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Abstract: This study investigated which demographic (educational attainment, number of children, number of residents in the house), psychological (perceived stress, life satisfaction, general health, and optimism), and retirement-related factors (participation in pre-retirement preparation programme–PRP, post-retirement work, work length, and retirement length), would be predictors of higher resilience scores in a sample of retirees (N=105, Female=85) from the Southern region of Brazil. Participants’ ages range from 49-86 (M=65.84, SD=7.28). The instruments included a sociodemographic questionnaire, the Interpersonal Reactivity Index, the 12-item General Health Questionnaire, the Life Orientation Test-Revised, the 14-item Perceived Stress Scale, the Resilience Scale, and the Satisfaction With Life Scale. Results from binary logistic regression models indicated that higher levels of life satisfaction, educational attainment, and optimism were significant predictors of resilience. 34% of explained variance was accounted for by the model. The results are discussed in light of contextual issues experienced by retirees in the current Brazilian scenario. The need for integrating these findings towards the promotion of higher resilience of the elderly is also stressed. Keywords: Resilience, Retirees, Brazil, Predictors.

Preditores de resiliência em aposentados: evidências de uma amostra brasileira
Resumo: Este estudo investigou fatores demográficos (escolaridade, número de filhos, número de residentes), psicológicos (estresse percebido, satisfação com a vida, saúde geral e otimismo) e fatores relacionados à aposentadoria (participação em programa de preparação para a aposentadoria, trabalho pós-aposentadoria, tempo de trabalho e de aposentadoria) seriam preditores de resiliência em uma amostra de aposentados (N=105, Mulheres=85) da região Sul do Brasil. A idade dos participantes varia de 49-86 (M=65,84, SD=7,28). Os instrumentos incluíram questionário sociodemográfico, Índice de Reatividade Interpessoal, Questionário de Saúde Geral, Teste de Orientação para a Vida-Revisado, Escala de Estresse Percebido, Escala de Resiliência e Escala de Satisfação com a Vida. Modelos de regressão logística binária indicaram satisfação com a vida, nível educacional e otimismo foram preditores significativos de resiliência com 34% de variância explicada pelo modelo. Os resultados são discutidos à luz de questões contextuais de aposentados no atual cenário brasileiro e a necessidade de integração desses dados para a promoção de resiliência de idosos. Palavras-chave: Resiliência, Aposentados, Brasil, Preditores.

