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Abstract 

The objective of this research was to analyze the strategies resilience and SOC (selection, optimization and 

compensation) in elderly residents of Ivoti/Brazil. The methodology used was quantitative and descriptive. 

Participated in the study 193 people aged 60-79 years living in the city of Ivoti. The instruments used were 

the Resilience Scale and the Inventory SOC. It was found that the participants scored on scale high 

resilience and the SOC strategy used mostly was the selection for loss, followed by compensation. There 

was no significant difference in the use of strategies by men or women, or in relation to age groups 60-69 

years and 70-79 years. The conclusion was that to be resilient may be a necessary factor for successful 

aging materializes. 

 

Keywords: Resilience; SOC; Successful aging. 

 

1. Introduction 

When people think about the aging process, it is very common that the expected losses that come with age, 

along with the difficulties associated with them, that are referred in the first place. However, considering 
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that the aging process is irreversible, it must always be taken into account that the most important is how 

the elderly manages to deal with the losses related to old age, in order to maintain their functional capacity 

and quality of life in appropriate levels. This aspect is strongly related to the way in which the elderly 

person perceives their life and with the subjective characteristics related to an aging with quality of life [1]. 

An attempt to understand aging in an integrative way in physical, psychological, and social aspects 

culminated in Paul B. Baltes and Margret M. Baltes [2] lifelong development theory, known as lifespan, 

which advocates the possibility of a successful aging process. The lifespan paradigm deals with the study 

of individual development from birth to old age. The main premise of this approach is that development is 

not completed in adulthood but extends throughout the course of life. Since conception, adaptive processes 

of acquisition, maintenance, transformation, and wear are involved in the psychological and functional 

structures. Thus, it considers the ontogenesis of behavior and the mind dynamic, multidimensional, 

multifunctional and non-linear. This paradigm of development is of a pluralist nature, since it considers 

multiple levels, temporalities and dimensions of development. It can also be considered transactional, 

dynamic and contextualist as a continuous, multidimensional and multifactorial process of modifications, 

influenced by genetic-biological and sociocultural issues, of a normative and non-normative nature, 

demarcated by gains and losses and by the interaction between the individual and the culture [3]. Therefore, 

Baltes [1] developed the SOC - Selection, Optimization and Compensation intervention model as a way of 

describing development in general. 

The SOC model seeks to situate how individuals can handle changes in the biological, psychological 

and social conditions that are constituted over the course of aging. Selection means specification and 

reduction of the alternatives allowed by individual plasticity. Regarding selection, there are two types: loss-

based and elective. The first refers to the reorganization of the person's life based on some loss. In this type 

of selection there is a restructuring of the hierarchy of objectives, a search for new goals or adaptation of 

new standards that can be reached according to the person or the surrounding environment. Elective 

selection is characterized by the choice of a particular goal and the disregard of another not so important 

[4,5,6]. Optimization is consistent with the acquisition, expansion and maintenance of internal and external 

resources involved in achieving an operation more suited to the individual context. The focus of 

optimization is on acquiring, enhancing, and maintaining resources or resources that are effective in 

achieving desirable outcomes and avoiding those that are undesirable. It requires a systemic coalition 

between health factors, environment and psychological conditions, as well as investing in goals and 

pursuing goals. The compensation relates to the functional response that the individual manifests to a loss, 

seeking to maintain the functioning. Compensation is divided into two categories, the former being 

characterized as the change of objectives to be achieved, often shifting to a less ambitious objective, once 

the constraints begin to develop. The second is characterized by maintaining the same goal, but with the 

addition of differentiated strategies to achieve them. In summary, the compensation will involve the 

adoption of alternatives aimed at maintaining the operation [7]. 

Within the SOC model, the decline due to biological age can be compensated until the individual 

reaches a very advanced age. This compensation is determined by the allocation of internal resources and 

the contribution of culture, which act interactively. This process occurs properly until these factors enter 



International Journal for Innovation Education and Research      Vol:-6 No-09, 2018 

International Educative Research Foundation and Publisher © 2018    pg. 93 

into imbalance, which would occur from the 80 years, at the present time [1]. 

