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Abstract
Objective: To seek an understanding of how frail elderly persons construct resilience. 
Method: The “signs, meanings and actions” model was used. The population was randomly 
selected among elderly persons classified as robust or pre-frail in the FIBRA-study, 
Belo Horizonte, Minas Gerais, Brazil. Thirteen elderly persons (aged 69 to 86) were 
interviewed. Results: a) the construction of bonds - a healthy relationship with spouses, 
sons, daughters, grandchildren and great-grandchildren brings meaning to and sustains 
life and contributes to its organization; b) the reinvention of oneself - when suffering 
trauma, elderly people seek paths that can give sense to life, even if difficult memories 
persist; c) religiosity: catholic, evangelical or spiritualist experiences strengthen; cures, 
protections and so-called miracles are valued, and the religious community represents 
a space for belonging. Conclusion: Resilience is constructed through the bonds between 
the elderly person and those close to them, and in the search for solutions, including 
through the religious experience.
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INTRODUC TION

The term "resilience" conjures of the image of 
a leap forward, falling and getting back up again, 
f lexibility, adaptation, resistance, overcoming, 
strengthening and recovery1. Individuals, although 
struck down by trauma, rebuild and resist. They 
suffer, but despite everything, maintain hope2.

Human resilience refers to the strategies used to 
remove the barriers that limit us3. Everyone, at some 
point, must learn to endure and do the best they 
can: to step outside themselves and look within to 
recognize their inner resistance, compassion, courage 
and humanity, in order to support or help make the 
difficult paths of others bearable4.  

In old age, resilience forms part of coping 
strategies5. Literature describes how the development 
of these strategies6 is important for the elderly 
person to assign meanings to the difficult events 
of life, transforming suffering into meaningful 
experiences. Frankl7 states that finding a meaning 
for life provides the individual with great strength: 
a person can be deprived of everything but the 
ultimate freedom to take an alternative approach 
to situations. Goldemberg8 describes the results of 
interviews with elderly people from the southern 
part of Rio de Janeiro, who state that a beautiful old 
age can be built through a life plan.

The authors of a review article describe the path 
that the concept of resilience must take9, with three 
different generations of researchers addressing the 
theme. The first focuses on children and young 
people subjected to situations of extreme poverty 
and trauma yet who did not demonstrate problems 
with psychological or social adaptation in the 
future. The second phase went beyond personal 
qualities and processes of adaptability and asked 
about the psychosocial conditions and social and 
cultural processes that favor or hinder the response 
of the subject to adversity. Finally, the third phase 
recognized that resilience contains an element of 
social construction, a sharing of life with others. 
Although individuals can move forward through 
their own efforts, resilience is strengthened through 
the involvement of others. In this sense, resilience 
can favor the promotion of integrated health and the 
recovery of the human and social fabric, allowing 
the possibility of a dignified existence in unfavorable 

contexts. The question that arises, therefore, is how 
resilience occurs in a context of markedly unequal 
population aging, such as in Brazil?

One of the consequences of population aging is 
the increased number of frail elderly people9. Frailty 
can be defined by objective criteria, such as those 
proposed by Fried et al.10, but also refers to the human 
condition of finitude and vulnerability, including the 
contradictions present in relationships11. A review on 
Brazilian academic production on the resilience of the 
elderly between 2000 to 2015 found low productivity 
on this theme 6. Among elderly persons from the city 
of Belo Horizonte who participated in a multicentric 
study on frailty (the FIBRA Network), Vieira et al.12 
found a prevalence of frailty of 8.7%. The question 
then arises: how do these elderly persons create 
and/or seek resources to deal with their adversities? 
This study aims to seek an understanding, from the 
perspective of elderly persons who are becoming frail, 
about how they develop resilience to the troubles 
they perceive in their life.  

METHOD

The sample of the present study was selected 
from the participants of a study that investigated 
the profile, associated factors and prevalence of 
frailty among the elderly, based on the criteria of 
Fried et al.10 - the Study Network on Frailty Among 
The Brazilian Elderly (FIBRA Network). This 
was a cross-sectional, multidisciplinary and multi-
centered study, based on five hubs (Universidade 
Federal de Minas Gerais, Universidade de Campinas, 
Universidade de São Paulo-Ribeirão Preto and the 
Universidade do Estado do Rio de Janeiro). For the 
present study, elderly persons classified as robust or 
pre-frail in 2009 were randomly selected from the 
database of the Belo Horizonte hub13. The increased 
morbidity and mortality observed in the frail group 
made their eligibility for the study impractical. 

