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Resumo

O envelhecimento progressivo da população e as transformações sociais 
decorrentes desse fenômeno fomentam estudos que incluem o apoio social como 
uma variável relevante para a compreensão dos determinantes da saúde mental 
na velhice. Este estudo avaliou a associação entre a expectativa de apoio social 
e os sintomas depressivos clinicamente significativos (CSDS) em idosos da co-
munidade, controlando as variáveis clínicas e sociodemográficas envolvidas nessa 
interação. Estudo transversal, utilizando dados do Estudo FIBRA-RJ, que incluiu 
clientes idosos (maiores de 65 anos) de um plano privado de saúde que residiam 
nos bairros da zona norte do município do Rio de Janeiro. Dos 776 participantes, 
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66% eram mulheres; a média de idade foi de 76,8 (σ=6,77) anos e a escolaridade 
média foi de 10 (σ=5,077) anos de estudo. A prevalência de CSDS foi de 22%. As 
pessoas que acreditavam ter com quem contar no caso de dependência funcional 
apresentaram menores chances de CSDS em comparação ao grupo que não tinha 
esta expectativa (OR=1,976). A expectativa de receber apoio apenas do cuidador 
formal foi associada à CSDS (p<0,001). Os achados reforçam a importância das 
variáveis psicossociais como fator associado aos transtornos de humor em idosos.
Palavras-chave: depressão; suporte social; envelhecimento.

Abstract

The progressive aging of the population and the social transformations 
resulting from this phenomenon have fostered studies that include social support 
as a relevant variable for understanding the determinants of mental health in old 
age. This study evaluated the association between the expectancy of social support 
and clinically significant depressive symptoms (CSDS) in community-dwelling 
older adults, controlling the clinical and sociodemographic variables involved 
in this interaction. A cross-sectional study using the database of the FIBRA-RJ 
Study that includes elderly (over 65 years old) clients of a private health care 
plan who resided in northern districts of the municipality of Rio de Janeiro. Of 
the 776 participants, 66% were women; the mean age was 76.8 (σ=6.77) years, 
and the mean schooling was 10 (σ=5.077) years of studies. The prevalence of 
CSDS was 22%. People who expect assistance in the case of functional depen-
dency showed lower rates of prevalence of CSDS than the group without such 
expectation (OR=1.976). The expectation of receiving support only from the 
formal caregiver was associated with CSDS (p<0.001). The findings reinforce the 
importance of psychosocial variables as a factor associated with mood disorders 
in the elderly.
Keywords: depression; social support; aging.

Resumen

El envejecimiento progresivo de la población y las transformaciones socia-
les resultantes de este fenómeno han fomentado estudios que incluyen el apoyo 
social como una variable relevante para comprender los determinantes de la salud 
mental en la vejez. Este estudio evaluó la asociación entre la expectativa de apoyo 
social y los síntomas depresivos clínicamente significativos (CSDS) en adultos 
mayores que viven en la comunidad, controlando las variables clínicas y sociode-
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mográficas involucradas en esta interacción. Un estudio transversal, que utiliza 
la base de datos del Estudio FIBRA-RJ, que incluye clientes de edad avanzada 
(mayores de 65 años) de un plan privado de atención médica que residían en 
distritos del norte del municipio de Río de Janeiro. De los 776 participantes, el 
66% eran mujeres; la edad promedio fue de 76,8 (σ=6,77) años y la escolaridad 
promedio fue de 10 (σ=5,077) años de estudios. La prevalencia de CSDS fue del 
22%. Las personas que esperan asistencia en el caso de dependencia funcional tie-
nen tasas más bajas de presentar CSDS en comparación con el grupo que no tiene 
esta expectativa (OR=1,976). La expectativa de recibir apoyo solo del cuidador 
formal se asoció con CSDS (p<0,001). Los hallazgos refuerzan la importancia de 
las variables psicosociales como un factor asociado con los trastornos del estado 
de ánimo en los ancianos.
Palabras clave: depresión; apoyo social; envejecimiento.

Introduction

Depression is one of the most frequent mental disorders in the elderly 
population (Santos et al., 2015; Polyakova et al., 2014). It negatively impacts the 
tools that the elderly possess to respond and adapt to pathologies and functional 
declines present in this stage of life. Its incidence is associated with increased costs 
in health services (Aziz & Steffens, 2013), worse outcomes of pathological evolu-
tions and increased risk of death (Eurelings et al., 2018).

