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Abstract
Depression is a disabling mental condition that reduces the quality of life regardless of age
and circumstances. Late-life depression may be especially impairing due to its relationship
with poor physical and mental health. Repeated or prolonged exposures to stressful events
deserve a particular interest among late-life depression risk factors. One factor that may help
to cope with these stressful situations is the resilience. The objective of the study was to
examine themoderating effect of resilience on the relationship between perceived stress (PS)
and depression. A total of 1020 community-dwelling older adults aged from 60 to 101 years
(M = 68.5, SD = 6.99) completed the Perceived Stress Scale, Hospital Anxiety and
Depression Scale, and Brief Resilience Scale. A moderation effect has been tested using
PROCESS for SPSS. Depressive symptomatology was positively related to PS (r = .598; p
< .001) and inversely related to resilience (r = − .444; p < .001). Moreover, the negative
impact of PS on depressive symptoms was buffered for individuals with higher resilience (β
= − .014; p < .001). The resilience could be an adaptive strategy to cope with stress and
reduce depression in community-dwelling older adults.

Keywords Resilience . Protective factor . Perceived stress . Bounce back . Late-life
depression . Older adults

Introduction

The older population has rapidly grown worldwide. By 2050, the number of people
over 60 is estimated to reach 2 billion, representing 22% of the global population
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(World Health Organization and Unicef, 2014). According to data from IBGE (Brazil-
ian Institute of Geography and Statistics), Brazil currently has a population of 20.6
million in this group, and by the year 2060, the country will reach about 58.4 million
people in the old age. Considering the numerous social, economic, and physical
changes the aging leads to, this scenario alerts to the need for public policies that
promote health and life quality for the older adult population (Ávila et al., 2016).

As one of the most prevalent psychiatric disorders among the old age, late-life
depression (LLD) negatively affects one’s functionality, cognition, and well-being
(Alexopoulos, 2019). Besides, frequent relapse and recurrence of LLD are associated
with increased mortality and can also be harder to treat compared to younger persons
(Haigh et al., 2018). Currently, in Brazil, the estimated average prevalence of depres-
sive symptoms for older residents in the community is 21% (Meneguci et al., 2019).
The high prevalence rate and the adversities are associated with this disease and
reinforce the need for immediate attention and development of the interventions to
avoid LLD (Portellano-Ortiz et al., 2018).

Numerous studies have supported the relationship between stress and depression.
Kendler et al. (1999) showed that stressful life events (SLE) were a significant risk
factor of major depression episode onset. In this regard, having experienced a stressful
life event in the last month had major depression 5.64 times more likely to be
developed. A possible pathophysiological mechanism involved in such a precipitating
loading could be that stressful life events may initiate a cascade of alterations in stress
response (Yang et al., 2015). These alterations may precipitate behavioral, cognitive,
and mood disorders to be manifested (Li et al. 2008). On the other hand, chronic stress
leads to elevated hormones (e.g., cortisol), and reduced serotonin and other neurotrans-
mitters in the brain, including dopamine, which has been linked to the development of
depression (Chaudhury et al., 2013). Therefore, it is not surprising that the extent of
exposure to SLE is positively correlated with the development of LLD (Ezzati et al.,
2014).

Subjective stress may emerge as a result of a perceived imbalance between envi-
ronmental demands and individual’s coping resources (Lazarus & Folkman, 1984).
Hamarat et al. (2001) found that older adults often report lower levels of perceived
stress than younger adults when confronted a SLE. The authors suggested that this
could be due to the reluctance of older adults to view situations as stressful. This
explanation goes in line with findings from previous studies. For example, Klinger and
Spaulding (1998) found that older adults tended to underreport pain or act on it not as
readily as younger people. Thus, we can say that, in older people, stress would be better
measured as a subjective stress; it means by the perception of stress intensity given to
an event to define how this stressful event will affect a person (for more information,
see review by Fiske et al., 2009).

In view of the need to reduce stress and prevent it from supporting the development
of symptoms of LLD, it is necessary to disentangle specific mechanisms involved in
this process aiming at promoting mental health outcomes in older people. The review
by Krishnan and Nestler (2008) about the neurobiological bases of depression suggests
that the understanding of resilience mechanisms to cope with stress may open new lines
of research for the development of effective treatments for depression.

