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Abstract

Background: Previous literature has highlighted the
importance of psychosocial factors such as the perception
of an adequate social support network or the subjective ex-
perience of life satisfaction in promoting well-being in older
adults and facilitating healthy aging processes. The objec-
tive of the present study was to analyze the possible rela-
tionship between the level of resilience and social support
in healthy older adults, and how these variables may influ-
ence experiences of life satisfaction. Furthermore, potential
moderation relationships between these variables were an-
alyzed.

Methods: The sample consisted of 42 healthy older
adults (71.4% women), with a mean age of 66.57 years
(standard deviation (SD) = 5.82). Participants completed a
battery of questionnaires that included a sociodemographic
questionnaire, the Connor-Davidson Resilience Scale (CD-
RISC), the Duke-UNC Functional Social Support Ques-
tionnaire (Duke-UNC-11), and the Satisfaction With Life
Scale (SWLS).

Results: The results of the multiple regression analy-
ses indicate that resilience and social support positively and
significantly predict life satisfaction. Furthermore, moder-
ation analyses indicate that social support moderates the re-
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lationship between resilience and life satisfaction, jointly
explaining 44.98% of the variance of this indicator of well-
being. Specifically, the positive association between re-
silience and life satisfaction was stronger at lower levels
of perceived social support.

Conclusions: These findings suggest that resilience
may play a particularly relevant role in life satisfaction
when perceived social support is limited. However, the
small sample size, the predominance of women, and the
selective recruitment of healthy older adults warrant cau-
tion when generalizing the results. Overall, the findings
support the need to expand the study of the correlations of
well-being in old age, as well as to develop intervention
programs aimed at promoting optimal aging that include
strategies to improve resilience and foster functional social
support networks.
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Introduction

Population aging represents a complex demographic
phenomenon of great relevance in the 21st century and a
global challenge, with significant social, health, economic,
and population-related consequences [1,2]. To address the
challenges resulting from the rapid aging of the population,
it is essential to investigate which factors may contribute to
the promotion of healthy aging, enabling older adults to en-
joy adequate cognitive functioning as well as greater well-
being and quality of life [3]. In this regard, scientific lit-
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erature highlights the importance of studying how various
psychosocial factors—such as social support, personality,
or health status—can influence well-being and life satisfac-
tion during this stage of life [4—0].

Gaining a better understanding of the situation of
older adults requires recognizing the significant and fre-
quent transformations experienced during this stage of life,
including changes in health status, retirement, the loss of
significant others, or changes in financial situation. All
these changes can lead to a deterioration of emotional well-
being, contributing to sleep disturbances, dysregulation of
stress response, and disorders such as anxiety and depres-
sion, which in turn worsen quality of life and cognitive
performance, and have been associated with an increased
risk of dementia [7]. Furthermore, during the later years of
life, people often experience increased isolation and loneli-
ness, which are associated with greater sedentarism, fewer
health-promoting behaviors, and a higher prevalence of
mood disorders such as anxiety or depression [8].

The changes described above may lead to a decline in
subjective well-being during this stage of life. Among the
most studied indicators of subjective well-being in the older
population, life satisfaction stands out [9], defined as the
global and subjective cognitive evaluation of the extent to
which an individual is satisfied with their life based on their
goals and achievements [10]. The concept of life satisfac-
tion involves assessing and comparing actual life circum-
stances to expected ones [11]. When considering the evolu-
tion of life satisfaction across the lifespan, it has often been
assumed that it may decline in older age due to increased
dependency, health problems and the loss of close relation-
ships, although empirical findings suggest more complex
and non-linear patterns [12]. However, previous literature
has argued that life satisfaction and happiness increase with
age [13]. Factors influencing life satisfaction in older adults
include health status, economic level, social support, type
of pension, and intergenerational support [9]. In this line,
previous research has shown that higher life satisfaction is
associated with a lower risk of chronic illness and mortal-
ity, as well as with more favorable aging outcomes [14,15].
Taken together, this evidence highlights the importance of
examining the factors that contribute to life satisfaction in
older adults and how they interact.

One of the personality traits most frequently associ-
ated with healthy aging and subjective well-being in older
adults is resilience [16], understood as the ability to quickly
and effectively cope with and recover from difficulties,
stress, and adversity through adaptation [17,18]. Positive
psychology emphasizes the importance of resilience in pro-
moting mental health adaptations [19]. It is suggested that

in adverse situations, highly resilient individuals are ex-
pected to adapt to and recover from setbacks and diffi-
cult experiences more easily [20,21]. Studies focused on
older adults have confirmed that those with higher levels of
resilience appear to have greater capacity to thrive in the
face of adversity or disruptive events [22,23]. Research on
the relationship between resilience and life satisfaction has
shown that increased resilience predicts greater life satis-
faction [24,25]. In fact, resilience is positively and signifi-
cantly correlated with higher life satisfaction throughout the
lifespan [26,27]. Resilient older adults are considered to
have greater flexibility, higher confidence, longer life ex-
pectancy, more capacity to forgive others, a greater sense
of purpose, more social participation and a more positive
outlook on life and the future [28]. However, although re-
silience is a key individual factor in promoting life satisfac-
tion, its effects may be influenced by contextual factors. In
this sense, social support has been identified as a relevant
external resource that contributes both to the maintenance
of resilience and to the promotion of well-being in older
adults [29,30].

