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Abstract
Objectives. Research has shown that wisdom tends to be positively associated with subjective well-being 
(SWB) in later life, especially if older adults encounter physical or social hardship. Yet, the role of resiliency 
in the wisdom and well-being relationship has not been investigated. We extended our earlier study that 
investigated the buffering effect of wisdom on the inverse relationship between adverse life events and SWB 
(Ardelt & Jeste, 2018) to analyze whether resiliency mediates the association between three-dimensional 
wisdom and SWB by reducing stress. 
Method. A structural equation path model was employed, using data from the Successful AGing Evaluation 
(SAGE) study of 994 adults between the ages of 51 and 99 years (M = 77, SD = 12). Wisdom was assessed as an 
integration of cognitive, reflective, and compassionate (affective) dimensions, resiliency as resilience and a 
sense of mastery and control, and SWB as a latent variable with mental health, happiness, and life satisfac-
tion as effect indicators. 
Results. Resilience, mastery, and perceived stress fully mediated the positive association between wisdom 
and SWB. 
Discussion. Wisdom seems to strengthen resilience, mastery, and equanimity during the later years of life, 
which helps older adults to maintain a sense of well-being despite aging-related losses. The study indicates 
that wisdom is a valuable psychological resource in old age.
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1 Introduction

Wisdom has been found to be positively related to 
subjective well-being, including life satisfaction, 
happiness, and positive affect, and the absence of 
negative affect, depressive symptoms, and feelings 
of alienation (for an overview see Ardelt, 2019). Wis-
dom might be particularly important for well-being 
in old age when physical and cognitive health de-
clines and individuals are more likely to encounter 
the death of loved ones and close friends with nega-
tive consequences for their sense of well-being 
(Clemence et al., 2007; Kraaij et al., 2002). Wisdom 
appears to provide the resources, resilience, and 
expertise to cope with adversity, reduce suffering, 
and maintain well-being when confronted with cri-
ses and hardship (Aldwin & Igarashi, 2015; Ardelt, 
2005; Choi & Landeros, 2011; Randall & Kenyon, 
2001; Walsh, 2015). In fact, research has shown that 
wisdom buffers the negative impact of adversity on 
well-being in old age. Whereas older adults who 
were diagnosed with a terminal illness or lived in a 
nursing home tended to report lower subjective 
well-being than relatively healthy older community 
residents, those with high wisdom scores were less 
negatively affected (Ardelt & Edwards, 2016). Simi-

larly, the experience of frequent and/or severe ad-
verse life events during the past year had a negative 
impact on older adults’ subjective well-being but 
not for those with high wisdom scores (Ardelt & 
Jeste, 2018). This also means that the positive asso-
ciation between wisdom and subjective well-being 
is particularly pronounced during times of adversi-
ty. Older adults with lower wisdom scores seem to 
depend on favorable external circumstances and 
physical health to maintain or enhance their 
well-being, while older adults with higher wisdom 
scores appear to possess the necessary coping 
skills and equanimity to be resilient against de-
clines in well-being even in stressful circumstances 
(Aldwin & Igarashi, 2015; Ardelt & Ferrari, 2014). 
Yet, only few studies have empirically explored the 
specific pathway from wisdom to well-being in old 
age. The purpose of the present study was to extend 
our earlier research on the ameliorating effect of 
wisdom on well-being during times of adversity 
(Ardelt & Jeste, 2018) to examine whether different 
aspects of resiliency might explain the association 
between wisdom and subjective well-being in later 
life.
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1.1 Definition of Wisdom, Resiliency, 
and Well-Being

Although wisdom has been defined and operation-
alized in a variety of ways, ranging from general 
wisdom-related knowledge or expertise in life man-
agement, life planning, and life review to self-tran-
scendence (for an overview of the diverse wisdom 
definitions see Sternberg & Glück, 2019), some 
common elements exist. Based on a review of the 
literature, Meeks and Jeste (2009) and Bangen et al. 
(2013) summarized the common components of 
wisdom definitions as general knowledge of life, 
good social decision-making skills, emotional ho-
meostasis, insight, self-reflection, decisiveness in 
the face of uncertainty, tolerance of divergent value 
systems, and pro-social attitudes and behaviors, 
such as empathy, compassion, and altruism. An-
other overarching definition describes wisdom as 
morally grounded excellence in social-cognitive 
processing, which requires a balance of self- and 
other-oriented interests through reflection and 
perspective-taking with an orientation toward the 
common good and an awareness of the limitations 
of knowledge while pursuing a deeper truth (Gross-
mann et al., 2020). 

In this study, we define and operationalize wis-
dom as an integration of cognitive, reflective, and 
compassionate (affective) dimensions based on the 
Three-Dimensional Wisdom Model (Ardelt, 1997, 
2003, 2004). This wisdom definition, originally pro-
posed by Clayton and Birren (1980), has the advan-
tage of being relatively parsimonious and compati-
ble with most expert and people’s conceptions of 
wisdom (Ardelt et al., 2020; Ardelt & Oh, 2010; Bluck 
& Glück, 2005; Jeste & Lee, 2019; Jeste et al., 2019; 
Weststrate et al., 2019). The cognitive dimension of 
wisdom relates to the desire to know the deeper 
truth about the intrapersonal and interpersonal as-
pects of life, which requires an understanding of 
the positive and negative aspects of human nature, 
the limitations of knowledge, and life’s unpredict-
ability and uncertainties (Ardelt, 2000; Brugman, 
2000; Kekes, 1983; Osbeck & Robinson, 2005). Indi-
viduals can attain this knowledge and understand-
ing through the reflective dimension of wisdom, 
which requires perceiving phenomena and events, 
including oneself, from multiple perspectives 
(Kekes, 1995; Kramer, 1990). Through (self )reflec-
tive thinking, self-examination, and self-insight, 
individuals are able to gradually overcome their 
subjectivity and projections, which is the tendency 
to blame others or the environment for their own 
shortcomings (Bradley, 1978; Sherwood, 1981). 
Through a mindful awareness of their own and oth-
ers’ emotions without judgment, individuals learn 
to accept their emotions without reacting to them, 
resulting in better emotion regulation and a weak-
ening of negative emotions, such as anger, resent-
ment, and bitterness (Ardelt & Ferrari, 2014; Farb et 
al., 2010; Glück, 2011; Linden, 2014; Webster, 2003). 

Reflection and self-reflection not only make it pos-
sible to perceive and understand reality more clear-
ly but also lead to a decrease in self-centeredness 
and greater tolerance toward the imperfections of 
others. As a consequence, wise individuals develop 
sympathetic love and compassion for others and 
the motivation to alleviate suffering (Kekes, 1995; 
Levitt, 1999; Staudinger & Glück, 2011), which de-
scribes the compassionate dimension of wisdom.

Resiliency is conceptualized and operational-
ized in this study as consisting of two components: 
resilience and a sense of mastery and control. Resil-
ience is defined as successful psychological and 
physical adaption, hardiness, and the ability to 
bounce back after adversity (Bonanno, 2004), 
whereas mastery refers to the control individuals 
believe they have over their environment, life, and 
future (Pearlin & Schooler, 1978). Resilience and 
mastery are intertwined, because bouncing back 
after adversity strengthens individuals’ sense of 
mastery and control, and individuals with a sense 
of mastery will find ways to overcome adversity. 

Subjective well-being (SWB) is affected by emo-
tional states and a cognitive evaluation of the total-
ity of one’s life (Diener et al., 2002). In this study, 
SWB is defined and operationalized as a combina-
tion of mental health, expressed by relatively stable 
emotional states, happiness, a more transient emo-
tional state, and life satisfaction, a cognitive global 
assessment of one’s life (George, 2010).

1.2 Possible Pathways from Wisdom 
to Well-Being

According to Weststrate and Glück (2017b), the 
positive relation between wisdom and well-being 
might be due to three reasons: Wise individuals (1) 
possess the skills and expertise to cope with the vi-
cissitudes of life, (2) have mastered the art of living 
to benefit themselves, others, and the greater com-
munity, and (3) can appreciate and savor what they 
have rather than crave for more or better things. 
These reasons have been partly supported by em-
pirical research. 

In a study of older adults, the association be-
tween wisdom and positive affect was fully mediat-
ed by problem-focused coping, a positive reinter-
pretation and growth-orientation during stressful 
life events, perceived mastery and control over the 
environment, and a sense of meaning in life, while 
the inverse association between wisdom and nega-
tive affect was fully mediated by perceived control 
and meaning in life (Etezadi & Pushkar, 2013). Sim-
ilarly, in another study of older adults, the relation 
between wisdom and SWB was partially mediated 
by a sense of mastery and purpose in life (Ardelt & 
Edwards, 2016). This suggests that coping skills, fo-
cusing on silver linings during stressful events 
while trying to learn from the experience, feeling in 
control of one’s life, and having found meaning and 
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purpose in life might be possible pathways from 
wisdom to well-being. 

Another pathway from wisdom to subjective 
well-being is emotional intelligence, operational-
ized as a combination of one’s own and others’ emo-
tions appraisal, emotion regulation, and use of 
emotions to motivate oneself. In samples of univer-
sity students and online workers, emotional intelli-
gence fully mediated the direct effect of wisdom on 
life satisfaction and positive affect and partially 
mediated the inverse effect of wisdom on negative 
affect (Zacher et al., 2013). Because wise persons 
can comprehend and accept their own and other 
people’s emotions without projecting their negative 
emotions onto others, they might attain a more 
complete understanding of stressful intrapersonal 
and interpersonal situations, which helps them to 
regulate and use their emotions to minimalize neg-
ative affect and preserve well-being in themselves 
and others. In older adults, wisdom may improve 
decision making, interpersonal functioning, and 
other everyday activities, despite age-associated 
cognitive impairment (Lindbergh et al., 2021).

