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Resumen: El apoyo social se ha convertido en 
uno de los constructos más utilizados en la inves-
tigación sobre coping o afrontamiento; sin em-
bargo, todavía existen algunas controversias refe-
ridas a su conceptualización teórica y a los meca-
nismos operativos subyacentes. Con el fin de ob-
tener una información más detallada respecto a 
dichos mecanismos, que pueden facilitar o debili-
tar los esfuerzos en el afrontamiento, se presenta 
un estudio cuyo objetivo es explorar el proceso de 
afrontamiento diádico de parejas que tienen que 
afrontar el proceso de transición hacia la jubila-
ción de uno de sus miembros. El coping o afron-
tamiento se conceptualiza en este contexto como 
un proceso comunitario que se centra en que las 
personas no suelen realizar afrontamiento aisla-
damente, sino en un contexto social. En el presen-
te estudio, 51 parejas rellenaron una serie de cues-
tionarios una vez al año durante un período de 3 
años. Los resultados muestran la importancia de 
las emociones como la ira o la ansiedad y el 
afrontamiento diádico positivo del compañero de 
pareja como predictores de los esfuerzos de afron-
tamiento y las emociones del jubilado un año  
más tarde. 
 
Palabras Clave: Apoyo social, Afrontamiento 
diádico, Jubilación 

 

 Abstract: Social support has become one of the 
most used constructs in coping research but there 
are still some controversies with respect to theo-
retical conceptualization, and the underlying 
working mechanism. To get some more detailed 
information about these mechanisms that either 
facilitate or debilitate coping efforts this study 
aims at looking into the dyadic coping process of 
couples who have to cope with the transition to 
retirement of one partner. In line with ideas of 
communal or dyadic concepts coping is concep-
tualized here as a communal process which fo-
cuses the fact that people usually do not cope in 
isolation but instead in social context. In the pre-
sent study 51 couples filled in questionnaires once 
a year for a time period of 3 years. Results pre-
sented here refer to the first two measurement 
points and show the importance of emotions like 
anger and anxiety and of positive dyadic coping 
of the partner as predictors for coping efforts and 
emotions of the retiree one year later. 
 
Key words: Social support, Dyadic coping, Re-
tirement  

Titulo: Apoyo social y emociones en la 
vejez 

 

Introduction  

Since Cassel in 1974 hypothesized that un-
der stressful conditions the lack of attach-
ment and social support will lead to a 
higher risk of becoming ill, research has 
shown that supportive interactions among 
people are protective against the health 
consequences of life stress. It appeared that 
social support can protect people in crisis 
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from a wide variety of pathological states, 
from low birth weight to death (Cobb, 
1976, 300). Recent research reviews of the 
empirical evidence of social relationship 
factors being protective against life stress, 
however, yielded rather inconsistent results 
(Schwarzer & Leppin, 1989; Smith et al, 
1994; Uchino et al, 1996). One of the main 
reasons for such inconsistent findings 
might be the rich diversity of definitions, 
conceptualizations and measurements. Dur-
ing the last 30 years of research in this field 
social support has become an umbrella 
term covering a variety of diverse phenom-
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ena (Sarason, Sarason, & Pierce, 1990, 97) 
and lacking an assessment instrument 
which comprehensively measures the cen-
tral components with acceptable levels of 
validity (Leavy, 1983, 16). And Barrera 
(1986, 414) concluded, definitions of social 
support are often so vague or so broad that 
the concept is in danger of loosing its dis-
tinctiveness“. 