To investigate depression in the elderly population, it is necessary to con-
sider depressive symptoms, regardless of a diagnosis of major depression. The 
term Clinically Significant Depressive Symptoms (CSDS) refers to the presence 
of mood-altering symptoms that may characterize a clear picture of depression 
(diagnosable) or subsyndromal depression (Sousa-Muñoz et al., 2013). Accord-
ing to a study by Ramos et al. (2015), the prevalence of depression in the elderly 
population ranged from 3% to 15% and CSDS from 13% to 39%. These authors 
pointed out that, among the elderly, for outcomes such as cumulative morbidity, 
CSDS are more significant indicators than depressive syndromes.

Several psychosocial factors have been studied in an attempt to broaden 
the understanding of the risks and protection of mental health in old age (Weiss-
man & Russel, 2018; Kim et al., 2018). Among these factors, we highlight the 
social support construct (SS) that emerged in areas related to psychology since 
the 1970s. In the studies of Cobb (1976), its first formulation included the 
individual’s beliefs about being loved, appreciated, and an object of concern by 



382   Depressive symptoms and social support

Psic. Clin., Rio de Janeiro, vol. 33, n. 2, p. 379 – 396, mai-ago/2021

loved ones (Cardoso & Baptista, 2015). Social support is currently defined as the 
product of social interaction acts and classified from emotional, material, and 
informational dimensions (Neri & Vieira, 2013).

According to Maia et al. (2016), the relevance of one’s network and social sup-
port increases in the course of aging due to increased chances of disease and function-
al dependence. Thus, the progressively aging population and the social transforma-
tions resulting from this phenomenon have fostered perspectives that include social 
support as a relevant variable in health care for the elderly (Harada et al., 2018; Silva 
et al., 2016). The present study investigated the association between clinically signifi-
cant depressive symptoms and the expectation of social support in the elderly, con-
trolling for the clinical and psychosocial variables that may modify this relationship.

Methods

This is a cross-sectional study that used data from the Frailty in Elderly 
Brazilians Study – Rio de Janeiro section (FIBRA-RJ), performed between 2009 
and 2011, by the Research Laboratory on Human Aging (GeronLab) of the Fac-
ulty of Medical Sciences of the State University of Rio de Janeiro. Fibra-RJ is part 
of the FIBRA Brasil Network, a multicentric study whose objective was to identi-
fy the prevalence and conditions associated with frailty in Brazilian older people, 
including their relationship with demographic and psychosocial variables (Neri 
et al., 2013). The network was organized in different poles of research linked to 
partner institutions, and each pole was selected out of convenience in the cities 
where the data was collected. FIBRA-RJ interviewed 847 individuals aged 65 and 
older, clients of a health care provider and who reside in the northern zone of the 
city of Rio de Janeiro, RJ, Brazil, selected by inverse random sampling, stratified 
by age and sex. For the present study, those who did not answer questions about 
support expectation and/or the scale for depressive symptoms were not consid-
ered. In total, 776 individuals were analyzed.

The participation of the elderly was voluntary, and the rules of the Na-
tional Commission for Research Ethics of the Ministry of Health (CONEPE) 
were respected. The study was approved by the Ethics Committee of the Pedro 
Ernesto University Hospital, at the State University of Rio de Janeiro. The data 
collection was carried out in interviews conducted by trained interviewers and 
performed at the participants’ homes. The individuals provided data on their 
sociodemographic, psychosocial, and health conditions by self-report. The data 
was obtained following a standardized questionnaire1.
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The CSDS were measured using the Geriatric Depression Scale, version 15 
(GDS-15) (Almeida & Almeida, 1999) and using the cut-off point 5 (Paradela 
et al., 2005) to divide the sample into two groups, “without depressive symp-
toms” and “with depressive symptoms”. The cut-off point 5 proposed by Paradela 
et al. (2005), with a sensitivity of 81% and specificity of 71%, is indicated to 
identify older adults suspected of depression, even in non-specialized contexts. 
Thus, this instrument was considered useful for evaluating CSDS in the present 
study, which investigated a community sample of the elderly. The functional ca-
pacity for instrumental activities of daily living (IADL) with the functional scale 
of Lawton and Brody (1969) and the ability to perform basic activities of daily 
living (BADL), measured with the Katz Index (1963), were evaluated. The total 
sum of the number of BADL and IADL that the respondent did not perform or 
for which they needed help was used as a continuous variable in the data analysis. 
Also, the clinical variables of self-perceived health and the number of chronic 
diseases were analyzed. The self-perceived health was analyzed as dichotomous, 
and was considered positive when the respondents reported their general health 
as very good or good, and negative when they evaluated it as regular, poor or very 
poor. The number of chronic diseases was analyzed with the following categories: 
no diseases; one disease; two diseases; three or more diseases.

