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ABSTRACT

Introduction: The present study aimed to propose a structural model of psychological
well-being among older adults based on the components of loneliness, death thought, and
rumination, with a focus on the mediating role of spiritual intelligence.

Methods: This research employed a descriptive, quantitative, and correlational design
using structural equation modeling. The statistical population included all older adults in
the city of Khoy in 2025, from which 200 participants were selected through purposive
sampling. Data were collected using the UCLA Loneliness Scale (Version 3), Ryff’s
Psychological Well-Being Scale — Short Form (RPWB-SF), Death Thought
Questionnaire (DTQ), Ruminative Response Scale (RRS), Spiritual Intelligence Self-
Report Inventory (SISRI). Data analysis was conducted through structural equation
modeling and bootstrapping techniques using SmartPLS software.

Results: The findings indicated that loneliness (B = -0.40), rumination ( = -0.38), and
death thought (B = -0.30) had significant negative effects on psychological well-being in
older adults. Conversely, spiritual intelligence (B = 0.50) exerted both direct and indirect
positive effects by mitigating the negative impacts of loneliness (p = -0.10), rumination
(B =-0.13), and death thought ( = -0.11) on psychological well-being.

Conclusion: These results highlight the protective role of spiritual intelligence against
factors that threaten psychological well-being in older adults. Overall, the findings
suggest that strengthening spiritual intelligence may serve as an effective strategy to
reduce the adverse effects of loneliness, death thought, and rumination, thereby
enhancing psychological well-being in this population.
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Introduction

Psychological health in older adults is as important

positive social relationships, manage stress, and

as their physical health. Psychological health refers to
a state of mental well-being in which an individual is
aware of their own abilities, can cope with the stresses
of life, and is able to participate in social activities (1,
2). This concept is related to factors such as self-
awareness, life satisfaction, social relationships, and
the ability to cope with difficulties (3). Older adults
with good psychological health are able to maintain

achieve life goals (4). In other words, psychological
health is considered a key component of quality of life
in older adults, influencing their ability to cope with
the various challenges of aging. Among older
individuals, psychological problems such as
depression, anxiety, and stress can significantly affect
their mental well-being. These problems are often
caused by factors such as retirement, loss of loved
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ones, chronic illnesses, and economic difficulties (5).
Research has shown that reduced quality of life and
weakened social connections can lead to a decline in
psychological health among older adults (6, 7). In
particular, those who experience social isolation are
usually at greater risk of developing mental health
problems (8, 9). Therefore, promoting psychological
health in this age group can have substantial positive
effects on their quality of life and social well-being
(10).

One of the problems that older adults face due to
physical and sometimes psychological conditions is
the feeling of loneliness (11). Loneliness refers to a
psychological state in which an individual experiences
social isolation and a sense of disconnection from
others. This condition can significantly affect a
person’s mental health (12, 13). Various studies have
shown that loneliness is associated with an increased
risk of developing mental disorders such as depression,
anxiety, and stress (14). Lonely individuals are more
likely to experience sleep problems, reduced quality of
life, and depressive symptoms. Loneliness can also
weaken the immune system and lead to the onset of
physical illnesses (15). Moreover, research indicates
that lonely individuals often face greater social and
communication  difficulties, which in  turn
continuously exacerbate their psychological problems
(16, 17). Older adults, due to retirement, reduced social
activities, or the loss of loved ones, are more
vulnerable to feelings of loneliness compared to other
age groups, which can have more detrimental effects
on their mental health (18, 19). Research has shown
that loneliness among the elderly can significantly
exacerbate depression and anxiety (20, 21).

Death thought, defined as awareness of and
reflection on death, also has a profound impact on
individuals’ psychological health (22). Various studies
have indicated that such thinking can act both as a
stressor and as a stimulus for personal growth (23),
thereby influencing mental well-being. Death thought
refers to the cognitive process in which individuals
contemplate their own mortality and its consequences.
This may include worries, fears, or even philosophical
reflections on the meaning of life and death (24, 25).
Some studies have shown that persistent death-related
thoughts may lead to heightened anxiety and
depression, particularly among individuals with poor
coping skills (26). On the other hand, reflection on
death can also foster personal and spiritual growth.
Some people, by contemplating death, come to
appreciate life values more deeply and form stronger
connections with others (27). Those who are able to
accept death and its limitations often demonstrate
better stress management and coping skills when
facing life’s challenges (28). Continuous mental
preoccupation with death, however, is often associated
with rumination on death (29). Therefore, paying
attention to the role and significance of rumination in
psychological health is also of critical importance.

