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 There is a tremendousglobal increase in the older adults’population. Mental health 
in older age is as important in as it is for other age categories. Majority of older adults show 
healthy states, vitality, good humor and enthusiasm in performing various activities, interest 
in continuing to contribute to their family and society despite the difficulties of this stage of 
life due to large part to resilience they have. The aim of the study was to establish social and 
psychosocial factors associated with resilience.A cross-sectional and correlation study was 
conducted on older adults who were hospitalized in a public General Hospital of Mexico in 2013. 
Resilience, gender, occupation, family environment, self-esteem, presence of critical life events, 
and the presence of significant persons were assessed. 186 older adults participated. Higher 
levels of resilience were found in males and employed people. Participants with a functional 
family and high self-esteem had the highest levels of resilience. Besides, 15% of the variance 
of the total resilience score was explained by family environment, and 27% was explained by 
self-esteem (p<0.05).Although all participants were older adults, individual characteristics such 
as gender, occupation and self-esteem; besides family environment, were found to be associated 
to the levels of resilience in this population. Specific programs- -enhancing these factorsare 
needed to improve resilience.

Keywords: Older adults, resilience, family, self-esteem, critical events, significant persons.

 Mexico is going through a process 
of demographic and epidemiologic transition, 
influenced by major changes in birth and death 
rates. In 2012, the National Institute of Statistics 
and Geography reported that the population over 
60 years old represented 9.2 percent of the total 
population in Mexico and it is estimated that, by 
2050 older adults will constitute about 28 percent of 
the national population.1,2In 2010, 22.6 percent of 

the population over 60 years of age in Mexico did 
not have social security, including health services, 
however, they had the option of going to public 
hospitals that were paid by the government through 
a health service called “Seguro Popular” that only 
covered a catalogue of diseases and if an older 
adult got a disease that was not in the catalogue, 
they had to pay for health services which in turn 
created health disparities.3
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 Old age is a period of gradual adaptive 
challenges brought on by the changing physical and 
mental conditionsalong with the difficulties in the 
development of daily and social activities.4 Over 
the years, the natural wear and tear of the body, 
genetics, and lifestyle cause issues in the health 
of older adults, which make them more likely to 
be hospitalized, and puts them in a situation of 
vulnerability as a result.5,6

 When it comes to mental health issues, 
older adult experience the same factors as other 
adults, but along with that they may be experiencing 
issues related to decline in functional ability such as 
restricted mobility, chronic pain, and fear of health 
issues. Added to that,there are other causes such 
as socio economic conditions and bereavement of 
loved ones and loneliness.
 There are individuals who are able to 
withstand stress, tolerate pressure under conflict, 
violence or vulnerable situations, and face all 
by doing strategies that help them overcome 
adversities or even emerge stronger; these social 
and personal processes are known as resilience.7

 The American Psychological Association 
(APA) defines resilience as a process of adapting 
and bouncing back to life from difficult experience. 
Resilience is a capacity to bounce back to normalcy 
and it is a capacity to face difficult situations during 
the changes in life. We could also say resilience 
is the individual, family or community capacity 
to develop processes to cope, adapt and thrive 
in adverse situations. The term was adapted to 
social sciences to characterize those who, despite 
being born and living in high-risk situations, face 
those circumstances and further strengthen from 
them, which not only means the reintegration 
of the person after adversity, but also includes a 
subsequent growth.8,9

 There are characteristics that appear 
more frequently in those who have demonstrated 
resilience conditions that are part of the personality 
and perspective of life that each person has, 
and they constitute a basis from which the 
environmental and social factors act. These are: 
insight, morality, independence, relationships, 
initiative, humor and creativity (called the pillars 
of resilience), all supported by self-esteem. The 
most significant environmental and social factors 
are: family, friends, couple, occupation, critical life 
events, presence of a significant person as support, 

professional support, poverty level and others.8,9

 A high level of resilience has shown to 
have a positive influence on health indicators, 
such as biochemical parameters, mental health and 
quality of life of older hospitalized adults that could 
result in the reduction of the number and duration 
of hospitalizations which in turn, could reduce 
the situation of vulnerability to which they are 
exposed to when they are hospitalized.11,12,13High 
resilience has also been significantly associated 
with positive outcomes, including successful aging, 
lower depression, and longevity.14

