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Understanding the intricate interplay between coping self-efficacy, quality of life, and overall
well-being is essential in exploring the factors that contribute to individual resilience and
psychological thriving. Objective: To test coping self-efficacy's direct and indirect (through
quality of life) effect on well-being. Methods: Using purposive sampling, data were collected
from literate adults aged 18 and above in Pakistan. Sample (N=150), mean age=22.65 years
consisted of 5Tmales(34%)and 99 females(66%). Informed consent was taken, and participants
filled out the questionnaire consisting of the PERMA profiler, generalized self-efficacy scale,
world health organization quality of life brief and demographic sheet. Results: Data analysis
showed that coping self-efficacy positively affects well-being (B=3.98, p <0.01). The
meditational model showed a significantly positive direct effect (B=.2.78, p >0.01) as well as the
indirect effect of coping self-efficacy on well-being (B = 1.20, 95% CI = 0.46, to 1.90). These
results show that having higher coping self-efficacy will have an accelerating effect on well-
being. Similarly, coping self-efficacy also increases the quality of life, further increasing well-
being. Conclusions: An individual's well-being increases in the presence of higher coping self-
efficacy, and this relation is accelerated further in the presence of better quality of life. Thus,
the quality of life and self-efficacy can be targeted in intervention programs to enhance well-
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beingforlivingamorefulfillinglifeand to create moreresilient citizens.

INTRODUCTION

PERMA is short for Positive Emotion (P), Engagement (E),
Relationships(R), Meaning(M), and Accomplishment(A)[1].
It is a model of well-being that has gained consideration
from researchers worldwide owing to its efficiency in
predicting the flourishing of communities, organizations,
groups, and nations[2]. This model of positive psychology
offers a theoretical framework that takes into account
various elements of well-being, i.e., positive emotion
(feeling positive sentiments), engagement(beingabsorbed
in life pursuits), relationships (having adequate relations
with others), meaning (having a purpose and bigger goal),
and accomplishment (regularly achieving successes)[1].
Well-being is a far better predictor of psychological
distress than earlier reports of distress [1]. Due to its
numerous healthand psychological benefits, the construct
of well-being has recently gotten the interest of

researchers who are yet to explore its predictors and
correlates. One study in South Korea explored the
mediatingrole of well-being(using PERMA)on the quality of
life of emergency workers and found that the better the
PERMA of these workers was, the better their life
satisfaction and quality of life were [3]. Another study also
established the relationship between quality of life with
PERMA. In an Irish study, higher levels of quality of life were
also associated with greater well-being and resilience [4].
A study designed to develop the PERMA profiler as a
measure of well-being based on the PERMA model of
Seligman found a positive relationship between self-
efficacy and well-being [5]. In a study, self-efficacy was
found to be a significant positive predictor of well-being,
accounting for a 22% variance in well-being [6]. Coping
with self-efficacy is a vital aspect of socio-cognitive
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theory. Coping self-efficacy refers to the perception of
positive and optimistic self-beliefs or a sense of subjective
competence to deal effectually with various situations[7].
Self-efficacy is the conviction of a person concerning the
making of the desired effect by means of their actions. Itis
the most esteemed constituent in the human agency and
potentially plays the part of a rudimentary motivator to
cope with any circumstances in the face of difficulties[8].
Most males report the poorest self-efficacy compared to
females [9]. A high level of self-efficacy fortifies the
individual's immune system by decreasing the release of
hormones linked with stress, which improves
psychological well-being [10]. One study emphasized the
need for incorporating self-efficacy in the treatment plan
for clients due to its high significance in contributing to
their quality of life [11]. WHO terms quality of life as a
condition entailing complete mental as well as social and
physical well-being, not just the lack of disease. It is an
individual's own perceptionregarding their positioninlifein
the context of the culture, norms, and value systems in
which they live and in relation to their standards,
expectations, goals, and concerns [12]. Research on
diabetics reported that self-efficacy could empower the
patients and play the role of enhancer of quality of life. This
research also found the strong predicting role of self-
efficacyinincreasingquality of life[13].

Based on the relationship between coping self-efficacy,
quality of life, and well-being, it was hypothesized that
coping self-efficacy will directly affect overall well-being. It
was further hypothesized that the quality of life would
mediate the effect of coping self-efficacy on well-being.
Following these suppositions, the present study aimed to
address two major objectives. Firstly, to test the direct and
indirect (through quality of life) effects of coping self-
efficacy on well-being. Secondly, to explore the
relationship betweendemographic and study variables.

