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Abstract: Depression is one of the most common disorders worldwide, including in Mexico. Engage-
ment coping and optimism promote mental health, so understanding the mediation of optimism
between coping strategies with depression helps to identify the psychological resources that young
people can use to mitigate depression. This study aims to test the direct and indirect effects of four
coping strategies through three optimism factors on affective depression in a mediator path model
in young people. In a cross-sectional study, 848 young Mexican people completed the evaluation
instruments of the Trait Depression Inventory, Mexican Optimism Scale (MOS), and Coping Strategies
(CSI-SF). Moderate mediation analysis was performed. Optimism and coping strategies significantly
predict depression. Furthermore, optimism mediated the association between problem-focused
engagement coping and depressive symptoms. Problem- and emotion-focused coping and optimism
protect young people from depression. Likewise, young people with greater optimism use problem-
focused engagement coping, which reduces depressive symptoms. Psychosocial interventions that
promote positive outlook, affective resources, and hope combined with engagement coping strategies
are suggested for the management of depression.
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1. Introduction

One in eight people suffers from a mental disorder worldwide, depression and anxiety
being the most prevalent [1]. Of these, 3.8% experience depression, which can have effects
at home, work and school [2]. Currently, depression is the most common mental disorder
in Mexico [3]; it is estimated that 12.9% of people aged 18 and over have felt depressed in
the last week, and 11.6% of people aged 18 to 29 experience these feelings [4]. Therefore,
the prevention and treatment of depression in college students has become an important
topic of research [5].

There are different types of depressive disorders that present mood symptoms and
loss of interest or pleasure over a period of time [6]. However, depression has components
that distinguish it from other disorders; for example, the Tripartite Model of Anxiety and
Depression is characterized by symptoms such as the absence of positive affect, apathy,
hopelessness, extreme fatigue, and lethargy [7]. It has been found that negative affect could
increase depression when the individual experiences low positive affect [8].

Coping has proven to be a relevant construct in understanding depression; it is defined
as the cognitive and behavioral efforts used to manage internal or external demands that
are evaluated as exceeding one’s resources, that seek to deal with the problem that is
causing stress-distress (problem-focused coping) and to regulate emotion that is caused
by the stressful situation (emotion-focused coping). These resources can be positive or
negative [9]. It has been reported that the use of maladaptive strategies is the main predictor
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of depression levels [10] and the use of emotion-focused avoidant coping is the main
predictor of mental illness, while approach-oriented coping is associated with positive
scores for psychological well-being in college students [11]. Additionally, individual
differences in coping resources such as optimism have direct effects on mental health [12].

Furthermore, optimism is associated with better psychological resistance to coping
with stress, in addition to influencing the way in which individuals interpret and process
negative experiences [13] that affect mental health, particularly in depression [14,15]. Previ-
ous studies have shown that optimism plays a moderating role in the relationship between
psychological stress, or coping, and depressive symptoms [16–18].

According to the theoretical model proposed by Greenglass and Fiksenbaum [19],
there are resources and results that explain behavior. It has been shown that external
resources such as social support and internal resources such as positive affect lead to
greater satisfaction with life and less depression [20]. This approach further recognizes that
resources (such as emotional support) can serve as important and positive contributions for
an individual’s behavioral and cognitive coping repertoire. For this study, we consider that
resources can be internal (optimism) and external (coping) and that these are positively
related. Resources can mediate outcomes. It is important to emphasize that for us, the
result is an increase in depression. Previous research indicates that optimism is considered
a protective factor against depression in college students [5,21,22]. Optimism refers to a
repertoire of positive emotional states that integrate affective resources that are used when
faced with the different challenges that arise in life [23]. Brissette et al. [24] found that
greater optimism is prospectively associated with a smaller increase in depression and a
greater increase in perceived social support.