The interviews were conducted between January 
and August 2016 and included people of different 
genders, ages, functional status and place of residence. 
After being informed about the study and signing 
a Free and Informed Consent Form, the selected 
individuals were interviewed in person at their homes 
using a semi-structured script. The sample size was 
regulated by the saturation criterion14.
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Two generative questions were applied: a) Is 
anything troubling you now? and b) How do you deal 
with what is troubling you? These questions were used 
to understand perceptions about the process of 
becoming frail and the possible coping strategies 
developed. 

Data collection and analysis were based on the 
"Signs, meanings and actions" model,15 which allows 
an understanding of the significant elements of how 
the universe of health problems of each community 
is constructed, highlighting a particular symptom 
and encouraging an explanation and certain types 
of reactions and actions. This model departs from 
the pragmatic approach and instead functions 
at a semantic level. In it, the concrete behaviors 
of individuals can be identified along with the 
conceptual logics linked to such actions, as well as 
the different factors that influence them15.

All the interviews were recorded, transcribed 
and exhaustively and closely read, to identify the 
analytical categories and their interaction between 
them, as well as their articulation with the current 
sociocultural context.  

The analysis of the data included a descriptive 
organization, a panoramic reading, the identification 
of categories, an in-depth reading, modifications of 
categories; and a deeper theoretical investigation of 
relationships with other findings and interpretations 
present in literature and in secondary data.

To preserve anonymity, respondents were 
identified by order of interview, gender and age in 
years.

This study is part of the Frailty among the elderly: 
perceptions, cultural mediation, coping and care, approved 
by the Ethics Research Committee of the René 
Rachou da Fundação Oswaldo Cruz Research Center 
(Fiocruz) (CAE: 49173415.8.0000.5091).

RESULTS AND DISCUSSION

A total of thirteen elderly individuals aged 69-86 
years (five men and eight women) were interviewed. 

During the analysis the term "frailty" as defined 
in biomedical knowledge was not used by the 

interviewees. The perception of the process of 
becoming frail appears linked to the aging revealed 
in the suffering that reflects the life history, illnesses 
and other current problems of the elderly, such as a 
lack of financial resources and urban security. The 
terms "my age" and "we can’t do things like we used to" 
refer both to the process of frailty linked to biological 
aging and to a broader existential sense of the term. 

To deal with these frustrations, three nuclei of 
significance emerged on aspects of the fabric of 
resilience: the construction of bonds, reinventing oneself, 
and religiosity.  

The construction of bonds

This category describes the different relationships 
that sustain resilience among frail elderly people. One 
woman who had taken care of her bedridden husband 
for more than two years, with limited financial 
resources, attributed the success of their 61 years of 
marriage to faithfulness, and repeated maxims like 
mantras, as they provided them with sustenance to 
deal with the life ahead: "That’s the way life is: one day 
you’re laughing, and one day you’re crying. That’s what 
the life of a couple is like. One day you’re laughing, 
and the next you’re crying.” (I1, F, 83).

One participant who lived with his wife and was 
being treated for cancer (leukemia) explained: "On 
Sunday they (their grandchildren) come here and 
it turns into a party. Two of them are always here, 
so we take them to school. We take them there and 
pick them up afterwards. That’s life.” (I4, M, 69).

An elderly couple d isplayed affect ion, 
consideration, partnership and complicity in their 
gestures and speeches. The husband explained:

“Over time we realize there are some things we 
can no longer do the way we used to. We need to 
be more cautious, more careful ... So we try to do 
them, but without ... getting frustrated. We think, 
well we're at that age, but the goal is to keep going 
as long as we can. If you work at it, I think you can 
extend it a little longer, in terms of what you want 
to do, you can live a little more peacefully with 
the family. Helping people calmly, the ones we 
need to help ... It's about talking, (...) not fighting 
for silly reasons” (I7, M, 78).
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The same interviewee said the couple adopts an 
attitude of prevention:

 “I think they (others from the same age group) 
stop too early. They stop going for walks before 
they have to, and don’t take care of their diet (...). 
We try and prevent things ... by taking a walk, or 
going to the doctor. (...) We do everything on the 
National Health Service, and we’re doing well...” 
(I7, M, 78).