Focusing on the role that social support plays in pro-
moting well-being in old age, experts have long recognized
the importance of this contextual factor in the prediction of
life satisfaction in older adults [31,32]. According to Co-
hen and McKay [33], social support includes the psycho-
logical and physical resources provided by social networks
that help individuals cope with stress and negative moods.
Social support has been shown to be associated with im-
provements in mental health [34], and people who receive
support from family, friends, or professionals tend to re-
port higher levels of happiness and life satisfaction [35] and
higher resilience [29]. Along these lines, Zhou et al. [36]
propose that social support intervenes in the relationship
between resilience and life satisfaction. Thus, given the
importance of this contextual factor, intervention programs
have been developed to foster social support networks and
consequently strengthen resilience and well-being in older
individuals [37,38].

The findings to date underscore the relevance of per-
sonal factors, such as resilience, and social factors, such as
perceived social support, for maintaining adequate mental
health and improving experiences of life satisfaction and
other well-being indicators. However, there is still lim-
ited literature that jointly examines the role of both re-
silience and social support in predicting life satisfaction
among older adults. Moreover, previous research has re-
ported inconsistent findings regarding the interplay be-
tween resilience and social support, particularly in rela-
tion to whether these variables operate through mediation
or moderation mechanisms. From a mediation perspective,
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some studies suggest that one variable may act as an ex-
planatory pathway through which the other influences well-
being outcomes. For instance, Zheng et al. [26] found
that older adults’ resilience partially mediates the relation-
ship between perceived filial support and life satisfaction.
Similarly, research in other populations has shown that per-
ceived social support may mediate the relationship between
resilience and quality of life in women with breast cancer
[36], as well as between resilience and burnout in caregivers
of older adults [39].

In contrast, other theoretical and empirical approaches
propose that resilience and social support may function as
interacting resources, such that the effect of one depends
on the level of the other [33]. From this perspective, mod-
eration models assume that psychosocial resources do not
operate independently but rather in a context-dependent and
potentially compensatory manner. For example, social sup-
port may buffer the effects of lower individual resilience,
consistent with the buffering hypothesis, whereas resilience
may become particularly relevant in contexts where social
support is limited, reflecting compensatory and interactive
processes among psychosocial resources [40,41]. To date,
there is a relative scarcity of studies explicitly testing mod-
eration models in older adult populations, and the condi-
tions under which resilience and social support interact to
influence life satisfaction remain insufficiently understood
and, therefore, further research is needed to clarify their in-
teraction.

The state of the art, as well as the importance of life
satisfaction in promoting healthy aging, highlights the need
for further exploration of the role of resilience and per-
ceived social support in predicting well-being. Although
previous studies have examined these variables indepen-
dently, and some have explored their interplay through me-
diation models [26,36], there is still limited evidence re-
garding how resilience and social support jointly operate in
older adults, particularly from an interactional (moderation)
perspective. This gap is especially relevant in the context
of aging, as older adults are more likely to experience sig-
nificant life changes (e.g., retirement, health-related chal-
lenges, social losses) that may alter both the availability
of external resources (e.g., social support) and the reliance
on internal coping capacities (e.g., resilience) [3]. In this
sense, it is plausible that the impact of resilience on life
satisfaction is not uniform but rather depends on the level
of available social support, reflecting a context-dependent
process. Furthermore, most previous studies examining
the interplay between resilience and social support have
been conducted in clinical or specific populations (e.g., pa-
tients or caregivers) [25,36], while less attention has been
paid to healthy, community-dwelling older adults, whose

psychosocial functioning may differ substantially. Under-
standing these dynamics in this population is essential for
identifying protective factors that contribute to successful
and satisfying aging [16].

Thus, the general aim of the present study was to an-
alyze the relationship between resilience, perceived social
support, and life satisfaction in healthy older adults. To this
end, the first specific objective was to determine the pre-
dictive value of resilience and social support on life sat-
isfaction. The second specific objective was to analyze
whether social support moderates the relationship between
resilience and life satisfaction among older adults. Results
obtained through this work may help to clarify the relation-
ship between the studied variables and may serve as a foun-
dation for designing interventions aimed at strengthening
psychosocial resources in older adults, thereby promoting
healthier and more satisfying aging.

Based on the aforementioned specific objectives and
current literature, the following hypotheses were proposed:
(H1) Resilience and perceived social support will positively
predict life satisfaction [25,31]; and (H2) Social support
will moderate the relationship between resilience and life
satisfaction in older adults [29,33,36].