Resilience has been proposed as a protective factor in face of adversity in older
adults (Bolton et al., 2016) and against perceived stress or the development of LLD
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(Färber & Rosendahl, 2020; Laird et al., 2019). However, the literature on the rela-
tionship between resilience and LLD is still scarce (Ávila et al., 2016). Resilience is
usually thought of as a dynamic process, rather than an individual characteristic
(Kalisch et al., 2017), though it is approached as an individual capacity and resource
remains common in the literature. Therefore, resilience is a multidimensional construct
that has been facing challenges in its definition and measurement over the last decades
(Chmitorz et al., 2018). It has been conceptualized in different ways including the
ability to recover from stress (Smith et al., 2008; Smith et al., 2010), adapting positively
to stressful circumstances or difficulties (Luthar et al., 2000), not getting sick or
maintaining stability despite stress (Bonanno, 2004), and functioning above the norm,
despite stress or adversity (Tusaie & Dyer, 2004).

Smith et al. (2008) proposed the Brief Resilience Scale (BRS) to evaluate the
resilience as an individual’s capacity to withstand stress, which may result in the
individual “bouncing back” to a previous state of normal functioning, or simply not
showing negative effects. From this standpoint, resilience does not mean avoiding
the stressful event, but learn new ways of coping after confrontation. Windle et al.
(2011) conducted an extensive review about resilience scales and concluded that the
BRS was among the best instruments for assessing resilience due to its excellent
psychometric properties. The authors suggested that the BRS might be the only
instrument measuring the individual’s stress-recovery ability in comparison to the
rest of instruments which were more focused on assessing health-related outcomes
(e.g., the individual’s ability to face a stressful situation and how prepared one
would be to deal with stress). This scale has recently been validated with an
extensive sample of older Brazilian adults showing excellent psychometric proper-
ties (da Silva-Sauer et al., 2020a). This may contribute to gain insight into the
potential role of the individual bouncing back ability in the pervasive relationship
between stress and depression, because a valid and reliable tool is now available.
Although its concept proposes to assess the ability to recover from stress, the
definition of resilience proposed by Smith and colleagues (2008) still lacks evi-
dence to understand how this individual resource would work in the relationship
between stress and depression, specifically in old age, since there is not a vast
literature on the subject.

Previous studies have shown that resilience is associated with a lower reactivity
to stress in older adults (Ong et al., 2006); greater satisfaction with life and
happiness (Smith & Hollinger-Smith, 2015); lower rates of depression (Musliner
et al., 2015); higher self-rated successful aging and lower levels of perceived
stress and depression (da Silva-Sauer, Rodrigues, et al., 2020b); and lower de-
pressive symptoms associated with stressful life events (Jeon et al., 2017; Lim
et al., 2015). However, other authors failed to find modulating effects (moderation
or mediation) between resilience and perceived stress, suggesting that resilient
individuals emerged from stressful situations relatively unchanged (Caltabiano &
Caltabiano, 2006; de Paula Couto et al., 2011). The inconsistent results observed
across studies may be derived from conceptual and methodological aspects. On
the other hand, to our best knowledge, no study has been conducted so far to
examine the moderating role of resilience in the impact of perceived stress on
depressive symptomatology in older Brazilian adults.
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From a theoretical point of view, the model proposed by the study is justified, since
the concept of resilience adopted is the ability to recover from stress, so it would work
as the moderator between the perceived stress and the presence of depressive symp-
toms. In this study, we analyzed the dispositional trait of resilience in older Brazilian
adults, conceptualized as the ability to recover from stress (Smith et al., 2008).
Additionally, stress was conceptualized as the subjective interpretation of SLE. Thus,
this study aimed to provide some insight into the role of resilience in the relationship
between perceived stress and depressive symptoms among older Brazilians. More
specifically, we were interested in examining (1) the relationship between resilience
and depressive symptoms in community-dwelling older adults facing stressful life
events, and (2) the moderating role of resilience on the relationship between perceived
stress and depressive symptoms among community-dwelling seniors. We hypothesized
that there will be positive relationship between perceived stress scores and depressive
symptoms; and resilience moderates this association in a way that higher level of
resilience reduces depressive symptoms even with high perceived stress scores.

Methods

Participants

Participants were 1020 older adults aged 60 to 101 years (M = 68.50; SD = 6.99). Other
descriptive data for the sample can be seen in Table 1. The inclusion criteria were as
follows: (1) age is or above 60 years, which follows the criteria established by the
World Health Organization to characterize older adult in undeveloped countries; and
(2) ability to understand and answer questions, in either written (literate) or verbal (not
literate) form, and without history of dementia.

