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Abstract
Background: Female depression has proved to be a substantial public health challenge, given its high prevalence 
and consequent personal, social, and economic implications. The relationship between depression and resilience 
seems evident, and studies in this area can help identify effective interventions and support for women with 
depressive disorders and strategies to prevent depression.

Methods: The present study examines the relationship between depression and resilience using the Beck Depression 
Inventory - Short Form (BDI-SF) and the Resilience Scale for Adults (RSA). A non-clinical Portuguese female 
population was considered (n=240). A one-way ANOVA and logistic regression were performed. 

Results: There was a significant difference in resilience total score and all the sub-scales scores between the 
groups with and without depression, with non-depressed women manifesting significantly higher resilience than 
the depressed ones. The predictive analysis showed that individual Self Perception and Planned Future variables 
might contribute to explaining depression.

Conclusions: Prevention strategies for female depression should be valued in public policies and include analyses 
and interventions on self-esteem, self-efficacy, emotional reactivity, self-compassion, prospecting and life purpose. 
This is an important message for both mental health professionals and policy deciders with a strong impact on 
service provision.

Introduction
There is consensus among mental health researchers about 
gender differences in depressive disorders, with women 
demonstrating a higher prevalence. With a substantial impact 
on quality of life, performance and interpersonal dynamics, 
female depression is a relevant topic of study in a society that 
requires adaptation and proactivity in the face of challenges 
and expectations related to gender roles (Hyde & Mezulis, 
2020).

Recent research on depressive disorders assumes a 
multifactorial aetiology, resulting from various articulations 
between biological, psychological and social factors, with 
different impacts according to sex, age and culture (Breslau 
et al., 2017). Much of the knowledge about depression is 
focused on the maladaptive changes these disorders entail and 
the therapeutic interventions that can overcome symptomatic 
conditions. The evidence that a significant percentage of 
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patients do not entirely resolve their symptoms and the high 
incidence of recurrent episodes justifies the development of 
research on risk factors and triggers for depression (Fonseca et 
al., 2021), as well as on protective factors.
 
Protective factors decrease the adverse effects of risk factors, 
leading to positive adaptation (Carbonell et al., 2002). 
The knowledge and identification of protective factors for 
depression target social, family and individual interventions. 
Classically, three types of protective factors are indicated 
(Friborg et al., 2003): personal factors, such as cognitive 
ability and self-esteem; family factors, such as cohesion and 
conflict management; and environmental factors, namely 
social support and financial capacity. 

Identifying mechanisms to protect individuals from developing 
mental health problems has highlighted resilience as a growing 
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research focus (Dudek et al., 2021) since its promotion seems 
to impact becoming depressed and chronic situations, reducing 
the likelihood of new episodes (Breton et al., 2015).

Resilience
Resilience is a complex and multidimensional construct 
conceptualised as an attribute (a trait), as a dynamic process (a 
state) or as an outcome (Smith & Hayslip, 2012), but always 
implying successful adaptation to life’s challenging stressors 
and adversities (Reich et al., 2010). Resilience has also been 
considered a dynamic mechanism that mitigates the impact of 
adverse events (Poole et al., 2017) and is consistently linked to 
depression, acting as a protective factor in adolescence (Lee et 
al., 2021) and adulthood (Laird et al., 2019). 

Despite this complexity, empirical evidence indicates 
a consensus on three key resilience factors: personal 
characteristics of positive disposition, family support and 
cohesion, and social support systems (Hjemdal et al., 2011). 
Thus, when placed in stressful situations, resilient people will 
make use not only of their personal abilities but also of family, 
social and external support systems. Among the instruments 
for assessing adult resilience with adequate psychometric 
properties, the Resilience Scale for Adults (RSA) (Friborg et 
al., 2003, 2006; Hjemdal et al., 2006) is the only scale that 
includes the family and social protection factors of resilience 
(Morote et al., 2017).

A significant relationship between resilience and depression is 
well documented, with resilience functioning as a protective 
factor (Sharpley et al., 2016; Walker et al., 2022) in childhood 
and adolescence (Mesman et al., 2021), adulthood (Grob et al., 
2020) and in late life (Laird et al., 2019).