Studies have also found positive associations 
between wisdom and gratitude (König & Glück, 
2014) and wisdom and savoring (Beaumont, 2011), 
but gratitude and savoring were not examined as 
possible mediators of the wisdom and well-being 
relationship. Another mediator that has not been 
investigated yet is resiliency. Although qualitative 
studies suggest that wiser older adults possess 
greater resiliency in coping with the vicissitudes of 
life than those with less wisdom, which preserves 
their SWB (Ardelt, 2005; Choi & Landeros, 2011; 
Taranto, 1989; Wiles et al., 2012), this pathway has 
not been tested quantitatively. 

1.3  The Present Study

The present study extends our earlier research, 
which showed that wisdom buffered the negative 
association between adverse life events and SWB 
among older adults (Ardelt & Jeste, 2018), to test 
whether resiliency and the accompanying reduc-
tion in stress might be another possible pathway 
from wisdom to SWB. While our earlier research 
demonstrated that the positive effect of wisdom on 
SWB was weaker for older adults with no reported 
adverse life events during the past year than for 
those who recounted adversity, the association was 
still statistically significant. The goal of the present 
study was to examine whether resiliency and per-
ceived stress mediated the association between 
wisdom and SWB among older adults with average 
adverse life events during the past year.

Older adults who possess resiliency feel resili-
ent and have a sense of mastery and control over 
their lives. Wise persons deeply understand life, 
self, and others, feel sympathy and compassion for 
others even if they have been wronged, and are able 

to respond to the vicissitudes of life in skillful bene-
volent ways (Ardelt, 2005; Walsh, 2015). Hence, they 
are likely to be resilient by adjusting to life’s cir-
cumstances and exert mastery over situations and 
events by either shaping or adapting to existing en-
vironments or selecting new environments (Stern-
berg, 1998). Those superior coping skills appear to 
preserve SWB during difficult times (Aldwin & Iga-
rashi, 2015; Linden, 2014). Even if they have no con-
trol over a situation, such as declining physical 
health and stamina, resilient individuals with a 
sense of mastery know that they can choose how to 
respond mentally (Ardelt, 2005; Holliday & Chand-
ler, 1986; Plews-Ogan et al., 2012; Randall & Keny-
on, 2001), a process that has been called “secondary 
control” (Heckhausen & Schulz, 1993, 1995; Roth-
baum et al., 1982). Knowing that both primary and 
secondary control strategies are available to deal 
with difficult life events tends to reduce mental 
stress in older age (Haynes et al., 2009; Wrosch et 
al., 2000). Therefore, both resilience and mastery 
were predicted to lessen the perceptions of stress 
(Friborg et al., 2006) and enhance SWB. Perceived 
stress, in turn, was expected to be inversely related 
to SWB (Bergdahl & Bergdahl, 2002; Gillett & Crisp, 
2017; Kwag et al., 2011). 

Wise older adults who know how to cope with 
adversity are probably also more likely to cope suc-
cessfully with daily hassles that are an integral part 
of life and inversely affect SWB in old age (Charles 
et al., 2010). Hence, one explanation for the positive 
relation between wisdom and SWB might be that 
wise older adults tend to be more resilient, have a 
greater sense of mastery over their life and future 
and, therefore, feel less stressed by adverse life 
events and daily hassles. The present study tested 
whether the association between wisdom and SWB 
was fully mediated by resilience, a sense of mastery 
and control, and perceived stress for older adults 
with average adverse life events during the past 
year. We predicted wisdom to be positively related 
to resilience and mastery and negatively to percei-
ved stress (Hypothesis 1). Resilience and mastery, in 
turn, were expected to be positively related to SWB 
and inversely to perceived stress (Hypothesis 2), and 
perceived stress was assumed to be negatively rela-
ted to SWB (Hypothesis 3). Yet, because the relati-
onship between wisdom and well-being was found 
to be stronger for older adults with more frequent 
and/or more severe adverse life events (Ardelt & 
Jeste, 2018), we also hypothesized that resilience, 
mastery, and perceived stress only partially media-
ted the association between wisdom and well-
being when older adults experienced greater hards-
hip (Hypothesis 4). Under these circumstances, wise 
understanding, reflection, and compassion might 
be necessary direct resources to maintain well-
being.
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2 Method

2.1 Procedure

We utilized the University of California, San Diego 
(UC San Diego) Successful AGing Evaluation (SAGE) 
study to analyze the data (Jeste et al., 2013; Thomas 
et al., 2016). Data were collected through a struc-
tured multi-cohort design and list-assisted random 
digit dialing with the goal to recruit 1,300 commu-
nity-dwelling residents of San Diego County in Cal-
ifornia (USA), aged 50-99 years, and an over-repre-
sentation of adults over the age of 75. Study inclu-
sion criteria were (1) having a telephone at home, (2) 
age over 50 years, (3) physical and mental ability to 
participate in a telephone interview and to com-
plete a paper and pencil mail-in survey, (4) in-
formed consent for study participation, and (5) con-
versational and written fluency in English. Exclu-
sion criteria were (1) residence in a nursing home or 
requiring daily, skilled nursing care, (2) diagnosis 
of dementia, and (3) terminal diagnosis or requir-
ing hospice care. An initial 25-minute telephone 
interview was followed by a mail-in survey ques-
tionnaire, which took about 90 minutes to com-
plete and yielded a response rate of 77%. Compared 
to the 294 adults who responded only to the phone 
interview, the 1,006 study participants who com-
pleted the survey were on average two years older 
and more likely to be white (81.0% versus 72.8%). 
The study received ethics approval from the UC San 
Diego Human Research Protections Program. For 
their participation, older adults received $10 for the 
phone interview and $20 for completing the survey. 

2.2 Sample

After an inspection of missing values, we decided to 
remove 12 survey respondents who had between 
six and 13 study variables missing. The age of the 
remaining 994 participants ranged from 51 to 99 
years with a mean age of 77.3 (SD=12.2) and a medi-
an age of 81. Approximately half of the sample 
(48.8%) were women, 81.2% were white, 49.1% were 
married, 23.6% had not attended college, 32% had 
attended some college or had an associate degree, 
25% had an undergraduate degree or some post-
graduate or professional degree, 11.7% had a Mas-
ter’s degree, and 7.7% had a doctoral degree. 

2.3 Measures

Subjective well-being (SWB) was measured as a la-
tent variable with positive mental health, happi-
ness, and life satisfaction as effect indicators. Men-
tal health was assessed on 6-point scales (1=all of 
the time and 6=none of the time) by two positive 
mental states (feeling calm; feeling happy) and two 
negative mental states (feeling down; feeling down-

hearted) of the Mental Health Component of the 
SF-36 (Ware & Sherbourne, 1992). The scores for the 
positive mental states were reversed before the four 
items were averaged, resulting in a reliability coef-
ficient Cronbach’s α of .79. Happiness was the mean 
of the four positively worded items (e.g., I was hap-
py) of the CES-D (Radloff, 1977) assessed on 4-point 
scales (0=rarely or none of the time and 3=most or all 
of the time). Cronbach’s α was .80. Because the scale 
had a high kurtosis of 4.58, it was transformed by 
calculating the exponential of e, resulting in an ac-
ceptable kurtosis of -.37. To make the transformed 
scale more compatible with the other scales, the 
scores were divided by 4, which yielded a scale 
range from .25 to 5.02. Life satisfaction was the aver-
age of the 5-item Satisfaction with Life Scale (Pavot 
& Diener, 1993), with a Cronbach’s α of .90. Respon-
dents indicated how strongly they agreed on 
7-point scales (1=strongly disagree and 7=strongly 
agree) with the five items (e.g., My life is close to ide-
al). The correlations between mental health, happi-
ness, and life satisfaction were high enough (vary-
ing between .51 and .58) to be used as effect indica-
tors of the latent variable SWB.

Wisdom was measured by the Three-Dimen-
sional Wisdom Scale (3D-WS), consisting of cogni-
tive, reflective, and compassionate (affective) di-
mensions (Ardelt, 2003). The cognitive wisdom di-
mension was the average of 14 items (Cronbach’s 
α=.81) that measure the ability or willingness to 
understand a situation or phenomenon thoroughly, 
knowledge of the positive and negative aspects of 
human nature, an acknowledgement of ambiguity 
and uncertainty in life, and the ability to make im-
portant decisions despite life’s unpredictability 
and uncertainties (e.g., Ignorance is bliss – re-
versed). The reflective wisdom dimension was the 
average of 12 items (Cronbach’s α=.75) that gauge 
the ability and willingness to look at phenomena 
and events from different perspectives and the ab-
sence of bitterness, subjectivity, and projections 
(e.g., I always try to look at all sides of a problem). 
The compassionate (affective) wisdom dimension 
was the average of 13 items (Cronbach’s α=.71) that 
assess the presence of positive, caring, and nurtur-
ing emotions and behavior and the absence of in-
different or negative emotions and behavior toward 
others (e.g., Sometimes I feel a real compassion for 
everyone). Using 5-point scales, respondents were 
asked how strongly they agreed with the state-
ments (1=strongly agree and 5=strongly disagree) or 
felt that the statements were true of themselves 
(1=definitely true of myself and 5=not true of myself ). 
All items were scored in the direction of greater 
wisdom before averaging the item scores. The cor-
relations between the three wisdom dimensions 
were .35 between the cognitive and compassionate 
dimensions, .41 between the cognitive and reflec-
tive dimensions, and .48 between the reflective and 
compassionate dimensions. Composite Three-Di-
mensional Wisdom was computed as the average of 
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the three wisdom dimensions to weigh the three 
dimensions equally, which yielded a Cronbach’s α 
of .67 (Cronbach’s α was .86 for the 39 items).

The occurrence and severity of adverse life events 
was assessed by the Life Events Scale (Michael et 
al., 2009), which asks respondents whether they 
had experienced 11 adverse life events during the 
previous year (e.g., Did your spouse die?). If respon-
dents confirmed that a specific event had hap-
pened, they were asked how much the event had 
upset them (1=not too much and 3=very much). The 
average of all valid items was computed after com-
bining the two questions into a 4-point scale 
(0=event did not happen and 3=event happened and 
it upset me very much) to account for both the re-
ported number of adverse life events and the aver-
age stress level of the experienced events. Because 
the life events index had a large kurtosis of 10.12, a 
natural log transformation was performed after 
adding 1 to the index. The transformed index had a 
kurtosis of 1.68 and a range between 0 and 1.39.