Measures

Demographics

Demographic information including age, gender (female or male), marital status
(married or other), and education were collected.

Resilience

Brief Resilience Scale (BRS; Smith et al., 2008) The BRS was a 6-item questionnaire
used to assess an individual’s ability to recover from a stressful event. The participants
indicated the degree of agreement on a Likert scale ranging from 1 (strongly disagree)
to 5 (strongly agree). Total scores are averaged, ranging from 1 to 5, and higher scores
indicate a greater level of resilience. The Brazilian version of the BRS (BRS-B) was
validated by da Silva-Sauer et al. (2020a). Examples of statements from the scale in the
English version are the following: “I tend to bounce back quickly after hard times”; “It
does not take me long to recover from a stressful event”; “I usually come through
difficult times with little trouble.”

Trends in Psychology



Perceived Stress

Perceived Stress Scale (PSS-10; Cohen et al., 1983) The scale measured overall per-
ceived stress experienced across the past 30 days on a 5-point Likert scale from 0
(never) to 4 (always). The PSS-10 total scores range from 0 to 40, with higher scores
reflecting greater perceived stress. The Brazilian version of the PSS-10 scale was used
in the current study (Luft et al., 2007). Examples of questions from the scale in the
English version are the following: “In the last month, how often have you felt
difficulties were piling up so high that you could not overcome them?”; “In the last
month, how often have you felt nervous and stressed?”; “In the last month, how often
have you felt that you were unable to control the important things in your life?”

Depressive Symptomatology

The Hospital Anxiety and Depression Scale (HADS; Zigmond& Snaith, 1983) was used to
measure psychological distress. The self-report is composed of 14 items and consists of two
subscales with 7 items each: anxiety (HADS-A) and depression (HADS-D). Each statement

Table 1 The descriptive statistics of the outcome measures used according to the sociodemographic charac-
teristics of the participants

Variable N PSS-10
M (SD)

BRS
M (SD)

HADS-D
M (SD)

Sex Male 433 13.5(6.7) 20.2(4.2) 5.5(3.7)

Female 587 14.5(6.8) 19.9(3.9) 5.3(3.6)

Total 1020 14.0(6.8) 20.1(4.0) 5.4(3.7)

Race White 482 13.8(7.3) 20.3(4.3) 5.1(3.8)

Black 116 14.9(6.4) 19.4(4.0) 5.8(3.5)

Grayish-brown 417 14.0(6.3) 19.9(3.8) 5.6(3.5)

Total 1015 14.0(6.8) 20.1(4.1) 5.4(3.6)

Education Basic education 396 15.3(6.9) 19.1(4.1) 6.1(3.7)

Elementary education 383 13.5(6.8) 20.2(4.1) 5.2(3.7)

High school 125 13.5(6.2) 20.4(3.5) 4.4(3.4)

College education 114 11.9(5.7) 22.7(3.3) 4.3(3.0)

Total 1018 14.0(6.8) 20.1(4.1) 5.4(3.6)

Marital status Single 125 14.6(5.7) 20.0(3.9) 5.8(3.2)

Married 468 13.3(6.9) 20.2(4.2) 5.2(3.7)

Widower 223 15.0(6.6) 19.8(4.0) 5.5 (3.6)

Divorced/separated 176 14.7(7.0) 20.0(3.9) 5.7(4.0)

Total 992 14.1(6.7) 20.0(4.1) 5.4(3.6)

M (SD): mean and standard deviation; PSS-10: Perceived Stress Scal; BRS: Brief Resilience Scale; HADS-D:
depression subscale of the Hospital Anxiety and Depression Scale

Basic education: up to 6 years of education; elementary education: from 7 to 12 years of education; high
school: from 13 to 16 years of education; college education: over 17 years of education. Totals for race,
participants, and civil status do not reach 1020 (the whole sample) because some participants did not answer
this question
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is rated on a 4-point Likert response format ranging from 0 to 3, reaching a total score from 0
to 21 for both scales. The Brazilian version of the HADS has been validated by Botega et al.
(1995), but we only considered the HADS-D scale in this study. Higher scores indicate a
higher level of depressive symptomatology. Examples of statements from the scale in the
English version are the following: “I feel as if I am slowed down”; “I can laugh and see the
funny side of things”; “I have lost interest in my appearance.”

