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ABSTRACT
Objectives: to analyze factors associated, directly and indirectly, with lower social support 
of older adults, according to sex. Methods: a cross-sectional study, with 941 older adults 
from a health micro-region in Minas Gerais. Descriptive and trajectory analyzes were carried 
out (p<0.05). Results: in groups of women and men, direct and significant associations 
were observed between a smaller social network (p<0.001;p<0.001), single-person housing 
(p=0.046;p<0.001), greater number of depressive symptoms (p<0.001;p=0.010) and lower 
participation in advanced activities (p<0.001;p=0.005) with lower social support. In women, 
younger age was directly and significantly associated with outcome (p<0.001). In men, 
older age, mediated by lower participation in advanced activities, was indirectly associated 
with outcome. Conclusions: men and women showed less social support associated with 
social network, housing arrangement, depressive symptoms and participation in advanced 
activities. Understanding the context of social support among older adults makes it possible 
to establish more effective measures to improve care.
Descriptors: Aged; Health of the Elderly; Gender and Health; Social Support; Models, Statistical.

RESUMO 
Objetivos: analisar os fatores associados, direta e indiretamente, ao menor apoio social de 
idosos, segundo o sexo. Métodos: estudo transversal, com 941 idosos de uma microrregião de 
saúde de Minas Gerais. Realizaram-se análises descritiva e de trajetórias (p<0,05). Resultados: 
observaram-se, nos grupos de mulheres e homens, associações diretas e significativas 
entre menor rede social (p<0,001;p<0,001), moradia unipessoal (p=0,046;p<0,001), maior 
número de sintomas depressivos (p<0,001;p=0,010) e menor participação nas atividades 
avançadas (p<0,001;p=0,005) com menor apoio social, respectivamente. Nas mulheres, a 
menor idade se associou direta e significativamente ao desfecho (p<0,001). Nos homens, 
a maior idade, mediada pela menor participação nas atividades avançadas, associou-se 
indiretamente ao desfecho. Conclusões: os homens e mulheres apresentaram menor apoio 
social associado à rede social, arranjo de moradia, sintomatologia depressiva e participação 
nas atividades avançadas. A compreensão do contexto do apoio social entre idosos possibilita 
o estabelecimento de medidas mais eficazes na melhoria do cuidado.
Descritores: Idoso; Saúde do Idoso; Gênero e Saúde; Apoio Social; Modelos Estatísticos. 

RESUMEN
Objetivos: analizar los factores asociados, directa e indirectamente, al menor apoyo social de los 
ancianos, según sexo. Métodos: estudio transversal con 941 ancianos de una microrregión de 
salud de Minas Gerais. Se realizaron análisis descriptivos y de trayectoria (p<0,05). Resultados: 
en los grupos de mujeres y hombres se observaron asociaciones directas y significativas 
entre menor red social (p<0,001;p<0,001), vivienda unipersonal (p=0,046;p<0,001), mayor 
número de síntomas depresivos (p<0,001;p=0,010) y menor participación en actividades 
avanzadas (p<0,001;p=0,005) con menor apoyo social, respectivamente. En las mujeres, la 
menor edad se asoció directa y significativamente con el resultado (p<0,001). En los hombres, 
la mayor edad, mediada por una menor participación en actividades avanzadas, se asoció 
indirectamente con el resultado. Conclusiones: hombres y mujeres mostraron menor apoyo 
social asociado a la red social, arreglo de vivienda, síntomas depresivos y participación en 
actividades avanzadas. Comprender el contexto de apoyo social entre los ancianos permite 
establecer medidas más eficaces para mejorar la atención.
Descriptores: Anciano; Salud del Anciano; Género y Salud; Apoyo Social; Modelos Estadísticos.
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INTRODUCTION

Population aging, a global phenomenon, occurs in an ac-
celerated manner in Brazil, which has 13.8% of the population 
composed of individuals aged 60 years or older(1). This change in 
demographic profile raises new demands in elder care, reinforcing 
the need for technical-assistance models that consider, in addition 
to determinants of health, social aspects as a support strategy 
for managing comprehensive care to older adults(2). 