To compute the interaction between adverse life 
events and three-dimensional wisdom, the trans-
formed adverse life events index was multiplied 
with the 3D-WS after the two variables were 
mean-centered to reduce multicollinearity (Aiken 
& West, 1991; Dawson, 2014).

Resiliency was assessed by two variables: resil-
ience and a sense of mastery and control. Resilience 
was the mean of the 10-item version of the Con-
nor-Davidson Resilience Scale (Campbell-Sills & 
Stein, 2007). Respondents were asked how true the 
statements were (e.g., I tend to bounce back after 
illness or hardship) on 5-point scales (0=not true at 
all and 4=true nearly all of the time). Cronbach’s α 
was .91. Mastery was measured as the average of 
Pearlin and Schooler’s (1978) 7-item Mastery Scale 
after the scores of the negatively worded items were 
reversed. Respondents indicated how strongly they 
agreed with the statements (e.g., What happens to 
me in the future mostly depends on me) on 4-point 
scales (1=strongly disagree and 4=strongly agree). 
Cronbach’s α was 78.

Perceived stress was assessed as the mean of 
five items of the original 10-item Perceived Stress 
Scale (Cohen et al., 1983). Five items were deleted to 
avoid overlap with resilience and mastery. Respon-
dents were asked how often (0=never and 4=very 
often) they felt a certain way in the last month (ner-
vous and stressed; upset because of something that 
happened unexpectedly; not able to cope with all 
the things they had to do; angered because of things 
that were outside of their control; felt difficulties 
were piling up so high that they could not overcome 
them). Cronbach’s α was .81. 

Control variables included age (in years), gen-
der (0=female and 1=male), race (0=non-white and 
1=white), current marital status (0=not married and 
1=married), highest educational degree (1=did not 
go to school and 12=doctoral degree), and self-rated 
health. Self-rated health was the mean of three re-

versed items from the general health subscale of 
the SF-36 (Ware & Sherbourne, 1992) with a Cron-
bach’s α of .83. Respondent were asked about their 
general health (1=excellent and 5=poor) and how 
true or false (1=definitely true and 5=definitely false) 
two health-related statements were (I am as healthy 
as anybody I know; My health is excellent).

The scales were computed by taking the aver-
age of all valid items to reduce the number of miss-
ing cases. Between 92% and 98% of participants re-
sponded to all scale items, and at least 98% an-
swered half or more of the items. 

3 Results

3.1  Bivariate Correlations

Table 1 shows the bivariate correlations between 
all study variables with valid values ranging from 
975 to 994. The three well-being indicators were 
positively correlated with three-dimensional wis-
dom, resilience, mastery, self-rated health, and 
marital status, and negatively with adverse life 
events and perceived stress. Older adults, men, and 
higher educated adults tended to have higher 
scores on mental health and life satisfaction than 
middle-aged sample members, women, and lower 
educated adults, but there was no significant dif-
ference in happiness scores. Race was unrelated to 
the three indicators of subjective well-being. 

Wisdom was positively correlated with resil-
ience and mastery and negatively with perceived 
stress. Adverse life events had a negative associa-
tion with resilience and a positive association with 
perceived stress. Resilience and mastery were posi-
tively correlated, and both had negative associa-
tions with perceived stress. 

Among the control variables, self-rated health 
was positively related to wisdom, resilience, and 
mastery, and negatively to adverse life events and 
perceived stress. Age was negatively correlated 
with wisdom, adverse life events, and a sense of 
mastery. Men and white respondents tended to 
score lower on adverse life events and perceived 
stress than women and non-whites. In addition, 
women and white respondents tended to score 
higher on wisdom than men and non-whites. Men 
and married respondents tended to score higher on 
mastery than women and unmarried adults. Mar-
ried respondents were also more likely to report 
fewer or less severe adverse life events than unmar-
ried adults. Finally, educational degree was posi-
tively related to wisdom, resilience, and mastery, 
and negatively to adverse life events and perceived 
stress.
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3.2 Path Analysis Model

The multiple imputation method in PRELIS 2.80 
was used to impute missing values for 45 respon-
dents with one missing value, 26 with two missing 
values, and three with three missing values (Scha-
fer, 1999). We used the imputed data set of 994 cases 
to analyze a mediated path model and test whether 
the association between wisdom and SWB was me-
diated by resilience, mastery, and perceived stress. 
The residuals of the two resiliency variables were 
allowed to covary freely. Both resiliency variables 
were expected to be negatively related to perceived 
stress and positively to SWB. Perceived stress, in 
turn, was predicted to be negatively related to 
SWB. SWB was assessed as a latent variable to take 
measurement error into account with its variance 
set to 1 to scale the latent variable (Bollen, 1989). All 
other variables were treated as manifest variables 
so that a satisfactory model fit could be obtained. A 
preliminary inspection indicated that the variables 
did not follow a multivariate normal distribution. 
Therefore, covariance and asymptotic covariance 
matrices were computed in PRELIS 2.80 and a 
weighted least squares (WLS) estimation was used 
in LISREL 9.30 to obtain corrected χ2-statistics and 
corrected standard errors and t-values of the di-
rect, indirect, and total effects (Jöreskog et al., 
1999). The WLS estimator is asymptotically suffi-
cient even under the condition of nonnormality 
(Bollen, 1989). 

For comparison purposes, a direct effects mod-
el without the mediating variables was estimated 
first (see Model 1 in Table 2). Because the number of 
cases and coefficient estimates was large, only co-
efficient estimates that were statistically signifi-
cant at a more conservative alpha of .01 or lower 
were included as direct effects in the model. How-
ever, if a coefficient estimate was statistically sig-

nificant in the direct effects model, it was also re-
tained in the path model to make direct compari-
sons possible. All control variables were initially 
added to the model, but non-significant coefficient 
estimates (p > .01) were removed in a step-wise pro-
cedure, starting with the coefficient estimate with 
the lowest t-value. After eliminating all non-signif-
icant coefficient estimates, modification indices of 
deleted paths were consulted and those with large 
modification indices were reentered to check their 
significance again in an iterative procedure. 

The direct effects Model 1 in Table 2 repeats our 
earlier moderation analysis of the ameliorating ef-
fect of wisdom on the negative association between 
adverse life events and SWB (see Model 2 in Table 2 
in Ardelt & Jeste, 2018). Without the mediation vari-
ables, wisdom was moderately positively related to 
the latent variable SWB. The positive interaction 
between wisdom and adverse life events implied 
that higher wisdom buffered the negative associa-
tion between adverse life events and SWB and that 
the effect of wisdom on SWB was significantly 
stronger for older adults with more frequent and/or 
more severe adverse life events during the past year 
than for older adults with no reported adverse life 
events (see Figure 1 in Ardelt & Jeste, 2018). The fac-
tor loadings of the three effect indicators for SWB 
were significant and satisfactory in size.

The mediated path model was analyzed next. 
The direct, indirect, and total effects of the path 
model on SWB are shown in Model 2 in Table 2, 
while Table 3 displays the direct and indirect ef-
fects on the mediation variables. As illustrated in 
Figure 1, the positive association between wisdom 
and SWB was completely mediated by resilience, 
mastery, and perceived stress for older adults with 
average adverse life event scores. The direct un-
standardized/standardized effect of wisdom on 
SWB changed from 1.10/.34 (p<.0001) in the direct 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) M SD N
(1) Mental health - 5.06 .70 984
(2) Happiness (ex/4) .55* - 3.96 1.41 975
(3) Life satisfaction .58* .51* - 5.24 1.14 983
(4) 3D-wisdom .33* .34* .29* - 3.56 .43 994
(5) Adverse life events 

(ln)
-.27* -.17* -.22* -.07 - .25 .22 982

(6) Resilience .51* .45* .45* .48* -.10* - 3.11 .63 981
(7) Mastery .43* .42* .43* .55* -.07 .52* - 3.01 .47 980
(8) Perceived stress -.60* -.41* -.45* -.44* .30* -.48* -.52* - 1.42 .62 990
(9) Self-rated health .42* .40* .41* .26* -.08* .38* .38* -.34* - 3.72 .90 994
(10) Age .11* -.05 .14* -.13* -.16* -.04 -.21* -.02 -.08 - 77.26 12.17 994
(11) Gender (1=male) .10* -.01 .09* -.09* -.17* .02 .10* -.15* .03 .00 - .51 .50 994
(12) Race (1=white) -.02 .01 -.05 .12* -.12* .06 .02 -.09* .05 .12* -.01 - .81 .39 990
(13) Married (1=yes) .09* .10* .14* .03 -.15* .08 .15* -.08 .10* -.23* .44* -.06 - .49 .50 991
(14) Educational degree .10* .08 .09* .26* -.11* .12* .18* -.16* .14* -.14* .23* .05 .21* 8.36 2.19 990

Note: *p < . 01

Table 1 
Bivariate Correlation Analyses between Wisdom, Resiliency, Perceived Stress, Well-Being, and Control Variables; Pearson’s r
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Subjective Well-Being (SWB)
Model 1

Direct Effects Model
Model 2

Path Model
Direct Effects Direct Effects Indirect Effects Total Effect

Independent Variables b β b β b β b β

Three-dimensional wisdom 1.10*** .34 .15 .03 1.36*** .32 1.51*** 1.35
Adverse life events -1.18*** -.18 -.91*** -.11 -.59*** -.07 -1.50*** -.17
Wisdom x adverse life events 1.70** .12 1.85** .10 - - 1.85** .10
Resilience - - .77*** .26 .16*** .05 .93*** .31
Mastery - - .74*** .18 .38*** .09 1.11*** .28
Perceived stress - - -1.03*** -.33 - - -1.03*** -.33