The following sociodemographic and psychosocial variables were acquired 
by self-report, through a questionnaire structured by the Fibra-RJ interview 
protocol. From this protocol, the following sociodemographic and psychosocial 
variables were analyzed: gender, age, income, number of children, marital sta-
tus, housing arrangement (with whom they were living), responsibility for the 
maintenance of the house, schooling, satisfaction with the people close to them, 
and expectation of support. These variables were treated as categorical in the data 
analysis and their categories are described in Table 1.

The expectation of support was obtained by self-report on whether they 
could count on someone if help was needed to perform the activities of daily living 
(ADL) and, if so, who would be that supporting agent. The question about “expec-
tation of support” was applied after the participant answered the FIBRA protocol 
instruments that assessed the ability for ADL. Thus, it was possible to clarify in the 
interview that the answer to “expectation of support” referred to support for ADL. 
To identify the primary support provider, the following predefined categories were 
presented to the participant: spouse or partner; daughter or daughter-in-law; son 
or son-in-law; another relative; friend or neighbor; paid professional.

To verify the association between the presence of CSDS and the indepen-
dent demographic, clinical and psychosocial variables, association analyses were 
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performed with Pearson’s χ2 test for the categorical variables, and the Student’s 
t-test, for comparison of the average functional capacity variable that was treated 
as continuous, with a significance level of 5%. Multiple logistic regression analysis 
was used to estimate the odds ratios (and their respective 95% confidence intervals) 
of the association between CSDS and the independent variables. The analyses were 
performed with the Statistical Package for Social Sciences (SPSS), version 18.0. 
All results of relative frequencies and association measures were analyzed by their 
sample weight, defined through the sampling process used in the FIBRA-RJ Study.

Results

Among the 776 participants, 66% were women; the mean age was 76.8 
(σ=6.77) years and the mean schooling was 10 (σ=5.077) years of studies. The 
prevalence of CSDS was 22%. The mean loss in ADL was 1.19 (σ=1.76) and 
3.14 (σ=3.05) activities among the elderly without CSDS and with CSDS, re-
spectively (p<0.001). According to the presence or absence of CSDS, other char-
acteristics of the sample are described in Tables 1 and 2.

Table 1 — Frequency of sociodemographic characteristics by presence/absence of 
clinically significant depressive symptoms (N=766)

Sociodemographic characteristics

Clinically Significant Depressive Symptoms

Yes No

N (%) N (%)

Gender*

Male 47 (20,3%) 179 (79,7%)

Female 129 (24,5%) 411 (75,5%)

Age groups*

65 to 69 19 (13,9%) 118 (86,1%)

70 to 74 40 (22,0%) 145 (78,0%)

75 to 79 42 (22,2%) 145 (77,8%)

80 to 84 44 (28,6%) 109 (71,4%)

85 and older 31 (30,0%) 73 (70,0%)

Family income*, as multiples of the minimum wage**

0 to 1 22 (33,2%) 45 (66,8%)

1,1 to 2 15 (33,0%) 34 (67,0%)

2,1 to 5 60 (23,7%) 192 (76,3%)

5,1 to 10 55 (24,7%) 171 (75,3%)

10,1 to 20 12 (12,1%) 90 (87,9%)

more than 20 6 (23,2%) 22 (76,8%)
continue...
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Sociodemographic characteristics

Clinically Significant Depressive Symptoms

Yes No

N (%) N (%)
Number of children*

0 29 (24,3%) 91 (75,7%)
1 28 (20,3%) 110 (79,7%)
2 63 (25,5%) 190 (74,8%)
3 56 (22,1%) 199 (76,8%)

Marital status*
Married or living with partner 65 (20,1%) 264 (79,9%)
Divorced/separated 16 (27,1%) 43 (72,9%)
Single 19 (22,8%) 66 (77,2%)
Widowed 76 (23,2%) 217 (76,8%)

Responsible for supporting the maintenance of the 
house

Yes 73 (22,8%) 243 (77,2%)
No 103 (23,7%) 347 (76,3%)

Schooling* (years)
Illiterate 10 (40,6%) 15 (59,4%)
1 to 4 38 (30,7%) 89 (69,3%)
5 to 8 43 (27,3%) 116 (72,7%)
9 to 12 51 (21,2%) 191 (84,0%)
13 or more 34 (16,0%) 179 (76,8%)