In a global sense social support can be 
defined as „information that leads a person 
to believe that he or she is cared for and 
loved, esteemed and part of a network of 
communication and mutual obligation“ 
(Cobb, 1976, 121) or in a more recent ver-
sion social support can be seen, as those 
social interactions or relationships that pro-
vide individuals with actual assistance or 
that embed individuals within a social sys-
tem believed to provide love, caring, or a 

sense of attachment to a valued group or 
dyad“ (Hobfoll, 1988, 121). There is also 
consensus that social support is an expres-
sion of the ongoing interaction between 
people and can be seen as a valuable cop-
ing resource that has to be conceptualized 
as a multidimensional construct that theo-
retically is subdivided into social integra-
tion, social networks, and relational con-
tent (House et al., 1988). The former two 
refer to a structural view, whereas the latter 
one pertains to a functional view. And 
within this perspective perceived availabil-
ity of support or cognitive support has to 
be distinguished from actually received 
support or behavioral support (Dunkel-
Schetter & Bennett, 1990; Schwarzer & 
Leppin, 1989). Figure 1 gives an overview 
of facets of social relationships within this 
research area. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The structural view implies a more so-

ciological perspective by focusing the mere 
existence or quantity of social relationships 
like size of the network or frequency of 

contacts between network members (social 
integration). Within this domain of social 
integration the marital status very often 
was used as an indicator in prospective 
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Figure 1: Subdivisions of Social Support 
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studies like the Alameda County Study 
(Berkman & Syme, 1979), and results 
show some evidence that marriage has 
beneficial health effects for men. 

The second domain of the structural 
view comprises the social network struc-
ture which can be operationalized as den-
sity, reciprocity, gender composition, dura-
bility and homogeneity of one’s network. 
Most of these social integration and net-
work indicators can be measured objec-
tively by counting the number of friends or 
the frequencies of contacts be it by phone, 
Emails or in real life interactions. 

The functional view is more psycho-
logically oriented and refers substantially 
to the subjective appraisals and interpreta-
tions of expected or enacted support. Most 
of the measures psychologists prefer to get 
information about the functional domain 
are self-report measures which focus on 
what the person feels, sees and believes, be 
it accurate or biased. There is evidence from 
research that the two concepts of support do 
not correlate substantially and should be dis-
tinguished from each other (Dunkel-Schetter 
& Bennett, 1990). And results of empirical 
research show that functional as well as 
structural measures are valuable in certain 
respects (Sarason, Sarason, & Pierce, 1990).  

Bolger, Zuckerman and Kessler ( 2000) 
found out that the effects of social support 
are at the maximum when given „invisi-
ble“, which means that often the awareness 
of somebody else going out to help us ends 
up in negative feelings of emotional costs 
which might lower the effectiveness of the 
support we get. This finding demonstrates 
the importance to further differentiate be-
tween different sources of support like 
spouse, friends, club members or bosses 
and various categories of the quality of so-
cial support like emotional support , in-
strumental support, informational support, 
esteem support or appraisal support, to 

mention some (see Heitzmann & Kaplan, 
1988). 
 
Social Support in Elderly People 
The elderly have to face a life situation that 
is often characterized by stressful events 
such as the loss of loved ones and by pro-
gressive health impairment and disability 
which makes them vulnerable to emotional 
disturbance. The aged can be regarded as a 
risk population that is confronted with de-
pendency, social isolation, illness, and the 
threat of death. Especially for elderly peo-
ple at the age of 65 and over who experi-
ence physical as well as psychological 
limitations and impairments as side effects 
of aging, the beneficial effects of social 
support has been progressively reported. 
Socially embedded senior citizen are better 
off in terms of health conditions, life ex-
pectancy, depression and life satisfaction 
than their socially more isolated counter-
parts (Blazer, 1982; Holahan & Holahan, 
1987, Schwarzer, 1992). Literature reviews 
on social support show a certain evidence, 
that persons with specific attributes such as 
optimism (Carver & Scheier, 1994), high 
self-esteem (Sarason, Levine, Basham & 
Sarason, 1983) or hardiness (Kobasa & 
Pucetti, 1983) obtain more social support 
and are more able to make use of it than 
their counterparts without theses attributes. 
Gender seems to make a difference, too, 
especially with respect to various types of 
support. Females report significantly 
higher emotional support than males 
(Stokes & Wilson, 1984). But research 
findings are heterogeneous. In a previous 
study of Schwarzer (1991), anxiety in the 
elderly has been shown to be inversely re-
lated to perceived support from family 
members. Widowhood, however, was not 
related to anxiety in a straightforward 
manner. Instead, a three-way interaction 
emerged among widowhood, age, and gen-
der. In females, older widows were more 
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anxious than younger ones, but in males, 
the opposite pattern came forth: Young 
widowers were more anxious than old wid-
owers. In the same study, those who were 
socially isolated obtained a higher level of 
anxiety compared to those who lived to-
gether with a spouse, a relative or friend. 
However, gender also made a difference. 
Isolated females were as anxious as so-
cially integrated females, but isolated 
males were much more anxious than inte-
grated males. Thus, only for males social 
integration appeared to be beneficial. 