Analyzing the extent to which resilience characteristics vary 
between depressed and non-depressed women intends to 
deepen knowledge about gender-specific factors that contribute 
to depression and how women can develop the necessary skills 
and resources to prevent the symptoms of the disease. The 
purpose of the present study was, then, to compare resilience 
between depressed and non-depressed women and to assess 
how well different resilience characteristics predict depression.

Materials and Methods
This study is part of a more extensive study in a non-clinical 
Portuguese female sample, aiming to assess interpersonal 
problems, resilience, self-regulation and depression. 
We previously presented detailed methodology, sample 
characteristics and instruments (Alexandra et al., 2022).

Participants
Two groups of participants were considered, drawn from the 
original study sample consisting of 1842 women, aged 18 to 
81 years. The selection criterion was the results obtained in 
the Beck Depression Inventory - short form (BDI-SF). A score 
of 15 was used as the cut-off point for depression. G1 (n=119) 
is made up of women who obtained 0 points in the BDI-SF, 
considered a group without depression, referred to as “non-
depressed”; and G2 (n=121), is made up of women with a BDI-

SF score of 15 or higher, considered a group with depression, 
referred to as “depressed”.

Instruments
The Resilience Scale for Adults (RSA) (Friborg et al., 2003, 
2006. Hjemdal et al., 2006), adapted for the Portuguese 
population (Pereira et al., 2013, 2016), was used to assess 
the participants’ resilience. The Beck Depression Inventory 
– Short Form (BDI-SF) (Beck & Beck, 1972) was used to 
measure depression. 

The Resilience Scale for Adults (RSA) assesses intra- and 
interpersonal protective factors that can facilitate adaptation to 
psychological adversity. The scale was developed based on a 
theoretical categorization of resilience that highlights personal 
attributes, family support, and external support systems. RSA 
comprises 33 items, item response ranging from 1 to 7, with a 
positive and a negative attribute at the extremes of the scale.
 
The RSA assesses six protective dimensions of resilience, 
the first four are the intrapersonal factors of the scale, and the 
last two are the interpersonal factors: RSA1 Perception of the 
Self – self-esteem and self-efficacy, the ability to find positive 
issues to thrive in troubled times; tendency to experience life 
as meaningful and controllable. RSA2 Planned Future – belief 
in the ability to be goal-oriented and succeed; structured and 
unconcerned approach to life. RSA3 Social Competence – 
socially warm and flexible posture, good communication 
skills and ability to establish close relationships. RSA4 Family 
Cohesion – satisfaction with family dynamics, marked by a 
shared understanding of family matters; assessment of shared 
and discordant values, whether they enjoy spending time 
with their family or feel valued and supported. RSA5 Social 
Resources – availability of social support; intimacy, cohesion, 
help and support from relatives and friends, and the individual’s 
ability to provide support. RSA6 Structured Style – approach 
to life situations in an organized way, formulating plans and 
establishing routines; implies the preference for clear goals 
before undertaking activities.
 
Raw sub-scale scores are obtained by calculating the sum of 
all the items responses for each of the six sub-scales, and RSA 
total score results from the sum of the six sub-scales, with 
higher scores indicating higher levels of protective resilience.

The Beck Depression Inventory - short form (BDI-SF) (Beck 
& Beck, 1972) was used to assess depression. The BDI-SF 
is an abbreviated form of the 21-item BDI, composed of 13 
items. This scale seems to have a level of internal consistency 
comparable to the long form (Beck et al., 1988), being 
frequently used in non-clinical settings and allowing for a 
quantifiable assessment of depressive symptomatology. The 
subject is asked to recall, based on the previous two weeks, 
the sentences that in each item “best describe the way you are 
feeling”. The answers are given on a Likert scale organized in 
order of progressive severity, and the total score corresponds to 
the direct sum of the values of all the items.
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The definition of the cut-off points for the BDI-SF is not 
consensual, varying between 16 for severe depression (Kunkel 
et al., 2000) assuming the cutoff point of the 21-item version 
of the BDI, and 13/14 in a study that uses The Clinical 
Interview Schedule and the ICD-10 international classification 
(Furlanetto et al., 2005). In the present study, we opted for the 
value 15, intermediate between the two references.