Housing arrangement
Living alone 37 (23,0%) 122 (77,0%)
Living with spouse or family member 139 (23,2%) 468 (76,8%)

Notes
N (%) number of individuals in the unweighted sample (relative frequency weighted by the sample weight)
* p<0,001 obtained with Pearson’s χ2 test
** Minimum wage: R$465,00 (reference value in the study period)

Table 2 — Frequency of clinical and psychosocial characteristics by 
presence/absence of clinically significant depressive symptoms (N=766)

Clinical and psychosocial characteristics
Clinically Significant Depressive Symptoms

Yes No
N (%) N(%)

Functional capacity for instrumental activities of daily living**
Able 42 (12,0%) 311 (88,0%)
Unable 134 (32,6%) 279 (67,4%)

Functional capacity for basic activities of daily living**
Able 115 (19,1%) 494 (80,9%)
Unable 61 (38,3%) 96 (67,4%)

...continuation

continue...
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Clinical and psychosocial characteristics
Clinically Significant Depressive Symptoms

Yes No
N (%) N(%)

Satisfaction with the people close*

Not much 15 (38,6%) 25 (61,4%)

More or less 70 (40,0%) 106 (60,0%)

Very 91 (16,6%) 458 (83,4%)

Self-perceived health*

Positive 55 (13,0%) 372 (87,0%)

Negative 121 (36,2%) 218 (63,8%)

Expectation of receiving support in case of disability for 
activities of daily living*

Yes 140 (36,8%) 527 (63,2%)

No 36 (21,2%) 63 (78,8%)

Number of diseases*

None 6 (7,8%) 75 (92,2%)

1 28 (15,3%) 158 (84,7%)

2 42 (20,8%) 163 (79,2%)

3 or more 100 (34,3%) 194 (65,7%)
Notes
N (%) number of individuals in the unweighted sample (relative frequency weighted by the sample weight)
* p<0,001 obtained with Pearson’s χ2 test

Among the sociodemographic variables analyzed, housing arrangement 
(living alone or living with relatives) and primary responsibility for household 
support did not present a statistically significant association with the presence 
of CSDS, with p-values of 0.45 and 0.17, respectively. Therefore, these two 
variables were excluded from the multiple logistic regression analysis.

Regarding the expectation of receiving social support, it was observed 
that 87.1% of the elderly answered that they would have someone to count 
on in case of disability for ADL, and the expectation of receiving support 
from informal caregivers was significantly more frequent (80.6%), that is, 
receiving support from family and friends. Table 3 describes the frequency 
of this expectation of support and possible providers. It should be noted 
that there was an association between the presence of CSDS and the expec-
tation of a formal or informal support agent (χ2 (1)=19.68, p<0.001), with 
a CSDS prevalence of 27.7% among participants who counted on paid pro-
fessionals to receive support and 22.3% among participants who counted 
on informal support.

...continuation
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Table 3 — Frequency of expectation of receiving support in case of disability for 
activities of daily living and care providers (N=766)

Support Expectation Variable N (%)

Having someone to count on in case of disability for activities of daily living

Yes 667 (81.7%)

No 99 (12.9%)

Support providers

Spouse or partner 206 (28.4%)

Daughter or daughter-in-law 251 (32.1%)

Son or son-in-law 41 (5.4%)

Another relative 86 (11.1%)

Friend or neighbor 29 (3.6%)

Paid professional 97 (12.4%)

Category of expected support provider (formal and informal care) *

Paid/formal caregiver 97 (12.4%)

Informal caregiver 613 (80.6%)
Note:  
* 7.1% of the participants did not specify the expected care provider

The results of the odds ratios obtained with the multiple logistic regression 
are described in Table 4. Among the factors associated with CSDS, the increase 
in age is noteworthy, with the presence of symptoms most frequent among the 
elderly aged 75 to 79, and 80 years and older compared to the group of younger 
elderly. It was found that the greater odds of these symptoms for the females were 
not maintained in the multiple regression model when the variables of clinical and 
psychosocial conditions were controlled. Regarding the expectation of support, 
participants who thought they had no one to count on in case of ADL disability 
were approximately twice as likely (CR=1.976) to present depressive symptoms. 
The variables of income and of marital status were not maintained in the model 
since their withdrawal did not alter the explanatory power of the model, although 
they presented a statistically significant association in the bivariate analyses.