Social support, characterized as the set of resources offered by 
other individuals, representing the totality of the relationships that 
a person has at their disposal(3), is an essential part of elder care(2), 
as it contributes to improving their physical and mental health(4). In 
research developed with older adults, it was found that social sup-
port is determined by a complex network of factors, such as sex, 
age, income(5-6), housing arrangement(7), social support network(8), 
depressive symptomatology(4,6,9-10) and functional capacity(5,11-12). 
This context shows the relevance of sociodemographic, economic 
and health aspects in the establishment and maintenance of social 
support in this age group. 

Although there are few national studies(6) and international studies(5) 
that analyzed social support in relation to sex, investigations suggest 
differences between older adults(5-6). Research developed with older 
adults registered in a Family Health Unit of Recife observed that social 
support, when analyzed concomitantly with depressive symptoms, 
mental status and resilience, was lower among women(6). A survey 
conducted in Ghana, Africa, identified that the frequency and type 
of social support received by older adults, such as family contacts 
and friends, emotional bonding with other people, participation 
in social events and receiving children and distant relatives, posi-
tively impacted their psychological well-being(5). Disparity in social 
support of older adults occurred according to education, income, 
comorbidities, functional limitations and sex; however, no analysis 
of individual factors between men and women was performed(5). 
These findings raise the need to analyze the perspective of differ-
ences between older adults in living in their roles and opportunities 
throughout their lives(13), reinforcing the need for such an approach 
in public policy planning. 

Moreover, although there is literature on the subject(2-9), there are 
few studies that have analyzed the explanatory factors of the relation-
ship between sociodemographic, economic and health variables with 
lower social support from older adults, through models previously 
tested in mediation analyses, i.e., indirect relationships, and this justi-
fies the performance of this study. From this perspective, for a better 
understanding of the event, analyses that consider the direct and 
mediation effects are necessary, such as structural equation models(14).

Thus, given the results of investigations with this theme(5-12), it is 
understood that less social support can be influenced by sociode-
mographic, economic and health characteristics of older adults, 
without, however, detailing which of these factors act directly or 
through mediation, differing according to sex, which raises the 
analysis of the relationship of these variables, to improve elder care

OBJECTIVES

To analyze the factors directly and indirectly associated with 
lower social support of older adults, according to sex.

METHODS

Ethical aspects

The project was approved by the Research Ethics Committee of 
a university in Triângulo Mineiro. The interviews were conducted 
after consent by older adults and the signing of the Informed 
Consent Form.

Study design, period, and location

This is a cross-sectional and analytical study, guided by the 
STrengthening the Reporting of OBservational studies in Epi-
demiology (STROBE)(15), and developed with older adults living 
in the urban area of a health micro-region in the state of Minas 
Gerais. Data collection was carried out from May 2017 to June 
2018, through a direct interview. Although the data were col-
lected before the pandemic, it is considered a timeless theme, 
given that the pandemic period emphatically highlighted the 
need for social support for older adults.

Population and sample; inclusion and exclusion criteria

To select the population, we used the multiple-stage cluster 
sampling technique. In the first stage, an arbitrary drawing was 
considered through systematic sampling of 50% of the census 
sectors of each municipality in the health micro-region. For each 
municipality, the number of households to be selected was calculated 
in proportion to the total number of older adults residing in the 
eight cities of that micro-region. Then, the number of households 
was divided by the number of census tracts, obtaining a similar 
number of older adults to be interviewed in each census tract. 
Finally, in each census sector, the first household was randomly 
selected, and the others, in a standardized clockwise direction, 
until the sector sample was saturated. In addition to this, one older 
adult per household was recruited, and if there was more than one 
person aged 60 years or older living in the place, the one who had 
the first contact with the interviewer was interviewed.

The sample size calculation considered the coefficient of de-
termination R²=0.02 in a multiple linear regression model with 
10 predictors, with a significance level or type I error of α=0.05 
and type II error of β=0.2, resulting, therefore, in an a priori 
statistical power of 80%. Using the application Power Analysis 
and Sample Size, version 13, the values described above were 
introduced, obtaining a sample size of at least 798 older adults. 
Considering a 20% sample loss, the final number of interview 
attempts was 958. 

We included older adults aged 60 years or older and living in 
the urban area of the health micro-region. We excluded those 
with cognitive decline, assessed through the Mini Mental State 
Examination(16), with severe sequelae from a stroke with loss of 
muscle strength in the lower and upper limbs, Parkinson’s disease 
in a severe or unstable stage, with impairments in motor skills, 
speech and/or affectivity. 