Analyzing the strategies used to promote a healthy aging, it is necessary to promote protective 

factors since they are strong influencers of the ability to adapt to risk factors. This adaptation ability is 

called resilience. Considering resilience as a process, it is not possible that is an attribute of the person or 

a characteristic acquired throughout development [8]. It should be considered as an interactive phenomenon 

between the individual and his environment. Resilience is the human ability to cope, overlap and be 

strengthened or transformed by experiences of adversity. 

Therefore, it is important that, with the aging process, the resilience capacity of the elderly is 

increased, so then the adaptive behavior can be maintained, as old age there is a greater probability of 

unpleasant events related to physical health, well-being and the life of loved ones. 

The notion of resilience was created by the exact sciences, especially physics and engineering, 

which defined it as the maximum deformation energy that a material is capable of storing without 

undergoing permanent changes. When it was adapted to the human and medical sciences, the complexities 

related to the emotional aspects of the human being were considered [9]. Thus, with respect to the human 

being, resilience does not mean a return to an earlier state, but overcoming or adapting to a difficulty 

considered as risk [10]. 

The focus of resilience arises from efforts to understand the causes and evolution of 

psychopathology. These studies demonstrated that there was a group of children who did not develop 

psychological or social adjustment problems despite the researchers predictions [11, 12]. Pesce, Assis, 

Santos and Oliveira [8] agree that the definition of resilience converges to a sum of processes of social and 

psychic nature that allow healthy development even in non-healthy contexts. 

Selligmann and Czikszentmihaly [13] studies explain how resilience can contribute to the quality 

of life construction. Infante [14] complements reporting that resilience reduces stress intensity and 

decreases negative emotional cues such as anger, depression, anxiety, while increasing curiosity and mental 

health. Therefore, the authors note that resilience has an effect not only to face adversity but also to maintain 

mental and emotional health. 

Therefore, in the area of psychosocial intervention, resilience seeks to facilitate processes that 

involve the individual and his social environment, helping to overcome adversity, adapt to society and have 

a better quality of life [14]. In addition, even find ways to avoid and / or face the stress coming from the 

conflicts experienced at the time or throughout their life trajectory. 

The idea of the cumulative effect of several risk events and their degree of adversity throughout life 

is defended by Pesce, Assis, Santos and Oliveira [8] as capable of generating negative development effects. 

This aspect is important to be considered in our study since the elderly population studied there is a great 

chance that the person will be exposed to this risk situation for a long time [15]. Rutter [16] further states 

that resilience is a result of the interaction between genetic and environmental factors, which is complex, 

since these aspects can act as both protection and risk factors. 

It is known that the elderly, even under conditions of functional limitations and disabilities, can 

maintain a positive well-being sense. According to Neri [17], functional losses do not necessarily impede 

the continuity of emotional cognitive functioning. Like any human being, the elderly activates 
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compensatory mechanisms to deal with these losses. 

Thus, in the process of aging, physical, psychological, and social role changes are challenges to the 

self and to the maintenance of human beings well-being. In this sense, old age can be characterized as a 

promising period for investigating factors and processes of resilience and vulnerability, and Couto [15] 

explains the importance of studying factors that promote resilience or vulnerability, because they can help 

to care and intervention with the elderly population with the aim of promoting successful aging. 

In this sense, the present study aims to analyze the relationship between resilience strategies and 

the SOC model in elderly residents in the municipality of Ivoti / Brazil. 

 

2. Method 

The present study is characterized as a quantitative, descriptive and transversal design research. A total of 

193 elderly people in the age range between 60 and 79 years old, of both sexes, living in the city of Ivoti / 

Brazil, participated. The sample was selected proportionally by age and sex of each in the health centers. 

All the elderly enrolled in their respective health centers were invited to participate. Inclusion criteria were 

over 60 years of age, living in the municipality of Ivoti, not institutionalized or hospitalized and possess 

mental and health conditions to have independence and autonomy to participate in the study. Signing the 

Free and Informed Consent Form. The exclusion criteria were: to present dementia processes, fragility 

syndrome, to be hospitalized or institutionalized. The instruments used for the study evaluated the variables 

of successful aging and resilience strategies. 