Variables
The sociodemographic variables concerned the participant’s 
age, school grade, professional status, number of children and 
household status. Table 1 presents measures and variables 
under study.

Variables Range
Age (years) Min=18; Max= 81

1 = 18 to 39 years; 
2 = 40 years and older

School grade 1 = Up to 12 years of schooling; 
2 = more than 12 years of schooling

Professional 
Status

1 = Professionally active; 
2 = Professionally inactive

Number of 
Children

1 = 0 or 1 children; 
2 = 2 or more children

Household Status 1 = Living alone; 
2 = Living accompanied

Resilience
(RSA)

• Total scale 33 items (Min=41; 
Max=229, α=0.90)

• RSA1: Perception of the Self 
(Min=6; Max=42, α=0.78)

• RSA2: Planned Future (Min=4; 
Max=28, α=0.74)

• RSA3: Social Competence 
(Min=6; Max=42, α=0.72)

• RSA4: Family Cohesion (Min=6; 
Max=42, α=0.84)

• RSA5: Social Resources (Min=7; 
Max=49, α=0.80)

• RSA6: Structured Style (Min=4; 
Max=28, α=0.40)

Depression (BDI-
SF)

Total scale 13 items – 1= 0; 2 ≥ 15 
(α=0.73)

RSA, Resilience Scale for Adults; BDI-SF, Beck Depression 
Inventory – short form; α, Cronbach’s alpha

Table 1: Measures and variables under study

Resilience was assessed as a continuous variable, with scores 
on each sub-scale and a total score. Depression was evaluated 
as a nominal variable, with a BDI-SF score of 15 as the cutoff 
between the “non-depressed” (G1, n=119) and “depressed” 
(G2, n=121) groups.

Procedure
An online questionnaire, published on social networks from 
April to September 2021, was used to collect data. The 
questionnaires were self-fulfilling. Participants were informed 
about the purpose of the study, its anonymous nature and 

gave their voluntary electronic consent. Sociodemographic 
factors were obtained through multiple choice responses and 
interpersonal problems and depression were assessed using 
scales.

The procedures and protocols used were approved by the 
Ethical Committee of the Center for Electroencephalography 
and Clinical Neurophysiology (CENC - registration number 
2/2021), complying with all ethical requirements related to 
human research. 

Data analysis
17 RSA item scores were reversed: 3, 6, 7, 8, 10, 11, 14, 15, 18, 
19, 22, 23, 26, 28, 29, 31, 33. The internal consistency of the 
BDI-SF and RSA total scale and sub-scales was examined using 
Cronbach’s alpha. Descriptive statistics (i.e., percentages), the 
relation between depressed and non-depressed women and the 
sociodemographic variables, have been described elsewhere 
(Alexandra et al., 2022; Fonseca et al., 2023., accepted), so 
they will not be presented in this article. A one way analysis 
of variance was performed to examine whether there were 
significant differences in resilience in depressed and non-
depressed women. A logistic regression to ascertain the effects 
of resilience sub-scales on depression was conducted. The 
analyses were conducted using the Statistical Package for 
Social Sciences, version 25(SPSS).

Results
The total scale of the Resilience Scale for Adults (RSA) had 
excellent internal consistency reliability. All RSA sub-scales 
showed good internal consistency, except for the RSA6 
Structured Style sub-scale, which showed poor reliability. 
Good internal consistency reliability was found in the Beck 
Depression Inventory - short form.

Sociodemographic characteristics of the total sample (n=240) 
have been described elsewhere (Alexandra et al., 2022), 
indicating that most of the sample was working, living 
accompanied and had education levels higher than compulsory 
schooling in Portugal. Depressed women (G2) were less likely 
than non-depressed women (G1) to be professionally active.

