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The capacity for resilience and social support in the urban elderly

Abstract  Resilience is the human capacity to 
adapt to adverse life situations; it can be enhanced 
by the action of various protective factors and one 
of the most important of these is social support. 
The objective of this study was to identify asso-
ciations between resilience and sociodemograph-
ic variables (gender, age, income, marital status, 
housing arrangements and religion), as well as 
correlations between resilience and social support 
in a sample of 86 urban elderly people. A sociode-
mographic questionnaire, the Resilience Scale and 
the Social Support Scale were used. The mean age 
was 75.7 years (SD = 5.35), with a predominance 
of women (72.1%, n = 62). A high level of resil-
ience (M = 134.37, SD = 16.6) and a moderate 
level of social support (M = 17.36, SD = 2.77) 
were observed in the elderly people. There was 
only a significant association between resilience 
and religion (c² = 0.30; p = 0.027). Only a weak 
and positive correlation was observed between the 
factor of independence and determination on the 
Resilience Scale with social support (p = 0.005). 
Linear regression analysis revealed that social 
support was not a predictive variable for the ca-
pacity of resilience in the researched group. It is 
necessary to create new research instruments that 
permit a more precise study of the protective ef-
fects of social support regarding the capacity for 
resilience in the elderly.
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Introduction

Resilience is currently considered to be the ability 
of an individual to cope with the adversities of 
life and to be able to successfully respond to such 
adversities by using the adaptive processes that 
are required in potentially stressful situations. 
Thus, undergoing stressful events, which is con-
figured for the individual as a possibility to adapt 
to and overcome these experiences, is considered 
to be a fluid/flexible property that is associated 
with human development1-5.

Wiles et al.6 argue that even in the case of ill-
ness and disability, resilience may be present and, 
consequently, individuals are able to confront 
the vulnerabilities arising from aging or the so-
cial and environmental conditions that impact 
on this process. Thus, although there are often 
setbacks and risks to health, some older people 
can develop successfully, without the occurrence 
of diverse pathologies or sequelae that seriously 
compromise their autonomy1,7.

Resilience has been widely discussed as an in-
teractive and multifactorial process that involves 
individual aspects, the environmental context, 
the quantity and quality of vital events, and 
the presence of protective factors8. Studies have 
shown that protective factors are elements that 
are considered to be indispensable when dealing 
with resilience because they contribute to mini-
mize negative or dysfunctional effects in events 
that expose individuals to risk situations; they 
can also modify the personal responses of such 
individuals in adverse circumstances7,9,10. 

Laranjeira9 highlights social support and 
family support as important protective factors 
for individuals. However, the aforementioned 
author warns that the protective or risk character 
of a factor depends, above all, on the qualitative 
relational context in which it develops. Thus, al-
though protective factors have, to some extent, 
been identified by studies they will be peculiar to 
individuals; they also depend on the context and 
meaning of each element in the way each factor 
is perceived by the elderly person.

Social support refers to aspects of interper-
sonal relationships in the relational sphere of life 
and it is frequently identified in the literature as 
such11. It is a means of assessing the level of social 
integration, or isolation, of elderly people, as well 
as the nature of the support that they receive12.

The aging process, which is individual, mul-
tidimensional and multi-determined in nature, 
needs to be evaluated in relation to the positive 

aspects that can contribute to healthy aging. The 
study of resources that are linked to the manage-
ment of life difficulties by the elderly in their life 
context is a possible method to devise feasible 
strategies that can effectively meet the needs aris-
ing from the process of human aging. For these 
reasons, the objective of this study was to identify 
the associations between resilience and sociode-
mographic variables (gender, age, income, mar-
ital status, housing arrangements and religion), 
as well as the correlations between resilience and 
social support. 

Methods

This is a descriptive, cross-sectional quantitative 
study. This study is linked to a longitudinal study 
entitled “The profile of fragility and quality of 
life in elderly residents in Campina Grande, PB”, 
which was funded by the SUS Research Program 
(PPSUS). The collection sites for the data were 
census sectors in the municipality of Campina 
Grande, PB, Brazil.

This research was approved by the Research 
Ethics Committee (CEP) of the State Univer-
sity of Paraíba. The established guidelines for 
research involving human beings were met, in 
accordance with Resolution 466/2012 of the Na-
tional Health Council13.

A total of 86 elderly people living in Campina 
Grande, PB were selected from the database of 
the FIBRA Study (an acronym for The Fragility 
of Brazilian Elderly People) to participate in the 
study. This multicentric study was carried out in 
2009 and it aimed to identify the conditions of 
fragility in urban elderly people, aged 65 or over, 
who were recruited from the community. 