Materials and Methods
Participants

The study participants were 42 older adults, aged be-
tween 57 and 83 years (mean age = 66.57; standard devia-
tion (SD) = 5.82), with 71.4% of the sample being women.
Participants were recruited using convenience sampling
conducted within a university program for older adults and
provided informed consent prior to the study. Given the
exploratory nature of the study and the restricted number
of eligible volunteers available during the recruitment pe-
riod, the final sample size was determined by the number
of participants who met the inclusion criteria and agreed to
participate. The inclusion criteria were: (a) being 55 years
of age or older; and (b) scoring above the cutoff point on
the Mini-Mental State Examination (MMSE > 24), indi-
cating the absence of significant cognitive impairment [42].
The exclusion criteria included the presence of sensory or
motor impairments that could interfere with the completion
of the questionnaires. Thus, the participants of our study
were considered healthy older adults insofar as they were
community-dwelling individuals, actively engaged in ed-
ucational activities, without evident cognitive impairment,
and functionally able to complete the assessment instru-
ments. This study was conducted in accordance with the
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Declaration of Helsinki and was approved in February 2024
by the Ethics Committee of the Universitat de Valéncia
where the study was conducted (Reference: 2023-PSILOG-
2558999).

Instruments

Sociodemographic Questionnaire. It was developed
“ad hoc” for this study. The information collected includes
variables such as gender, age, educational level, marital sta-
tus, number of children, and number of people living with.

Mini-Mental State Examination Questionnaire [43].
The Spanish adaptation [42] of this questionnaire is exten-
sively used in clinical and research settings to measure cog-
nitive impairment, including simple tasks in a number of ar-
eas: the test of time and place, the repeating lists of words,
arithmetic such as serial subtractions of seven, language use
and comprehension, and basic motor skills. It consists of 30
items, with a maximum score of 30 points; lower scores in-
dicate greater cognitive impairment. The study validation
reported a sensitivity of 0.85, a specificity of 0.90, and an
intra-rater reliability of 0.93 [42]. In the present sample,
Cronbach’s alpha was 0.74.

Connor-Davidson Resilience Scale (CD-RISC) [44].
The Spanish adaptation [45] of this scale assesses resilient
behaviors in adults. It consists of 25 items answered us-
ing a five-point Likert scale ranging from 0 “not at all” to
4 “almost always”, yielding a total score from 0 to 100,
with higher scores indicating greater resilience. An exam-
ple item is “I am able to adapt when changes occur”. This
scale has been used in other studies, showing a reliability
of « = 0.87 [46]. In the present sample, Cronbach’s alpha
was 0.90.

Duke-UNC Functional Social Support Questionnaire
(Duke-UNC-11) [47]. The Spanish adaptation [48] of
this instrument assesses perceived functional social support
through 11 items grouped into two dimensions: confidential
support (the ability to communicate with others) and affec-
tive support (demonstrations of love, affection, and empa-
thy). An example of an item for the confidential support di-
mension is “T have the opportunity to talk to someone about
my personal and family problems”, and an example of an
item for the affective support dimension is “I receive love
and affection”. Items are answered using a five-point Lik-
ert scale ranging from 1 “Much less than you would like”
to 5 “As much as you would like”. Scores range from 11 to
55 points, with higher scores indicating greater perceived
social support. In the Spanish validation, a score of 32
or lower indicates a low level of perceived social support,

while a score above 32 indicates a normal level of perceived
social support. Previous studies have demonstrated ade-
quate internal consistency of the instrument (global evalu-
ation: a = 0.89; confidential support dimension: o = 0.87,;
affective support dimension: a = 0.74) [49]. In the present
sample, Cronbach’s alpha was 0.88.

Satisfaction With Life Scale (SWLS) [10]. The Span-
ish adaptation [50] of this scale is used to assess psycholog-
ical well-being and quality of life by analyzing global cog-
nitive judgments regarding the life of the person being eval-
uated. It is composed of 5 items answered using a seven-
point Likert scale ranging from 1 “Strongly disagree” to 7
“Strongly agree”, yielding a total score ranging from 5 to
35, with higher scores indicating greater life satisfaction.
An example item is “In most aspects my life is the way |
want it to be”. Previous studies have shown good internal
consistency of the instrument (o« =0.86) [51]. In the present
sample, Cronbach’s alpha was 0.85.

Procedure

Samples were collected between February 2024 and
May 2024. The study was conducted in two phases: one
carried out in the laboratory and the other in which partici-
pants completed questionnaires on their own. Specifically,
the laboratory sessions took place from Monday to Thurs-
day, between 9:00 AM and 12:45 PM, and lasted approxi-
mately 45 minutes to an hour. Participants were contacted
and arranged to meet at a designated location at the fac-
ulty where the study was conducted. Once in the labora-
tory, they were explained the general procedure, and they
read and signed the corresponding informed consent form.
Participation was voluntary, and no financial or other in-
centives were provided. All participants received a brief
assessment of their cognitive status using the MMSE ques-
tionnaire. They were then provided with the full set of ques-
tionnaires, which they completed at home in order to ensure
a comfortable and unhurried response process. Upon re-
turning the completed questionnaires to the laboratory, par-
ticipants had the opportunity to review their responses with
aresearcher and clarify any doubts before final submission.

