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Abstract

Introduction Depression in aging may lead to loss of autonomy and worsening of comorbidities. Understanding
how positive attributes contribute to healthier and happier aging has been one of the purposes of Positive Psychol-
ogy. However, the literature still lacks studies that evaluate how depression in the elderly is related to constructs
considered positive.

Objective The present study aimed comparing scores of constructs of spiritual well-being, social support, self-
esteem, life satisfaction, affection, optimism, and hope in the elderly with minimal, mild, moderate, and severe
depression and healthy controls in order to investigate possible indirect and mediated relationships between positive
constructs and depression.

Methods A cross-sectional study was conducted with elderly, 62 of whom were diagnosed with different severity
of Major Depression (DSM-V) (minimum, mild, moderate, and severe according to the Beck Depression Inventory —
BDI) and 66 healthy controls matched by age, sex and schooling. The instruments used were adapted and validated
versions of the Spirituality Self-Rating Scale, the Rosenberg Self-Esteem Scale, the Medical Outcomes Social Scale of
Support, the Life Satisfaction Scale, the Positive and Negative Affect Schedule, the Revised Life Orientation Test, and
the Adult Dispositional Hope Scale. After comparing the means of scores between groups, an analysis of normalized
partial association networks was performed to investigate the direct and mediated relationships between depression
and other evaluated constructs.

Results Scores of spiritual well-being, social support, self-esteem, life satisfaction, positive affect, optimism, nega-
tive affects, and hope differed significantly between the control group and the degrees of depression (p < 0.001). The
analysis of normalized partial association networks has shown that the relations of depression with the constructs

of life satisfaction, self-esteem, and social support are mediated, while the constructs of dispositional hope, posi-

tive affect, spiritual well-being, and optimism are indirectly related to depression. The social class was also positively
related to depression.

Conclusion Depression in different degrees is associated with a reduction in the scores of instruments that evalu-
ate positive attributes. The constructs directly associated with depression are spiritual well-being, optimism, positive
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affect, and dispositional hope. The others had mediated relationship. These results may contribute to the planning of
future interventions for the prevention of depression among the elderly.

Keywords Aging, Depression, Well-being, Positive Psychology, Network analysis

Nearly half of the elderly in Brazil (48.9%) presents more
than one chronic illness, and one of the most serious is
depression (Hellwig et al., 2016). One of the most com-
mon mood disorders, especially among the elderly, is
major depressive disorder — MDD (Hellwig et al., 2016).
The main diagnostic criteria are depressed mood and loss
of interest and/or pleasure, as well as changes in sleep
and/or appetite, agitation or slowness, fatigue, feelings
of worthlessness or guilt, reduced thinking, and nihil-
ism (DSM-5, 2013). Stressful events, chemical, biological,
and social changes due to aging, imply changes that are
risks for MDD, and this can lead to a reduction in qual-
ity of life, loss of autonomy, and aggravation of previous
comorbidities (Galatzer-Levy & Bonanno, 2014; Marques
etal., 2017).

Studies conducted with this clinical population inves-
tigate risk factors and the damages associated with the
disease. However, Positive Psychology is an area that
seeks to address positive characteristics of the indi-
vidual, for health and well-being, expanding the focus
of previous studies, often focused on suffering, clinical
losses, and pathologies (Seligman, 2011). Some of the
constructs most commonly investigated in Positive Psy-
chology, including in clinical trials, are spirituality, social
support, self-esteem, and life satisfaction along with
affections in subjective well-being, optimism, and hope
(Snyder et al., 2011).

International researches conducted with the elderly
population indicate that there are evidences of an inverse
and significant relationship between depression and
spirituality (Abu-Raiya et al., 2016; Bamonti et al., 2014;
Bashir et al., 2016), self-esteem (Orth et al., 2016), posi-
tive affects (Proyer et al., 2014), optimism (Ho et al,
2014; Niklasson et al., 2017), hope (Mirbagher et al.,
2016; Mozooni et al., 2017), social support (Dangel &
Webb, 2017), and life satisfaction (Adams et al., 2015).
This results show the importance of the improved health
developmental in elderly in contrast to focus in patholog-
ical development.

However, in the national context, such research is
scarce. In addition, there are few international stud-
ies that explore the differences in Positive Psychology
construct scores in elderly individuals with different
degrees of depression. Considering this, the objective of
the present research has compared constructs scores of
spiritual well-being, social support, self-esteem, life satis-
faction, affection, optimism, and hope in the elderly with

minimal, mild, and moderate depression and healthy
controls, order to investigate possible indirect and medi-
ated relationships between positive constructs and
depression.

Methods

This was a cross-sectional study. The subjects were
matched by age and sex. The sample was previously cal-
culated in the program WinPepi version 11.43, based on
the studies of Moreno et al. (2010) and Hernandez et al.
(2009), considering a significance level of 5%, power
90%, and a standardized effect size of at least 0.6 stand-
ard deviations between groups regarding life satisfaction,
resulting in at least 60 individuals with major depres-
sion (MD) and 62 healthy individuals in a control group.
Participants were included for convenience in the study,
resulting in a total of 128 subjects, 66 of whom were in
the control group. The research was carried out follow-
ing the ethical recommendations of research (National
Health Council, resolution 466/12), guaranteeing the
anonymity of data and was previously approved by a
research ethics committee under opinion of number
1.046.803.

The instruments were applied by a trained team in
clinical group of the outpatient clinic of the hospital in
the metropolitan region of Porto Alegre and the control
group in a physical activity group at a university. In the
clinical group, 62 individuals who were being followed
up in a mental health outpatient clinic of a hospital in a
capital of southern Brazil were included. The inclusion
criteria for this group were the diagnosis of MDD accord-
ing to DSM-V criteria (DSM-5, 2013). The Beck Depres-
sion Inventory II (BDI-II) was used to assess the severity
of the depressive episode (Gorenstein et al., 2011), con-
sidering the following categories: 0 to 13 points — mini-
mum depression; 14—19 points — mild depression; 20
to 28 points — moderate depression; and 29-63 points
— severe depression. Patients with dementia or diagno-
sis of another mental disorder were excluded from this
group. These selection criteria were evaluated by doc-
tors with clinical experience in evaluation of mental dis-
orders. The selection of the participants in the control
group was among the elderly who performed physical
activity in an active aging group of a capital of the south
of Brazil. All of them were healthy and functionally inde-
pendent. The GDS (Geriatric Depression Scale) (Parad-
ela et al,, 2005; Sheikh & Yesavage, 1986) and the mental
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state mini-exam (MSME) (Bertolucci et al., 1994; Folstein
et al., 1975) were applied to rule out suspected cases of
depression and cognitive impairment, respectively. In
order to evaluate the constructs of Positive Psychology
in both groups, the following instruments were used: the
Spirituality Self-Rating Scale — SSRS to evaluate spiritu-
ality in its adaptation to Brazilian Portuguese developed
by Gongalves and Pillon (2009); the medical outcomes
study social support scale — MOS in adapted version to
the Brazilian Portuguese (Griep et al., 2005) to evaluate
social support; the Rosenberg Self-Esteem Scale — RSS
to assess self-esteem in its Brazilian version by Hutz
and Zanon (2011); the Life Satisfaction Scale — LSE in
validated version for Brazilian Portuguese (Zanon et al,,
2014) to evaluate life satisfaction; the PANAS — Positive
and Negative Affect Schedule — in its Brazilian version
(Zanon et al, 2013) to evaluate affections; the Revised
Life Orientation Test (LOT-R) to evaluate the optimism
in the Brazilian version (Bastianello et al., 2014); and
the Adult Dispositional Hope Scale (ADHS) to evaluate
hope in the Brazilian version (Pacico et al., 2013). All the
instruments were used in their validated versions for the
application in Brazil and have good indicators of validity
and reliability. The order of application of the tests was
random, in order to avoid bias in the responses.