The 86 participants in this study were drawn 
from a sample of 249 elderly individuals without 
cognitive impairment who participated in the 
FIBRA study; these individuals were evaluated 
according to the Mini Mental State Examination 
(MEEM). The 249 elderly people were contact-
ed and 119 agreed to participate in the study. Of 
these, only 86 scored above the established cut-
off points and the MEEM was re-applied five 
years after the first application. 

The exclusion criteria were the same as those 
adopted in the FIBRA study and were as follows: 
elderly people with severe cognitive impairment 
who were using wheelchairs and/or who were, 
either temporarily or permanently, bedridden; 
those with severe sequelae related to strokes; 
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those with severe or unstable Parkinson’s disease; 
those with severe hearing or vision deficits; and 
those who were in the terminal stage of life. The 
criteria were evaluated through reports from the 
elderly person themselves or their relatives re-
garding the possible complications that might 
compromise their participation in the applica-
tion of the set of variables that were studied.

Instruments and measurements

For the data collection, a structured question-
naire was used regarding the following sociode-
mographic conditions: gender; age; marital sta-
tus; education; religion; housing arrangements 
(whether living alone, with a partner, children or 
grandchildren); and economic factors (monthly 
income, pension, sufficiency of monthly income 
for survival and family leadership). 

The MEEM was used to perform the cog-
nitive screening of the elderly people who were 
surveyed. The MEEM was developed by Folstein 
et al.14 and is composed of 30 items, whose total 
score ranges from 0 to 30 points. The scores that 
are obtained are weighted according to the lev-
el of education of the participants and there are 
established cut-off points15. Thus, considering 
these assumptions, the following cut-off points 
were adopted: 17 for the illiterate; 22 for elder-
ly people with education between one and four 
years; 24 for those with education between five 
and eight years; and 26 for those with nine or 
more years of education. 

The resilience scale created by Wagnild and 
Young4

 
was also used. This scale measures levels 

of individual resilience, which is considered by 
the aforementioned authors as being a positive 
psychosocial adaptation in the face of life events. 
The scale consists of 25 items that are measured 
by a seven-point Likert scale ranging from 1 (to-
tally disagree) to 7 (totally agree). The minimum 
score for this scale is 25 points and the maximum 
is 175 points. High scores are indicative of great-
er resilience. In this study, validation by Pesce et 
al.16 was used. The latter developed a cross-cul-
tural adaptation and psychometric evaluation of 
the Wagnild and Young4 scale for the Brazilian 
population.

The measurement of social support can be 
defined as the perception of individuals regarding 
the quality, frequency and adequacy of the sup-
port that is provided, considering their needs17. 
In this study, a reduced version of the Interper-
sonal Support Evaluation List (ISEL) was used. 

In its original English version, this instrument 
comprises 40 items and has an internal reliability 
of 0.8818. The five- item version (items 5, 7, 18, 22 
and 38) is responded to by a four-point Likert-
type scale (1 - never; 2 – sometimes; 3 – mostly; 
4 - always). The scoring varies from 5 to 20 points 
and the evaluation, from division into quartiles, 
results in the following intensities of perceived 
social support: 5-15 (low level of social support); 
16-17 (moderate level of social support); 18-19 
(high level of social support); and 20 points (very 
high level of social support)19.

Procedures for collecting 
and analyzing data

The data collection was conducted by 14 
trained students who were distributed among the 
courses of psychology (n = 11) and physiother-
apy (n = 3). The elderly people were visited in 
their homes, advised about the objectives of the 
research, and questioned about their willingness 
to participate in the study. After the elderly per-
son agreed to participate in the study and signed 
the informed consent form (TCLE), the instru-
ments of data collection were applied.

The data were tabulated and analyzed using 
version 18 of the SPSS statistical program. De-
scriptive analyses (relative and absolute frequen-
cies, mean, standard deviation, minimum and 
maximum) and inferential analyses (chi-square 
test, Pearson’s correlation and linear regression) 
were performed. The chi-square test was used to 
verify the association between resilience levels 
with the sociodemographic and economic data 
(gender, age, marital status, housing arrange-
ments, sufficiency of monthly income to survive, 
family leadership and religion) and with levels of 
social support. Pearson’s correlations were per-
formed in relation to the resilience score and age, 
and also between the social support score and the 
factors of resolution of action and values, and 
self-confidence and the ability to adapt to situ-
ations. Spearman’s correlations were performed 
between the resilience score, social support and 
family income; and between the factor of inde-
pendence and determination with social support.

  Finally, linear regression analysis was per-
formed between the total resilience score and 
the total social support score. Linear regression 
analysis was also performed between the mean 
of the three factors of the resilience scale and the 
total social support score. The significance level 
adopted for the statistical tests was 5% (p < 0.05).
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Results

In the sample of the elderly people that were 
studied (n = 86), the mean age was 75.5 years 
(SD = 5.35, Min = 70, Max = 97) and women 
were the majority (72.1%, n = 62). The majority 
of the elderly people were married (48.8%, n = 
42), with 76.7% (n = 66) retired and 40.7% (n = 
35) having attended elementary school. The ma-
jority claimed to believe in some type of religion 
(87.2%, n = 75).