Procedure

The cross-sectional study was approved by the Research Ethics Committee of the
University Hospital Júlio Müller (106 / CEP - HUJM / 2011). Participation was
voluntary, with each participant signing the informed consent terms, duly drafted
according to resolution N° 466/12 of the Brazilian National Health Council. The
conceptual framework of this study can be seen in Fig. 1.

the objectives, procedures, data reliability, and anonymity of their participation. The
researchers subsequently verified the ages of the interviewees and the self-reports were
completed voluntarily. A researcher assisted the participant in case they were unable to
either read or write. The application time of the instruments was between 5 and 7 min,
and the subsequent order sociodemographic questionnaire, BRS, PSS-10, and HADS-
D was followed.

Data Analysis

Descriptive and inferential statistics (mean and standard deviation) were calculated for
all sociodemographic data and scores for each scale. Pearson’s correlation was con-
ducted to assess the relationships between resilience, perceived stress, and depression.
McDonald’s omega coefficient (ω) (McDonald, 1999) was calculated to test the internal
consistency reliability following suggestions made by Hayes and Coutts (2020) with
the OMEGA macro.

Fig. 1 Conceptual framework. Moderation model. X = the independent variable, that is, scores on the PSS
scale of perceived stress; Y = the dependent variable, that is, scores on the HADS scale of depression; Z = the
moderating variable, scores on the BRS resilience scale; XZ = this interaction represents the product of X and
the moderating variable; β 1 = the effect of X on Y; β 2 = the effect of Z on Y; β 3 = the effect of XZ on Y. The
results can be seen in Table 3
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Moderation analysis was conducted to test the relationship between perceived stress
(PPS-10) and depressive symptomatology (HASD-D), as moderated by resilience
(BRS), using PROCESS macro, version.3.5 (Hayes, 2018), for Statistical Package for
Social Sciences (SPSS), which follows procedures recommended by Hayes (2018) to
test for moderation. A moderation model was verified with 10,000 bootstrap samples,
with 95% confidence interval, and with continuous variables that define product mean-
centered. Participants’ PSS-10 scores were entered into the model as the independent
variable (X), BRS scores as the moderator (M), and HADS-D scores as the dependent
variable (Y) with age, gender, education, and marital status included as covariates.
Linearity assumptions, normally distributed errors, and uncorrelated errors were veri-
fied and met. Simple slope tests were used to determine the focal predictor effect on
dependent variable at three levels of the moderator (low, medium, and high), corre-
sponding at the 16th, 50th, and 84th percentiles, since the moderator was normally
distributed. A plot was made with the low, medium, and high values for focal predictor
and moderator variables in order to make the interpretation clearer. Finally, the
Johnson-Neyman procedure was used to check regions of significance for the examined
moderator effect. Analyses were carried out using SPSS, version 25 (IBM Corporation,
Armonk, NY, USA), and p values < .05 were considered statistically significant.

Results

Table 1 displays the results in each of the outcome measures used according to the
sociodemographic characteristics of participants. Table 2 shows the internal consisten-
cy reliability, mean, standard deviation, and correlation between the outcome measures
used in the study. All measures presented adequate internal consistency. Depressive
symptomatology was positively associated to perceived stress and negatively related to
resilience, while perceived stress and resilience were also negatively correlated.

A Simple Moderation Model

Table 3 displays the moderating role of resilience on the relationship between perceived
stress and depressive symptomatology. There was a significant association between
perceived stress and depression symptoms, controlling for age, gender, education, and

Table 2 Correlations and descriptive analysis of outcome measures

Scales 2 3 Mean (SD) Min Max ω

1 BRS − .479** − .444** 20.10 (4.11) 06 30 .680

2 PSS-10 .598** 14.07 (6.82) 00 39 .830

3 HADS-D 5.43 (3.68) 00 19 .770

**Pearson correlation is significant at the 0.001 level (2-tailed)

N = 1020; BRS: Brief Resilience Scale; PSS-10: Perceived Stress Scale; HADS-D: depression subscale of the
Hospital Anxiety and Depression Scale; Mean (SD) showed the mean punctuation and the standard deviation
to each scale; Min is the minimum score in the scale; Max is the maximum score; ω: McDonald’s omega
coefficient to each scale
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older adults’ marital status. Furthermore, it shows that the interaction term of perceived
stress and resilience was significant, confirming that older adults’ resilience level
moderated the link between perceived stress and their depressive symptoms (R2 =
.410, F(7, 984) = 97.73, p < .001).

