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______________________________________________________________________ 

ABSTRACT: There is a high incidence of depression in old age, being its prevalence 

higher in institutionalized elderly, which is sometimes related to the threat or actual 

rupture of affective bonds and support. This research aims at assessing depressive 

symptoms and satisfaction with social support, and their association, in institutionalized 

elderly. A cross-sectional and descriptive design was developed. A socio-demographic 

questionnaire, the Geriatric Depression Scale and the Satisfaction with Social Support 

Scale were applied to 117 institutionalized Portuguese elderly, older than 65 years. The 

results indicated a high incidence of depression in the institutionalized elderly (73.5%). 

The level of depression tends to be higher in the elderly over 75 years old (t(115)=-2.115, 

p=.037, M=17.88, SD=8.17) and who did not enter the nursing home by their own 

initiative (t(115)=-2.586, p=.011, M=19.05, SD=7.64). The average satisfaction with 

social support was high (M=58.59, SD=6.93), the older female participants presented the 

highest satisfaction rate with social support (t(115)=-2.456, p=.016, M=59.49, SD=6.01). 

The results obtained also report a significant negative correlation (r=-.36, p<.01) between 

the levels of depressive symptoms and the levels of satisfaction with social support. The 

results suggest that social support can mitigate depressive symptoms in the elderly. 
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________________________________________________________________ 

DEPRESSÃO E SUPORTE SOCIAL NA VELHICE 

RESUMO: Existe uma elevada incidência de depressão na velhice, sendo a prevalência 

maior em pessoas idosos institucionalizadas, o que, poderá estar relacionado com a 

ameaça ou rutura de laços afetivos e de suporte. Este estudo tem como objetivo avaliar os 

sintomas depressivos, a satisfação com o apoio social e a relação entre estas variáveis, em 

idosos institucionalizados. Foi desenvolvido um estudo transversal e descritivo. Foi 

aplicado um questionário sócio-demográfico, a Escala de Depressão Geriátrica e a escala 

de satisfação com o apoio social a 117 pessoas idosas portuguesas, com mais de 65 anos e 

que residiam em instituições. Os resultados indicaram uma alta incidência de depressão 

em idosos institucionalizados (73,5%). O nível de depressão tende a ser maior nos idosos 

com mais de 75 anos (t(115) = -2,11, p=0,03, M=17,88, DP = 8,17) e nos idosos que não 

ingressaram no lar por  iniciativa própria (t (115) = -2,58, p=0,01, M= 19,05, DP= 7,64). 

A média de satisfação com o apoio social foi elevada (M=58,59, DP= 6,93), sendo as 

participantes mais velhas do sexo feminino as que apresentaram a maior taxa de 

satisfação com o suporte social (t(115)= -2,45, p=0,01, M=59,49, DP=6,01 ). Os 

resultados obtidos indicam, igualmente, uma correlação negativa significativa (r= -0,36, 

p<0,01) entre a sintomatologia depressiva e os níveis de satisfação com o suporte social. 

Os resultados sugerem que o apoio social pode atenuar os sintomas depressivos em 

idosos. 

Palavras-Chave- Velhice, Depressão, Suporte Social, Institucionalização. 
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Depression appears to be the most common psychiatric illness in old age, followed by 

dementia (e.g., Blazer, 2003; Carrasco, Ortiz, & Ballesteros, 2002, Norton et al. 2008; 

Oliveira Santos, Cruvinel & Neri 2006; Paradela, Veras & Lawrence, 2005; Scazufca, Mehta 

& Almeida, 2002; Stella, Gobbi, Corazza & Costa, 2002). This psychopathology is frequently 

misdiagnosed, or not diagnosed, due to the co-morbidity with other diseases (CEIN, 2001; 

Oliveira, 2005; Veríssimo, 2006), such as dementia, somatization, poor response to 

antidepressant medication, exacerbation of complaints associated with high levels of anxiety 

(Garcia et al., 2006, Oliveira et al., 2006).  

The non-recognition of depression in old age has several consequences, including: loss of 

quality of life in the elderly and their families (Kendall & Warman, 1996; Palarea et al. 2002; 

Veríssimo, 2006), poor prognosis (Peter, 2003), cognitive decline (Franch, 2002, Strain, 

Philip & Blandford, 2006), increased risk of suicide (Costa, 2005; Roth, 2000) and mortality 

(Palar et al., 2002), and decreased physical capacity (Abas et al., 2002; Irigaray & Schneider, 

2007). On the one hand, these consequences make taking care of the elderly difficult, often 

leading to a greater need for formal care and their institutionalization. On the other, the 

elderly that reside in nursing homes appear to be those who present the more pronounced 

depressive symptoms in old age (Mazza & Lefèvre, 2004). However, studies are not 

consensual (Vieira, 1996). 