Analysis

Outliers were identified using the 2.5 standard devi-
ation method. Assumptions were evaluated using a com-
bination of numerical and graphical procedures. Distri-
butional properties were examined through normality tests
and visual inspection of Q-Q plots, while bivariate scat-
terplots were inspected to assess the plausibility of linear

Actas Esp Psiquiatr 2026;54(3):854—866. https://doi.org/10.62641/aep.v54i3.2218 | ISSN:1578-2735 857
© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.


https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

Patricia Mesa-Gresa, et al.

Resilience and Social Support as Predictors of Life Satisfaction in Healthy Older Adults: A Moderation Analysis

relationships and detect potential extreme cases. For re-
gression analyses, residual diagnostics were also examined,
given that the normality assumption in linear models per-
tains to the residuals rather than to the raw observed vari-
ables. Overall, no severe departures from linearity or other
major assumption violations were observed, and regres-
sion residuals were consistent with approximate normality.
Therefore, the use of parametric analyses was considered
appropriate.

Given the exploratory nature of the study, a sensitivity
analysis was conducted to estimate the magnitude of effects
that could be detected with the available sample size. With
N =42 and «a = 0.05, the study had approximately 80%
power to detect correlations in the range of » ~ 0.41-0.42
and regression effects of moderate magnitude.

Exploratory analyses were then conducted to inves-
tigate the distribution of variables and their interrelation-
ships. Subsequently, regression analyses were performed
to determine whether resilience and social support could
predict life satisfaction and to evaluate which of the two
variables had greater predictive value. For interpretive pur-
poses, both unstandardized coefficients (B) and standard-
ized coefficients () were examined, and collinearity diag-
nostics (tolerance and variance inflation factor (VIF)) were
inspected for the multiple regression model.

Finally, moderation analyses were conducted to fur-
ther explore the dynamic between resilience and life sat-
isfaction, incorporating social support as a moderator, and
using Hayes” PROCESS macro for SPSS (Model 1), esti-
mated through ordinary least squares regression with 5000
bootstrap samples and 95% confidence intervals. The
Johnson-Neyman procedure was then applied to examine
these interactions in greater depth and to identify the range
of values of perceived social support for which the condi-
tional effect of resilience on life satisfaction was statisti-
cally significant. Variables were entered in their original
observed metric and were not standardized prior to analy-
sis; therefore, the Johnson-Neyman threshold is expressed
in the raw score units of the perceived social support mea-
sure. The significance level (o) was set at 0.05, and partial
eta squared (1%p) was used to indicate effect size. All anal-
yses were conducted using IBM SPSS Statistics (version
25.0, IBM corporation, Armonk, NY, USA).

Results
Descriptive Statistics

The general descriptive statistics for the sample are
presented in Table 1. These variables were compared by
gender to assess potential differences between men and
women. As shown in Table 1, no significant differences
were observed in any of the measured variables. Although
both resilience (p = 0.094) and life satisfaction scores (p
= 0.059) indicated a trend toward significance, with men
reporting slightly higher resilience and satisfaction than
women, this did not reach statistical significance. Regard-
ing the sociodemographic profile of the sample, half of
the participants were married (50.0%), while the remain-
der were single (11.9%), in a relationship (7.1%), divorced
(21.4%), or widowed (9.5%). It is important to consider the
disproportionate gender distribution in the sample (71.43%
women and 28.57% men), which necessitates caution when
interpreting these results, as this imbalance could increase
the likelihood of a Type II error.

Interrelation Between Resilience, Social Support & Life
Satisfaction

The analysis of Pearson correlations among the key
variables indicated that resilience was positively correlated
with life satisfaction, »(40) = 0.409, p = 0.007, 95% con-
fidence interval (CI) (0.120, 0.634), suggesting that higher
levels of resilience are associated with greater life satisfac-
tion. Similarly, social support was also positively corre-
lated with life satisfaction, (40) = 0.421, p = 0.006, 95%
CI (0.134, 0.643), indicating that higher social support is
linked to greater life satisfaction. However, there was no
significant correlation between resilience and social sup-
port, #(40) = 0.108, p = 0.497, 95% CI (—0.203, 0.399).
These findings suggest that while both resilience and social
support individually relate to life satisfaction, they do not
significantly correlate with each other within this sample.

Regression Analyses

To determine whether resilience and social support
could predict life satisfaction, a multiple linear regression
analysis was conducted. The predictors included in the
model were total scores of resilience and social support,
with life satisfaction as the dependent variable. The over-
all regression model was significant, F(2, 39) = 8.805, p =
0.001, explaining 31.1% of the variance in life satisfaction
(R? =0.311, with an adjusted R? = 0.27). In line with the
correlation analyses, social support emerged as a significant
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Table 1. Descriptive statistics of the scores obtained in the CD-RISC (resilience), Duke-UNC-11 (social support) and SWLS
(satisfaction with life) questionnaires & gender comparison.

