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ARTICLE INFO  ABSTRACT 
 

Life expectancy has increased considerably. As a result, older people acquire more and more 
visibility of their needs and become more active in society. This study aimed to verify if there is a 
relationship between depression and Selection, Optimization, and Compensation Strategies in 
older people living in the city of Ivoti/RS. The study had a descriptive, quantitative and cross-
sectional design. The sample consisted of 193 subjects, of both sexes, between 60 and 79 years 
old. The following instruments were used for data collection: Sociodemographic data, Geriatric 
Depression Scale, and SOC Inventory. As a result, a significant and negative correlation was 
observed between depressive symptoms and SOC strategies: the more coping strategies available 
to individuals, the fewer depressive symptoms are found. The study concluded that SOC 
strategies positively contribute to the capacity and satisfaction with life demands, coping with 
crisis situations, mental illnesses, and maintaining skills. 
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INTRODUCTION 
 
Population aging is a worldwide phenomenon that started in high-
income countries and has been growing in medium and low-income 
countries, including Brazil. According to the Continuous National 
Household Sample Survey (Pnad-C), which, in addition to the 
characteristics of households, regularly investigates information on 
gender, age, and color or race of residents, the country gained, 
between 2012 and 2017, 4 .8 milli on seniors, reaching the 30.2 
million mark. Therefore, an 18% growth of this age group in 5 years. 
Although desirable and represents an achievement of humanity, this 
growth has social, economic, political, and health implications 
(Veras, 2018). Having successful aging is one of the widely spread 
themes among the media, services, research that inform laws and 
public policies in gerontology. In this area, it is accepted that 
chronological time must be followed by an active life, a need 
identified due to efforts carried out in recent years related to increased  

 
 
 
 
production in science, technology, and health care practices for the 
old people. It is desirable that aging occurs with quality and 
maintenance of the autonomy of individuals, seeking to preserve the 
opportunity for older people to continue to participate in society, and 
minimize the possibilities of social exclusion (Teixeira, Neri, 2008). 
However, it is also known that old age is a period characterized by 
varied losses (family, friends, physical capacity, work activity, social 
roles, among others). These losses of old people may be experienced 
with great suffering, prolonged periods of mourning, and pathological 
conditions. For these reasons, old people are characterized as a 
vulnerable group for depression. The study of older people's abilities 
to deal with the aging process and losses is essential to consider ways 
to face the difficulties inherent in this life stage (Neri, 2014). 
Development can be understood as a multidirectional and 
multidimensional process, with variability and different courses 
according to each individual's life history. Among the emotional 
health outcomes, depression is considered a public health issue, being 
a psychiatric illness that significantly impacts the individual's 
functional capacity (OMS, 2017). According to Ferreira et al. (2014), 
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depression cannot be considered a natural consequence of aging. It is, 
likewise, a psychological morbidity associated with intense suffering 
and deterioration in the quality of life. Decreased quality of life is 
highly relevant when it comes to depression in older patients. In 
addition, it is stated that the reduction of physical activity or 
sedentary lifestyle during aging becomes a factor strongly associated 
with the evolution to cases of depression and physical disability 
(Araújo et al., 2018). Depression in old age is explained by several 
factors, including advanced age, low education, unfavorable 
socioeconomic status, low social support, stressful events, previous 
depression, adverse health conditions, functional limitation, and pain 
(Pinho; Custódio; Makdisse, 2009). Still, in this context, Castel 
(2011) refers to the profound transformations in the work process and 
social isolation as characteristics (but not the only ones) that place the 
individual within the exclusion zone. In the context of old age, this 
occurrence, among others, is linked to the detachment of senior 
people from formal work due to retirement, reflecting on the search 
for new alternatives of engagement and social reintegration to manage 
a healthy old age model avoiding weakening and social isolation. 
From another perspective, the Lifespan paradigm proposes that 
normative and non-normative factors, whether genetic-biological or 
sociocultural, influence the course of life, as well as the adaptive way 
of reacting to factors that limit or enhance development, involving a 
balance between gains and losses (Baltes et al., 1999; Baltes, 1987). 
From the assumptions of the LifeSpan paradigm, it was possible to 
recognize the chance of successful aging as a result of using strategies 
to face the challenges posed by losses and declines and to achieve 
personal goals, satisfaction, and maintenance of the level of 
functioning until old age (Camargo et al., 2014; Freire, Rezende, 
Rabelo, 2012). The proposal to maintain a balance between losses and 
gains guided the development of the Selection, Optimization, and 
Compensation (SOC) model, which presents strategies for coping 
with normative and non-normative changes throughout life. These 
strategies are selection, optimization, and compensation (Teixeira, 
Neri, 2008, Freire et al., 2012). Gonçalves (2015) believes that 
successful aging is compatible with a healthy and fulfilling life. 
Prevention plays a crucial role in this process, meaning that, 
according to each person's lifestyle, the aging process is different 
from person to person. Another aspect that this model values is an 
active performance in life, which implies the development of 
networks of social relationships, which can benefit health. But the 
involvement in active life can be related equally with the performance 
of activities on the part of old people. The present study was 
conducted due to the existing demand in the literature for evidence 
concerning the impact of depression on old people. The current 
investigation aimed to verify the existence of a relationship between 
Depression and Selection, Optimization, and Compensation Strategies 
in old people living in the city of Ivoti/RS in relation to the theoretical 
field of aging psychology. 
 