Control Variables
Self-rated health .71*** .45 .55*** .27 .42*** .20 .97*** .47
Age .02*** .18 .03*** .18 -.01*** -.04 .02*** .15
Gender (0=female, 1=male) ns ns ns ns .24*** .06 .24*** .06
Race (0=non-white, 1=white) -.52*** -.15 -.65*** -.14 - - -.65*** -.14
Married (0=no, 1=yes) .31** .11 .21+ .06 - - .21+ .06
Educational degree ns ns ns ns - - - -

Factor Loadings for SWB
Mental health .38*** .78 .30*** .83 - - - -
Happiness .70*** .72 .53*** .72 - - - -
Life satisfaction .59*** .75 .45*** .76 - - - -

Overall Model Fit Statistics
R2 for structural equations .50 .71
Degrees of freedom 20 43
Weighted least squares χ2 76.80 135.50
Normed chi-square (NC) 3.84 3.15
Goodness of fit index (GFI) 1.00 1.00
Incremental fit index (IFI) .96 .95
RMSEA [90% confidence interval] .053 [.041, .066] .047 [.038, 055]
p for close fit (RMSEA < .05) .31 .73
Critical N (CN) 486.70 495.38

Note: n = 994; *** t-value > 3.90 (p < .0001), ** t-value > 3.29 (p < .001), * t-value > 2.58 (p < .01), + t-value > 1.96 (p < .05); WLS estimation using LISREL 9.30; standard 
errors, t-values, and χ2 statistics corrected for non-normality; b = unstandardized effect, β = standardized effect; RMSEA = Root Mean Square Error of Approximation; ns 
= Path was eliminated because coefficient estimate was not statistically significant at p < .01

Table 2
Results of the Path Analysis Model for Subjective Well-Being as Dependent Variable

Figure 1
Mediated Pathway Between 
Wisdom and Subjective 
Well-Being for Average 
Adverse Life Events

Notes. *** t-value > 3.90 (p < .0001); n = 994
Weighted least squares χ2 = 135.50, p < .001 (df = 43); NC=3.15, GFI = 1.00, IFI = .95, RMSEA = .047, p for close fit (RMSEA < .05) 
= .73; CN= 495.38; WLS estimation using LISREL 9.30; completely standardized coefficient estimates are shown, controlling for 
self-rated health, demographic characteristics, and average occurrence/severity of adverse life events, unmediated effect of wisdom 
on subjective well-being in parenthesis; standard errors, t-values, and χ2 statistics are corrected for non-normality.
NC = Normed chi-square, GFI = Goodness of Fit Index, IFI = Incremental Fit Index, RMSEA = Root Mean Square Error of Approxi-
mation, CN = Critical N.



Monika Ardelt & Dilip V. Jeste

Psychosoziale und Medizinische Rehabilitation, 2022, 118, 13-28

20

effects model (Model 1 in Table 2) to almost zero 
(.15/.03; p=.23) in the mediated path model (Model 2 
in Table 2), while the indirect effect of wisdom on 
SWB, mediated by resilience, mastery, and per-
ceived stress, was statistically significant (1.36/.32; 
p<.0001). As predicted in Hypothesis 1, wisdom was 
positively related to resilience and mastery and 
negatively to perceived stress. Resilience and mas-
tery, in turn, were negatively related to perceived 
stress and positively to SWB, while perceived stress 
was inversely associated with SWB, corroborating 
Hypotheses 2 and 3, respectively. The residuals of 
resilience and mastery were positively correlated. 
Additional analyses (not shown) revealed that the 
association between wisdom and well-being re-
mained significant if any of the three mediation 
variables was removed from the model, indicating 
that all three variables were necessary to account 
for the positive relation between wisdom and 
well-being. 

The negative association between adverse life 
events and well-being for average wisdom scores 
was partially mediated by perceived stress (indi-
rect unstandardized/standardized effect = -.59/ 
-.07, p<.0001), but not resilience and mastery. The 
positive interaction between wisdom and adverse 
life events on well-being remained significant, 
however, reaffirming not only the buffering effect 
of wisdom on the negative association between ad-
verse life events and well-being but also suggesting 
a continuing positive direct effect of wisdom on 
well-being for respondents who reported more fre-
quent and/or more stressful adverse life events. 

To test Hypothesis 4, the path analysis was re-
peated for subsets of respondents with no reported 
adverse life events during the past year and those 
with the highest adverse life events (see Table 4). 
Compared to the path model with the full sample, 
race was added as a control variable for resilience, 
because whites tended to score significantly higher 
on resilience than non-whites among older adults 
with no reported adverse life events. An analysis of 
the 243 respondents with no recounted adverse life 
events showed that the total effect of wisdom on 
SWB (unstandardized/standardized effect = 1.44/ 
.33, p<.0001) was completely mediated by resil-
ience, mastery, and perceived stress (direct unstan-
dardized/standardized effect = -.09/-.02, p=.77; in-
direct unstandardized/standardized effect = 1.52/ 
.35, p<.0001). By contrast, and as predicted by Hy-
pothesis 4, an analysis of the 220 respondents with 
the highest reported adverse life events (a score of 
.50 or higher on the original 0-3 index) revealed 
that the direct effect of wisdom on SWB remained 
statistically significant (unstandardized/stan-
dardized effect = .67/.15, p=.006) in addition to the 
significant indirect effect on SWB (unstandard-
ized/standardized effect = 1.54/.34, p<.0001), medi-
ated by resilience, mastery, and perceived stress, 
resulting in a total unstandardized/standardized 
effect of 2.21/.49 (p<.0001). For example, these re-
spondents might have experienced five or more ad-
verse life events, which did not upset them too 
much or at least one adverse life event that upset 
them very much in addition to a lesser upsetting 
life event.

Mediation Variables Resilience Mastery Perceived Stress
Direct Effects Direct Effects Direct Effects Indirect Effects

Independent Variables b β b β b β b β

Three-dimensional wisdom .57*** .39 .52*** .49 -.25*** -.18 -.28*** -.20
Adverse life events ns ns ns ns .57*** .21 - -
Wisdom x adverse life events ns ns ns ns ns ns - -
Resilience - - - - -.15*** -.16 - -
Mastery - - - - -.37*** -.28 - -

Control Variables
Self-rated health .19*** .27 .13*** .24 -.10*** -.15 -.07*** -.11
Age ns ns -.01*** -.14 ns ns .00*** .04
Gender (0=female, 1=male) ns ns .13*** .14 -.10* -.08 -.05*** -.04
Race (0=non-white, 1=white) ns ns ns ns ns ns - -
Married (0=no, 1=yes) ns ns ns ns ns ns - -
Educational degree ns ns ns ns ns ns - -

Residual Covariance/Correlation
Resilience and mastery .05*** .18

Overall Model Fit Statistics
R2 for structural equations .29 .41 .42

Notes: n = 994; *** t-value > 3.90 (p < .0001), ** t-value > 3.29 (p < .001), * t-value > 2.58 (p < .01); WLS estimation using LISREL 9.30; standard errors, t-values, and  
χ2 statistics corrected for non-normality; b = unstandardized effect, β = standardized effect; RMSEA = Root Mean Square Error of Approximation; ns = Path was elimina-
ted because coefficient estimate was not statistically significant at p < .01.

Table 3
Results of the Path Analysis 

Model for Resilience, 
Mastery, and Perceived 

Stress as Mediation Variables 
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Among the control variables in Tables 2 and 3, 
self-rated health was positively related to SWB, re-
silience, and mastery and negatively to perceived 
stress. Hence, resilience, mastery, and perceived 
stress also partially mediated the association be-
tween self-rated health and SWB (unstandardized/
standardized indirect effect = .42/.20, p<.0001), al-
though the direct effect (.55/.27, p<.0001) remained 
significant. Age was negatively related to mastery, 
resulting in a negative indirect effect of age on 
SWB. However, the total effect of age on SWB was 
positive due to a greater direct positive effect of age 
on SWB. Compared to women, men tended to score 
higher on mastery and lower on perceived stress 
and, therefore, indirectly higher on SWB. White 
older adults tended to score lower on SWB than 
non-whites. Marital status and educational degree 
were unrelated to the dependent variables at the .01 
level of significance. 

The path model explained 71% of the variation 
in SWB, 29% of the variation in resilience, 41% of 
the variation in mastery, and 42% of the variation in 
perceived stress. Overall, the path model fit the 
data slightly better than the direct effects Model 1 
in Table 2 based on the overall fit statistics. The 
Critical N (CN) value of 495.38 was larger and the 

root mean square error of approximation (RMSEA) 
value of .047 was smaller for the path model than 
the CN of 486.70 and the RMSEA of .053 for the di-
rects effects model. Yet, both CN-values were above 
the recommended minimum value of 200 and the 
RMSEA-values were close to .05, indicating a good 
model fit (Bollen, 1989; Kline, 2005). Moreover, the 
goodness of fit index (GFI) and the incremental fit 
index (IFI) were above the recommended values of 
.95 and .90, respectively, for both models. However, 
the normed chi-square (NC), which divides χ2 by the 
degrees of freedom and is more appropriate for 
large sample sizes, was 3.84 for the direct effects 
model, which is somewhat higher than the recom-
mended value of < 3. By contrast, the NC for the path 
model was with 3.15 closer to 3, further supporting 
the notion of a close approximate fit. 