One elderly woman tried to understand the 
behavior of her grandchildren: "There are some 
things we are practically obliged to accept, and we 
can’t get annoyed. [Laughs] ... they always come here 
for support.” (I7, F, 73).

The presence of grandchildren brings pleasure and 
responsibility so that the elderly renew themselves, 
teaching and learning with the younger generation. 
This contributes to their satisfaction and feeling of 
belonging, which strengthens resilience.

One interviewee explained how to cultivate family 
harmony by avoiding conflicts and concerns:

“My husband and I live alone, as our three children 
are married. (...) They don’t cause us problems. We 
don’t think we create problems for them either. 
(...) I think you need to have ... patience, to coexist 
together ... try and avoid things that are annoying, 
not suffer by anticipating things.” (I9, F, 74).

One couple displayed a lack of affection through a 
tense and aggressive atmosphere. The wife, although 
she spoke about care and religiosity, externally, 
verbally and nonverbally exhibited resentment about 
dealing with her physically incapacitated husband. 
She says:

“I feel sad when I look at my husband. (...) my life 
was supposed to be more than this, physically 
healthier, but I stopped doing my physical exercise, 
I stopped going out, I stopped dancing, I stopped 
everything – because of my husband.” (I10, F, 72).

Another respondent, whose husband has 
Alzheimer's disease, said that in order to reduce 

her husband's suffering and irritation, she tried 
to minimize memory loss by making him feel 
comfortable. She sought and found strength in the 
happy memories of when they were dating. These 
findings agree with those of Frankl7, for whom the 
positive moments lived become part of a body of 
achievements: reminiscing about them provides 
comfort and strength in the search for the meaning 
for life, despite current suffering. 

The presence of friends and a support network 
is very important, as this elderly woman explained:

 “I have a great friend, who he (the sick husband) 
likes very much. She comes over and spends time 
with him so I can go out, and he sings the carnival 
songs, remembering all the old songs (...). It's not 
as hard for us nowadays. (...) I have organized 
my life, I have a taxi driver that takes him ... to 
physiotherapy ... he stays with him there, it’s really 
good, he checks that he is doing it right. Meanwhile 
I get some time alone - because I need to be alone 
once in a while - I can go out a little.” (I7, F, 86).

Social support is fundamental to the fabric of 
resilience. All the interviewees who were married, 
lived with their spouses, and described a good 
relationship with their partner demonstrated the 
fact that such a bond gives meaning to and sustains 
life, representing an organizing factor of comfort and 
well-being. These include affective experiences with 
friends and the support of children, grandchildren 
and great-grandchildren.

These findings agree with the reflections of Karin 
et al.16, for whom, in the face of adversity, secure 
affective bonds provide support and a framework for 
summoning help, and are fertile ground for creating 
meaning that sustains life. Life can bring lasting pain 
which arises in unfavorable contexts, such as urban 
infrastructure, financial difficulties and chronic and/
or progressive illnesses. Surviving each day becomes 
arduous, and affectionate bonding facilitates and 
encourages comfort and strength, motivating the 
individual to look for strategies that can create joy17-19.

When social support is not present, the individual 
must reinvent themselves, as can be seen in the next 
category.
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Reinventing oneself

The narratives demonstrate the experience of 
reinventing oneself with and despite adversities. 
One participant reported suffering that began in 
childhood, due to having suffered a congenital 
disease (toxoplasmosis) and being taken to live with 
another, evangelical family, because of his mother's 
disease (tuberculosis), following medical orders. 
When aged 22, he moved to the capital, lived in 
a rooming house, and suffered financial and food 
deprivation. He said that he developed, throughout 
his life, a dependent personality:

“I have a very serious problem, because I was 
raised away from my family, and in a home. (...) I 
have become a very dependent person. I started 
to develop my independence after I turned 40. 
(...) I went for a civil service job (...) and I passed. 
After that, after the age of 40, I felt freer. I said 
'I can’t carry on like this, being dependent all my 
life, I have to do something'. That’s when I woke 
up” (I12, M, 74).

Increased self-awareness has raised his awareness 
of his life process and brought a number of benefits. 
On the other hand, the interviewee acknowledged 
that if "I get worried about things, I suffer health 
problems." He said he currently had a healthy 
lifestyle with a balanced diet, health care through 
the National Health Service, and that he went for 
walks and was being treated for various medical 
problems: depression, prostate illness, hypertension 
and insomnia.