Oppikofer, Albrecht, Schelling and 
Wettstein (2002) very recently demon-
strated that regular visits from voluntary 
helpers can have a significant positive ef-
fect on elderly people suffering from de-
mentia, too. The subjects of the control 
group who were not visited, showed a 
higher degree of progression of dementia, 
and a significant decline in subjective well-
being although their measure had been 
higher as that of the intervention at the first 
measurement point. Patients and voluntary 
helpers seemed to be an excellent match as 
they have been chosen by same hobbies 
and preferences of topics. This leads again 
to the central question of the underlying 
mechanisms of social support that are 
beneficial. The aim of the following longi-
tudinal study on couples with one partner 
going to retire, is to shed some light on the 
beneficial or detrimental effects of mutual 
interactions in elderly couples. By doing so 
we take a dyadic perspective into account 
which might enable us to get information 
about the flow of coping actions in suc-
cessful and unsuccessful couples. 

The theoretical underpinnings are the 
conservation of resources theory (COR) 
and the associated multiaxial coping 
model, developed by Hobfoll and his co-
workers (Hobfoll, 1988; 1998; Monnier, 
Hobfoll, Dunahoo, Hulsizer, & Johnson, 
1998) as well as the work of Bodenmann 

(1995; 2000). All of them focus on the 
communal and dyadic aspects of coping in 
contrast to the more individualistic per-
spective (Lazarus & Folkman, 1984). The 
aim of the study was to detect meaningful 
associations between different dyadic cop-
ing styles and emotions. 
 
Dyadic Coping with Retirement 
Retirement is a life transition that can be 
characterized as stress. The stress is due to 
a lot of changes like reduction of income, 
potential loss of identity, reduction of so-
cial network and loss of a valuable role in 
society. Retirement can be defined as an 
important critical life event in later adult-
hood (Faltermaier, 2002) which might ex-
ceed the individual resources available. 
The adjustment to these losses has been 
usually seen as an individual task leaving 
the elderly person alone not only with the 
loss of status, money, and a central facet of 
the self-concept but in addition with the 
fear of no future resource gains in the an-
ticipated life at home. Muenchmaier (1994) 
found that most of the spouses he asked 
about their feelings on the near retirement 
of their husbands defined this event as a 
critical one because of changes in both lives 
that are filled with conflicts, role changes 
and arguments about who should do what in 
the house. Research outcomes like these 
have lead to the idea that coping with stress-
ful life events is usually not an individual 
enterprise but a communal or dyadic one.  

The already mentioned COR-theory of 
Hobfoll (1998) distinguishes within the 
multiaxial coping model between active 
and passive, prosocial and antisocial, and 
indirect and direct coping strategies, which 
are conceptualized as individual but also as 
communal or dyadic coping efforts. Mon-
nier, Hobfoll and Stone (1996) could prove 
that antisocial coping is linked with a 
higher degree of anger and depression and 
less social support. As partners or spouses 
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are the primary or most central resources of 
couples, antisocial coping strategies of the 
retiree could lead to anger or other negative 
feelings in the partner and by this produce 
further strains or hassles. 

