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The study investigated the relationship between psychosocial stress, 

resilience and depression among older adults. It was hypothesized that 

1) there will be a negative relationship between psychosocial stress 

and resilience among older adults, 2) there will be a negative 

relationship between resilience and depression among older adults 3) 

there would be gender differences regarding stress, depression and 

resilience among older adults among and 4) the age, religious 

inclination, physical condition, perceived stress, trait resilience and 

state resilience would predict depression among older adults. Cross-

sectional research design was used. The sample comprised of 90 older 

adults including 54 men and 36 women (M=69, SD=4.3). The data 

were collected by employing purposive sampling technique from a 

suburban area of Lahore city. Elder Life Stress Inventory (Aldwin, 

1990), Resilience State Trait Inventory (Hiew, 2002), Geriatric 

Depression Scale (Yesavage, 1996) and demographic information 

sheet were administered. Pearson Product Moment Correlation, 

Independent Sample t-test and Backward Multiple Regression 

Analysis were used. Results revealed negative relationships between 

psychosocial stress, resilience and depression. It was also found that 

perceived stress and resilience were predictors of depression among 

older adults. Findings call for the need to work on enhancing resilience 

and reducing psycho-social stressors in the lives of older adults by 

means of therapeutic interventions and policy-change.  
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Birren and Schroots (1995) regarded aging as defined in terms 

of chronological, biological, psychological and social age. The 

chronological age covers time elapsed since person’s birth in years, 

biological age includes changes in bodily systems and their impact on 

person’s biopsychosocial functioning; the psychological aging 

encompasses one’s adaptive ability and personality while social age 

encompasses person’s functionality in social context (Birren & 

Schroots, 1995). Old age is not a problem in itself but economical, 

psychological, physical and social problems are also associated with 

this age can result in substantial burden (Ashiq & Asad, 2017). 

According to report of World Health Organization (WHO, 

2000), the geriatric population is increasing worldwide at a rate that is 

incomparable with any other segment of population. According to the 

prediction of WHO, by 2025, there will be 1.2 billion people who will 

be 60 years of age and in 2045 the number of older populations will be 

doubled (Anderson, Courtney, & McAvan, 2006). Ashiq and Asad 

(2017) reported that population of developing countries comprised of 

two third of the elderly people. The 1998 census report of Pakistan 

depicted that population of people over 60 years of age had increased 

to 7.34 million from 2.92 million in 1961 (Birren, 1969) and by year 

2030, it will be increased to 23.76 million (Ashiq & Asad, 2017). As 

the health facilities are advancing and death rates are going down, the 

number of years people live is increasing as well, resulting in a greater 

number of people is a tremendous increase in the number of older 

adults in the country. In 2002, United Nations estimated that 

proportion of older people in Pakistan from the year 2000 will increase 

from 5.8 percent to 7.3 percent in 2025 and in 2050 it will be 12.4 

percent (Ali & Kiani, 2003). 

Older individuals have greater chance to encounter many life-

threatening events including, bereavement, socioeconomic problem, 

retirement issues, deterioration in memory, physical problems, 

relationship problem with children, concerns about residence and of 

physical disability. All these problems contribute to loneliness, stress 

and depression (Watson & Hall, 2001). As for depression, Australian 

Bureau of Statistics (2008) reported that 7.3% ofmen and 5.3% of 

women in general population experience depression in their life time. 

World Health Organization (2012) conducted a survey in seventeen 

countries which revealed that 350 million individuals worldwide 

suffered from depression as well as approximately 1 in 20 individuals 



DASTI, NAEEM AND AMJAD                                                                 49 

had experienced depression in the last one year leading up to the 

survey. In that survey, depression was the second major health issue in 

Pakistan. Depression is also highly prevalent among elders in Pakistan 

as its prevalence rate is reported to be 66% among older individuals 

(Javed & Mustafa, 2013).   

Depression is associated with sad mood, emptiness, 

hopelessness, loss of interest in pleasurable activities, decrease or 

increase in appetite and weight, sleep disturbance, fatigue, feelings of 

worthlessness, reduction in the capacity to concentrate, feeling of guilt 

and suicidal ideation (American Psychological Association, 2013). 