Statistical analysis

Quantitative data processing was performed using SPSS
software, version 22.0. After obtaining the total scores of
the dimensions were verified the assumptions of normal-
ity, homoscedasticity, and sphericity. The Mann-Whitney
U-test was used to compare age between the case and
control groups; the chi-square association test was used
to compare the other demographic data between the
groups. The Kruskal-Wallis and Wilcoxon-Mann-Whit-
ney tests (test U) with significance adjusted by the Bon-
ferroni test were applied to compare the scores of the PP
scales between the depressed and healthy control groups.
The level of significance was set at 5% (p < 0.05).

Subsequently, regularized partial regression network
analyses (Lauritzen, 1996) were conducted through the
qgraph (Epskamp et al.,, 2012) package of statistical soft-
ware R. The regularized partial correlation analyses aim
to investigate the conditioned relations between depres-
sion and PP construct scores.

In this technique, each pair of variables are regressed,
controlling the effect of the other variables analyzed.
In order to avoid overadjustment of the model to the
data, a penalty hyperparameter is used by means of the
graphical least absolutes shrinkage and selection opera-
tor (GLASSO) method (Friedman et al., 2010) that zeroes
edges with magnitudes close to zero. The choice of the
best model is given by the extended Bayesian criterion
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(EBIC) index to generate the least residual graph (Foygel
& Drton, 2010). Finally, the shortest pathways between
the investigated variables were estimated in order to
determine if they have direct or mediated relations in
the model (Opsahl et al., 2010). Regularized partial cor-
relations can be interpreted as regression betas, with
normalized partial correlation coefficients being stand-
ardized and having cutoff points of 0.1 for weak, 0.3 for
moderate, and 0.5 for strong correlation between varia-
bles. These values are due to the rigid control of the influ-
ences between variables in the association between them
(Opsahl et al., 2010).

In order to represent the regularized partial corre-
lations, a graph indicating the partial correlations (or
Markov Random Field; Lauritzen, 1996), that is, pair-
wise associations after the statistical control of the other
variables of the model (i.e. conditionals), was generated.
In this technique, an adjacency matrix (i.e., regularized
partial correlation matrix) is represented by means of
a graphic object. In this graph, the variables are repre-
sented by vertices (or circles) and the relations between
the variables as edges (or lines). The intensity of the edges
of the graph represents the magnitude of these asso-
ciations, while their color, red or green, represents the
direction (negative or positive, respectively) of the asso-
ciations. The graph also has the application of a position-
ing algorithm (Fruchterman & Reingold, 1991), in which
variables are approximated or expelled according to their
association. The variables represented in the center of the
graph have a greater number of associations (Machado
et al.,, 2015). In this analysis, the “negative affects” con-
struct was excluded from the analysis of correlation,
association, network, and centrality due to its proximity
to depression.

Results
Table 1 presents the comparison of demographic data
between the groups of healthy individuals (controls) and
the group with mild, moderate, and severe degrees of
depression. The analysis of these data in the table indi-
cates the pairing of groups by age, sex, and schooling.

Comparison of scores on the scales of spiritual well-
being, social support, self-esteem, life satisfaction, posi-
tive affect, negative affect, optimism, and hope among
healthy elderly individuals with mild, moderate, and
severe degrees of depression was demonstrated in
Table 2. There was a significant difference in the compari-
son of the scores of all PP constructs between the groups.
Multiple comparisons made possible an analysis between
groups, as described below.

Spiritual well-being construct is evaluated in three
different factors: “peace;” “meaning;” and “faith” In the
overall spiritual well-being score, multiple comparisons
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Table 1 Characteristics of depressive population in comparison to controls
Controls N = 66 Depression N = 62 p
Age? 72.95 (7.63) 7191 (8.14)° 0.345
Sex®
F 54 (81.8) 48 (75.8) 0.405
Scholarity”
Never studied 0(0) 6(9.7) 0.076
Until first degree 53 (80.3) 45 (72.6)
Up to second degree 7(10.6) 5(8.1)
Higher and/or postgraduate 6(9.1) 6(9.7)
Social class®
A 4(6.1) 0(0) < 0.001
B 20(30.3) 1(20)
C 39(59.1) 43 (69.4)
D 3(4.5) 15 (24.2)
E 0(0) 3(48)
Use of antidepressants®
Sim 7(10.6) 54 (87.1) < 0.001

@ Mann-WhitneyU-test, results presented as mean and standard deviation
b Chi-square, results presented in n (%)

Table 2 Comparison of scores on the spiritual well-being, social support, self-esteem, life satisfaction, positive affects, negative affects,
optimism, and hope between individuals with different degrees of depression (BDI-Il) and the control group

Controls N =66 Minimum (0-13) Light (14-9) N Moderated Severe (29-63) p H
N=38 =1 (20-28)N=16 N=27
Spiritual well-being 380 (16-48) 335 (15—38)b 245 (17-31)P¢ 17.0 (11-33)° 13.0 (1-27)¢ <0001  93.97
Peace 130 (5-16)° 5(3-14)° 7.5 (6-9)° 50 (3-11) 3.0 (0-8)? <0001 9259
Sense 130 (8-16)° 0(4-13)P° 6.5 (5-10)> 6.0 (4-11) 40 (0-9) <0001 954
Faith 130 (3-16)° 120 (7-12)° 95 (6—13)“ 70(242>C 6.0 (0-12)° <0001 7637
Social support 100 (41-100)° 76 (33-100)* 4 (20-100)> 40 (20-100)% 4 (20-100)% <0001 7693
Material 100 (20-100)° 0 (20-100)° 70 (20-100)°° 60 (20-100) 0(20-100)° <0001 5676
Affective 100 (46-100)° 90 (40-100)° 60 (20-100)>° 40 (20-100)° 0 (20-100)° <0001  86.03
Emotional 100 (40-100)° 0 (25-100)* 45 (20-100) 40 (20-100)% 0 (20-100)° <0001 7806
Information 100 (40-100)° 0 (20-100)* 40 (20-100)" 40 (20-100)° 40 (20-100)° <0001 7841
Positive social interaction 100 (40-100)° 60 (40-100)° 40 (20-100) 40 (20-100)% 20 (20-100)° <0001 8359
Self-esteem 39 (30-40)° 36.5 (17-40)° 22 (16-31)° 20 (13-33)° 4(10-26)° <0001 9597
Life satisfaction 32 (12-35) 28 (14-32)P 3(19-28)*° 20 (9-29) 5 (5-24)¢ <0001 8782
Positive affects 38 (27-48)° 31 (19-47)° 17(11—28) (10 30)° 3(10-24)%° <0001 9288
Negative affects 11 (10-41) 14 (10-24)* 185 (16-24)>° 0 (13-35)P 26 (15-35)4 <0001 7593
Optimism 24 (9-30)° 24 (10-27)%° 17 (7-24)¢ 1(3-20)° 6 (0-15)¢ <0001 8347
Hope 8 (24-40)° 345 (14-39)%° 24 (20-31)P¢ 0(12-29)° 16 (8-23)¢ <0001 9425

“abcd pifferent letters indicate significant difference (Kruskal-Wallis with post hoc
“Values presented in median and amplitude — m (min-max)
" H = Kruskal-Wallis test

between the evaluated groups showed higher scores in
the control group compared to all degrees of depression.
The group with indicators of minimal depression had
scores higher than the group of moderate depression and

U of Mann-Whitney with Bonferroni significance correction)

the group of severe depression, and the latter presented
reduced scores in comparison with all the other groups.
When peace, sense, and faith were evaluated in isolation,
the control group also showed higher scores than the
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other groups. In relation to faith, the scores of moderate
depression did not differ from the severe one. The mini-
mal depression differed from the mild only in “peace”

Regarding the evaluation of the overall social support
construct score, the results indicated that the control and
minimal depression groups did not differ, but the control
differed from the other clinical groups. When assessing
isolation factors, it was observed that the same occurred
in relation to the dimensions of social emotional sup-
port and information. In the dimensions of positive social
interaction, affective and material support, the control
group presented the highest scores, differing from all
other groups.