In this context, it is proposed that optimism can act as a key mediator in the rela-
tionship between coping strategies and the presence of depressive symptoms in young
people. From our perspective, optimism will buffer the effect of the coping strategies of
emotional avoidance and behavioral disengagement [25]. It will also enhance the effect
of active problem- and emotion-focused coping strategies [25], reducing the likelihood of
experiencing depressive symptoms.

Many studies have established an inverse relationship between optimism and de-
pression [26–30]. The findings suggest that optimism provides people with affective and
behavioral resources that protect against the risk of developing depressive symptoms and
promote health; therefore, we expect a direct and inverse effect with depressive emotional
symptomatology.

From our perspective, taking into consideration a new optimism scale that considers
the characteristics of the Mexican population will help test it with different research.
Likewise, understanding the mediation of optimism in coping strategies with depression
in young people allows us to understand the psychological resources that they use when
facing life’s challenges [23] and that underlie this relationship; that is, it seems that young
Mexicans use optimism as an adaptive coping strategy, and that this can be strengthened.
At the same time, it provides a novel perspective on the mediation of optimism, but also
offers a solid basis for future research and the development of intervention strategies.
Identifying optimism as a key mediating factor provides a more precise focus and has
significant implications for clinical practice, as it can be directed to develop prevention,
intervention and treatment that must be adapted to the sociocultural context according
to the needs of the people. This can help develop strategies that will strengthen positive
resources and mitigate the risk of depressive symptoms in young people.

The objective of our study was to test the direct and indirect effects of four coping
strategies through three optimism factors on affective depression in a mediator path model.
We propose as a hypothesis that optimism has a mediating effect between coping strategies
and depression, such that young people with greater optimism perceive less stress when
using active coping strategies focused on the problem and emotion. Therefore, they present
fewer depressive symptoms.
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2. Materials and Methods
2.1. Study Design and Participants

This study employed a non-experimental and cross-sectional design using psychologi-
cal tests. A non-probabilistic intentional sampling method is used. To calculate the sample
size, a total population of 3300 university students registered during 2023 from the different
campuses of the three regions of Mexico was considered. A 15% prevalence of depressive
symptoms, 50% heterogeneity and a 95% confidence interval were estimated, with a margin
of error of 5%, resulting in a sample of 345 participants. For our study, 848 young people
participated (51.7% female and 48.3% male, with an age range between 17 and 30 years
(M = 20.44; SD = 2.6). The participants belonged to different cities of Mexico. From this
population, the youths who voluntarily applied to participate in the survey were selected
as the subjects. The instrument was applied to the participants digitally through a form
developed in Google Forms and was shared through social networks, with an approximate
response time of 25 min. The information was collected between the months of February
and March 2023.

2.2. Measures

(a) Trait Depression Inventory (T-DEP). Adapted into Spanish by Agudelo et al. [31] This
is composed of a total of 16 items, eight for Dysthymia and eight for Euthymia. The
items ask to identify the occurrence frequency (trait) for the affective component of
depression. The area of content is the frequency of negative affectivity (Dysthymia) and
positive affectivity (Euthymia). The final score for depression is obtained by adding
the values. The inventory has reliability and validity.

(b) Mexican Optimism Scale (MOS). The MOS [23] consists of 15 items, and is divided into
3 factors: affective resources, positive vision, and hope. It is rated on a 5-point Likert
scale with reliability and adequate construct validity.

(c) Coping strategies (CSI-SF). This consists of 16 items on a Likert scale that evaluates
strategies focused on commitment and avoidance strategies, as well as two categories
of coping, problem solving and resolution through emotion. CIS-SF has been validated
for reliability in young people [32].

2.3. Ethical Considerations

All participants were informed about the project (previously approved by the Uni-
versity Ethics Committee, with the registration number PCSUVM-012021). It was made
clear to them that their participation was voluntary, that the information was anonymous,
and that the confidentiality of the provided data was guaranteed. Participants provided
electronic consent and then completed the survey. The research protocol was established
in accordance with the regulations of the General Health Law, specifically its section on
research with human beings [33].