A comparison of the coefficient estimates 
based on the imputed data set with estimates de-
rived from a listwise deletion of cases (n = 920) 
showed that the results were very close with most 
differences in the standardized coefficient esti-
mates not greater than .02, confirming the robust-
ness of the results. The largest difference was found 
in the effect of self-rated health on perceived stress, 

Dependent Variable Subjective Well-Being (SWB)
No Adverse Life Events (n = 243) Highest Adverse Life Events Scores (n = 220)

Direct Effects Indirect Effects Direct Effects Indirect Effects

Independent Variables b β b β b β b β

Three-dimensional wisdom -.09 -.02 1.52*** .35 .67* .15 1.54*** .34
Resilience .56** .19 .02 .01 .59+ .19 .12+ .04
Mastery 1.24* .30 .93*** .23 .97** .23 .36** .09
Perceived stress -1.29*** -.40 - - -.81*** -.27 - -

Control Variables
Self-rated health .64** .28 .42*** .18 .60*** .29 .41*** .20
Age .03** .19 -.01+ -.06 .04*** .24 -.01+ -.04
Gender (0=female, 1=male) ns ns .30+ .08 ns ns .39** .09
Race (0=non-white, 1=white) -.53 -.09 .19+ .03 -.72** -.15 .02 .00
Married (0=no, 1=yes) .20 .05 - - .20 .05 - -
Educational degree ns ns - - ns ns - -

Factor Loadings for SWB
Mental health .20*** .75 - - .38*** .92 - -
Happiness .35*** .57 - - .61*** .83 - -
Life satisfaction .36*** .70 - - .52*** .85 - -

Overall Model Fit Statistics
R2 for structural equations .72 .76
Degrees of freedom 33 33
Weighted least squares χ2 47.06 59.00
Normed chi-square (NC) 1.43 1.79
Incremental fit index (IFI) .97 .95
RMSEA [90% confidence interval] .042 [0, .067] .060 [.034, .084]
p for close fit (RMSEA < .05) .67 .24
Critical N (CN) 282.66 204.31

Note: *** t-value > 3.90 (p < .0001), ** t-value > 3.29 (p < .001), * t-value > 2.58 (p < .01), + t-value > 1.96 (p < .05)
WLS estimation using LISREL 9.30; standard errors, t-values, and c2 statistics corrected for non-normality; b = unstandardized effect, β = standardized effect; RMSEA = 
Root Mean Square Error of Approximation; ns = Path was eliminated because coefficient estimate was not statistically significant at p < .01 in the original path model or 
in the analyses with the two subsamples.

Table 4 
Comparison of Path Analysis 

Models for Subjective 
Well-Being for Respondents 
with No Adverse Life Events 

and Highest Adverse Life 
Events Scores
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which was weaker by .04 standard units in the 
smaller data set. 

4 Discussion

Using a sample of older adults (M = 77 years) from 
the Successful AGing Evaluation (SAGE) study, this 
research analyzed whether resiliency and per-
ceived stress might be another possible pathway 
between wisdom and well-being. Resiliency was as-
sessed by both resilience, confidence in one’s ability 
to bounce back physically and psychologically after 
adversity (Bonanno, 2004), and a sense of mastery 
and control over one’s life and the future (Pearlin & 
Schooler, 1978). As predicted, wisdom was positive-
ly associated with resilience and mastery and nega-
tively with perceived stress (Hypothesis 1), resil-
ience and mastery were positively related to SWB 
and negatively to perceived stress (Hypothesis 2), 
and perceived stress was inversely related to SWB 
(Hypothesis 3). The results confirm earlier qualita-
tive research findings that wisdom in old age tends 
to enhance resilience and a sense of mastery and to 
reduce perceptions of stress directly and indirectly 
through greater resilience and mastery (Ardelt, 
2005; Choi & Landeros, 2011; Taranto, 1989). After 
introducing the three mediating variables to the 
path model, the direct association between wis-
dom and SWB was no longer statistically signifi-
cant. The relation between wisdom and SWB re-
mained significant, however, if one of the mediat-
ing variables was eliminated from the model. This 
implies that wisdom might be positively related to 
well-being in later life because it strengthens resil-
ience and mastery and reduces perceptions of 
stress through the development of equanimity (Ar-
delt, 2005; Randall & Kenyon, 2001). 

It is likely that resilience and mastery reinforce 
each other, as indicated by the significant residual 
correlations between the two variables, even after 
controlling for the effects of wisdom and signifi-
cant control variables. Resilience might foster a 
sense of mastery, because resilient older adults 
might be more likely to feel that they can master 
the challenges of everyday life (Aldwin & Igarashi, 
2012; Linden, 2014). Even if they have no control 
over an event, such as declining physical health and 
stamina, individuals with a sense of mastery know 
that they can choose how to respond mentally (Ar-
delt, 2005; Plews-Ogan et al., 2012). A sense of mas-
tery, in turn, might strengthen perceptions of resil-
ience. If older adults feel that they have some con-
trol over their life and future, they might also be 
confident to overcome adversity. Knowing how to 
bounce back from adversity and how to master the 
vicissitudes of life likely lessen stress and improve 
well-being in old age (Aldwin & Igarashi, 2012; 
Wiles et al., 2012; Windle & Woods, 2004). Accumu-
lating adverse life events, however, might over-
whelm older adults by causing additional stress 

and undermining their sense of well-being (Kwag et 
al., 2011; Lavretsky, 2012). In fact, perceived stress 
partially mediated the inverse association between 
adverse life events and SWB, but resilience and 
mastery remained unaffected by adverse life 
events, thereby providing a buffer against increas-
ing stress (Janssen et al., 2012; Wiles et al., 2012; 
Windle & Woods, 2004). 

Yet, for older adults with the most or most se-
vere reported adverse life events in the previous 
year, the direct association between wisdom and 
well-being remained significant in the mediated 
path model in addition to its indirect significant 
effect as expected (Hypothesis 4). These findings 
support the notion that wisdom is particularly 
valuable in times of distress as it might help older 
adults to cope with crises and difficulties with 
equanimity and calmness to maintain an emotion-
al equilibrium that is threatened by adverse life 
events (Ardelt, 2005; Ardelt & Edwards, 2016; Ardelt 
& Ferrari, 2014; Etezadi & Pushkar, 2013; West-
strate & Glück, 2017b). For example, several studies 
have shown that wisdom is inversely associated 
with loneliness and depression across the adult 
lifespan (Lee et al., 2019; Nguyen et al., 2020). Even 
during the COVID-19 pandemic, wisdom and resil-
iency in older adults contributed to their mental 
well-being despite high physical vulnerability and 
greater social isolation (Jeste, 2020). 

However, physical illness or disability appears 
to be one adverse life event that inversely affects re-
siliency. Self-rated health was directly and indi-
rectly related to greater SWB, partially mediated 
by resilience, mastery, and perceived stress. Feeling 
physically well rather than ill might boost older 
adults’ sense of resilience and confidence to exert 
control over their lives, which might reduce feel-
ings of stress directly and indirectly through great-
er resilience and mastery. For example, past re-
search has shown that mastery mediated the rela-
tionship between physical functioning and life sat-
isfaction in old age (Windle & Woods, 2004).

Longitudinally, the relations among wisdom, 
resilience, and mastery are probably dialectical. 
Resilience and mastery are likely to facilitate 
stress-related growth and the attainment of wis-
dom by enabling individuals to learn valuable life 
lessons (Bluck & Glück, 2004; Choi & Landeros, 
2011; Glück & Bluck, 2013; Glück et al., 2019; West-
strate & Glück, 2017a, 2017b). Greater wisdom, in 
turn, strengthens resilience and the confidence to 
master future crises, thereby reducing stress and 
providing opportunities for further growth (Ald-
win & Igarashi, 2015; Ardelt, 2005; Nelson-Becker, 
2013; Pascual-Leone, 2000). In this way, wisdom de-
velopment resembles the process of cumulative ad-
vantage and cumulative disadvantage across the 
life course (Dannefer, 2003). Successful coping with 
adversity through resilience and mastery leads to 
stress-related growth and greater wisdom, which 
increases feelings of resilience and mastery and the 
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probability of successful coping with future adver-
sity, resulting in further stress-related growth and 
greater wisdom (Aldwin & Igarashi, 2012; Linley, 
2003). Randomized controlled trials of behavioral 
interventions to enhance components of wisdom, 
such as compassion, have shown that compassion 
and well-being can be increased in a sizable pro-
portion of people (Lee, et al., 2020). A recent longi-
tudinal study found that baseline levels of compas-
sion as well as subsequent increases in compassion 
predicted greater well-being and less loneliness 
(Lee, et al., 2021).

Thus, adversity might be a catalyst for the de-
velopment of greater resilience, mastery, and wis-
dom (Ardelt, 2005; Glück & Bluck, 2013; Weststrate 
& Glück, 2017a, 2017b). Without adversity, people 
might lack the motivation to grow in wisdom, 
which might place them at a disadvantage during 
the later years of life when they have to cope with 
age-related losses. Yet, without sufficient resourc-
es, people might be overwhelmed by hardship (El-
der & Liker, 1982; Seery, 2011). Some adversity in 
combination with personal, social, and economic 
resources might be most conducive to stress-relat-
ed growth in wisdom and, ultimately, greater sub-
jective well-being even if circumstances are less 
than optimal (Aldwin et al., 2009; Glück & Bluck, 
2013; Glück et al., 2019; Linden, 2014).

However, the study has several limitations. One 
limitation of survey research is the possibility that 
item scores are affected by self-deception and so-
cial desirability bias (Staudinger & Glück, 2011). For 
example, wise older adults who are aware of and 
accept their own shortcoming might score lower 
on the 3D-WS than less wise individuals who are 
under the illusion that they are perfect or at least 
want to appear this way (Bangen et al., 2013). Yet, 
earlier research found that the effect of social desir-
ability on wisdom, mastery, perceived stress, and 
well-being is either relatively weak or non-signifi-
cant (Ardelt, 2016; Dawes et al., 2011; Taylor et al., 
2011). Another limitation is the underrepresenta-
tion of racial/ethnic minorities and lower educated 
older adults, which limits the generalizability of the 
results, although random digit dialing was used to 
select the sample among San Diego County resi-
dents in California (USA). Finally, a major limita-
tion of the study is the cross-sectional nature of the 
data, which makes it impossible to determine cau-
sality. Although longitudinally, resilience and mas-
tery might lead to stress-related growth and great-
er wisdom, contemporarily it appears more likely 
that greater wisdom is accompanied by resilience 
and a sense of master of everyday life (Taranto, 
1989) than that resilience and mastery invoke 
greater wisdom. In fact, a short-term longitudinal 
study found that baseline wisdom was positively 
related to mastery and SWB ten months later but 
not vice versa after controlling for baseline scores 
(Ardelt, 2016). Future experimental and longitudi-

nal research will need to explore the causal path-
ways further. 