A one-way between-subjects ANOVA was run with resilience 
as independent variable, considering the sub-scales and the 
total scores, and depression as the dependent variable. Results 
of the ANOVA showed a significant effect of resilience total 
score on depression at the p< .05 level for the two conditions 
[F(1, 238) = 248.768, p < .001]. In addition, Post hoc analyses 
using the Scheffé criterion for significance indicated that non-
depressed women (n = 119, M = 189.01, SD = 22.27) have 
significantly more resilience than depressed women (n = 121, 
M = 137.67, SD = 27.80). These results suggest that high levels 
of resilience do have an effect on depression. Specifically, 
our results suggest that when women present high levels of 
resilience, they present less depression.

Table 2 shows the results of the ANOVA considering all sub-
scales of the Resilience Scale for Adults (RSA), showing 
significant differences in all variables, with non-depressed 



J Psychol Neurosci; 2023 www.unisciencepub.com Volume 5 | Issue 2 | 4 of 9

women showing better scores on all resilience subscales.

Measure Non-depressed (G1) Depressed (G2) F(1, 294) η2

M SD M SD
RSA1: Perception of the Self 34.83 5.09 21.41 6.56 312.64*** .57
RSA2: Planned Future 22.33 4.06 13.56 5.96 176.74*** .43
RSA3: Social Competence 33.42 5.83 25.87 7.51 75.55*** .24
RSA4: Family Cohesion 34.29 7.06 25.63 8.65 72.01*** .23
RSA5: Social Resources 43.60 5.70 34.57 8.98 86.06*** .27
RSA6: Structured Style 20.55 3.77 16.63 5.03 46.54*** .16

         ***p < .001
Table 2: Means, Standard Deviations, and One-Way Analyses of Variance in Resilience

In addition to the statistically significant difference in resilience 
between non-depressed (G1) and depressed (G2) women, the 
actual mean difference among the characteristics determined 
by the various sub-scales of resilience was strong (η2 ≥.16). 
Furthermore, the proportion of the variance in depression 
that can be explained by the variance in resilience sub-scales 
identified, in order of importance, Perception of the Self 
(RSA1), Planned Future (RSA2), Social Resources (RSA5), 
Social Competence RSA3), Family Cohesion (RSA4) and, 
with the lower effect size, Structured Style (RSA6).

A logistic regression was performed to ascertain the effects 
the caracteristics assessed for the six sub-scales of resilience 
on the likelihood that participants have depression (Table 2). 
The logistic regression model was statistically significant,  
χ2(6) = 207.96, p < .001. All the six predictors explained 77.3% 
(Nagelkerke R2) of the variance in depression and correctly 
classified 88% of cases.

OR (95% CI) p
RSA1 Self Perception .734 (.663-.814) < .001
RSA2 Planned Future .877 (792-971) .011
RSA3: Social Competence .980 (.898-1.069) .647
RSA4: Family Cohesion .978 (.916-1.044) .497
RSA5: Social Resources 1.005 (.925-1.093) .900
RSA6: Structured Style .909 (.809-1.021) .108

OR, odds ratio;
Table 3: Binary logistic regression analysis using G1 (non-

depressed) and G2 (depressed) as dependent variable

We found a statistically significant main effect of Self 
Perception on depression, followed by Planned Future, with 
increasing values in these variables corresponding with 
decreased likelihood of exhibiting depression. The other 
resilience sub-scales were not significant on the model.

Discussion
There was a significant effect of resilience total score on 
depression, and women with high levels of resilience were less 
likely to present depressive symptoms. Our results corroborate 
the findings in the literature, which refer to a very significant 
relationship between resilience and depression, with resilience 
functioning as a protective factor (Grob, 2020; Mesman et 

al., 2021; Sharpley et al., 2016). The importance of resilience 
has been highlighted in clinical and non-clinical samples with 
different depressive disorders, reinforcing the need for a more 
detailed understanding of the various characteristics included 
in the concept of resilience and its impact on depression.