2.4. Statistical Analysis

Firstly, we used descriptive statistics (e.g., M, and SD) of key variables (i.e., depres-
sion, optimism, and coping strategies) and normal distribution assumptions were verified
(Shapiro–Wilk normality test). Secondly, we calculated Pearson’s correlations between
the scores obtained with the depression scale, optimism and coping. The absence of
multicollinearity between the studied variables, which was checked by conducting a bivari-
ate correlational analysis, showed a moderately positive correlation coefficient (r = 0.71).
Arguably, with a correlation coefficient below 0.80, we could proceed with the analysis
assuming relative independence among the dependent variables. Similarly, the obtained
collinearity statistics (variance inflation factor [VIF] > 10 and tolerance < 0.1) do not reach
critical values [34]. Thirdly, we used lineal regression analysis [35] and the SPSS PROCESS
macro, Model 1 (Version 4.2) to test the moderation of the optimism between coping strate-
gies and depression. Finally, we used path analysis to evaluate the effects of optimism
and coping strategies on depression, as well as to test the moderation of the optimism
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between coping strategies and depression. We performed bootstrapping with 1000 samples
with ML estimator and normal theory for the analysis of moderated mediation models.
Moderated mediation analysis was used to determine whether optimism moderated the
indirect relationship between coping strategies and depressive symptoms. The moderated
mediation effect is significant when three conditions are met: (1) the CI of the indirect
effect from coping strategies for depression through optimism does not contain 0; (2) the
CI of the interaction between coping and optimism does not contain 0; and (3) the CI
of the index of moderated mediation does not contain 0 [36,37]. Moderated mediation
models were interpreted using standardized path estimates (β) and squared-multiple corre-
lations (R2). Throughout all analyses, p ≤ 0.05 was interpreted as statistically significant.
Effect sizes were reported and interpreted using the conventional metrics as small = 0.10,
medium = 0.30 and large = 0.50 [38]. Statistical analyses for the path model were conducted
using JASP Program version 0.9.2 (JASP Team, 2021, AMS. The Netherlands).

3. Results
3.1. Demographic Data

Demographic data for each group is shown in Table 1. Women made up 51.7% of
the participants. The participants reported that 92.3% are single, 3.8% are married and
3.9 live in a free union. The principal profession is health sciences (46.5%). Among the
participants, 59.9% were students, 10% worked and 30.1% both studied and worked. Our
sample clustered three regions of the country, 71% from the northern region, 25.4% from
the central region and 3.7% from the southern zone.

Table 1. Demographic data of the sample.

Demographic Variables Frequency Percentage

Sex—gender
Men 410 48.3
Women 438 51.7

Marital status
Single 783 92.3
Married 32 3.8
Free union 33 3.9

Profession
Health sciences 394 46.5
Social sciences 67 7.9
Arts and humanities 101 11.9
Business 110 13.0
Tourism and gastronomy 15 1.8
Engineering 125 14.7
No profession 36 4.2

Occupation
Student 508 59.9
Worker 85 10
Student and worker 255 30.1

Region of residence
North 602 71
South 215 24.5
Center 31 3.7

3.2. Descriptive Statistics and Correlations between the Study Variables

The descriptive statistics of the key variables and Pearson’s correlations are found
in Table 2. The results showed that depression was negatively correlated with the three
factors of optimism, problem focused engagement (PFE)-type coping and emotion focused
engagement (EFE) coping; in addition, emotion focused disengagement (EFD) coping and
problem focused disengagement (PFD)-type coping were positively correlated. Addition-
ally, correlations of optimism (positive vision, affective resources and hope) were high,
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positive and significant with PFE coping, and weaker but still positive with EFE. In addition,
optimism (positive vision, affective resources and hope) correlates with EFD coping; they
are low and negative, and low with PFD coping are low, but null with positive vision.

Table 2. The descriptive statistics and correlations of the study variables.