In line with Hobfoll the German speak-
ing researcher Bodenmann (1995; 2000) 
conceptualized coping with stress as a 
communal enterprise. He pointed to the 
fact that in most cases coping with stressful 
events affects not only the person itself but 
in addition his or her network. Bodenmann 
therefore distinguishes between three dif-
ferent types of coping: individual coping, 
dyadic coping, and seeking social support 
outside the dyad. In his theoretical frame-

work dyadic coping means a systematic in-
terplay of stress regulation between the 
partners in order to find back to a balance 
within the partnership. Signs of stress from 
one partner could lead to positive (suppor-
tive, communal or delegated coping) or 
negative dyadic coping (ambivalent or hos-
tile coping) and by thus serve as a crucial 
moderator between strain and health 
(Bodenmann, 2000; Weiss, 1999).  

The following study aimed at trying to 
implement these ideas of dyadic coping to 
couples in which of them is going to retire. 
And figure 2 shows the theoretical frame-
work. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Method 
Sample 
The sample consisted of 51 couples being 
involved in a longitudinal study on„ tress 
and stress management in later life“ that 

started in 20011. These couples had to ful-
fill the condition that one partner was go-
ing to retire half a year before the first 
measure point in 2001. In 2002 and 2003 
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help with the data. 
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Figure 2: Coping with transition to retirement 
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the follow ups are going to take place. The 
data presented here stem from the first and 
second measurement point. 

The mean age of the retirees was 60;8 
years (SD = 3;6 years), the youngest being 
47 years and the oldest being 65 years. 
74% of them were males and 26% females. 
The mean age of the partners of the retirees 
was 58;5 years (SD = 5;8years). The 
youngest in this group was 38 years old 
and the oldest 66 years. The mean duration 
of partnership was 32;3 years (SD =  9;5 
years). 
 
 
Instruments 
Couples were asked to fill in a question-
naire consisting of the dyadic coping scale 
(FDCT-2; Bodenmann, 1995) with its three 
subscales positive dyadic coping (example 
item: we laugh together to reduce tensions 
and to calm down), negative dyadic coping 
(example item: my spouse‘s stress amuses 
me), and  signalization of burden (example 
item: if I feel burdened or stressed I inform 
my spouse). This questionnaire measures 
the quality of the partnership with respect 
to dyadic coping. Life satisfaction with its 
three facets actual life satisfaction (exam-
ple item: my life is filled with interesting 
things), retrospective life satisfaction (ex-
ample item: if I look back on my life I am 
very satisfied), and prospective life satis-
faction (example item: if I think about the 
future I am very confident) was measured 
by a scale created by Ferring, Filipp and 
Schmid (1996). The data from this scale 
should reflect the cognitive part of subjec-
tive well-being. Subjective Health was 
measured by a self constructed scale 
(Schwarzer, 1992) comprising questions 
like: did you have sleep disturbances of-
ten? Anxiety as a trait (first measurement 
point in time) and as a state (second and 
third measurement point in time) was 
measured by the State-Trait-Anxiety Inven-

tory in the German version done by Laux, 
Glanzmann, Schaffner, and Spielberger 
(1981). „I am inclined to take things hard“ 
is an example item for this scale. Anger as 
a state emotion was measured at the second 
measurement point with the State-Trait 
Anger Expression Scale in its German ver-
sion (STAXI) by Schwenkmezger, Ho-
dapp, and Spielberger (1992).  
 
Results 
Stepwise regression analyses to predict 
anxiety, anger, and satisfaction with part-
nership of the retiree at measurement point 
two as independent variables by positive 
and negative dyadic coping as well as sig-
nalization of burden of the non retiring 
partner at the first measurement point 
yielded the following results which can be 
seen in figure 3. 

Positive dyadic coping of the partner 
seems to be linked to lower degrees of 
anxiety and higher satisfaction with part-
nership of the retiree one year later. And 
negative dyadic coping of the partner is as-
sociated with a significant rise in anger. 
Emotions seem to play an important role 
within the flow of coping efforts between 
couples. When using anxiety of the partner 
at point one as independent variable in a 
regression analysis, interesting results with 
respect to anxiety and coping came out as 
can be seen in Figure 4. 