METHODS

A cross-sectional correlational research design was
utilized to conduct the study. Purposive sampling was used
to carry out the study. According to G*Power, for a model of
one predictor with mediation of quality of life, an effect size
of 0.015, a power of 0.95, and an alpha of 0.05, a total of 150
participants were calculated as sample size, and data were
collected from literate adults aged 18 and above. The
duration of the study was from December 2021 to
September 2022. The sample's inclusion criteria were
educated participants who could understand English and
were at least 18 years old. Exclusion criteria included
individuals below 18 years and individuals unable to
comprehend English. They were excluded because the
instruments used were in the English language. The
participants were given an informed consent form to seek
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their willingness to participate. They were briefed about
the objectives of the study. They were also assured about
the confidentiality of their identities and responses. The
sample's age ranged from 18 to 36 years, with mean age =
22.65 years (SD = 4.43) having an average of 14 years of
formal education (SD = 2.35). The participants included 51
Males(34%)and 99 Females(66%). Most of the participants
were unmarried (i.e., 84.7%) and had no current ailment
(95.3 %). Most participants were students (77.3), whereas
22.7% were on the job. Most of the sample was from the
joint family system (56 %), compared to the nuclear family
system (44 %). PERMA profiler is a self-report scale of well-
beingusingan11-point Likert scale, having 23 itemsin total
and eight subscales (3 items in each subscale except
Loneliness subscale that consist of a single item), namely
Meaning, Positive Emotion, Relationships, Engagement,
Accomplishment, Negative Emotion, Loneliness, and
Health [5]. Overall well-being is calculated using all the
items other than the items in subscales, namely 'Negative
Emotion', 'Health', and 'Loneliness’, that are used as filler
subscales. A high score on PERMA shows high overall well-
being. The scale showed good Cronbach's alphareliability(a
=0.76). World Health Organization Quality of Life-Brief
(WHOQOL-BREF) is a self-report scale measuring the
quality of life [14]. It is a 5-point Likert scale that has 26
items and four subscales, namely psychological
functioning (6 items), Environment (8 items), Physical
health (7 items), and social relationships (3 items). The
scale showed satisfactory Cronbach's alpha reliability (a =
0.89). Coping Self-Efficacy was measured via the
generalized self-efficacy scale (GSES), having ten items
that rate responses on a 4-point Likert scale. High scores
on GSES indicate high coping self-efficacy [7]. The scale
showed good Cronbach's alpha reliability (a =0.79). The
preliminary analyses included Pearson correlation
analysis, to study the correlation among demographic and
study variables, and t-test for analyzing gender difference
on study variables. Process macro by Hayes was utilized to
carry out the main analyses. Simple mediation analysis was
tested by applying model 4 in process macro. Although our
institution does not have a formal Ethics Committee, it is
claimed that informed permission was obtained, and the
authorsfollowedallapplicable ethical guidelines.

RESULTS

Correlation analysis shows that overall well-being
significantly correlates with quality of life and coping self-
efficacy. Among the demographics, age, and education
correlate significantly with high coping self-efficacy and
low negative emotions and loneliness levels. Income
significantly correlates with overall well-being and coping
self-efficacy(Table1).
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Table1: Pearson Correlation Between Study Variables(N=150)

1 2 3 4 5 6 7 8 9 1] n 12 13 14
1 Age - |0.84**| 0.23** | 0.004 | -0.06 | -0.15 | -0.06 0.10 0.07 |-0.31*| -0.15 |-0.28**| -0.06 | 0.18*
2 Education - - 0.18* 0.07 0.01 -0.10 | -0.03 | 0.19* 0.1 | -0.31™| -0.08 |-0.29** | -0.10 | 0.26**
3 Income - - - 0.18* 0.10 0.14 0.09 0.15 0.14 | -0.19* | 0.12 -0.09 0.13 0.16*
4 Overall Well-being - - - - 0.82** | 0.74™ | 0.74™ | 0.83** [ 0.60** | -0.15 | 0.73** | 0.05 | 0.67** | 0.71**
5 Positive Emotion - - - - - 0.7 | 0.71* | 0.73** | 0.18* -0.11 | 0.68** 0.01 0.72** | 0.64**
6 Engagement - - - - - - 0.60** | 0.55** | 0.19* 0.04 | 0.59* | 0.10 0.55™* | 0.49**
7 Relationship - - - - - - - 0.69** | 0.07 | -0.16* | 0.65™ | -0.09 | 0.69** | 0.49**
8 Meaning - - - - - - - - 0.26* | -0.12 | 0.69** | -0.09 | 0.59** | 0.69**
9 Accomplishment - - - - - - - - - -0.10 | 0.23** [ 0.19* 0.15 0.36%*
10 Negative Emotion - - - - - - - - - - -0.22**| 0.52** [ -0.28** | -0.21*
n Health - - - - - - - - - - - -0.01 | 0.67** | 0.66**
12 Loneliness - - - - - - - - - - - - 0.01 0.01
13 Quality of Life - - - - - - - - - - - - - 0.64**
14 | Coping Self-Efficacy | - - - - - - - - - - - - - -