Introduction
Life expectancy has risen to unprecedented indexes not only in developed but mainly in developing countries. By 2025 it is expected 70% of people of 60 years or above will be living in developing countries (World Health Organization, 2015). Despite it being an outstanding achievement in the last century, population aging also brings together the need for transformations in almost all segments of societies once significantly greater time is now lived in the post-retirement period.
The process of retirement, however, has been considered as one of the most anxiety-producing and stress-evoking events that may take place in an individual’s life span, particularly in less developed countries (Barbosa, Monteiro, & Murta, 2016; Mukku, Harbishettar, & Sivakumar, 2018). Some of the stressors commonly experienced after retirement include higher demands for health services and care assistance (due to age-related health conditions), structural and social adjustments – ideally beyond the subsistence level, which is technically not a possible reality in most developing countries – psychological/emotional challenges to deal with different family configurations (return to family environment, loss of family members, the departure of children from home), to mention just a few factors with potential negative effects on one’s health (WHO, 2015). Additionally, the shift in one’s identity as being ‘retired’ also demarcates the transition into ageing, and another phase in the lifecycle. All these factors demand psychosocial adaptations for a prospective and sustainable maintenance of health and illness reduction in later life.
Understanding which underlying factors may contribute to a positive and active ageing process, thus, is a key task to aid practitioners develop or adapt their health practices and to require governments to structure and subsidise healthy ageing policies and agenda. In this regard, empirical data have illustrated that resilience is a critical ability/process that should be developed since it predicts longevity and better quality of life amongst the oldest old (MacLeod, Musich, Hawkins, Alsgaard, & Wicker, 2016; Zeng & Shen, 2010). Resilience in older adults has been associated with better mental health indicators (mood and anxiety disorders), life satisfaction, quality of life, emotional regulation and health-related behaviours, and reduced risk of mortality (Fontes & Neri, 2015; Smith & Hollinger-Smith, 2015). 
Nonetheless, conceptualizing and empirically measuring resilience is not an easy task. Recent literature has considered the construct in terms of multilevel processes of a dynamic system to successfully adapt/cope with adversity, also the ability to integrate possible knowledge acquired in life and move forward as a result of traumatic or extremely stressful life experiences (Masten, 2018; Southwick, Bonanno, Masten, Panter-Brick, & Yehuda, 2014; Ungar & Theron,  2019; Yehuda, Flory, Southwick, & Charney, 2006). Resilience does not necessarily mean the impacts of risk exposure will not be experienced by the individual. On the contrary, it indicates it is possible individuals carry on a functional life despite the impacts of stressors or traumatic experiences.
In light of this, demographic, psychological, socio-cultural and genetic factors have all been found protective factors for developing higher resilience. At the dispositional level, for instance, positive emotions – practising and cultivating gratitude, joy, serenity, love, interest, etc. – are associated with broadening the scope of cognitive processing of information, which allows more prompt problem-solving skills, cardiovascular recovery after stress, and a sense of identity and integration with others (Gloria & Steinhardt, 2016; Smith & Hollinger-Smith, 2015). According to Broaden-and-Build Theory (Cohn & Fredrickson, 2010), the experience of daily ingredients of positive emotions has a cumulative effect for stress reduction by switching attentional focus (pay attention) to ‘minor’ daily life events. This shift in perspective tends to account for improvements in measures of well-being and life satisfaction which, in turns, facilitates better management and a successful adaptation in the face of adversity and conflict situations. 