Notwithstanding its limitations, our results 
suggest a possible mediating process that might ex-
plain the relation between wisdom and well-being 
in later life, although this is not the only possible 
pathway between wisdom and well-being (Ardelt & 
Edwards, 2016; Etezadi & Pushkar, 2013; Zacher et 
al., 2013). It appears that wisdom increases subjec-
tive well-being through multiple pathways, but re-
siliency might be crucial in later life to maintain 
subjective well-being despite physical, cognitive, 
and social losses. The findings support growing ev-
idence for neuroplasticity of aging (Jeste et al., 
2020) and emphasize the importance of social in-
terventions or wisdom-related therapy to strength-
en wisdom and resiliency and enhance well-being 
in old age (Linden, 2014; Parisi et al., 2009).

 

Author Note
Earlier versions of this study were presented at the 
2012 Annual Meetings of the Gerontological Soci-
ety of America in San Diego, CA, and at the 2015 Bi-
ennial Meeting of the Society for the Study of Hu-
man Development in Austin, TX.

Funding
This work was supported, in part, by the National 
Institute of Mental Health (T32 MH019934, R01 
MH099987, and R01 MH094151 to D.V.J.) and the 
Sam and Rose Stein Institute for Research on Aging 
at UC San Diego

5 References

Aiken, L. S., & West, S. G. (1991). Multiple regression: 
Testing and interpreting interactions. Sage. 

Aldwin, C. M., & Igarashi, H. (2012). An ecological 
model of resilience in late life. Annual Review of 
Gerontology and Geriatrics, 32(1), 115-130. 
https://doi.org/10.1891/0198-8794.32.115 

Aldwin, C. M., & Igarashi, H. (2015). Successful, op-
timal, and resilient aging: A psychosocial per-
spective. In P. A. Lichtenberg & B. T. Mast (Eds.), 
APA handbook of clinical geropsychology (Vol. 1: 
History and status of the field and perspectives 
on aging, pp. 331-359). American Psychological 
Association. https://doi.org/10.1037/14458-014 

Aldwin, C. M., Levenson, M. R., & Kelly, L. (2009). 
Life span developmental perspectives on 
stress-related growth. In C. L. Park, S. C. Lech-
ner, M. H. Antoni, & A. L. Stanton (Eds.), Medi-
cal illness and positive life change: Can crisis 
lead to personal transformation? (pp. 87-104). 
American Psychological Association. 

Ardelt, M. (1997). Wisdom and life satisfaction in 
old age. The Journals of Gerontology, Series B: 



Monika Ardelt & Dilip V. Jeste

Psychosoziale und Medizinische Rehabilitation, 2022, 118, 13-28

24

Psychological Sciences and Social Sciences, 
52B(1), P15-P27. https://doi.org/10.1093/geron-
b/52B.1.P15 

Ardelt, M. (2000). Intellectual versus wisdom-relat-
ed knowledge: The case for a different kind of 
learning in the later years of life. Educational 
Gerontology: An International Journal of Re-
search and Practice, 26(8), 771-789. https://doi.
org/10.1080/036012700300001421 

Ardelt, M. (2003). Empirical assessment of a 
three-dimensional wisdom scale. Research on 
Aging, 25(3), 275-324. https://doi.org/10.1177/01
64027503025003004 

Ardelt, M. (2004). Wisdom as expert knowledge sys-
tem: A critical review of a contemporary opera-
tionalization of an ancient concept. Human De-
velopment, 47(5), 257-285. https://doi.
org/10.1159/000079154 

Ardelt, M. (2005). How wise people cope with crises 
and obstacles in life. ReVision: A Journal of Con-
sciousness and Transformation, 28(1), 7-19. 
https://doi.org/10.3200/REVN.28.1.7-19 

Ardelt, M. (2016). Disentangling the relations be-
tween wisdom and different types of well-being 
in old age: Findings from a short-term longitu-
dinal study. Journal of Happiness Studies, 17(5), 
1963-1984. https://doi.org/10.1007/s10902-015-
9680-2 

Ardelt, M. (2019). Wisdom and well-being. In R. J. 
Sternberg & J. Glück (Eds.), The Cambridge 
handbook of wisdom (pp. 602-625). Cambridge 
University Press. https://doi.org/10.1017/97811 
08568272.028 

Ardelt, M., & Edwards, C. A. (2016). Wisdom at the 
end of life: An analysis of mediating and moder-
ating relations between wisdom and subjective 
well-being. The Journals of Gerontology, Series B: 
Psychological Sciences and Social Sciences, 71(3), 
502-513. https://doi.org/10.1093/geronb/gbv051 

Ardelt, M., & Ferrari, M. (2014). Wisdom and emo-
tions. In P. Verhaeghen & C. Hertzog (Eds.), The 
Oxford handbook of emotion, social cognition, 
and problem solving in adulthood (pp. 256-272). 
Oxford University Press. 

Ardelt, M., Ferrari, M., & Shi, W. (2020). Implicit 
wisdom theories from around the world and 
their implications for wise business and man-
agement. In B. Schwartz, C. Bernacchio, C. 
González-Cantón, & A. Robson (Eds.), Hand-
book of practical wisdom in business and man-
agement (pp. 1-30). Springer. https://doi.org/10. 
1007/978-3-030-00140-7_1-1 

Ardelt, M., & Jeste, D. (2018). Wisdom and hard 
times: The ameliorating effect of wisdom on the 
negative association between adverse life 
events and well-being. The Journals of Gerontol-
ogy, Series B: Psychological Sciences and Social 
Sciences, 73(8), 1374–1383. https://doi.org/10. 
1093/geronb/gbw137 

Ardelt, M., & Oh, H. (2010). Wisdom: Definition, as-
sessment, and its relation to successful cogni-

tive and emotional aging. In D. Jeste & C. Depp 
(Eds.), Successful cognitive and emotional aging 
(pp. 87-113). American Psychiatric Publishing. 

Bangen, K. J., Meeks, T. W., & Jeste, D. V. (2013). De-
fining and assessing wisdom: A review of the 
literature. American Journal of Geriatric Psychi-
atry, 21(12), 1254–1266. https://doi.org/10.1016 
/j.jagp.2012.11.020 

Beaumont, S. L. (2011). Identity styles and wisdom 
during emerging adulthood: Relationships 
with mindfulness and savoring. Identity: An In-
ternational Journal of Theory and Research, 
11(2), 155-180. https://doi.org/10.1080/15283488
.2011.557298 

Bergdahl, J., & Bergdahl, M. (2002). Perceived stress 
in adults: Prevalence and association of depres-
sion, anxiety and medication in a Swedish pop-
ulation. Stress and Health: Journal of the Inter-
national Society for the Investigation of Stress, 
18(5), 235-241. https://doi.org/10.1002/smi.946 

Bluck, S., & Glück, J. (2004). Making things better 
and learning a lesson: Experiencing wisdom 
across the lifespan. Journal of Personality, 72(3), 
543-572. https://doi.org/10.1111/j.0022-3506. 
2004.00272.x 

Bluck, S., & Glück, J. (2005). From the inside out: 
People's implicit theories of wisdom. In R. J. 
Sternberg & J. Jordan (Eds.), A handbook of wis-
dom. Psychological perspectives (pp. 84-109). 
Cambridge University Press. https://doi.org/10. 
1017/CBO9780511610486 

Bollen, K. A. (1989). Structural equations with latent 
variables. Wiley. 

Bonanno, G. A. (2004). Loss, trauma, and human 
resilience: Have we underestimated the human 
capacity to thrive after extremely aversive 
events? American Psychologist, 59(1), 20-28. 
https://doi.org/10.1037/0003-066x.59.1.20 

Bradley, G. W. (1978). Self-serving biases in the at-
tribution process: A reexamination of the fact 
or fiction question. Journal of Personality and 
Social Psychology, 36(1), 56-71. https://doi.org/ 
10.1037/0022-3514.36.1.56 

Brugman, G. M. (2000). Wisdom: Source of narrative 
coherence and eudaimonia. Eburon. 

Campbell-Sills, L., & Stein, M. B. (2007). Psychomet-
ric analysis and refinement of the Connor-Da-
vidson Resilience Scale (CD-RISC): Validation 
of a 10-item measure of resilience. Journal of 
Traumatic Stress, 20(6), 1019-1028. https://doi.
org/10.1002/jts.20271 

Charles, S. T., Luong, G., Almeida, D. M., Ryff, C., 
Sturm, M., & Love, G. (2010). Fewer ups and 
downs: Daily stressors mediate age differences 
in negative affect. The Journals of Gerontology, 
Series B: Psychological Sciences and Social Sci-
ences, 65B(3), 279-286. https://doi.org/10.1093/
geronb/gbq002 

Choi, N. G., & Landeros, C. (2011). Wisdom from 
life's challenges: Qualitative interviews with 
low- and moderate-income older adults who 



Psychosoziale und Medizinische Rehabilitation, 2022, 118, 13-28

Wisdom as a Resiliency Factor for Subjective Well-Being in Later Life 25

were nominated as being wise. Journal of Geron-
tological Social Work, 54(6), 592-614. https://doi.
org/10.1080/01634372.2011.585438 

Clayton, V. P., & Birren, J. E. (1980). The develop-
ment of wisdom across the life-span: A reexam-
ination of an ancient topic. In P. B. Baltes & O. G. 
Brim, Jr. (Eds.), Life-span development and be-
havior (Vol. 3, pp. 103-135). Academic Press. 