In total, 956 older adults were interviewed, of which 15 pre-
sented cognitive decline. Thus, the final sample consisted of 
941 older adults.
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Study protocol

For data collection, ten health interviewers were selected, 
who underwent training, qualification and approach on ethical 
research issues. It is noteworthy that the interviewers were trained 
by the researchers, Public Health Research Group members, 
and followed up until they demonstrated the necessary skills 
to apply the instruments used in the current study.

Sociodemographic, economic and morbidity data were 
obtained by applying the structured questionnaire prepared 
by Public Health Research Group members. To verify depres-
sive symptoms, we used the Abbreviated Geriatric Depression 
Scale, validated in Brazil, composed of 15 questions and with 
a total score ranging from 0 to 15 points(17). 

Regarding functional capacity, basic (BADL)(18), instrumental 
(IADL)(19) and advanced (AADL)(20) activities of daily living were 
assessed. BADL was measured using the Katz Index, adapted 
to the Brazilian reality and composed of six items that measure 
individuals’ performance in self-care activities(18). For IADL, the 
Lawton & Brody Scale, adapted in Brazil, was used, with scores 
ranging from 7 (highest level of dependence) to 21 points 
(complete independence), categorizing older adults as total 
dependent (7 points), partial (8 to 20 points) and independent 
(21 points)(19). AADL were verified using the Advanced Activities 
of Daily Life Scale, which assesses the participation of older adults 
in activities: making and receiving visits; going to church, social 
gatherings, and cultural events; drive a car; travel and volunteer 
and/or paid work; and participate in boards, universities open 
to older adults and social groups. The scale consists of 13 ques-
tions of a social nature, with the answer options: I never did it, I 
stopped doing it and I still do it(20). The performance in activities 
in each of the scales was considered, with the highest scores 
being for BADL, and the lowest for IADL, and AADL indicating 
greater functional disability. 

To identify the network and social support, the Network 
and Social Support Scale, translated and validated in Brazil, 
was used(3). The social network was measured through two 
questions, among them: “How many relatives do you feel 
comfortable with and can talk about almost anything?” and 
“How many friends do you feel comfortable with and can talk 
about almost anything?”. Social support was measured by the 
frequency with which older adults have material support, i.e., 
the provision of practical and material resources such as: work 
aid and/or financial aid; positive social interaction/affective sup-
port that reflect the possibility of having someone to carry out 
leisure activities and offer physical demonstrations of love and 
affection; and emotional/information support, which consists of 
the social network’s ability to satisfy individual needs regarding 
emotional problems and the fact that it can count on people 
to advise, inform and guide(3). The assessment of social support 
dimensions was carried out in order to generate a standardized 
score for each dimension. The score was calculated by the ratio 
between the sum of the values obtained in the questions of 
each dimension and its maximum possible score, multiplied 
by 100. The final score for each of the dimensions ranged from 
20 to 100 points, and the higher the score, the better the level 
of social support(3).

Independent sociodemographic variables studied were: sex 
(female, male); age group, in complete years (60├70; 70├80; 
80 or more); age (average years of complete life); race/color 
(white, non-white); housing arrangement (lives alone, lives 
with others); and social network (number of friends and rela-
tives they can count on). The economic variable was: individual 
monthly income, in minimum wages (no income; <1; 1; 1┤3; 
3┤5 and >5). And health variables were: morbidities (mean 
number of morbidities); depressive symptoms (mean number 
of depressive symptoms); and functional capacity (mean of 
BADL scores; IADL; AADL). The dependent variable was: social 
support (mean scores: total social support, material support, 
positive social interaction/affective support, and emotional/
information support). It is noteworthy that, in the analysis of 
structural equation modeling, variables were used quantitatively, 
with the exception of sex (female; male), housing arrangement 
(living alone; living with others) and individual monthly income, 
in minimum wages (without income; <1; 1; 1┤3; 3┤5 and >5), 
which are qualitative variables. 

Analysis of results and statistics

In Excel, an electronic database was built, double entering the 
data. Inconsistencies were verified between the databases, and cor-
rection was performed when necessary. Analyses were performed 
using the Statistical Package for the Social Sciences (SPSS®), version 
24, and Analysis of Moment Structures (AMOS®), version 24.