Regarding the self-esteem construct, the results indi-
cated that the control group had a significantly higher
mean score than the other groups. The comparison of the
clinical groups showed differences between them, except
between the mild and moderate depression groups, and
the group with severe depression had lower mean scores
than all the others. In the life satisfaction scores, the
control group had averages higher than the others. The
means of the minimal depression group differed from
the moderate depression and severe depression groups,
but did not differ from the mild depression group, and
the latter group also differed from the severely depressed
group.

The affections had positive and negative affect scores
added separately, and the averages were distributed as
follows: positive affections had higher mean values in
the control and minimal depression groups compared
to the other clinical groups, but the control and minimal
depression groups did not differ. On the other hand, the
negative affects had lower scores in the control group
and minimal depression in relation to the other clinical
groups, and the severe depression group presented the
highest averages in relation to the means of the control,
minimal depression, and mild depression groups. Opti-
mism and hope presented higher means in the control
and minimal depression groups compared to the mod-
erate and severe depression groups, and control and
minimal did not differ, and also, there was no difference
between minimal and mild depression groups. The severe
depression group had smaller scores than the other
groups.

In Figs. 1 and 2, the network of partial correlations is
represented by the network analysis, that is, the peer
relations after controlling for the effects of the other
investigated variables. In comparison with the bivariate
correlations, it was observed that this network maintains
only those relations less dependent and more stable in
this system. It was possible to emphasize that the vari-
ables social class, optimism and spiritual well-being had
greater association with depression. Still, the variables

Page 5 of 12

social-support, self-esteem, life satisfaction, and dispo-
sitional hope had associations mediated by other con-
structs with depression. Life satisfaction had relation to
depression mediated by optimism, while social support
had its relation to depression mediated by life satisfaction
and optimism. Self-esteem had association with depres-
sion mediated by spiritual well-being, just like the dis-
positional hope. Depression also had a direct and weak
association with positive affect. In addition, the strong
influence of the social level on the intensity of depression
is highlighted.

Correlated partial correlations pointed to significant
negative relationships between depression and spiritual
well-being, as well as between depression and optimism.
There was also a weaker negative relationship between
depression and dispositional hope, positive affects, life
satisfaction, and social support. Correlations also pointed
to positive and significant relationships between depres-
sion and social class (Table 3). The shortest path model
expressed in Table 3 below the dotted line indicates that
the variables social class, spiritual well-being, positive
affect, optimism, and dispositional, hope had a direct link
to depression, while variables social support, self-esteem,
and life satisfaction had mediated, i.e., indirect relation-
ships with the outcome investigated (Table 3).

The analysis of the “closeness” variable represented
that the variables optimism, spiritual well-being, and
depression followed with greater influence in the sys-
tem, presenting the highest weighted number of connec-
tions. These constructs produce or are more sensitive to
changes in the status of other system variables, and their
levels are more likely to radiate changes in a greater num-
ber of variables. The “strength” variable indicated that the
depression variable has the highest magnitude relation-
ships in the investigated system, followed by the variables
of dispositional hope and self-esteem, in order to indicate
that changes in the status of this variable have a strong
impact on neighboring variables.

Discussion

The present research aimed to compare the constructs of
spiritual well-being, social support, self-esteem, life sat-
isfaction, affection, optimism, and hope among elderly
people with degrees of depression severities and healthy
elderly controls, as well as to investigate possible direct
and mediated relationships between positive constructs
and depression. The results indicated that healthy elderly
with different depression degrees differs significantly
in several of the evaluated constructs. Individuals with
depressed mood had not only an increase in negative
emotions scores but also a reduction of positive construct
scores, especially in the severe degree of the disease. On
spiritual well-being, spirituality scores fall progressively
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PPBES

CS: Classe Social
Bcateg: Depressao
PPBES: B-E Espiritual
PPEAS: Apoio Social
PPAE: Autoestima
PPSV: Satisf. Vida
AP: Afetos Pos.

PPOT: Otimismo
PPED: Esperanga

Fig. 1 Regularized partial network — Glasso method between Positive Psychology constructs and indicators of depression. CS, social class;
Bcateg, depression scores; PPBES, spiritual well-being; PPEAS, social support; PPAE, self-esteem; PPSV, life satisfaction; AP, positive affects; PPOT,
optimism; PPED, dispositional hope. The blue color assumed to be positive vs. red color negative relationship and the width of the lines (assumed to

correspond to strength of the relationship)

with the severity of the disease in the present study. This
negative correlation was also evidenced in the analysis of
correlation and networks of this study, this association
being directly existent, that is, without mediating other
factors, evidencing the great importance of spiritual well-
being in depression. Viewed as a closeness factor, spirit-
ual well-being has great influence and generates changes
in other constructs and in depression with a greater
probability of intervention.

The association of spirituality and depression was pre-
viously explored in clinical trials, which found a benefit
and a protective association of spirituality in aging, as
well as a better quality of life and reduction of depression
scores (Abu-Raiya et al., 2016; Elham et al., 2015), which
is in agreement with the findings of the present study, in
which the degrees of depression are lower in individu-
als with greater spirituality. This association in relation
to degrees of depression was previously envisaged in the
study by Bamonti et al. (2014), whose results showed a
significant relationship between depression and spiritual-
ity, even citing it as a factor to be taken into consideration
in the therapy of these elderly individuals for an improve-
ment of the sense of life and, consequently, reduction
of the levels of depression (Bamonti et al.,, 2014). The
study by Bashir et al. (2016) found a negative association

between depression and spiritual well-being through the
same instruments used in the present study. However,
mediating factors have not been previously explored, and
the relationship of how the constructs influence depres-
sion or between them is unheard of in this study (Reis
& Menezes, 2017). Considering the network analysis,
the strength of the association between spirituality and
depression in the present study and the benefits observed
in previous studies suggest that spirituality is central in
the life of the elderly and a promising construct when
approached with the elderly with MDD (Kim et al., 2013;
Kleiman et al., 2013).

Another issue considered central in the life of the
elderly is social support, which also presented a nega-
tive relation to depression but with an indirect relation-
ship and mediated by spiritual well-being, self-esteem,
life satisfaction, and optimism. It did not present a posi-
tion of great importance in the analysis of networks or of
centrality, which leads one to believe that it plays a non-
central role for the depressive individual. Corroborating
with the findings described on this construct, studies
suggest that the impact of stress on depression can be
reduced in individuals with greater social support, avoid-
ing the feeling of loneliness (Faramarzi et al., 2015; Wang
et al, 2014). However, because of depressive moods,
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Closeness

Strength

PPSV -

PPOT -

PPED-

PPEAS -

PPBES -

PPAE -

CS+

Bcateg -

AP

- -1 0 1

-1 0 1 2

Fig. 2 Measures of centrality between the constructs of Positive Psychology and the indicators of depression. Legend: Measures of values
standardized with zero mean, “closeness” represents the variables with the highest number of weighted connections, and “expected influence”

represents the variables with the greatest positive influence over the others

Table 3 Correlated partial correlations above the dotted line and minimum paths below the dotted line between depression, social
class, spiritual well-being, social support, self-esteem, life satisfaction, positive affects, optimism, and dispositional hope