PV AR H PFE EFD PFD EFE M SD

Depression −0.537 *** −0.559 *** −0.503 *** −0.478 *** 0.433 *** 0.232 *** −0.297 *** 31.42 8.2

Positive Vision _ 0.712 *** 0.608 ** 0.566 ** −0.244 ** −0.074 * 0.295 ** 21.09 4.6

Affective Resources — 0.594 ** 0.524 *** −0.277 *** −0.112 ** 0.212 *** 16.47 3.77

Hope — 0.535 *** −0.162 *** −0.119 ** 0.273 *** 22.84 4.5

Problem Focused
Engagement — −0.145 ** −0.041 0.396 *** 13.51 2.5

Emotional Focused
Disengagement 0.339 *** −0.222 *** 12.61 3.0

Problem Focused
Disengagement 0.076 * 10.52 3.0

Emotion Focused
Engagement 12.43 3.7

Note: PV = Positive vision, AR = Affective resources, H = Hope, PFE = Problem focused engagement, EFD = Emo-
tion focused disengagement, PFD = Problem focused disengagement, EFE = Emotion focused engagement.
M = Mean, SD = Standard deviation. * p < 0.05, ** p < 0.01, *** p < 0.001.

3.3. Moderating Effects Analysis

Following the moderating effect test procedure, the dependent variable (Dep), the
moderating variable (OP), and the independent variable (CE), the product term (CE × OP)
of the standardized independent variable and the moderating variable is taken as the
independent variable for lineal regression analysis. The results show that the interaction
between PFE (coping) and Positive Vision (optimism) (β = −19.97; 95% CI = −40.34 to
0.389, p < 0.05), as well as PFD (coping) and Affective Resources (optimism) (β = −49.28;
95% CI = 0.46 to 98.10, p < 0.05) was significant, indicating that optimism moderated the
effects of coping on depressive symptoms.

3.4. Direct Effects of Optimism and Coping on Depression

A path model was specified to empirically estimate the effect of optimism and coping
strategies on affective depression. The analysis shows that the three factors of optimism,
positive vision (which had the largest unique contribution [β = −0.12, p < 0.01]), followed
by affective resources ([β = −0.20, p < 0.001]) and hope ([β = −0.15, p < 0.001]) significantly
predict depression with a direct effect on it. Optimism explained 37.6% of the variance in
depression in the young people. Also, the coping strategies used by young people have a
direct effect on depression in this study. The results showed that PFE (β = −0.05, p < 0.001)
and EFE (β = −0.18, p < 0.05) could predict depression negatively. EFD (β = 0.08, p < 0.001)
and PFD (β = 0.03, p < 0.001) could positively predict depression. As a whole, coping
strategies explained 37.7% of the variance in depression symptoms.

Additionally, PFE was also a significant predictor of positive vision (β = 0.20, p < 0.001),
affective resources (β = 0.19, p < 0.001) and hope (β = 0.19, p < 0.001), and EFE had a positive
influence on hope (β = 0.02, p < 0.05). PFD has a significant and inverse effect on hope
(β = −0.02, p < 0.01). EFD significantly predicted positive vision (β = 0.05, p < 0.001) and
affective resources (β = 0.06, p < 0.001); see Table 3 and Figure 1.
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Table 3. Direct effects of optimism and coping on depression.