Depression is a widespread psychological disorder and generally 

prevails in the old age population usually being related to negative 

circumstances, associated with bodily complaints/physical disabilities 

(Baldwin, 2008; Chiu, Ames, Draper, & Snowdon, 1999) loss of sanity 

(Beyonblue, 2007) as well as nervousness (Ames, Flynn, Tuckwell, & 

Harrigan, 1994; Bryant, Jackson, & Ames, 2008). These factors and 

associated depression increase chances of death and suicides and also 

aggravates the suffering of caretakers. Moreover, divorced or 

separated older people are more vulnerable to developing depression 

as compared to those who remain married (Dhara & Jogsan, 2013). 

Similarly, in developing nations, domestic or family support is 

reported to be one of the protective factors against depression among 

older adults through being a buffer against stress (Bhamani, Karim, & 

Khan, 2013).  

 Most of the common stressors that effect older adults are socio 

economic status, loneliness, familial troubles, dependency, concerns 

about partner (Casas et al, 2008) persistent pain, physical and 

psychological problems and persistent need to be cared for(Watson & 

Hall, 2001). Sleep difficulties along with problems associated with 

socialization and occupation also contribute to psychological stress 

(Kaur et al., 2006). Older individuals who remain stressed, experience 

depression and have a greater chance of having physical problems like 

heart disease, diabetes and brain organicity affecting memory (WHO, 

2001).  

As far as dealing with stress is concerned, it has been reported 

that older individuals with higher resilience are better able to adapt to 

life problems and troubles (Wagnild & Young, 1993); are happier in 

their lives and have greater value of life by developing coping 

resources like resilience (Cohen, Fredrickson, Brown, Mikels, & 
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Conway, 2009), therefore, high resilience reduces the effects of 

stressful life events in older adults (Lazarus, 1993). 

Resilience of an individual is the capacity to take strain or 

stress fruitfully and sustain psychological welfare in the course of 

stressful life events (Redl, 1969). There are two types of resilience: 

trait resilience and state resilience. Trait resilience involves those 

attributes of an individual which promote adaptation to life through 

playing a role in decreasing the unconstructive consequence of stress. 

Trait resilience develops during infancy and teenage (Jacel, 1991). 

State resilience is regarded as the form of resilience that deals with 

showing endurance during the difficult situations of life (Jacel, 1991) 

and can develop over the period of time as social, psychological and 

situational difficulties in life increase (Kim-Cohen & Turkewitz, 

2012).  

Researches indicate that individuals who lower level of 

resilience, experience difficulty in handling the stressful incidents and 

are also unable to recover from them (Klohnen, 1996; Rutter, 1987). 

On the other hand, individuals with greater level of resilience show the 

capability to overcome nervousness, whilst being able to endure 

aggravation or irritation during stressful times (Carver, 1998; Saarni, 

1999). Overall, resilient people show constructive sentiment, 

optimistic opinion, cheerfulness or hopefulness, adaptable believing 

pattern, having good humor and religion (Haglund, Nestadt, Cooper, 

Southwick, & Charney 2007); have the capacity to rebuilt self-respect 

after any breakdown (Wolin & Wolin, 1989); are more inventive to 

cope in any stressful situation (Murphy & Moriarty, 1976; Cohler, 

1987; Demos, 1989); are more hopeful, lively in their life, more 

passionate, inquiring the new events and have more constructive 

emotions (Block & Kremen, 1996; Klohnen, 1996).  

Moreover, Edward and Hall (2012) have been of the view that 

resilience empowers elder people to continually prosper in this planet 

of confusion, transformation and continuous sickness. Resilience in 

later life has been recognized as an element that can aid in leading a 

prosperous older year, and to attain and sustain a feeling of welfare 

when faced with problematic situations associated with older life 

(Young, Frick, & Phelan, 2009). 

Luthar, Cicchetti, and Becker (2000) in their study found that 

individuals with high resilience have the ability to control or manage 

the adverse and negative psychosocial stressors, be it danger and 
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threat, without becoming threatened. Moreover, it was also found in 

several studies that high level of resilience predicts low levels of 

depression and stress (Rizzo & Buckwalter, 2012; Hagen & Stiles, 

2010; Cheryl, John, & Graham, 2000).  

As evident from above, resilience has been studied with regards to 

stress generally; and its implications for psycho-social stress have not 

been explored separately especially for older adults.  

 

Objective of the Study 

• To explore the relationship between psychosocial stress, 

resilience and depression in older adults. 