Depression, especially when institutionalization occurs, is often related to the threat or to the 

actual rupture of affective bonds and support (Fernandes, 2002). Social support is the 

existence or availability of people who care, appreciate and whom one can trust (Sarason, 

Levine, Basham & Sarason, 1983). In other words, it refers to the resources available to the 

subject, in response to a request for help (Dunst & Trivette, 1990). In old age, social support 

comes mainly from the family (Buil & Espino, 1999; McKevitt, Baldock, Hadlow, Moriarty 

& Butt, 2005, Paul, 1994) and friends (Paul & Fonseca, 2001; McKevitt et al. 2005; Salovey, 

Detweiler, Steward, & Rothman, 2000). 

The relationship between wellbeing and the maintenance of support systems through life 

(Ramos, 2002; Roure, Reig & Vida, 2002) suggests that social support can have mediating 

effects on health protection, working as "buffer" for stress. Thus, a high degree of social 

support is associated with a lower risk for severe depressive symptoms and a better prognosis 

for recovery from depression, in the elderly (Balaswamy, Richardson & Price, 2004; Carrasco 

et al., 2002; Glass, Leon, Bassuk & Berkman, 2006; House & Umberson, 1988, Cockerham, 

1991, Ramos, 2002; Skarsater, Langius, Agren, Haggstrom & Dencker, 2005).  

Thus, this study has the following objectives: i) to assess depressive symptoms in 

institutionalized elderly; ii) to assess satisfaction with social support in institutionalized 

elderly; iii) to determine whether there are differences in the depressive symptoms between 

gender, age, marital status, education, reason for institutionalization, admission on their own 

initiative and length of the stay; iv) to ascertain whether there are differences in the 

satisfaction with social support, between different genders, ages, marital statuses, education 

levels, reasons for institutionalization, admission on their own initiative and length of the stay; 
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and, v) to analyze the relation between depressive symptoms and satisfaction with social 

support in institutionalized elderly, from the municipality of Sátão. 

 

METHOD 

Participants 

A total 117 subjects living in nursing homes, aged between 65 and 101 years (M=82.23; 

SD=7.85), participated in the study. The socio-demographic characteristics of the sample are 

summarized in Table 1. 

 

Table 1 

Sociodemographic characteristics of the sample (N=117) 

 
Procedure 
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Firstly, the instruments were selected and the authorizations for their application were 

obtained. The nursing homes were then contacted in order to present the study, and invite 

them to participate. After the institutions’ permissions and the participants’ informed consent 

were acquired, the data was collected through the questionnaires. These were applied in 

individual interviews, performed by the researcher, given the characteristics of the study 

population. 

 

Materials 

Socio-demographic Questionnaire - As part of this study, a questionnaire was developed to 

assess socio-demographic variables: age, gender, education, marital status, reason for 

institutionalization, admission by own initiative, and duration of the stay. 

Geriatric Depression Scale (GDS- 30 items) (Yesavage, Brink, Rose, Lum, Huang, Adey & 

Leirer, 1983; Portuguese version by Barreto, 2003) 

The Geriatric Depression Scale (GDS) is a self-report screening scale for depression, using a 

dichotomous response scale, where the elderly respond according to how they felt in the two 

previous weeks (Martin, Port & Mellado, 2002). The thirty GDS items assess mood, cognitive 

complaints and social behavior, however, this scale does not include somatic items (Spar & 

Rue, 1998). According to Martin et al. (2002) and the Group for the Study of Brain Aging and 

Dementia (Barreto, 2003) results between 0 and 10 points are considered normal (i.e. without 

depression), between 11 and 20 with mild depression, and between 21 and 30 points from 

moderate to severe depression. 

In the present study, the Cronbach's alpha was .93, which is considered excellent according to 

DeVellis (1991), thereby indicating a high internal consistency and good reliability of the 

questionnaire. Satisfaction with Social Support Scale (SSSS) (Ribeiro, 1999) -This instrument 

assesses the level of satisfaction with the perceived support, or with the elements that are part 

of the relational networks (Siqueira, 2008). 