The evaluation of the resilience scores sug-
gests a high level of this resource in the elderly 
people who were studied (M = 134.37; SD = 
16.6), with factor 1 (resolution of actions and 
values) being highlighted ​​(M = 5.57; SD = 0.70). 
A moderate level of social support was found in 
the studied sample (M = 17.36, SD = 2.77). The 
analyses of the frequency of the data revealed a 
satisfactory evaluation of the indices of resilience 
and social support by the participants, as shown 
in Table 1.

The results of the chi-square tests revealed a 
significant association between resilience and the 
variable of religion (believed in a religion). No 
statistically significant associations were found 
between resilience and the other sociodemo-
graphic and economic data, as shown in Table 2.

The correlations between the total score of 
the resilience scale and the variables of age, total 

income, and total score for social support were 
analyzed and are they set out in Table 3. No sig-
nificant correlations between these variables 
were found. When correlating the factors of the 
resilience scale with the total social support score, 
a weak and positive correlation between the in-
dependence and determination factor and the 
total social support score (r = 0.298; p = 0.005) 
was found.

The results obtained from the linear regres-
sion analyses showed that the total social support 
score did not contribute significantly to explain 
the variations in the total resilience score, not 
even among the three factors of the resilience 
scale that were evaluated, as can be observed in 
Table 4.

Discussion

This study found a high resilience index in the 
elderly people that were surveyed, which con-
firms that individuals can maintain an adapted 
form of aging. Other research has found similar 
results with respect to the evaluation of resilience 
indices in the elderly7,20-25.

A study of resilience in a group of 176 Chil-
ean elderly people who were considered to be 
functionally independent revealed that 84.4% 
of the participants had high levels of resilience24. 
The authors attributed some characteristics of 
the participants’ lifestyle (sexual activity, recre-
ational activities and mood) to the fact that they 
were related to higher levels of resilience.

Considering the maintenance of the capacity 
for resilience, it is possible to see this as a posi-
tive coping process, in which the elderly do not 
succumb to biological, socioeconomic and psy-
chosocial risk factors but maintain regenerative 
conditions that help them to face the process of 
decline involved in the aging process1,8. Such as-
sumptions corroborate reports in the literature 
that define aging as an adaptive process that de-
pends on the interaction of genetic, biological 
and socio-cultural factors26.

The fact that in the present study there was 
no association between resilience and the socio-
demographic and economic variables, with the 
exception of the variable of religion, highlights 
the need to investigate living conditions that can 
interfere in the development of adapted aging, 
with particular attention to the structural aspects 
in which the elderly live, such as socioeconomic 
and environmental measures, as well as inexora-
ble aspects such as gender and age. 

Table 1. Distribution of means and standard deviation (continuous 
variables), frequencies and percentages (categorical variables) of scales 
of resilience and social support. Campina Grande, PB, 2014. (N = 86). 

Variables M SD

Resilience 134.37 16.6

Resilience factors

 Resolution of actions and values 
 Self-confidence and ability to adapt to situations
 Independence and determination

5.57
5.33
5.13

0.70
0.80
1.76

Social support (total score) 17.36 2.77

n %

Levels of resilience

 Low
 Moderate
 High

0
24
62

0
27,9
72,1

Levels of social support

Low
 Moderate
 High
 Very high

16
19
26
25

18.6
22.1
30.2
29.1

Source: research data, Campina Grande, 2014.
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Table 2. Distribution of resilience levels according to sociodemographic and economic variables. Campina 
Grande, 2014 (N = 86). 

Resilience

Moderate
n (%)

High
n (%)

c² p

Gender
Male 
Female

07 (29,2)
17 (27.4)

17 (70.8)
45 (72.6)

0.26 0.871

Marital status
Married
**Single

13 (31)
11 (25)

29 (69)
33 (75)

0.378 0.538

Religious
 Yes
 No

24 (32)
0 (0)

51 (68)
11 (100)

*0.30 0.027

Attend a religious center
 Yes
 No

22 (32,4)
2 (11.1)

46 (67.6)
16 (88.9)

3.19 0.074

Religious belief
 Slightly religious
 Religious
 Very religious

7 (36.8)
11 (28.2)

6 (353)

12 (63.2)
28 (71.8)
11 (64.7)

0.548 0.760

Live alone 
Yes
No

02 (25)
22 (28.2)

06 (75)
56 (71.8)

*1.00 0.847 

Live with children
Yes
No

18 (27,7)
06 (28,6)

47 (72.3)
15 (71.4)

0.006 0.938

Live with grandchildren
Yes
No

13 (31.7)
11 (24.4)

28 (68.3)
34 (75.6)

0.562 0.453

Main person responsible for supporting family
Yes
No

17 (25.4)
07 (36.8)

50 (74.6)
12 (63.2)

0.968 0.325

Have enough income to support daily life 
Yes
No

11 (26.2)
13 (29.5)

31 (73.8)
31 (70.5)

0.120 0.729

Note: *Fisher’s exact test; **the single, widowed and divorced elderly people were
grouped together to perform the analyses.
Source: research data, Campina Grande, 2014.

