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Resumo

A presente dissertacao, intitulada Affection, self-esteem, and resilient coping as
predictors of health in old age surge no ambito do mestrado em Psicologia Clinica e da Saude,
apos a verificacdo da caréncia de estudos que englobem as variaveis referidas. Para tal, sao
estipulados os seguintes objetivos: (1) Avaliar, numa amostra de idosos, os niveis de afeto,
autoestima, coping resiliente e salde; (2) Avaliar diferencas na comparacao entre géneros;
(3) Determinar o impacto em fungao das variaveis psicossociais e sociodemograficas, na salde

geral dos idosos; e (4) Determinar o grau de associacdo entre as variaveis.

E parte integrante desta dissertacdo, um artigo, escrito em lingua inglesa, submetido
a publicacéo na revista Clinical Gerontologist, que representa uma contribuicdo metodologica
para a melhor compreensao das variaveis psicossociais associadas a um envelhecimento mais
positivo. A dissertacdo, por forma a aprofundar teoricamente as variaveis em estudo,
apresenta ainda um anexo tedrico organizado de maneira a possibilitar ao leitor a
consolidacao de eventuais aspetos que, dada a sua natureza, nao foram desenvolvidos no

artigo teorico.

Os resultados obtidos permitem concluir que elevados niveis de afeto positivo,
autoestima e coping resiliente estao fortemente associados a melhores niveis de salde geral,
e particularmente, a melhores niveis de bem-estar emocional. Por conseguinte, o afeto
negativo surge relacionado com piores niveis de salde, o que demonstra a importancia das

emocdes positivas na salde dos idosos.

Palavras-chave

Envelhecimento; Salde; Afeto; Autoestima; Coping resiliente..
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Abstract

The present dissertation, titled Affection, self-esteem, and resilient coping as
predictors of health in old age arises in the context of the Masters in Clinical Psychology and
Health, after noticing the lack of studies covering such variables. Hence, the following
objectives were estabilished: (1) Evaluate, on a group of elderly, the levels of affection, self-
esteem, resilient coping and health; (2) Evaluate, comparing differences between genders;
(3) Determine the impact in terms of psychosocial and sociodemographic variables, in the
overall health of the elderly; and (4) determine the degree of association between the

variables.

It is an integral part of this dissertation, an article, written in English, submitted to
publication in the journal Clinical Gerontologist , which represents a methodological
contribution to a greater understanding of the psychosocial variables linked to a more positive
aging . In order to theoretically deepen the variables being studied, this dissertation, even
presents an organized theoretical attachment in order to enable the reader to consolidate

any aspects which, due to their nature, were not developed in the theoretical article.

The achieved results show that high levels of positive affection, self-esteem and
resilient coping are strongly connected to a better general health levels, and particularly, to
higher levels of emotional well-being. Though, the negative affection is related to worse
health status, which demonstrates the importance of positive emotions on the health of the

elderly.

Keywords

Aging; Health; Affection; Self-Esteem; Resilient Coping.
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Capitulo 1

Introducao

0 interesse cientifico pela tematica do envelhecimento tem aumentado a par das
acentuadas mudancas demograficas evidenciadas nas ultimas décadas e da maior preocupacao
com a salde mental dos idosos, no entanto, ndo existem na literatura, contributos
portugueses que nos ajudem a entender, com maior profundidade, a importancia das
variaveis psicossociais no envelhecimento saudavel. Neste sentido, constitui-se a presente
dissertacao, organizada, tal como previsto no regulamento do grau de mestre em Psicologia

Clinica e da Salde, em formato de artigo cientifico.

Assim sendo, apresenta-se no capitulo 2, o artigo intitulado Affection, self-esteem,
and resilient coping as predictors of health in old age, que foi submetido a revista Clinical
Gerontologist, sendo por isso escrito em lingua inglesa. Deste artigo fazem parte uma breve
introducao sobre a tematica em estudo, a exposicdo dos resultados obtidos e a discussao dos
mesmos, representando a investigacao levada a cabo, cujos objetivos foram: (1) Avaliar,
numa amostra de idosos, os niveis de afeto, autoestima, coping resiliente e salde; (2) Avaliar
diferencas na comparacao entre géneros; (3) Determinar o impacto em funcao das variaveis
psicossociais e sociodemograficas, na saude geral dos idosos; e (4) Determinar o grau de

associacdo entre as variaveis.

No capitulo 3 revisitam-se os contributos empiricos da presente investigacdo, através
da discussdo geral, que integra uma sintese reflexiva acerca dos resultados, e exalta a

importancia desta para o término do 2° ciclo em Psicologia Clinica e da Saude.

Tal como previsto no referido regulamento, esta dissertacao culmina com a anexacao
de um documento tedrico onde sdo abordadas, de forma mais abrangente e aprofundada, as

variaveis psicossociais afeto, autoestima, coping resiliente e satde na velhice.






Capitulo 2

Affection, self-esteem, and resilient coping as

predictors of health in old age

This chapter is based on the paper:

Soares, |., Pereira, H., Afonso, R. M., Esgalhado, G., Monteiro, S. & Loureiro, M. (Submitted).
Affection, self-esteem, and resilient coping as predictors of health in old age. Clinical

Gerontologist.



Abstract

There is a lack of studies covering variables such as affection, self-esteem, resilient
coping, and health in the elderly. This study aims to bridge this gap, with the objective of
studying the association between these variables. Our sample consists of 241 elderly
Portuguese participants, aged 65 to 97 years old. Five surveys were used to obtain the results,
namely: a socio-demographic questionnaire; PANAS-VRP; RSS; BRCS; and SF-36. The results
showed that high levels of positive affect, self-esteem, and resilient coping are strongly
associated with better general health levels, and particularly higher levels of emotional well-
being. Therefore, negative affect is correlated with worse health status, showing the
importance of positive emotions on the health of the elderly. These results highlight the need

for further studies covering psychosocial variables and health in the elderly.

Keywords: Aging; Health; Affection; Self-Esteem; Resilient Coping.

Resumen

Hay una falta de estudios que incluyan variables tales como el afecto, la autoestima,
el afrontamiento resiliente y la salud en la vejez. Este estudio pretende llenar ese vacio, con
el objetivo de estudiar la asociacion entre estas variables.

La muestra consta de 241 personas mayores portuguesas desde los 65 a los 97 afos de
edad. Fueran utilizadas cinco encuestas para obtener los resultados, a saber: un cuestionario
socio-demografico; PANAS-VRP; RSS; BRCS; y SF-36.

Los resultados ensenan que elevados niveles de afecto positivo, autoestima y
afrontamiento resiliente estan fuertemente asociados a mejores indicadores de salud en
general y especificamente a niveles de bienestar superiores. Por lo tanto, los afectos
negativos se correlacionan con un peor estado de salud, ensefando la importancia de las
emociones positivas en la salud de los ancianos. Estos resultados destacan la necesidad de

estudios adicionales que cubran las variables psicosociales y la salud en la vejez.

Palabras-clave: Envejecimiento; Salud; Afecto; Autoestima; Afrontamiento resiliente.



Introduction

The increase in the elderly population has attracted a growing scientific interest, not
only in understanding the aging process (Macedo, Oliveira, Giinther, Alves & Nobrega, 2008),
but also concerning the relevance of the study of demographic change and its consequences
(DGS, 2014). Population aging has also spurred research related to anticipating scenarios and
finding ways to respond to new challenges, such as the provision of health care and the

monitoring of the aging process.

It is of great interest to better understand the relationship between affect and health
(Nolla, Queral & Mird, 2014). This relationship is described as one of the factors that ensures
satisfactory psycho-emotional and physical development throughout the life cycle, and is
considered to be the main component of overcoming life challenges (Diniz & Koller, 2010).
Affect results from the interaction of the individual with the environment in which he/she
operates, and can be defined as positive or negative, acting, respectively, as a protective
element or risk to general health (Sansinenea, Montes, Aguirrezabal & Garaigordobil, 2010;
Krisjthe, Walter, Newson, Hofman, Hunink & Tiemeier, 2011; Arciniega, 2014; Galinha,
Pereira & Esteves, 2014).

Positive Affect (PA) is defined by Pressman and Cohen (2005) as a mental state
characterized by feelings of pleasure, happiness, joy, excitement, enthusiasm, inspiration,
and determination, reflecting one’s pleasant involvement with his/her environment (Watson,
Clark & Tellegen, 1988; Libran & Piera, 2008; Galinha et al., 2014). The presence of positive
emotions is essential for healthy development (Diniz & Koller, 2010), since it is assumed that
the experience of pleasant and positive emotions triggers a general sense of personal and

social well-being that will lead to improved levels of health (Libran & Piera, 2008).

The opposite is true when it comes to Negative Affect (NA), which is characterized by
a wide range of negative emotions such as fear, sadness, anxiety, hostility, grief, loneliness,
numbness, anger, and guilt (Watson et al., 1988; Libran & Piera, 2008; Krijthe et al., 2011;
Galinha et al., 2014). NA is therefore a risk factor for health, as it shows a strong
predisposition to negative emotions towards experiences that influence cognitive processes,
the self, and life satisfaction, which can lead to depressive states in individuals (Campos,
Iraurgui, Paez & Velasco, 2004; Alcala, Camacho & Giner, 2007; Libran & Piera, 2008; Galinha
et al., 2014).

Self-esteem is one of the most important psychological aspects in the self-worth of
the elderly, having a great influence on their well-being and adaptation to the world around
them (Ruibyté, 2007; Arriagada & Salas, 2009). There are several aspects that can affect self-
esteem in the elderly, including the loss characteristics of this age group, such as the death

of family members or friends, the imposition of widowhood, a decline in health, the absence



of valued social roles, a lack of family support, or deviation from the ideal body image
(Gatto, 1996; Baldessim, 1996). According to Vitoreli, Pessini, and Silva (2005), these factors
mean that many older people may reject aging itself, developing a low self-esteem and
devaluing the stage of life they are in, exposing them to inappropriate situations and health

risks.

Thus, as an important indicator of health and well-being, self-esteem is usually
defined as an attitude or a positive or negative feeling that someone holds of them self based
upon the evaluation of their own characteristics, including feelings of self-satisfaction
(Sebastian, Manos, Bueno & Mateos, 2007). This self-assessment can be based on low self-
esteem (feelings of incompetence, inadequacy, and the inability to meet challenges),
medium self-esteem (oscillation of the individual between feelings of approval and the
rejection of self), or high self-esteem (a self-judgment of value, confidence, and
competence) (Sbicigo, Bandeira & Dell'Aglio, 2010). It is extremely important that the elderly
possess high levels of self-esteem and a positive image of themselves, because this leads to
better physical and emotional health, and reduces vulnerability to negative emotions, since
the elderly will feel more secure, independent, respected, valued, and happy (Vitoreli et al.,
2005; Montano, 2008).

The literature also stresses the importance of resilience in aging from the perspective
of a health promotion construct and in relation to emotional well-being (Sinclair & Wallston,
2004; Tugade, Fredrickson & Barrett, 2004; Pan & Chan, 2007; Smith & Zautra, 2008; Zautra,
Hall & Murray, 2008). The literature emphasizes resilience as a coping mechanism that,
according to some authors (Sinclair & Wallston, 2004; Ribeiro & Morais, 2010), is associated
with positive adaptations in the face of adversity, generating better general functioning

among the elderly.

Although aging has triggered a great number of studies on other related aspects,
there is a lack of studies covering variables such as affection, self-esteem, resilient coping,
and health in this age group. To fill this gap, we developed this research, which aims to
accomplish the following goals. First, we propose to assess levels of affection, self-esteem,
resilient coping, and health in a sample of elderly people. Second, we aim to evaluate the
differences in these variables between genders. Third, we attempt to determine the impact
of psychosocial and socio-demographic variables on the general health of the elderly. Finally,

we seek to determine the degree of association between all variables.



Method

Participants

The sample consists of a total two hundred and forty-one (241) elderly Portuguese
people. All participants are older than 65, ranging from 65 to 97 years of age (Mean=75,
SD=7.87). We used a non-probabilistic sampling method with previously defined criteria of
inclusion, such as age and the absence of cognitive deterioration in participants. 52.3% of
participants are women and 47.7% men. The majority of the elderly have lower levels of
education (38.4%) and 14.6% have attained higher levels of education. In regards to marital
status, the sample is divided into two large groups, married (49.2%) and widowed (31.1%). A
much smaller percentage of participants are unmarried (5.5%), in a civil union (2.9%), or in an
emotionally committed relationship (1.3%). Regarding the type of residence in which

participants live, 76.8% live in a house/apartment and 20.1% live in an institution.

Instruments

In this investigation the following assessment tools were administered: a socio-
demographic questionnaire; the Short Version of the Portuguese Scale of Positive and
Negative Affect (PANAS-VRP; Galinha et al., 2014); the Rosenberg Self-Esteem Scale (RSS);
the Brief Resilient Coping Scale (BRCS); and the 36-ltem Short Form Health Survey (SF-36).