Data were subjected to descriptive analysis using frequencies, 
absolute and relative, for categorical variables, and mean and 
standard deviation, for quantitative variables. 

To construct the model, it was considered that sociodemo-
graphic, economic and health characteristics are associated 
with social support through direct and indirect trajectories. 
Thus, a hypothetical model was elaborated (Figure 1), tested 
through the analysis of trajectories(14), which was composed 
of observed variables, represented by rectangles, classified as 
endogenous and exogenous. Endogenous variables receive 
directional arrows, and measurement errors are assigned, 
specified by “e” in models(14). 

e1

e8

e7

e6

e3

e5

e4

e2

Social media

Age

Monthly Individual 
income

Household 
arrangement

Social support

Advanced activities 
of daily living

Activities of
daily living

Instrumental 
activities of daily 

living

Morbidíties

Depressive 
symptoms

1

1

1

1

1

1

1

1

Figure 1 – Hypothetic model
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Table 1 shows the Social Support Scale dimensions, according 
to the sex of older adults living in the urban area of the health 
micro-region (MG).

The mean and standard deviation of the quantitative variables 
included in the model, according to the sex of older adults living 
in the urban area of the health micro-region (MG), are described 
in Table 2.

In both groups, women and men, it was observed that the 
smaller social network (β=0.23; p<0.001; β=0.23; p<0.001), 
single-person housing (β=0.08; p=0.046; β=0.32; p<0.001), the 
highest number of depressive symptoms (β=-0.31; p<0.001; 
β=-0.37; p=0.010) and the lowest participation in AADL (β=0.17; 
p<0.001; β=0, 15; p=0.005) were directly associated with the 
lowest social support score, respectively. Among old women, 
the younger age (β=0.09; p=0.007) was also directly associated 
with the outcome (Table 3). 

Direct and indirect estimators of associations between the 
variables tested and social support, according to sex of older 
adults of the health micro-region (MG), are presented in Table 3.

We observed, among women and men, that the greater number 
of morbidities (β=-0.09; β=-0.05), mediated by the greater number 
of depressive symptoms, was indirectly associated with the low-
est social support score, as well as the lowest individual monthly 
income (β=0.03; β=0.02), mediated by the lower participation in 
AADL, respectively (Figure 2).

In the group of women, the lowest individual monthly income, 
mediated by single-person housing (β=-0.01), and in men, the 
highest number of morbidities (β=-0.02) and older age (β=-0.02), 
mediated by lower participation in AADL, they were indirectly 
associated with lower social support score (Figure 2).

Figure 2 shows the models with direct and indirect associa-
tions between variables tested and social support, according to 
the sex of older adults of the health micro-region: (A) Women 
and (B) Men.

Table 1 - Distribution of measures of central tendency of the Social Support Scale dimensions according to the sex of older adults residing in the urban 
area of the health micro-region, Minas Gerais, Brazil, 2021

Sex
Social support dimensions Female Male

Mean Standard deviation Mean Standard deviation

Material support 91.83 17.65 92.30 17.18
Positive social interaction/affective support 86.94 19.10 88.16 18.39
Emotional/information support 86.52 20.06 87.92 19.07
Total social support 88.43 16.40 89.46 16.37

Table 2 – Distribution of means and standard deviation of sociodemographic, health and social support variables included in the model according to 
sex of older adults living in the urban area of the health micro-region, Minas Gerais, Brazil, 2021

Sex
Variables Female Male

Mean Standard deviation Mean Standard deviation

Age (complete years) 72.99 8.11 73.69 7.80
Morbidities 7.15 3.36 5.20 3.07
Depressive symptoms (scale from 0 to 15) 3.86 3.42 2.82 2.89
Basic activities of daily living (scale from 0 to 6) 0.08 0.34 0.11 0.51
Instrumental activities of daily living (scale from 7 to 21) 17.94 3.09 17.80 3.34
Advanced activities of daily living (scale from 0 to 13) 5.17 2.38 5.59 2.47
Social network 4.81 4.07 5.89 6.03
Social support (scale from20 to 100) 88.43 16.40 89.46 16.37

From the hypothetical model specified (Figure 1), steps were carried 
out for the analysis of structural equation modeling, i.e., data collection, 
model estimation and adjustment quality assessment. Parameters 
were estimated by the Free Asymptotic Distribution method, and 
the model fit and quality indices were assessed using the chi-square 
test (χ²) p>0.05, Goodness of Fit Index (GFI) ≥ 0.95, Comparative Fit 
Index (CFI) ≥ 0.95, Tucker-Lewis Index (TLI) ≥ 0.90 and Root Mean 
Error of Approximation (RMSEA) ≤ 0.05(14). The hypothetical model 
was tested and, subsequently, re-specifications were performed. 
To this end, non-significant pathways (p>0.05) were eliminated, 
performing the calculations of modification indexes (≥11)(14).