Rumination refers to the repetitive and excessive
focus on particular thoughts, events, or issues, which
may lead to heightened anxiety and psychological
distress (30). This phenomenon is generally considered

a maladaptive coping mechanism that individuals
experience involuntarily (31, 32). People who engage
in rumination may become trapped in persistent
negative thoughts that they cannot dismiss, even when
such thoughts are unhelpful in solving problems (33).
Rumination is often associated with psychological
disorders such as depression and anxiety (34). The link
between rumination and psychological health is
particularly significant among individuals suffering
from anxiety and depression. Some studies indicate
that rumination can intensify symptoms of depression
and anxiety, as this mental process prevents
individuals from disengaging from negative thoughts
and focusing on problem-solving (35, 36). Moreover,
this style of thinking can negatively affect
psychological health because it traps individuals in a
vicious cycle of negative thoughts, which in turn
reinforces psychological symptoms (37). Studies
suggest that individuals prone to rumination are more
vulnerable to mental health problems such as
depression and anxiety, as they lack the ability to
effectively process and regulate negative emotions and
tend to rely on maladaptive coping mechanisms (38).
Consequently, rumination not only contributes to the
development of psychological problems but also
complicates the therapeutic process and recovery of
mental health.

Spiritual intelligence is defined as an individual’s
ability to draw upon spiritual resources and values in
order to achieve inner integration and assign meaning
to life experiences (39). A wide range of studies
consistently demonstrate that spiritual intelligence has
a direct and positive impact on psychological health
and functions as a strong protective factor.
Specifically, it not only directly enhances
psychological well-being but also strengthens an
individual’s capacity to effectively utilize emotional
intelligence (40, 41). Empirical studies have further
confirmed the effectiveness of spiritual intelligence
training in improving indicators of mental health (42).
On the other hand, research evidence indicates that
rumination and persistent thoughts about death can
undermine psychological health by creating a cycle of
negative thinking. In this context, spiritual
intelligence, as a cognitive—existential capacity, can
play a protective role and moderate the impact of these
negative factors on mental well-being. Findings
suggest that spiritual intelligence is associated with
reduced rumination and greater ability to reappraise
negative thoughts, thereby serving as an internal
regulatory factor (43). In other words, individuals with
higher levels of spiritual intelligence are more capable
of assigning meaning to unpleasant experiences,
accepting the reality of death, and employing more
adaptive coping strategies for stress management (44).
This dual effect both mitigates the negative influence
of rumination and death-related thoughts on
psychological health and enhances one’s capacity to
maintain well-being. Several studies have shown that
spiritual intelligence is not only directly associated
with psychological health indicators such as reduced
anxiety, depression, and stress, but also indirectly
contributes to improved mental well-being by reducing
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rumination and moderating death anxiety (45, 46).
Therefore, it may be assumed that spiritual intelligence
serves as a mediating factor between rumination, death
thought, and psychological health, alleviating some of
the negative effects of these factors through its
existential and regulatory mechanisms.

Considering all the factors discussed, it can be
concluded that psychological health in older adults
arises from a complex interaction between the unique
challenges of this stage of life and individuals’ internal
resources. Loneliness and persistent death-related
thoughts, as two major stressors, seriously threaten
mental health by triggering maladaptive patterns of
rumination. This vicious cycle of repetitive negative
thinking plays a substantial role in the onset and
exacerbation of disorders such as depression, anxiety,
and stress.

In this context, spiritual intelligence, as a powerful
inner resource, functions as a pivotal mediating factor.
Spiritual intelligence not only has a direct and positive
effect on psychological well-being but also operates
indirectly by counteracting maladaptive mechanisms.
Individuals with higher levels of spiritual intelligence,
through their capacity to assign meaning to
experiences, accept existential realities, and
demonstrate greater cognitive flexibility, are able to
interpret such challenges within a broader and more
manageable framework. This process reduces the
emotional burden of negative thoughts and protects
individuals from becoming trapped in destructive
cycles of rumination.

Thus, the pathway can be described as follows:
loneliness and death-related thoughts increase the
tendency toward rumination, which, in the absence of
sufficient coping resources, leads to diminished
psychological health. However, spiritual intelligence,
acting as a protective buffer, moderates this negative
pathway and, by providing insight and adaptive
strategies, helps maintain psychological well-being
even in the face of the inevitable challenges of aging.
Accordingly, the present study seeks to address the
following question: Can spiritual intelligence, as a
mediating mechanism, moderate the relationship
between aging-related stressors (such as loneliness and
death thought) and psychological health?

