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Social support and other factors on resilience among older adults
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Abstract

Background: Resilience among older adults is the human capacity to adapt to adverse life
situations. The most important are social support and various protective factors.

Objective: To examine the social support and factors affected by resilience among older adults.
Methods: 440 older adults eligible for this study completed questionnaires on demographics,
perceived social support, health behaviors, depression, health perceptions, and resilience scale
from November 2021 to January 2022. Data were analyzed using descriptive statistics, Pearson’s
correlation coefficient, and multiple linear regression analysis.

Results: The levels of resilience (M=112.58, SD=12.04), social support (M=3.92, SD=0.75),
health behaviors (M=3.15, SD=0.87), and health perceptions (M=3.75, SD=1.36) were high.
Regression analyses showed that social support (p<.001) and health perceptions (p<.001) were
significantly and positively associated with resilience levels.

Conclusions: Social support and health perception were important in older adults' perceived
resilience. More research is required, particularly those involving longitudinal studies, to determine

the relationship between social support, health behavior, and resilience.
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Background

The older adult population in the world
has increased rapidly. The number of older
adults worldwide was predicted to have risen
more than three times between 2015 and
2050, from 126.5 million to 446.6 million
worldwide." In Thailand, the proportion of
people aging was estimated to have risen by
more than two times, from 11 million to 20
million between 2018 and 2038. Older adults
were normally involved in aging-related
changes and losses, such as decreased
health and functioning, deaths of spouses or
friends, and the failure of social networks.>*

Older adults encountered natural
decreases in their physical function, which
affected their mental health. The older adults'
ability to care for themselves was impacted by
these health issues, which also deteriorated
their mental health and decreased their
resilience. Resilience had been generally
described as an individual's ability to cope
with and recover from crises and sustain a
sense of purpose and vitality,5'6 which varied
with the context or different life surroundings,
age, and gender.”"® Recent studies identified
factors that potentially influenced the resilience
of older adults, including 1) demographic

"3 such as

characteristics of participants,
gender, age, disease duration, lower household
income, and education; 2) physical and

mental health status factors,”""®"°

including
mental illness, congenital disease, greater

cerebrovascular risk, more significant

medical comorbidity, and physical dysfunction;

M1314 such as

and 3) social and other factors,
social support, family networks, quality of life,
perceptions of general health, and the
relationship of family and friends.

Social support was the most highly
associated factors with resilience in older
adults.”"' Resilience can assist older adults
in overcoming adversity and adapting
positively, especially in rural areas where
strong social networks exist. Other factors
associated with resilience were depression,
health behaviors, and health perceptions.11'13“15
Other studies revealed that social support could
not be shown to be associated with resilience.'
This inconsistency emphasized the need to
examine the effect of social support and other
factors, such as health behaviors, health
perceptions, and depression, on resilience
among older adults.

Objective

This study aimed to examine the social
support and other factors on resilience
among older adults in Thailand.

Conceptual Framework of the Study

The conceptual framework of this study
was adapted from literature reviews. Several
studies found that social support, health
behaviors, health perceptions, and depression
were associated with resilience among older
adults."""*"""° Both independent and dependent
variables in this study were shown in this

conceptual framework. (Figure 1)
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Figure 1 Conceptual framework

Methods

Research Design

A cross-sectional analytical study was
conducted in Nakhon Ratchasima province,
in the northeast region of Thailand, between
November 2021 and January 2022.

Samples

The samples consisted of 440 older
adults aged 60 years and older. Samples
were calculated using Krejcie and Morgan’s
formula.®® The researchers managed to
obtain sufficient samples in dropout cases,
thus adding 10% to 40 people selected from
5 districts using stratified random sampling.
The following inclusion criteria were
assumed: 1) 60 years of age and over; 2)
being able to understand and communicate
in Thai. Older adults who were unable to give
informed consent were excluded.

Measurement and Data Collection

A structured questionnaire included
sociodemographic conditions: gender, age,

marital status, education, economic factors

(sufficiency of monthly income), alcohol
consumption, and smoking.