**:p<0.01,*: p<0.05

Gender differences were observed with coping self-efficacy, health, and negative emotions. Males scored significantly
higher on coping self-efficacy (M=30.96, p < 0.05) and health (M =22.75, p=0.001) in comparison to the female participants.
Females scored higher on negative emotion (M =16.30, p = 0.001) than their counterparts. Process macro by Hayes was
utilized to carry out the main analysis. Simple mediation analysis was tested by applying model 4 in process macro. The
results exhibited a significant direct and indirect effect of coping self-efficacy on well-being through quality of life. The
analysis was controlled for gender, age, education, income, and family system, as the initial analysis showed differences
across these demographics onstudy variables. After controlling for the effects of these variables, model 1shows that coping
self-efficacy has a positive effect (B =3.98, p < 0.01) on well-being. The meditational model showed a significantly positive
direct effect(B=0.278, p>0.01)as well as the indirect effect of coping self-efficacy on well-being (B =1.20, 95% CI=0.46, to
1.90). The bold-faced lines in figure 1show the significant direct and indirect paths. These results show that having higher
copingself-efficacy willhave anaccelerating effect on well-being. Similarly, coping self-efficacyalso increases the quality of
life and well-being(Table 2).

Table 2: Mediating effect of quality of life for the relationship

; i . Quality of
between copingself-efficacy and well-being(N=150) Life
Well-being QQ\
L0
Model 1 Model 2 \Y
Predictors q,.@"
95% Cl °?
B
LL uL
Constant 4.95 -30.69 -61.78 0.39 C%?g Self- Wellbeing
Gender 5.30 4.82 -0.88 | 1052 bl B=2.78,p <0.01
Age 105 127 “2.35 -0.20 Figure 1: Mediating Effect of Coping Self-Efficacy on Well-being
Education 0.53 1.77 -0.34 3.87 through Quality of Life
Income 0.00002 | 0.00002 | -0.00001 | 0.00004
Family System -8.95** -6.37* -1.76 -0.98 DISCUSSION
Coping Self-Efficacy 3 98%* 2 7% 1.97 358 Self-efficacy and quality of life are closely linked with an
Quality of Life - 0.59%* 0.31 0.87 individual's well-being. A number of studies examined the
R 0.58 0.63 B B interplay among these variables [15, 16]. These studies
AR _ 0.05 B B found that quality of life is largely affected by self-efficacy
F 33.20% | 34.10% - - and it adds to their well-being. The results of previous
*0<0.05,*p<0.0] studies were largely supported by socio-cognitive theory