The SSSS is a self-completion scale where the subject expresses his/her level of agreement 

with fifteen statements. This scale has four factors: satisfaction with friends, intimacy, 

satisfaction with family, and social activities (Ribeiro, 1999). The total score can vary 

between 15 and 75 (a score between 51 and 75 corresponds to a high social support, between 

26 and 50 to an average social support, and up to 25 to a low social support) (Baptist, Baptist 

& Torres, 2006; Ribeiro, 1999).  

The internal consistency of the Total-SSSS in this study was α=.73, which according to the 

DeVellis’ (1991) criteria is good. Regarding the individual factors, the first factor (satisfaction 

with friends) presented a good internal consistency (α=.72); the second factor (intimacy) 

α=.43, which is considered unacceptable; the third factor (satisfaction with family) α=.87, 

which is very good; and the fourth factor (social activities) presented an unacceptable internal 

consistency, α=.37. Thus, the second and the fourth factors were not analyzed due to 

unacceptable internal consistency values. 

 

Data analyses 

The data treatment and analysis was performed using the Statistical Package for Social 

Sciences, version 17.0 (SPSS, An IBM Company, Chicago, IL).  
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Descriptive statistics were performed and the internal consistency of the instruments was 

assessed through Cronbach's alpha. The normality and homogeneity were assessed using the 

Kolmogorov-Smirnov test. Given the study’s variables presented a normal distribution, we 

used the Student’s T-test and the Analysis of Variance (ANOVA). We also performed 

correlation analysis, using the Pearson’s correlation coefficient. 

 

 

RESULTS 

 

The GDS results indicate that the mean for the overall scale was 17.16 (SD=8.16), with a 

response range between 0 and 30. We observed that 73.5% of subjects presented geriatric 

depression, of these 38.5% presented mild symptoms and 35% severe depressive symptoms. 

Furthermore, 26.5% of the sample did not present geriatric depression. 

Regarding the comparison of depressive symptoms’ means between genders, no statistically 

significant differences were found (t(115)=-.26, p=.80). Concerning age, statistically 

significant differences were found regarding depression (t(115)=-2.12, p=.04). The results 

indicate that the elderly aged over 75 years present higher rates of major depressive 

symptomatology (M=17.88, SD=8.17) than those aged between 65 and 74 years (M=13.70; 

SD=7.34). Moreover, statistically significant differences (t(115)=-2.59, p=.01) were found 

between subjects who took, and did not take, the initiative in the admission to the nursing 

homes. Thus, the elderly who did not take the initiative to go to a nursing home presented a 

higher mean level of depression (M=19.05, SD=7.64) than those who were admitted to 

nursing homes on their own initiative (M=15.24, SD=8.29) (see Table 2). 

 

Table 2 

Results for the comparison of depressive symptoms’ mean levels between gender, age, and 

initiative in admission (N=117)  

  N M SD Df t 

Gender 
Male 30 16.83 9.34 

115 -.26 
Female 87 17.28 7.77 

Age 
65-74 years 20 13.70 7.34 

115 -2,12* 
75- 101 years 97 17.88 8.17 

Own initiative in 

admission 

Yes 58 15.24 8.29 
115 -2.59* 

No 59 19.05 7.64 

Note: * p<0.05; ** p<0.01; *** p<0.001. 

 

No statistically significant differences concerning depression were observed between 

individuals with different marital statuses (F(3,113)=.44, p=.73), education (F(5,111)=1.36, 

p=.24), motive for admission (F(5,111)=1.02, p=.41), and length of the stay at the nursing 

home (F(3,113)=2.65, p=.05) (see Table 3). 

 

 

 

Table 3 
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Results for the comparison of depressive symptoms’ mean levels and marital status, 

schooling, reason for admission and length of institutionalization (N=117) 