Variables Global (N=42) Men(N=12) Women (N =30) F df between  df within  p-value 12p
Age 66.57 £ 5.82 66.33 £5.17 66.67 £ 6.14 0.02 1 40 0.860 0.001
Resilience 73.24 +13.67 78.83 £9.39 71.00 + 14.58 2.94 1 40 0.094"  0.069
Social support 44.12 + 7.69 43.92 +9.02 44.20 + 7.27 0.11 1 40 0916 0.000
Life satisfaction 2731 £5.32 29.75 + 3.64 26.33 £5.62 3.76 1 40 0.059"  0.086

Note: Mean = standard deviation. Men and women were contrasted through Analysis of Variance (ANOVA). CD-RISC, Connor-
Davidson Resilience Scale. Duke-UNC-11, Duke-UNC Functional Social Support Questionnaire; SWLS, Satisfaction With Life

Scale. A trend toward significance is indicated by T (p < 0.10).

positive predictor of life satisfaction (B = 0.264, standard
error (SE) = 0.092, g = 0.381, ¢ = 2.851, p = 0.007), in-
dicating that higher levels of social support are associated
with greater life satisfaction. Similarly, resilience was also
a significant predictor (B = 0.143, SE = 0.052, 5 = 0.368, ¢
=2.754, p = 0.009), suggesting that higher resilience con-
tributes to increased life satisfaction. These results affirm
that both social support and resilience are important factors
in predicting life satisfaction during aging. The standard-
ized coefficients indicate that both predictors made a very
similar contribution to the model, with a slightly stronger
relative effect for social support. Moreover, collinearity di-
agnostics showed no evidence of multicollinearity (toler-
ance = 0.988 and VIF = 1.012 for both predictors).

Moderation Analyses

Building on the insights from the previous regression
analyses, a moderation analysis was performed to further
explore the dynamic between resilience and life satisfac-
tion, incorporating social support as a moderator. This anal-
ysis aimed to dissect the nuances not captured by the initial
regression model, which already indicated significant roles
for both resilience and social support in predicting life sat-
isfaction.

The comprehensive model confirmed the significant
predictive power of these variables, explaining approxi-
mately 44.98% of the variance in life satisfaction (F(3, 38)
=10.354, p < 0.001). Resilience continued to show a pos-
itive effect on life satisfaction (B = 0.765, SE = 0.206, ¢
= 3.708, p = 0.001), a finding consistent with earlier re-
sults. Social support also maintained its significant posi-
tive impact (B = 1.314, SE = 0.350, r = 3.759, p < 0.001).
However, the interaction between resilience and social sup-
port introduced a new layer of complexity (B=—0.014, SE
=0.005, t = —3.095, p = 0.004), indicating a moderating
effect. This interaction significantly altered the relation-
ship between resilience and life satisfaction, contributing
an additional 13.87% to the explained variance (R? change

=0.139, F(1, 38) = 9.580, p = 0.004).

The Johnson-Neyman technique was utilized to pin-
point where social support levels shift the influence of re-
silience on life satisfaction. The results indicated that the
effectiveness of resilience in enhancing life satisfaction be-
comes notably significant only when social support scores
fall below 47.35 (see Fig. 1). At this Johnson-Neyman tran-
sition point, the conditional effect of resilience on life sat-
isfaction was B = 0.0996, 95% CI (0.0000, 0.1993), indi-
cating that this value represents the point at which the CI
reaches zero. This conditional threshold was estimated us-
ing Hayes” PROCESS macro (Model 1) and is expressed in
the original raw-score metric of the perceived social sup-
port scale, as variables were not standardized prior to anal-
ysis. Given that the Duke-UNC-11 total score ranges from
11 to 55, and that scores below 32 are typically considered
indicative of low perceived social support, this threshold
suggests that the effect of resilience remained significant
across a broad range of support levels and became non-
significant only at relatively high levels of perceived so-
cial support. This threshold highlights a distinct divergence
from the simpler effects modelled in the multiple regres-
sion, where the influence of individual predictors was not
conditioned on the level of social support. In regions where
social support exceeds this critical value, the relationship
between resilience and life satisfaction does not manifest
significantly. Conversely, with lower social support, this
relationship not only emerges but also strengthens, under-
scoring the pivotal role of social environments in leveraging
personal strengths like resilience.

In summary, the moderation analysis reveals that the
impact of resilience on life satisfaction in a sample of
healthy older people is contingent upon the level of social
support, an insight that extends beyond the direct effects ob-
served in the initial regression models. This nuanced under-
standing suggests that enhancing social support could be a
key strategy in maximizing the positive effects of resilience
on life satisfaction.
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Fig. 1. Johnson-Neyman graph. This graph illustrates the conditional association between resilience and life satisfaction as a linear
function of social support. The plot includes the Johnson-Neyman transition point, which marks the value of social support at which the
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intersects zero on the Y-axis. The green shaded area represents the region of significance—that is, the range of social support values for

which the association between resilience and life satisfaction is significant. CI, confidence interval; JN, Johnson-Neyman.