The socio-demographic questionnaire surveyed items such as age, gender, type of

residence, education level, and marital status.

The PA and NA were assessed using the PANAS-VRP. The short version of the
Portuguese PANAS consists of a total of 10 items and is divided into two groups of 5 items. It
defines PA using the items enthusiastic, inspired, determined, interested, and active, and
identifies NA with the items scared, frightened, tormented, nervous, and guilty (Galinha et
al., 2014). Watson et al. (1988) developed the PANAS to measure the PA and NA, as defined
overall dimensions that describe the emotional experience of individuals. Thus, a high PA
reflects pleasure and subjective well-being, while a high NA reflects displeasure and
subjective distress, including emotions such as fear and nervousness (McDowell, 2006; Galinha
et al., 2014). Internal consistency for this instrument was a=.868 for PA and a=.785 for NA,
which signify very good and good reliability scores, respectively (Maroco & Garcia-Marques,
2006).

The evaluation of self-esteem was based on the Portuguese translation and adaptation

of the Rosenberg Self-Esteem Scale (1965), which was developed by Pechorro, Maroco,



Poiares and Viera (2011). The RSS is an overall evaluation of self-esteem, defined by
Rosenberg (1989) as the positive or negative orientation that an individual possesses of
him/herself. It includes self-concept as one of the components, which is conceptualized as all

of the thoughts and feelings of an individual in reference to him/herself as an object.

It consists of a total of 10 items, which are divided into positive items (1,3,4,7, and
10) and negative items (2,5,6,8, and 9). The results are related to feelings of acceptance and
compliance with him/herself and score self-esteem as low, medium, or high. High self-esteem
indicates that individuals consider themselves to be persons of worth and that they are
respectful of themselves. In contrast, low self-esteem reflects a devaluation of self,
dissatisfaction, and a lack of respect in regards to oneself (Santos & Maia, 2003). This scale is
an international reference in the evaluation of self-esteem and is probably the most widely
used in psychological research (Santos & Maia, 2003; Santos, 2008; Pechorro et al., 2011). The
consistency of the scale is a=.822 which indicates a very good reliability score (Maroco &

Garcia-Marques, 2006).

The level of resilient coping was assessed by the Brief Resilient Coping Scale (BRCS)
(Brook and Mitchell, 2010). This instrument consists of 4 items and evaluates the ability of
individuals to cope with stress in an adaptive way (Gurgel, Plentz, Joly & Reppold, 2013). The
BRCS scale ranges from 4 to 20. According to the authors, a score below 13 represents low
levels of resilient coping and a score that exceeds 17 signifies high resilient coping (Sinclair &
Wallston, 2004). The consistency score for this instrument was a=.777, which is a good

reliability score (Maroco & Garcia-Marques 2006).

For a general assessment of physical and mental health, the SF-36 was used. This
instrument, as its name implies, has a total of 36 items, which are divided into eight
dimensions: physical functioning (a=.939); social limitations due to physical health problems
(a=.956); social limitations due to emotional problems (a=.924); energy/fatigue (a=.818);
emotional well-being (a=.900); social functioning (a=.697); pain (a=.645); and general health
(a=.808) (Rand Corporation; Ware & Sherbourne, 1992). The internal consistency of the SF-36
subscales ranges from excellent to reasonable reliability scores, depending on the number of
items involved in each subscale (Maroco & Garcia-Marques, 2006). The SF-36 was constructed
as a general indicator of health status and can be used in clinical settings, research, and the

evaluation of the general population (Ware & Sherbourne, 1992; McDowell, 2006).

The Global Deterioration Scale (GDS) of Reisberg, Ferris, De Leon & Grook (1982) was
also utilized. It is widely used, particularly in clinical studies, to observe the degree of
cognitive impairment in participants. The GDS measures the intensity of clinical deterioration
in 7 stages, and higher values signify a higher degree of deterioration. The GDS is used by our

study to ensure that participants do not suffer from any cognitive impairment.



Procedures

Data collection took place between October 2014 and February 2015 through direct
and personal contact, as well as the recruitment of answers over the Internet using mailing
lists. Both data collection systems took into account the preservation of all ethical principles,
which include informed consent, data privacy, and anonymity, in accordance with the ethical
standards of the American Psychological Association. The Scientific Committee of the
Department of Psychology and Education of the University of Beira Interior (Portugal) also
approved this study. We administered the GDS to each participant to ensure that none of the
respondents had any cognitive impairment that could compromise the reliability of the
results. Finally, the responses were entered into a database, using IBM® SPSS (version 21). We
used Student's t-Test to compare the means of psychosocial variables in two different groups,
such as age, gender, and type of residence, and ANOVA to compare groups according to
education level and marital status. We used linear regression to test the predictions of the
independent variables (affection, self-esteem, and resilient coping) in relation to the

dependent variable (health).



Results

In order to make the presentation of results clearer, the data are organized in respect

to each objective formulated.

1. Assess the levels of Affection, Self-Esteem, Resilient Coping, and Health

In the PA scale the average total score in this sample is 16.14 (SD=4.27), while the
average NA score is 8.88 (SD=3.61). These results point to a low NA in the sample and a PA
near the average, but still within the range of positive values. Regarding self-esteem the
average total score was 31.3 (SD=4:55). Given that this scale varies between 10 and 40, this
indicates a high level of reported self-esteem in the sample. As for the resilient coping
variable, the scale had a mean total score of 13.58 (SD=3.73), indicating median scores within
the range of positive values. Finally, in regards the dimensions of physical and mental health
the sample yielded the following mean scores: 22.88 (SD=6.21) for “physical functioning”;
14.67 (SD=4.79) for “social limitations due to physical health”; 12.3 (SD=3.22) for “social
limitations due to emotional problems”; 10.55 (SD=3.55) for “energy/fatigue”; 11.8 (SD=4.68)
for “emotional well-being”; 3.63 (SD=1.76) for “social functioning”; 4.89 (SD=2.24) for the
“pain” scale; and 16.86 (SD=4:51) for “general health”. These results show that participants
exhibit both physical and social functionality, with few social limitations due to physical or
emotional problems, as well as low levels of fatigue and pain. It is also salient to note that

there are high levels of emotional well-being and positive levels of general health.

2. Evaluate the differences between genders

To evaluate the differences between men and women in levels of affection, self-
esteem, resilient coping, and health, we verified statistically significant differences (p<.05)
using Student’s t-test. As demonstrated by Table 1, men show higher levels of self-esteem,
resilient coping, and PA, demonstrating a greater level of overall health when compared to

women, who have higher levels of pain and fatigue.

3. The impact on overall health as a result of NA, self-esteem, resilient

coping, and socio-demographic variables

Table 2 shows the results of the psycho-social impact of demographic variables on the
overall health of the participants. We found that the results are statistically significant in all

dimensions. The results show that having higher levels of PA, low NA, high self-esteem, and

10



high resilient coping are predictors of higher levels of overall health, The results indicate that
groups with higher levels of general health are younger elderly people, men, elderly people
who live in their own house, those with more education, participants who are in a

relationship (married or civil union), or who are divorced.

4, Determine the degree of association between the variables

As can be seen in Table 3, in this study we aim to explore whether psychosocial
variables (PA, NA, self-esteem, and resilient coping) are associated with dimensions of health
(physical functioning, social limitations due to physical problems, social limitations due to
emotional problems, energy/fatigue, emotional well-being, social functioning, body pain, and
general health). Our results confirm that psychosocial variables are strongly correlated with

the dimensions of general health.

Based on Hemphill (2003) proposal on correlation coefficients, it is important to
emphasize that, except for the correlation between the PA and the scale of social
functionality (-.293), all other variables are strongly correlated, presenting scores above of
.30. Thus, the elderly in this study who have higher levels of PA, show more self-esteem and
resilient coping, less fatigue and more energy, fewer limitations due to emotional, social, and
physical problems, lower levels of pain, increased physical and social functioning, and high
levels of emotional well-being. Concerning NA, a correlation between higher levels of NA and

lower levels of overall health is seen.
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Discussion

The purpose of this study is to understand whether psychosocial variables, such as
affection, self-esteem, and resilient coping are associated with health in old age. In addition,
we want to understand how socio-demographic variables such as gender, age, type of

residence, education, and marital status, relate to these variables.

We found lower levels of NA in the sample and average levels of PA. These results are
considered positive, since, according to Zanon, Bastianello, Pacico, and Hutz (2013), PA plays
an important role in the perception of happiness by forming a protective factor of
psychopathology, which is strongly associated with better overall health indices (Pressman &
Cohen, 2005; Nolla et al., 2014), self-esteem (Hewitt, 2009), and overcoming adversity (De La
Fuente, 2009).

In their studies, several authors (Matud, 2004; Chaim, Izzo & Sera, 2009) mention that
old age is associated with a rejection of the self, marked by constant self-deprecation and
decreased self-esteem, contradicting the results obtained in this study, which indicate high
levels of self-esteem among the sample. Again, self-esteem is clearly related to mental and
physical health (Lopez, Garcia & Dresch, 2006), and leads to increased security,

independence, happiness, and improved self-concept (Vitoreli et al., 2005).

Respondents exhibit average levels of resilient coping, as expected for the study
population, since, according to Baltes, Lindenberg & Staudinger (2006), old age is a stage
characterized by resilience. The ability to face and overcome difficulties adaptively results in
higher levels of satisfaction with life, health, self-esteem, PA, and social involvement (Ong,
Bergeman & Boker, 2009; Reich, Zautra & Hall, 2010; Saavedra & Varas, 2013; Smith &
Hollinger-Smith, 2015).

As stated by Ferrucci, Giallauria, and Guralnik (2008), the results in terms of health,
defined by the WHO (2002) as the physical, mental, and social well-being of individuals,
would classify the sample as functional, both physically and socially, with few social
limitations due to physical or emotional problems. The sample also demonstrates low levels
of fatigue and pain, in addition to possessing high levels of emotional well-being, which is
strongly associated with healthy and active aging, and contributes to the prevention of
mental illness (Sprange et al., 2013). Thus, the sample shows generally positive levels of
health.

It is important to highlight the strong correlations among all variables in the study.
This indicates that PA, self-esteem, and resilient coping are strongly associated with better

general health levels, and particularly higher levels of emotional well-being. Therefore, NA

12



appears to be associated with worse health status, showing the importance of positive

emotions on the health of the elderly.

The results described in the literature (Pressman & Cohen, 2005; Lopez et al., 2006;
Ong et al., 2009; Reich et al., 2010; Saavedra & Varas, 2013; Nolla et al., 2014; Smith &
Hollinger-Smith, 2015) corroborate the information obtained in the present study, in which
there was a strong, positive and statistically significant association between affect, self-

esteem, resilient coping, and health in old age.

With regard to socio-demographic variables, the differences between gender and
psychosocial variables show that, men typically have higher levels of general health, PA, self-
esteem and resilient coping in comparison with the results obtained from women, which
suggest greater levels of NA. The influence of social, cultural, and historical factors could be
possible justifications for the results obtained. In Portugal, men have traditionally been seen
as responsible for economically supporting their families. The traditional role of women was
focused on family care and home chores, specifically fulfilling the functions of mother and
homemaker, but, at the same time, "making it more acceptable for women to seek medical
help” (Jones, 1994, p.254). On the other hand, according to old social traditions, heavy work
was suited for men who experienced riskier situations and expressed less concern for their
health status (Cabral, Silva & Mendes, 2002; Cupertino, Rosa & Ribeiro, 2007). The
experience of a more carefree lifestyle, as opposed to the multiplicity of tasks performed by
women, could be a possible justification for the fact that men possess more positive affect,
tranquility, and energy (Simon & Nath, 2004), than women, who are characterized as showing
more negative affect (Nolen-Hoeksema & Jackson, 2001; Martinez, Delgado & Navarro, 2011),

as a result of anxiety and sadness.

In this study, men also present higher levels of self-esteem than women. Vitoreli et
al. (2005) also obtained similar results. These data confirm the existing socio-demographic
profile of the Portuguese population, in which women report worse health status than men
(Cabral & Silva, 2009; Eurostat, 2011). One possible explanation could be the higher
proportion of older women in comparison to men (Perista & Perista, 2012a). This feminization
of aging (Monge, 2006; INE, 2012; Saavedra & Varas, 2013) shows that the longevity of women
is strongly associated with higher levels of morbidity (Cabral et al., 2002; Eurostat, 2011).
Thus, it can be said that gender is a strong indicator of how people age (WHO, 2002; Jacob &
Fernandes, 2011).