 Research in resilience allows going 
beyond a risk approach because it is possible 
to determine those protective factors that allow 
the person to cope with the adversities of life. 
Therefore, the identification of factors associated 
with a resilient personality translates into planning 
strategies and health policies that could ensure 
a better quality of life and success of health 
programs tailored to older adults, especially when 
they live alone, or they have to do everything by 
themselves.15

 There is no universally agreed definition 
or measure of resilience and, partly as a result, there 
are wide variations in the measured prevalence 
of resilience and factors that are associated with 
resilience.However, there are three main methods 
for measuring resilience: measuring adversity, 
successful adaptation, and process. In this study, 
the measurement of resilience included only the 
measurement of adversity and process.16

 This study was conducted to establish 
the psychosocial factors (gender, occupation, 
family environment, self-esteem, presence of 
critical life events, and presence of significant 
people) associated to resilience characteristics: 
Total Resilience, Strength and Self Confidence 
(independence and initiative, pillars of resilience), 
Social Competence (relationship, pillar of 
resilience), Family Support (environmental 
factor of resilience), Structure (creativity, pillar 
of resilience) and Social Support (environmental 
factor of resilience) among older adults hospitalized 
in a General Hospital of Mexico. 

Material and Methods

 A cross-sectional and correlation study 
was carried out from May to September 2013 
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table 1. Socio-demographic Aspects

 Socio-demographic data  Frequency  Percent 
  (n=186) (%)
 
Gender Male 93 50.0
 Female 93 50.0
Civil Status Single 25 13.4
 Married-consensual union 112 60.2
 Divorced-Widowers 49 26.3
Education Illiterate 45 24.2
 Read and write 8 4.3
 Incomplete elementary school  86 46.3
 Complete elementary school 22 11.8
 Middle school 16 8.6
 High school 4 2.1
 Technical career 3 1.6
 University Degree 2 1.1
Occupation Currently unemployed 116 62.4
 Employed 70 37.6
Simplified poverty index No evidence of family poverty 25 13.4
 Low family poverty 151 81.2
 Moderate family poverty 10 5.4

table 2. Psychosocial aspects.

 Psychosocial Data Frequency  Percent 
  (n=186) (%)

Family Environment Functional family 69 37.1
 Mild dysfunction 70 37.6
 Moderate dysfunction 29 15.6
 Severe dysfunction 18 9.7
Self-esteem  Low self-esteem 53 28.5
 Moderate self-esteem 55 29.5
 High self-esteem 78 42.0
Critical events No major issues 115 61.9
 Mild critical events 54 29.0
 Moderate critical events 17 9.1
Significant person:  Partner 71 38.2
happiness Adult Children 61 32.8
 Other? 27 14.5
 None 27 14.5
Significant person:  Partner 66 35.5
problems  Adult Children 63 33.9
 Other? 28 15.0
 None 29 15.6
Significant person:  Partner 65 35.0
sadness Adult Children 62 33.3
 Other 28 15.0
 None 31 16.7

Others include: friend, siblings, grandchild, nephews, mother, priest, sister-in-law.
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Fig. 1. Simple Linear Regression of Total Resilience scale

a) Family environment b) Self-esteem

(due to hospital permission) in a Public General 
Hospital of Mexico that has 250 hospital beds and 
is considered as a reference center for the north 
central region of the country. This hospital works 
with funding from Seguro Popular that is financed 
by government through taxes.
 The study included hospitalized patients 
between 60 and 80 years of age. Patients who 
refused to participate were excluded from the study 
along with outpatients who were diagnosed with 
Delirium, Dementia and / or cognitive impairment. 
 The questionnaires were filled in by the 
patients and the interviews took place on the day 
when they arrived to the hospital or the day after, 
but they were always applied before a surgery if 
they needed it.
 The study was approved by the Committee 
of Research and Ethics of the Hospital under the 
registration number 37-13. The written informed 
consents from the patients were appropriately 
obtained. 
tools
1. Socio-demographic variables were measured 
using a questionnaire created for this study (age, 
gender, civil status, education and occupation). 
Furthermore, three questions were asked in order 
to determine the presence of a significant person 
in the life of the older adult: under happy, sad, and 
problem circumstances. 
2. The Resilience (RESI-M) questionnaire contains 
five dimensions: strength and self-confidence 
(score 19 to 76), social competence (score 8 to 
32), family support (score 6 to 24), social support 