METHODS 
 
The method had a descriptive, quantitative, and cross-sectional 
design. The sample of this study consisted of 193 subjects of both 
sexes, between 60 and 79 years old. The assessment instruments were 
applied in stages, respecting the subjects' willingness to use them. 
Data collection from these individuals was carried out on the five 
health centers in the city of Ivoti/RS. Inclusion criteria compromised 
people over 60 years of age, not being institutionalized or 
hospitalized, have mental and health conditions to have independence 
and autonomy to participate in the study. Exclusion criteria included 
presenting dementia processes, frailty syndrome, being hospitalized 
or institutionalized. The instruments used to analyze the variables 
depression and successful aging were GDS-15 and SOC-12. Geriatric 
Depression Scale (GDS) is one of the most used, mainly in Brazilian 
reality, initially consisting of 100 questions. It was reduced to 30 and 
later to only 15 questions, demonstrating sensitivity and specificity 
similar to the full scale. The brazilian version GDS-15 offers valid 
measures for detecting major depressive episodes in old people. The 
scale is scored according to the presence of depressive symptoms, 
adopting a cutoff point of 6 symptoms (normal ≤ 5; mild depression ≥ 

6 and ≤ 10 symptoms; > 10 severe depression). It presents an easy 
and quick application, with questions that request yes or no answers, 
according to how someone felt about the last two weeks preceding the 
evaluation (Almeida, Almeida, 1999). SOC Inventory (Selection, 
Optimization, Compensation) explains the concept of successful 
aging developed by Baltes, Baltes, Freund, and Lang (1999). Its 
original version contains 48 items, but in this study, the reduced 
version described by Baltes (2002) as more favorable will be used. 
This version consists of 12 items that assess the use of SOC strategies 
by old people. Each item consists of two statements, one describing 
the SOC strategy's behavior and the other offering a reasonable option 
but not related to the SOC strategy. The participants must decide 
which of the two alternatives characterizes their behavior. After the 
classification and spreadsheet of the collected data, a correlation 
study was carried out using Pearson's correlation coefficient with an 
acceptance level ≤ 0.05. The Statistical Package for the Social 
Sciences –SPSS Windows, v.25.0 - was used for the statistical study. 
 

RESULTS AND DISCUSSION 
 
A sample of 193 old people participated in the research: 66.3% were 
between 60 – 69 years old, and 33.7% were between 70 – 79 years 
old. Regarding gender, 28.5% of the individuals were male, and 
71.5% were female. Concerning the education of the individuals, 
82.9% have incomplete primary education, 5.9% have not studied, 
and 5.9% have higher education. Most elderly people interviewed 
(87%) presented an absence of depression, 11,9% mild depression 
and 1,0% severe depression.  Table 1 shows the correlations related to 
successful aging strategies and the GDS variable, performed by 
Pearson's test. It was observed that the variables that had a 
statistically significant association with the depression variable were: 
SOC strategies (r= -0.268; p=0.000), Elective Selection (r= -0.157; 
p=0.029), Selection based on losses (r= -0.153; p=0.033), 
Optimization (r= -0.210; p=0.003) and Compensation (r= -0.174; 
p=0.015). 
 