The dimension of the social support
variable questionnaire was defined as the
perception of those regarding the quality,
frequency, and suitability of the support
provided, considering their needs. This
instrument includes 20 items and has a
reliability of .92. This questionnaire is
responded to by a five-point Likert-type scale
ranging from 1 (absolutely disagree) to 5
(absolutely agree). The minimum score is 20
points, and the maximum is 100 points. High
scores are a sign of more social support.

The health behaviors variable comprises
ten items measured by a four-point Likert scale
ranging from 1 (never) to 4 (Practice regularly).

The depression variable questionnaire
was developed by the Department of Mental
Health, Ministry of Public Health, Thailand.?'
This questionnaire included nine questions
measured on a four-point Likert scale ranging

from 0 (not at all) to 3 (nearly every day).
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The health perceptions variable
questionnaire consisted of 20 items. The
reliability was .92. This questionnaire was
responded to on a five-point Likert scale
ranging from 1 (absolutely disagree) to 5
(absolutely agree).

The resilience variable questionnaire was
developed after a literature review by the
researcher based on Grotberg®. The three
components of resilience included “l AM,"
‘I HAVE," and “I CAN,” which were used as the
initial concept. The elements were described as
follows: "I AM" refers to belief in one's inner
strength to get through difficult times physically
and mentally. "I HAVE" refers to an elderly
person's view of having social support. "I CAN"
refers to the capacity to sustain social connections
and problem-solve in adversity. This resilience
scale measures levels of individual resilience,
consisting of 30 items that were measured on a
five-point Likert scale ranging from 1 (absolutely
disagree) to 5 (absolutely agree). The minimum
resilience score for this scale was 30 points,
and the maximum resilience score was 150
points, which evaluates to 3 levels: low level (5-
76), moderate level (77-119), and high level
(120-150). Scores above 120 reveal more
resilience. Cronbach’s Alpha Coefficient was
used to evaluate the internal consistency of
the social support scale, health behaviors
scale, depression scale, health perceptions
scale, and resilience scale before analyses.

The reliability was .92.

Ethical Considerations

The research project was submitted for
evaluation and approval by the Research
Ethics Committee of Vongchavalitkul University
and received support under number
003/2564. The dates covered in the study
ranged from January 29, 2021, to January
29, 2022.

Data Analysis

The data were inspected for outliers,
skewness, and homogeneity of variance to
ensure the appropriateness of parametric
statistical tests. Both dependent and
independent variables were examined for
their distribution, outliers, and missing data
before analysis. Potential outliers were
removed if values were = three standard
deviations from the group mean. Descriptive
statistics were used to examine the
characteristics of the subject and the
measured variables. In addition, Pearson
correlations and analysis of variance (ANOVA)
described a bivariate relationship between
social support, health perceptions, depression,
resilience, and health behaviors. Here,
resilience was the outcome. Multivariate linear
regression analysis was used to evaluate the
effects of each variable on the resilience
scale. A p-value of <.05 was considered

statistically significant.
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Results

The demographics variable of older
adults showed the most sample were male
(67.30%), aged 60-69 years old (60.70%),
married (66.10%), completed primary education
(86.1%), sufficient income (51.60%), older adults
with underlying diseases (62.30%), not drinking
alcohol (82.50%) and no smoking (89.30%).

Descriptive statistics of variables found
that health behaviors was high level (M = 3.15,
SD = 0.87). Social support was high level
(M=3.92, SD=0.75). Health perceptions was
high level (M=3.75; SD=1.36). Depression was
very low level (M=5.11, SD=3.03). Resilience
was high level (M=112.58, SD=12.04). (Table 1)

Table 1 Distribution of means, standard deviation, min, max, and Level of health behaviors, social

support, health perceptions, depression, and resilience level (n=440)

Variable M SD MIN, MAX Level
Health behaviors 3.15 0.87 1, 4 High
Social support 3.92 0.75 1,5 High
Health perceptions 3.75 1.36 1,5 High
Depression 511 3.03 0, 15 very low
Resilience 112.58 12.04 30, 150 High