Among the six factors assessed by the RSA scale, the highest 
percentage of variance in depression was accounted for by the 
“Perception of the Self” (RSA1) sub-scale, which measures 
self-esteem and self-efficacy. Considered a motivational-
affective process of someone’s subjective evaluation of 
their thoughts and feelings, self-esteem acts as a filter that 
conditions the interpretation of all external information and 
circumstances. It, therefore, influences mood and behaviour 
negatively or positively (van Tuijl et al., 2018). Women 
with depressive disorders may have negative self-evaluation 
reflected in negative self-beliefs, feelings of inadequacy and 
low self-confidence, making it difficult to handle stressors 
and setbacks. This interpretation not only may explain why 
negative self-evaluation is a significant predictor of depression 
(Orth et al., 2016), but it also underlies future intervention 
proposals aimed at increasing self-esteem and assessing 
whether improving self-esteem reduces the risk of depression 
(Bhattacharya et al., 2023).
 
Another implicit concept in RSA1 is self-efficacy, which 
concerns the self-perception of control in the sense of 
personal ability to regulate behaviour and the course of action 
in each situation, dictating effectiveness in addressing life 
challenges (Tus, 2020). Self-efficacy advocates a relationship 
between self-devaluation cognitions and the inability to 
initiate and maintain adaptative behaviours in the face of 
obstacles and concerns (Bandura, 1999). At least three types 
of self-efficacy beliefs associated with disability influence 
depression: inability to achieve standards of performer capable 
of provoking personal satisfaction, inability to initiate and 
maintain rewarding and supportive interpersonal relationships, 
and inability to control depressive ruminations (Maddux & 
Meier, 1995). Consequently, self-efficacy influences the setting 
of goals, the effort and time spent on each activity, impacting 
personal performance (Chen et al., 2020).

It has been suggested that there is a relationship between 
individual self-perception and emotional reactivity, whereby 
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people with a negative self-perception are more reactive 
to negative emotional stimuli (Garofalo et al., 2016; Leary 
& Baumeister, 2000). Having an overestimation of real 
or imagined signs of possible rejection or failure, reactive 
emotional expression increases. As a result, a conditioning cycle 
may be installed, contributing to developing or maintaining 
a negative self-perception. In this sense, lower scores on 
the RSA sub-scale “Perception of the Self” (RSA1) may be 
associated with greater emotional reactivity to damaging 
stimuli, potentially impacting the emergence or maintenance 
of depressive symptoms.
 
Furthermore, high self-criticism and low self-compassion 
have been identified as self-perceived characteristics related 
to depressive symptoms and vulnerability to depression 
(Sharpley et al., 2016). self-compassion are and low self-
compassion are, in fact, negatively correlated constructs. High 
self-criticism refers to a tendency to evaluate oneself harshly, 
valuing one’s faults and mistakes and engaging in negative 
internal considerations, often accompanied by emotions such 
as anger and self-contempt. High self-criticism is associated 
with low self-compassion, reflecting an inability to be kind, 
understanding and supportive of oneself, particularly in times 
of difficulty and failure (Wakelin et al., 2022).

The authors consider that some data associated with these 
concepts are essential. Firstly, high self-criticism does not, 
by itself, increase vulnerability to depression. But when 
an individual with high self-criticism and low self-esteem 
experiences adverse circumstances or events, this combination 
predicts depressive symptoms (Abela & Taylor, 2003; Gittins 
& Hunt, 2020). Second, self-compassion may buffer the effect 
of self-criticism on depression, as self-critical individuals 
with high levels of self-compassion exhibit less expressive 
depressive symptoms than self-critical individuals with low 
levels of self-compassion (Brophy et al., 2020; Liu & Hu, 
2020).

These findings enhance that an individual’s perception of 
self is a critical factor in preventing and treating depression. 
Therefore, interventions aimed at increasing self-esteem, self-
efficacy and self-compassion, and reducing reactive emotional 
expression to negative stimuli may be relevant targets for 
interventions aimed at reducing depressive symptoms in 
women.