In analyzing age and general health, younger elderly participants in this study have
better general health levels, which confirms the deterioration of health associated with aging
(Cabral et al., 2002; Cabral & Silva, 2009). However, aging does not necessarily mean decline
or loss of faculties and/or functions (Schmidt & Wosiack, 2007; Arciniega, 2014). Hence,
chronological age is not the sole criterion for the study of the aging process, although it is
undoubtedly related (Paul, 2005).
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With regard to the other variables of the study, an increase in age is negatively
associated with PA, self-esteem, and resilient coping, which corroborates the data in the
literature about PA and self-esteem (Gatto, 1996; Baldessim, 1996; Matud, 2004; Chaim et
al., 2009), but contradicts the results of Baltes et al. (2006).

Regarding the type of residence in which participants live, the majority (76.8%) of the
sample live in a house/apartment. This group shows notably higher levels of PA, self-esteem,
resilient coping, and overall health, contrasting with the high levels of NA in the elderly who
live in institutions. These results can be explained by the continued existence of social
support networks and family support for the elderly living in their homes (Santos, Santos,
Santos & Duarte, 2013), which allows them to maintain personal control and autonomy for
longer. This contrasts with elderly participants who are institutionalized and are often
subject to greater social isolation. This leads to the development of sharp declines in levels of
function, cognition, and immunity, which are key components not only in health, but also in
regards to life expectancy (Arranz, Giménez-Llort, Castro, Baeza & De La Fuente, 2009).
Thus, the physical environment in which the elderly live can act as a regulator of emotions

and influence quality of life (Macedo et al., 2008).

Many studies also highlight education as a variable linked to better levels of PA, self-
esteem, resilient coping, and health. The results corroborate the literature (Fontaine, 2000;
Cabral et al., 2002; Cabral & Silva, 2009; Cortés, Méndez & Ramirez, 2013), which points to a
natural influence of education on health and how the elderly experience adverse situations,

therefore demonstrating a link with an increased life expectancy.

The existence of an affective/emotional relationship, such as a marriage or a civil
union, is shown to be associated with better health, PA, self-esteem, and resilient coping
(Laurentino, Barboza, Chaves, Besutti, Bervian & Portella, 2006), in contrast to the results
seen in elderly widows and widowers. However, elderly participants who are divorced also
present these results. On one hand, being in a committed relationship can be a major source
of emotional support, while on the other hand, divorced participants also show higher levels
of health, possibly as a result of the relief that comes from breaking an unhealthy emotional
cycle. In contrast, widowhood seems to be associated with loss of emotional and social
support, which conditions the health of the participants. Thus, it can be said that marital
status is not a good predictor of health given the potential variability of triggered emotions

and possible implications.

This study is not without its limitations. One caveat is the heterogeneity and
multidimensionality among the elderly, which is higher than that of other age groups (Paul,
2005). It is important to avoid stereotypes about the non-variability of behavior in the elderly
(Hummert, 1990), and note that, as in any other stage of the life cycle, each person is
different and the results obtained cannot be generalized. In addition, the convenience

sampling further prevents the generalization of our results. This can be considered one
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limitation in studies on aging, in addition to the possibility that the responses of elderly
participants are conditioned by factors of social desirability. On one hand, the extensive
length of the questionnaire that underpins this study could have negatively influenced the
answers given by respondents, possibly due to exhaustion. On the other hand, the amount of
time and the interest shown by the researchers towards the elderly may have triggered

feelings of value and social utility, which may, in turn, trigger feelings of well-being.

The results of this study reinforce the importance of working to promote PA, self-
esteem, and resilient coping, demonstrating their benefits in increasing health and emotional
well-being in old age. Consequently, this reduces the need for healthcare and social services,
promotes more active aging, and guides the involvement and participation of the elderly in
their community in a more independent, confident, and happy manner (Perista & Perista,
2012b;. Sprange et al., 2013; Smith & Hollinger-Smith, 2015).

While the previous research has not encompassed the variables involved in this study,
our research facilitates increased understanding of the degree of association among the
variables studied, which is a contribution to the scientific knowledge and a possible guide for
future interventions for health and mental health professionals working with the elderly.
Thus, although it is not possible to contrast the results with other studies, they can still be

considered an asset to the study of psychology and aging.
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Table 1 - Results for differences between genders.

Gender N M t(df) p

Self-esteem Male 107 32.13 2.532 (220) .012
Female 115 30.60

Resilient Coping Male 113 14.12 2.126 (234) .035
Female 123 13.09

Positive Affect Male 111 16.78 2.267 (232) .024
Female 123 15.53

Negative Affect Male 114 7.84 -4.244 (235) .000
Female 123 9.76

Physical functioning Male 99 24.86 4.476 (210) .000
Female 113 21.19

Social limitations due Male 104 15.79 3.288 (220) .001
to physical problems Female 118 13.71

Social limitations due Male 105 12.55 2.210 (221) .028
to emotional problems Female 118 11.61

Energy/Fatigue Male 107 9.75 -3.158 (224) .002
Female 119 11.20

Emotional well-being Male 110 9.80 -3.963 (231) .000
Female 123 12.16

Social functioning Male 111 3.38 -2.048 (226) .042
Female 117 3.85

Pain Male 108 4.28 -3.996 (223) .000
Female 117 5.43

General Health Male 110 15.76 -3.555 (230) .000
Female 122 17.82
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Table 2 - Results for the impact on overall health according to PA, NA, self-esteem,
resilient coping, and socio-demographic variables

Positive 236 / 98%
16.14 (4.27) -.561 < .001
Affect
Negative 239 / 99%
8.88 (3.61) .448 < .001
Affect
Self-esteem 224 7/ 93% 31.3 (4.55) -.615 < .001
Resilient 238 / 99%
. 13.58 (3.73) -.503 < .001
Coping
Younger 119 / 49% 15.62 (4.18)
Age t(231) = -4.466 < .001
Older 114 / 47% 18.16 (4.48)
Male 110 / 46% 15.76 (4.33)
Gender 122 / t(230) = -3.555 < .001
Female 17.82 (4.45)
50.6%
Type of House/Apartment 166 / 69% 16.13 (4.37)
t(208) = -4.472 <.001
residence Institution 44 / 18% 19.5 (4.75)
Up to 4 years 82 / 34% 18.52 (3.89)
Up to 6 years 15/ 6% 18.33 (4.15)
Up to 9 years 29 / 12% 16.9 (3.27)
F (6; 205) =
Education Up to 12 years 20 / 8% 17.05 (4.71) 10.692 < .001
Undergraduate 30/ 13% 14.17 (3.45) '
Post-graduate 22 / 9% 13.09 (3.49)
Ph.D. 14 / 6% 13.36 (4.39)
Single 13 /5% 17.69 (4.19)
Married 114 / 47% 15.96 (4.04)
Civil Union 6/ 2.48% 12.00 (1.79)
Marital
Widow 71/ 29% 19.38 (4.64) F (5; 224) =9.579  <.001
status
Emotional 3/1%
17.00 (2.00)

committment
Divorced/Separated 23 / 10% 14.48 (3.56)
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Table 3 - Correlations between the dimensions of health and psychosocial variables

Positive Negative Self- Resilient

Affect Affect esteem Coping

Physical functioning 437+ -.306** .556** .336*

Social limitations due to physical .465** -.384* .563* .465*
problems

Social limitations due to emotional 407+ -.446** 481 .359*
problems

Energy/Fatigue -.428* .501** -.561* -.533*

Emotional well-being -.409* .646* -.606* -.491*

Social functioning -.293* .391* -.548** -.382**

Pain -.346* .340* -.458* -.306*

General Health -.561* .448* -.615* -.503**
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Capitulo 3

Discussao geral

Os resultados encontrados nesta investigacdo confirmam que a saide na velhice
resulta da conjugacao de diversos fatores, entre os quais se destacam o afeto positivo, a
autoestima e o coping resiliente. Fazendo um paralelo com a revisdo tedrica, evidencia-se
ainda a importancia do estilo de vida enquanto fator relevante para o envelhecimento
saudavel. A adocao de um estilo de vida ativo, pautado pela pratica de atividade fisica,
despoleta na velhice, uma melhor percecdo do estado de salide, bem como a diminuicdo dos
niveis de stress, o que reduz os fatores de risco associados as doencas e promove uma maior
longevidade. Importam também as relacdes sociais e afetivas estabelecidas com outras
pessoas, que fomentam niveis superiores de bem estar emocional e promovem a salde,
desenvolvendo a capacidade comunicativa, o sentimento de pertenca, a autoestima e os

afetos positivos.

Numa analogia entre os resultados obtidos e a literatura consultada, recomenda-se a
promocao de um estilo de vida saudavel (pautado pela pratica de atividade fisica e integracao
social e afetiva do idoso) como potenciador da autoestima, dos afetos positivos e de
comportamentos resilientes na velhice, diminuindo as emocdes negativas associadas a um

maior stress, afetos negativos ou estilos de coping desadequados.

A presente dissertacdo tem um caracter inovador, uma vez que nao sdo conhecidas
investigacdes que relacionem o afeto, a autoestima, o coping resiliente e a salde na velhice.
No entanto, deve ressaltar-se como limitacdo o cariz subjetivo das variaveis, destacando a
variavel salde que referindo-se a percecdo de cada idoso sobre a mesma, pode ser afetada
pela desejabilidade social aquando das respostas aos instrumentos. De futuro seria
interessante incluir indicadores objetivos da salde dos idosos (e.g. exame médico), dotando o
estudo de medidas mais completas sobre a saude. Esse acréscimo permitira comparar qual o
impacto das variaveis psicossociais na saude. Esclarecendo, por exemplo, se a influéncia do
afeto, da autoestima e do coping resiliente é diferente consoante se fale em salde subjetiva

ou em salide objetiva.

Deve ressalvar-se a heterogeneidade e multidimensionalidade do envelhecimento,
destacando que, tal como em qualquer outra fase do ciclo vital, cada pessoa é distinta nao
podendo ser generalizados os resultados obtidos. Acresce a este, o facto de a recolha da
amostra ter sido por conveniéncia, impedindo a representatividade dos resultados. Também o
tamanho do questionario que alicerca este estudo, pode considerar-se como uma limitacao ao

mesmo, uma vez que o facto de ser um pouco extenso pode influenciar negativamente as
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respostas dadas pelos inquiridos, devido a um possivel cansaco destes, no entanto este ponto
€ visto também como positivo, uma vez que a disponibilidade de tempo e o interesse
demonstrado por alguém desconhecido a um idoso, faz com que este se sinta valorizado e (til

socialmente, o que podera despoletar sensacoes de bem-estar.

Por outro lado, a dissertacdo de mestrado apresentada, constitui um elemento
indispensavel para o culminar do 2° ciclo de formacao, sendo um requisito necessario para a
atribuicdo do grau de mestre em Psicologia Clinica e da Salde. A elaboracao do estudo que a
engloba, implicou a aquisicdo de competéncias facilitadoras da pratica profissional,

destacadas no Diploma do Psicologo Europeu, tais como:

(1) Estratégia profissional: Desenvolver trabalho pratico orientado e apoiado na literatura

cientifica e no respeito pelos principios éticos e deontologicos;

(2) Investigacdao e desenvolvimento: Investigar e desenvolver estudos que demonstrem
potencial para responder as necessidades existentes, gerando investigacdes com interesse

cientifico;

(3) Autorreflexao: Promover uma reflexao critica sobre a pratica do proprio profissional, que
englobe as expetativas iniciais, dificuldades e os fatores pessoais que contribuiram para o seu

sucesso/insucesso.

Desta forma, realcando a segunda competéncia, a aquisicdio de competéncias
metodologicas, tornou-se fundamental neste processo, permitindo a constituicdo de um
projeto de investigacdo e a recolha e analise estatistica dos dados, culminando na
elaboracdo de um documento cientifico (artigo), considerado como um acréscimo ao
conhecimento cientifico em psicologia, através da exploracdo do grau de associacao existente
entre o afeto, a autoestima, o coping resiliente e a salide na velhice. com Esta investigacdo
constitui ainda um documento de suporte no norteamento de futuras intervencdes junto de

técnicos que trabalham com idosos.

Relativamente a terceira competéncia apontada, devo destacar o enorme interesse
pela tematica do envelhecimento suscitada pela convivéncia com idosos e preocupacdo com a
saude mental destes e das geracdes vindouras. No contacto com idosos é percetivel a
acentuada importancia que tém os afetos e a necessidade, cada vez mais avultada que estes
fazem na sua vida e satde. As mudancas demograficas evidenciadas nas Ultimas décadas, sao,
a par do ritmo frenético que abrange o mercado de trabalho e financeiro, as maiores culpadas
por este desfecho, que dada a falta de tempo livre dos filhos-adultos, e muitas vezes também

pela falta de salde destes, superlota instituicoes, como centros de dia e lares, de pais-idosos.
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Torna-se por isso importante perceber de que forma a salde destes Ultimos é afetada
enquanto sdo esquecidos em instituicoes ou nas proprias casas. Na presente investigacao,
embora os resultados sejam amplamente positivos quanto a amostra geral, os idosos
institucionalizados quando comparados com outros idosos, demonstram menores niveis de
afeto positivo, autoestima, coping resiliente, e claro esta, menor salde, o que pode dever-se
aos maiores sentimentos de solidao, menor percecao de utilidade, reducao das redes de apoio

e suporte familiar, e maior inatividade fisica.