Methods
Study design and participants

This study was fundamental in purpose and employed
a descriptive-correlational design, with data analysis
conducted using structural equation modeling (SEM).
The statistical population included all older adults aged
over 60 years residing in Khoy, Iran, and participants
were recruited through purposive (non-random)
sampling. To this end, with the cooperation of local
health centers, community health houses, nursing
homes, neighborhood Basij bases, and municipal social
service centers, a list of accessible older adults was
prepared. Individuals who met the inclusion criteria—
being aged 60 years or older, having permanent
residence in the county, possessing basic literacy skills,
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and providing informed consent—were invited to
participate.

Data were collected through in-person visits to the
aforementioned centers as well as participants’ homes.
After explaining the purpose of the study and obtaining
informed consent, questionnaires were distributed. In
cases where participants were unable to complete the
questionnaires independently, trained researchers or
assistants administered the questionnaires in an
interview format. According to Kline (47) for complex
SEM analyses, a minimum sample size of 200 is
required. Given the four independent variables
(loneliness, death thought, rumination, and spiritual
intelligence) and one dependent variable (psychological
health), with an estimated 15-20 observed indicators,
the rule of at least 10 participants per observed variable
was applied, resulting in a minimum required sample
size of 200. Sampling was conducted accordingly to
ensure that this number of older adults from Khoy took
part in the study.

Participants were older adults over the age of 60 who
had relative cognitive and physical health and the ability
to read, understand, and respond to the questionnaires.
Inclusion criteria consisted of informed consent,
absence of severe psychiatric disorders, and basic
literacy. Exclusion criteria included, refusal to
cooperate, or invalid responses.

Measures

Loneliness Scale (UCLA) (Version 3) — 1980: The
(UCLA) was developed by Russell and colleagues in
1980 and consists of 20 items rated on a four-point
Likert scale (1 to 4) (48). The questionnaire includes 10
negatively worded and 10 positively worded items. The
total score ranges from 20 to 80, with a mean score of
50. Scores above the mean indicate greater severity of
loneliness. The reliability of the revised version of the
scale was reported as 0.78. Test—retest reliability,
reported by Russell, et al., (48), was 0.89. In the study
by Larijani and Moslehi (49), the reliability coefficient
was reported as 0.89.

Ryff’s Psychological Well-Being Scale — Short
Form (RPWB-SF) - 2002: The RPWB-SF was
originally developed by Ryff (50) and later revised in
2002. The short form, derived from the original 120-
item version, consists of 18 items that assess six core
dimensions of psychological well-being: autonomy,
environmental mastery, personal growth, positive
relations with others, purpose in life, and self-
acceptance. Items are scored on a six-point Likert scale
(ranging from 1 to 6), with higher scores indicating
higher levels of psychological well-being and lower
scores reflecting lower levels. Ryff and Singer (51)
reported correlation coefficients ranging from 0.70 to
0.89, indicating good convergent validity. In Iran,
Vafanoush et al., (52) examined the reliability of this
scale using Cronbach’s alpha, reporting coefficients
between 0.72 and 0.76 for the subscales, with an
overall alpha of 0.71. Furthermore, confirmatory
factor analysis supported the adequacy of the six-
factor structure of the scale.

Death Thought Questionnaire (DTQ) - 1970: The
DTQ was developed by Templer (53). This instrument
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consists of 17 items and assesses various aspects of an
individual’s attitudes toward death. The scale includes
several subcomponents, such as fear of death, which
measures the intensity of worries and anxieties related
to death; negative thoughts about death, which reflect
negative  attitudes and their  psychological
consequences for the individual’s life; and the
perceived impact of death on life, which examines the
extent to which individuals believe death influences
their life course and decision-making processes. The
items are scored using a Likert-type scale, with higher
scores indicating greater intensity of death-related
cognitions and concerns. Previous studies have
demonstrated satisfactory reliability and validity for
this instrument (54). In Iran, Sharif Nia et al., (55)
reported Cronbach’s alpha coefficients above 0.80 for
the original version, and construct validity has been
confirmed in various studies.