The SOC Inventory (Selection, Optimization, Compensation) explains the concept of successful 

aging. Paul Baltes, Margret Baltes, Alexandra Freund and Frieder Lang developed it in 1999 [18]. The 

inventory used in this study is a reduced version of 12 items described by Freund and Baltes [5] as more 

favorable and evaluates the use of SOC strategies by the elderly. Each item consists of two statements: one 

describing the behavior reflecting the SOC model and the other offering a reasonable, but not SOC, option. 

The participant must decide which of the two alternatives characterizes his behavior. Almeida, Stobäus and 

Resende [19] validated this version for Brazilian culture. 

Wagnild and Young [20] developed the Resilience Scale to measure resilience assessed by levels of 

positive psychosocial adaptation to major life events. This scale is composed of 25 likert-type items ranging 

from 1 (totally disagree) to 7 (totally agree). The scores vary from 25 to 175 and the high values indicate 

high resilience [8]. The scale is divided into two factors, the first being the Personal Competence composed 

of 17 items and the second is Self Acceptance and Life Acceptance composed of 8 items. This scale was 

adapted by Pesce, Assis, Santos and Oliveira [8] and considered relevant for Brazilian culture.  

The Research Ethics Committee of the University approved the project with number 747.080 and 

the participants of this study were contacted at the health centers through the Municipal Council for the 

Rights of the Elderly and the Secretariat of Health and Social Assistance of the Municipality of Ivoti 

partnership. Participants signed a free and informed consent form, according to the norms of resolution No. 

466 of December 12, 2012 of the National Health Council of the Ministry of Health that deals with research 

involving human beings. 
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3. Results and Discussion 

Initially, has been performed the analysis of the variable resilience and its factors, personal competence 

and Self / Life Acceptance, followed by analysis of the SOC variable (selection, optimization and 

compensation). 

Considering the descriptive analysis of the resilience variable, it was possible to identify that the 

participants presented resilient characteristics, since the average score of the analyzed population was 

142.85 (dp.13.80), considered high, since the scale varied from 24 to 168 , As can be seen in the histogram 

below. 

 

Figure 1 – Histogram of the variable Resilience 

The original version of the Resilience Scale, developed by Wagnild and Young, was applied to 810 

elderly people and represented by two factors: Personal Competence, Self / Life Acceptance. In the present 

study, has been maintained this subdivision, precisely because the study population is the same population 

chosen by these authors. The first factor: Personal Competence expresses self-confidence, independence, 

determination, mastery and perseverance. The second factor: Self / Life Acceptance expresses adaptability, 

balance, flexibility and a stable life perspective [20]. 

Considering the analysis of Personal Competence, the age group considered the most resilient was 

75 to 79 years old, with an index of 106.58. In relation to the Self / Life Acceptance, the 65 to 69 age group 

had the highest score with an index of 41.81. Still observing the Personal Competence and Self / Life 

Acceptance proposed by Wagnild and Young [20], it is noticed that the first scored from 42 to 119 with a 

mean of 101.4, while the second scored from 15 to 49 , with a mean of 41.81. The average resilience 

indexes were 5.95 for Self / Life Acceptance and 5.98 for Personal Competence, which shows a small 

variation between these two factors, although not significant. These results are similar to those found by 

Couto [15] of 104 for Personal Competence and 41 for Self / Life Acceptance.  
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Table 1. Descriptive analysis of the factors of the variable Resilience 

 

Looking at the items on the scale individually, the ones that scored the most were: “My life has 

meaning” (6,66), “I am a friend of myself” (6,61), “In an emergency, I am a person whom other people can 

trust “(6.57),” I can face difficult times because I have encountered difficulties “(6.48),” I have an interest 

in things “(6,48) that refer to self-esteem, self confidence, self-efficacy, and problem-solving ability 

characteristic elements of a resilient person. 

In relation to the resilience classification (low, moderate, high), only one person had a low index 

(between 24 and 75), 17 obtained a moderate score (76 to 125) and 173 had a high index (between 126 and 

168). In the range of 60-69 years there was no low score in relation to resilience and in the range of 70-79 

years only one participant had a low score. 