Here, anxiety of the partner at point one 
resulted in a highly significant rise of anxi-
ety in the retiree one year later. And in ad-
dition lead to negative dyadic coping of the 
retiree as well as to avoidance strategies in 
coping with stress.  
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Discussion 
The first results of the two measurement 
points within 51 couples show that it is 
worthwhile not only to look at individual 
coping efforts but instead at dyadic ones, 
too. There seem to exist compensating as 
well as cumulating effects be it in a nega-

tive or positive way. With respect to nega-
tive emotions like anxiety there seems to 
be an effect which can be called “cost of 
communal coping” in line with Hobfoll. 
Anxiety of the partner triggers the anxiety 
of the spouse and by that reduces positive 
coping efforts and boosters negative and 
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ANGER 
OF RETIREE 

AT t2

ß= 0,60***

ß= 0,44**

*p< 0,05    **p< 0,001  ***p< =0,000*p< 0,05    **p< 0,001  ***p< =0,000
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ß= -0,51***

 
 

Figure 3: Coping and Partner-Satisfaction, Anxiety and Anger 
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Figure 4: Anxiety and negative dyadic Coping, Anxiety and avoident 
Coping
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avoidant coping strategies. Negative emo-
tions of one partner in a stressful transition 
period like retirement can produce resource 
losses by triggering these negative feelings 
and can undermine positive coping re-
sources (Schwarzer & Buchwald, 2001). 
This might lead to a negative spiral in 
which the costs of dyadic coping are high. 
When coping with stress negative dyadic 
coping efforts and negative emotions seem 
to produce negative feelings and unhealthy 
coping. Maybe something which can be 
called anxiety crossover is taking place? 
Whether this is true or not the upcoming 
data of the third measurement point in time 
within the same couples two years later 
might show. On the other hand positive 
dyadic coping of a partner seems to have a 
highly positive effect on negative emotions 

like anxiety of the spouse. In addition it 
boosters satisfaction with marriage or part-
nership. To understand the dynamics of 
stress regulation processes of couples one 
has to further investigate whether this is 
true for both sexes and whether other re-
sources like money or social status play an 
important intervening role. To sum it up 
the first results could show that couples do 
not only cope individually but instead in-
fluence each other. Like social support so-
cial interactions within marriage or part-
nership seem to have beneficial or detri-
mental effects, too. And it makes sense to 
put some effort into stress prevention pro-
grams for couples in order to enhance their 
competencies to make dyadic coping a 
process of win spirals (Bodenmann, 2000).   
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Resumen en castellano 
 
Introducción 
Desde que Cassel en 1974 hipotetizó que, bajo condiciones estresantes, la falta de apego y 
apoyo social pueden llevar al incremento del riesgo de contraer enfermedades, la investi-
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gación ha mostrado que las interacciones de apoyo entre personas tienen un efecto protec-
tor frente a las consecuencias estresantes de la vida cotidiana. Sin embargo, las revisiones 
recientes sobre la investigación en este campo presentan resultados poco consistentes. Una 
de las razones principales de esta inconsistencia tienen que ver con la diversidad de defi-
niciones, conceptualizaciones e instrumentos de medida en torno al concepto de apoyo so-
cial. 

El apoyo social es una expresión de la interacción entre personas, que puede verse co-
mo una estrategia valiosa de afrontamiento y que debe ser conceptualizada como un cons-
tructo multidimensional que teóricamente estaría subdividido en integración social, redes 
sociales y satisfacción relacional. Las dos primeras subdivisiones tienen que ver con una 
perspectiva estructural, mientras que la última está vinculada a una perspectiva funcional. 
La satisfacción relacional incluiría además el apoyo percibido o apoyo cognitivo y el apo-
yo recibido o apoyo conductual. 