Table 3. Resilience in relation to sociodemographic and social support variables. Campina Grande, 2014 (N = 
86).

Correlations Age
p 

value
Total 

income
p 

value
Total social 

support
p 

value

Total resilience 0.60* 0.582 -0.01** 0.919 0.167** 0.124

Age - 0,35** 0.747 0.065** 0.553

Total income - 0,080** 0,466

Resolution of action and values 0.087* 0.427 -0.054** 0.623 0.99** 0.365

Independence and determination -0.092** 0.399 0.089** 0.413 0.298** 0.005

Self-confidence and ability to adapt to situations 0.057* 0.604 0.113** 0.298 0.107** 0.329
Note: * Pearson’s correlation; **Spearman’s correlation.
Source: research data, Campina Grande, 2014.
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Reports in the literature present some in-
consistencies regarding the evaluation of socio-
demographic variables in groups of elderly indi-
viduals considered as having high or low levels 
of resilience capacity20,22,23,25 and such studies 
have emphasized the fact that evaluation mea-
sures should be re-thought so that it is possible 
to better understand this construct and its deter-
minants.

In the present study, a significant association 
was found between resilience and the variable 
of religion, in which a greater number of elderly 
people with a high resilience capacity were found 
among those who believed in some form of reli-
gion. In a study of elderly women27, a significant 
association between spirituality/religiosity and 
high levels of resilience was observed. The au-
thors of the aforementioned study discuss the po-
tential role of spirituality/religiosity in promoting 
successful aging. Another study28, which involved 
Mexican elderly people, highlighted spiritual and 
religious beliefs as being coping strategies in rela-
tion to suffering and the latter were also associat-
ed with better perceptions of health.

Vieira3 argues that religion, spirituality and 
resilience can be considered as closely interre-
lated domains in view of their relationship with 
conditions that are bound up with coping with 
the adversities of life. These domains may also 
be connected to each other by the idea of ​​having 
a meaning and a greater purpose in life, which 
is why they appear as possibilities for people to 
overcome the difficulties and challenges that they 
experience. 

In addition to investigating resilience indices, 
the present study evaluated social support and 
social networks based on the intensity of social 
support and measurements of the housing ar-
rangements of the elderly participants, respec-
tively. Such factors are a way of ascertaining social 
support as a potentially protective factor in rela-
tion to the capacity for resilience in the elderly. 
No significant associations were found between 
the data regarding housing arrangements (living 

with partners, children and grandchildren) and 
the resilience indices. However, the data high-
lighted the large proportion of elderly people 
living with their families, a situation that has also 
been observed in surveys that have studied the 
growth of multigenerational households17,29-32.

To complement this data, the prevalence of 
elderly people with a high level of resilience ca-
pacity distributed among those who did not live 
alone and lived with their children should also 
be highlighted. As Reis et al.33 point out, cohab-
itation is a strategy that can benefit the elderly; 
however, in order to affirm the association be-
tween this type of family arrangement and the 
resilience of the elderly it is also necessary to 
consider the quality of the relationships that are 
established among family members who live with 
the elderly in order to evaluate the effects of such 
support on their well-being17. 

According to Witter and Camilo32
, 
the family 

is a resource that is increasingly present and nec-
essary in the lives of the elderly; it is capable of 
providing a scenario that promotes well-being in 
old age. On the other hand, the large proportion 
of multi-generational households found in the 
p[resent study were also characterized by a ma-
jority of participants who considered themselves 
as being primarily responsible for the house-
hold’s livelihood.

Regarding this phenomenon, the demog-
rapher Amélia Camarano30 observes that such 
households are “nests that are filled with chil-
dren and grandchildren” in which the income of 
the elderly assumes an important role in terms 
of family support because a large number of el-
derly people maintain the household, even after 
their children marry. Therefore, it is necessary 
to reflect on the extent to which the presence of 
children and other family members is a potential 
protective factor for the elderly, or if, alternative-
ly, what is at stake is simply the offer of material 
support to children and grandchildren without 
due reciprocity between established relation-
ships17,34.

Table 4. Linear regression of resilience and social support. Campina Grande, 2014 (N = 86).