In our study, non-depressed women had significantly better 
results in the sub-scale “Planned Future” (RSA2) than the 
depressed ones and the second highest percentage of variance 
in depression was accounted for by the RSA2. The “Planned 
Future” sub-scale assesses a positive view and a sense of 
purpose about one’s future, a belief and expectation about 
the opportunity for success and the ability to plan and set 
achievable goals. Our findings reinforce those obtained in other 
investigations where individuals with higher scores on RSA2 
have a lower risk of developing depression and are generally 
more effective in achieving their plans than vulnerable 
individuals (Nezlek, 2001).

The most significant psychopathological aspects of depression 
are anhedonia, hopelessness and lack of motivation (Pettorruso 
et al., 2020). Hopelessness seems to mirror an emotional 
state associated with believing that no change depends on 
the individual’s behaviour (Karakus, 2018). Not trusting the 
personal impact on the context and situations compromises 
motivation, removes hope in the future and may explain 
difficulties in setting and achieving goals.

The mental representation of possible futures seems to be a 
universal mechanism (Seligman et al., 2013), often explained 
by its role in preparing for the future and allowing the 
individual to survive and thrive (Suddendorf & Henry, 2013). 
The mental representation of possible futures, identified as 
“Prospection” (Gilbert & Wilson, 2007), elicits an emotional 
response depending on the nature of the simulations and 
impacts decision-making and self-regulation. It has recently 
been proposed that when prospection does not match the 
individual’s potential and abilities, it negatively influences 
emotions, cognitions and behaviours and that negative 
prospection leads to depressive disorders (Roepke & Seligman, 
2016). Expressly, the combination of three prospection 
problems could lead to depression: poor generation and poor 
evaluation of possible futures, and negative beliefs about the 
future. A cycle of reciprocal conditioning between negative 
prospection and depression is suggested. Depression seems 
to increase the appreciation of negative memories, increase 
interpersonal conflicts, and limit activities and relational 
investment, reducing the possibility of simulating the future 
as rewarding.
 
These data allow us to value the need for depression prevention 
programmes focused on the defining future goals that are 
objective and rewarding, on the ability to deal with difficulties 
and challenge oneself in overcome them, and on building 
positive, rewarding experiences.

Implicit in the ability to define personal goals assessed by 
RSA2, the concept of life purpose refers to intentions, private 
functions to be fulfilled and the definition of goals that are 
satisfactory to the subject and possible to achieve (Boyle et 
al., 2009). Life purpose, which can evolve throughout life into 
positive adaptation (Musich et al., 2018), has been considered 
an indicator of intrinsic motivation to engage in life activities 
that promote well-being and health (Hooker & Masters, 2016). 
Promoting strategies to develop a purpose in life, maintain 
motivation and define and pursue goals can be a formative 
factor to better deal with challenges and adversity.

The present study reinforces that individuals with high Self 
Perception and Planned Future outcomes are less likely to 
develop depression, highlighting the characteristics implicit in 
these concepts as core protective factors that can help women 
adapt positively to life’s demands.
 
The Social Resources, Social Competence, Family Cohesion 
and Structured Style sub-scales showed lower scores in 
depressed women than in those who did not present depressive 
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indicators. However, these RSA sub-scales were not included 
in the explanatory model for depression. Social Resources 
(RSA5) assesses an individual’s perception of the availability of 
social support, relational quality and closeness, and how much 
support is available in times of need. Poor perceived support 
from the extended peer group, friends, and family members 
has been strongly associated with depressive symptomatology 
(Rueger et al., 2016). Self-perception of good available social 
support influences memories and feelings of rewarding social 
experiences, predictability, and self-control under challenging 
times (Pietras et al., 2011; Rueger et al., 2016), and the fact 
that they are poorly present or little activated in depressed 
individuals may justify the results found. Social support has 
been highlighted as a protective factor for mental health in 
general and depression in particular (Sanders et al. 2017), 
with the need to strengthen the role of social interaction and 
social capital models in promoting well-being and health well 
documented (Calmeiro et al., 2018).