1 2 3 4 5 6 7 8 9

SC Depression SWB SS SE LS PA oP DH
SC - 046 0.05 0.00 0.02 0.04 0.00 0.26 0.00
Depression 2,1 - —-0.28 0.00 —0.05 —0.09 -0.17 —0.30 —0.14
SWB 3,2,1 3,2 - 0.00 0.17 0.20 0.18 0.00 0.14
SS 4,6,8,1 4,6,8,2 4,6,3 - 0.20 0.25 0.02 0.05 0.17
SE 58,1 53,2 53 54 - 0.11 0.22 0.15 0.26
LS 6,81 6,82 6,3 6,4 6,4,5 - 0.05 0.19 0.10
PA 7,2,1 7,2 7,3 7,54 7,5 7,3,6 - 0.00 0.18
OoP 8,1 18,2 823 8,6,4 18,5 8,6 8,27 - 0.14
HD 9,2,1 9,2 93 9,4 9,5 9,6 9,7 9,8 -

individuals do not benefit from the available social sup-
port while remaining lonely. Previous studies find it dif-
ficult to establish the causality of this relationship, and
some authors have previously indicated that this associa-
tion may be indirect, mediated by cognitive and social
factors (Liu et al., 2016; Wang et al., 2014; Wicke et al,,
2014), corroborating findings of the present study. The
study by Dangel and Webb (2017) found a mediated

association of social support with psychological distress,
while spirituality had a direct relationship. The Gallardo-
Peralta (2017) also provides evidence that religiosity
directly influences social support in the elderly through
support from the congregation and satisfaction with the
social relations resulting from this experience. The same
was evident in the study by Bailly et al. (2018), who fol-
lowed older people for 5 years and observed higher levels
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of social support when they had higher levels of spiritu-
ality. The various causal mediations of the relationship
of social support to depression often reduce the possi-
ble relationship between them, thus creating a different
impact for each individual (Smith et al., 2015).

As well as social support, self-esteem presented an
association with depression in the present study and a
correlation mediated by spiritual well-being. Although
there is a relationship between self-esteem and depres-
sion, the longitudinal study by Gana et al. (2015) observed
reciprocal effects between self-esteem and depression
and concluded that both follow parallel trajectories dur-
ing aging, but there is no relationship between them over
the years, that is, one does not influence the other. It also
states that self-esteem is a persistent individual trait with
more stability than depressive mood, and one is neither
necessary nor sufficient for the existence of the other
(Gana et al, 2015). Self-esteem related with spiritual-
ity has been previously studied by Papazisis et al. (2013),
that is, a strong religious belief is related to increased
self-esteem as well as reduced stress and depression. The
study, however, is not with the elderly, and large studies
with the elderly have not been found in the literature for
investigation of this relationship.

Other factors are taken into account in the association
between self-esteem and depression. Among them, the
presence of other emotional deregulators as an aggravat-
ing factor, such as the absence of social support (Mar-
roquin, 2011) and the reduction in full attention (Bajaj
et al., 2016), suggests a decrease in self-esteem and an
increase in depression. Depression and self-esteem are
genetically related (Franz et al., 2012), mainly by the oxy-
tocin receptor gene, which is linked to the domains of
self-esteem, optimism, and depression. Physiological and
neural factors such as hippocampal volume, asymmetry
of the prefrontal cortex, and cortisol reactivity are also
studied as variables that influence both self-esteem and
depression (Gana et al., 2015).

Depression is associated with worse life satisfaction,
however, mediated by optimism. The association between
life satisfaction and depression was reported in a previous
study. However, this association was mediated by higher
levels of disability and greater number of medical comor-
bidities (Subramaniam et al., 2016). In the literature, life
satisfaction in the elderly is especially related to geriatric
syndromes, which often result in reduced life satisfaction
and self-esteem and increased depression (Yang et al.,
2015), corroborating the present study. Life satisfaction
is not directly related to depression but rather to media-
tors that result in an increase in depression scores. Social
support was mediated by life satisfaction and mediated
by optimism and spiritual well-being in its relation to
depression. The study by Adams et al. (2015) presented
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these different relationships and points to social support
as mediator of the relationship between life satisfaction
and depression. The study by Roh et al. (2013) evidenced
a mediation of spirituality in the relationship between life
satisfaction and depression, corroborating the findings of
the present study. Relationships are still little explored,
but life satisfaction is indeed influenced by other con-
structs in its relation to depression, and more studies are
needed to better understand these relationships.

Already with an association with depression, but with-
out any mediation, positive affects also present averages
negatively related to depression. With regard to well-
being and affections, research shows benefits for the
elderly in targeted interventions, aiding in the improve-
ment of depressive symptomatology (Friedman et al,
2017; Proyer et al,, 2014; Sutipan et al., 2017). The asso-
ciation between increased scores of positive affects and
reduction of negative affects with depression was previ-
ously observed in the study by Hu and Gruber (2009).
Degrees of depression have not been previously studied,
but this change in affections in depression is expected,
since depression itself has, in its definition, negative
affects, such as guilt and worthlessness (DSM-5).

Another factor commonly associated with the diag-
nosis of depression is the loss of optimism, which in the
present study has shown a strong and direct negative
association with depression, as is spiritual well-being.
Optimism and degrees of depression were not reported
in earlier studies, but in cross-sectional studies, low opti-
mism scores were associated with depression, including
the risk of long-term depression (Giardini et al., 2017;
Niklasson et al., 2017). Optimism is also studied as a pre-
dictor of better prognosis in depression (Ji et al., 2017),
and the efficacy of interventions in previous clinical tri-
als has been demonstrated (Gitlin et al., 2017; Ho et al.,
2014). Optimism also appears as a measure of centrality
in the present study, as well as a variable that can be pre-
dictor of outcomes as a mediator of relationships among
other constructs and depression, with many possible
influences in relation to depression. The only variable
that seems to be a partial mediator of the relationship
between optimism and depression is social class, which,
even though it was not a construct of positive psychol-
ogy, was kept in the analysis by directly influencing the
relationships between depression and the constructs.

As in optimism, the association between depression
and hope finds support in the literature. Clinical tri-
als with the elderly carried out interventions addressing
hope and pointed to an improvement in life satisfaction
and a significant reduction of the elderly’s depression
(Clegg et al., 2014; Mirbagher et al., 2016; Mozooni et al.,
2017). In aging, the loss of hope often occurs due to sev-
eral geriatric syndromes, in addition to the limitations
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and changes that the body presents, and hope is what
leads the elderly to find and have self-care, taking advan-
tage of life with a better vision of future (Bahmani et al,,
2016). The hope helps in the conservation of the health
of the elderly in a vulnerable situation, explaining 64.9%
of health conservation according to the study of Sung
et al. (2017). In the present study, hope had a direct
negative relationship with depression and a relationship
mediated also by spiritual well-being. It still has connec-
tions with several other constructs and seems to mediate
many relationships, influencing with greater strength in
self-esteem.

Knowledge of the relationship of hope to depression
is not new. Lack of hope is included as a diagnostic cri-
terion for depression in DSM-V (2013), and, as a result,
the relationship found in the present study was expected.
Fehring et al. (1997) study indicated that significantly
higher levels of hope and positive mood existed in elderly
patients with high levels of intrinsic religiosity and spir-
itual well-being, with negative relationships with depres-
sion in the elderly with cancer. However, the possible
mediations between them are not described in the litera-
ture, and the direct relation is still more accepted.