VD B β F R2 p value

Total social 
support

Total resilience 122.607 0.113 1.087 0.013 0.300

Resolution of action and values 5.364 0.48 0.193 0.002 0.661

Independence and determination 2.868 0.205 3.698 0.042 0.058

Self-confidence and ability to adapt to 
situations

4.839 0.098 0.821 0.010 0.368

Source: research data, Campina Grande, 2014.
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The distribution of the scale of social sup-
port, based on the intensity of the responses to 
the items, revealed a higher concentration of a 
high level of social support. The results were sim-
ilar to the average level of social support found 
in relation to participants of a multicentric 
study of Brazilian elderly people, most of whom 
mentioned a high level of social support35. Such 
conditions may be related to the fact that a large 
majority of the elderly people who were surveyed 
shared their residence with relatives (spouses, 
children and grandchildren) and, consequently, 
were more likely to receive support in relation to 
affective, instrumental and informational needs, 
for example. 

Obtaining satisfactory levels of perceived so-
cial support may reveal a favorable situation for 
the elderly people who were surveyed who, al-
though they managed their homes and divided 
the responsibility for rearing their grandchildren, 
achieved a positive evaluation of their relational 
sphere of life. Thus, it is believed that the percep-
tion of a good level of intensity of social support 
indicates a positive situation for the elderly pop-
ulation6,12,17,23,34-37.

Differently from other reports in the litera-
ture, no correlation was found between social 
support and resilience indices in the elderly peo-
ple who were surveyed in the present study. How-
ever, the perspectives that defend a dynamic and 
procedural character regarding the capacity for 
resilience indicate social support as an import-
ant protective factor which is capable of helping 
to maintain adapted aging6,8,38,39. Couto et al.40 
point out that, faced with the adversities of life, 
the quality of the support network is relevant in 
boosting resilience and maintaining well-being 
in old age. 

Only a weak and positive correlation was 
observed between the independence and de-
termination factor and the score for total social 
support in the present study. At this point, it is 
necessary to stress the importance of having a 
certain level of reciprocity in the exchange of 
relationships so that elderly people feel indepen-
dent and motivated to pursue their own activities 
and also play an active role in providing support 
to others. As Serbim et al.41 argue out, there is 
more reciprocity in this process when the elderly 
person is able to reciprocate, to a certain extent, 
the support that can be offered, to a large extent, 
by family members. According to Pelcastre-Villa-
fuerte et al.37, elderly people with the best health 
conditions are able to perceive more positively 
the exchange of support that occurs in contact 

with their relatives. On the other hand, when this 
exchange of support is hampered by conditions 
related to health, functionality and dependency, 
or even the scarce resources available to the el-
derly, they may be more affected by feelings of 
depression and sadness. 

The relationship between the elderly and 
their family group is of great emotional com-
plexity and it is associated with their physical 
and mental health. For different generations to 
have a healthy relationship they need to have a 
spirit of solidarity. Rabelo and Neri42 stress that 
it is essential for the elderly to be aware of their 
conditions and to have their families as a point 
of support considering the fact that age-related 
losses require much more care.

Batistoni et al.17 argue that the study of per-
ceived social support and social networks is re-
lated to the types of home arrangements of the 
elderly. Regarding the configuration of house-
hold arrangements, determinants of socio-de-
mographic and economic nature, as well as 
health indicators, will influence the structure of 
established relationships and the roles of mem-
bers within these arrangements43. Even though 
currently there are a greater proportion of elderly 
people sharing homes with their children, grand-
children, sons-in-law and daughters-in-law etc, 
no type of domestic arrangement will automati-
cally guarantee the quantity and quality of social 
support that is required by elderly people17.

It should be emphasized that, although the 
influence of social support is discussed in the 
evaluation of resilience indices, a lack of correla-
tion between these variables was found in a study 
by Ferreira et al.7, who observed only moderate 
and positive correlations between resilience and 
self-esteem. In a study of 84 institutionalized 
and non-institutionalized elderly people, Hen-
riqueto23 found positive correlations between 
resilience and social support; however, after an-
alyzing the linear regression of the data the lat-
ter author concluded that social support in the 
sample in question did not present statistical ev-
idence regarding the correlation between social 
support and the capacity for resilience. Based on 
this, Henriqueto23 argues that resilience is linked 
to a diversity of protective factors, which, taken 
together, contribute to balancing the action of 
risk factors. We will now discuss the need to im-
prove the measurements that are used to assess 
resilience and social support in the elderly. 

This issue is related to the complexity that 
surrounds the measurement of resilience. As 
Reppold et al.44 point out, the ability to actually 
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measure resilience remains a controversial issue. 
Furthermore, Rutter45 argues that some elements 
can temporarily act as protective factors in cer-
tain risky situations, or have a neutral or negative 
effect when there are no situational risks.