Another interviewee had a nervous breakdown 
when she was 25 and was thereafter labeled "crazy" 
and stigmatized:

“ The prejudice is enormous, the stigma is 
enormous, everyone calls you 'Crazy'. (...)I 
suffered a lot because of that, and I've been 
working with therapists and especially religious 
people.” (I8, F, 69).

When asked about how she dealt with this, she 
explained that financial resources help a lot: "It's 
because you can pay a therapist, (...), pay a lawyer ... 
buy the medicine ..."

Other interviewees experienced financial 
difficulties, as in this extract:

“I buy what I can, what I can afford, but I have 
debts. The bills are late, the water bill is late. But 
it's not just me. I heard on the radio that practically 
64% of people are in this situation. So I don’t 
spend more than I can.” (I11, F, 74).

In the present study, experiences in childhood, 
youth, and old age, with or without financial resources, 
affected the lives of these individuals despite the fact 
they did not choose them. These frustrations and 
adversities have become the ingredients for a (re)
construction of the self, as far as possible.

The perception of the interviewees about how 
they deal with what makes them frail relates to the 
experience of Cyrulnik2: resilience is metamorphosing, 
a re-creation of oneself. Metaphorically, in the fabric 
of resilience, when suffering a trauma, one part of 
the person becomes necrotic, while another seeks, 
through the strength that despair can bring, ways 
that give meaning to life, reaching out towards living 
and building. From this point on, a new philosophy 
emerges, a vision of one’s own that gives meaning 
to the trauma, even if the memories of the suffering 
persist, such as in the form of flashbacks. The 
traumatized person seeks all that they can enable 
them to live with pleasure and meaning2. 

Religiosit y

The presence of religiosity among the interviewees 
represented a pillar in the fabric of resilience, whether 
through contact with Catholicism, the evangelical 
church, or Kardecist spiritualism.

One Spiritist interviewed said:

“(Religion) is something else that makes it much 
easier for us. I am a medium, I participate in a 
Spiritist group. He also works as a medium (...). I 
read a lot ... And we both talk about it”. (I7, F, 73).

For her husband, religion allows one to deal more 
peacefully with death and life: "We are not afraid of 
the future or of dying”. (I71, M, 78).



The fabric of resilience among the elderly

317

When faced with adversity, the expression of relief 
through spiritual healing, faith and contentment in 
the face of spirituality, represented a great facilitator 
of resilience for this elderly woman:

“I had a serious heart problem, I was hospitalized. 
(...) I felt very low, and so on, but ... we don’t 
go before we’re called. (...) I underwent spiritual 
treatment, spiritual surgery, you know? And the 
results were excellent. (...) When I went back to 
the cardiologist, he said: 'You have an incredible 
physiognomy, you’ve improved so much, what 
happened?” (I11, F, 74).

With her income, she helps her grandchildren 
and children, including her unemployed daughter, 
as well as a brother with mental problems, who lives 
with her and brought 16 street dogs, which give off 
a strong odor of urine and feces, into the house.

For one evangelical man, who studied theology, 
religion brings "the guarantee of a future life, beyond 
this earth (...). This belief is vital for life to have 
meaning” (I12, M, 74).

Among the elderly Catholics interviewed, one 
elderly man commented that he goes to Mass 
occasionally, but prays every day, asking for: "Safety, 
health. Illumination of the lives of all his children, 
both the older and the younger ones”. (I4, M, 69). He 
recognizes the importance of his father's teachings, 
the values he was taught, which he made a point of 
passing on to his children: "Work and honesty, and 
respect for others. So, today, they are all on the right 
track.” (I4, M, 69).

One elderly woman (I1, F, 83) attributed miracles 
such as the identification of a painless gastric tumor 
to her devotion to St. Lazarus. The early detection of 
her condition meant it could be operated on and she 
subsequently regained her health. When faced with 
greater pain – the death of her son, which resulted 
in her voice breaking up during the interview – she 
also sought solace in faith.  

Regardless of the faith professed, the interviewees 
sought meanings to make sense of life in their 
religiosity. In religious experience, the individual is 
guided by the voice of transcendence and the moral 
conscience, which provides answers to the questions 
that arise in everyday situations20.