(score 5 to 20) and structure (score 5 to 20); the 
total resilience score includes all of them, with a 
minimum of 43 and maximum of 172 points. The 
instrument consists of 43 items, and highlights 
features of resilient personalities in different levels 
(individual, family and society) and divides them 
into five dimensions (Strength and self-confidence, 
social competence, family support, social support 
and structure).16

3. The family APGAR scale assesses family 
function through five components: adaptation, 
partnership, growth, affection and problem 
resolution.17

4. The Rosenberg self-esteem scale consists of 10 
items and focuses on the feelings of self-respect 
and self-acceptance.18

5. The Thomas Holmes Critical Events Scale gives 
a certain value to events that cause stress.19

 All the instruments that were applied were 
validated for Mexico population, the Cronbach’s 
Alpha for the APGAR Scale was 0.825 and for the 
Rosenberg Self-Esteem Scale was 0.687. For the 
Resilience Questionnaire, the Cronbach’s Alpha 
was0.922 to 0.974 for each dimension. 
 Socio-demographic and psychosocial 
aspects were described in proportions as descriptive 
analysis. For the bivariate analysis, occupation 
and significant others were converted into 
binary variables in order to evaluate the mean 
differences between them and the different 
resilience dimensions; Mann-Whitney U Test and 
Kruskall-Wallis Test were used. The construction 
of multiple linear regression models was not 
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possible because of multicollinearity among the 
variables that had a significant association in the 
bivariate analysis, so simple linear regression was 
used for the total resilience score instead. The V.11 
statistical package STATA ® and SPSS version 21 
statistics were used.

results

socio demographic descriptions
 The data of total 186 hospitalized older 
adults are depicted in table 1, 11.20 % of which 
answered the instruments on the same day of 
admission and 88.30 % of them on the day after. 
The mean age was 68.1 years (Standard deviation: 
5.83 years). The top three diagnoses upon 
admission were Benign Prostatic Hypertrophy 
ranked first with 11.8%, followed by Diabetes 
Mellitus and its complications with 11.2%, and in 
third place Postoperative Cholecystectomy with 
6.4%. The total number of diagnoses on admission 
was 67 (data not shown).Half of the participants 
were males, 60.2% were married or in free union, 
2.7% had a technical career or university degree, 
37.6% were employed and 5.4% of them were in 
moderate poverty. (Table 1)
Psychosocial aspects
 Table 2, shows the psycho social aspects. 
Only 37.1 % of participants had a functional family, 
the rest had some degree of family dysfunction. 
According to the scores on the Self-esteem scale, 
42% of participants had a high self-esteem. 61.9 
% had no major problems according to the scale 
of critical events. The most prevalent significant 
person was the partner, followed by the adult 
children. Nevertheless, about 15% of older adults 
did not share their happiness, sadness or problems 
with anyone. 
 The mean value of resilience was 136.9, 
the minimum was 60 and the maximum was 
170 is shown in table 3. Statistically significant 
differences were found in the bivariate analysis 
between males and females in Strength and Self-
Confidence, Structure and Total Resilience, with 
higher levels of resilience among male patients. 
Employed older adults had higher levels of 
Strength and Self-Confidence in comparison to 
those who were currently unemployed (p<0.05). 
There were statistically significant differences 
between all categories of family environment and 