Regarding the sample of the present study, it 
should be noted that those who participated did 
not present serious health conditions with signif-
icant impairments of functionality (such as not 
being bedridden, not being wheelchair-bound, 
not having severe cognitive impairment, or se-
verely impaired vision or hearing for example), 
which might have been expected to result in 
satisfactory assessments of resilience. Thus, it is 
considered that the lack of a particular circum-
stance of risk or specific health outcomes in the 
studied group may have hampered relations be-
tween the domains of social support and resil-
ience, in the sense that no situations were men-
tioned that could lead the elderly people to direct 
their current life context to certain needs that 
arise in adverse contexts and which supposedly 
contribute to the need for the evaluation of re-
silience and social support. This limitation in the 
present study indicates that, as well as measuring 
resilience, variables should also be measured that 
make it possible to infer the states of health or 
life contexts in circumstances of a good capacity 
for resilience, or even due to the deficiency of this 
capacity in the elderly, in order to measure levels 
of social support and social networks.

The cross-sectional approach adopted in this 
research limited the study of inferences about the 
studied phenomena. Furthermore, the size of the 
sample restricted the development and the anal-
yses that were performed.

Conclusions

There was a high capacity for resilience in the el-
derly people who were studied, which can be in-
terpreted as a successful method of confronting 
the adversities of the aging process.

Religion was the only variable among the so-
ciodemographic data used in this study which 

showed a significant association with resilience. 
It is therefore necessary to take into account the 
fact that this resource is extremely important in 
coping with the adversities of life and, together 
with resilience, it can result in a sense of adjust-
ment and balance in old age.

The assessment of perceived social support 
revealed that the elderly people reported a high 
level of this resource. This may have been be-
cause the majority of those who participated in 
the study lived in multigenerational households 
in which it is possible to obtain greater sources 
of support and interaction with family members.

Most of the participants in this study con-
sidered themselves as being the main person 
responsible for the sustenance of the homes in 
which they lived, which reveals a certain auton-
omy of the elderly in terms of their support for 
their children, grandchildren or other relatives 
with whom they lived. However, this issue re-
quires further study because it is known that in 
the process of contributing with their limited re-
sources to support other family members, some 
elderly people may overlook factors which are 
essential for their own health care.

Social support did not prove to be a predic-
tive variable regarding variations in the resilience 
capacity of the elderly people who were surveyed. 
This made it difficult to confirm the theoreti-
cal assumptions in the literature that repeatedly 
highlight the direct effects of social support and 
social networks in the promotion and empow-
erment of resilience. This is a failing that is still 
present in national and international studies 
and it means that more precise tools need to be 
developed to help to tackle the factors of social 
support and resilience, which are highly interre-
lated. It is also necessary to carry out qualitative 
research in order to provide a deeper analysis of 
the issues dealt with in this study. More precise 
results regarding the relationship between these 
variables will make it possible to develop inter-
vention strategies that can affect the relational 
spheres of individuals and thereby facilitate the 
processes of psychosocial adaptation in old age. 



15
C

iên
cia &

 Saú
de C

oletiva, 24(1):7-16, 2019

Collaborations

EG Silva Júnior collaborated in the conception 
and analysis of the article, interpretation of data 
and writing of the article. AR Lacerda collaborat-
ed in research and methodology. KL Santos and 
RLP Melo contributed to the writing of the ar-
ticle and interpretation of the data. MC Eulálio 
and RQ Souto were responsible for the critical 
revision of the intellectual content and final ap-
proval of the version to be published, as a guar-
antee of the accuracy and integrity of any part of 
the work.

Acknowledgments

The authors would like to thank the Founda-
tion for Research Support of the State of Paraíba 
(FAPESQ), the SUS Research Program (PPSUS), 
the State University of Paraíba and the Nation-
al Council for Scientific and Technological De-
velopment (CNPq) for the encouragement and 
funding for this research. We are also grateful to 
the members of the Aging and Health Research 
and Study Group (GEPES) for all their help 
during the development of this research.

References

1.	 Edwards E, Hall J, Zautra A. Elder Care: A Resource for 
Interprofessional Providers: Resilience in Aging. Tucson: 
University of Arizona; 2012.

2.	 Noronha MGRCS, Cardoso PS, Moraes TNP, Centa 
ML. Resiliência: nova perspectiva na Promoção da Saú-
de da Família? Cien Saude Colet 2009; 14(2):497-506.

3.	 Vieira SP. Resiliência como força interna. Rev Kairós 
2010; 7:21-30.

4.	 Wagnild GM, Young HM. Development and psycho-
metric evaluation of resilience scale. J Nurs Meas 1993; 
1(2):165-178.

5.	 Yunes MAM. Psicologia positiva e resiliência: o foco no 
indivíduo e na família. Psicol Estud 2003; 8(n. esp.):75-
84.