 

Table 2. Distribution of the variable Resilience according to the age group 

 

 

In this study, statistical analyzes comparison between groups were also performed through the 

Mann-Whitney test to verify if there was a significant difference between the participants means according 

to the variables: age group and gender. Considering the age group, no significant difference was found. 

Even though each band was subdivided into two groups (60-64 years, 65-69 years, 70-74 years and 75-79 

years), no significant difference was found (p <0.05). However, it can be seen that in relation to resilience 

the age group 65-69 obtained a higher average index (102,65). 

 N Minimum Maximum Mean 

Std 

Deviation 

Resilience 193 57 168 142,85 13,801 

Personal Competence 193 42 119 101,04 10,351 

Self/Life Acceptance 193 15 49 41,81 5,012 

 

Age range 

Total 

60 – 64  

years 

65 – 69 

years 

70 – 74 

years 

75 – 79 

years 

Resilience 

Classification 

Low 0 0 1 0 1 

Moderate 9 2 3 3 17 

High 66 52 30 27 175 

Total 75 54 34 30 193 
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Figure 2. Comparative analysis of the variable Resilience in the age groups 

Considering the analysis of Personal Competence, the most resilient age group was from 75 to 79 

years old, with an index of 106.58. In relation to Self / Life Acceptance, the group from 65 to 69 age had 

the highest score (41.81). 

Regarding sex, no significant difference was found since the men resilience rate was 95.50 and the 

women rate was 96.89. In Self / Life Acceptance factor men scored 99.90 and women 95.17. Observing 

the Personal Competence factor men scored 88.55 and women 99.61. Also regarding sex, it was evidenced 

that the sex with low resilience rating is a man. In addition, the age group shows that the person with low 

resilience is in the range of 70-74 years and that the largest number of resilient people is in the range of 60 

to 64 years. 

Performing a correlation analysis using Spearman’s coefficient (p≤0.05), it was found that older 

people use more of the resilience strategy “doing things one day at a time” (rho = 0.188). However, they 

use less of the strategy “being on their own if they need it” (rho = -0,155).  

Considering the variable strategy analysis for successful aging-SOC, in the case of the elderly 

evaluated in this study, the total mean obtained was 7.59, which may be considered adequate since the 

maximum score is 12 as can be Observed in the following histogram. 

 

Figure 3 – Histogram of the SOC variable 
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In relation to the selection resource used by the elderly to achieve a successful aging, authors such 

as Freund and Baltes [4, 5] as well as Bajor and Baltes [6] distinguished selection based on losses and 

elective. In the study presented here, it can be observed that the selection based on losses obtained an 

average of 2.04 while the elective was 1.82. This fact may lead us to believe that loss selection was more 

commonly used by the elderly as a life strategy.  

Considering the optimization and compensation items, the second averaged 1.89, while the first of 

1.84. Thus, the strategy most used by the elderly participants of this study seems to be the selection by 

losses (2.04), followed by compensation (1.89), optimization (1.84) and finally by elective selection (1.82) 

that can be observed in figure 4. 

 

Figure 4. Distribution of the facets of the SOC variable 

 

To investigate the relationship between the strategies use that lead to successful aging (SOC) and 

the resilience variable, the correlation analysis using the Spearman test at a significance level ≤ 0.05 was 

used. The results are presented in table 3 and show that the resilience has a positive relation (rho = 0.155; 

p = 0.032) with the SOC model. Thus, in this study it is assumed that being resilient may be a necessary 

factor for successful aging take place. 

 

Table 3. Correlation of SOC and Resilience variables (N = 193) 

Variable rho p. 