Similarly, results from a recent review demonstrated that developing and maintaining an optimistic cognitive style tends to result in higher resilience scores among adults aged 65 or above (MacLeod, Musich, Hawkins, Alsgaard, & Wicker, 2016). Research revealed optimists tend to use more adaptive coping methods such as problem-focused strategies, positive reframing and acceptance in uncontrollable/unchangeable situations, as opposed to their pessimist counterparts. These strategies tend to increase the likelihood of a positive adaptation or well-functioning despite risk exposure and adversities (Carver & Scheier, 2011).
Conversely, negative associations were detected between poor physical and mental health (depression/anxiety symptoms) and resilience, but only for people who reported having no perceived social support (MacLeod et al., 2016). This stresses the critical role of social bonds/connectedness to others on resilience, which tends to be highly context and age-specific. Additionally, some protective factors may be more important for resilience than others depending on the particular culture and age-groups under scrutiny. Thus, what might function well as a protective factor in a given scenario and for a specific event may not present the same beneficial effects in a different culture, or during a different period of the individual’s lifespan (Masten, 2018; Southwick et al., 2014). 
At present, no literature finding provides conclusive evidence to indicate which factors contribute the most for resilience in later life. The need for in-depth culture-specific investigations on the factors that may positively impact resilience rates of retirees is crucial, bearing in mind the specificities of the samples from the developing world in contrast or converging with the existing international literature in the field. In Brazil, the limited and rather contradictory data available in this field varies among regions. One study suggested no correlation of demographic factors (Fortes, Portuguez, & Argimon, 2009), while other pointed out a negative correlation between chronic health conditions and resilience (Böell, da Silva, & Hegadoren, 2016) in elderly samples from South Brazil. Data from South-eastern regions indicated positive associations between educational/intellectual level (Lima et al., 2019) and negative associations of mental illness/depressive symptoms (Fontes, Fattori, D´Elboux, & Guariento, 2015) and resilience in the elderly, whereas results from Northeast Brazil indicated positive correlation with self-esteem (Ferreira, Santos, & Maia, 2012). Nevertheless, what seems to be a common resilience-related factor across regions is the role of perceived social support the Brazilian elderly population relies on,  predominatly comprised of female family carers (daughters, wives) (Fontes & Neri, 2015). Thus, lack of agreement prevails in the national literature regarding which variables best predict resilience in specific contexts for the Brazilian elderly.
This is critical gap in the literature as, in order to tackle such complex issues regarding the health status of the ageing population it is imperative the provision of professional practices to address subclinical symptoms and clinical demands, also to prevent the (re)occurrences of health issues. Empirically-supported practices may also systematically grant evidence to sustain the elaboration of subsequent health policies. In this perspective, health promotion and disease prevention strategies are amongst the core practices implemented to help individuals build on resilience. 
Given the aforementioned inconsistency, the aim of this study was to investigate which demographic (educational attainment, number of children, number of residents in the house), psychological (perceived stress, life satisfaction, general health, and optimism), and retirement-related factors (participation in pre-retirement preparation programme–PRP, post-retirement work, work length, and retirement length), would be predictors of higher resilience scores in a sample of retirees from the Southern region of Brazil. The hypothesis predicted that, as well as demographic and retirement-related factors, psychological variables (perceived stress, life satisfaction, general health, and optimism) will serve as significant predictors of higher resilience rate. For the purpose of this study, resilience was considered the dynamic processes of learning, adapting and moving forward from traumatic experiences (Southwick et al., 2014), and measured by the Brazilian version of the Resilience Scale (Wagnild & Young, 1993; adapted by Pesce et al., 2005).