Table 1. Correlation analysis of the GDS with successful aging 
strategies (n=193) 

 

Variable r p 

SOC -0.268 0.000 
Elective Selection -0.157 0.029 
Selection based on losses -0.153 0.033 
Optimization -0.210 0.003 
Compensation -0.174 0.015 

 
Therefore, some understandings may arise: the more successful aging 
strategies the individual uses, the fewer depressive episodes are 
present; the more individuals can define their choices of goals and 
actions, the fewer depressive episodes may appear; the more the 
individual uses strategies for successful aging based on selection 
based on losses, the lower proportion of depressive symptoms; the 
more there is the monitoring of the effects and strategies to be applied 
to achieve good results, the less there is a disposition for depressive 
episodes; the more the individual uses compensatory strategies to 
circumvent the effect of losses, the less depressive symptoms the 
individual presents. It is worth highlighting the selection variable 
based on losses with a higher significance level than the depression 
variable. It is understood that human development occurs in constant 
dynamic interaction with available resources and situations faced and 
is conditioned by individual factors, not only biological and 
psychological but also cultural and social context (Spinelli et al., 
2018). In this sense, the relationship between SOC strategies and 
depressive symptoms was evaluated in some studies, demonstrating 
the importance of using these resources to minimize depressive 
symptoms (Shang et al., 2015). SOC resources can be understood as a 
way to regulate the consequences of stressors faced throughout life. 
Therefore, it is a way to mitigate damage, optimize what is possible 
and adapt to the changes that have occurred. Several studies in aging 
(Rudinge, Thomae, 1990; Baltes, Mayer, 1999) have shown that 
stressful situations can be an opportunity for personal development, 
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changing the effects on the psychological well-being and health of 
individuals according to the interference of several variables. In other 
words, life events and the resulting transitions are essential for 
understanding the factors involved in psychological development 
(Fonseca, 2007). In addition, there is the impact of non-normative 
events, which is enhanced by the experience of lack of control. 
Advanced age increases the possibilities of living with adverse events 
increase. However, the greater the sense of control over the event, the 
lower the chance of developing adaptation problems, such as social 
isolation, somatic illnesses, dependence, and depressive symptoms 
(Neri, 2014). Therefore, the modifying effect of SOC resources on the 
relationship with depression in old people reinforces the relevance of 
stimulating intervention and prevention programs in mental health. 
Studies have shown that the insertion of these strategies can help 
promote well-being, decrease depressive symptoms, and improve the 
ability to cope with illnesses and self-image (Riedel, Müller, Ebener, 
2015; Unson, Richardson, 2013). 
 

CONCLUSION 
 
By emphasizing the ability to recover in the face of adverse situations 
older people face, there is the deconstruction of a myth of the uniform 
decline in old age, characteristic of biological conceptions. Many 
people can sail well through the years. In this sense, aging in an active 
way is characterized by a biopsychosocial balance in the life of the 
old people, being guided by determining and essential factors for 
achieving elements such as autonomy, promotion of physical and 
mental health, disease prevention, and independence. Based on the 
findings, it is possible to conclude that selection, optimization, and 
compensation strategies contribute positively to the capacity and 
satisfaction with life demands, coping with situations of crisis, mental 
illness, and maintenance of skills. It is considered that the 
understanding and application of the use of SOC strategies can be of 
great relevance in the treatment and prevention of depression in old 
people, with theoretical and practical implications, being relevant to 
consider the role of self-regulation of losses in the treatment and 
prevention of depression. Thus, it is suggested that future 
investigations continue the study of the effects of SOC resources and 
their implications on the emotional state of old people. 
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