Discussion

The main objective of this study was to analyze the
relationship between resilience, perceived social support,
and life satisfaction in healthy older adults. The overall re-
sults indicate that both resilience and the perceived social
support positively and significantly predict their life sat-
isfaction, one of the most studied indicators of subjective
well-being in the scientific literature. Additionally, the re-
sults show that perceived social support moderates the re-
lationship between psychological resilience and life satis-
faction, with resilience becoming a stronger predictor when
perceived social support is lower. Specifically, among indi-
viduals reporting higher levels of social support, the predic-
tive contribution of resilience was reduced, whereas this as-
sociation became stronger as perceived support decreased.
These findings highlight the crucial role of an adequate so-
cial support network in fostering life satisfaction in late-life
and emphasize how important resilience becomes when so-
cial support is lacking.

Based on the descriptive statistics of the study, partic-
ipants perceive themselves as highly resilient, with good
social support and a high level of life satisfaction. It is
also noteworthy that these results are consistent across both
men and women participants, with no significant gender
differences found in the variables assessed. These results
are in line with previous studies that have reported that ag-
ing adults generally indicate moderate to high levels of re-

silience [21,26,52], perceived medium to high social sup-
port [26,30], and high life satisfaction [9,26]. Moreover,
several systematic reviews have emphasized that no gender
differences are typically found in life satisfaction among
this population [53], and that gender differences in re-
silience perception are either minimal or inconsistent [29].
Regarding social support, previous research has found no
gender differences in the perceived social support among
older adults, although gender differences were found in per-
ceived instrumental support [54]. While these results de-
pict a relatively positive situation for people in later life, it
is important to point out that most studies, including the
present one, have involved healthy, community-dwelling
older adults, so differences could be expected if the study
were conducted with individuals experiencing aging with
serious illnesses.

Regarding the proposed hypotheses in the present
study, the first one suggested that resilience and perceived
social support will positively predict life satisfaction. The
results confirm these relationships and indicate that when
aging individuals feel resilient and capable of coping with
adversity, this leads to greater life satisfaction. Studies in-
volving different age groups suggest that those with higher
resilience also report greater life satisfaction, possibly due
to the personal resources they possess for coping with chal-
lenges [24,55]. Specifically, evidence suggests that re-
silience contributes holistically to healthy aging and is pos-
itively related to life satisfaction and other well-being indi-
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cators such as quality of life, optimism or positive emotions
[21,26,29]. On the other hand, the results of the present
study show that when they perceive themselves as having a
strong social support network—comprised of people they
trust and who offer them affection and care—they expe-
rience greater life satisfaction. These findings align with
previous research showing that social support is associated
with higher life satisfaction, both in older adults [26,30]
and in other populations [35]. It is important to note that
the absence of a significant association between resilience
and perceived social support in the present study contrasts
with some previous evidence. However, this result is not
entirely inconsistent with the literature, as prior research
has reported heterogeneous and context-dependent associ-
ations between these variables, including indirect or me-
diated relationships rather than direct correlations [26,29].
This finding may be partly explained by the relatively ho-
mogeneous and high-functioning nature of the sample, as
well as the limited sample size, which may have reduced the
ability to detect smaller effects. Even more, comparing the
effect of both independent variables on life satisfaction, the
results of this study indicate that perceived social support
has a greater impact on life satisfaction than resilience. Al-
though previous literature does not show a consistent trend
in these relationships [26,39], these results underscore the
importance of providing resources that help late-life peo-
ple build resilience and strengthen their social support net-
works, as this contributes to greater well-being.

Regarding the second hypothesis, it was proposed that
perceived social support could act as a moderator in the
relationship between resilience and life satisfaction. The
present results support this hypothesis, showing that the di-
rect effect of resilience and the moderating role of social
support together explain 44.98% of the variance in life sat-
isfaction among older adults. This proportion of explained
variance is higher than that reported in previous studies ex-
amining similar psychosocial predictors of life satisfaction
in older adults [26]. Importantly, the inclusion of the inter-
action term contributed an additional 13.87% of explained
variance in our study, suggesting a meaningful incremental
contribution of the moderation model beyond main effects
alone.