functional family was found to have the highest 
levels of resilience, except for the structure 
dimension. Participants with a high self-esteem had 
the highest levels of resilience in all the dimensions, 
in contrast to participants with a low self-esteem 
who had the lowest levels of resilience (p<0.05). 
(Table 3)
 15% of the variance in the total resilience 
score was explained by family environment and 
27% were explained by self-esteem. (Figure 1)

discussion

 This study focused on finding the 
relationship between psychosocial factors and 
resilience among older adults in Mexico. The 
previous section on results describes the socio 
demographic characteristics of the sample. 
 Resilience was found to be high among the 
participants,specifically males had higher levels of 
resilience.A studyevaluated the socio-demographic 
characteristics and found that individuals who were 
occupationally active had a considerable number 
of reasons to feel emotionally satisfied.12 
 In this study, men and employed people 
were found to have higher levels of resilience. 
However the national data3 shows the employment 
rates are the same for men and women in Mexico, 
which is a unique finding from this study.
 Most participants in this study had a 
high self-esteem (56% of participants), which 
is consistent with another study where 51% of 
participants had a high self-esteem and an adequate 
social functioning.20

 It has been found that older adults with 
positive self-esteem consider themselves healthy 
despite being exposed to adverse conditions such 
as diseases.21,22

 It is noteworthy that while analyzing the 
relationship between resilience and self-esteem, 
it appeared that those with high self-esteem 
had high resilience, which allowed us to affirm 
that self-esteem is one of the most important 
pillars of resilience. Thus, self-esteem is one 
of the most important psychological elements 
in the care of older adults and requires daily 
strengthening.20Besides, self-esteem is a strong 
factor for the development of resilience as 
confirmed by studies.23, 24, 25, 26

 When the older adults are having high self 
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esteem, it increases their bouncing back capacity 
even during critical times in their life.
 A study done in Cuba in 1998 assessed 
family functioning using the APGAR scale, and 
found that 33% of older adults had functional 
families.27Family and other community systems 
can be seen as the context that nourishes and 
strengthens resilience in individuals.28This study 
confirms that along with high self-esteem; adequate 
family environment is associated with high 
resilience (p < 0.001).
 The presence of a significant person in the 
lives of older adults is of paramount importance, as 
it constitutes part of their family and social support.
The literature supports the fact that partners are an 
important source of resilience against health and 
disability problems.8 In fact it was found that the 
partners, followed by the sons and daughters were 
the most important people for hospitalized older 
adults, but  this variable was not associated with 
resilience (p>0.05) in this present study.
 The presence of resilience among older 
adults is conceptualized as maintaining physical 
and psychological health despite threats and risks. 
However, this is not possible for all people, because 
the health process is multifactorial.For others, it 
is the challenge of maintaining stability despite 
the loss of a job, a loved one, or health.Thus, 
older people who have the ability to use personal 
resources and environmental factors as social 
support (in community, family, and professional 
sector) are more likely to be resilient, whether they 
are healthy or not.25

conclusion

 This study established that the psychosocial 
factors such as gender, occupation, family 
environment and self-esteem were associated 
withthe levels of resilience in Mexican older adults. 
Self-esteem was the strongest factor associated. 
These findings should be considered in the design 
of local health programs for this specific population 
to improve their abilities to cope with adversities 
and foster the presence of resilience.
 The government should opt for the creation 
of sustainable holistic programs by maintaining or 
enhancing social support and facilitating access to 
care and resources in order to promote resilience 
among older adults. Developing strategies and 

public policies aimed at improving the psychosocial 
status of older adults such as their selfesteem as 
well as an adequate social network seem to be 
necessary. Training on ‘Integrating mindfulness’29 
could also increasesself esteem and resilience. The 
above could ensure better achievements in health 
programs as well as promote prevention, improve 
adherence to treatments and result in a dignified and 
better quality of life. Therefore, resilience among 
older adults should be seen as an opportunity for 
successful and dignified aging.
limitations
 There is no universally agreed measure 
of resilience and, partly as a result, there are wide 
variations in the measured prevalence of resilience 
as well as variations in the findings of factors that 
are associated with resilience.Consequently, it is 
very difficult to compare the results with that of 
other studies.
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