  N M SD Df (B;W) F 

Marital Status 

Single 23 16.52 8.86 

3,113 .44 
Divorced 6 15.00 7.85 

Married 17 16.06 10.33 

Widow 71 17.82 7.46 

Schooling 

Cannot read/write 57 18.46 7.84 

5,111 1.36 

1
st
 – 4

th
 grade 51 16.63 8.41 

5
th

 -6
th

 grade 5 13.60 8.76 

7
th

 – 9
th

 grade 2 7.00 .00 

10
th

 – 12
th

 grade 1 9.00  

University level 1 17.00  

Motive for admission 

Lived alone 36 18.50 7.41 

5,111 1.02 

Difficulty in taking care of 

himself 
39 15.92 7.49 

Unavailability of the 

children to provide special 

care 

15 16.80 9.43 

The spouse needs special 

care 
14 17.07 9.21 

Without family/children 10 15.50 10.18 

Preference for living in a 

nursing home 
3 25.00 5.20 

Institutionalization duration 

1 Month - 6 Months 

 
16 17.88 9.95 

3,113 2.65 
7 Months - 1 Year 

 
24 15.92 7.67 

2 Years - 10 Years 

 
60 18.70 7.44 

11 Years - 20 Years 17 12.82 8.35 

Note: * p<0.05; ** p<0.01; *** p<0.001. 

 

The results on satisfaction with overall social support (Total-SSSS) ranged from 44 to 75, 

with a mean value of 58.59 (SD=6.93). Thus, individuals present a high perceived satisfaction 

with overall social support (according to the criteria by Baptista et al., 2006). Regarding the 

factors individually, for ‘satisfaction with friends’ the mean was 20.63 (SD=2.98); concerning 

the factor ‘intimacy’, the mean level was 14.95 (SD=2.73); for ‘satisfaction with family’ the 

average rate was 13.78 (SD=1.52); and finally for the factor ‘social activities’ the mean level 

was 9.23 (SD=2.75). 

Concerning the SSSS mean values, a statistically significant difference (t(115)=2.46, p=.02) 

was found between genders, indicating that the older women have a higher level of social 

support (M=59.49; SD=6.01) than elderly men (M=55.97; SD=8.68). The same was true with 

regard to the satisfaction with friends (t(115)=-2.85, p=.005), in which older women presented 

significantly higher values (M=21.08, SD=2.66) than elderly men (M=19.33; SD=3.52). 

Moreover, no statistically significant differences between genders were observed regarding 

satisfaction with family (t(115)=-1.45, p=.15).  



Depression and social support in old age 

 

317 

 

However, when comparing the mean levels of satisfaction with social support, between 

different age groups, no statistically significant differences were found for the total scale 

(t(115)=.96, p=.34), for satisfaction with friends (t(115)=.93, p=.35), or satisfaction with the 

family (t(115)=.23, p=.82). The comparison of satisfaction with social support, between 

individuals who took and did not take initiative to go to a nursing home, presented no 

statistically significant differences for: the total scale (t(115)=1.63, p=.11), the satisfaction 

with the friends (t(115)=1.20, p=.23), or the satisfaction with the family (t(115)=1.84, p=.07) 

(see Table 4). 

 

Table 4 

Results for the comparison of the mean satisfaction with social support and gender, age, and 

initiative in admission (N=117) 

  N M SD Df t 

Total - SSSS       

Gender 
Male 30 55.97 8.68 

115 -2.46* 
Female 87 59.49 6.01 

Satisfaction with friends       

Gender 
Male 30 19.33 3.52 

115 -2.85** 
Female 87 21.08 2.66 

Satisfaction with family       

Gender 
Male 30 13.43 1.72 

115 -1.45 
Female 87 13.90 1.43 

Total - SSSS       

Age 
65-74 years 20 59.95 7.33 

115 .96 
75- 101 years 97 58.31 6.85 

Satisfaction with friends       

Age 
65-74 years 20 21.20 2.88 

115 .93 
75- 101 years 97 20.52 3.01 

Satisfaction with family       

Age 
65-74 years 20 13.85 1.63 

115 .23 
75- 101 years 97 13.76 1.50 

Total - SSSS       

Own initiative in admission 
Yes 58 59.64 7.39 

115 1.63 
No 59 57.56 6.34 

Satisfaction with friends       

Own initiative in admission 
Yes 58 20.97 3.12 

115 1.20 
No 59 20.31 2.83 

Satisfaction with family       

Own initiative in admission 
Yes 58 14.04 1.57 

115 1.84 
No 59 13.53 1.43 

Note: * p<0.05; ** p<0.01; *** p<0.001. 