Furthermore, the analysis revealed that the impact of
resilience on life satisfaction varies depending on the level
of perceived social support. Specifically, as perceived so-
cial support increases, the predictive value of resilience de-
creases. This interaction effect suggests that the contri-
bution of resilience to life satisfaction may depend on the
availability of external psychosocial resources. This pat-
tern is further clarified by the Johnson-Neyman analysis.
An interesting aspect of this moderation finding is that the

Johnson-Neyman threshold (47.35) lies well above the con-
ventional Duke-UNC-11 cutoff used to identify low per-
ceived social support (32 points). This indicates that the
positive role of resilience in life satisfaction is not lim-
ited to individuals with clearly low social support, but ex-
tends across a broad range of support levels, becoming non-
significant only when perceived support is especially high.
This effect may indicate that resilience becomes particu-
larly relevant when older adults cannot rely on exception-
ally strong social support, whereas in highly supportive en-
vironments its unique contribution to life satisfaction is at-
tenuated. In addition, social support may facilitate emotion
regulation processes by buffering negative affect and stress
responses, thereby enhancing life satisfaction even among
individuals with lower levels of psychological resilience
[56]. One possible explanation is a compensatory mech-
anism, whereby external resources such as social support
may partially offset lower levels of individual resilience.
This interpretation is supported by studies indicating that
social support can play a compensatory role among individ-
uals with lower resilience [57], as well as by broader theo-
retical and empirical work suggesting that psychosocial re-
sources may operate in a buffering or non-additive manner
[41,58]. From a theoretical perspective, these findings can
be understood within resource-based frameworks, particu-
larly the Conservation of Resources theory [40], which pro-
poses that psychosocial resources tend to cluster and may
operate in interrelated and non-independent ways. In this
sense, internal (e.g., resilience) and external (e.g., social
support) resources may partially compensate for one an-
other and jointly contribute to well-being, rather than ex-
erting purely additive effects. This explanation is consis-
tent with empirical evidence showing that social support
can play a compensatory role among individuals with lower
resilience [57], as well as with studies indicating that both
resources interact in shaping well-being outcomes [41,58].
This context-dependent pattern also aligns with the theoreti-
cal perspective outlined in the introduction, which proposed
that psychosocial resources may operate in a compensatory
and interactive manner. Overall, these findings suggest a
context-dependent role of resilience, with greater relevance
under conditions of limited social support. Importantly, the
current results help clarify inconsistent evidence in the lit-
erature by supporting a moderation-based framework, sug-
gesting that resilience and social support operate as inter-
acting, rather than sequential, resources in shaping life sat-
isfaction. Additionally, they provide empirical support for
this model in healthy, community-dwelling older adults, a
relatively understudied population in this context.

Along the same line, previous studies already found
that social support exerted an important role in the relation-
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ship between resilience and variables such as quality of life
[36], caregiver burnout [39], or sleep quality [59]. These
studies support the idea that social support can be conceived
as a protective factor for older adults [60]. Research con-
ducted in other populations has also demonstrated asso-
ciations between resilience, perceived social support, and
subjective well-being [55], as well as with distress-related
outcomes such as anxiety or depression in clinical popula-
tions [61]. It is important to note that some recent stud-
ies have approached these variables from a different per-
spective, finding that resilience partially mediated the re-
lationship between social support and life satisfaction in
older adults [26]. This mediation-based approach may ap-
pear to contrast with the moderation effect observed in
the present study. However, these differences may be ex-
plained by several methodological and contextual factors.
For instance, differences in sample characteristics may play
a relevant role. Zheng et al. [26] examined a broader
and more heterogeneous sample of older adults in a dif-
ferent cultural context, whereas the present study focused
on a relatively homogeneous group of healthy, community-
dwelling older adults with high levels of functioning. Such
differences may influence the way in which internal and
external resources interact. Moreover, the measurement
and operationalization of variables may contribute to these
discrepancies. In this sense, variations in the instruments
used to assess resilience, social support or life satisfaction,
as well as differences in how these constructs are concep-
tualized (e.g., perceived vs. received support), may lead
to distinct patterns of association. And finally, mediation
and moderation models capture different underlying pro-
cesses; these approaches are not necessarily contradictory
but may reflect complementary mechanisms operating si-
multaneously or under different conditions.

As the world’s population ages, the psychological and
physical health of older adults has become a major global
concern. The results of this study have important impli-
cations for promoting well-being in later life by identify-
ing two key aspects that can foster life satisfaction: on one
hand, the capacity for resilience to overcome adversity and
grow through critical situations, and on the other hand the
social support provided by family, friends, or profession-
als who care for them and show them affection. Impor-
tantly, the moderation results indicate that the effectiveness
of resilience and social support may depend on their relative
availability, which has direct implications for intervention
design. Specifically, for older adults with low levels of per-
ceived social support, interventions may benefit from pri-
oritizing the development of individual resilience, such as
coping strategies, emotional regulation or problem-solving
skills. In contrast, when individuals report moderate or high

levels of social support, interventions should focus on main-
taining and optimizing existing social networks (e.g., en-
hancing relationship quality and promoting social partici-
pation). Therefore, the present research supports the need
for tailored and multicomponent interventions, in which the
balance between resilience training and social support en-
hancement is adjusted according to the participants’ psy-
chosocial context. Previous research has shown that both
types of interventions—those aimed at strengthening social
support networks [37] and those focused on enhancing re-
silience [62]—can be effective in improving well-being in
older adults.