Method
Design
This study utilized data from a longitudinal design study. The independent variables (IVs) analysed to be included in the model were: a) demographic: educational attainment, number of children, number of residents in the house; b) psychological: perceived stress, life satisfaction, general health, and optimism; and c) retirement related: participation in pre-retirement preparation programme –PRP, post-retirement work, work length, and retirement length. The dependent variable (DV) was resilience. The Ethics Committee of Universidade Federal do Rio Grande do Sul (UFRGS, Brazil) approved the study protocol (n. 1.899.368).
Participants
Overall, 105 retirees from a large metropolitan region of South Brazil (Females=85, Males=20), aged 49-86 (M=65.84, SD=7.28), took part as voluntary opportunity sample. Inclusion criteria to the sample were: a) be retired; b) be literate; c) complete the evaluation protocol. 55.2% of the sample was above 65 years of age (n=58), and 53.3% had Undergraduate or Graduate level of education (n=56) – concluded or not. The work length varied between two to 51 years (M=27.51, SD=9.84), and retirement length ranged from two months up to 55 years (M=12.86, SD=10.65). Approximately 94.3% (n=99) of retirees reported to have perceived social support, 66.7% (n=70) lived with someone, 51.4% (n=54) had a partner, 46.7% (n=49) looked after somebody (spouse, grandchildren, etc.). 27.6% (n=29) had already been diagnosed with some sort of psychopathology, and 18.1% (n=19) of the sample was widower. As for retirement type, 62.9% (n=66) retired by time of service (number of years of service), 14.3% (n=15) by age (reached the minimum retirement age), 13.3% (n=14) as an Especial Category (teachers, rural workers, etc.), and 9.5% (n=10) retired due to disability. 50.5% (n=53) of participants worked (paid or voluntary) after retirement, and only the minority of the sample (n=10, 9.5%) had participated in a Pre-Retirement Preparation Programme (PRP).
Instruments
1. Admission Questionnaire: Used in the semi-structured interview including sociodemographic information (age, educational attainment, marital status, family configuration, number of residents in the house, previous work position, time of service, time and type/classification of retirement), and questions about work (if participants had any post-retirement work - paid or voluntary), if respondents look after somebody (grand/children, parents, spouse, relatives, etc.), were/are in psychological treatment, have received psychiatric diagnosis, have perceived social support, and current health conditions. The questionnaire was based on recent data on retirement adjustment predictors (Barbosa et al., 2016).
2. Interpersonal Reactivity Index – IRI (Davis, 1983; Brazilian version adapted by Sampaio, Guimarães, Camino, Formiga, & Menezes, 2011). The Brazilian version is a 26-item on a 5-point Likert scale to evaluate cognitive (Perspective Taking; Fantasy) and affective (Empathic Concern; Personal Distress) aspects of Empathy. The adaptation study of the scale presented satisfactory internal consistency =.86 (Sampaio et al., 2011) and αs .77 in this study.
3. 12-item General Health Questionnaire – GHQ-12 (Goldberg & Williams, 1988; Brazilian version adapted by Pasquali, Gouveia, Andriola, Miranda, & Ramos 1994). This measure assesses general (non-psychotic) psychiatric morbidity (anxiety and depression symptomatology), based on a four-point scale. It has been used for health screening of general and clinical adults worldwide. The higher the scores obtained, the more anxiety and depression symptoms. The Brazilian version of the scale showed good internal consistence in the adaptation (α=.80), and in the present study (α=.88).
4. Life Orientation Test-Revised – LOT-R (Scheier, Carver, & Bridges, 1994; Brazilian version adapted by Bastianello, Pacico, & Hutz, 2014). This 10-item (4 fillers; 3-optimism; 3-pessimism), five-point Likert scale examines optimism in a unidimensional measure. High scores indicate higher levels of optimism. In the validation study LOT-R presented high internal consistency (α=.80) and in this study Cronbach alpha was α=.63.
5. Perceived Stress Scale – PSS-14 (Cohen, Karmack, & Mermelsteinm, 1983; Brazilian version adapted by Luft, Sanches, Mazo, & Andrade, 2007). This is a 14-item five-point Likert scale about respondents’ appraisal of life situations as overloading, unpredictable, and uncontrollable, based in the last month occurrences. Studies with the Brazilian version of the scale indicated high internal consistency (α=.82) and construct validity (Luft et al., 2007), as well as similar psychometric properties to the original version of the scale, and precision to detect intragroup differences (Faro, 2015). In this study the Cronbach alpha was.72.
6. Resilience Scale – RE (Wagnild & Young, 1993; Brazilian version adapted by Pesce et al., 2005). This isa 25-item seven point Likert scale to measure respondents’ positive psychosocial adaptation to stressful/demanding life events (ex.:‘I can get through difficult times because I’ve experienced difficulty before’,’When I’m in a difficult situation, I can usually find my way out of it’). Cross-cultural adaptation study to Brazilian Portuguese has shown semantic equivalence. construct validity, internal consistency (α=.80). Scores vary from 25-175 points, while higher scores indicating higher resilience. α=.91 in this study.
7. Satisfaction With Life Scale – SWLS (Diener, Emmons, Larsen, & Griffin, 1985; Brazilian version adapted by Zanon, Bardagi, Layous, & Hutz. 2013). This five-item Likert scale evaluates satisfaction with life as the cognitive component of Subjective Well-Being. Previous studies with the Brazilian version of the scale have shown adequate psychometric properties and internal consistency (α=.87) (Zanon et al., 2013).α=.86 in this study.
Procedures
Participants were recruited from the municipal community and health centres, retirees associations/groups in the Metropolitan Region of Porto Alegre, RS, Brazil. Posts/leaflets were sent via social media/networks, a free local newspaper, the University webpage, and information was provided in an interview on the University Radio. Those who replied showing interest to take part in the study were contacted to schedule an individual interview (approximately 40 minutes), carried out in the University research group office, to check for eligibility according to the inclusion criteria established. Immediately after the interview, participants completed the evaluation protocol. The presentation of the instruments was counterbalanced to reduce order effect. All the participants received the Informed Consent to sign and date, explaining the purpose of the study, risks, and benefits of participation. Participants were provided with feedback on their health indicators according to their individual scores from the measurements, and a list of health clinics (free of charge and paid services) for psychological assistance and healthcare. 