Ruminative Response Scale (RRS) - 1991: The RRS

was developed by Nolen-Hoeksema and Morrow (56)
to assess ruminative thinking. This scale consists of 22
items rated on a four-point Likert scale (ranging from
1 to 4). It includes three subcomponents: reflection,
brooding, and depression-related rumination. Based on
the total score, levels of rumination can be categorized
as follows: scores between 22 and 33 indicate low
rumination, scores between 33 and 55 reflect moderate
rumination, and scores above 55 indicate high
rumination. The psychometric properties of the RRS
have been examined and supported by Treynor et al.,
(57). In Iran, Babaahmadi Milani et al., (58) reported a
Cronbach’s alpha coefficient of 0.88, confirming
satisfactory internal consistency of the scale.
Spiritual Intelligence Self-Report Inventory (SISRI) -
2008: SISRI was developed by King (2008) to assess
spiritual intelligence across four dimensions: critical
existential thinking, personal meaning production,
transcendental awareness, and conscious state
expansion (59). The instrument consists of 24 items
rated on a five-point Likert scale (ranging from 0 to 4).
Higher scores indicate higher levels of spiritual
intelligence. Previous studies have demonstrated
satisfactory reliability and validity of the SISRI. In
Iran, Raghib et al. reported a Cronbach’s alpha of
0.88, with face and content validity confirmed by
psychology experts. Convergent validity was also
supported through a correlation of 0.66 with the
Spiritual Experience Questionnaire. Furthermore,
exploratory and first-order confirmatory factor
analyses confirmed the stability and appropriateness of
its four-factor structure. Therefore, the SISRI can be
considered a reliable and wvalid instrument for
measuring spiritual intelligence in research and
educational contexts, including university settings
(60).

Statistical analysis

For data analysis, descriptive statistics including
frequency, percentage, mean, standard deviation, and
standard error were employed. For inferential
statistics, Pearson correlation coefficient, multiple
regression analysis, and SEM were conducted using
SPSS-29 and Smart-PLS-3.

Ethical considerations

All ethical principles were observed in this research,
including  obtaining informed consent  from
participants, ensuring confidentiality and privacy,
guaranteeing that no harm would occur to participants,
and allowing them the right to withdraw at any stage.
The study was approved by the Ethics Committee of
Islamic Azad University, under the ethical approval
code IR.IAU.URIMA.REC.1404.064. Data were used
solely for scientific purposes, and psychological
support was provided to participants when necessary.
General feedback on the study results was made
available upon request.

Results

In this study, most participants were women (61%).
Less than half were married, while the remainder were
single, widowed, or divorced, which may relate to
experiences of loneliness. The largest age group was
66-70 years (36%), indicating that most participants
were in early late adulthood. the demographic
characteristics are summarized in Table 1.

Based on the statistical analyses conducted, the
assumptions necessary for SEM in the present study
were thoroughly examined and confirmed. First, the
results of the Kolmogorov—Smirnov test indicated that
the distributions of all primary study variables did not
significantly deviate from normality. To assess
multicollinearity, Tolerance and Variance Inflation
Factor (VIF) indices were calculated and are reported
in the corresponding table. All Tolerance values
exceeded 0.38, and all VIF values were below 2,
indicating no severe multicollinearity among the
predictor variables. This suggests that each variable
retains its independent contribution to the model, and
regression or structural analyses are not biased by
multicollinearity.

Furthermore, the assumption of independence of
residuals was tested. Correlation coefficients among
residuals ranged from 0.023 to 0.042, with associated
p-values between 0.068 and 0.112, all above the 0.05
threshold. These results confirm the absence of
significant correlations among residuals, thereby
supporting the independence assumption.
Accordingly, the statistical model can be considered
valid, and the estimates obtained are unbiased and
reliable.

Construct reliability and validity were also
examined. Cronbach’s alpha values for all variables
exceeded 0.80, ranging from 0.80 to 0.88, indicating
satisfactory internal consistency. Rho values ranged
from 0.71 to 0.87, and composite reliability (CR)
values were above 0.70 (0.80-0.83), further supporting
adequate construct reliability. The average variance
extracted (AVE) for all constructs was above 0.50,
with the “death thought” variable reaching the
borderline value of 0.50, which is still considered
acceptable.

Overall, the results of the statistical assumption
checks, along with the reliability and validity indices,
indicate that the study data are of high quality, and the
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instruments employed are both valid and reliable.
Therefore, the proposed structural model, based on the
variables of loneliness, death thought, rumination, and
spiritual intelligence, is methodologically and
empirically supported, and the obtained results can be
considered trustworthy and interpretable.