SOC Resilience 0,155 0,032 

SOC Resilience10 – I am determined 0,182 0,012 

SOC Resilience11 – I rarely think about the purpose of things -0,199 0,006 

SOC Resilience17 – In an emergency, I am a person that people 

can trust 

0,178 0,013 

SOC Resilience 20 – My life has meaning 0,179 0,013 

SOC – Elective selection Resilience 0,144 0,047 

SOC – Elective selection Resilience – Acceptance of self and life 0,154 0,033 

SOC – Elective selection Resilience10 – I am determined 0,167 0,021 

SOC – Selection by losses Resilience  0,144 0,047 

SOC –Selection by losses Resilience – Acceptance of self and life 0,154 0,033 

SOC –Selection by losses Resilience10 – I am determined 0,167 0,021 

SOC – Selection by losses Resilience11 – I rarely think about the purpose of things -0,183 0,011 

1.82

2.04

1.84

1.89

1.7 1.75 1.8 1.85 1.9 1.95 2 2.05 2.1

SELEÇÃO ELETIVA

SELEÇÃO BASEADA EM PERDAS

OTIMIZAÇÃO

COMPENSAÇÃO
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SOC – Selection by losses Resilience17 – In an emergency, I am a person that people 

can trust 

0,155 0,031 

SOC – Selection by losses Resilience 20 – My life has meaning 0,217 0,003 

SOC – Optimization Resilience 5 – I can be on my own if I need to. 0,153 0,034 

SOC – Optimization Resilience 17 – In an emergency, I am a person that people 

can trust 

0,199 0,006 

SOC – Optimization Resilience 20 – My life has meaning 0,146 0,045 

SOC – Compensation Resilience 8 – I’m friends with myself 0,160 0,027 

SOC – Compensation Resilience 21- I do not insist on things that I can not do 

anything about 

-0,159 0,028 

 

It can be identified in table 3 that the strategies of the SOC model for facilitating a successful aging 

process is positively correlated with the resilient characteristics of being determined, being a person 

available when others need and realizing that their life has meaning. The SOC also has a negative 

correlation with rarely thinking about the objectives of the situations. 

Elective selection, from the SOC model, is positively correlated with resilience, with the resilience 

facet of Self / Life Acceptance, and with the resilient characteristic to be determined. 

The loss-based selection of the SOC model is positively correlated with the same variables of 

elective selection, but it also adds to the perception of the characteristics of being a reliable person, of life 

having meaning. Loss-based selection is negatively correlated with rarely having goals for their actions. 

The optimization of the SOC model is positively correlated with resilient characteristics of 

autonomy, being a person in whom others place trust and again the perception of life making sense. 

By contrast, from the SOC model, is positively correlated with the resilient characteristic of being 

friends with oneself and negatively correlated with the proposition of not insisting on things about which 

it can do nothing. 

It believe to have found in this study an outcome similar to that evidenced by Lopes and Massinelli 

[(2013) who analyzed the level of resilience of caregivers of elderly people with Alzheimer’s between 50 

and 67 years old, identifying an average resilience of 147.2 points, considered high. In addition, Couto [15], 

when studying 111 elderly residents of Porto Alegre and Rio Grande, both cities in the State of Rio Grande 

do Sul/Brazil, found a total resilience of 144.9. 

Still analyzing the fact that the elderly participants of this study were autonomous and independent, 

not being institutionalized can be explained to the high index of resilience evidenced. Walsh [22] also points 

out that elderly people who are kept in their homes with low doses of medicines do not show serious 

reductions in their competencies as institutionalized ones, which tend to be medicated and isolated from 

people and family environments. 

In addition, it is observed that in all the age groups of the study, there is a predominance of the 

highest classification. It is interesting to note that, a research carried out in Sweden [23] showed higher 

resilience scores between the older part of the population than among the younger ones. Based on these 

assumptions, one may think that the ability to incorporate positive emotion into daily life may be the path 



International Journal for Innovation Education and Research      Vol:-6 No-09, 2018 

International Educative Research Foundation and Publisher © 2018    pg. 100 

to resilience [24]. Valada [25] explains that the elderly population of his study is in a life phase marked by 

adversities, but, despite this, shows a capacity for adaptation to all the changes inherent to aging, being 

verified that they are multifactorial aspects and not the age condition for a satisfactory development. 