Estes sdo os motivos que levaram a elaboracdo deste estudo, que mais do que uma
investigacao cientifica pretende ser um alerta aos familiares e profissionais que trabalham
com idosos, ressaltando a extrema importancia da escuta ativa, do apoio, da atencao, da
presenca e da partilha de afetos com os idosos, enquanto promotores de afetos positivos,
autoestima e coping resiliente, que consequentemente despoletam nestes melhores niveis de

salide e bem-estar emocional.

Assim, e atendendo ao rapido envelhecimento populacional é importante manter ou
implantar projetos que visem a promocédo da salde e bem-estar psicologico dos idosos. Para
isso torna-se necessario que todos os técnicos que trabalham com idosos, deem um maior
enfoque, ndo apenas teorico, mas sobretudo pratico, sobre o que é ser velho e todos os
fatores que envolvem o processo de envelhecimento. Somente desta forma, e através da
vivéncia e conhecimento das suas individualidades, é possivel entender melhor a ultima fase
da vida e, consequentemente, melhorar a atuacdo através da definicdo de programas e/ou

objetivos de prevencao/intervencao mais concretos e adequados.

Finalizando, a presente dissertacao contribui para o aumento de estudos nesta area,
oferecendo informacbes relevantes aos técnicos que trabalham com a populacido idosa,
particularmente na area da Psicologia Clinica e da Salde. Todavia, a investigacdo sobre a
tematica abordada nao termina aqui, sendo importante que no futuro seja aprofundada com
recurso a novas abordagens, ponderando a realizacao de estudos mais qualitativos ou
seguindo uma linha quantitativa que inclua a participacao de idosos através de amostras
probabilisticas, de forma a encontrar uma maior representatividade dos resultados

alcancados.
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Anexo 1

Anexo teodrico

As Ultimas décadas tém sido pautadas pelo vertiginoso envelhecimento populacional.
Embora este panorama seja visivel em todo o mundo, Portugal é claramente um dos paises
europeus mais envelhecidos, representando os idosos, em 2011, 19% da sua populacao total, o
equivalente a mais de 2 milhées de pessoas com idade igual ou superior a 65 anos (Censos,
2011). No mesmo ano, o indice de envelhecimento correspondia a 127.8%, duplicando as
marcas do ano de 1991 (68.1%), mostrando as acentuadas mudancas a nivel demografico no
pais que em 1991 tinha mais jovens que idosos e que apresenta, 20 anos depois, uma
populacao fortemente envelhecida (PORDATA, 2015). Estes dados demonstram a rapidez com
que estes nimeros se alastram e apontam para uma previsao inevitavel: este sera um pais
com cada vez mais idosos, e em que estes serao cada vez mais velhos. A atual esperanca
média de vida a nascenca aponta para os 79 anos (Censos, 2011), contudo estima-se que esta
populacdo alcance cada vez niveis mais longevos de envelhecimento (Perista & Perista, 2012;
Santos, Santos, Santos & Duarte, 2013; INE, 2014; PORDATA, 2015). Seguindo esta tendéncia,
Portugal tornar-se-a num dos paises da Unido Europeia com maior percentagem de idosos e
menor percentagem de populacdo ativa, uma vez que associada a maior longevidade, existe

uma diminuicao acentuada das taxas de natalidade (DGS, 2014).

O aumento deste segmento populacional tem despertado um crescente interesse
cientifico, ndo s6 na compreensao do processo de envelhecimento (Macedo, Oliveira Giinther,
Alves & Nobrega, 2008), como na relevancia do estudo da evolucdo demografica e suas
consequéncias (DGS, 2014), antecipando cenarios e encontrando caminhos que respondam a
novos desafios como a prestacdo de cuidados de salde e o acompanhamento do processo de
envelhecimento. A salde é, sem dlvida, a area mais afetada pela repentina alteracao
demografica, sendo que em alguns paises da Organizacdo para a Cooperacao e
Desenvolvimento Econémico (OCDE) cerca de 50% dos gastos com a saude sao atribuidos aos
idosos, e o seu custo per capita é 3 a 5 vezes superior ao de grupos etarios (Jacobzone &
Oxley, 2002). Portugal € um desses paises, sendo que, com o aumento da esperanca de vida,
que possibilitou que um crescente nimero de pessoas chegassem a chamada quarta idade
(mais de 75 ou 80 anos), aumentou também, de forma exponencial, a populacdo vulneravel a
doencas cronicas e degenerativas associadas a velhice (Cabral & Silva, 2009). No entanto,
envelhecer nao significa, necessariamente, declinio ou perda das faculdades e funcoes
(Schmidt & Wosiack, 2007; Arriagada & Salas, 2009; Arciniega, 2014) nao sendo o nimero de
anos vividos determinante da qualidade de vida, experiéncia psicoldgica e social, e da saude

desses anos.
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Envelhecimento e saude

0 envelhecimento é um processo natural e irreversivel (Arciniega, 2014), que ocorre,
segundo a Organizacao Mundial de Salde (OMS, 2002) a partir dos 65 anos, contudo, a prépria
OMS reconhece que é importante considerar que a idade cronolégica ndo é um marcador
preciso para as alteracdes que acompanham o envelhecimento, uma vez que a salde
dependera do estilo de vida e comportamentos de cada um (Monge, 2006). Para varios
autores (Férnandez-Ballesteros, Fresneda, Martinez & Zamarron, 1999; Arriagada & Salas,
2009; Smith & Hollinger-Smith, 2015) a chave para um envelhecimento exitoso ou satisfatorio
radica incontestavelmente na capacidade de adaptacdo do idoso as mudancas sociais,
psicoldgicas e fisicas, reformulando os seus objetivos e desempenhando novos papéis. Esta
ideia prende-se com a nocao de envelhecimento ativo, cuja finalidade passa por aumentar a
expectativa de vida saudavel e com qualidade de vida nos idosos (Sousa & Rodriguez-Miranda,
2015).

A nocdo de que o envelhecimento pode e deve ser uma experiéncia positiva, surge
através do conceito de envelhecimento ativo, desenvolvido pela OMS (2002). Este consiste em
viver e envelhecer com a "otimizacao das oportunidades de salde, participacdo e seguranca”
(OMS, 2005, p.13), de modo a melhorar a qualidade de vida e bem-estar das pessoas mais
velhas. Através deste conceito, a salide passa a ser vista como o resultado da capacidade de
realizacao de aspiracdes e de satisfacdo das necessidades, e ndo apenas como a auséncia de

doencas (Moraes, 2012).

Para que seja possivel envelhecer saudavelmente, ha que promover a saide, o
funcionamento fisico e mental, e o compromisso com a vida, tentando manter a autonomia e
a independéncia pessoal (Botelho, 2005), que dependem, por sua vez, da capacidade
cognitiva, humor, mobilidade e comunicacdo do idoso (Moraes, 2012). Assim, o foco da salde
esta estritamente relacionado a funcionalidade global do individuo, definida por Moraes
(2009) como a capacidade de gerir a propria vida ou cuidar de si mesmo, de forma
independente e autonoma. Contudo, a saude deve ser compreendida através de uma
perspetiva multidimensional, que abarque, tanto os aspetos que se referem ao fisico como os
aspetos psicologicos e sociais, que em interacdo, contribuem para o estado de salde do
individuo (Silva, 2005).

A falta de relacdes afetivas satisfatorias pode levar a uma diminuicdo da autoestima e
consequentemente, a um deterioro do estado de salde e a atitudes de desvalorizacao da
propria vida (Silva, 2005). De facto, as trocas sociais afetivas - dar e receber afeto e apoio -
podem representar experiéncias importantes para o desenvolvimento do bem-estar
psicoldgico (Liang, Krause & Bennett, 2001), gerando sensacao de utilidade e confianca nas
proprias capacidades. Neste ponto, a familia constitui um elemento fundamental para o bem-

estar psicossocial e saide do idoso, sendo um dos seus sistemas de apoio, capaz de modelar o
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funcionamento deste, reduzindo ou exacerbando as suas capacidades (Moraes, 2012). A
percecao de utilidade tida pelo idoso, ao desempenhar um papel junto dos outros, pode
constituir um objetivo vital, aumentando o controlo na prdpria vida e os seus niveis de bem-

estar emocional, beneficiando a saide mental (Silva, 2005).

A salde mental na velhice deve ser entendida tal como o envelhecimento, sendo um
processo em que estao envolvidos multiplos fatores, tais como os fisicos, psicologicos e
sociais. Este processo engloba componentes negativos - relacionados a emocdes negativas,
tais como a ansiedade, a depressao e a falta de controlo emocional e comportamental - e
componentes positivos - como as emocdes positivas, os lacos afetivos e o bem-estar

psicoldgico (Silva, 2005).

O constructo contemporaneo de salde esta associado a passagem e transicao cultural
de uma salde individual para uma salde social, envolvida na perspetiva ecoldgica (Ribeiro,
2005). A perspetiva ecoldgica de salde ressalta a importancia da interacao do individuo com
0 ambiente e o contexto em que este se desenvolve, salientando influéncia mitua das
carateristicas fisicas e sociais do ambiente sobre a salde dos individuos, e vice-versa (Ribeiro,
2005; Fragelli & Guther, 2008; Almeida & Caldas, 2012). Talvez por isto, o envelhecimento
saudavel ou ativo esteja cada vez mais associado a participacdo e envolvimento da pessoa

idosa na sociedade (Wichmann, Couto, Areosa & Montaiés, 2013).

Segundo Rowe e Kahn (1997) o envelhecimento saudavel remete para um baixo risco
de doencas e de incapacidades funcionais, para uma boa capacidade cognitiva e fisica, € um
envolvimento ativo com a vida. Contudo, embora esta nocao seja importante, apresenta uma
grande limitacdo, apontando como secundarias as dimensdes socioculturais e coletivas

associadas a saude na velhice (Britton, Shipley, Singh-Manoux & Marmot, 2008).

Ainda que o conceito de envelhecimento bem-sucedido, entendido como a adaptacao
as condicoes especificas da velhice e o equilibrio entre as capacidades do idoso e as
exigéncias do ambiente, tenha surgido no inicio dos anos 60, o destaque para a importancia
da saude, remete para uma adaptacdo recente a este. No ano de 1998, Brooks (cit in
Fonseca, 2005) defende que, além do ajustamento psicologico e da atividade social, também
a salde fisica constitui uma dimensdao importante no envelhecimento bem-sucedido. O
contributo de Rowe e Kahn (1997) foi também essencial para a reestruturacdo do conceito,
insistindo na necessidade de promocao da saude como um dos aspetos benéficos para o

envelhecimento bem-sucedido, e nao apenas a prevencao da doenca.

Quanto aos determinantes da saude na velhice, parece nao existir um consenso
relativamente a quais os fatores protetores e de risco para um envelhecimento saudavel,
dada a heterogeneidade do processo de envelhecimento (Fonseca, 2005; Cupertino, Rosa &
Ribeiro, 2007).

31



Uma das principais caracteristicas apontadas ao envelhecimento saudavel é a
capacidade de aceitar as mudancas fisiologicas decorrentes da idade, ostentando niveis
elevados de bem-estar psicolégico (Baltes & Baltes, 1990; Sprange et al., 2013; Wichmann,
Couto, Areosa & Montanés, 2013). Para isto, sdao destacados na literatura varios fatores
protetores da salude nesta fase do ciclo de vida, tais como: uma autopercecdo positiva do
estado de salde (Kempen, Ranchor, Sonderen, Jaarsveld & Sanderman, 2006); elevados niveis
de autoeficacia e suporte emocional (Greenfield & Marks, 2004; Silva, Lima & Galhardoni,
2010); controlo sobre a vida, envolvimento social e manutencdo de uma rede de apoio
(Carstensen, Isaacowitz & Charles, 1999;Bowling, Seetai, Morris & Ebrahim, 2007); presenca
de afetos positivos (Folkman & Moskowitz, 2000; Ostir, Ottenbacher & Markides, 2004;
Pressman & Cohen, 2005; Diniz & Koller, 2010; Nolla, Queral & Mird, 2014); elevada
autoestima (Vitoreli, Pessini & Silva, 2005; Lopez, Garcia & Dresch, 2006; Montafno, 2008); e
capacidade de resiliéncia (Lang, Riechmann & Baltes, 2002; Ong, Bergeman & Boker, 2009;
Reich, Zautra & Hall, 2010; Saavedra & Varas, 2013; Smith & Hollinger-Smith, 2015).