Confidence Intervals
95%

Study Variables β SE Z Lower Upper

PV → Depression −0.121 0.039 −3.13 ** −0.197 −0.045
AR → Depression −0.207 0.038 −5.94 *** −0.281 −0.133
Hope → Depression −0.155 0.034 −4.59 *** −0.222 −0.089
PFE → Depression −0.059 0.013 −4.60 *** −0.084 −0.034
EFD → Depression −0.082 −0.009 8.98 *** 0.064 0.100
PFD → Depression 0.031 0.009 3.52 *** 0.014 0.048
EFE → Depression −0.018 0.008 −2.34 *** −0.032 −0.003
PFE → Affective resources 0.196 0.012 16.31 *** 0.173 0.220
EFD → Affective resources −0.066 0.010 −6.50 *** −0.086 −0.046
PFD → Affective resources −0.007 0.010 −0.64 −0.026 0.013
EFE → Affective resources −0.008 0.009 −0.98 −0.025 0.008
PFE → Positive vision 0.202 0.012 17.28 *** 0.179 0.225
EFD → Positive vision −0.051 0.010 −5.07 *** −0.070 −0.031
PFD → Positive vision −0.001 0.010 −0.128 −0.021 −0.018
EFE → Positive vision −0.015 0.008 1.75 −0.002 0.031
PFE → Hope 0.192 0.012 15.82 *** 0.169 0.216
EFD → Hope −0.014 0.010 −1.39 −0.035 0.006
PFD → Hope −0.029 0.010 −2.86 ** −0.049 −0.009
EFE → Hope 0.015 0.008 1.75 −0.002 0.031

Note: PV = Positive vision, AR = Affective resources, H = Hope, PFE = Problem focused engagement, EFD = Emo-
tion focused disengagement, PFD = Problem focused disengagement, EFE = Emotion focused engagement.
** p < 0.01, *** p < 0.001.

Figure 1. Path model with effects of optimism and coping on depression.

3.5. Indirect Effects of Optimism and Coping on Depression

Standardized indirect effects of the model are also presented in Table 4. These results
suggest that coping strategies influence students’ depressive symptoms through optimism.
Specifically, positive vision (β = −0.02, p < 0.01), affective resources (β = −0.04, p < 0.001) and
hope (β = −0.03, p < 0.001) mediated the association of PFE with depressive symptoms. In
the analysis, it is found that EFD is associated with an increase in symptoms of depression,
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through affective resources (β = 0.14, p < 0.01) and positive vision (β = 0.06, p < 0.01).
Therefore, partial evidence is found to affirm that optimism factors are mediators and
contribute to the reduction of depression. On the other hand, the evidence found with
PFD is significantly associated with positive vision (β = 0.06, p < 0.01). Finally, EFE has
adverse effects on hope (β = −0.03, p < 0.001), which increases depression levels. There is
not enough evidence to confirm that positive vision (β = −0.02, p = 0.151) and affective
resources (β = 0.00, p = 0.352) are mediators of EFE and that PFD contribute to the variability
of the depression. The model that included all variables together accounted for 48% of the
variance in depressive symptoms of the young people participating in this research.

Table 4. Indirect effects of optimism and coping on depression.

Confidence Intervals
95%

Study Variables β SE Z Lower Upper

PFE → PV → Depression −0.002 0.008 −3.08 * −0.040 −0.009
PFE → AR → Depression −0.410 0.008 5.20 *** −0.056 −0.025
PFE → Ho → Depression −0.030 0.007 −4.41 ** −0.043 −0.017
EFD → PV → Depression 0.006 0.002 2.65 ** 0.002 0.011
EFD → AR → Depression 0.014 0.003 4.19 *** 0.007 0.020
EFD → Ho → Depression 0.002 0.002 1.33 −0.001 0.006
PFD → PV → Depression 0.006 0.002 2.66 ** 0.002 0.011
PFD → AR → Depression 0.001 0.002 0.55 −0.003 0.005
PFD → Ho → Depression 0.005 0.002 2.43 0.000 0.008
EFE → PV → Depression −0.002 0.002 0.92 −0.002 0.005
EFE → AR → Depression 0.002 0.002 0.97 −0.002 −1.21
EFE → Ho → Depression −0.003 0.001 −2.04 * −0.006 −2.21

Note: PV = Positive vision, AR = Affective resources, H = Hope, PFE = Problem focused engagement, EFD = Emo-
tion focused disengagement, PFD = Problem focused disengagement, EFE = Emotion focused engagement.
* p < 0.05, ** p < 0.01, *** p < 0.001.