A qualitative study on the perception of the elderly 
about functional incapacity, carried out in Bambuí 
(Minas Gerais), demonstrated that religiosity works 
as a form of emotional regulation, and provides the 
experience of acceptance by an Other, a God that 
keeps one company, fulfills one, brings peace, and 
allows the individual to endure the vicissitudes of life 
more calmly21. Our interviewees in Belo Horizonte 
(Minas Gerais), construct solutions to their suffering 
and tend to set aside the acceptance that religion 
provides, only applying it in situations which truly 
cannot be changed.

As such, religiosity serves as a supportive medium 
for accepting what cannot be changed and living 
with it, but/and at the same time actively striving to 
change what is possible, working towards the solution 
of problems and the construction of happiness, 
through a belief in cures, protections, miracles.

The religious community has been valued as a 
space of belonging, coexistence and well-being, as 
it allows a sense of connection and brings meaning 
to life.16 The individual discovers, through faith, 
the chance to be accepted in this or another life(s). 
This certainty and the confidence that is constructed 
allow strategies to take an active attitude towards 
reconnecting (the word stems from the Latin “ligare”, 
meaning to join or link) with the world.

The responses of the elderly interviewed in this 
research are consistent with the research of Job22, 
which focuses on the resilience of thirty elderly Jewish 
people living in São Paulo, survivors of Nazism, 
and the research by Molton and Yorston23 whose 
participants emphasized that for them, autonomy 
meant the ability to exert choices, but that this often 
required negotiation with and assistance from others. 
Both considered the support of secure bonds, faith 
and coping skills to be essential factors. Job22 pointed 
out that the survivors found meanings of creation 
and freedom for their lives. Congruent meanings 
were found among the elderly in Sweden interviewed 
by Ebrahimi et al.24, who identified the following factors 
as contributing to resilience in old age: reinforcing a 
positive outlook; the good humor and the willingness 
to carry on and continue living; remaining in family 
surroundings; having good health and the ability to 
manage daily activities; keeping busy and engaged in 
useful activities, and not feeling like a burden to others. 
Social interaction validated a sense of connection 
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with others, including acknowledging that there was 
someone in their lives who cared about them: the 
elderly Swedish people recognized, as a principle for 
good health, the need to feel capable, to have control 
over their body and their psychosocial context.

The construction of resilience allows us to 
resume/construct our development, to be affected 
by situations in a new way, to learn through 
experiences that restore our vital force, and requires 
the participation of another (who encourages the 
well-being and active lifestyle of the individual)17.

It should be stated that resilience is not a search 
for perfection or complete joy. Nor is it a capacity, a 
set of attributes that allows one to overcome obstacles 
and become more resilient, happy and productive. It 
does include, however, a reflexivity regarding social 
contradictions and attitudes toward sociopolitical 
changes24 which can generate suffering.

Among the limitations of the present study is 
the impossibility of interviewing elderly people who 
were very frail/incapacitated, which prevents us from 
understanding the strategies of resilience used by 
those individuals in such conditions. Another is the 
possibility that frailty manifests itself in situations 
that could not be captured in the interviews. It was 
sought to minimize this concern through careful 
observation throughout the entire process of data 
collection and analysis.

Adversities have an impact through the inner 
representation that each person constructs of them, 
which is based on the way in which their narrative is 

received in the family and social context. History is 
not a destiny but an opening. In old age, resilience 
is maintained through the use of various coping 
strategies, based on personal, social and spiritual 
resources5,23-25. Aging, too, allows one to say yes to 
life, despite everything7.

CONCLUSION

The elderly persons interviewed in the present 
study dealt with the process of becoming frail as a 
natural consequence of aging and, when faced with 
the perceived troubles of their lives, build resilience 
from the resources they have, such as socio-family 
relationships and religion. Understanding how the 
elderly deal with frailty can help professionals, 
families and administrators involved in elderly care 
develop strategies to raise awareness about creative 
and healthy ways to care for and promote quality of 
life; by developing policies aimed at improving the 
quality of life of the aging population that is more 
focused on health, autonomy and potential than on 
their diseases, losses and limits.

In old age, we can see resilience in the affective 
fabric between the suffering elderly person and their 
surroundings. In this movement of seeking strategies 
to deal with suffering, the narratives highlighted the 
importance of affectionate bonds for all respondents, 
such as support and a suitable environment to develop 
strategies to deal with suffering and motivation for 
life. The possibility of being loved and faith allow us 
to resume our development and continue to reinvent 
ourselves, despite everything ...
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