Data Analysis 
Descriptive statistics were conducted for characterization of the sample. Continuous variables were not normally distributed. The tests probability was analyzed for categorical and continuous data. All variables were dichotomized, so that the 50th percentile was approximately equal to the means for continuous measures. Dichotomous variables presented better adjustment to the data, and only the variables (demographics, psychological and/or retirement related) that were associated with resilience (binary logistic regression) were tested as predictors in a multivariate logistic regression model with Enter method (Long & Freese, 2014) .The sociodemographic variables (social support, and participation in PRP) with few participants by category could not be tested in the analyses. No multicolinearity (r=0.7), and autocorrelation between the residuals of variables (Durbin Watson = 1.5<2.5) was detected. Internal validity of the final model was estimated with bootstrap technique, to evaluate its robustness and stability with adjustment for 1000 subsamples from the original dataset.
Results 
Descriptive statistics for the psychological measures were analysed. Table 1 shows the classification of participants in each of the measures, and respective cut-off points (50th percentile). 

Table 1
Classification of Participants (N=105) on each Psychological Measure, and Cut-off Points at a 50th Percentile
	Measures 
	N (%)

	Resilience (cut-off=141)
	

	High
	53 (50.5%)

	Low
	51 (48.6%)

	General Heath (depression/anxiety) (cut-off=23)
	

	High
	43(41%)

	Low
	62 (59%)

	Life Satisfaction (cut-off=27)
	

	High
	52 (49.5%)

	Low
	53 (50.5%)

	Optimism (cut-off=25)
	

	High
	49 (43.8%)

	Low
	59 (56.2%)

	Perceived Stress (cut-off=23)
	

	High
	50 (47.6%)

	Low
	55 (52.4%)



















The independent variables associated with resilience in bivariate logistic regressions were: educational attainment, widowhood, service length, general health, life satisfaction, optimism and perceived stress. Participation in PRP was not included in the analysis due to the reduced number of subjects that had taken part in PRP (9.5%). Test statistic results for associations between the independent variables and resilience are available at Table 2.

Table 2
Variables Associated with High Resilience in Bivariate Logistic Regressions (N=105)
	Variables (Reference category)
	Β
	SE
	Wald
	ORa
	CI95%

	Age (above 65 years)
	.71
	.40
	3.13
	2.02
	[0.93, 4.43]

	Education Attainment (above High School)
	.97
	.40
	5.77*
	2.63
	[1.20, 5.79]

	Diagnostic of  Psychopathology (no)
	-.53
	.44
	1.43
	0.59
	[.25, 1.40]

	Widowhood (no)
Number of Children (< 3)
Number of Residents in the House (< 3)
	1.16
.09
.43
	.56
.42
.42
	4.30*
.05
1.07
	3.22
1.09
1.54
	[1.06, 9.72]
[0.48, 2.48]
[0.68, 3.51]

	Service Length (low)
	.57
	.40
	2.09*
	1.77
	[0.82, 3.84]

	General Health (high)
	.82
	.41
	4.06*
	2.26
	[1.02, 5.01]

	Life Satisfaction (low)
	1.14
	.41
	7.72*
	3.13
	[1.40, 7.00]

	Optimism (low)
	1.05
	.40
	6.77*
	2.86
	[1.30, 6.32]

	Perceived Stress (high)
	1.04
	.40
	6.73*
	2.85
	[1.29, 6.30]


a= Odd ratio= Exp(B); *p<.05

Following the multiple logistic regression model (Table 3), the significant predictors of resilience were higher educational attainment, life satisfaction, and optimism. Overall, 34% of the variation in resilience rates was accounted for by the model. The variable widowhood was removed once it impaired the fit of the model (Hosmer Lemeshow>0.05), and added large confidence intervals to all variables.