Os fatores de risco, prendem-se, na maioria das vezes, com a diminuicao dos fatores
protetores, tais como uma baixa autoestima, baixa resiliéncia, baixos niveis de afeto positivo
ou fraco suporte emocional. Para além destes, um baixo autocontrolo (Kempen, Ranchor,
Sonderen, Jaarsveld & Sanderman, 2006)e a presenca de afetos negativos (Campos, lraurgui,
Paez & Velasco, 2004; Alcala, Camacho & Giner, 2007; Libran & Piera, 2008; Krijthe, Walter,
Newson, Hofman, Hunink & Tiemeier, 2011; Galinha, Pereira & Esteves, 2014) fazem também
parte dos fatores que contribuem para um pior estado de saude. Existem ainda algumas
caracteristicas na populacdo portuguesa, que parecem estar relacionadas ao empobrecimento
da salde na velhice, entre elas, ser do sexo feminino, ter uma menor escolaridade e
pertencer a um estatuto socioeconomico mais baixo (OMS, 2002; Jacob & Fernandes, 2011;
Perista & Perista, 2012).

Com base em tudo isto, a Organizacdo Mundial de Salde (OMS,2002) define a salde
como um estado de completo bem-estar fisico, mental e social, e embora a velhice, comporte
notaveis mudancas a todos estes niveis (Hardy, Concato & Gill, 2004; Nygren, Aléx, Jonsén,
Gustafson, Norberg & Lundman, 2005; Arciniega, 2014), os idosos conseguem adaptar-se
através da utilizacao de estratégias pessoais e recursos internos e/ou externos, mantendo
niveis favoraveis de salde e bem-estar (Silva, Lima & Galhardoni, 2010). Acredita-se assim
que um desenvolvimento emocional positivo seja um importante recurso a resisténcia
psicolégica na velhice, ajudando a manter altos niveis de satisfacdo, bem-estar e saude
(Lyubomirsky, King & Diener, 2005; Ong, Bergeman, Bisconti & Wallace, 2006; Pressman &
Cohen, 2005; Martinez, Delgado & Navarro, 2011).

A investigacao e exploracdo da associacao entre variaveis psicossociais, de cariz mais

emocional, tais como o afeto, a autoestima e o coping resiliente, com a salde na velhice, é
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vista como essencial para o entendimento da sua importancia no desenvolvimento saudavel

das pessoas mais velhas, sendo por isso objetivo do presente estudo.

Afeto positivo e afeto negativo

E de grande interesse compreender melhor a relacdo entre o afeto e a saide (Nolla,
Queral & Miro, 2014), uma vez que este € descrito como um dos fatores que asseguram a
continuidade do processo desenvolvimental ao longo do ciclo de vida, sendo considerado
como o principal componente de superacao da mudanca (Diniz & Koller, 2010). O afeto
resulta da interacdo do individuo com o meio em que se insere, e pode ser definido como
positivo ou negativo, constituindo, respetivamente, um elemento protetor ou atuando como
um fator de risco para a salde geral (Sansinenea, Montes, Aguirrezabal & Garaigordobil, 2010;
Krisjthe, Walter, Hofman, Hunink & Tiemeier, 2011; Arciniega, 2014; Galinha, Pereira &
Esteves, 2014).

O afeto positivo € definido por Pressman e Cohen (2005) como um estado de salde
mental, caracterizado por sensacdes de prazer, felicidade, alegria, excitacao, entusiasmo,
inspiracdo ou determinacédo, que refletem o envolvimento agradavel com o meio envolvente
(Watson, Clark & Tellegen, 1988; Libran & Piera, 2008; Galinha, Pereira & Esteves, 2014).
Fredrickson (1998) propds um modelo tedrico acerca da influéncia do afeto positivo no bem-
estar fisico, psicoldgico e social das pessoas, no qual defende que a experiéncia de emocoes
positivas evita os efeitos negativos das emocdes negativas na salde, gerando espaco para a
recuperacao em situacdes de stress, ideia sustentada também por outros autores (Folkman &
Moskowitz, 2000; Pressman & Cohen, 2005). A concretizacao de metas pessoais de forma
autonoma, nas quais o individuo verifique uma concordancia entre as suas capacidades e o
alcance dos seus interesses, da lugar a uma experiéncia de afeto positivo,
independentemente do modo ou da eficacia com que alcancou essa mesma meta. Esta
experiéncia de afeto positivo, gera, por sua vez, estratégias de coping mais adaptativas face

a situacoes stressantes (Sansinenea, Montes, Aguirrezabal & Garaigordobil, 2010).

A presenca de afetos positivos é imprescindivel para um desenvolvimento saudavel
(Diniz & Koller, 2010), uma vez que se pressupde que a vivéncia de emocdes prazerosas e
positivas, despoletem uma sensacao geral de bem-estar pessoal e social que conduza a

melhores niveis de salde (Libran & Piera, 2008).

O contrario ocorre, quando se fala de afeto negativo, caracterizado por um amplo
leque de estados de animo negativos, tais como: medo, tristeza, ansiedade, hostilidade,
desgosto, solidao, entorpecimento, ira e culpa (Watson, Clark & Tellegen, 1988; Libran &
Piera, 2008; Krijthe, Walter, Newson, Hofman, Hunink & Tiemeier, 2011; Galinha, Pereira &

Esteves, 2014). O afeto negativo constitui, portanto, um fator de risco para a satde (Krijthe,
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Walter, Newson, Hofman, Hunink & Tiemeier, 2011), apresentando uma forte predisposicao
para a vivéncias de emocdes negativas que influenciam os processos cognitivos, o
autoconceito e a satisfacdo com a vida, podendo conduzir o individuo a estados depressivos
(Campos, lraurgui, Paez & Velasco, 2004; Alcala, Camacho & Giner, 2007; Libran & Piera,
2008; Galinha, Pereira & Esteves, 2014).

Autoestima

A autoestima é um dos aspetos psicologicos mais importantes na autovalorizacdo dos
idosos, tendo uma grande influéncia no seu bem-estar e adaptacdo ao mundo que o circunda
(Ruibyté, 2007; Arriagada & Salas, 2009). Existem varios aspetos que podem afetar a
autoestima nos idosos, entre elas as perdas caracteristicas desta faixa etaria, como a morte
de familiares ou amigos, e a imposicao da viuvez, o declinio ao nivel da salde, a auséncia de
papéis sociais valorizados, o afastamento da rede de apoio familiar, ou o desvio da imagem
corporal ideal (Gatto, 1996; Baldessim, 1996). Segundo Vitoreli, Pessini e Silva (2005) estes
fatores fazem com que muitos idosos rejeitem o proprio envelhecimento, desenvolvendo uma
baixa autoestima e desvalorizando a fase da vida em que se encontram, expondo-se a

situacoes inadequadas e de risco para a saude.

Apresentando-se como um importante indicador de salide e bem-estar, a autoestima
€ definida geralmente como uma atitude ou sentimento positivo ou negativo relativamente a
pessoa, baseada na avaliacao das suas proprias caracteristicas, e incluindo sentimentos de
satisfacao consigo mesmo (Sebastian, Manos, Bueno & Mateos, 2007). Esse julgamento de si,
pode assentar numa baixa, média ou alta autoestima (Sbhicigo, Bandeira & Dell'Aglio, 2010). A
baixa autoestima expressa-se pelo sentimento de incompeténcia, inadequacao e incapacidade
de enfrentar os desafios. A média autoestima é caracterizada pela oscilacao do individuo
entre o sentimento de aprovacao e rejeicdo de si. A alta autoestima consiste no

autojulgamento de valor, confianca e competéncia.

E de extrema importancia que na velhice, existam niveis de autoestima elevados,
sendo que uma imagem positiva de si, conduzira a uma melhor saude fisica e emocional,
diminuindo a vulnerabilidade ao dano, uma vez que o idoso se sentira mais seguro,

independente, respeitado, valorizado e feliz (Vitoreli, Pessini & Silva, 2005; Montano, 2008).

Coping resiliente

A literatura reforca ainda a importancia da resiliéncia no envelhecimento
considerando-a um constructo promotor de saude e bem-estar emocional (Sinclair &
Wallston, 2004; Tugade, Fredrickson & Barret, 2004; Pan & Chan, 2007; Smith & Zautra, 2008;
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Zautra, Hall & Murray, 2008), enfatizando, particularmente, o coping resiliente que, de
acordo com alguns autores (Sinclair & Wallston, 2004; Ribeiro & Morais, 2010) esta associado
a uma adaptacdo positiva face as adversidades, gerando um maior funcionamento saudavel

global nos idosos.

E evidenciada uma falta de estudos sobre o coping resiliente, sobretudo se
relacionado com a etapa do envelhecimento, o que obriga a que o presente referencial
tedrico se foque em temas como o coping e a resiliéncia, que embora se apresentem

relacionados com o coping resiliente propriamente dito, nao partilham do mesmo significado.

A principal caracteristica que distingue o coping resiliente do coping é a capacidade,
do primeiro, para promover uma adaptacao positiva apesar do elevado nivel de stress (Sinclair
& Wallston, 2004). O conceito de coping é fundamental para se compreender a capacidade de
resiliéncia de um individuo (Richardson, 2002; Tomas, Sancho, Melendez & Mayordomo,
2012), contudo estes dois conceitos ndo sdo sindnimos, uma vez que o coping ocorre num

determinado momento, enquanto que a resiliéncia ocorre num continuum temporal.

A palavra coping refere-se ao conjunto de estratégias as quais o individuo recorre
para fazer frente a uma solicitacdo externa ou interna avaliada como constrangedora. Tem
como objetivo restabelecer o controlo da situacao considerada como indutora de stress
(Doron & Parot, 2001). O coping, que em portugués costuma ser traduzida para os termos
“lidar com”, “adaptar-se”, “fazer face a “ ou mesmo “confronto”, corresponde, segundo a
teoria de Lazarus e Folkman (1984), ao conjunto dos esforcos cognitivos e comportamentais

operados pelo sujeito numa determinada situacao.

Este conceito surgiu como consequéncia de estudos psicologicos, apos a conclusao de
que o stress ndao corresponderia a um processo automatico de estimulo-resposta, e que o
coping seria entdo, um dos fatores envolvidos na mediacdo do stress (Aldwin, 2000).
Relativamente a este conceito, acrescem alguns estudos que defendem que o coping centrado
na emocdo esta associado a situacoes de dificil ou impossivel controlo, refletindo indices mais
elevados de depressdo, dor, incapacidade fisica, menor bem-estar e baixa autoestima.
Contrastando com o coping ativo, relacionado a uma melhor adaptacao psicossocial e
elevados niveis de autoestima, o que se reflete numa maior satisfacdo com a vida (Williams,
Wiebe & Smith, 1992; Ribeiro & Rodrigues, 2003).

O coping na velhice, pode ser usado para ajustar ou reformular os objetivos e o
sentido dado a vida (Ambriz, 2011). Embora alguns estudos defendam que na velhice sao
utilizadas sobretudo, estratégias de coping centradas nas emocoes (Ambriz, 2011; Arciniega,
2014), outros demonstram que no caso dos idosos resilientes existe uma maior tendéncia para
a utilizacdo de estratégias centradas no problema, e uma diminuicdo das estratégias de

evitamento (Pesce, Assis, Santos & Oliveira, 2004).
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A resiliéncia é a capacidade de superar com éxito os desafios da vida (Sinclair &
Wallston, 2004; Couto, 2010; Gurgel, Plentz, Joly & Reppold, 2013; Smith & Hollinger-Smith,
2015). Por isso, o impacto desta é mais evidente apos a vivéncia de experiéncias stressantes
(Reich, Zautra & Hall, 2010) diferindo de pessoa para pessoa, o que explica porque razao,
certos individuos, em circunstancias aparentemente idénticas, lidam com a adversidade de
um modo mais adequado do que outros (Sousa & Rodriguez-Miranda, 2015). Este caracter
variavel da resiliéncia, faz com que o proprio individuo possa agir e lidar de diferentes formas

com as situacoes adversas, ao longo do seu desenvolvimento (Laranjeira, 2007).

A resiliéncia na velhice pode caracterizar-se como um processo, uma carateristica
positiva da personalidade ou uma capacidade pessoal (Luthar, Cicchetti & Becker, 2000;
Ambriz, 2011; Cardenas-Jiménez & Lopez-Diaz, 2011), pautada por uma integracao positiva
das mudancas bioldgicas, sociais e psicologicas, e pela manutencao da propria identidade,
revelando niveis positivos de bem-estar emocional e de satisfacdo com a vida, mesmo apds a
vivéncia de adversidades, enfrentando os estigmas socias existentes sobre o envelhecimento
(Laranjeira, 2007; Saavedra & Varas, 2013; Arciniega, 2014).

0 paradigma da resiliéncia na velhice surge na década de 90 (Staudinger, Marsiske &
Baltes, 1995), alterando o modelo anterior que associava o envelhecimento a perdas, por
outro que destaca a capacidade de resisténcia dos idosos a situacdes adversas e perdas
(Arciniega, 2014).