Direct associations were presented by estimating the standard-
ized coefficients in the trajectories between sociodemographic, 
economic and health variables and social support. Indirect as-
sociations (mediation effects) were determined from the inter-
mediate trajectories between the aforementioned variables. 
Indirect standardized coefficients were obtained by multiplying 
the coefficients of the direct trajectories between variables, and 
the significance was assessed with the Goodman test. In all tests, 
the type I error was set at 5% (p-value<0.05)(14).

RESULTS

In both groups, women (n=631) and men (n=310), the high-
est percentages were for age group 70├80 years (39.6%; 46.0%), 
race/white (63.8%; 58.9%) and living with someone else (80.9%; 
81.6%), respectively. As for individual monthly income, there was 
a predominance of old women who received a minimum wage 
(51.3%) and men with 1┤3 minimum wages (46.6%).

When considering the three Social Support Scale dimensions, 
the mean total score achieved by the old women was 88.43 
(±16.40), and for men, 89.46 (±16.37). In the analysis of each di-
mension, a higher material support score was observed in both 
sexes, female (91.83±17.65) and male (92.30±17.18) (Table 1).
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DISCUSSION 

The lower social support among women, compared to men, 
is in line with studies among older adults registered in a Family 
Health Unit in Recife, Pernambuco(6). However, the lower score of 
social support was verified in the research with old women from 

a municipality in the state of Rio Grande do Sul (79.47±17.76)(21). 
These findings may be related to the greater longevity of women(1), 
which increases the chances of widowhood and living alone(22-23). 
Social support involves bonding, assistance, comfort and available 
resources(3), in addition to favoring social integration and being 
fundamental for physical and psychological well-being(24). In this 
perspective, approaches that strengthen social support and enable 
integrating the family and social network components to care are 
resources that should be considered by managers and professionals 
in search of comprehensive health care for older adults(2,4).

In both sexes, the highest score in the material support dimen-
sion was also verified among older adults living in the municipality 
of Natal, Rio Grande do Norte(2), and in a micro-region of Minas 
Gerais(4). This suggests that the solicitude and support provided 
while carrying out activities, such as job aid or financial aid(3), are 
acceptable to these older adults. Social support assessment, in 
addition to indicating how socially integrated older adults are, 
also identifies the degree to which interpersonal relationships 
correspond to certain functions and offer them support in times 
of crisis or readaptation(25). Therefore, all dimensions must be 
balanced, including so that older adults have someone to share 
their concerns with, request information, feel loved and have 
moments of pleasure and relaxation(3). 

Supporting our findings, studies have pointed out that, in old 
age, the social network may become more restricted, focusing on 
the family, due to changes, such as loss of spouse and/or health 
problems(4), which may be negatively associated with social sup-
port. In a Brazilian survey, it was observed that the home network 
stood out in offering social support to older adults, due to the 
lower number of members(8). It is noteworthy that the social 
support network protects individuals in their physical, mental 
and psycho-affective aspects(4). Thus, the identification of their 
characteristics, such as the number of friends, the frequency and 
intensity of contacts, the existence or not of intimate people, can 
contribute to the development of social practices(4,8). Such issues 
are essential in preventing vulnerability and social isolation dur-
ing the human aging process(4,8).