In addition to the studied constructs, it is important to
note that among the demographic variables evaluated,
the network analysis indicates that social class showed
positive correlations with depression, indicating that
higher incomes are associated with higher depressive
indexes. Network analysis finds a direct negative relation-
ship between social class, optimism, and spiritual well-
being with degree of depression. No studies have been
found in the literature that relate high social class with
higher risk of depression. The studies generally present
the opposite, that is, greater risks of depression in indi-
viduals with lower purchasing power (Kim et al., 2013,
Gero et al., 2017).

Depression in the aging of the individual with higher
social class can be seen as the expression of the abrupt
decrease of social participation and social and cultural
activities experienced by a senior of the upper classes
throughout his life. The elderly of the lower classes do not
feel as much a reduction in their activities because they
have not experienced such great opportunities for social
activities as cinema, theater, and travel.

The present study allows a comparison of the associa-
tion between the constructs of Positive Psychology and
depression, facilitating the choice of effective and pre-
ventive approaches to intervention with this population.
This study shows the importance of the promotion and
prevention of the health elderly. It also presents a view of
network analysis and possible mediation in the relation-
ships between depression and the studied constructs.
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The study design also does not allow a cause-and-effect
relationship between the constructs studied and depres-
sion, and it is limited to explore the associations between
them. Individuals were no compared by time of use of
antidepressant or time of follow-up in the outpatient set-
ting but only by the severity/degrees of the disease.

Conclusion

Higher degrees of depression are associated with an
increase in negative affect and a decrease in positive
affect, as well as a decrease in construct scores of spiritual
well-being, social support, self-esteem, life satisfaction,
positive affect, optimism, and hope. The relationships
between depression and life satisfaction are mediated by
optimism. Spiritual well-being, optimism, and depression
had greater influence on a network of regular correla-
tions between constructs. Depression presented a higher
magnitude relationship in this network, followed by the
constructs of dispositional hope and self-esteem, indicat-
ing that the three had a stronger impact on the network
of constructs. Social class had a positive association with
depression, which was unpublished in the literature con-
sulted. The constructs that are strongly and indirectly
related to depression are optimism, spiritual well-being,
positive affect, and dispositional hope. The findings of
this study aim to direct the scientific community in the
search for interventions that will be more effective for the
depressive patient and for the prevention of this psycho-
pathology in the elderly population. Strategies for thera-
peutic intervention for the elderly with MDD should
focus on spiritual well-being, dispositional hope, affec-
tion, and optimism, because that is greater chances of
achieving a direct improvement in depression scores.

Abbreviations

ADHS Adult Dispositional Hope Scale

BDHI Beck Depression Inventory-II

EBIC Extended Bayesian criterion

GDS Geriatric Depression Scale

GLASSO  Graphical least absolutes shrinkage and selection operator
LSE Life satisfaction scale

LOT-R Revised Life Orientation Test

MMD Major depressive disorder

MOS Medical outcomes study social support scale
MSME Mental state mini-exam

PANAS Positive and Negative Affect Schedule

RSS Rosenberg Self-Esteem Scale
SSRS Spirituality Self-Rating Scale

Acknowledgements

We thank Coordination for the Improvement of Higher Education Personnel
(CAPES) for the authors’scholarships and for encouraging research. We also
thank our university (UFCSPA), which always supports and encourages our
work.

Authors’ contributions
S was the main author in the conceptualization of the research and writing
of the manuscript. Analyses, L, W, S, and C contributed to all stages of the



dos Santos et al. Psicologia: Reflexdo e Critica (2023) 36:2

research, and P and B reviewed and critically reviewed the manuscript. The
final version of the manuscript is the responsibility of all authors. C is the
doctoral advisor in this research. L and A are co-leaders of this research. The
authors read and approved the final manuscript.

Funding
CAPES

Declarations

Competing interests
The authors declare that they have no competing interests.

Author details

'Department of Speech Therapy at Centro Universitario Metodista — IPA, Cel
Joaquim Pedro Salgado, 80, Bairro Rio Branco, Porto Alegre, Rio Grande do Sul
90420-060, Brazil. *Graduate Program in Psychology at Pontificia Universidade
Catolica do Rio Grande do Sul — PUCRS, Health Sciences School, Av. Ipiranga,
6681, 9° andar, sala 930, Partenon, Porto Alegre, Rio Grande do Sul 90619-900,
Brazil. >Department of Basic Health Sciences at Universidade Federal de
Ciéncias da Saude de Porto alegre — UFCSPA, Rua Sarmento Leite, 245, Porto
Alegre, Rio Grande do Sul 90050-170, Brazil. “Department of Medical Clinical
at Universidade Federal de Ciéncias da Saude de Porto Alegre — UFCSPA,
Rua Sarmento Leite, 245, Porto Alegre, Rio Grande do Sul 90050-170, Brazil.
®Psychology at Universidade Federal de Ciéncias da Satide de Porto Alegre —
UFCSPA, Rua Sarmento Leite, 245, Porto Alegre, Rio Grande do Sul 90050-170,
Brazil. °Psychological Assessment Laboratory at Universidade Federal de
Ciéncias da Saude de Porto Alegre — UFCSPA, Rua Sarmento Leite, 245,

Porto Alegre, Rio Grande do Sul 90050-170, Brazil./Psychological Assessment
Laboratory in Department of Psychology at Universidade Federal de Ciéncias
da Saude de Porto Alegre — UFCSPA, Rua Sarmento Leite, 245, Porto Alegre,
Rio Grande do Sul 90050-170, Brazil.

Received: 14 April 2021 Accepted: 21 December 2022
Published online: 10 January 2023

References

Abu-Raiya, H., Pargament, K. I, & Krause, N. (2016). Religion as problem, religion
as solution: religious buffers of the links between religious/spiritual
struggles and well-being/mental health. Quality of Life Research, 25(5),
1265-1274. https://doi.org/10.1007/511136-015-1163-8.

Adams, T.R, Rabin, L. A, Silva, V. G, Katz, M. J,, Fogel, J,, & Lipton, R. B. (2015).
Social support buffers the impact of depressive symptoms on life satis-
faction in old age. Clinical Gerontologist, 39(2), 139-157. https://doi.org/
10.1080/07317115.2015.1073823.

Bahmani, B, Najjar, M. M,, Sayyah, M., Shafi-Abadi, A, & Kashani, H. H. (2016).
The effectiveness of cognitive-existential group therapy on increasing
hope and decreasing depression in women-treated with haemodialysis.
Global Journal of Health Science, 8(6), 219-225. https://doi.org/10.5539/
gjhs.v8n6p219.

Bailly, N, Martinent, G,, Ferrand, C,, Agli, O, Giraudeau, C,, Gana, K, & Roussiau,
N. (2018). Spirituality, social support, and flexibility among older adults:

A five-year longitudinal study. International Psychogeriatrics, 30(12),
1745-1752. https://doi.org/10.1017/51041610218000029.

Bajaj, B, Robins, R.W.,, & Pande, N. (2016). Mediating role of self-esteem on the
relationship between mindfulness, anxiety, and depression. Personality
and Individual Differences, 96, 127-131. https://doi.org/10.1016/j.paid.
2016.02.085.

Bamonti, P, Lombardi, S., Duberstein, P. R, King, D. A, & Van Orden, K. A. (2014).
Spirituality attenuates the association between depression symptom
severity and meaning in life. Aging & Mental Health, 20(5), 494-499.
https://doi.org/10.1080/13607863.2015.1021752.

Bashir, N, Shafi, H., Yousuf, U, Parveen, S., & Akhter, K. (2016). Spiritual well-being
and depression among middle aged people. International Journal of Indian
Psychology, 3(2), 36-41. https://doi.org/10.1080/13607863.2015.1021752.