Este paradigma defende que os idosos, tal como os restantes grupos etarios, sao
capazes de viver o presente e o futuro com otimismo e sem ressentimentos do passado,
continuando ativos e envolvidos na comunidade, mesmo apos um acontecimento adverso ou
perda (Arciniega, 2014; Butler & Ciarrochi, 2007). Contrariando os modelos precedentes, no
atual paradigma, a resiliéncia apresenta-se como estritamente relacionada com o
envelhecimento exitoso e saudavel, comprovando a capacidade de adaptacdo dos idosos as
constantes exigéncias da vida, conseguindo manter o equilibrio e um adequado nivel de bem-
estar (Baltes, Lindenberg & Staudinger, 2006; Ambriz, 2011).

A resiliéncia tem como base dois conceitos chave, a recuperacao e a sustentabilidade
(Zautra, 2009). A recuperacao refere-se a capacidade do individuo para se manter funcional
apoés um evento stressante ou traumatico, conduzindo-o a novas oportunidades de
aprendizagem, o0 que promove o crescimento pessoal e aumenta as suas aptidées de
resisténcia face a desafios futuros. A esta competéncia do individuo para resistir e persistir

mesmo perante as adversidades da vida, da-se o nome de sustentabilidade.

Estudos recentes (Sousa & Rodriguez-Miranda, 2015) defendem que a resiliéncia pode

ser aprendida, tendo por base os seus elementos estruturantes, tais como: adaptacao e
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habituacdo psicologica; sentido de autoeficacia; capacidade de autorregulacdo
comportamental; e, capacidade de reinterpretacdo de experiéncias negativas. Esta
capacidade de adaptacao é conseguida através da elasticidade e flexibilidade cognitiva, que
pode ser treinada e estimulada de forma a minimizar a avaliacao da ameaca, desenvolvendo
pensamentos alternativos positivos e focando nos aspetos a alterar, o que ira gerar sentido de
autoeficacia e um aumento de autoestima (Quiceno & Vinaccia, 2011). No entanto, Sousa e
Rodriguez-Miranda (2015) ressaltam que a investigacdo cientifica sobre o conceito de
resiliéncia, ainda nao fornece dados sobre as circunstancias em que esta surge e se

desenvolve ao longo da vida.

Segundo Cardenas-Jiménez e Lopez-Diaz (2011) existem dois grandes fatores

associados a resiliéncia: os individuais e os sociais.

No que respeita aos fatores individuais, a resiliéncia pode ser potenciada através de

alguns recursos pessoais, tais como:

(1) ldentidade positiva e sentido de autoeficacia: A autoestima e a confianca nas suas
qualidades e capacidades, apresentam-se como fatores centrais nas abordagens sobre a
resiliéncia (Greenfield & Marks, 2004; Tugade, Fredrickson & Barret, 2004; Laranjeira, 2007;
Zautra, Hall & Murray, 2008; Ambriz, 2011; Arciniega, 2014; Sousa & Rodriguez-Miranda,
2015).

(2) Controlo pessoal: O controlo sobre a propria vida e a possibilidade de tomada de
decisoes sobre si, parece ter carateristicas importantes para um envelhecimento mais longevo
e saudavel, sendo fulcral para os processos de mudanca e adaptacao (Tugade, Fredrickson &
Barret, 2004; Zautra, Hall & Murray, 2008; Ambriz, 2011; Arciniega, 2014; Sousa & Rodriguez-
Miranda, 2015).

(3) Emocdes positivas: As emocdes positivas tém um alto valor de resiliéncia propria,
diminuindo a atividade automatica e fortalecendo os circuitos de recompensa, aumentando as
sensacbes de prazer, bem-estar e satisfacdo, que geram, por sua vez, resiliéncia e emocoes
positivas a sua volta (Carstensen, Isaacowitz & Charles, 1999; Laranjeira, 2007; Ambriz, 2011;
Quiceno & Vinaccia, 2011; Arciniega, 2014; Smith & Hollinger-Smith, 2015).

(4) Otimismo vital: O otimismo é, indubitavelmente, um fator psicoldgico protetor
face as dificuldades, assente na ideologia de que a vida merece ser vivida de forma plena e
de que o futuro trara resolucoes favoraveis as dificuldades que surgem. Esta atitude realca os
aspetos positivos e minimiza os negativos, fomentando esforcos para alcancar objetivos
(Laranjeira, 2007; Ambriz, 2011; Arciniega, 2014).

(5) Estilo de coping: O coping é o modo como o individuo lida com os seus objetivos e

ameacas (Ambriz, 2011; Arciniega, 2014).
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(6) Espiritualidade: Na velhice a vertente religiosa continua a ser um fator de
resiliéncia importante (Ambriz, 2011; Arciniega, 2014). Tal pode ser explicado pelo possivel
aumento dos niveis de serotonina aquando das experiéncias de fé, espirituais ou religiosas
(Quiceno & Vinaccia, 2011).

No entanto, ser fragil ou vulneravel do ponto de vista biologico ou funcional, nao
significa necessariamente, ser pouco resiliente (Couto, 2010), uma vez que se supde que o
desenvolvimento da resiliéncia mental constitua uma forma de compensacao para perdas de

capacidade funcional e limitacdes na saude fisica (Lang, Riechmann & Baltes, 2002).

Relativamente aos fatores sociais, recursos como o apoio da familia e amigos, os
valores culturais e as crencas, 0 acesso a servicos de salde e a assisténcia comunitaria, sao
fundamentais para que os idosos compensem as perdas e retomem os seus niveis de
funcionalidade, sendo as interagdes sociais positivas um dos recursos mais importantes e
influentes na promocdo da resiliéncia na velhice (Tugade, Fredrickson & Barret, 2004;
Laranjeira, 2007; Zautra, Hall & Murray, 2008; Ambriz, 2011; Cardenas-Jiménez & Lopez-Diaz,
2011; Quiceno & Vinaccia, 2011). Focando este ultimo fator, alguns contextos, como o
familiar e o educativo, podem ser promotores de resiliéncia (Sousa & Rodriguez-Miranda,
2015). Desta forma, familias que adotem caracteristicas e comportamentos resilientes,
tornam-se fulcrais para o desenvolvimento da resiliéncia nos idosos, uma vez que os fatores

de origem familiar influenciam e envolvem-se com os fatores individuais.

A resiliéncia apresenta-se assim como um importante fator protetor para o
envelhecimento saudavel, estando associada a uma maior longevidade e bem-estar (Tugade,
Fredrickson & Barret, 2004; Pan & Chan, 2007; Brix, Schleuber, Fiiller, Rohrig, Wendt &
Staub, 2008; Smith & Zautra, 2008; Zautra, Hall & Murray, 2008; Wagnild, 2009; Zeng & Shen,
2010; Sousa & Rodriguez-Miranda, 2015).

Ainda que se evidencie uma caréncia de estudos que relacionem todas as variaveis
suprarreferidas, a presente revisao tedrica exibe uma variedade de estudos que comprovam
a relevancia de cada uma delas para o envelhecimento saudavel. O que destaca a
importancia de trabalhar na promocao destas enquanto fatores benéficos para o aumento de

bem-estar emocional e saide na velhice.

Na pratica clinica com idosos, a estimulacdao da autoestima constitui um elemento
chave para o desenvolvimento de crencas positivas que tém impacto nos estados emocionais,
promovendo comportamentos saudaveis e controlo do stress., o que facilita as intervencoes
dado o aumento da autovalorizacao, otimismo e autocuidado (Rabelo & Neri, 2005), uma vez
que sentir-se feliz, alegre e satisfeito consigo mesmo é fundamental para a promocao da

saude e a prevencao de doencas (Silva, Santos, Squarcini, Souza, Azevedo & Barbosa, 2011).
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Além disso, devem ser tidos em consideracdo a inclusao social da pessoa idosa e o
sentimento de pertenca a um grupo, que podem funcionar tanto como fatores protetores,
como de risco para a manutencdo da salude. A familia detém um grande peso relativamente a
este aspeto, constituindo-se como uma fonte primaria de auxilio e cuidado (Cerveny &
Berthoud, 2002). O envolvimento da familia e de pessoas significativas no dia-a-dia dos idosos
contribui para uma vivéncia saudavel e positiva do envelhecimento, fomentando melhores
condicoes de vida. O que, direta ou indiretamente, demonstra que as pontes com o suporte

social e familiar sdo de absoluta importancia para o bem-estar dos idosos.

Por outro lado, para o alcance de um maior bem-estar psicoldgico é imprescindivel a
pratica de atividades fisicas e sociais, indiscutivelmente associadas a promocao de um
envelhecimento saudavel. Segundo a Organizacao Mundial de Saiude (WHO, 2010) a atividade
fisica para idosos consiste sobretudo nas atividades recreativas ou de lazer, ocupacionais,
jogos, desportos ou exercicios programados no contexto das atividades diarias, familiares e
comunitarias. Estas atividades despoletam, através da percecao de uma melhor saude, o
aumento da autoestima e dos afetos positivos, promovendo beneficios relativos a diminuicao
de dores, maior disposicao para as atividades diarias, maior percecao de autoeficacia,
prevencao e controlo de stress e maior capacidade de resisténcia as doencas, proporcionando
a pessoa idosa um sentimento positivo de bem-estar fisico e psicologico (Rigo & Teixeira,
2005).

Sao varios os estudos que demonstram a importancia da atividade fisica na melhoria
da salde e da capacidade funcional dos idosos (ACSM, 1998, 2000, 2001; Mazzeo & Tanaka,
2001; Paterson, Jones & Rice, 2007; Paterson & Warburton, 2010; WHO, 2010). De acordo
com o American College of Sports Medicine (ACSM, 1998), o exercicio traz beneficios a salde,
principalmente no que respeita a reducdo dos fatores de risco associados as doencas
cardiovasculares, a diabetes, a osteoporose e outras, que se consubstanciam na melhoria do
estado de saude do idoso e, como tal, no aumento da sua esperanca de vida. Estes beneficios
traduzem-se em adaptacdes que melhoram a capacidade funcional dos idosos, com

repercussoes positivas na qualidade e extensao da sua vida (Spirduso, 2005; Tavares, 2010).

Spirduso (2005) destaca ainda, o cariz social incutido nas atividades fisicas e grupos
comunitarios, uma vez que o conhecimento e a convivéncia com pessoas novas fortalecem o
sentimento de pertenca e utilidade dos idosos, levando a uma maior aceitacao de si mesmo e

a valorizacao pessoal, impulsionando a adocao de afetos positivos.

Este € um facto que deve ser tido em conta aquando do estudo das variaveis
psicossociais preditoras de salde na velhice, uma vez que existe uma clara associacao entre a
pratica de atividade fisica e a melhoria das funcdes cognitivas e funcionais em idosos (WHO,

2010). Assim, torna-se importante a implementacdao de programas que envolvam tanto a
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vertente psiquica como fisica, promovendo e facilitando, através do envolvimento e

integracdo social, o aumento de salide e bem-estar emocional dos idosos.

Concluindo, fica demonstrado que para um envelhecimento mais saudavel as variaveis
psicossociais estudadas sao fundamentais e merecem, no trabalho com a populacao idosa, ser
ativamente reivindicadas como uma prioridade, contribuindo assim para as boas praticas na

intervencao psicogerontologica em Portugal.
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Abstract

Thete is a lack of stadies covering variables such as affection, self-esteem, resilient coping. and
health in the elderly. This stady aims to bridge this gap, with the objective of smdying the
associarion bemwesn these variables. Our sample conzists of 241 eldarly Peruznese panticipants,
aged G5 to 97 vears old. Five surveys were used to obtain the results, namely: a socio-
demographic questionnaire; PANAS-VEP; F5% BRCS: and 5F-36. The results showed that
high lewels of pesitive affect, self-esteem, and resilismt coping are soongly associated with
better general health levels, and particolarly higher levels of emotional well-being. Therefore,
negative affect is comelated with worse bealth starus, showing the importance of positive
emotions on the health of the elderly. These results highlight the need for further shadies

covering psychosacial variables and health in the elderly.
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Introduction

The increase in the elderly population has atwacted a growing scientific interest. not only in
understanding the aging process (Macedo, Oliveira, Gunther, Alves & Nobrega, 2008), but also
concemnmng the relevance of the study of demographic change and its consequences (DGS.
2014). Population aging has also spurred research related to anticipating scenarios and finding
ways to respond to new challenzes, such as the provision of health care and the monitonng of
the agmsz process.

It is of great interest to better understand the relationship between affect and health (Nolla,
Queral & Miro, 2014). This relationship 1s described as ome of the factors that ensures
satisfactory psycho-emotional and physical development throughout the life cycle, and is
considered to be the main component of overcoming life challenges (Diniz & Koller. 2010).
Affect results from the interaction of the individual with the environment m which he'she
operates, and can be defined as positive or negative, acting, respactively, as a protective element
or rizk to general health (Sansinensa, Montes, Agunrezabal & Garaigordobil, 2010; Knsjthe,
Walter Hofman, Hunink & Tiemeier, 2011. Arcimega, 2014; Chicken Pereim & Esteves,
2014).