The correlation between social
support, other variables, and resilience found
that social support and health perceptions

were significantly positively correlated with

resilience (r=0.23, p<.001; r=0.71, p<.001;

r=0.33, p<.001, respectively). Meanwhile,
depression was negatively correlated with

resilience (r=-0.15, p<.001). (Table 2)

Table 2 Correlation coefficient between health behaviors, social support, health perceptions,

depression, and resilience in older adults. (n=440)

Variable X, X, X, X, X
Health behaviors (X;, 1
Social support (X,) 0.32* 1
Health perceptions (X;) -0.01 0.23** 1
Depression (X,) -0.07 -0.18** -0.12** 1
Resilience (Xs) 0.23** 0.71** 0.33** -0.15** 1

**p<.001
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Multiple linear regression analysis
was conducted on the significant variables
from the univariate analysis in Table 3. The
results revealed that both social support and

health perceptions could predict resilience

with 54.0% (R?*=0.54, p<.001). The social
support could predict resilience (Beta=0.67),
followed by health perceptions (Beta=0.18).
(Table 3)

Table 3 Linear regression of Social Support, health perceptions, and Resilience in older adults. (n=440)

Variable b Beta t p
Social support (X,) 17.89 0.67 20.04 <.001
Health perceptions (X;) 4.79 0.18 5.23 <.001
(Constant) 24.88 5.83 <.001

R = .73, R? = 54, R?adj = .53, F = 253.02, Sig of F < .001

Constant 24.89 + 17.89 (X,) + 4.79 (X;)
Z(y)= 0.67 (X,) + 0.18 (X;)

The results showed that the health
perceptions were stable, and the social
support score increased by 1 point, making
the resilience in older adults score 17.89
points higher. Meanwhile, the social support
was stable, and the health perceptions score
increased by 1 point, making the resilience
in older adults score 4.79 points higher when

controlling other variables.

Discussion

The results found that levels of
resilience in older adults were high. Social
support and health perceptions could predict
the resilience of older adults in Thailand.
However, health behaviors and depression
were not associated with resilience.

Older adults aged between 60 and 69

and married had high levels of resilience,

similar to other countries.*'®*® Resilience
levels may remain stable or even increase
based on their experience in overcoming
challenges; thus, further research is required
to support this assertion'".

Factors Affect Resilience

This study found that in regression
analysis, health perceptions and social
support were significantly associated with
resilience among older adults. However,
other factors, including health behaviors and
depression, did not affect the resilience of
the older adults. The results of the study can
be described as follows:

Social support was the decisive factor
associated with resilience among older adults
living in rural areas with strong social

11,14,17,18

networks. Positive interactions  with

network members help an older adult remain
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safe and cope with adversity. Several studies
have recognized social support as an
interpersonal process that promotes thriving
in the face of adversity.3 Emotional support,
information, advice, and tangible assistance
are all available forms of support. Support
comes from social support, including family,
friends, colleagues, and others, play a
significant role in relationships that enable
older adults to deal with their problems
effectively.’® Conversely, Silva Junior et al."®
argued that social support was not
associated with resilience.

The second factor relating to resilience
was health perceptions. The study found that
this factor could significantly predict
resilience in older adults.""'*"® The health
perceptions of older adults may be an
internal factor used to evaluate their health
condition. Therefore, the degenerative nature,
health, and illness may become crucial

concerns for older adults.

Conclusion and suggestion

Conclusion

These findings indicated that social
support and health perceptions can predict
the likelihood of resilience in older adults.
The study suggests that health team
personnel should promote social support and
improve health perceptions among older

adults to enhance their resilience.

Suggestion

Future research should confirm the
findings on a broader scale by collecting data
covering the entire country to enhance the
generalizability of the results.

Secondly, longitudinal studies should
be conducted to confirm and be beneficial for
establishing causal relationships more
definitively.

Finally, future studies should consider
the theoretical framework's diversity and may
explore various resilience measurement
scales for a comprehensive understanding of

the construct.
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