Bastianello, M. R, Pacico, J. C, & Hutz, C. S. (2014). Optimism, self-esteem and
personality: Adaptation and validation of the Brazilian version of the

Page 10 of 12

Revised Life Orientation Test (LOT-R). Psico-USF, 19(3), 523-531. https://
doi.org/10.1590/1413-827120140190030.

Bertolucci, P H. F, Brucki, S. M. D., Campacci, S. R, & Juliano, Y. (1994). O mini-
exame do estado mental em uma populagéo geral: Impacto da escolari-
dade (The mini-mental state examination in an outpatient population:
Influence of literacy). Arquivos de Neuro- Psiquiatria, 52, 1-7. https://doi.
0rg/10.1590/50034-89102006000500023.

Clegg, A, Barber, S, Young, J,, lliffe, S., & Forster, A. (2014). The Home-based
Older People’s Exercise (HOPE) trial: A pilot randomised controlled trial
of a home-based exercise intervention for older people with frailty. Age
Aging, 43(5), 687-695. https://doi.org/10.1093/ageing/afu033.

Dangel, T, & Webb, J. R. (2017). Spirituality and psychological pain: The mediat-
ing role of social support. Mental Health, Religion and Cure, 20(3), 246-259.
https://doi.org/10.1080/13674676.2017.1345880.

Elham, H., Hazrati, M., Momennasab, M., & Sareh, K. (2015). The effect of need-
based spiritual/religious intervention on spiritual well-being and anxiety
of elderly people. Holistic Nursing Practice, 29(3), 136-143. https://doi.org/
10.1097/HNP0000000000000083.

Epskamp, S., Cramer, A. O. J,, Waldorp, L. J, Schmittmann, V. D,, & Borsboom, D.
(2012). Qgraph: Network visualizations of relationships in psychometric
data. Journal of Statistical Software, 48, 1-18. https://doi.org/10.18637/jss.
v048.i04.

Faramarzi, M., Hosseini, S, Cumming, R. G, Kheirkhah, F, Parsaei, F, Ghasemi,
N., & Bijani, A. (2015). A negative association between social support and
depression in the elderly population of Amirkola city. Journal of Advances
in Medicine and Medical Research, 8(8), 707-716. https://doi.org/10.9734/
BIMMR/2015/15111.

Fehring, R. J, Miller, J. F, & Shaw, C. (1997). Spiritual well-being, religiosity, hope,
depression, and other mood states in elderly people coping with cancer.
Oncology Nursing Forum, 24(4), 663-671.

Folstein, M. F, Folstein, S. E.,, & McHugh, P.R. (1975)."Mini-mental state” A prac-
tical method for grading the cognitive state of patients for the clinician.
Journal of psychiatric research, 12(3), 189-198. https://doi.org/10.1016/
0022-3956(75)90026-6.

Foygel, R, & Drton, M. (2010). Extended Bayesian information criteria for Gauss-
ian graphical models. In J. D. Lafferty, C. K. I. Williams, J. Shawe-Taylor, R. S.

Franz, C. E, Panizzon, M. S, Eaves, L. J, Thompson, W., Lyons, M. J., Jacobson, K.
C, et al. (2012). Genetic and environmental multidimensionality of well-
and illbeing in middle aged twin men. Behavior Genetics, 42(4), 579-591.
https://doi.org/10.1007/510519-012-9538-x.

Friedman, E. M., Ruini, C, Foy, R, Jaros, L, Sampsom, H., & Ryff, C. D. (2017).
Lighten UP! A community-based group intervention to promote psycho-
logical well-being in older adults. Aging e Mental Health, 21(2), 199-205.
https://doi.org/10.1080/13607863.2015.1093605.

Friedman, J,, Hastie, T, &Tibshirani, R. (2010). Regularization paths for general-
ized linear models via coordinate descent. Journal of Statistical Software,
33(1), 1-22.

Fruchterman, T. M. J, & Reingold, E. M. (1991). Graph drawing by force-directed
placement. Software: Practice and Experience, 21, 1129-1164. https://doi.
0rg/10.1002/spe.4380211102.

Galatzer-Levy, I. R, & Bonanno, G. A. (2014). Optimism and death: Predicting
the course and consequences of depression trajectories in response to
heart attack. Psychological Science, 25(12), 2177-2188. https://doi.org/10.
1177/0956797614551750.

Gallardo-Peralta, L. P. (2017). The relationship between religiosity/spiritual-
ity, social support, and quality of life among elderly Chilean people.
International Social Work, 60(6), 1498-1511. https://doi.org/10.1177/00208
72817702433.

Gana, K, Bailly, N., Saada, Y, Broc, G, & Alaphilippe, D. (2015). Relationship
between self-esteem and depressive mood in old age: Results from a six-
year longitudinal study. Personality and Individual Differences, 82, 169-174.
https://doi.org/10.1016/j.paid.2015.03.021.

Gero, K, Kondo, K., Kondo, N,, Shirai, K, & Kawachi, I. (2017). Associations of
relative deprivation and income rank with depressive symptoms among
older adults in Japan. Social Science and Medicine, 189, 138-144. https.//
doi.org/10.1016/j.socscimed.2017.07.028.

Giardini, A, Pierobon, A, Callegari, S., Caporotondi, A, Stabile, M., Avvenuti,

G, etal. (2017). Optimism may protect chronic heart failure patients
from depressive symptoms: Relationships between depression, anxiety,
optimism, pessimism and illness perception. Psicoterapia Cognitiva e


https://doi.org/10.1007/s11136-015-1163-8
https://doi.org/10.1080/07317115.2015.1073823
https://doi.org/10.1080/07317115.2015.1073823
https://doi.org/10.5539/gjhs.v8n6p219
https://doi.org/10.5539/gjhs.v8n6p219
https://doi.org/10.1017/S1041610218000029
https://doi.org/10.1016/j.paid.2016.02.085
https://doi.org/10.1016/j.paid.2016.02.085
https://doi.org/10.1080/13607863.2015.1021752
https://doi.org/10.1080/13607863.2015.1021752
https://doi.org/10.1590/1413-827120140190030
https://doi.org/10.1590/1413-827120140190030
https://doi.org/10.1590/S0034-89102006000500023
https://doi.org/10.1590/S0034-89102006000500023
https://doi.org/10.1093/ageing/afu033
https://doi.org/10.1080/13674676.2017.1345880
https://doi.org/10.1097/HNP.0000000000000083
https://doi.org/10.1097/HNP.0000000000000083
https://doi.org/10.18637/jss.v048.i04
https://doi.org/10.18637/jss.v048.i04
https://doi.org/10.9734/BJMMR/2015/15111
https://doi.org/10.9734/BJMMR/2015/15111
https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1016/0022-3956(75)90026-6
https://doi.org/10.1007/s10519-012-9538-x
https://doi.org/10.1080/13607863.2015.1093605
https://doi.org/10.1002/spe.4380211102
https://doi.org/10.1002/spe.4380211102
https://doi.org/10.1177/0956797614551750
https://doi.org/10.1177/0956797614551750
https://doi.org/10.1177/0020872817702433
https://doi.org/10.1177/0020872817702433
https://doi.org/10.1016/j.paid.2015.03.021
https://doi.org/10.1016/j.socscimed.2017.07.028
https://doi.org/10.1016/j.socscimed.2017.07.028

dos Santos et al. Psicologia: Reflexdo e Critica (2023) 36:2

Comportamentale, 23(1), 27-39. https://doi.org/10.1097/PSY.0b013e3182
44903f.

Gitlin, L. N,, Parisi, J. M., Huang, J,, Winter, L, & Roth, D. L. (2017). Valuation of life
as outcome and mediator of a depression intervention for older African
Americans: The Get Busy Get Better Trial. Geriatric Psychiatry, 33, e31-e39.
https://doi.org/10.1002/gps.4710.