 

Hypotheses of the Study 

• There will be a negative relationship between psychosocial 

stress and resilience in older adults. 

• There will be a negative relationship between resilience and 

depression in older adults. 

• There will be gender differences regarding stress, depression 

and resilience in older adults. 

• Age, religious inclination, physical condition, perceived stress, 

trait resilience and state resilience will predict depression in 

older adults. 

 

Method 

 

Research Design 

Cross sectional research design was used. 

 

Sample  

The participants of present study were 90 older adults 

including men (n= 54) and women (n= 36) aged 65 years and above 

(Mage = 69, SD=4.3) and were permanent residents of a suburban area 

attached to the city of Lahore. The data was collected by employing 

purposive sampling strategy. Majority of the participants were 

married, lived with their children in a joint family system and reported 

physical illness and did not report any psychological illness. None had 

a history of or current cognitive impairment. Majority of the 
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participants were from a Muslim background and were practicing their 

faith.  

 

Assessment Measures 

 

Demographic Questionnaire. A demographic questionnaire 

was developed by the researcher to gain information regarding the 

participant’s age, education, religious affiliation, gender, marital 

status, relationships with spouse and children, marital history, current 

living status, retirement, family system, as well as physical and 

psychological health. 

 

Elder Life Stress Inventory (ELSI; Aldwin, 1990). ELSI is 

used to assess stress in later life. The reliability of the scale is .82. The 

scale consisted of 31 items. The responses of the scale are on a 6-point 

scale where 0= did not occur and 4= exactly true. The reliability of 

ELSI in the present study was .86.  

 

Resilience State Trait Inventory (Hiew, 2002). The scale was 

translated into Urdu by Kausar and Jabeen (2009). It consists of two 

main subscales: State Resilience Scale (15 items) and Trait Resilience 

Scale (18 items). The alpha reliability of the overall scale in the 

present study was .84, of state resilience scale was .63 and of trait 

resilience scale was .88. 

 

Geriatric Depression Scale (GDS; Yesavage, 1996). The 

GDS, developed by Yesavage assesses depression among elder 

individual, has 30-items and individual responds on “yes” or “no” 

categories. The cronbach alpha reliability of the scale in present study 

was .82. 

 

Procedure 

Permission for using and translating questionnaire for the 

present study was sought from the respective authors. Standard 

procedure was used for the translation of the questionnaire into Urdu 

language. Elder Life Stress Inventory and Geriatric Depression Scale 

were translated into Urdu to administer it on selected population. 

Permission for data collection from Allama Iqbal Town, Lahore was 

taken from the town administrator. Pilot study was done on twenty 
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participants. Then, the main study was carried out. During the main 

study, participants were approached at their homes. After taking their 

consent, the questionnaires were administered individually. The 

questionnaires were administered orally with illiterate participants.  

 

Ethical Consideration 

• Permissions for using the tools were sought from authors. 

• Permission for the data collection from the administrative of the 

town was taken 

• Participants were given the information regarding the nature and 

purpose of the study. 

• Consent was taken from participants. 

• Participants were assured about the discretion of their responses. 

• Participants were given the right that they can withdraw from the 

study. 

 

Results 

Table 1 

Descriptive Statistics of the Participants (N=90) 

Demographics f % f % 

 Men (n=54) Women (n=36) 

Education     

Illiterate 6 11.1 14 38.9 

Secondary 5 9.3 4 11.1 

Inter 9 16.7 6 16.7 

Bachelors 16 29.6 8 22.2 

Masters 9 16.7 4 11.1 

Diploma/Short Courses 9 16.7 - - 

Family system     

Joint 32 59.3 21 58.3 

Nuclear 22 40.7 15 41.7 

Marital status     

Married 46 85.2 23 63.9 

Divorced - - 1 2.8 

Widow/Widower 8 14.8 12 33.3 

Participants living with     

Children 47 87 29 80 

   (continued) 
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Demographics f % f % 

 Men (n=54) Women (n=36) 