 

Moreover, the comparison of the satisfaction with social support between individuals with 

different marital statuses, were not statistically significant for the total scale (F(3,113)=.05, 

p=.98), for the satisfaction with friends (F(3,113)=.07, p=.97), or satisfaction with family 

(F(3,113)=1.45, p=.23). Also, no statistically significant differences were found in the 

comparison between groups with different educational levels, for the total scale 
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(F(5,111)=.91, p=.48), for the satisfaction with friends (F(5,111)=1.29, p=.27), or the 

satisfaction with family (F(5,111)=1.79, p=.12) (see Table 5). 
 

Table 5 

Results for the comparison of the mean satisfaction with social support and marital status and 

schooling level (N=117) 

  N M SD Df (B;W) F 

Total - SSSS       

Marital Status 

Single 23 58.35 5.50 

3,113 .05 
Divorced 6 58.33 6.77 

Married 17 59.18 9.68 

Widow 71 58.55 6.75 

Satisfaction with friends       

Marital Status 

Single 23 20.48 2.33   

Divorced 6 21.00 2.53 

3,113 .07 Married 17 20.82 3.47 

Widow 71 20.61 3.13 

Satisfaction with family       

Marital Status 

Single 23 13.83 1.59 

3,113 1.45 
Divorced 6 13.50 2.51 

Married 17 13.12 1.54 

Widow 71 13.94 1.37 

Total - SSSS     

5,111 .91 
Schooling 

Cannot read/write 57 58.91 7.94 

1
st
 – 4

th
 grade 51 58.55 5.38 

5
th

 -6
th

 grade 5 54.00 9.67 

7
th

 – 9
th

 grade 2 62.00 .00 

10
th

 – 12
th

 grade 1 65.00  

University level 1 52.00  

Satisfaction with friends       

Schooling 

Cannot read/write 57 20.81 3.09 

5,111 1.29 

1
st
 – 4

th
 grade 51 20.53 2.75 

5
th

 -6
th

 grade 5 18.20 4.09 

7
th

 – 9
th

 grade 2 24.00 .00 

10
th

 – 12
th

 grade 1 22.00  

University level 1 20.00  

Satisfaction with family     

5,111 1.79 
Schooling 

Cannot read/write 57 13.68 1.45 

1
st
 – 4

th
 grade 51 13.88 1.57 

5
th

 -6
th

 grade 5 14.20 1.10 

7
th

 – 9
th

 grade 2 15.00 .00 

10
th

 – 12
th

 grade 1 13.00  

University level 1 10.00  

Note: * p<0.05; ** p<0.01; *** p<0.001. 

 

As for the comparison of the satisfaction with social support, depending on the reason for 

admission at the nursing home, statistically significant differences were not observed for the 

total scale (F(5,111)=1.59, p=.17), for satisfaction with friends (F(5,111)=.48, p=.79), or for 
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satisfaction with family (F(5,111)=1.63, p=.16). In the same way, statistically significant 

differences were not observed when comparing satisfaction with social support among groups 

with different periods of institutionalization, for the total scale (F(3,113)=1.82, p=.15), for 

satisfaction with friends (F(3,113)=1.16, p=.33), or satisfaction with family (F(3,113)=.98, 

p=.41) (see Table 6). 

 

Table 6 

Results for the comparison of the mean satisfaction with social support and motive for 

admission and institutionalization duration (N=117) 

  N M SD Df (B;W) F 

Total - SSSS       

Motive for admission 

Lived alone 36 57.72 6.11 

5,111 1.59 

Difficulty in taking care of 

himself 
39 58.80 6.30 

Unavailability of the 

children to provide special 

care 

15 61.87 6.98 

The spouse needs special 

care 
14 57.57 .20 

Without family/children 10 59.60 9.52 

Preference for living in a 

nursing home 
3 51.33 2.52 

Satisfaction with friends       

Motive for admission 

Lived alone 36 20.47 2.99 

5,111 .48 

Difficulty in taking care of 

himself 
39 20.67 2.85 

Unavailability of the 

children to provide special 

care 

15 20.93 2.40 

The spouse needs special 

care 
14 20.43 3.46 

Without family/children 10 21.50 2.67 

Preference for living in a 

nursing home 
3 18.67 4.93 

Satisfaction with family       

Motive for admission 

Lived alone 36 13.64 1.52 

5,111 1.63 

Difficulty in taking care of 

himself 
39 13.70 1.48 

Unavailability of the 

children to provide special 

care 

15 14.53 1.06 

The spouse needs special 

care 
14 13.50 1.51 

Without family/children 10 13.20 2.10 

Preference for living in a 

nursing home 
3 15.00 .00 

Total - SSSS     

3,113 1.82 
Institutionalization duration 

1 Month - 6 Months 

 
16 57.31 6.39 
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7 Months - 1 Year 