Poztive Affect (PA) is defined by Pressman and Cohen (2005) 25 a mental state charactenzed
by feelings of pleasure, happiness, joy, excitement. enthusiasm, inspiration, and determination.
reflecting one’s pleasant involvement with hisher emvironment (Watson, Clark & Tellegen
1088; Libran & Piera. 2008. Chicken, Persira & Esteves, 2014). The presence of positive
emotions is essential for healthy development (Dimz & Koller. 2010), since it is assumed that
the expenence of pleasant and positive emotions trizzers a general sense of personal and social
well-being that will lead to improved levels of health (Libran & Piera. 2008).

The opposite 15 true when it comes to Negative Affect (NA), which 1s characterized by a wide
range of negative emotions such as fear, sadness, anxiety, bostlity, grief. loneliness, numbness,
anger, and guilt (Watson, Clark & Tellegen. 1988. Libran & Piera, 2008; Krijthe, Walter,
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Newson, Hofman Humink & Tiemeser, 2011; Chicken Pereia & Esteves, 2014). NA is
therefore a risk factor for health as it shows a strong predisposition to negative emotions
towards experiences that influence cognitive processes, the self, and life sansfaction, which can
lead to depressive states in individuals (Campos, Iraurzui . Velasco & Paez, 2004: Alcala,
Camacho & Giner, 2007; Libran & Prera, 2008; Chicken, Persina & Esteves, 2014).

Self-esteem is one of the most impartant psychological aspects in the self-worth of the elderly,
having a great influence on their well-being and adaptation to the world around them (Ruibyte.
2007; Arriagada & Salas, 2000). There are several aspects that can affect self-esteem in the
elderly, including the loss characteristics of this age group, such as the death of family members
or friends, the imposition of widowhood, a decline in health. the absence of valued social roles,
a lack of family support, or deviation from the ideal body image (Gatto, 1996; Baldessim,
1096). According to Vitoreli, Pessini, and Silva (2003), these factors mean that many older
people may reject aging itself developing a low self-esteem and devaluing the stage of life they
are in, exposing them to inappropriate situations and health risks.

Thus, as an important indicator of health and well-being, self-esteem is usually defined as an
arntude or a positive or negatve feeling that someome holds of themself based upon the
evaluation of their own characteristics, including feelings of self-satisfaction (Sebastian, Manos,
Bueno & Matzos, 2007). This self-assessment can be based on low self-esteem (feelings of
incompetence, inadequacy, and the imability to meet challenges) medmm self-esteem
{oscillation of the individual berween feelings of approval and the rejection of self), or high self-
esteem (2 self-judzment of value, confidence. and competence) (Shicigo, Flag & Dell'Aglio.
2010). It is extremely important that the elderly possess hizh levels of self-esteem and a positive
image of themselves, because this leads to better physical and emotional health, and reduces
wuinerability to negative emotions. since the elderly will feel more secure, independent.
respected, valued, and happy (Vitorels, Pessini & Silva, 20035; Montago, 2008).
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The Iterature also stresses the importance of resilience in aging from the perspective of a health
promotion construct and in relation to emotional well-being (Sincair & Wallston, 2004;
Tugade, Fredrickson & Barrett. 2004. Pan & Chan, 2007 South & Zautra, 2008; Zautra, Hall &
Murray, 2008). The literature emphasizes resilience as a coping mechanism that, according to
some authors (Sinclar & Wallston, 2004; Ribeiro & Morais, 2010), is associated with positive
adaptations in the face of adversity, generating better zeneral functioning among the elderly.

Althoush azing has tngzered a great number of studies on other related aspects, there is a lack
of studies covering vanables such as affection, self-esteem. resilient coping. and health in this
age group. To fill this zap, we developed this research, which aims to accomplish the following
zoals. First, we propose to assess levels of affection. self-esteem, resilient copingz. and health m
a sample of elderly people. Second we aim to evaluate the differences in these varables
between genders Third, we attempt to determuine the impact of psychosocial and socio-
demographic variables on the general health of the elderly. Finally, we seek to determine the
dagree of association between all variables.

Method

Partici

The sample consists of a total two hundred and forty-one (241) elderly Portuguese people All
participants are older than §5, ranging from 65 to 97 years of age (Mean = 75, SD = 7.87). We
used 2 non-probabilistic sampling method with previously defined critenia of inclusion. such as
age and the absence of cognitive deterioration in participants. 52.3% of participants are women
and 47.7% men The majonity of the elderly have lower levels of education (38.4%) and 14.6%
have attained higher levels of education In regards to mantal status, the sample s divided into
two larze groups. mamied (49.2%) and widowed (31.1%). A much smaller percentage of
participants are unmarried (5.5%), m a civil umon (29%), or in an emotionally committed
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relationship (1.3%). Regarding the type of residence in which participants live, 76.8% live in a
house / apartment and 20.1%: kive in an institution.

Instruments

In this investization the following assessment tools were admumistersd- a socio-demographic
questionnaire; the Short Version of the Portuguese Scale of Positive and Negative Affect
(PANAS-VRP: Galinha, Pereira & Esteves, 2014); the Rosenberg Self-Esteem Scale (RSS). the
Bnef Resilient Coping Scale (BRCS); and the 36-Item Short Form Health Survey (SF-36).

The socio-demographic questionnaire surveyed items such as age, gender, type of residence,
education level, and marital starus. The PA and NA were assessed using the PANAS-VRP. The
short version of the Portuguese PANAS consists of a total of 10 items and is divided into two
Zroups of 5 items. It defines PA using the items enthusiastic, mspired, determined. interested,
(Galinha et al, 2014). Watson. Clark, and Tellegen (1988) developed the PANAS to measure
the PA and NA as defined overall dimensions that describe the emotional experience of
individuals. Thus. a high PA reflects pleasure and subjective well-being. while a high NA
reflects displeasure and subjective distress, including emotions such as fear and nervousness
(McDowell. 2006 Galinha et al, 2014.). Intemnal consistency for this instrument was o = 868
for PA and a = .785 for NA. which signify very good and good reliability scores, respectively
(Maroco & Garcia-Margues, 2006).

The evaluation of self-esteem was based on the Portuguese translation and adaptation of the
Rosenberg Self-Esteem Scale (1965), which was developed by Pechorro, Maroco, Poiares, and
Viera (2011). The RSS is an overall evaluation of self-esteem. defined by Rosenberg (1989) as
the positive of negative orientation that an individual possesses of himherself. It inchudes self-
concept as one of the components, which is conceprualized as all of the thoughts and feelings of
an individual in reference to himherself as an object.
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It consists of a total of 10 items, which are divided into positive items (1. 3. 4, 7, and 10) and
pegzative items (2. 5, 6, 8, and 9). The results are related to feelings of acceptance and
compliance with him'herself and score self-esteem as low, medium or high High self-esteem
indicates that individuals consider themselves to be persons of worth and that they are respectful
of themselves. In contrast, low self-esteem reflects a devaluation of self dissatisfaction, and a
lack of respect in regards to omeself (Samtos & Maia. 2003). This scale is an inernational
reference in the evaluation of self-estesm and is probably the most widely used in psychological
research (Santos & Maia, 2003 Santos, 2008; Pechomro et al 2011). The comsistency of the
scale 15 @ = 822 which mdicates a very good reliability score (Maroco & Garcia-Marques,
2006).

The level of resilient coping was assessed by the Brief Resilient Coping Scale (BRCS) (Brook
and Mitchell 2010). This instrument consists of 4 items and evaluates the ability of individuals
to cope with stress in an adaptive way (Gurgel. Plentz, Joly & Reppold, 2013). The BRCS scale
ranges from 4 to 20. According to the authors, a score below 13 represents low levels of
resilient coping and a score that exceads 17 signifies high resilient coping (Sinclair & Wallston,
2004). The consistency score for this instrument was a = .777, which is a good reliability score
(Maroco & Garcia-Margues 2006).

For a general assessment of physical and mental health the SF-36 was used. This mstrument. as
its name mplies, has a total of 36 items, which are divided into eight dimensions: physical
functioning (@ = ©39): social limitations due to physical health problems (@ = .956): social
limitations due to emotional problems (a = 924); energy / fatizue (@ = 818); emotional well-
being (o = .900); social funcdoning (@ = §97). pain (& = .645); and general health (a = 808)
(Rand Corporation. Ware & Sherbourne, 1992). The mtemal consistency of the SF-36 subscales
rangss fom excellent to reasomable reliability scores, depending on the mumber of items
imnvolved in each subscale (Maroco & Garcia-Marques, 2006). The SF-36 was constructad as a
general indicator of health status and can be used in clinical settings, research and the
evaluation of the general population (Ware & Sherbourne, 1992; McDowell, 2006).
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The Global Deterioration Scale (GDS) of Reisberg. Ferris, De Leon & Grook (1982) was also
utlized. It is widely used, particularly in clinical stadies, to observe the degree of cogmitive
Imparment in partcipants. The GDS measures the intensity of clinical detenoration in 7 stages,
and higher values signify a higher degree of deterioration. The GDS is used by our stdy to
ensure that participants do not suffer from any cognitive impairment.

Procedures

Data collection took place berween October 2014 and February 2015 through direct and
personal contact. as well as the recruitment of answers over the Internet usng mailing lists.
Both data collection systems took mto account the preservation of all ethical principles, which
include informed consent. data pnvacy, and anonymity. in accordance with the ethical standards
of the American Psychological Association. The Scientific Committee of the Deparmment of
Psychology and Education of the University of Beira Interior (Porrugal) also approved this
study. We administered the GDS to each partcipant to ensure that none of the respondents had
any cognitive immpairment that could compromise the reliabdity of the results. Finally, the
responses were enterad into a database, using IBM® SPSS (version 21). We used Student’s t-
Test to compare the means of psychosocial variables in two different groups. such as age,
gender, and type of residence, and ANOVA to compare groups according to education level and
mantal status. We used linear regression to test the predictions of the independent vanables
(affection, self-esteem, and resilient coping) in relation to the dependent vaniable (health).

Results

In order to make the presentation of results clearer. the data are orzanized in respect to each
objective formulated.

1. Assess the levels of Affecton, Self-Esteem Resilient Coping, and Health
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In the PA scale the average toral score in this sample iz 16,14 (SD =4217), while the average
NA score is 888 (SD = 3.61). These results point to a low NA in the sample and a PA near the
average, but still within the range of positive values Regarding self-esteem the average total
score was 31.3 (SD = 4:53). Given that this scale vanes between 10 and 40, this indicates a high
level of reported self-esteem in the sample As for the resilient coping variable. the scale had a
mean total score of 13.58 (SD = 3.73). indicating median scores within the range of positive
values Finally, in regards the dimensions of physical and mental health the sample vielded the
following mean scores: 22.88 (SD = 6.21) for “physical functioning™, 14.67 (SD = 4.79) for
“social limitations due to physical health™ 123 (SD = 3.22) for * social limitations due to
emotional problems™; 10.55 (SD = 3.55) for “energy/fatigue™. 118 (SD = 4.68) for “emotional
well-being™. 3.63 (SD = 1.76) for “social functioning™; 4.89 (SD = 2.24) for the “pain” scale;
and 16.86 (SD = 4:51) for “zeneral health™ These results show that participants exhibit both
physical and social functionality, with few social limitations due to physical or emotional
problems, as well as low levels of fatizue and pain It is also salient to note that there are high
levels of emotional well-being and positive levels of general health.

2. Evaluate the differences between genders

To evaluate the differences between men and women in Jevels of affection. self-esteem. resilient
coping. and health we verified statistically siznificant differences (p=.03) using Student’s t-test.
As demonstrated by Table 1. men show higher levels of self-esteem. resilient coping, and PA.
demonstrating a greater level of overall health when compared to women, who have higher
levels of pain and fatigue.

3. The mpact on overall health as a result of NA, self-esteem. resilient copinz. and socio-
demographic variables

Table 2 shows the results of the psycho-social impact of demographic vanables on the ovenall
haalth of the participants. We found that the results are statistically significant in all dimensions.
The results show that having higher levels of PA, low NA, hizh self-esteem. and hizh resilient
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coping are predictors of higher levels of overall health, The results indicate that groups with
higher levels of general health are younger elderly people, men slderly peopls who live m their
own house. those with more education, participants who are in a relationship (mamed or cval
union), or who are divorced.

4. Determine the degree of association between the variables

As can be seen in Table 3, mn this stady we aim to explore whether psychosocial variables (PA.
NA. self-esteem. and resilient coping) are associated with dimensions of health (physical
functioning. social limitations due to physical problems, social limitations due to emotional
health) Our results confirm that psychosocial variables are strongly correlated with the
dimensions of general health.