Simple slope analyses showed that older adults’ resilience level significantly buff-
ered the effect of perceived stress on depressive symptomatology. As can be seen in
Fig. 2, the negative perceived stress effect appears to be larger among the relatively
non-resilient (low resilience; b = .33, IC 95% [.29, .37], t = 17.13, p <.001) than among
the relatively resilient counterparts (high resilience; b = .214, IC 95% [.18, .25], t =
11.18, p <.001). Additionally, there were no points within the observed value range of
the moderator (resilience) where the conditional effect of perceived stress on depressive
symptoms transits between statistically significant and not significant, according to the
Johnson-Neyman method (see Fig. 3). As can be seen in this plot, the conditional effect
of the perceived stress on depressive symptomatology as a function of resilience was
negative; that is, as the resilience increases, the effect of perceived stress in the presence
of depressive symptoms decreases.

Discussion

The study examined the moderating role of resilience, as the ability to bounce back from
stress, on the relationship between perceived stress and depressive symptomatology in a
large sample of Brazilians older adults. Our results supported the hypothesis that resilience
acts as a protective factor against depressive symptoms among older adults although this
effect seems to depend on the intensity of the perceived stress. Also, the results showed
that greater intensity of perceived stress was associated with higher scores on the presence
of depressive symptoms, independent of the levels of resilience. However, for resilience
scores, the BRS tends to represent a mitigating factor that helps to understand how often,
and how much, perceived stress will trigger depressive symptoms among older adults.

Our results are in line with previous studies that reported a moderate negative
correlation of resilience with both perceived stress and depression (Ávila et al., 2016;
da Silva-Sauer et al., 2020, b; Ong et al., 2006), suggesting that older adults who are
more resilient tend to perceive daily stressful situations and psychological distress less
stressful than older adults who are less resilient.

Table 3 Multiple regression analysis summary for depressive symptomatology and perceived stress moder-
ated by resilience (N = 1020)

Independent variables b [LLCI, ULCI] SE t p

Resilience (centered) − .169 [− .219, − .120] .025 − 6.68 .001

Perceived stress (centered) .269 [.239, .299] .015 17.66 .001

Perceived stress × resilience − .014 [− .020, − .008] .002 − 4.88 .001

Constant 6.07 [3.92, 8.22] 1.09 5.54 .001

R2 = .408, F[7, 984] = 97.73, p < .001;ΔR2 = .014,ΔF(1, 984) = 23.87, p < .001, b = − .014, t(984) = − 4.88,
p < .001; N = 1020. b unstandardized beta, SE standard error; LLCI and ULCI lower and upper levels for
confidence interval, respectively. Dependent variable was depressive symptoms
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In analyses considering the cutoff scores of the scales, it is suggested that, in people
with low levels of stress, the effect on depression does not seem to vary by levels of
resilience. Among people with high perceived stress ratings, high resilience ratings
seem to attenuate the likelihood of developing depression, since depression scores
remained below the cutoff point with the presence of moderate depressive symptoms
(HADS-D equal or < 7; Zigmond & Snaith, 1983) in these individuals, indicating that
resilience acts as a protective factor to reduce the impact of stress on the development
of depression among older adults with high stress. This effect attenuates in low
resilience levels.

While our findings on the effect of resilience as a moderator are consistent with the
findings reported in Lim et al. (2015), two main differences in methodology should be
noted. First, Lim et al. (2015) used a method that quantifies specific life events (e.g.,
loss of family members) in a defined period as a cumulative stress score. Such values
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Fig. 2 Simple slope equations of the regression of perceived stress on depressive symptoms at three levels of
resilience. The x-axis shows the levels of the perceived stress scale (PSS): low (1), medium (2), and high (3).
The y-axis shows the HADS-D scores. Simple slope for the medium level of the moderating variable: (b = .27,
IC 95% [.24, .30], t = 17.74, p < .001)

Fig. 3 The conditional effect of the perceived stress on depressive symptomatology as a function of resilience
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are usually based on the number of events, or a sum of weighted events to reflect the
adjustment difficulties during the determined time. This effect is tested by García-León
et al. (2019), who provided the first data on stressful events (number and intensity)
exploring their relationship with resilience. The authors found a similar effect size
between the high and low resilient groups in the number and intensity of current
stressful events. At this point, our results using a measure of stress intensity showed
results of the moderating effect similar to those found by Lim et al. (2015) through the
stress measured by the number of events.