 
24 58.17 7.57 

2 Years - 10 Years 

 
60 58.10 7.04 

11 Years - 20 Years 17 62.12 5.35 

Satisfaction with friends     

3,113 1.16 
Institutionalization duration 

1 Month - 6 Months 

 
16 20.06 2.93 

7 Months - 1 Year 

 
24 20.54 2.72 

2 Years - 10 Years 

 
60 20.48 3.28 

11 Years - 20 Years 17 21.82 2.07 

Satisfaction with family     

3,113 .98 

 
1 Month - 6 Months 

 
16 13.38 1.50 

Institutionalization duration 

7 Months - 1 Year 

 
24 13.50 1.62 

2 Years - 10 Years 

 
60 13.93 1.54 

11 Years - 20 Years 17 14.00 1.27 

Note: * p<0.05; ** p<0.01; *** p<0.001. 

 

The correlation between depressive symptoms and social support was negative and 

statistically significant, despite being considered low (r=-.36, p<.01) according to Cohen and 

Holliday’s (1982) criteria. Thus, as the levels of geriatric depression rise, the satisfaction with 

social support tends to decrease. Regarding the association between the first SSSS factor, 

‘satisfaction with friends’, and the GDS total score, there was a negative and statistically 

significant correlation, also considered low (r=-.31, p=.001). The study of the relation 

between the third SSSS factor, ‘satisfaction with family’, and the total GDS score indicates no 

statistically significant correlation (r=-.13, p=.171). 

 

DISCUSSION 

 

This study’s results show that institutionalized elderly have a high rate of depressive 

symptoms (73.5%), which corroborates results from other studies (e.g. Bergdahl, Allard, Alex 

Gustafson & Lundman, 2007; Djernes, 2006; Gordilho, 2002; Irigaray & Schneider, 2007; 

Stek et al., 2006). The very high incidence of geriatric depression found in this sample points 

to the need to make assessments in order to provide a better understanding, and to devise 

adequate means of intervention. 

Regarding gender, the findings do not go in the same direction as other studies, which report a 

different incidence of depression between genders (e.g. Alvarado, Zunzunegui, Beland, 

Tellechea & Sicotte, 2007; Gazalle et al. 2004; Papadopoulos et al. 2005; Santana & Son, 

2007; Sousa Medeiros, Moura Souza & Moreira, 2007; Stek et al., 2006). Thus, gender, as a 

social and developmental dimension related to depression, ceases to be a possible explanatory 

factor in this group of institutionalized elderly.  
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The educational levels did not influence the levels of geriatric depression in our study, which 

goes against previous studies that reported low schooling level as a risk factor for the 

development of depressive symptoms (e.g. Djernes, 2006, Papadopoulos et al. 2005; Stek et 

al., 2006). 

With regard to the relation between geriatric depression and age, institutionalized elderly over 

75 years old presented higher levels of depression than those younger than 74 years. This 

result corroborates those of other studies (e.g. Gazalle et al. 2004; Oliveira, 2005, 

Papadopoulos et al., 2005), in which age is considered a risk factor for the onset of depressive 

symptoms. These results may be related to the fact that, with advancing age, the elderly, 

particularly those in institutions, have less autonomy, less pleasant life experiences and more 

physical and sensory handicaps. 

As for the marital status and geriatric depression, our data does not corroborate the results 

obtained by other authors (e.g. Djernes, 2006; Irigaray & Schneider, 2007; Montorio & Isal, 

1999; Santana & Son, 2007), which indicate that having a spouse or a person one can confide 

in, is related to a lower incidence of depressive symptoms. Furthermore, our data is not in 

agreement with the studies which argue that the elderly who do not have someone to confide 

in, or an intimate relationship, present a higher susceptibility for depressive symptoms (e.g. 

Chou & Chi, 2005, Papadopoulos et al., 2005, Silva & Sequeira, 2002; Stek et al., 2006). This 

result may be related to the fact that the intimate and marital relationships, in the context of 

institutionalization, often assume specificities and limitations related to the way these nursing 

homes work. 