3.6. Total Indirect Effects

The results of this analysis suggest that the relationship between coping strategies
and depression is partially mediated by optimism. Specifically, the standardized results
from the test model are shown in Table 5. The PFE (β = −0.245; 95% CI = −0.290 to −0.200,
p < 0.001) of coping on depression decreased and the EFD (β = 0.068; 95% CI = 0.037 to 0.099,
p < 0.001) of coping on depression increased. We may conclude that there is mediation in
this model: 95% CI, which does not include 0. The test of the total indirect effect of PFD
(β = 0.018; 95% CI = −0.008 to 0.044, p = 0.168) and EFE (β = −0.011; 95% CI = −0.038 to
0.015, p = 0.396) in the path model was also not significant.

Table 5. Total indirect effects of coping on depression.

Confidence Intervals
95%

Study Variables β SE Z Lower Upper

PFE → Depression −0.245 0.023 −10.63 *** −0.290 −0.200
EFD → Depression 0.068 0.016 4.25 *** 0.037 0.99
PFD → Depression 0.018 0.013 1.37 −0.008 0.044
EFE → Depression −0.011 0.014 −0.89 −0.039 −0.015

Note: PFE = Problem focused engagement, EFD = Emotion focused disengagement, PFD = Problem focused
disengagement, EFE = Emotion focused engagement. *** p < 0.001.

4. Discussion

The aim of this study was to test the direct and indirect effects of four coping strategies
through three optimism factors on affective depression in a mediator path model.
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Our research found that the use of problem-focused and emotion-focused engage-
ment coping strategies protects students from depression, which is consistent with other
research [39–44].

Our findings can be explained through the analyzes of Tobin et al. [45] where the
structure of coping is described through a hierarchical model with three levels that dis-
tinguishes the specific behaviors of each of the four types of coping: problem-focused
engagement coping (PFE) with strategies such as problem solving and cognitive restruc-
turing; emotionally focused engagement coping (EFE) such as emotional expression and
seeking social support; problem-focused disengagement coping (PFD) with efforts to avoid
problems and illusions; and emotion-focused disengagement coping (EFD) with behaviors
such as self-criticism and social withdrawal. According to this model, our participants
could use PFE and EFE behaviors to cope with stressful situations, reducing depression.
In this regard, Özkul and Günüşen [40] show that adolescents with a low or high risk of
depression resort to engagement coping techniques such as changing perception, planning
time, seeking social support, and practicing a hobby; specifically, adolescents with a low
risk of depression resort to problem-solving techniques to cope with stress. They also seek
social support and share problems with their parents or peers. Furthermore, Wanjie and
Quian [41] observe that the risk of depression in first-year college students is lower in those
who experience greater social support and more positive coping styles, which is related to
the findings obtained in our study.

Optimism is an important factor in promoting psychological health and affective
depression in university students [13,17,27]. The findings of the present study further
indicated that optimism mediated the relationship of coping strategies and depressive
symptoms. These results suggest that greater optimism reduces the impact of passive
coping strategies on the experience of depression.

Based on our findings, we can affirm that the three optimism factors have contrasting
effects on the psychological health of young people. Affective resources are the main
factor that affects depression; that is, those young people who display affective states
that manifest as positive emotional resources (e.g., a happy person in difficult situations)
use them to face the adversities of life and to diminish emotional depression, particularly
dysthymia. Previous evidence [15,16,26] pointed out that, in the face of an adverse situation,
an individual can regulate their affect in a negative or positive way. The second factor
that affects depression is hope [23,27,28]. Lack of hope can influence a person’s orientation
towards life, which can lead to increased levels of depressive symptoms; in young people,
low hope can be reflected by the absence of a connection with oneself or others, and is
linked to something external, such as family or friends, who help them face adversity.
Finally, a greater positive vision on life (e.g., seeing situations in the best possible way)
directly affects the functioning of a young person who presents depressive symptoms.
Consistent with previous studies [18,29,30], these results support the idea that imagining
successful and positive situations reinforces the vision of an optimistic and better future.
The above would explain the onset or prognosis of depressive symptoms in young people.
Therefore, optimism is presented as a protective factor against depressive symptoms and
plays a crucial role in the mental health of young people.