Table 3
Coefficients of Logistic Model Predicting High Resilience in Brazilian Retirees (N=105)
	Variable (reference category)
	β
	SE
	β bootstrap a
[95%CI]
	SEa
	Wald
	ORb
	[95%CI]

	Education (< High School)
	1.28**
	.49
	1.28 [0.05, 3.18]*
	.59
	6.73
	3.60
	[1.37, 9.49]

	Service Length (< 27 years)
	.18
	.46
	.18 [-1.00, 1.37]
	.53
	.15
	1.19
	[0.48, 2.97]

	General Health (high)
	.58
	.52
	.58 [-0.63, 2.01]
	.06
	1.23
	1.78
	[0.64, 4.98]

	Life Satisfaction (low)
	1.53*
	.49
	1.53 [0.36, 3.41]**
	.60
	9.69
	4.60
	[1.76, 12.05]

	Optimism (low)
	1.07*
	.49
	1.07 [-0.02, 2.66]*
	.59
	4.77
	2.93
	[1.11, 7.70]

	Perceived Stress (high)
	.09
	.54
	.09 [-1.43, 1.35]
	.68
	.02
	1.09
	[0.38, 3.17]

	Constant 
	-2.32
	.60
	-2.32 [-3.54, -1.66]**
	.70
	15.16
	.09
	-


Note: a = Hosmer Lemeshow goodness-of-fit p=.89; Pseudo Nagelkerke R2=.34, **p<.01, *p<.05
a= 95% CI BC a bootstrap confidence intervals based on 1000 samples; SE bootstrapa
b= Odds ratio= Exp(B)

Higher levels of life satisfaction increased in almost five times the probability of participants present more resilience. Similarly, individuals with higher educational attainment were nearly four times as likely to be more resilient as those individuals with more basic levels of education. Likewise, optimists were almost three times more likely to present higher resilience rates, when compared to more pessimistic individuals. Results from the bootstrap technique indicated stability of the model.
	