Second, we assessed resilience due to the assumption/theory that older adults may
develop resilience toward stressful events because they have had extended exposure to
life stressful events, such as losses and diseases (Cheetham-Blake et al., 2019; Smith &
Hollinger-Smith, 2015). Therefore, it would be useful to assess resilience as the
recovering capacity from stress among older people. In Smith et al. (2010), the authors
proposed that the ability to bounce back from stress is prospectively related to better
health outcomes following stress. In the review of resilience scales by Windle et al.
(2011), the BRS aims to assess resilience as an outcome, that is, the ability to “bounce
back”, while the resilience scale, used in Lim et al. (2015), was developed for clinical
practice as a measure of stress coping ability. Both instruments received the best
psychometric ratings among the revised resilience scales. This subtle difference be-
tween the proposed measures could have different effects on moderating resilience,
which was not observed. The similar effect between the two measures of resilience
could be explained by the way the stressors and resilience are linked. Oken et al. (2015)
propose this relation as a dynamic system. In other words, it would not be the
prolonged exposure, but the way people face previously stressful experiences that will
determine if they will succeed in managing future stressful situations.

Another point is the difference between the cultures of the older people who
comprise the sample of the studies. Previous studies reported differences between
Asian older adults when compared to older adults from Western cultures (Giles et al.,
2003; Löckenhoff et al., 2009). In this sense, the present study corroborates the findings
of Lim et al. (2015); even if the differences in the measurement instruments and the
sample of older community members of a country with Western customs are consid-
ered, the moderating effect of resilience in the relationship between stress and depres-
sion seems to be the same as found in the Asian sample.

Resilience to stressful situations is not an uncommon trait and most people display
some degree of it; however, stressful life events can overload these mechanisms (Laird
et al., 2019). Resilience interventions have been proposed with a focus on expanding
specific skills or abilities such as the ability to bounce back. In this sense, resilience
seems to really act in the adaptation to stressful circumstances, preventing the devel-
opment of depressive symptoms. Therefore, if an individual can develop appropriate
coping strategies, this will facilitate adaptation and the successful recovery from
stressful events in adult life (Wilcox et al., 2003). Understanding these risks and the
factors that promote successful adaptation is considered essential to increase resilience
and decrease the adverse effects of stress, thus preventing the onset of depressive
symptoms. In a recent study, Kimhi et al. (2020) also showed that individual resilience
is one of the psychological attributes that can help reduce the impact of the level of
distress and sense of danger symptoms of the COVID-19 pandemic. Likewise, our
findings showed that the moderator effect of resilience in older adults’ mental health

Trends in Psychology



suggests that the ability to handle stressful situation such as the current COVID-19
pandemic scenario or a future catastrophic event will be strengthened by interventions
that focus on the cultivation of positive constructs including resilience, and other factors
strongly linked to it, such as optimism, sense of control and coherence, self-compas-
sion, self-efficacy, and self-esteem (Bonanno, 2004; Windle et al., 2011).

Limitations

Several limitations must to be noted. First, these findings are based on a confirmatory
cross-sectional model; therefore, future research should investigate the longitudinal
effect to understand how the moderation effect would be presented over time. Second,
in this study, we consider resilience only as an individual characteristic, disregarding
the social support that one may receive. In this sense, we suggest future studies to
assess the effect of interpersonal resources of resilience on the relationship between
stress and depression. Moreover, there were sensitive items participants may not
honestly report in the presence of researchers. Although we use validated measures
widely used by the scientific community, it is considered that, due to the complexity of
the evaluated constructs, the instruments used in this study may not be the most
appropriate. For example, the HADS-D is a screening tool for depressive symptoms
that does not guarantee a diagnosis of depression. Finally, our results were focused on
exploring the subjective dimension of resilience, as a trait. In this sense, the BRS
measures the dispositional ability to bounce back, but not how the individual may
recover after confronting a specific stressful situation. Further studies should cover this
gap by adding evidence from other resilience conceptualizations of individual’s resil-
ience (redundante. Sugestão: apagar o primeiro resilience). Despite the limitations, our
findings provide a basis for future studies to develop models to investigate the role of
resilience as a protective factor between stress and LLD.

Conclusion

Resilience as the capacity to bounce back from stress has a positive impact on
psychological health and an exceptional place on behavioral research. Our results
suggest that older adults with high resilience experience less depressive symptoms
during stressful situations. The greatest effect of resilience seems to occur when
stressful situations are perceived as more intense. These findings help explain how
resilience works in older adults and reinforce the protective role of resilience against
LLD, which is the leading cause of disability in this group. Given the rapid aging of
population, it is important to develop interventions that may increase resilience in older
adults to improve their ability to cope with stress and promote psychological health.
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