It is important to highlight that the elderly who were admitted to a nursing home on their own 

initiative, presented lower rates of depression than those who did not take the initiative to be 

admitted. This result corroborates Barenys’ (1990) results, who reported that going to a 

nursing home is, for most of the elderly, strongly influenced by factors beyond their control 

and by a lack of alternatives, imposing as necessary and having possible implications for the 

development of depression. This result also suggests that the decision-making process 

regarding institutionalization, and the perceived autonomy in this process, may be important 

areas to intervene in order to prevent geriatric depression in elderly being institutionalized.  

On the other hand, the institutionalization length does not seem to be a relevant factor for the 

presence, or absence, of geriatric depression in this study. This result is not in accordance 

with  Shirley, Leung and Mak’s, (2000) where the percentage of elderly patients with 

depressive symptoms is higher in recently institutionalized elderly In relation to the variable 

‘satisfaction with social support’ indicate that the elderly after institutionalization, are 

satisfied with the relations established in the new context, however, they may also reflect 

some social desirability. As for satisfaction with the family, the results concur with the 

advocated by some authors (e.g. Juanola, Zamora, Rodríguez & Hernández, 2005), that in this 

age group the family assumes an overriding importance, being one of the first sources of 

emotional support. 

The results of this study indicate that older women have higher levels of satisfaction with 

social support than elderly men do. This result is in accordance with other studies (e.g., 

Gurung, Taylor and Seeman, 2003), which state that gender is often one of the greatest 

predictors of social support, and that women receive and give more life-long support, and 

experience benefits of that support from their social interactions. Likewise, there are 
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statistically significant differences regarding satisfaction with friends, as did the results 

reported by Bell (1981), who states that older women have close friends and they care more 

about their friendships than men do. Furthermore, regarding social support, our data 

contradicts that presented by Caldas (2003, cited by Araújo et al., 2006), who considers that 

the best indicator for long-term institutionalization among the elderly is the lack of family 

support, i.e., the family’s unavailability. 

A correlation analysis between levels of geriatric depression and levels of satisfaction with the 

overall social support indicates that, as levels of depressive symptoms increase, satisfaction 

with social support decreases, which corroborates the arguments stating that the lower the 

social support, the higher the incidence of diseases or disorders in the elderly (Martins, 2005). 

Although the data suggests high levels of depressive symptoms, the sample also presents high 

levels of satisfaction with social support. Thus, our results do not corroborate those obtained 

by several authors showing that the lack of social support is the basis of depression in the 

elderly, namely in later-onset cases (e.g. Barg, Huss-Ashmore, Wittink, Murray, Bogner & 

Gallo, 2006; Chen, Wei Hu, Qin, Copeland & Hemingway, 2005; Djernes, 2006, Han, Kim, 

Lee, Pistulka & Kim, 2007; Irigaray & Schneider, 2007, Koizumi et al., 2005). The data also 

indicates a high level of satisfaction with family, followed by a high level of satisfaction with 

friends. The same was found in a study carried out by McKevitt et al. (2005), in which social 

support came primarily from family and friends. 

Although, overall, the results indicate that the institutionalized elderly present high levels of 

depressive symptoms and high satisfaction with social support, the results indicate a negative 

correlation between these two dimensions. In this sense, the results suggest, that lower levels 

of satisfaction with social support may be associated with higher levels of depressive 

symptoms; thus, high levels of satisfaction with social support may somehow have a buffering 

effect on the development of depressive symptoms. In this way, social support seems to be a 

protective factor for depressive symptoms in the institutionalized elderly. 

In this study, high levels of depressive symptoms stand out, which brings us to the importance 

of preventive and remedial action plans for this pathology. Studies suggest that the promotion 

of satisfaction with social support may be a dimension that ought to be developed/promoted, 

in order to make the elderly less vulnerable to the onset and progression of depressive 

symptoms. The psychosocial intervention strategies, to maintain and promote interpersonal 

and family relationships of the elderly, may be used simultaneously with other therapies, to 

promote the quality of life in institutionalized elderly. In  this way, the promotion of 

relationships between the institutionalized elderly, with their community, friends and family, 

are part of an overall strategy to promote wellbeing, and to prevent depressive symptoms in 

the institutionalized elderly. Thus, an investment in the promotion of interpersonal 

relationships of institutionalized elderly may be a way of promoting life satisfaction, self-

esteem, the ability to face problems, personal trust, as well as the desire to live and the quality 

of life of the elderly (Wolf & Pereira, 2007, Robinson & Wood, 2009). 
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