Based on the results presented in Table 2, the
structural model demonstrated satisfactory fit indices.
The Standardized Root Mean Square Residual
(SRMR) was 0.043, below the recommended threshold
of 0.08, indicating an excellent fit of the model to the
empirical data. Additionally, the Normed Fit Index
(NFI) was 0.962, exceeding the acceptable threshold
of 0.90, suggesting that the proposed model provides a
superior explanation of the data compared to the
baseline model. Overall, these indices indicate that the
structural model has an adequate fit, supporting the
validity and reliability of the obtained results.

Table 1. Demographic characteristics

The results of the structural model (Table 3 &
Figure 1) indicate that all direct and indirect paths were
statistically significant. Psychological well-being had
a significant positive effect on spiritual intelligence (8
=0.50, p < 0.001) and a significant negative effect on
loneliness (B =-0.40, p <0.001), rumination (§ = -0.38,
p < 0.001), and death-related thoughts (p = -0.30, p =
0.001). In turn, spiritual intelligence significantly
reduced loneliness (p = -0.20, p = 0.011), rumination
(B =-0.25, p = 0.009), and death-related thoughts (B =
-0.35, p < 0.001). All indirect effects of psychological
well-being on these outcomes through spiritual
intelligence were also significant, highlighting the
mediating role of spiritual intelligence in attenuating
the negative impact of low psychological well-being
on loneliness, rumination, and death-related thoughts.
Overall, the model confirms both the direct and
mediating influences of spiritual intelligence on key
psychological outcomes among older adults.

Variable Category/Range Frequency (n) Percentage (%)
Gender Female 122 61.0
Male 78 39.0
Marital Status Married 96 48.0
Single/widowed 82 41.0
Divorced 22 11.0
Age (years) 60-65 58 29.0
66-70 72 36.0
71-75 42 21.0
76 and above 28 14.0
Education Iliterate 41 20.5
Elementary & below diploma 89 44.5
Diploma 68 34.0
Bachelor’s & master’s 2 1.0
Table 2. Structural model fit indices
Fit index Value Interpretation
Standardized Root Mean Square Residual (SRMR) 0.043 Good fit (< 0.08)

Normed Fit Index (NFI)

0.962 Good fit (> 0.90)

Table 3. Direct and indirect path coefficients

Variables Path coefficient (B) t-value p

Loneliness —Spiritual Int. -0.20 2.50 0.011
Loneliness —Psy. WB. -0.40 5.10 0.000
Rum. — Spiritual Int. -0.25 2.60 0.009
Rum. — Psy. WB. -0.38 4.80 0.000
Death thought — Spiritual intelligence -0.35 3.80 0.000
Death thought — Psy. WB. -0.30 3.30 0.001
Spiritual intelligence — Psy. WB. 0.50 6.20 0.000
Loneliness — Spiritual Int. — Psy. WB. -0.10 2.55 0.011
Rum. — Spiritual Int. — Psy. WB. -0.13 3.10 0.000
Death thought — Spiritual Int. — Psy. WB. -0.11 2.60 0.009
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Figure 1. Structural model
Discussion Van Wilder et al., (65) reported that frequent death-

The present study aimed to examine the role of
loneliness, death thought, and rumination on the
psychological health of older adults, with a focus on
the mediating role of spiritual intelligence. The
findings indicated that all three negative variables
(loneliness, death thought, and rumination) had a
significant and direct effect on reducing psychological
health, while spiritual intelligence functioned as a
positive inner resource with protective and mediating
roles.

About the loneliness and psychological health, the
findings showed that loneliness had a significant
negative effect on the psychological health of older
adults. This result is consistent with studies by Somes
(61), Tragantzopoulou and Giannouli (62) and Hards
et al., (16), which reported that older adults who
experience social isolation and loneliness are more
vulnerable to depression, anxiety, and poor sleep
quality. In line with studies by Mann et al., (63) and
Wang et al., (64), loneliness threatens not only
psychological health but also quality of life and even
physical health. Given the unique conditions of
aging—such as retirement, reduced social interaction,
and the loss of loved ones—these findings are
understandable. Thus, loneliness can be considered a
key factor undermining older adults’ psychological
health, highlighting the necessity of targeted
psychological and social interventions.