6.	 Wiles JL, Wild K, Kerse N, Allen RE. Resilience from the 
point of view of older people: ‘There’s still life beyond a 
funny knee’. Soc Sci Med 2012; 74(3):416-424.

7.	 Ferreira CL, Santos LMO, Maia EMC. Resiliência em 
idosos atendidos na Rede de Atenção Básica de Saúde 
em município do nordeste brasileiro. Rev Esc Enferm 
USP 2012; 46(2):328-334.

8.	 Fontes AP, Neri AL. Resiliência e velhice: revisão de lite-
ratura. Cien Saude Colet 2015; 20(5):1475-1495.

9.	 Laranjeira CASJ. Do vulnerável ser ao resiliente en-
velhecer: revisão de literatura. Psic: Teor e Pesq 2007; 
23(3):327-332.

10.	 Leipold B, Greve B. Resilience. A conceptual bridge 
between coping and developmente. Eur Psychol 2009; 
14(1):40-50.

11.	 Gonçalves TR, Pawlowski J, Bandeira DR, Piccinini 
CA. Avaliação do suporte social em estudos brasileiros: 
aspectos conceituais e instrumentos. Cien Saude Colet 
2011; 16(3):1755-1769.

12.	 Pinto JLG, Garcia ACO, Bocchi SCM, Carvalhaes 
MABL. Características do apoio social oferecido a ido-
sos da área rural assistida pelo PSF. Cien Saude Colet 
2006; 11(3):753-764.

13.	 Brasil. Resolução Nº 466, de 12 de dezembro de 2012. 
Diário Oficial da União 2012; 13 jun. 

14.	 Folstein M, Folstein S, Mchugh P. Mini-Mental State. 
A practical method for grading the cognitive status 
of patients for the clinician. J Psychiatr Res 1975; 
12(3):189-198.

15.	 Brucki SMD, Nitrini R, Caramelli R, Bertoluci PHF, 
Okamoto IH. Sugestões para o uso do Mini-Exame 
do Estado Mental no Brasil. Arq Neuro-Psiquiatr 2003; 
61(3):777-781.

16.	 Pesce RP, Assis SG, Avanci JQ, Santos NC, Malaquias JV, 
Carvalhaes R. Adaptação transcultural, confiabilidade 
e validade da escala de resiliência. Cad Saúde Publica 
2005; 21(2):436-448.

17.	 Batistoni SST, Neri AL, Tomomitsu MRSV, Vieira LAM, 
Oliveira D, Cabral BE, Araújo LF. Arranjos domicilia-
res, suporte social, expectativa de cuidado e fragilidade. 
In: Neri AL, organizadora. Fragilidade e qualidade de 
vida na velhice. São Paulo: Alínea; 2013. p. 267-281.

18.	 Cohen S, Mermelstein R, Kamark T, Hoberman HM. 
Measuring the functional components of social sup-
port. In: Sarason G, Sarason BR, editors. Social support: 
Theory, Research, and applications. The Hague: Marti-
nus Nijhoff; 1985. p. 73-94.



16
Si

lv
a 

Jú
n

io
r 

E
G

 e
t a

l.

19.	 Tavares SS. Sintomas depressivos em idosos: relações com 
classe, mobilidade e suporte social percebidos e experi-
ência de eventos estressantes [dissertação]. Campinas: 
Universidade Estadual de Campinas; 2004.

20.	 Fortes TFR, Portuguez MW, Argimon IIL. A resiliência 
em idosos e sua relação com variáveis sociodemográfi-
cas e funções cognitivas. Estud Psicol (Campinas) 2009; 
26(4):455-463.

21.	 Lamond AJ, Deep CA, Allison M, Langer R, Reichstadt 
J, Moore DJ, Golshan S, Ganiats TG, Jeste DV. Mea-
surement and predictors of resilience among com-
munity-dwelling older women. J Psychiatr Res 2008; 
43(2):148-154.

22.	 Wells M. Resilience in older adults living in rural, sub-
urban, and urban areas. Onl J Rural Nurs Health Care 
2010; 10(2):45-54. 

23.	 Henriqueto SMC. A resiliência, o suporte social e o bem
-estar na adaptação ao envelhecimento [dissertação]. 
Faro: Universidade do Algarve; 2013.

24.	 Recabal JEC, Leone PEF, Muñoz CAG, Escalona KSR, 
Díaz LAR. Relisiencia y su relación com estilos de vida 
de los adultos mayores autovalentes. Cienc Enferm 
2012; 18(3):73-81.

25.	 Quiceno JM, Alpi SV. Resiliencia y características so-
ciodemográficas em enfermos crónicos. Psicol Caribe 
2012; 29(1):87-104. 

