote sense of altruism and perse-
verance in the face of adversities. Interestingly, Lynos et al.
(2016) found that older adults who sensed their influence on
others during community group sessions were more resilient
than those who did not. They postulated that a greater sense

of personal influence may foster competency and mastery
of environment.[49] Accordingly, a feasible approach is to
shape interventions that engage older adults in activities that
specifically enhance a sense of caring for others, and actively
allow participation in decision-making processes.
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