Discussion
This study investigated which demographic, psychological, and retirement-related factors would be predictors of higher resilience in a Brazilian sample of retirees. Partially in line with our hypothesis, only higher levels of life satisfaction, educational attainment, and optimism were significant predictors of higher resilience rates in the current sample. 34% of the variation in resilience rates was accounted for by the combination of these three predictors (Pseudo Nagelkerke R2 =.34). The other variables investigated (widowhood, service length, perceived stress, general health) did not reach statistical significance. 
The strongest predictor of resilience in this study was life satisfaction (β=1.57), which increased in almost five times the likelihood of higher resilience in this elderly/retiree sample. From a theoretical perspective, life satisfaction is conceptualized as the cognitive component, which together with positive and negative affect compose the construct of subjective well-being. In this study, life satisfaction was measured by means of the Satisfaction With Life Scale – SWLS (Diener et al., 1985; adapted by Zanon et al., 2013). This scale evaluates respondents’ own judgmental criteria, based on one’s circumstances to what is considered adequate as standard(s) for life satisfaction. Additionally, the SWLS contains items that evaluate global life satisfaction, as opposed to specific life events, or individuals’ affective states. This was thought to be a more appropriate and stable measure of life satisfaction when compared to others aimed at evaluating more transitional affective component (positive and negative affect).
The detection that life satisfaction influences resilience in later life is of great importance given the increasing socioeconomic restraints faced by retirees in the actual Brazilian political scenario. Some of the challenges the Brazilian elderly are increasingly confronted with are the impossibility of reinsertion in a secure post-retirement work due to high unemployment rates and lack of incentive to; frail technical knowledge/literacy and the provision of training so that the elderly/retirees are able to carry on labour activities adapted to their actual conditions; reduction of public funding for health and social programmes; high inflation rates with no annual corrections and/or pension freeze, resulting in low purchasing power; also insufficient policies to ensure minority rights, and obligations/protection from the institutional sides (Instituto de Pesquisa Econômica Aplicada, 2016). All these factors put an additional psychosocial load on the physical and mental health of the retirees/elderly, and may have a direct impact on their levels of life satisfaction.
To our knowledge and in accordance with our data, the higher the levels of life satisfaction, the greater the resilience rates observed, and the latter translates into longevity – long-term positive effects on the well-being –, and a healthier aging process (MacLeod et al., 2016). Our findings, therefore, (in)directly reiterate the need for implementing sustainable social policies to ensure the rights of the retirees/elderly, also healthcare and social services as indispensable fields that tend to influence the quality of life indicators. All these factors may help improve the overall levels of life satisfaction inasmuch as keeping the well-being to improve independence and autonomy in later life are all critical issues for public health.
A previous study conducted with a Brazilian sample of over 200 retirees in the central areas of the country investigated sociodemographic and psychological variables that could influence participants’ perceived well-being (Nalin & França, 2015). Results indicated that resilience was found as a major predictor of well-being in that sample. The findings from our study are somehow related to the aforementioned data in which, at present, it was evidenced higher level of life satisfaction functions as a predictor of greater resilience, instead of being the outcome of it. In both studies, however, resilience and well-being/life satisfaction were positively correlated. 
Data from a recent review (MacLeod et al., 2016) that investigated characteristics of high resilience amongst adults aged 65 or above may help elucidate the results from ours when compared to the other national study (Nalin & França, 2015). The review indicated that, at the social level, perceived social support (from family members, friends, religious groups, community involvement, etc.) has long been studied as a key characteristic associated with life satisfaction, and underlying resilience. Social support has also been found to mediate between perceived losses and well-being amongst Spanish retirees (Topa, Jiménez, Valero, & Ovejero, 2017). Once over 90% of our sample reported having perceived social support, it is not unlikely that social support might have had a mediating effect between life satisfaction, and resilience rates. Future studies could investigate the inclusion of predictor variables in a comprehensive model to test the stability of the mediating effects of social support on life satisfaction, and resilience of retirees. At present, we reinforce the claim that effort should be made to ensure the health and social resources (services, activities), also that practitioners bear in mind goals and techniques for improving life satisfaction, as well as reducing illnesses as a product of their professional practices.
Additionally, due to the implication that structural socioeconomic issues pose on the Brazilian retirees, in many cases, post-retirement work is a necessary choice for an extra income, as opposed to being carried out as leisure, or volunteering tasks (note that 50.5% of our sample had a post-retirement work). Because of that, it is likely that retirement-related variables – post-retirement work, participation in PRPs (restrictedly available), work length, and retirement length –were not identified as predictors of resilience themselves, but, on the contrary, may be experienced as an additional load to retirees after retirement. Studies have illustrated that post-retirement characteristics such as, the type of post-retirement work, workload, quality of the workplace, and working for pleasure, all have a direct impact as significant retirement adjustment predictors (Barbosa et al., 2016). Additionally, under unfavourable circumstances, post-retirement work may have a detrimental effect on health, and generate dissatisfaction instead of satisfaction and resilience. Further investigations could try and point out the underlying reasons for post-retirement work amongst retirees (for instance, remaining at work due to financial needs), also establish specific cut-off points at which post-retirement work length becomes detrimental rather than beneficial for retirees.