Similar to what we identified, it was observed that among the 
American(9) and Chinese(7) adults who lived alone, there was less 
propensity to receive financial resources and emotional support from 
their families, compared to those living with the family(7,9). However, 

Table 3 – Direct and indirect standardized coefficients for variables associated with social support according to sex of older adults living in the urban 
area of the health micro-region, Minas Gerais, Brazil, 2021

Direct and indirect associations Sex (female) Sex (male)
Estimator p* Estimator p*

Direct associations 
Age  Social support 0.09 0.007 - -
Social network  Social support 0.23 <0.001 0.23 <0.001
Housing arrangement  Social support 0.08 0.046 0.32 <0.001
Depressive symptoms  Social support -0.31 <0.001 -0.17 0.010
Advanced activities of daily living  Social support 0.17 <0.001 0.15 0.005

Indirect associations
Number of morbidities  Depressive symptoms  Social support -0.09 <0.001 -0.05 <0.001
Individual monthly income  Advanced activities of daily living  Social support 0.03 <0.001 0.02 <0.001
Individual monthly income  Housing arrangement  Social support -0.01 <0.001 - -
Number of comorbidities Advanced activities of daily living  Social support - - -0.02 <0.001
Age  Advanced activities of daily living  Social support - - -0.02 <0.001

*p<0.05.
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Model fit and quality indices - (A) (χ2 (gl=26) = 27.13; p=0.402; CFI = 0.99; GFI = 0.99; TLI = 0.98; 
RMSEA = 0.008); (B) (χ2 (gl=27) = 35.17; p=0.135; CFI = 0.96; GFI = 0.97; TLI = 0.93; RMSEA = 0.031).
Figure 2 - Models with direct and indirect associations between variables 
tested and social support according to the sex of older adults of the health 
micro-region: (A) Women and (B) Men
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it is known that living with the family, by itself, does not guarantee 
support in times of need, because family members are eventually not 
prepared to deal with the specificities of aging, especially due to the 
restriction in offering instrumental support in daily life(23). Therefore, 
single-person housing arrangement may represent an achievement 
of older adults who experience the course of age with more privacy 
and independence(22); however, it may be a risk factor for the lowest 
social support(7,9), as observed in our study, especially for males. In 
this context, it is necessary to pay attention to loneliness among 
older adults and the reduction of their social ties as eminent factors 
in the relationship with social support. The family is recognized as a 
source of social support that positively impacts older adults’ mental 
health and degree of satisfaction with their lives(6,23). 

National(4,6) and international studies(9-10) support our results, 
by showing an association between the presence of depres-
sive symptoms and lower social support in community older 
adults(4,6,9-10). There is evidence that social and health aspects 
make older adults more vulnerable to the occurrence of stress-
ful events, favoring the emergence of depressive symptoms(4), 
which can negatively impact the perception of social support 
received(6,9-10). The integrative and complementary practices 
of the Unified Health System (Sistema Único de Saúde), such as 
integrative community therapy, have been considered effective 
care tools in older adults’ mental health care, by favoring bond 
construction, which reflects the feeling of belonging to a group, 
increasing the sense of well-being and social support received(4). 

Participation in social activities, such as AADL, also favors social 
support for older adults, as identified in the study developed in 
Brazil, which identified a correlation between the functionality 
and social support of older adults(8), supporting in part with our 
results. It is essential that health professionals encourage the 
engagement of older adults in social activities, aiming to expand 
their network and, therefore, offer support in times of need(8).

In the current study, we found that, among women, younger 
age was directly associated with lower social support scores, 
which reinforces a study conducted with old women residents 
in a low-income region in Rio de Janeiro, Rio de Janeiro, in which 
it was observed that the younger the age, the lower the social 
support received(26). In opposition to these data, it was evidenced 
in a study carried out with a sample predominantly of women 
that older adults presented lower social support network with 
advancing age(8). Social policies should consider old women’s 
situation, especially those most susceptible to social isolation.

In another population-based survey, it was identified, among 
older adults assisted in Primary Health Care in the city of Maringá, 
Paraná, that chronic diseases increased the chances of depres-
sive symptoms in older adults(27), and may therefore be related 
to lower perceived social support(6). Such data contribute to the 
understanding of our results, and evidence the need for health 
professionals, during the geriatric assessment, to screen depres-
sive symptoms, especially among older adults with morbidities, 
in order to provide and encourage social support. 

Socioeconomic vulnerability related to adverse health condi-
tions, including functional disabilities, may affect older adults’ 
social support(11), which is consistent with the present study, when 
it was verified that a lower individual monthly income, mediated 
by a lower participation in AADL, was indirectly associated with 

lower social support. It is noteworthy that no studies were identi-
fied in the scientific literature that assessed the mediating role of 
participation in AADL in the association between these variables. 
However, research developed in southeastern Brazil(28) and in other 
regions(29) found that older adults with low income had lower par-
ticipation in AADL(28-29). This result may be related to the fact that 
older adults with lower income generally reside in more socially 
vulnerable areas(30) and, therefore, have less participation in social 
activities, such as AADL, due to restricted access in these areas to 
services for the community and, above all, due to sanitary and 
urban infrastructure limitations in these locations(31). 