Table 4 — Adjusted odds ratios for the association of expectation of receiving 
support and clinical and psychosocial characteristics with clinically significant 
depressive symptoms

Variables Odds Ratios CI 95%
Expectation of receiving support in case of disability to 
activities of daily living

No 1
Yes 1,976 1,667–2,343

continue...
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Variables Odds Ratios CI 95%
Age groups

65 to 69 1
70 to 74 1,065 0,830–1,367
75 to 79 1,546 1,241–1,927
80 to 84 1,300 1,057–1,597
85 and older 1,603 1,301

Gender
Male 1
Female 1,277 1,114–1,464

Number of children
0 1
1 1,435 1,185–1,737
2 1,124 0,934–1,353
3 1,710 1,473–1,984

Schooling (years)
Illiterate 1
1 to 4 1,659 1,190–2,313
5 to 8 1,607 1,321–1,954
9 to 12 1,513 1,263–1,814
13 or more 1,281 1,081–1,519

Satisfaction with the people close
Not much 1
More or less 1,986 1,567–2,516
Very 4,236 3,708–4,839

Self-perceived health
Positive 1
Negative 0,400 0,353–0,453

Number of diseases
None 1
1 0,305 0,228–0,408
2 0,627 0,532–0,739
3 or more 0,847 0,732–0,979

Number of BADL and IADL 1,416 1,376–1,457
Notes
Cox & Snell R2 = 0,226
Nagelkerke R2 = 0,342
χ2 = 2153,355 (p<0,001)
CI: confidence interval

Discussion

This study investigated the perceived social support construct, specifically 
regarding the expectation of receiving support in case of functional dependence, 
as a variable associated with the presence of clinically significant depressive symp-

...continuation
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toms in the elderly. The findings showed a significantly lower chance of finding 
these symptoms among the elderly with the expectation of receiving social sup-
port when compared to those with the expectation of absence of support. There-
fore, the hypothesis that the expectation of support appears as a factor associated 
with depressive symptomatology is confirmed, predominating over other psycho-
social conditions, such as the concrete circumstances of housing arrangement. In 
agreement with these findings, Brazilian (Silva et al., 2016; Rabelo & Neri, 2015) 
and international (Hu et al., 2018; Li et al., 2018; Liu et al., 2016) studies have 
established social support as a variable associated with depression in the elderly 
population. Reviewing the Brazilian production about this issue, Macedo et al. 
(2018) reaffirmed the expansion of studies in recent years, acknowledging the 
participation of research on social support (11%) and common mental disorders, 
among them depression, in Brazil. Among elderly Brazilians, an association of 
social support, together with the depression variable, with the frailty syndrome 
was found, confirming the explanatory potential of this variable for depression 
in the elderly (Souza et al., 2017). However, the relationship between depressive 
and frailty symptoms is still unclear and challenges researchers and clinicians who 
seek to understand the relationship and the factors associated with these adver-
sities (Buigues et al., 2015). From the results of this study, it is recommended 
that more complex models, including factors associated with physical and mental 
health such as social support, be tested to advance the knowledge about the rela-
tionship between these adversities and how to face them in old age.

In the study by Hu et al. (2018), 25 to 28% of the disparities in relation 
to depressive symptomatology were explained by social support, evaluated as less 
adequate among elderly living in rural areas, with this association controlled for 
sociodemographic and clinical variables. Li et al. (2018) found an association 
between greater social support and greater social participation with the best prog-
nosis of depressive symptomatology.

In this study, satisfaction with the people close to them was another psy-
chosocial variable that presented a negative association with depressive symptoms, 
which reinforces the importance of self-perception for the elderly regarding their 
social support and its impact on mental health. Furthermore, it was shown that 
positive expectations about receiving support in the face of disability were highly 
prevalent among the elderly, similar to what was found in other Brazilian stud-
ies (Guedea et al., 2006; Rodrigues & Neri, 2012). An association between the 
mode of support expected by the elderly, whether formal or informal, and the de-
pressive symptomatology was also found. These results indicate that older people 
who do not expect family support were more likely to have depressive symptoms 
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than those who have close relatives to take care of them. The importance of infor-
mal and voluntary care, recognized by the elderly while dealing with losses, may 
indicate that this is a protective factor in relation to depressive symptomatology 
in old age. In previous studies (Paúl, 2017), it stands out that informal support 
represents an important indicator of quality of life for the elderly.