Considering aspects of personal competence, one of the most punctuated items in this research, 

Hardy, Concato and Gill [26] explain that psychosocial and functional factors, such as well-being and 

autonomy, are important predictors of disability and illness, having more significant than clinical or 

demographic factors in relation to successful aging, associated with resilience. Strandberg and Pitkälä [27] 

in a Japanese centenarians study identified nine factors related to autonomy that can lead to resilience: 

preserved daily life activities, good social and cognitive status, regular exercise, wake up spontaneously in 

the morning, mastication preserved, not being a drinker, have no severe drop after age 95, frequent protein 

intake, live at home and be a man. 

In addition, in relation to psychosocial factors, Baltes and Smith [3] affirm that SOC is a 

psychosocial construct and that study expression reaches its peak in adulthood, accentuating itself in aging 

as a plan of selection and compensation with personal and contextual characteristics Specific. Teixeira and 

Neri [28] complement by stating that the focus is the continuous search for an effective way of dealing with 

losses through psychological strategies. In our study, selection by losses was the strategy most chosen by 

the elderly residents of Ivoti, which seems to be adequate to the exposed by the authors mentioned above. 

Melillo [29] reports that in relation to gender differences in conflict resolution, both present the 

same frequency of resilient behavior. Despite this, female people tend to rely on interpersonal skills and 

inner strength, while males tend to be more pragmatic. Valada [25] found that women, in a study carried 

out in Portugal, are more able to be involved and productive in social and family life that is because they 

have the possibility of establishing strong family ties, friendship and domestic productivity, generally 

inaccessible to older men for cultural reasons. 

In relation to this study, with respect to gender and its relationship with resilience, Fortes, Portuguez 

and Argimon [10] and Cardoso [30] observed that women present a somewhat higher mean in the resilience 

scale, however, found a significant difference. 

In a study by Jeste, Savla, Thompson, Vahia, Glorioso, Palmer and Depp [31], with a sample of 

people between 50 and 80 years (with the highest number of individuals over 80 years), it was identified 

that resilience is a predictive variable of successful aging. 

Fontes [32] argues that successful aging models can offer a variety of mechanisms and strategies to 

increase the resilience of older people. However, these models have been criticized because associate the 

possibility of aging well with the availability of social and health resources. However, despite this, scholars 

in this field argue that there is a wide range of possibilities for developing the capacity to recover from 

adversity of life, since for the resilience to manifest it is necessary that there are situations of risk, aging 

can be considered one of them. 

It is important to consider that being resilient is different from having an aging marked by the 

absence of illnesses, since elderly people even if they experience some form of disability can be considered 

resilient [33]. 

Therefore, from the data collected and analyzed in this study, it is identified that successful 
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resilience and aging are effectively interconnected, and the more resilient the person is in different areas of 

their daily lives, the more likely they are to have successful aging. 

 

4. Conclusion  

By the analyzed population it was concluded that they has a high index of resilience. No significant 

differences were found between the variables gender and different age groups regarding the resilience level. 

In the aging process, it is necessary that the resilience capacity of the elderly had increased, in order to be 

able to maintain the adaptive behavior, since in old age the probability of stressful events is greater. It is 

also considered that the aging process implies new demands that can be individual, family, government and 

society challenges in general and it is believed that the promotion of health depends on joint action between 

society, academia and the government. In this way, it is confirmed that social support (family, community, 

government) is important in the aging process, as it integrates the elderly into the community, minimizes 

the risks of social exclusion and favors the development and maintenance of resilience, which can lead to 

to successful aging. 

In the national literature, there are few studies that seek to understand the strategies of selection, 

optimization and compensation for a successful aging; this research brings important data about the SOC 

strategies, which is expected to be the beginning of a larger understanding of these psychological strategies. 

It emphasize the importance of understanding these mechanisms in terms of intervention planning for the 

elderly in situations of vulnerability, since they are subjective and susceptible to increase. Therefore, it can 

be concluded that being resilient may be a necessary factor for successful aging. 

 

5. Acknowledgement 

The research financed by CAPES, CNPq, Fapergs and University Feevale. 

 

6. References 

[1] Baltes, P. B. (1997). On the incomplete architecture of human ontogeny. Selection, optimization, and 

compensation as foundation of developmental theory. American Psychologist, 52(4), 366 – 380.  