Consequently, low participation in these activities interferes 
with satisfaction with personal relationships, in addition to limiting 
interaction and social support among community members(32), which 
may negatively impact the perception of social support received. 

Eventually, older adults, through retirement, are the fundamental 
providers of their families, even if their children were married(33-34). 
Based on the assumption that the family is considered the main 
social support for activities outside the domestic environment(35), 
it is possible that those with better monthly income and who 
collaborate financially with the support of the family nucleus 
receive greater assistance and incentives to participate in AADL 
and, consequently, perceive the social support received in a more 
positive way.

Our findings reinforce the importance of health professionals 
paying attention to aspects related to the impacts of social and 
determinants of health on the social support of old women with 
low income, especially those who live alone. It is known that house-
holds provide the first nucleus of interaction and social support, 
thus influencing access to goods and resources(22-23); when they are 
single-person, it is necessary to verify whether older adults have 
social support, particularly when they have low income. 

In relation to men, research conducted in seven municipalities 
in Brazil partially ratifies our study, since older adults with three 
or more self-reported diseases presented lower engagement in 
AADL(29), although it did not assess the mediation effect of this 
variable. This fact may occur due to the human aging process, 
which is marked by greater vulnerability to the emergence of 
chronic health conditions and social barriers(35), which may decrease 
participation in these activities. Old men with functional limita-
tions, due to advancing age or health condition, are less socially 
participatory, and this lower engagement in AADL may negatively 
interfere with their perception of social support received(36-37).

These data reveal the need to encourage older adults, espe-
cially those with advanced age and conical health conditions, to 
participate in social activities, aiming at strengthening their social 
support network. Thus, Primary Health Care professionals can pro-
pose group educational activities aimed at old men, considering 
the potential improvement of health care and social integration(6).

Study limitations

The fact that this study excluded older adults with indicative 
of cognitive decline may have caused a more selected sample 
of healthy older adults. However, it is important to emphasize 
that the possibility of selection bias was minimized, since all 
eligible older adults were interviewed. It is emphasized the need 
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for longitudinal and multicenter research, with representative 
samples of this population in the various Brazilian states, in order 
to contribute to improving health care for older adults.

Contributions to the area of nursing, health and public policies

The study was conducted with a representative sample of 
a health micro-region composed of eight municipalities. We 
used structural equation modeling analysis, according to sex, to 
estimate the effects of sociodemographic, economic and health 
variables on social support among older adults. Thus, the results 
identified can help in the planning of measures aimed at older 
adults and provide tools for nurses for early screening of tricky 
situations, considering the specificities of women and men, with 
the recognition of characteristics that represent a greater risk of 
negative impact on social support in each of these subgroups, in 
addition to monitoring individual needs in Primary Health Care. 

Moreover, the strengthening and/or implementation of social 
support among older adults provides improvements to their health 
and, therefore, should be encouraged(8). Therefore, professionals 
should foster the formation of social networks between family and 
friends, in which older adults can effectively interact with the com-
position of relationships that meet the needs of this age group(8).

CONCLUSIONS

We conclude that old women have a lower level of social sup-
port. However, regardless of sex, the lowest social network, single-
person housing, the highest number of depressive symptoms and 
the lowest participation in AADL were directly associated with the 
lowest social support score. We also identified indirect associa-
tions, in both groups, between the higher number of morbidities, 
mediated by the higher number of depressive symptoms, and 
the lower income, mediated by the lower participation in AADL 
with the outcome. Furthermore, we observed that age was a fac-
tor that differed between sexes, and in the group of old women, 
younger age was directly associated with lower social support. 
Among men, older age, mediated by lower participation in AADL, 
was indirectly associated with the outcome.

Thus, the study broadens the understanding of the context 
in which social support is established among older adults. Thus, 
it enables, by professional assistants and managers, to establish 
more effective measures to improve care for older adults, with the 
potential to expand social support, such as those that promote 
social participation groups, capable of contributing to functional 
capacity in AADL and improving the profile of depressive symptoms 
among participants.
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