There was a predominance of expectation by the elderly of receiving sup-
port from the spouse or partner, and from daughters or daughters-in-law. This 
result may be related to affectivity in these relationships and the provision of 
support in previous situations by these loved ones (Silva & Rabelo, 2017). The 
expectation of support provided by a female relative, other than a spouse, maybe 
the result of the socially-shared assumption about the role of women as caregivers 
(Isaac et al., 2018).

As for other factors associated with depressive symptoms, the findings in 
which the presence of depressive symptoms was associated with advanced age (Sen-
gupta and Benjamin, 2015; Ventura et al., 2016), low schooling (Mendes-Chiloff 
et al., 2019; Lima et al., 2016), the greater number of diseases (Nascimento et al., 
2016; Amaral et al., 2018), and the presence of disability (Mendes-Chiloff et al., 
2019; Nóbrega et al., 2015) were corroborated. However, contrary to other find-
ings (Gero et al., 2017; He et al., 2016; Ventura et al., 2016), in this study, the 
variables of income, marital status, and living alone had no influence on the ex-
planatory power of the multi-factor model associated with depressive symptoms.

It has been discussed in the literature that the effects of housing arrange-
ment variables – used as a proxy for social vulnerability – on depression in the 
elderly should be reviewed, as they may not capture the level of social interac-
tion. Older adults living alone can have a diverse social network and even better 
well-being than older adults who live with other people (Djundeva et al., 2019). 
In addition, the mediating factors should be further studied. For example, the 
effect of gender differences and the level of social cohesion in the neighborhood 
can mitigate the effect of home arrangement (Honjo et al., 2018), and the level 
of reciprocity can mediate the association between income level and depressive 
symptoms (Han et al., 2018).

Another controversy was with the literature pointing to a greater presence 
of depressive symptoms among women (Defrancesco et al., 2018; Laborde-Lahoz 
et al., 2015). It was verified that the association of these depressive symptoms 
with women occurred only in the bivariate analyzes, that is, when the other so-
ciodemographic and clinical variables were not considered, which may indicate 
that other factors that lead to physical and psychosocial changes represent the 
main determinants of depression among the elderly. Loss of ability to perform 
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daily tasks independently is recognized as a risk factor for depressive symptoms 
in the elderly (Heser et al., 2020; Silva et al., 2016), as well as an increase in the 
number of diseases (Nascimento et al., 2016; Amaral et al., 2018). Women, due 
to their greater longevity, are more likely to be affected by functional declines 
and comorbidities associated with depression. Thus, the contradiction with the 
results of other studies (such as Defrancesco et al., 2018; Laborde-Lahoz et al., 
2015; Lampert & Ferreira, 2018) may be due to the fact that physical determi-
nants, such as capacity losses, have not been controlled in these studies. In this 
sense, we can also justify the contradictions in relation to the literature for the 
variables living alone, income, and marital status.

Population-based studies on depression, its prevalence and associated aspects 
are still scarce in Brazil (Ramos et al., 2015). Thus, this study sought to further 
knowledge about the aspects associated with the mental health of the elderly popu-
lation. By focusing on a sample of older adults served by a private health care plan, 
the sociodemographic profile of the sample in this study differs from the elderly 
population in general and from older adults who rely solely on coverage by the pub-
lic health care system, presenting, for example, higher levels of income and school-
ing (Malta et al., 2011). Hence, it is necessary to reproduce studies of this type in 
different population scenarios in order to understand how sociocultural conditions 
can impact mental health outcomes of the older demographic.

In order to confirm and amplify the inferences gathered from the cross-sec-
tional design, it is suggested that future studies investigate the effect of the expecta-
tion of social support on changes of physical and mental health experienced during 
aging. In addition, we recommend the expansion of ways to measure social support 
that in this investigation were limited to the expectation of support. Nevertheless, 
it is recognized that the findings obtained reinforce the importance of psychosocial 
variables as a factor associated with mood disorders in the elderly, allowing us to 
conclude that these indicators, which are generally quick and inexpensive to obtain, 
should be included among the measures for identifying risk groups in the elderly. 
Thus, mental health efforts must also focus on the specificities of aging, including 
the expectation of support in the face of the loss of functional capacity, as a way of 
identifying and assisting the elderly at greater risk of depression. The present study 
also leads to reflection on the need to structure public policies aimed at supporting 
informal care for the elderly, such as the provision of technical assistance to family 
caregivers, and the need to expand community and institutional networks of social 
and emotional support to the elderly, as these represent care alternatives for the el-
derly who cannot count on family members and would demand even more support 
from public policies to mitigate losses in old age.
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