[17]. The nexus between self-efficacy, well-being and
quality of life is of quite significance in order to enhance
overall well-being and prevent negative states of being. In
this context, the PERMA model in positive psychology
bears global significance for fostering flourishing on a
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broader scale. The current study was also undertaken to
examine this nexus between self-efficacy, well-being and
quality of life. One of the objectives of the current study was
to explore the relationship between demographic and
study variables. Initial analysis indicated that age and
education significantly correlate with coping self-efficacy,
negative emotions, and loneliness. Moreover, income
significantly correlates with overall well-being and coping
self-efficacy. These findings align with previous studies
that showed similar results [18, 19]. These findings, in
support with past researches, underscore the substantial
role of different demographic groups in enhancing self-
efficacyandaspects of wellbeing. Gender differences were
also observed on coping self-efficacy, health, and negative
emotions. Findings illustrated that males reported higher
coping self-efficacy in comparison to female participants.
In contrast, previous studies show that, in general, males
report the poorest self-efficacy compared to females [9].
Nevertheless, these findings are supported by an
indigenous study in Pakistan that also reported higher
coping self-efficacy in men. Saeed explained this disparity
through cultural differences [11]. It was stated that male
dominance is observed in Pakistani culture, which can be
related to elevated self-efficacy among men as compared
to their female counterparts. In the present study, males
also reported higher health scores than female
participants, who in contrast scored higher on negative
emotion. The results are supported by literature, e.g., one
study on diabetics in Pakistan, showed similar results
where men exhibited higher physical health than females
whereas females showed higher diabetes-related distress
and emotional problems [11]. These gender differences
accentuate the substantial role of cultural effect in
Pakistanthataccountforthe differencesfound specifically
in this cultural group when compared with studies done in
other cultures. In simple terms, we can say that male
dominancy in society can be attributed to facilitating one
gender (male) in comparison to another (female). The
second main objective of the study was to test our
supposition of the direct and indirect effect of coping self-
efficacy on well-being through quality of life. Based on the
relationship between coping self-efficacy, quality of life,
and well-being, it was hypothesized that coping self-
efficacy will directly affect overall well-being. It was further
hypothesized that the quality of life would mediate the
effect of coping self-efficacy on well-being. Following
these suppositions, the mediationanalysis utilized process
Marco by Hayes in 2013. The analysis was controlled for the
effect of gender, age, income, education, and family
system. Initial analysis of correlation and mean differences
has shown that these variables significantly influenced the
study variables in one way or another, so their effect was
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controlled in the advanced analysis to obtain precise
results. The results confirmed our hypotheses. Results
showed that increased coping self-efficacy was
significantly directly associated with elevated well-being.
These findings align with the previous research that
described the direct positive relationship between coping
self-efficacy with well-being and as a substantial predictor
for improved well-being [5, 6]. Similarly, one study utilized
mediation analysis and showed that a high level of self-
efficacy improves the psychological well-being of
individuals through their immune systems [10]. Other
studies have also pointed at the facilitating role of self-
efficacyin patients with myocardialinfarctionanddiabetes
mellitus[11,20]. The improvement in well-being linked with
increased self-efficacy may stem from these health
outcomes reported by earlier researches. Likewise, the
results from the present study also confirm the mediating
effect of quality of life on the relationship between coping
self-efficacy and well-being. It was established that,
indirectly, after being mediated by the quality of life, the
increase in coping self-efficacy was also significantly
associated with a further increase in well-being.
Researches from the past also support these results. One
research found a strong predicting role of self-efficacy in
increasing quality of life [13]. Another study indicated the
relationship between quality of life with PERMA, where
higher levels of quality of life were associated with greater
well-being [4]. Similar results were reported in South
Korea, where a strong relationship between quality of life
was associated with better well-being using the PERMA
measure [3]. A recent study on elderly population in Iran,
explored the direct and indirect link between well-being
and quality of life through self-efficacy. The study found
that self-efficacy had direct association with quality of life
and well-being. In addition, well-being directly and
indirectly increases quality of life through self-efficacy
[15]. The findings of the current study align with existing
literature emphasizing the importance of quality of life and
coping self-efficacy in promoting well-being.
Consequently, intervention programs aimed at enhancing
well-being could focus on targeting quality of life and
coping self-efficacy to facilitate a more fulfilling life. It is
suggested to improve well-being at a population level by
enhancing the quality of life and self-efficacy to create
more resilient and happy citizens for better-off societies.
The present study contributes to the existing literature
regarding the PERMA model of well-being. Literature also
highlighted that such multi-component interventions in
positive psychology have proven to be most effective
among clinical and non-clinical populations for improving
well-being [21]. Well-being is associated with several
health and psychological benefits. Through this study,
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insights are gained into the factors that contribute to well-
being, ultimately paving the way for a more fulfilling life.
There are certain limitations of the present study, despite
the significant findings. The sample was convenient, and
the sample size was small due to the limited research time.
The sample only included educated individuals, and most
were from universities. Future research can address these
limitationsusingalarger, more diverse sample.

CONCLUSIONS

We can summarize the findings by concluding that coping
self-efficacy increases overall well-being. An individual's
well-being increases further in the presence of a better
quality of life. Moreover, demographic variables showed
substantial role in affecting well-being and self-efficacy.
Age and education positively correlated with coping self-
efficacy and negatively correlated with loneliness and
negative emotions. Overall well-being and coping self-
efficacy were found greater among high income group.
Gender comparison indicates that males have higher level
of coping self-efficacy and health whereas; females have
higherlevel of negative emotion.
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