La perspectiva estructural es más sociológica y se centra en la cuantificación de las re-
laciones sociales en base a criterios de tamaño de la red social o frecuencia de contactos 
entre los miembros de la red (integración social). El estado civil se utiliza  como indicador 
habitual y los resultados muestran cierta evidencia en que el matrimonio tiene efectos be-
néficos sobre la salud en varones. Otras formas de operativizar la estructura de una red so-
cial es a través de indicadores como la densidad, reciprocidad, composición por género, 
durabilidad y homogeneidad. 

La perspectiva funcional es más psicológica y se refiere fundamentalmente a la valora-
ción e interpretación subjetiva del apoyo esperado o realizado. La forma de medir estos 
constructos es a través del autoinforme, centrado en lo que la persona cree, siente y perci-
be, bien sea con exactitud o sesgadamente. La evidencia empírica refleja que ambos con-
ceptos de apoyo no correlacionan sustancialmente y deben ser diferenciados. 
 
Apoyo social en ancianos 
Los ancianos presentan una situación vital que a menudo se caracteriza por acontecimien-
tos estresantes como la pérdida de seres queridos, el deterioro progresivo de la salud y el 
aumento de la incapacitación, lo que incrementa la vulnerabilidad a las alteraciones emo-
cionales. La edad incrementa los fenómenos de dependencia, aislamiento social, enferme-
dad y miedo a la muerte. En ancianos de 65 años o más, asociado a los factores físicos y 
psicológicos limitantes e incapacitantes asociados al envejecimiento, los efectos benefi-
ciosos del apoyo social se han documentado ampliamente. 

La revisión de la literatura sobre apoyo social muestra cierta evidencia que las perso-
nas con atributos específicos como optimismo, autoestima elevada o dureza, obtienen más 
apoyo social y son más capaces de hacer uso de él que aquellos que no manifiestan dichos 
atributos. El género es otra variable interesante: las mujeres informan significativamente 
de un mayor apoyo emocional que los varones. Respecto a la ansiedad, Schwarzer (1991) 
informó que la ansiedad en ancianos está inversamente relacionada con el apoyo percibido 
de los familiares. Con respecto al estado civil de viudedad, las viudas mayores son más 
ansiosas que las más jóvenes; sin embargo, ocurre lo contrario en viudos. En el mismo es-
tudio, los ancianos que sufrían de aislamiento social presentaron mayores niveles de an-
siedad que aquellos que vivían junto con la esposa, un familiar o un amigo. Las mujeres 
aisladas se mostraron tan ansiosas como las que estaban socialmente integradas; mientras 
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que los varones aislados eran mucho más ansiosos que los varones integrados. Así, parece 
que la integración social beneficia particularmente a los varones. 
 
Afrontamiento diádico durante la jubilación 
El proceso de transición hacia la jubilación puede caracterizarse como estresante, debido a 
la cantidad de cambios que se producen como la reducción en los ingresos económicos, la 
pérdida potencial de identidad, la reducción de la red social y valor del rol social que el 
individuo tenía hasta entonces. La jubilación, por tanto, puede definirse como un aconte-
cimiento vital crítico al final de la edad adulta que puede exceder a los recursos disponi-
bles del individuo. Esto afecta no sólo al individuo sino a su entorno. Muenchmaier 
(1994) encontró que la mayoría de las esposas que fueron preguntadas acerca de la jubila-
ción de sus maridos definieron este evento como crítico debido a los cambios que se da-
ban en vida de ambos en relación a la aparición de conflictos, cambios de roles y discu-
siones sobre las tareas de la casa. Los resultados en investigación sugieren la idea de que 
este tipo de afrontamiento vital estresante no es una empresa individual, sino comunitaria 
o diádica. 