The Social Competence factor (RSA3) assesses the self-
perception of the ability to initiate verbal contact and be 
socially comfortable, as well as of a style that promotes 
social interaction, namely through relational flexibility. Social 
competence, which emerges from meaningful interactions, 
is the product of a wide range of cognitive, emotional and 
behavioural skills conditioned by the subject’s personal, social 
and cultural development and activated differently in different 
situations (Topping et al., 2000). Social competence reflects a 
complex network of emotional and regulatory competencies, 
and only a positive self-perception of social competence 
improves the development and maintenance of social networks 
and the quality of interpersonal relationships. Considering that 
better social competence promotes quality of life and mental 
health, the literature presents several approaches to promote 
social competencies that integrate a range of underlying 
competencies, among which stand out: empathy, effective 
communication, problem-solving skills, social encoding and 
emotional regulation (Junge et al., 2020).
 
Another characteristic of resilience with lower expression 
in the group of depressed women than in the non-depressed 
group was “Family Cohesion”, assessed by the sub-scale 
RSA4. Defined as a close and connected emotional bond 
between family members and the sharing of common values 
and beliefs, family cohesion can give individuals a sense of 
belonging and identity, and provide them with emotional and 
practical support (Barber & Buehler, 1996). The quality and 
frequency of communication, along with the constructive 
expression of emotions, clear and consistent role expectations 
within the family, emotional support provided by family 
members, capacity to resolve family conflicts constructively 
and respectfully, and shared family rituals and traditions, are 
variables that can help building good family cohesion (Zahra et 
al., 2020). The literature highlights a greater propensity for girls 
to value family and parental support throughout development 
and early adulthood, suggesting that girls’ life satisfaction may 
depend more on the quality of their family relationships and 
that high family cohesion protects against depressive disorders, 

particularly in the female population (Moreira & Telzer, 2015).

The Structured Style (RSA6) sub-scale also showed 
significantly better results on non-depressed women than on 
depressed ones, although it was through this scale that the 
lowest percentage of variance in depression was accounted 
for. RSA6 concerns the ability to approach life situations in 
an organized manner, formulate plans and establish routines, 
and implies a preference for clear goals before undertaking 
activities. However, as the internal consistency of the 
Structured Style sub-scale (RSA6) was low, the authors chose 
not to interpret the data obtained from this sub-scale.

Data from the present study indicated that the highest percentage 
of variance in depression was explained by the resilience 
characteristics of Self Perception and Planned Future, the first 
implying self-esteem, self-efficacy, emotional reactivity and 
self-compassion and the second involving prospection and 
life purpose. As resilience is a dynamic and changing process 
that responds to positive stimuli, developing strategies to build 
these resilient characteristics should be the target of depression 
prevention and recovery programs. The study of the relationship 
between female depression and resilience should contribute 
to the design of practical prevention projects, enhancing the 
development of strategies adapted to the needs of specific 
populations. Promoting resilience should be considered at 
the individual, family, organizational and community levels, 
involving public policies committed to improving populations’ 
quality of life and health.

Strengths and limitations
Using a convenience sample and an online survey could lead to 
bias. In addition, the group of depressed women was selected 
based on the results of the self-reported BDI-SF. It, therefore, 
cannot fully be assumed that it meets the criteria for a clinical 
diagnosis of depression.

Strengths of this research include the study design and use 
of standardized and reliable measures for depression and 
resilience, objectivity and data analysis.
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Conclusion / Key-messages
• The significant difference in resilience between depressed 

and non-depressed women reinforces the importance of 
this variable in prevention programs for depressive illness.

• In the female population, promoting resilience focused 
on self-esteem, self-efficacy, emotional reactivity, self-
compassion, prospecting, and life purpose can reduce the 
risk of depression.

• The effects of Self Perception and Planned Future - as 
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conceptualized in the RSA scale - on the probability of 
women having depression should be considered in clinical 
and psychotherapeutic contexts.

• The previous outcome provides an important message for 
both mental health professionals and policy deciders, with 
a strong impact on service provision.
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