Gongalves, A. M. S, & Pillon, S. C. (2009). Transcultural adaptation and evalu-
ation of the internal consistency of the Portuguese version of the spir-
ituality self rating scale (SSRS). Revista de Psiquiatria Clinica, 36(1), 10-15.
https://doi.org/10.1590/5S0101-60832009000100002.

Gorenstein, C, Pang, W.Y,, Argimon, I. L, & Werlang, B. S. G. (2011). Inventdrio
Beck de Depressao-Il (Beck Depression Inventory-Il). Manual. Sdo Paulo: Casa
do Psicélogo.

Griep, R. H., Chor, D, Faerstein, E., et al. (2005). Validade de constructo de escala
de apoio social do Medical Outcomes Study adaptada para o portugués
no Estudo Pré-Saude (Construct validity of the Medical Outcomes Study’s
social support scale adapted to Portuguese in the Pro-Saude study).
Cadernos de Satde Publica, 21(3), 703-714. https://doi.org/10.1590/50102-
311X2005000300004.

Hellwig, N., Munhoz, T. N., & Tomasi, E. (2016). Depressive symptoms among
the elderly: A cross-sectional population-based study. Ciéncia & Satide
Coletiva, 21(11), 3573-3584. https://doi.org/10.1590/1413-812320152111.
19552015.

Hernandez, C. R, Fernandes, V. R, & Alonso, T. O. (2009). Satisfaction with life
related to functionality in active elderly people. Actas Espanolas Psiquia-
tria, 37(2), 61-67. https://doi.org/10.1590/51413-81232013001200004.

Ho, H. C.Y, Yeung, D.Y, & Kwok, S.Y. C. L. (2014). Development and evaluation
of the Positive Psychology intervention for older adults. The Journal of
Positive Psychology, 9(3), 187-197. https://doi.org/10.1080/17439760.2014.
888577.

Hu, J, & Gruber, K. J. (2009). Positive and negative affect and health function-
ing indicators among older adults with chronic illnesses. Issues in Mental
Health Nursing, 29(8), 895-911. https://doi.org/10.1080/01612840802182938.

Hutz, C. S, & Zanon, C. (2011). Revisdo da adaptacao, validagdo e normatizagao
da Escala de Autoestima de Rosemberg (Revision of the adaptation, vali-
dation, and normatization of the Roserberg self-esteem scale). Avaliagdo
Psicoldgica, 10(1), 41-49.

Ji, J.L, Holmes, E. A, & Blacwell, S. E. (2017). Seeing light at the end of the
tunnel: Positive prospective mental imagery and optimism in depression.
Psychiatry Research, 247, 155-162. https://doi.org/10.1016/j.psychres.2016.
11.025.

Kim, E. S, Sun, J. K., Park, N., & Peterson, C. (2013). Purpose in life and reduced
incidence of stroke in older adults: The health and retirement study. Jour-
nal of Psychosomatic Research, 74(5), 427-432. https://doi.org/10.1016/j.
jpsychores.2013.01.013.

Kleiman, E. M., Adams, L. M., Kashdan, D. B, & Risind, J. H. (2013). Gratitude and
grit indirectly reduce risk of suicidal ideations by enhancing meaning in life:
Evidence for a mediated moderation model. Journal of Research in Personal-
ity, 47(5), 539-546. https://doi.org/10.1016/j.jrp.2013.04.007.

Lauritzen, S. L. (1996). Graphical models. Oxford: Clarendon Press.

Liu, L, Gou, Z, & Zuo, J. (2016). Social support mediates loneliness and
depression in elderly people. Journal of Health Psychology, 21(5), 750-758.
https://doi.org/10.1177/1359105314536941.

Machado, W. L, Vissoci, J., & Epskamp, S. (2015). Andlise de rede aplicada a
Psicometria e a Avaliagdo Psicolégica (Network analysis applied to Psy-
chometrics and Psychological Assessment). In C. S. Hutz, D. R. Bandeira, &
C. M. Trentini (Eds.), Psicometria, (pp. 125-146). Porto Alegre: ArtMed.

Marques, J.F.S,, S4, S. C, Filho, W. F, do Espirito Santo, L. R. E,, Prince, K. A, &
Oliveira, M. V. M. (2017). Transtorno depressivo maior em idosos ndo
institucionalizados atendidos em um centro de referéncia (Major depres-
sive disorder in non- institutionalized elderly persons at a reference
center). Arquivos de Ciéncias & Saude, 24(4), 20-24. https://doi.org/10.
17696/2318-3691.24.4.2017.804.

Marroquin, B. (2011). Interpersonal emotion regulation as a mechanism of
social support in depression. Clinical Psychology Review, 31(8), 1276-1290.
https://doi.org/10.1016/j.cpr.2011.09.005.

Mirbagher, A.N., Aghajani, M., Morsaee, F, & Zabolian, Z. H. (2016). The relation-
ship between hope and depression-anxiety in patients undergoing
hemodialysis. Journal of Health and Care, 18(1), 55-62. https://doi.org/10.
15253/2175-6783.2017000200006.

Page 11 of 12

Moreno, J. A. M., Arango-Lasprilla, J. C, & Rogers, H. (2010). Family needs and
their relationship with psychosocial functioning in caregivers of people
with dementia. NeuroRehabilitation, 26, 1-35. https://doi.org/10.3233/
NRE-2010-0583.

Mozooni, M., Heravi-Karimooi, M., Rejeh, N., Rahmani, M. A, & Nia, H. S. (2017).
The effect of individual hope therapy program on reduction of depres-
sion in elderly patients with unstable angina hospitalized in cardiac care
unit. Critical Care Nursing Journal, 10(4), e57665. https://doi.org/10.5812/
ccn.57665.

Niklasson, J., Nasman, M., Nyqvist, F,, Conradsson, M., Olofsson, B, Lovhein, H.,
etal. (2017). Higher morale is associated with lower risk of depressive
disorders five years later among very old people. Archives of Gerontology
and Geriatrics, 69, 61-68. https://doi.org/10.1016/j.archger.2016.11.008.

Opsahl, T, Agneessens, F, & Skvoretz, J. (2010). Node centrality in weighted
networks: Generalizing degree and shortest paths. Social Networks, 23,
245-251. https://doi.org/10.1016/j.s0cnet.2010.03.006.

Orth, U, Robins, R.W., Meier, L. L, & Conger, R. D. (2016). Refining the vulner-
ability model of low self-esteem and depression: Disentangling the
effects of genuine self-esteem and narcissism. Journal of Personality and
Social Psychology, 110(1), 133-149. https://doi.org/10.1037/pspp0000038.

Pacico, J. C, Bastianello, M. R, Zanon, C,, et al. (2013). Adaptation and valida-
tion of the dispositional hope scale for adolescents. Psicologia Reflexéo e
Critica, 26(3), 488-492. https://doi.org/10.1590/50102-797220130003000
08.

Papazisis, G., Nicolau, P, Tsiga, E., Christoforou, T, & Sapountzi-Krepia, D. (2013).
Religious and spiritual beliefs, self-esteem, anxiety, and depression
among nursing students. Nursing e Health Science, 16(2), 232-238. https://
doi.org/10.1111/nhs.12093.

Paradela, E. M. P, Lourenco, R. A, & Veras, R. P. (2005). Validation of geriatric
depression scale in a general outpatient clinic. Revista de Saude Pdblica,
39(6), 918-923. https://doi.org/10.1590/50034-89102005000600008.

Proyer, R. T, Gander, F, Wellenzohn, S., & Ruch, W. (2014). Positive Psychology
interventions in people aged 50-79 years: Long-term effects of placebo-
controlled online interventions on well-being and depression. Aging &
Mental Health, 18(8), 997-1005. https://doi.org/10.1080/13607863.2014.
899978.