Clemence, A., Karmaniola, A., Green, E. G. T., & Spi-
ni, D. (2007). Disturbing life events and wellbe-
ing after 80 years of age: A longitudinal com-
parison of survivors and the deceased over five 
years. Ageing & Society, 27(2), 195-213. https://
doi.org/10.1017/s0144686x06005630 

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A 
global measure of perceived stress. Journal of 
Health and Social Behavior, 24(4), 385-396. 
https://doi.org/10.2307/2136404 

Dannefer, D. (2003). Cumulative advantage/disad-
vantage and the life course: Cross-fertilizing 
age and social science theory. Journals of Geron-
tology Series B: Psychological Sciences and Social 
Sciences, 58B(6), P327-P337. https://doi.org/10. 
1093/geronb/58.6.S327 

Dawes, S. E., Palmer, B. W., Allison, M. A., Ganiats, 
T. G., & Jeste, D. V. (2011). Social desirability 
does not confound reports of wellbeing or of so-
cio-demographic attributes by older women. 
Ageing & Society, 31(3), 438-454. https://doi.
org/10.1017/s0144686x10001029 

Dawson, J. F. (2014). Moderation in management re-
search: What, why, when, and how. Journal of 
Business and Psychology, 29(1), 1-19. https://doi.
org/10.1007/s10869-013-9308-7 

Diener, E., Lucas, R. E., & Oishi, S. (2002). Subjective 
well-being. The science of happiness and life 
satisfaction. In C. R. Snyder & S. J. Lopez (Eds.), 
Handbook of positive psychology (pp. 63-73). Ox-
ford University Press. 

Elder, G. H., Jr., & Liker, J., K. (1982). Hard times in 
women's lives: Historical influences across for-
ty years. American Journal of Sociology, 88, 241-
269. https://doi.org/10.1086/227670 

Etezadi, S., & Pushkar, D. (2013). Why are wise peo-
ple happier? An explanatory model of wisdom 
and emotional well-being in older adults. Jour-
nal of Happiness Studies, 14(3), 929–950. https://
doi.org/10.1007/s10902-012-9362-2 

Farb, N. A. S., Anderson, A. K., Mayberg, H., Bean, J., 
McKeon, D., & Segal, Z. V. (2010). Minding one's 
emotions: Mindfulness training alters the neu-
ral expression of sadness. Emotion, 10(1), 25-33. 
https://doi.org/10.1037/a0017151 

Friborg, O., Hjemdal, O., Rosenvinge, J. H., Marti-
nussen, M., Aslaksen, P. M., & Flaten, M. A. 
(2006). Resilience as a moderator of pain and 
stress. Journal of Psychosomatic Research, 61(2), 
213-219. https://doi.org/10.1016/j.jpsychores. 
2005.12.007 

George, L. K. (2010). Still happy after all these years: 
Research frontiers on subjective well-being in 

later life. The Journals of Gerontology: Series B: 
Psychological Sciences and Social Sciences, 
65B(3), 331-339. https://doi.org/10.1093/geronb/
gbq006 

Gillett, J. E., & Crisp, D. A. (2017). Examining coping 
style and the relationship between stress and 
subjective well-being in Australia's ‘sandwich 
generation’. Australasian Journal on Ageing, 
36(3), 222-227. https://doi.org/10.1111/ajag.12 
439 

Glück, J. (2011). "She looks back without bitterness:" 
Wisdom as a developmental opposite of embit-
terment? In M. Linden & A. Maercker (Eds.), 
Embitterment: Societal, psychological, and clini-
cal perspectives (pp. 70-82). Springer. 

Glück, J., & Bluck, S. (2013). The MORE life experi-
ence model: A theory of the development of wis-
dom. In M. Ferrari & N. Weststrate (Eds.), The 
scientific study of personal wisdom: From con-
templative traditions to neuroscience (pp. 75-
97). Springer. 

Glück, J., Bluck, S., & Weststrate, N. M. (2019). More 
on the MORE Life Experience Model: What we 
have learned (so far). The Journal of Value Inqui-
ry, 53, 349–370. https://doi.org/10.1007/s10790-
018-9661-x 

Grossmann, I., Weststrate, N. M., Ardelt, M., Brien-
za, J. P., Dong, M., Ferrari, M., Fournier, M. A., 
Hu, C. S., Nusbaum, H. C., & Vervaeke, J. (2020). 
The science of wisdom in a polarized world: 
Knowns and unknowns. Psychological Inquiry, 
31(2), 103-133. https://doi.org/10.1080/104784
0x.2020.1750917 

Haynes, T. L., Heckhausen, J., Chipperfield, J. G., 
Perry, R. P., & Newall, N. E. (2009). Primary and 
secondary control strategies: Implications for 
health and well-being among older adults. Jour-
nal of Social and Clinical Psychology, 28(2), 165-
197. https://doi.org/10.1521/jscp.2009.28.2.165 

Heckhausen, J., & Schulz, R. (1993). Optimisation by 
selection and compensation: Balancing prima-
ry and secondary control in life  span develop-
ment. International Journal of Behavioral Devel-
opment, 16(2), 287-303. https://doi.org/10.1177/ 
016502549301600210 

Heckhausen, J., & Schulz, R. (1995). A life-span the-
ory of control. Psychological Review, 102(2), 284-
304. https://doi.org/10.1037/0033-295X.102.2. 
284 

Holliday, S. G., & Chandler, M. J. (1986). Wisdom: Ex-
plorations in adult competence. Karger. 

Janssen, B. M., Abma, T. A., & Van Regenmortel, T. 
(2012). Maintaining mastery despite age related 
losses. The resilience narratives of two older 
women in need of long-term community care. 
Journal of Aging Studies, 26(3), 343-354. https://
doi.org/10.1016/j.jaging.2012.03.003 

Jeste, D. V. (2020). Coronavirus, social distancing, 
and global geriatric mental health crisis: Op-
portunities for promoting wisdom and resil-
ience amid a pandemic. International Psycho-



Monika Ardelt & Dilip V. Jeste

Psychosoziale und Medizinische Rehabilitation, 2022, 118, 13-28

26

geriatrics, 32(10), 1097-1099. https://doi.org/10. 
1017/s104161022000366x 

Jeste, D. V., & Lee, E. E. (2019). The emerging empir-
ical science of wisdom: Definition, measure-
ment, neurobiology, longevity, and interven-
tions. Harvard review of psychiatry, 27(3), 127-
140. https://doi.org/10.1097/hrp.000000000000 
0205 

Jeste, D. V., Lee, E. E., Cassidy, C., Caspari, R., Gag-
neux, P., Glorioso, D., Miller, B. L., Semendeferi, 
K., Vogler, C., Nusbaum, H., & Blazer, D. (2019). 
The new science of practical wisdom. Perspec-
tives in Biology and Medicine, 62(2), 216-236. 
https://doi.org/10.1353/pbm.2019.0011 

Jeste, D. V., Lee, E. E., Palmer, B. W., & Treichler, E. B. 
H. (2020). Moving from humanities to sciences: 
A new model of wisdom fortified by sciences of 
neurobiology, medicine, and evolution. Psycho-
logical Inquiry, 31(2), 134-143. https://doi.org/10
.1080/1047840x.2020.1757984 

Jeste, D. V., Savla, G. N., Thompson, W. K., Vahia, I. 
V., Glorioso, D. K., Martin, A. v. S., Palmer, B. W., 
Rock, D., Golshan, S., Kraemer, H. C., & Depp, C. 
A. (2013). Association between older age and 
more successful aging: Critical role of resilience 
and depression. American Journal of Psychiatry, 
170(2), 188-196. https://doi.org/10.1176/appi.ajp. 
2012.12030386 

Jöreskog, K. G., Sörbom, D., du Toit, S., & du Toit, M. 
(1999). LISREL 8: New statistical features. Scien-
tific Software International. 

Kekes, J. (1983). Wisdom. American Philosophical 
Quarterly, 20(3), 277-286. http://www.jstor.org/
stable/20014008 

Kekes, J. (1995). Moral wisdom and good lives. Cor-
nell University Press. 

Kline, R. B. (2005). Principles and practice of struc-
tural equation modeling (2nd ed.). Guilford 
Press. 

König, S., & Glück, J. (2014). “Gratitude is with me all 
the time”: How gratitude relates to wisdom. The 
Journals of Gerontology, Series B: Psychological 
Sciences and Social Sciences, 69(5), 655-666. 
https://doi.org/10.1093/geronb/gbt123 

Kraaij, V., Arensman, E., & Spinhoven, P. (2002). 
Negative life events and depression in elderly 
persons: A meta-analysis. The Journals of Ger-
ontology: Series B: Psychological Sciences and 
Social Sciences, 57B(1), P87-P94. https://doi.
org/10.1093/geronb/57.1.P87 

Kramer, D. A. (1990). Conceptualizing wisdom: The 
primacy of affect-cognition relations. In R. J. 
Sternberg (Ed.), Wisdom: Its nature, origins, and 
development (pp. 279-313). Cambridge Universi-
ty Press. 

Kwag, K. H., Martin, P., Russell, D., Franke, W., & 
Kohut, M. (2011). The impact of perceived 
stress, social support, and home-based physical 
activity on mental health among older adults. 
The International Journal of Aging & Human De-

velopment, 72(2), 137-154. https://doi.org/10. 
2190/AG.72.2.c 

Lavretsky, H. (2012). Resilience, stress, and mood 
disorders in old age. Annual Review of Gerontol-
ogy and Geriatrics, 32(1), 49-72. https://doi.
org/10.1891/0198-8794.32.49 

Lee, E. E., Depp, C., Palmer, B. W., Glorioso, D., Daly, 
R., Liu, J., Tu, X. M., Kim, H.-C., Tarr, P., Yamada, 
Y., & Jeste, D. V. (2019). High prevalence and ad-
verse health effects of loneliness in communi-
ty-dwelling adults across the lifespan: Role of 
wisdom as a protective factor. International 
Psychogeriatrics, 31(10), 1447-1462. https://doi.
org/10.1017/s1041610218002120 

Levitt, H. M. (1999). The development of wisdom: 
An analysis of Tibetan Buddhist experience. 
Journal of Humanistic Psychology, 39(2), 86-105. 
https://doi.org/10.1177/0022167899392006 

Lindbergh, C. A., Romero-Kornblum, H., Wein-
er-Light, S., Young, J. C., Fonseca, C., You, M., 
Wolf, A., Staffaroni, A. M., Daly, R., Jeste, D. V., 
Kramer, J. H., & Chiong, W. (2021). Wisdom and 
fluid intelligence are dissociable in healthy old-
er adults. International Psychogeriatrics, 1-11. 
https://doi.org/10.1017/s1041610221000521 