Regarding the indirect effects of coping strategies through optimism on depression,
we found that optimistic students use problem-focused engagement coping strategies that
reduce depression. It is possible that the affective resources that serve to face adversity,
the positive outlook on life and hope as a connection with oneself and others, linked to
something external such as family or spirituality that allows one to face adversity [23], lead
to the use of problem-focused coping strategies that allow the person’s mental health to be
protected and therefore reduce depressive symptoms. This coincides with other studies
where optimism is highlighted as a protective mechanism of mental health and against
depression in college students [5,46]. In addition, it is possible that in our culture young
people use affective resources and hope as a longing to cope with demanding situations,
while problem-focused commitment coping allows them to take action to solve the problem.
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This in turn could perhaps be a more adaptive way of facing life circumstances, which
reduces depression.

According to Brissette et al. [24] optimistic people have greater psychological well-
being and better adaptation to stressful life events as a result of the coping strategies they
use. Additionally, optimistic people seem determined to face problems with active and
constructive measures to solve them, and for aspects that cannot be changed, they try to
present the situation in the best possible way and accept reality [47]. Problem-solving skills
as well as positive psychology skills must be taught in depression prevention programs.
Therefore, we suggest evidence-based interventions that promote optimism and strengthen
problem-focused engagement coping to reduce depression.

4.1. Limitations

This study has some limitations that must be considered. Firstly, the sample used
is not representative of the entire population of young people. Studies with larger and
more diverse samples are needed to confirm the results. The study used a cross-sectional
design, which does not allow for the establishment of causal relationships. Future research
is recommended with longitudinal studies to evaluate the changes in the psychological
variables being studied, and to determine if optimism mediates the relationship between
coping strategies and depression over time. Additionally, we suggest including other
variables such as religious factors, gratitude and happiness in future studies, because these
variables could be related to hope and coping strategies, which could improve mental
health in young people.

Despite these limitations, this study provides preliminary evidence highlighting that
optimism may be an important mediator in the relationship between coping strategies and
depression in young people. Future research should replicate and extend these findings to
develop more effective interventions for prevention and intervention of depression in its
affective aspect.

4.2. Clinical Implications

Our results have important implications for depression prevention and intervention
in young people. The study suggests that interventions aimed at increasing positive
vision, positive resources and hope can be effective in reducing depressive symptoms in
young people, especially if combined with training in active coping strategies. Therefore,
we suggest psychosocial interventions that promote optimism and engagement coping
strategies, which are intended to eliminate, reduce, or manage stressors or their emotional
consequences [25].

Specifically, we would like to recommend affective resources and hope, so that psy-
chotherapy programs focus on these two factors of optimism. By initiating or maintaining
an emotional state of happiness and enthusiasm in the face of adverse circumstances, it
is possible to have hope that everything can change if the person sets his or her mind to
it, with a positive outlook on life. Under this perspective, interventions can potentially
improve the mental health and psychological well-being of young people. Furthermore, our
findings suggest that addressing depressive symptomatology in its affective component
with young people through active coping strategies can help them create action plans
and try to put things in perspective, which would be essential components of positive
psychology interventions that can be done with young people.

5. Conclusions

In this study, using a path model, the direct and indirect effects of four coping strategies
(problem-focused engagement, emotion-focused engagement, problem-focused avoidance,
and emotion-focused avoidance) were examined across three factors of optimism (positive
vision, affective resources and hope) on depressive symptoms in young people. The results
confirmed the main hypothesis. Optimism was found to have a significant mediating effect
on the relationship between active coping strategies (problem focus and emotion focus) and
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depression. Specifically, young people with greater optimism used active coping strategies,
which in turn led to lower depressive symptomatology. The findings provide evidence for
prevention and intervention that is implemented in different contexts and that focuses on
the development of psychological resources with a significant impact on the mental health
of young people.
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