En la línea de la teoría de los recursos de conservación de Hobfoll, Bodenmann (1995, 
2000) conceptualiza el afrontamiento al estrés como una tarea comunitaria, haciendo hin-
capié que en la mayoría de los casos no afecta únicamente a una persona sino a todo su en-
torno o red social. Este autor distingue entre tres tipos diferentes de afrontamiento: afron-
tamiento individual, afrontamiento diádico y búsqueda de apoyo social fuera de la diada. 
En este marco teórico, el afrontamiento diádico implica una interacción sistemática de re-
gulación de estrés entre los miembros con el fin de conseguir el equilibrio de la pareja. 
Los signos de estrés de un miembro de la pareja pueden conducir al afrontamiento diádico 
positivo (de apoyo, afrontamiento comunitario o delegado) o negativo (afrontamiento am-
bivalente u hostil), que actuará como un moderador crucial entre la tensión y la salud. 

El siguiente estudio trata de implementar estas ideas del afrontamiento diádico en el 
caso de parejas en donde uno de los miembros va a jubilarse.  
 
Método 
Muestra 
La muestra estaba compuesta por 51 parejas que formaban parte de un estudio longitudi-
nal sobre “manejo del estrés a final de la vida”, que había comenzado en el 2001. Estas 
parejas debían cumplir con el requisito de que uno de los miembros se hubiera jubilado 
medio año antes de la primera toma de medidas en el 2001. Se realizaron medidas repeti-
das en el 2002 y 2003. Los datos que se presentan en este artículo corresponden a las dos 
primeras tomas de medida de la batería de instrumentos psicológicos. 

La media de edad de los jubilados fue de 60.8 años (Sx = 3.6 años). El rango de edad 
osciló entre 47 y 65 años. El 74% fueron varones y el 26% mujeres. La media de edad de 
los compañeros de los jubilados fue de 58.5 años (Sx = 5.8 años) y el rango de edad estu-
vo entre 38 y 66 años. La duración media de el tiempo de convivencia en pareja fue de 
32.3 años (Sx = 9.5 años). 
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Instrumentos 
- Dyadic Coping Scale – FDCT-2 – (Bodenmann, 1995). Escala de Afrontamiento 

Diádico. 
- Life Satisfaction (Ferring, Filipp & Schmid, 1996). Escala de Satisfacción de Vida. 
- Subjective Health (Schwarzer, 1992). Escala de Valoración Subjetiva del Estado de 

Salud. 
- Versión alemana del Inventario Estado-Rasgo de Ansiedad – STAI – de Spielberger 

(Laux, Glanzmann, Schaffner & Spielberger, 1981). 
- Versión alemana del Inventario de Expresión de Ira Estado-Rasgo – STAXI – de 

Spielberger (Scwenkmezger, Hodapp & Spielberger, 1992). 
 
Resultados 
El afrontamiento diádico positivo del miembro de la pareja parece estar relacionado con 
menores niveles de ansiedad y un mayor grado de satisfacción con la convivencia del jubi-
lado un año después de la jubilación. El afrontamiento diádico negativo del miembro de la 
pareja parece estar relacionado con un aumento significativo de la ira (Figura 1). Las emo-
ciones tienen un papel importante en el desarrollo de los esfuerzos de afrontamiento entre 
parejas. 

Los niveles de ansiedad del compañero tienen influencia en un aumento significativo 
de la ansiedad del jubilado un año después. Adicionalmente, esto lleva a un afrontamiento 
diádico negativo del jubilado y a establecer estrategias de evitación en el afrontamiento 
del estrés (Figura 2). 
 
Discusión 
Respecto a las emociones negativas como la ansiedad, parece que se observa lo que en la 
línea propuesta por Hobfoll denominaríamos “coste del afrontamiento comunitario”. En 
este sentido, la ansiedad del compañero dispara la ansiedad del esposo/a reduciendo los 
esfuerzos por generar un afrontamiento positivo y potenciando estrategias de afrontamien-
to negativas y evitativas. Las emociones negativas de uno de los miembros de la pareja en 
el período de transición hacia la jubilación pueden producir pérdidas de recursos, dispa-
rando las emociones negativas y minimizando recursos de afrontamiento positivos 
(Schwarzer & Buchwald, 2001). Esto lleva a una espiral negativa donde los costes para el 
afrontamiento diádico son altos. 
 