[2] Baltes, P. B., & Baltes, M. M. (1993). Successful aging: perspectives from the behavioral sciences. 

Cambridge: Cambridge University Press.  

[3] Baltes, P., & Smith, J. (2004). Psychology: from developmental contextualism to developmental 

biocultural co-constructivism. Research in Human Development, 1(3), 123-144.  

[4] Freund, A. M., & Baltes, P. B. (1998). Selection, optimization, and compensation as strategies of life 

management: Correlations with subjective indicators of successful aging. Psychology and Aging, 13(4), 

531-543. 

[5] Freund, A. M., & Baltes, P. B. (2002). Life-management strategies of selection, optimization, and 

compensation: measurement by self-report and construct validity. Journal of Personality and Social 

Psychology, 82(4), 642-662. 



International Journal for Innovation Education and Research      Vol:-6 No-09, 2018 

International Educative Research Foundation and Publisher © 2018    pg. 102 

[6] Bajor, J. K., & Baltes, B. B. (2003). The relationship between selection optimization with compensation, 

conscientiousness, motivation, and performance. Journal of Vocational Behavior, 63(3), 347-367. 

[7] Neri, A. L. (2006). O legado de Paul. B. Baltes à psicologia do desenvolvimento e do envelhecimento. 

Temas em Psicologia, 14(1), 17 – 34. 

[8] Pesce, R. P., Assis, S. G., Santos, N., & Oliveira, R. C. (2004). Risco e proteção: em busca do equilíbrio 

promotor de resiliência. Psicologia: Teoria e Pesquisa, 20(2), 135-143. 

[9] Assis, S., Pesce, R., & Avanci, J. (2006). Resiliência: enfatizando a proteção de adolescentes. Porto 

Alegre: Artmed. 

[10] Fortes, T., Portuguez, M., & Argimon, I. (2009). A resiliência em idosos e sua relação com variáveis 

sociodemográficas e funções cognitivas. Estudos de Psicologia, 26(4), 455-463. Retrieved for 

http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103166X2009000400006&lng=pt&nrm=iso&t

lng=pt. 

[11] Masten, A. S. (2001). Ordinary magic: Resilience process in development. American Psychologist, 

56(3), 227-238. 

[12] Grotberg, E. H. (2005). Introdução: novas tendências em resiliência. In A Melillo, & E. Ojeda (Org.), 

Resiliência: descobrindo as próprias fortalezas (pp. 19-30). Porto Alegre: Artes Médicas. 

[13] Selligmann, M E. P., & Czikszentmihaly, N. A. (2000). Positive psychology: an introduction. American 

Psychologist, 55(1), 5-14. 

[14] Infante, F. (2008). La resiliencia como proceso: una revisión de la literatura reciente. In A. Melillo, & 

E. N. Ojeda (Orgs.), Resiliencia: descubriendo las propias fortalezas (pp. 23-38). Buenos Aires: Paidós. 

[15] Couto, M. C. (2007). Fatores de risco e de proteção na promoção de resiliência no envelhecimento 

(Dissertation) Pós Graduação em Psicologia, UFRGS, Porto Alegre.  

[16] Rutter, M. (1993). Developing minds: challenge and continuity across lifespan. New York: Basic 

Books. 

[17] Neri, A. (2001). Desenvolvimento e envelhecimento: perspectivas biológicas, psicológicas e 

sociológicas. Campinas: Papirus. 

[18] Baltes, P. B., Baltes, M., Freund, A., & Lang, F. (1999). The measure of selection, optimization and 

compensation by selfreport-Technical report. Berlin: Max-Pank Institut fur Bildungs Forschung. 

[19] Almeida, S. T., Stobäus, C. D., & Resende, T. L. (2013) Adaptação transcultural do Selection, 

Optimization and Compensation questionnaire (SOC) para aplicação a idosos. Revista Brasiliera e Geriatria 

e Gerontologia, 16(2), 221-237. 

[20] Wagnild, G. M., & Young, H. M. (1993). Development and psychometric evaluation of the resilience 

scale. Journal of Nursing Measurement, 1(2), 165-177.  