Given our findings, it seems that psychological variables other than retirement-related seem to play a major role in resilience rates in this particular context, and for this sample. Optimistic individuals were nearly three times as likely to present higher resilience rates as pessimistic ones. This is in line with the fields of Positive Clinical Psychology, in which strengths (human virtues) such as gratitude, optimistic style, values, meaning, and so forth, were found to buffer the effects of adversities and function as protective factors to increasing resilience (Aspinwall & Staundinger, 2013). Also in this regard, it is worth noting that depression has been considered one of the main geriatric giants worldwide in terms of prevalence as aging takes place (WHO, 2015).  These data are particularly relevant once literature evidence illustrates elderly population as being the most at risk for committing suicide, especially those who present a family background of psychiatric illness, physical health issues, lower levels of education, loss of purpose in live, inflexibility to deal with changes, and lack of social support (Alves, Maia, & Nardi, 2014). Thus, the detection of a significant predictive role of optimism (as the opposite pole of pessimism, which is a central aspect of depression) is informative to provide an indication that strengthening optimism may be a reasonable, prophylactic, and useful strategy to be included in the health promotion, and disease prevention agenda.
Similarly, individuals with higher educational attainment were nearly four times as likely to be more resilient as participants with more basic levels of education. Interestingly, studies on aging have found that educational attainment is amongst an array of life exposures, such as aerobic exercise, acquired knowledge, and leisure activities, all of which contribute to increase one’s cognitive reserve. That is, individual differences in terms of susceptibility to age-related changes, and/or pathology development, that has a direct impact on late-life resilience and health (Bartrés-Faz, Cattaneo, Solana, Tormos-Muñoz, & Pascual-Leone, 2018). It is noteworthy that, to date, cognitive reserve is one of the main constructs that predicts and explains variations in cognitive performance of the elderly, also directly related to risks of developing pathology, such as dementia (Mondini & Semenza, 2016). Therefore, having found that educational attainment was the second greatest predictor of resilience in this elderly sample corroborates the literature data that point out the benefits of developing cognitive reserve along the life course – bearing in mind that educational attainment is central for cognitive reserve –as protective factors for higher resilience in advanced ages. 
It is also worth noting that studies have shown that later-life learning on older adults helps to delay and ameliorate chronic health conditions. Later-life learning may also function as a compensatory strategy to improve psychological (self-esteem, self-efficacy, hope, sense of purpose, identity) and social capacities (communication, integration), resulting in the conservation of well-being as a protective factor against the onset of illnesses (Narushima, Liu, & Diestelkamp, 2016). In face of that, future health promotion interventions targeting older adults should allow room for the inclusion of educational practices, the development of optimism, and life satisfaction, so that individuals may advocate for their needs, promote social integration, and non-formal lifelong learning, regardless of age, as fundamental actions to sustain a healthy aging process.
In terms of limitations, this was a cross-sectional study therefore, causal relations are not established. Moreover, the reduced sample size did not allow a greater stratification of the continuous variables or the consideration of some dichotomous and categorical variables in the analyses. The reduced sample size may also be related to large confidence intervals obtained for some variables in the multivariate logistic regression model (Long & Freese, 2014). On the other hand, the bootstrap technique conferred internal validity to the model, suggesting that new studies may find these same predictors.
Future studies could further investigate samples of retirees with more diverse socioeconomic status, once in the present study we only used educational attainment, which was considered high for the Brazilian overall reality, thus generalizability beyond the current sample remains limited. Additional socioeconomic variables could be worth investigating since a relationship has been observed with well-being during retirement (Pinquart & Schindler, 2007) and, in turn, it may be related to resilience. Participation in Pre-Retirement Preparation Programmes (only 9.5% participated in this study) should also be assessed. 
As for the Brazilian scenario, future studies with a larger sample size could include the stratification of the sample, for instance, based on the number of residents in the house due to the small variability in our sample; number of people who live on the retirement pension of the retirees; same-sex couples of retirees/elderly (if any), in contrast with other family compositions, once the former is in the forefront at breaking down complex issues of stereotyping, prejudice, discrimination, and gender roles. This scientific effort could serve as a stepping-stone for advances in the understanding of resilience mechanisms amongst specific subgroups of retires in this context.

Conclusions
To our knowledge, in this study it seems clear that health-related variables (life satisfaction, optimism, and educational attainment) have more to say about the development and/or maintenance of resilience, rather than illness-related variables (perceived stress, anxiety and depression symptoms). Perhaps resilience should be best thought of as the resulting process of integrating various health-related variables (when available, or developed), as an attempt to lessen the effects of risk exposure (illness-related variables). This is one of the very reasons why traditional psychotherapeutic approaches to illness-reduction could benefit from including health promotion perspectives, such as techniques to develop human strengths that could ultimately help in overcoming traumatic experiences, and provide a healthier aging process. Our findings converge with the growing empirical evidence that points out the need to broaden the scope of professional practices to include the understanding of what may become dysfunctional, giving individuals’ life contexts and cultures, but also what may become helpful to be improved as personal strengths. This effort would contemplate both sides of the therapeutic pendulum, to increasing resilience and the well-being in later life.
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