Others 7 13 7 19.4 

Relationship with children     

Satisfactory 37 68.5 27 75 

Neutral 17 31.5 9 25 

Spouse alive     

Yes 45 83.3 23 63.9 

No 9 16.7 13 36.1 

Relationship with spouse     

Satisfactory 35 64.8 18 50 

Neutral 10 18.5 5 13.9 

Not applicable 9 16.7 13 36.1 

Occupation     

Business 20 41.2 - - 

Doctor 3 5.6 - - 

Housewife - - 28 77.8 

Retired 27 50.1 5 13.9 

Teacher 4 7.5 3 8.6 

Physical condition     

Satisfactory 23 42.6 15 41.7 

Unsatisfactory 31 57.4 21 58.3 

Type of physical illness     

Asthma 5 9.3 5 14 

Blood pressure 2 3.8 6 16.8 

Heart problem 9 16.8 3 8.4 

Arthritis 10 24.2 4 11.2 

Kidney problem 2 3.7 2 5.5 

Diabetes 5 9.4 7 19.6 

Not applicable 21 38.9 9 25 

Type of treatment     

Homeopathic 6 11.1 1 2.8 

Allopathic 25 46.3 21 58.3 

Herbal 3 5.6 5 13.9 

Not applicable 20 37 9 25 
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Table1 indicates that majority of the participants were living 

with their children, had medium family size and satisfactory 

relationships with their children. The spouse of most of the 

participants were alive and had satisfactory relationship with them. 

Most male participants were retired and most female participants were 

housewife. Most of the participants were physically ill and unsatisfied 

with their physical condition. Majority of the participants reported to 

be suffering from heart problem and Arthritis, and were taking 

allopathic treatment for their problems.  

 

Table 2 

Relationship between Elder Life Stress, Geriatric Depression and 

Resilience among older adults (N=90) 

 

Variables 1 2 3 

1. Elder life stress  .49** -.10 

2. Geriatric depression   -.22* 

3. Resilience    

M 26.63 5.90 247.51 

SD 19.42 3.80 36.77 
         Note. N=90, *p <.05. **p <.01. 

 

The table 2 showed significant positive correlation between 

elder life stress and depression. Significant negative relationship 

between depression and resilience was found. 

 

Table 3 

Independent Sample t-test Determining Gender Differences in 

Psychosocial Stress, Resilience and Depression among Older Adults 

(N=90) 

 

Variable Men  Women     95% CI Cohen’s 

d 

 M SD M SD t (88) p LL UL  

ELSI 26.37 20.77 27.02 17.47 -.16 .56 -9.00 7.69 -0.02 

GDS 5.68 3.90 6.26 3.67 -.69 .48 -2.24 1.08 -0.15 

R 122.33 18.18 123.63 18.97 -.33 .77 -9.21 6.60 -0.07 
Note. CI= confidence Interval; LL Lower Limit; UL= Upper Limit; ELSI= Elder Life 

Stress Inventory; GDS= Geriatric Depression Scale; R= resilience 
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Table 3 indicated that men and women did not differ 

significantly in perception of psychosocial stress, depression and 

resilience.  

 

Table 4 

Multiple Regression Analysis (Backward Method) Predicting 

Resilience and Psychosocial Stress from Depression 

 

Depression B β 95% CI 

Constant 8.26  (3.43, 13.09) 

Trait Resilience  -.07 -.19* (-.14, .00) 

Psychosocial 

stress 

.09 .48*** (.05, .13) 

R2 .28 

∆R2 .26 

F 5.58*** 
Note. *p<0.05. **p<0.01. ***p<.001. 

 

Using the backward multiple regression analysis, age, religious 

inclination, physical condition, psychosocial stress and state and trait 

resilience were taken as predictors and the outcome variable was 

depression. The final model depicted that only two of the five 

predictors i.e. psychosocial stress and trait resilience were significant 

predictors of depression, while others were not significant. 

Psychosocial stress was found to be significant positive predictor of 

depression while trait resilience was found to be a significant negative 

predictor of depression. The model was significant. 

 

Discussion 

The present research aimed to study the relationships among 

psychosocial stress, resilience and depression in older population. The 

older adults participated in the research were of 65 years of age or 

above which was in line with the age range of participants of studies 

conducted by Pierini and Stuifbergen (2012), Margaret (2010) and 

Niekrek (2008) on older people. Moreover, the descriptive analysis of 

present study depicted that majority of older people were living with 

their children, were married, had satisfactory relationship with their 

spouse and mostly, male participants were retired and female 
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participants were house wives which was in accordance with the study 

conducted in Karachi by Mubeen and Qureshi (2012).  