Based on Hemphill's (2003) proposal on correlation coefficients, it is important to emphasize
that, except for the correlation berween the PA and the scale of social functionality (-.2€3), all
other variables are strongly comrelated. presenting scores above of .30. Thus, the elderly in this
study who have higher levels of PA. show more self-esteem and resilient coping. less fatizue
and more enerzy. fewer limitations due to emotional, social and physical problems, lower
levels of pain, increased physical and social functioning, and high levels of emotional well-
being Conceming NA, a correlation berween higher levels of NA and lower levels of overall
health is seen.

Di .

The purpose of this stady 15 to understand whether psychosocial vanables, such as affection.
self-esteem. and resilient coping are associated with health in old age. In addition. we want to
understand how socio-demographic variables such as gender, age. type of residence, education.
and marital status, relate to these variables.
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We found lower levels of NA in the sample and average levels of PA. These results are
comsidered positive, since, according to Zanon, Bastianello, Pacico, and Hutz (2013), PA plays
an important role in the perception of happiness by forming a protective factor of
psychopathology. which is strongly assocated with better overall health indices (Pressman &
Cohen, 2003; Nolla et al, 2014), self-esteem (Hewitt, 2009), and overcoming adversity (de La
Fuente, 2009).

In their stadies, several authors (Matud, 2004; Chaim, Izzo & Sera, 2009) mention that old age
15 associated with a rejection of the self marked by constant self-deprecation and decreased
self-esteem contradicting the results obtained m this study. which indicate high levels of self-
esteem among the sample. Agamn, self-esteem is clearly related to mental and physical health
(Lopez et al . 2006), and leads to mcreased secunty. independence, happiness, and improved
self-concept (Vitorels, Pessini & Silva, 2005).

Respondents exhibit average levels of resilient coping, as expected for the study population.
since, according to Baltes, Staudinger & Lindenberg (2006). old age is a stage charactenzed by
resilience. The ability to face and overcome difficulties adaptively results in hizher levels of
satisfaction with Lfe health self-esteem PA. and social involvement (Ong et al, 2009; Reich et
al, 2010; & Sticks Saavedra, 2013; South & Hollinger-South, 2015).

As stated by Ferrucci, Giallaunia, and Guralnik (2008), the results in terms of health, defined by
the WHO (2002) as the physical, mental. and social well-being of individuals, would classify
the sample as functional, both physically and socially, with few social limitations due to
physical or emotional problems. The sample also demonstrates low levels of fatigue and pain, in
addition to possessing high levels of emotional well-being. which is strongly associated with
heaithy and active aging. and contributes to the prevention of mental illness (Sprange et al.
2013). Thus, the sample shows generally positive levels of health
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It is mmportant to highlizht the strong correlations among all variables in the stady. This
imndicates that PA sslf-esteem and resilient coping are strongly associated with better general
health levels, and particularly higher levels of emotional well-beinz. Therefore. NA appears to
be associated with worse health status, showmg the importance of positive emotions on the
health of the elderly.

The results described in the literature (Pressman & Cohen. 2005; Lopez Garcia & Dresch, 2006;
Ong. Bergeman & Boker, 2009; Reich Zautra & Hall. 2010: Saavedra & Sticks, 2013: Nolla.
Queral & Miro, 2014; Smith & Hollinger-Smith, 2015) corroborate the information obtained in
the present study. in which there was a strong, positive and statistically siznificant association
between affect, self-esteem, resilient coping. and health in old age.

With regard to socio-demographic vanables, the differences between gender and psychosocial
variables show that, men typically have higher levels of general health PA. self-esteem and
resilient coping in companson with the results obtamed from women, which suggest greater
levels of NA. The influence of social cultural and historical factors could be possible
Jjustifications for the results obtamned. In Pormgal, men have traditiomally been seen as
responsible for economucally supporting their famulies The traditional role of women was
focused on family care and home chares, specifically fulfilling the functions of mother and
homemaker, but, at the same time. "making it more acceptable for women to seek medical help”
(Jones, 1994, p2354). On the other hand. according to old social traditions. heavy work was
suited for men who expenienced riskier situations and expressed less concem for thexr health
status (Cabral, Silva & Mendes, 2002; Cupertino, Pink & Ribeiro, 2007). The expenence of a
more carefree lifestyle, as opposed to the puultiplicity of tasks performed by women. could be a
possible justification for the fact that men possess more positive affect, manquility, and energy
(Simon and Nath, 2004), than women, who are characterized as showing more negative affect
(Nolen-Hoesksema & Jackson, 2001. Martnez, Delzado & Navamo, 2011). as a result of
amxiety and sadness.
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In this study, men also present higher levels of self-esteem than women. Vitoreli, Pessini, and
Stlva (2005) also obtained smmilar results. These data confinm the existng socio-demographic
profile of the Porrugusse population, in which women report worse health status than men
(Cabral & Silva, 2009; Eurostat, 2011). One possible explanation could be the higher proportion
of older women in comparison to men (Pensta & Perista. 2012a). This feminization of aging
(Monk, 2006; INE, 2012 Saavedra & Sticks, 2013) shows that the longevity of women is
strongly associated with hizher levels of morbidity (Cabral et al, 2002: Eurostat. 2011). Thas, it
can be said that gender is a strong imdicator of how people age (WHO. 2002; Jacob &
Fernandes, 2011).

In amalyzing age and general health younger elderly pamncipants in this study have Deter
genena] health levels, which confirms the deterioration of health associated with aging (Cabral et
al, 2002; Cabral & Silva, 2009). However, azinz does not necessarily mean decline or loss of
faculties and/or functions (Schmidt & Wosiack, 2007. Arcimieza, 2014). Hence, chronological
age is not the sole critenion for the study of the aging process, although it is undoubtadly related
(Paul, 2005).

With rezard to the other variables of the study, an increase in age s negatively associated with
PA, self-esteem. and resilient coping. which corroborates the data in the Literature about PA and
self-esteem (Gatto, 1996. Baldessim. 1996; Marud.. 2004; Chaim et al, 2009), but contradicts
the results of Baltes, Staudinger, and Lindenberg (2006).

Rezarding the rype of residence in which participants live, the majority (76.8%) of the sample
live in a house/aparment This group shows notably hizher levels of PA, self-esteem. resilient
coping, and overall health, contrasting with the high levels of NA in the elderly who live in
institusions. These results can be explained by the continued existence of social support
networks and family support for the elderly living in their homes (Santos, Santos, Santos &
Duarte, 2013), which allows them to maintain personal control and autonomy for longer. This
contrasts with elderly participants who are institutionalized and are often subject to greater
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social isolation. This leads to the development of sharp declines in levels of function, cognition.
and mpwmity, which are key compoments not only in health, but also in regards to life
expectancy (Amanz, Gimenez-Llort. Castro, Baeza & De La Fuente. 2009). Thus, the physical
environment in which the elderly live can act as a regulator of emotions and influence qualiry of
life (Macedo, Oliveira, Gunther, Alves & Nobreza. 2008)

Many studies also hizhlisht education as a variable linked to better levels of PA. self-esteem.
resilient coping. and health. The results carroborate the literarure (Fontaine, 2000; Cabral et al.
2002; Cabral & Silva, 2009; Cortés, Méndez & Ramirez. 2013). which points to a natural
influence of education on health and how the elderly experience adverse situations, thersfors
demonstrating a link with an increased ife expectancy.

The existence of an affective/emotional relatonship. such as a mamage or a vl union, 5
shown to be associated with better haalth. PA, self-esteem. and resilient coping (Laurentino,
Barboza, Keys, Besutti, Bervian & Portella, 2006), in contrast to the results seen in elderly
widows and widowers. However, elderly participants who are divorced also present these
results. On one hand. being in a committed relationship can be a major source of emotional
support, while on the other hand, divorced participants also show higher levels of health,
possibly as a result of the relief that comes from breaking an unhealthy emotional cycle. In
contrast, widowhood seems to be associated with loss of emotional and social suppert. which
conditions the health of the participants. Thus, it can be said that marital status is not a good
predictor of health given the potential variability of trizgerad emotions and possible
multidimensionality among the elderly (Shock. 1985), which is higher than that of other age
groups (Paul, 2005). It is important o avoid stereofypes about the non-vanability of behavior in
the elderly (Hummert, 1990), and note that, as m any other stage of the life cycle, sach person is
different and the results obtained cannot be generalized In addition. the convenience sampling
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further prevents the genenlization of our results. This can be comsidered one lmmitation in
studies on agmg, m addition to the possibility that the responses of elderly participants are
conditioned by factors of social desirability. Om ome hand. the ewensive length of the
questionnaire that underpins this study could have negatively influenced the answers given by
respondents, possibly due to exhaustion On the other hand, the amount of time and the interest
shown by the researchers towards the elderly may have miggered feelings of value and social
utlity, which may, in tum, tmigger feslings of well-bemnz.

The results of this study reinforce the importance of working to promote PA, self-esteem. and
resilient coping, demonstrating their benefits m increasing health and emotional well-being in
old age Consequentdy, this reduces the need for healthcare and sodal services. promotes more
active aging, and zuides the involvement and participation of the elderly in their commmunity in a
more independent, confident. and happy manner (Perista & Pensta, 2012b;. Sprange et al, 2013;
South & Hollinger-Smith , 2015).

While the previous research has not encompassed the variables involved in this smudy, our
research facilitates increased understanding of the degree of association among the variables
studied. which 15 a contribution to the scientific knowledze and a possible guide for furure
interventions for health and mental health professionals working with the elderly Thus,
although it is not possible to contrast the results with other studies, they can still be considersd
an asset to the study of psychology and aging.
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Table 1 - Results for differences between genders.

Cender N M 1 p

Self-csieem Made 107 213 2532 (Ill-ll 012
Female 118 30 &0

Resilient Copasg Made 13 1412 2126(234) 038
Female 123 1308

Positive Affect Made i 1678 2.267 (232) 024
Female 123 1853

Negaave Alfect Made 14 T -4 244 (235%) 000
Female 123 9 7%

Physacal funcsoning Made 9 24 % 4476 (210 000
Female 113 2119

Socsal lmitatons due Made 104 IS 3.258 (220) 001
phvaacal problems Female 118 1371

Socal lumitatons due Made 108 1255 22104221) 028
smosceal peoblens Female 118 1161

Ener iy Faligue Male 107 97% 3158 (229) 002
Female 119 1120

Emotonal well-bewng Male 1o 980 -3963 (231) 000
Eemale 123 1216

Soctal functonsg Male 11 i -2048 (226) 042
Female 117 EN S

Paun Made 108 4 -399 (223) 000
Female 117 pE ¢

Geacral Health Made 110 1576 -3.558 (250 000
Femsale 122 1752
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Table 2 - Results for the impact on overall health according to PA, NA. self-esteem. resilient
coping, and socio-demographic variables.

Page 20 of 20

Pesitive Affect 236 / 9%% 1614 (427) - %6l < 00l
Negative Affect 239 /99 LR8(361) 448 < ol
Self-esteem 224 /93% 313(45% -615 < 001
““"(, ot DRLIIN 13583 73) -503 < 001
syung
Y ounges 11974%% 15 62(418) T - Ak pm
&S~ <
Ae Older 114/87% 18 16 (4 48) '
, Male 110/ 46% 15.76 (4 33) R =
Gonder Female 122750 6% 1782 (44%) uB0) = -3333 <.001
Type of House/Apatment 166/ 69% 1613¢437) & =
208) = 4472 <00l
Istitutce 44718% 195(47%) .
Upito 4 years 82/34% 18520389
Upto 6 years 15/6% 1133419
Upito 9 years 29/ 1% 169(327)
Education Up o 12 years 20/8% 1705¢471) F (& 208) = 10.692 < 001
Undergraduse 30/13% 1417(34%)
Post-gr aduste 2/9% 13.09 (349)
D 14/6% 13 36 (439)
Saile 13/%% 17.69 (4 19)
Mamead 114747 1596 (4 04)
Civil Umion 6/245% 12001 79) .
5, 224)= 9579 <00
Barhnt stanis Widorw T1/29% 19.38 (4 64) RS20 =9 8
Emotional comauimment 3% 1700 (200)
Duvorcad Separsad 2137/ 1M 1448 (3 %6)
Table 3 - Comelations between the dimensions of health and psychosocial varables
Possve Affect Negatnve Affect Self-esteemn Resibient Copung
Physical functionsg 437 - 306 56 336
Social hautatces due 10 phivsscal problems L - 384 63 468
Soctal | & 0 al peobd w7 - 446 o 359
Energy Fasgue - 4280 s01% -S61° - 5330
Emotonal well-beng -4 646% - 606" -491%
Social fusctiomng -293% & bt o - 312
Pan - 346 34000 L - 306
General Health -1 Frety - 61800 - sz
(** p<0.001)
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