[21] Lopes, S. R., & Massinelli, C. (2013). Perfil e nível de resiliência dos cuidadores informais de idosos 

com Alzheimer. Aletheia, 40, 134-145. 

[22] Walsh, F. (2005). Fortalecendo a resiliência familiar. São Paulo: Roca. 

[23] Nygren, B., Lena, A., Jonsén, E., Gustafson, Y. G., Norberg, A., & Lundman, B. (2005). Resilience, 

sense of coherence, purpose in life and self-transcendence in relation to perceived physical and mental 

health among the oldest old. Aging Mental Health, 9(4), 354-62. 

http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103166X2009000400006&lng=pt&nrm=iso&tlng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0103166X2009000400006&lng=pt&nrm=iso&tlng=pt


International Journal for Innovation Education and Research      Vol:-6 No-09, 2018 

International Educative Research Foundation and Publisher © 2018    pg. 103 

[24] Laranjeira, C. A. S. (2007). Do Vulnerável Ser ao Resiliente Envelhecer: Revisão de Literatura. 

Psicologia: Teoria e Pesquisa, 23(3), 327-332. 

[25] Valada, M. J. (2011). A Arte da Vida: Caminhar pelo Envelhecimento com Resiliência e com Qualidade 

de Vida (Dissertation). Universidade Lusófona de Humanidades e Tecnologias, Lisboa. Retrieved for 

http://recil.grupolusofona.pt/dspace/handle/10437/1577. 

[26] Hardy, S. E., Concat, J., & Gill, T. M. (2004). Resilience of community-dwelling older persons. Journal 

of the American Geriatrics Society, 52(2), 257-262. 

[27] Strandberg, T. E., & Pitkälä, K. H. (2007). Frailty in elderly people. The Lancet 369 (9570), 1328-

1329. 

[28] Teixeira, I. N., & Neri, A. L. (2008). Envelhecimento bem-sucedido; uma meta no curso de vida. 

Psicologia USP, 19(1), 81-94. 

[29] Melillo, A. (2008). Prefácio. In A. Melillo, & E. N. Ojeda (Orgs.), Resiliência – descobrindo as 

próprias fortalezas (pp. 23-38). Porto Alegre: Artes Médicas.  

[30] Cardoso, A. H. (2014). Suporte Social, Esperança, Otimismo e Frequência da Universidade Sénior – 

Fatores de Resiliência na Terceira Idade? (Dissertation). Universidade do Algarve, Portugal. Recuperado 

de https://sapientia.ualg.pt/handle/10400.1/7915. 

[31] Jeste, D. V., Savla, G. N., Thompson, W. K., Vahia, I. V., Glorioso, D. K., Palmer, B. W., & Depp, C. 

A. (2013). Association between older age and more successful aging: critical role of resilience and 

depression. American Journal of Psychiatry, 170(2), 188-196. Retrieved for 

https://www.ncbi.nlm.nih.gov/pubmed/23223917. 

[32] Fontes, A. P. (2010). Resiliência, segundo o paradigma do desenvolvimento ao longo da vida (life-

span). Revista Kairós, Caderno Temático 7(31), 8-20. Retrieved for 

http://revistas.pucsp.br/index.php/kairos/article/viewFile/3917/2558. 

[33] Wiles, J., Wild, K., Kerse, N., & Allen R. (2012). Resilience from the point of the view of older people: 

Theres’s still life beyond a funny knee. Social Science & Medicine, 74 (3), 416-424. Retrieved for 

https://www.ncbi.nlm.nih.gov/pubmed/22204841. 

 

Copyright Disclaimer 

Copyright for this article is retained by the author(s), with first publication rights granted to the journal. 

This is an open-access article distributed under the terms and conditions of the Creative Commons 

Attribution License (http://creativecommons.org/licenses/by/4.0/). 

https://sapientia.ualg.pt/handle/10400.1/7915
http://revistas.pucsp.br/index.php/kairos/article/viewFile/3917/2558
https://www.ncbi.nlm.nih.gov/pubmed/22204841
http://creativecommons.org/licenses/by/4.0/