The result are consistent with the Kobasa and Puccetti (1982) 

study revealing that resilient people show more adaptive behavior 

when they face life adversities. Similarly, stress victims with greater 

level of resilience can survive well, have the ability to thrive and to 

control or manage the adverse and negative behaviors in the face of 

danger and threat without becoming puzzled and threatened (Luthar, 

Cicchetti, & Becker, 2000; Taylor & Brown, 2006), and can face the 

life stressors in more adaptive manner and live a successful life 

(Rutter, 1990). Resilience is also associated with mental health 

(Luthar, Cicchetti, & Becker 2000; Rutter, 1985). Stress and life-

threatening events come in an individual’s life in the form of 

relationship problems, diseases and financial crisis, and resilient 

individuals show optimism in face of stressors and do not experience 

any emotional trauma (Theoral & Rahe, 1971) or prolonged stress.  

The result of present study also confirmed the second 

hypothesis that depression is negatively related to resilience which is 

supported by the research findings of Wagnild and Young (1990), Ryff 

et al. (1998), Hardy et al. (2004), and Wagnild (2003). Resilience is 

dynamic process. In the time of life-threatening situations, individuals 

show positive adaptation when they were facing traumatic and 

stressful events which decreased the chances of acquiring depression 

(Rizzo & Buckwalter, 2012).  Moreover, resilience among older 

individuals highlights their potentials to settle or cope with depression 

in the presence of adverse life situations (Meht et al., 2008).  

The findings of present study did not support third hypothesis 

and revealed non-significant gender differences in the perceived stress, 

depression and resilience.  Previous literature suggests that gender 

differences are specific to the nature of stress that individual faces 

(Breslau, Davis, Andreski, Petersonand, & Schultz, 1997). 

Furthermore, Berkman et al. (1986) was of the view that gender 

differences in depression decreases in old age as both men and women 

become equally exposed to the societal, financial pressures such as 

lower levels of education and income, greater vulnerability to illnesses 

and more chances of going through widowhood.  

In present study, it was hypothesized that age, gender, religious 

inclination, physical condition, perceived stress and resilience will 

predict depression among older adults. The results of current study 
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partially supported the hypothesis and revealed that resilience was a 

negative significant predictor of depression, which is in line with the 

research findings of Blazer, Hughes, and George (1987). Furthermore, 

in current study, it was found that perceived stress was positive 

significant predictor of depression which is consistent with the 

research findings of Scott et al. (1993), Kessler (1997) and Mirescu et 

al. (2006). Researches also suggested that daily stressors influence 

well-being, directly relates with the physical and emotional 

functioning and cause daily persistent irritation, restlessness and 

serious stress reaction which can lead towards depression (Bolger, 

DeLongis, Kessler, & Schilling, 1989; Lazarus, 1993; Almeida, 

Wethington, & Kessler, 2002; Zautra, 2003; Almeida, 2005). 

Moreover, Blazer and Hybels (2005) investigated that stressful 

situations predict depression symptoms among elderly people. Social 

and psychological factors may increase and decrease the level of 

depression but the individuals who have high resilience were generally 

able to cope with daily life problem in a better way, can overcome life 

threatening situations and live a peaceful life. However, Beck (1967) 

emphasized that the content of instinctive negative thoughts arising 

after the stressful incident play a vital role in causing depression. 

These cognitions may result in promoting resilience.  

 

Conclusions  

Results of present study revealed negative correlations between 

psychosocial stress and resilience as well as between depression and 

resilience. Results also indicated that there were no gender differences 

in the perception of stress and depression. Perceived stress and 

resilience also predicted depression among older adults.  

 

Limitations and Suggestions 

• There was overrepresentation of older people belonging to 

middle socio-economic status in the sample. A more 

representative sample from all socio-economic classes can help 

to address this issue in the future research.   

• A comparative study can be devised comparing the elderly 

people living in community with those residing in old homes.  

• Other variables like social support and spirituality can also be 

studied in relation to the variables of the current study. 
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Implications of Research Findings 

This study can help to create awareness programs about how 

resilience is likely to help elderly cope with emotional disturbance in 

the face of a stressor. It can also guide clinical psychologists and 

policy makers to device effective strategies to enhance the resilience of 

this vulnerable group of people.  
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