About the death thought and psychological health,
the results also showed that death thought had a
significant negative impact on psychological health.
This finding is consistent with Kastenbaum and
Moreman (22) and Phan et al., (23), Phan et al., (25),
who emphasized that persistent focus on death can
serve as a major source of anxiety and distress.
Similarly, Littman-Ovadia and Russo-Netzer (26) and

related thoughts increase the risk of depression and
anxiety, especially among those lacking effective
coping resources. On the other hand, research by
Halifax (27) indicated that constructive reflection on
death can promote personal and spiritual growth.
However, it seems that in the Iranian elderly
population, death thought is more often experienced as
a source of anxiety rather than growth. These findings
underscore the importance of existential and spiritual
interventions in mitigating the negative impact of
death thought on psychological health.

About the rumination and psychological health, the
findings revealed that rumination significantly and
negatively influenced the psychological health of older
adults. This result is consistent with studies by Nolen-
Hoeksema (66), Watkins (31), and Wong et al., (32),
which describe rumination as a maladaptive cognitive
style that traps individuals in cycles of negative
thinking and prevents effective emotional processing.
Furthermore, the results are aligned with Constantin et
al., (67), who found that rumination not only
exacerbates anxiety and depression but also
complicates the therapeutic process. In older adults,
reduced cognitive resources and coping skills may
amplify the harmful effects of rumination, explaining
the strength of this finding.

About the spiritual intelligence and psychological
health, the results indicated that spiritual intelligence
had a positive and significant effect on psychological
health. Older adults with higher levels of spiritual
intelligence were better able to find meaning in
challenging experiences, regulate negative emotions,
and accept existential realities such as death. This
finding is consistent with studies by Ibrahim et al.,
(39), Hosseinbor et al., (40), which confirmed the role
of spiritual intelligence as a cognitive—existential
capacity that enhances psychological well-being.

Elderly Health Journal. 2025; 11(2): 118-126.

123


http://dx.doi.org/10.18502/ehj.v11i2.20704
https://ehj.ssu.ac.ir/article-1-363-en.html

[ Downloaded from ehj.ssu.ac.ir on 2026-01-31 ]

[ DOI: 10.18502/ehj.v11i2.20704 ]

Structural Model of Elderly Psychological Health

Furthermore, studies by Jouybari and Ghoreishi (43)
demonstrated that spiritual intelligence reduces
rumination and reframes negative thoughts, thereby
promoting mental health. These findings highlight the
importance of spiritual intelligence as a protective
resource against age-related stressors.

About the mediating role of spiritual intelligence,
one of the major findings of the study was the
mediating role of spiritual intelligence in the
relationship between loneliness, death thought,
rumination, and psychological health. The analysis
showed that spiritual intelligence moderated the
negative effects of these variables. In other words,
older adults with higher levels of spiritual intelligence
were able to reduce the harmful effects of loneliness,
rumination, and death-related thoughts by engaging in
meaning-making, accepting existential realities, and
employing cognitive reappraisal. This finding is
consistent with Zoghi and Salmani (44), who showed
that spiritual intelligence not only has a direct positive
impact on psychological health but also indirectly
improves well-being by reducing death anxiety and
supporting emotional regulation.

Conclusion

The findings of the present study indicate that
loneliness, death-related thoughts, and rumination are
among the key factors that undermine psychological
health in older adults, each exerting a significant and
direct negative effect on mental well-being. In
contrast, spiritual intelligence emerged as a positive
internal resource that plays a protective and enhancing
role in psychological health. Older adults with higher
levels of spiritual intelligence demonstrated a greater
capacity to find meaning in challenging life
experiences, regulate negative emotions, and accept
existential realities such as aging and death.
Importantly, the mediating role of spiritual intelligence
suggests that it can attenuate the adverse effects of
loneliness, rumination, and death-related thoughts by
facilitating meaning-making processes and cognitive
reappraisal. These findings highlight the importance of
incorporating spiritually oriented and existentially
informed interventions into mental health programs for
older adults. Alongside social strategies aimed at
reducing loneliness, such interventions may contribute
significantly to improving psychological health and
overall quality of life in later adulthood.

Study limitations

The limitations of this study include the lack of
control over certain confounding variables such as
physical condition, education, and religious beliefs, as
well as the cross-sectional nature of the research,
which prevents definitive causal inferences. Therefore,
it is recommended for future studies to investigate the
role of mediating and moderating variables, such as
social support and coping styles, and to conduct
qualitative studies to gain a deeper understanding of
the experiences of older adults.
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