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WHY STUDY RESILIENCE?

Traditional Aging Research Paradigm is missing important
iInformation:

If comparable older adults are exposed to the same
stressor why do some recover and others don’t?

Why do some older adults with low SES do better after an
adverse event than older adults with higher SES?

Recovery Is essential in the aging process and yet it is still
understudied



ATTEMPTS IN THE
LITERATURE TO INCLUDE

RECOVERY

1. Biomedical model
2. Successful Aging Model
3. Healthy Aging Initiative

4. Disablement Process
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SUCCESSFUL AGING MODEL
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HEALTHY AGING INITIATIVE
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DEFINING RESILIENCE

“Resilience Is the process of negotiating,
managing and adapting to significant sources
of stress or trauma. Assets and resources
within the individual, their life and
environment facilitate this capacity for
adaptation and ‘bouncing back’ in the face of
adversity.”

|\/Vindle, G, 2011




OPERATIONALIZING
RESILIENCE

Essential requirements for resilience

1. There must be a major risk or adversity that carries a significant
threat for the development of a poor outcome

2. Poor outcomes as a result of the adversity are not experienced,
the maintenance of normal development or functioning, such as
physical or mental health, or better than expected development or
functioning, in the face of adversity. This is often referred to as
positive adaptation.

3. There are supportive aspects within the individual’s life and

environment that facilitate the capacity for adaptation twe—adm{?‘mdle’ Sy




OPERATIONALIZING
RESILIENCE

1. Identify a potentially reversible event
2. Analyze baseline characteristics of the individual
3. Analyze characteristics after the event

4. Determine If function/cognition/well-being/satisfaction with
life are the same or better than before the event or at least

better than expected



RESILIENCE IN MEXICO AND
THE UNITED STATES

Comprehensive approach
Medical
Functional
Mental (Cognitive/Psychological)
Social
Comparable studies

Enough and appropriate information



RESILIENCE IN MEXICO AND
THE UNITED STATES

MHAS HRS

____________________________ Waves 1&2(2001-2003)  5&6 (2002-2004)
___________________ SHNREDLE s e e s, s TEODRD s

e e _Heart attack, _Heart attack,
__________________________________________________________________________________________ widowhood, falls  widowhood, falls
Comparable variables Comparable variables

to measure 4 to measure 4
domains: 10 variables domains: 10 variables

Variables for physical health, 3 for physical health, 3

for functional status, 2 for functional status, 2
for mental status, and for mental status, and
4 for social status 4 for social status



RESILIENCE IN MEXICO AND
THE US

Event A Event B

Yoo ¢

Baseline
IERIEWY,

Follow-up
Interview

Domains Domalins
Health Health
Function Function
Mental A Mental
Social Social




LOGISTIC REGRESSION
MODEL OF MORTALITY
BETWEEN WAVES

MHAS (n= 11292, deaths 347)

Domain OR (95% CI) p-value
P,:‘Z;ifha' 254 (1.77-3.65) 0.003

ESr{;'foarI] 2.09 (1.75-2.51) <0.foo
LA 2,00 (1.65-2.66) Uy
gfaihasl 1.11 (0.93-1.32)  0.32

missing = 5373
c statistic = 0.73

HRS (n=14046, 514 deaths)

Domain  OR (95% CI) p-value
Physical 3.42 (2.60-  <0.000
Health 4.48) 1
Physical 1.76 (1.45-  <0.000
Function 2.15) 1
Mental 3.24 (2.47- <0.000
Status 4.26) 1
Social 1.25 (1.09-
Status 1.43) 0.002
missing = 2055

c statistic = 0.75



LOGISTIC REGRESSION

MODEL OF SRH BETWEEN

WAVES

MHAS (n=10455)

Domain OR (95% CI)
Physical 6.33(5.29-

Health 7.58)
Physical 1.48(1.30-
Function 1.69)

Mental 2.10(1.88-

Status 2.35)

Social 0.93(0.86-

Status 1.00)

missing = 1403

c statistic = 0.71

p-value
<0.0001
<0.0001
<0.0001

0.05

HRS (n=13495)

Domain OR (95% CI)

Physical 11.77(9.90-

Health 13.99)
Physical 2.75(2.39-
Function 3.15)

Mental 3.69(3.12-

Status 4.37)

Social 1.22(1.13-

Status 1.33)

missing = 2609

c statistic = 0.81

p_
value

<0.000
1

<0.000
1

<0.000
1

<0.000
1



RESILIENCE RESULTS

Higher overall resilience in the US compared to Mexico
When analyzing by domains a different story is observed:

At baseline US older adults were in worse condition Iin the health domain
than Mexico

At baseline Mexican Older adults had more functional impairments
At baseline US older adults had worse social status
Mental status was the same in both populations

Different factors that promote resilience and decrease the odds of
resilience are identified by domain



PROTECTIVE FACTORS AND
RISK FACTORS



& Physical Functional | A Mental A Social
Health Status Status Status
Protective Factors” MHAS HRS HAS HRS | MHAS HRS5 | MHAS HRS
Higher education v’ v
Urban location (1] v
Higher wealth (2) v v’
Early event (3) v
Moderate Drinking (4) v’ v’
Sick as child (5) v’
Exercise [E] v’ v’ v’
Serious Falls v’
Widowhood (7] v’
Risk Factors”
Older age v’ v’ v’ v’ v’
Sick as child v’
Ever smoking v’
Poor SRH v v A
Late event (8]
Heart Attack v’
Widowhood v’ v’
Seriaus Falls v v v’
Urban location (1] v v’
Fewer Children v’




RESILIENCE IN THE
LITERATURE

Proposed as a broader approach than healthy aging and a
better basis for public policy and development of
Interventions (Stephens, C et al. 2015)

Development of a Resilience Instruments for older adults
(Smith JL & Hollinger-Smith L, 2014; Recker GT & Woo LC,
2014)

Development of a structured resilience framework (Windle
G, 2012)
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CONCLUSIONS

Resilience Is a useful concept to understand how older adults
cope with adverse events

Resilience is highly prevalent in both developing and developed
countries

Cross-national comparisons allow us to understand aging paths
In different contexts

Changing the current aging paradigm that mainly focuses on
disease, disablility and mortality, will help us understand positive
aspects of aging
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No Response Dead Added Respondents baseline
n=1439 =5 n = 14046
n=720

Died between 2000 and 2002
n =745

Alive Respondents Lost to follow-up between
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n=619
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MHAS 2001 Respondents
n= 15186

Respondents < 50 y/o
n = 1723

Respondent > 50 y/o

n= 13463

Proxy Respondents
n=978

Respondents Included at
baseline
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Died Between 2001 and 2003
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Lost to follow-up between
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