Reis, L. A, & Menezes, T. M. O. (2017). Religiosity and spirituality as resilience
strategies among long-living older adults in their daily lives. Revista
Brasileira de Enfermagem, 70(4), 794-799. https://doi.org/10.1590/
0034-7167-2016-0630.

Roh, S, Lee, Y. S, Lee, J. H, & Martin, J. 1. (2013). Typology of religiosity/spiritual-
ity in relation to perceived health, depression, and life satisfaction among
older Korean immigrants. Aging Mental Health, 18(4), 444-453. https://doi.
0rg/10.1080/13607863.2013.848837.

Seligman, M. E. P (2011). Florescer: Uma nova compreensdo sobre a natureza da
felicidade e do bem- estar (Flourish: A new understanding of the nature of
happiness and well-being). Rio de Janeiro: Objetiva.

Sheikh, J. 1, & Yesavage, J. A. (1986). Geriatric Depression Scale (GDS): Recent
evidence and development of a shorter version. Clinical Gerontologist: The
Journal of Aging and Mental Health, 5(1-2), 165-173.

Smith, N. R, Clark, C, Smuk, M., Cummins, S., & Stansfeld, S. A. (2015). The influ-
ence of social support on ethnic differences in well-being and depression
in adolescents: Findings from the prospective Olympic Regeneration in
East London (ORIEL) study. Social Psychiatry and Psychiatric Epidemiology,
50,1701. https://doi.org/10.1007/500127-015-1098-y.

Snyder, C. R, Lopez, S. J,, & Pedrotti, J.T. (2011). Positive psychology: The scientific
and practical explorations of human straights, (2nd ed., ). California: SAGE.

Subramaniam, M., Abdin, E., Sambasivan, R, Vaingankar, J.A, Picco, L, Pang, S.,
etal. (2016). Prevalence of depression among older adults-Results from
the well-being of the Singapore elderly study. Annals of the Academy of
Medicine, 45(4), 123-133.

Sung, K, Park, J,, & Park, M. K. (2017). Influences of social support, self-esteem
and hope on health conservation of the vulnerable elderly with diabetes.
Journal of Korean Academy of Community Health Nursing, 28(4), 386-396.
https://doi.org/10.12799/jkachn.2017.28.4.386.

Sutipan, P, Intarakamhang, U., & Macaskill, A. (2017). The impact of positive
psychological interventions on well-being in healthy elderly people.
Journal of Happiness Studies, 18(1), 269-291. https://doi.org/10.1007/
$10902-015-9711-z.


https://doi.org/10.1097/PSY.0b013e318244903f
https://doi.org/10.1097/PSY.0b013e318244903f
https://doi.org/10.1002/gps.4710
https://doi.org/10.1590/S0101-60832009000100002
https://doi.org/10.1590/S0102-311X2005000300004
https://doi.org/10.1590/S0102-311X2005000300004
https://doi.org/10.1590/1413-812320152111.19552015
https://doi.org/10.1590/1413-812320152111.19552015
https://doi.org/10.1590/S1413-81232013001200004
https://doi.org/10.1080/17439760.2014.888577
https://doi.org/10.1080/17439760.2014.888577
https://doi.org/10.1080/01612840802182938
https://doi.org/10.1016/j.psychres.2016.11.025
https://doi.org/10.1016/j.psychres.2016.11.025
https://doi.org/10.1016/j.jpsychores.2013.01.013
https://doi.org/10.1016/j.jpsychores.2013.01.013
https://doi.org/10.1016/j.jrp.2013.04.007
https://doi.org/10.1177/1359105314536941
https://doi.org/10.17696/2318-3691.24.4.2017.804
https://doi.org/10.17696/2318-3691.24.4.2017.804
https://doi.org/10.1016/j.cpr.2011.09.005
https://doi.org/10.15253/2175-6783.2017000200006
https://doi.org/10.15253/2175-6783.2017000200006
https://doi.org/10.3233/NRE-2010-0583
https://doi.org/10.3233/NRE-2010-0583
https://doi.org/10.5812/ccn.57665
https://doi.org/10.5812/ccn.57665
https://doi.org/10.1016/j.archger.2016.11.008
https://doi.org/10.1016/j.socnet.2010.03.006
https://doi.org/10.1037/pspp0000038
https://doi.org/10.1590/S0102-79722013000300008
https://doi.org/10.1590/S0102-79722013000300008
https://doi.org/10.1111/nhs.12093
https://doi.org/10.1111/nhs.12093
https://doi.org/10.1590/S0034-89102005000600008
https://doi.org/10.1080/13607863.2014.899978
https://doi.org/10.1080/13607863.2014.899978
https://doi.org/10.1590/0034-7167-2016-0630
https://doi.org/10.1590/0034-7167-2016-0630
https://doi.org/10.1080/13607863.2013.848837
https://doi.org/10.1080/13607863.2013.848837
https://doi.org/10.1007/s00127-015-1098-y
https://doi.org/10.12799/jkachn.2017.28.4.386
https://doi.org/10.1007/s10902-015-9711-z
https://doi.org/10.1007/s10902-015-9711-z

dos Santos et al. Psicologia: Reflexdo e Critica (2023) 36:2

Wang, X, Cai, L, Qian, J, & Peng, J. (2014). Social support moderates stress
effects on depression. International Journal Mental Health System, 8(41),
1-5. https://doi.org/10.1186/1752-4458-8-41.

Wicke, F. S., Guthlin, C, Margenthal, K., Gensichen, J,, Loffler, C,, Bickel, H., et al.
(2014). Depressive mood mediates the influence of social support on
health-related quality of life in elderly, multimorbid patients. BMC Family
Practice, 15, 62-73. https://doi.org/10.1186/1471-2296-15-62.

Yang, D.C, Lee, J. D, Huang, C. C, Shih, H. 1, & Chang, C. M. (2015). Association
between multiple geriatric syndromes and life satisfaction in community-
dwelling older adults: A nationwide study in Taiwan. Archives of Gerontol-
ogy and Geriatrics, 60(3), 437-442. https://doi.org/10.1016/j.archger.2015.
02.001.

Zanon, C, Bardagi, M. P, Layous, K., & Hutz, C. S. (2014). Validation of the
satisfaction with life scale to Brazilians: Evidences of measurement nonin-
variance across Brazil and US. Social Indicators Research, 119(1), 443-453.
https://doi.org/10.1007/511205-013-0478-5.

Zanon, C, Bastianello, M. R, Pacico, J. C, & Hutz, C. S. (2013). Desenvolvimento
e validagdo de uma escala de afetos positivos e negativos (Development
and validation of a positive and negative affect scale). Psico-USF, 18(2),
193-201. https://doi.org/10.1590/51413-82712013000200003.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 12 of 12

Submit your manuscript to a SpringerOpen®
journal and benefit from:

» Convenient online submission

» Rigorous peer review

» Open access: articles freely available online
» High visibility within the field

» Retaining the copyright to your article

Submit your next manuscript at » springeropen.com



https://doi.org/10.1186/1752-4458-8-41
https://doi.org/10.1186/1471-2296-15-62
https://doi.org/10.1016/j.archger.2015.02.001
https://doi.org/10.1016/j.archger.2015.02.001
https://doi.org/10.1007/s11205-013-0478-5
https://doi.org/10.1590/S1413-82712013000200003

	Positive attributes in elderly people with different degrees of depression: a study based on network analysis
	Abstract 
	Introduction 
	Objective 
	Methods 
	Results 
	Conclusion 

	Methods
	Statistical analysis

	Results
	Discussion
	Conclusion
	Acknowledgements
	References