Despite the contributions of this study, it is important
to acknowledge some limitations. First, the sample size was
modest, as it consisted of 42 healthy older adults, 71.4% of
whom were women. Although a sensitivity analysis indi-
cated that this sample was sufficient to detect moderate-to-
large effects, the limited number of participants reduces sta-
tistical precision and constrains the generalizability of the
findings. This issue is especially relevant for the moder-
ation analysis, as interaction effects are often less stable
than main effects in small samples and may be more sen-
sitive to sampling variability. Second, the predominance of
women in the sample may have influenced the estimation
of the observed associations and limits the extent to which
the results can be generalized to men. Therefore, the ob-
served moderation pattern should be interpreted with cau-
tion until it is replicated in larger and more balanced sam-
ples. However, the gender difference observed in this study
may reflect the composition of the specific sample, which
consisted of individuals enrolled in a university course in
the field of Psychology—a field predominantly chosen by
women in the country of study. Moreover, previous stud-
ies have shown that women participate in these types of
studies much more frequently than men in this stage of life
[37,63]. Third, participants were recruited from a university
program for older people attending health-related courses,
which means that the sample likely had better health and
life conditions than their peers. Participants from this con-
text are likely to represent a relatively active, healthy, and
socially engaged subgroup, with potentially higher educa-
tional and psychosocial resources than general older pop-
ulation. Consequently, the results should be generalized
with caution and primarily interpreted within the context
of this specific participant profile. A similar situation has
been observed in previous studies that also recruit healthy,
community-dwelling older adults, where most participants
tend to be in a positive situation in terms of health or social
conditions [63]. Fourth, some potentially relevant contex-
tual variables, such as economic level and social partici-
pation, were not available in the present dataset and there-
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fore could not be considered in the analyses. This should
be considered when interpreting the observed associations,
as these factors may also influence perceived social sup-
port and life satisfaction. Finally, the cross-sectional de-
sign of the study precludes any causal interpretation of the
observed relationships. Although the proposed model is
theoretically grounded, longitudinal and experimental de-
signs would be necessary to examine how these relation-
ships evolve over time and to better establish causal path-
ways.

Future research would benefit from expanding the
sample to include a larger number of participants, repre-
sentative of both genders, and incorporating individuals
from different social backgrounds and diverse health and
social conditions, including more vulnerable populations
such as frail older adults, those living in institutional set-
tings and/or those with chronic health conditions, as previ-
ous research suggests that access to psychosocial resources
and coping strategies may vary depending on health sta-
tus and social context [64,65]. Incorporating a broader
range of contextual variables would also contribute to a
more comprehensive understanding of the factors influ-
encing life satisfaction in later life. In addition, further
work should investigate the mechanisms underlying the
observed moderation effect. The inclusion of longitudi-
nal and experimental designs would be useful to clarify
whether the interaction between resilience and social sup-
port reflects compensatory or non-additive processes, as
suggested by previous research indicating that social sup-
port may play a compensatory role, particularly among in-
dividuals with lower psychological resilience [57], and that
both resources may jointly influence well-being through di-
rect and indirect pathways [41,58]. Additionally, future re-
search could include objective measures to strengthen the
findings. While the instruments used are validated and have
high experimental utility [26,36,66], the use of objective or
multimethod approaches (e.g., behavioral, physiological, or
informant-based measures) could strengthen the robustness
of the findings.

Conclusions

This study highlights two major promoters of life sat-
isfaction in older adults: resilience and social support.
These findings reinforce the importance of both individ-
ual psychological resources and social-contextual factors
in promoting well-being during aging. Beyond replicating
previous evidence on the positive role of these variables, the
present study makes a theoretical contribution by advanc-
ing the understanding of how resilience and social support
jointly operate in healthy older adults. Specifically, the re-

sults support a context-dependent and interactional perspec-
tive, showing that the effect of resilience on life satisfac-
tion varies as a function of perceived social support. In this
sense, the findings contribute to clarifying the ongoing de-
bate in the literature regarding the interplay between these
variables, providing empirical support for a moderation-
based framework in a non-clinical aging population.

However, the scope of these findings should be in-
terpreted considering the characteristics of the study sam-
ple. Participants were healthy, community-dwelling older
adults recruited from a university-based program, which
likely represents a relatively socially engaged and higher-
functioning subgroup of the older population. This context
may introduce a degree of selection bias, limiting the gen-
eralizability of the results to more vulnerable groups, such
as older adults with poorer health status, lower educational
levels, or reduced access to social resources.

From an applied perspective, the results suggest that
promoting life satisfaction in older adults requires not only
strengthening resilience but also improving social support
networks. And importantly, the interaction observed be-
tween these variables indicates that interventions for this
population may benefit from a multicomponent and per-
sonalized approach, considering the balance between their
internal and external resources. Overall, this study con-
tributes to a more integrative understanding of well-being
in later life and provides a foundation for future research
aimed at examining the dynamic of psychosocial resources
across different aging contexts.
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