Linden, M. (2014). Promoting resilience and well-be-
ing with wisdom and wisdom therapy. In G. A. 
Fava & C. Ruini (Eds.), Increasing psychological 
well-being in clinical and educational settings: 
Interventions and cultural contexts (pp. 75-90). 
Springer Netherlands. https://doi.org/10.1007/ 
978-94-017-8669-0_5 

Linley, P. A. (2003). Positive adaptation to trauma: 
Wisdom as both process and outcome. Journal 
of Traumatic Stress, 16(6), 601-610. https://doi.
org/10.1023/B:JOTS.0000004086.64509.09 

Meeks, T. W., & Jeste, D. V. (2009). Neurobiology of 
wisdom: A literature overview. Archives of Gen-
eral Psychiatry, 66(4), 355-365. https://doi.org/ 
10.1001/archgenpsychiatry.2009.8 

Michael, Y. L., Carlson, N. E., Chlebowski, R. T., 
Aickin, M., Weihs, K. L., Ockene, J. K., Bowen, D. 
J., & Ritenbaugh, C. (2009). Influence of stress-
ors on breast cancer incidence in the Women's 
Health Initiative. Health Psychology, 28(2), 137-
146. https://doi.org/10.1037/a0012982 

Nelson-Becker, H. (2013). Resilience in aging: Mov-
ing through challenge to wisdom. In D. S. Bec-
var (Ed.), Handbook of Family Resilience (pp. 
339-357). Springer New York. https://doi.org/10. 
1007/978-1-4614-3917-2_20 

Nguyen, T. T., Lee, E. E., Daly, R. E., Wu, T.-C., Tang, 
Y., Tu, X., Van Patten, R., Jeste, D. V., & Palmer, B. 
W. (2020). Predictors of loneliness by age de-
cade: Study of psychological and environmen-
tal factors in 2,843 community-dwelling Amer-
icans aged 20-69 years. The Journal of clinical 
psychiatry, 81(6), e1-e8. https://doi.org/10.4088/
JCP.20m13378 

Osbeck, L. M., & Robinson, D. N. (2005). Philosophi-
cal theories of wisdom. In R. J. Sternberg & J. 



Psychosoziale und Medizinische Rehabilitation, 2022, 118, 13-28

Wisdom as a Resiliency Factor for Subjective Well-Being in Later Life 27

Jordan (Eds.), A handbook of wisdom. Psycholog-
ical perspectives (pp. 61-83). Cambridge Univer-
sity Press. 

Parisi, J. M., Rebok, G. W., Carlson, M. C., Fried, L. P., 
Seeman, T. E., Tan, E. J., Tanner, E. K., & Piferi, 
R. L. (2009). Can the wisdom of aging be activat-
ed and make a difference societally? Education-
al Gerontology, 35, 867-879. https://doi.org/10. 
1080/03601270902782453 

Pascual-Leone, J. (2000). Mental attention, con-
sciousness, and the progressive emergence of 
wisdom. Journal of Adult Development, 7(4), 241-
254. https://doi.org/10.1023/A:1009563428260 

Pavot, W., & Diener, E. (1993). Review of the Satis-
faction With Life Scale. Psychological Assess-
ment, 5(2), 164-172. https://doi.org/10.1037/ 
1040-3590.5.2.164 

Pearlin, L. I., & Schooler, C. (1978). The structure of 
coping. Journal of Health and Social Behavior, 
19(1), 2-21. https://doi.org/10.2307/2136319 

Plews-Ogan, M., Owens, J. E., & May, N. (2012). 
Choosing wisdom: Strategies and inspiration for 
growing through life-changing difficulties. Tem-
pleton Press. 

Radloff, L. S. (1977). The CES-D Scale: A self-report 
depression scale for research in the general 
population. Applied Psychological Measure-
ment, 1(3), 385-401. https://doi.org/10.1177/ 014 
662167700100306 

Randall, W. L., & Kenyon, G. M. (2001). Ordinary 
wisdom: Biographical aging and the journey of 
life. Praeger. 

Rothbaum, F., Weisz, J. R., & Snyder, S. S. (1982). 
Changing the world and changing the self: A 
two-process model of perceived control. Jour-
nal of Personality and Social Psychology, 42(1), 
5-37. https://doi.org/10.1037/0022-3514.42.1.5 

Schafer, J. L. (1999). Multiple imputation: A primer. 
Statistical Methods in Medical Research, 8(1), 
3-15. https://doi.org/10.1177/09622802990080 
0102 

Seery, M. D. (2011). Resilience: A silver lining to ex-
periencing adverse life events? Current Direc-
tions in Psychological Science, 20(6), 390-394. 
https://doi.org/10.1177/0963721411424740 

Sherwood, G. G. (1981). Self-serving biases in per-
son perception: A reexamination of projection 
as a mechanism of defense. Psychological Bulle-
tin, 90(3), 445-459. https://doi.org/10.1037/0033-
2909.90.3.445 

Staudinger, U. M., & Glück, J. (2011). Psychological 
wisdom research: Commonalities and differ-
ences in a growing field. Annual Review of Psy-
chology, 62(1), 215-241. https://doi.org/10.1146/
annurev.psych.121208.131659 

Sternberg, R. J. (1998). A balance theory of wisdom. 
Review of General Psychology, 2(4), 347-365. 
https://doi.org/10.1037/1089-2680.2.4.347 

Sternberg, R. J., & Glück, J. (Eds.). (2019). The Cam-
bridge handbook of wisdom. Cambridge Univer-

sity Press. https://doi.org/10.1017/978110856 
8272. 

Taranto, M. A. (1989). Facets of wisdom: A theoreti-
cal synthesis. International Journal of Aging and 
Human Development, 29(1), 1-21. https://doi.
org/10.2190/N76X-9E3V-P1FN-H8D8 

Taylor, M., Bates, G., & Webster, J. D. (2011). Com-
paring the psychometric properties of two mea-
sures of wisdom: Predicting forgiveness and 
psychological well-being with the Self-Assessed 
Wisdom Scale (SAWS) and the Three-Dimen-
sional Wisdom Scale (3D-WS). Experimental 
Aging Research, 37(2), 129-141. https://doi.org/1
0.1080/0361073X.2011.554508 

Thomas, M. L., Kaufmann, C. N., Palmer, B. W., 
Depp, C. A., Martin, A. S., Glorioso, D. K., 
Thompson, W. K., & Jeste, D. V. (2016). Paradox-
ical trend for improvement in mental health 
with aging: A community-based study of 1,546 
adults aged 21-100 years. The Journal of clinical 
psychiatry, 77(8), e1019-e1025. https://doi.
org/10.4088/JCP.16m10671 

Walsh, R. (2015). What is wisdom? Cross-cultural 
and cross-disciplinary syntheses. Review of 
General Psychology, 19(3), 278-293. https://doi.
org/10.1037/gpr0000045 

Ware, J. E., & Sherbourne, C. D. (1992). The MOS 36-
Item Short-Form Health Survey (SF-36): I. Con-
ceptual framework and item selection. Medical 
Care, 30(6), 473-483. https://doi.org/10.1097/ 
00005650-199206000-00002 

Webster, J. D. (2003). An exploratory analysis of a 
self-assessed wisdom scale. Journal of Adult De-
velopment, 10(1), 13-22. https://doi.org/10.1023/ 
A:1020782619051 

Weststrate, N. M., Bluck, S., & Glück, J. (2019). Wis-
dom of the crowd: Exploring people's concep-
tions of wisdom. In J. Glück & R. J. Sternberg 
(Eds.), The Cambridge handbook of wisdom (pp. 
97-121). Cambridge University Press. https://
doi.org/10.1017/9781108568272.006 

Weststrate, N. M., & Glück, J. (2017a). Hard-earned 
wisdom: Exploratory processing of difficult life 
experience is positively associated with wis-
dom. Developmental Psychology, 53(4), 800-814. 
https://doi.org/10.1037/dev0000286800 

Weststrate, N. M., & Glück, J. (2017b). Wiser but not 
sadder, blissful but not ignorant: Exploring the 
co-development of wisdom and well-being over 
time. In M. D. Robinson & M. Eid (Eds.), The 
happy mind: Cognitive contributions to well-be-
ing (pp. 459-480). Springer. 

Wiles, J. L., Wild, K., Kerse, N., & Allen, R. E. S. 
(2012). Resilience from the point of view of older 
people: 'There's still life beyond a funny knee'. 
Social Science & Medicine, 74(3), 416-424. 
https://doi.org/10.1016/j.socscimed.2011.11.005 

Windle, G., & Woods, R. T. (2004). Variations in sub-
jective wellbeing: The mediating role of a psy-
chological resource. Ageing & Society, 24(4), 



Monika Ardelt & Dilip V. Jeste

Psychosoziale und Medizinische Rehabilitation, 2022, 118, 13-28

28

583-602. https://doi.org/10.1017/S0144686X040 
02107 

Wrosch, C., Heckhausen, J., & Lachman, M. E. 
(2000). Primary and secondary control strate-
gies for managing health and financial stress 
across adulthood. Psychology and Aging, 15(3), 
387-399. https://doi.org/10.1037/0882-7974.15. 
3.387 

Zacher, H., McKenna, B., & Rooney, D. (2013). Ef-
fects of self-reported wisdom on happiness: Not 
much more than emotional intelligence? Jour-
nal of Happiness Studies, 14(6), 1697-1716. 
https://doi.org/10.1007/s10902-012-9404-9 

Dilip Jeste, M.D.
Sam and Rose Stein Institute for Research on Aging, 
Department of Psychiatry, Department of Neuro-
sciences, University of California, San Diego
E-mail: djeste@health.ucsd.edu

Monika Ardelt, Ph.D. 
University of Florida, Department of Sociology and 
Criminology & Law
P.O. Box 117330, Gainesville, FL 32611-7330. 
Phone: 352-294-7166; Fax: 352-392-6568
E-mail: ardelt@ufl.edu