26.	 Resende MC, Neri AL. Ajustamento psicológico e pers-
pectiva de velhice pessoal em adultos com deficiência 
física. Psicol Estud (Maringá) 2009; 14(4):767-776.

27.	 Vahia IV, Deep CA, Palmer BW, Fellows I, Golshan S, 
Thompson W, Allison M, Jeste DV. Correlates of spi-
rituality in older women. Aging Ment Health 2011; 
15(1):97-102.

28.	 Krause N, Bastida E. Religion suffering and self-rated 
health among older Mexican Americans. J Gerontol B 
Psychol Sci Soc Sci 2011; 66(2):207-216.

29.	 Alvarenga MRM, Oliveira MAC, Domingues MAR, 
Amendola F, Faccenda O. Rede de suporte social do 
idoso atendido por equipes de Saúde da Família. Cien 
Saude Colet 2011; 16(5):2603-2611.

30.	 Camarano AA. Mulher idosa: suporte familiar ou agen-
te de mudança? Estud Av 2003; 17(49):35-63. 

31.	 Instituto Brasileiro de Geografia e Estatística (IBGE). 
Síntese de Indicadores Sociais: uma análise das condições 
de vida da população brasileira. Rio de Janeiro: IBGE; 
2010. 

32.	 Witter C, Camilo ABR. Família e envelhecimento. In: 
Witter C, Buriti MA, organizadores. Envelhecimento e 
contingências da vida. Campinas: Editora Alínea; 2011. 
p. 83-101.

33.	 Reis LA, Torres GV, Xavier TT, Silva RAR, Costa JKF, 
Mendes FRP. Percepção do suporte familiar em idosos 
de baixa renda e fatores associados. Texto Contexto En-
ferm 2011; 20(n. esp.):52-58.

34.	 Rodrigues NO, Neri AL. Vulnerabilidade social, indivi-
dual e programática em idosos da comunidade: dados 
do estudo FIBRA, Campinas, SP, Brasil. Cien Saude Co-
let 2012; 17(8):2129-2139.

35.	 Neri AL, Vieira LAM. Envolvimento social e suporte 
social percebido na velhice. Rev Bras Geriatr Gerontol 
2013; 16(3):419-432.

36.	 Resende MC, Ferreira AA, Naves GG, Arantes FMS, 
Roldão DFM, Sousa KG, Abreu SAM. Envelhecer atu-
ando: bem-estar subjetivo, apoio social e resiliência 
em participantes de grupo de teatro. Fractal Rev Psicol 
2010; 22(3):591-608.

37.	 Pelcastre-Villafuerte BE, Trevinõ-Siller S, González-
Vázquez T, Márquez-Serrano M. Apoyo social y con-
diciones de vida de adultos mayores que viven em la 
pobreza urbana em México. Cad Saúde Pública 2011; 
27(3):460-470.

38.	 Cárdenas-Jiménez A, López-Díaz AL. Resiliencia em la 
vejez. Rev Salud Pública 2011; 13(3):528-540.

39.	 Juliano MCC, Yunes MAM. Reflexões sobre rede de 
apoio social como mecanismo de proteção e promoção 
de resiliência. Ambient Soc 2014; 17(3):135-154.

40.	 Couto MCPP, Novo RF, Koller SH. Relações entre rede 
de apoio social, bem-estar psicológico e resiliência na 
velhice. In: Falcão DVS, Araújo LF, organizadores. Psi-
cologia do envelhecimento: relações sociais, bem-estar 
subjetivo e atuação profissional em contextos diferencia-
dos. Campinas: Editora Alínea; 2011. p. 27-44.

41.	 Serbim AK, Gonçalves AVF, Paskulin LMG. Caracteri-
zação sociodemográfica, de saúde e apoio social de ido-
sos usuários de um serviço de emergência. Rev Gaúcha 
Enferm 2013; 34(1):55-63.

42.	 Rabelo DF, Neri AL. A complexidade emocional dos 
relacionamentos intergeracionais e a saúde mental dos 
idosos. Pensando Fam 2014; 18(1):138-153.

43.	 Camargos MCS, Rodrigues RN, Machado CJ. Ido-
so, família e domicílio: uma revisão narrativa sobre a 
decisão de morar sozinho. Rev Bras Estud Pop 2011; 
28(1):217-230.

44.	 Reppold CT, Mayer JC, Almeida LS, Hutz CS. Avaliação 
da resiliência: controvérsia em torno do uso das escalas. 
Psicol Reflex Crit 2012; 25(2):248-255.

45.	 Rutter M. Resilience, competence and coping. Child 
Abuse Negl 2007; 31(3):205-209.

Article submitted 02/05/2016
Approved 20/12/2016
Final version submitted 22/12/2016

This is an Open Access article distributed under the terms of the Creative Commons Attribution LicenseBYCC


