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Nutritional Status, Resilience and Life 
Expectancy of Older Adults With Diabetes 
in the COVID-19 Pandemic
Estado Nutricional, Resiliência e Esperança de Vida de Idosos com Diabetes na Pandemia da COVID-19
Estado Nutricional, Resiliencia y Esperanza de Vida de los Adultos Mayores con Diabetes en la Pandemia de COVID-19

RESUMO
OBJETIVO: avaliar a associação da resiliência e esperança de vida com o estado nutricional de pessoas idosas com 
diabetes tipo 2 na pandemia da COVID-19. MÉTODO: estudo seccional, analítico, quantitativo, com 98 indivíduos 
com idade igual ou superior a 60 anos, com diagnóstico de Diabetes Mellitus tipo 2, assistidos em  um hospital 
público na cidade do Recife. Foram investigadas variáveis sociodemográficas, clínicas e as escalas de esperança 
de vida de Herth e de resiliência de Connor-Davidson. RESULTADOS: a obesidade esteve presente em 41.8% da 
amostra. Aqueles que apresentavam peso adequado, pontuaram maior resiliência. As pessoas idosas com obe-
sidade apresentaram baixa resiliência. A análise multivariada mostrou um risco 51% maior nos indivíduos obesos 
(1,36 – 1,69) e 42% maior em sobrepeso (1,08 – 1,88) em apresentar baixa resiliência e baixa esperança de vida. 
CONCLUSÃO: faz-se necessária a inclusão dos aspectos psicológicos que afetam o tratamento e sua interferência 
na manutenção do peso adequado. 
DESCRITORES: Resiliência; Esperança de vida; Estado nutricional.

ABSTRACT
OBJECTIVE: evaluate the association of resilience and life expectancy with the nutritional status of elderly peo-
ple with type 2 diabetes in the COVID-19 pandemic. METHOD: sectional, analytical, quantitative study, with 98 
individuals aged 60 years or over, diagnosed with type 2 Diabetes Mellitus, treated at a public hospital in the city 
of Recife. Sociodemographic and clinical variables and the Herth life expectancy and Connor-Davidson resilience 
scales were investigated. RESULTS: obesity was present in 41.8% of the sample. Those who had adequate weight 
had greater resilience. Older people with obesity had low resilience. The multivariate analysis showed a 51% higher 
risk in obese individuals (1.36 – 1.69) and a 42% higher risk in overweight individuals (1.08 – 1.88) of having low 
resilience and low life expectancy. CONCLUSION: it is necessary to include psychological aspects that affect treat-
ment and their interference in maintaining adequate weight.
DESCRIPTORS: Resilience; Life Expectancy; Nutritional Status.

RESUMEN
OBJETIVO: Evaluar la asociación de la resiliencia y la esperanza de vida con el estado nutricional de personas mayo-
res con diabetes tipo 2 en la pandemia de COVID-19. MÉTODO: estudio seccional, analítico, cuantitativo, con 98 
personas, con edad igual o superior a 60 años, diagnosticadas con Diabetes Mellitus tipo 2, atendidas en un hospi-
tal público de la ciudad de Recife. Se investigaron variables sociodemográficas y clínicas y las escalas de esperanza 
de vida de Herth y de resiliencia de Connor-Davidson. RESULTADOS: la obesidad estuvo presente en el 41,8% de 
la muestra. Aquellos que tenían un peso adecuado tuvieron mayor resiliencia. Las personas mayores con obesidad 
tenían baja resiliencia. El análisis multivariado mostró un riesgo 51% mayor en personas obesas (1,36 – 1,69) y 
un riesgo 42% mayor en personas con sobrepeso (1,08 – 1,88) de tener baja resiliencia y baja esperanza de vida. 
CONCLUSIÓN: es necesario incluir aspectos psicológicos que inciden en el tratamiento y su interferencia en el 
mantenimiento del peso adecuado.
DESCRIPTORES: Resiliencia; Esperanza de vida; Estado nutricional.
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INTRODUCTION 

Coronavirus Disease 
(COVID-19), caused by the 
SARS-Cov virus, can affect 

people of any age. The disease is 
usually accompanied by a set of flu-
like symptoms, but can include Se-
vere Respiratory Distress Syndrome 
(SARS) and lead to multiple organ 
failure1. 

Some risk factors have been 
identified and related to COVID, 
including the presence of diabetes 
mellitus (DM), which can affect the 
functional capacity of elderly people, 
reflecting on their autonomy and in-
dependence. Although many elderly 
people face the adversities imposed 
by illness on a daily basis, it can be 
seen that some individuals have an 
ability to overcome them, which 
may be associated with resilience, 
which can act as a protective factor 
in relation to psychological disor-
ders, leading to increased self-es-
teem, self-efficacy, problem-solving 
skills, acting as a moderator of the 
negative effects of stress2.     

The quarantine imposed as 
a preventative measure against 
COVID-19 has led to a change in 
the population's daily activities. The 
total home restriction can clearly 
have an impact on the population's 
lifestyle, especially in terms of diet 
and physical activity. Especially in 
individuals with type 2 diabetes mel-

litus (DM2), exercise and diet play 
an important role in controlling the 
disease, and any disruptive chang-
es can result in major health effects 
and worsening metabolic control of 
diabetes3.

In this sense, it becomes valid to 
maintain hope in the face of any ad-
verse situation, as it is known that 
hope affects the health/disease bi-
nomial in a positive way, helping the 
individual to face the uncertainties 
of the future more effectively and 
with a satisfactory outcome3. The 
challenges posed by chronic illness 
are not always dealt with appropri-
ately and can lead to difficulties in 
managing the disease, generating 
stress and suffering4.

Along with type 2 diabetes, obe-
sity is another risk factor for de-
veloping the most severe forms of 
COVID-19. Emotions influence 
eating behavior; feelings of loneli-
ness, anger and pleasure have been 
associated with eating habits. Excess 
weight and increased visceral adi-
posity are associated with metabolic 
changes, such as increased insulin re-
sistance, hypertension, as well as dys-
regulation of the immune system5. 

In addition to being a serious 
health problem, the COVID-19 
pandemic has also had negative im-
plications for the mental health of 
the population, especially the elder-
ly. Given this scenario, it is necessary 
to deepen our understanding of the 

psychological factors that are related 
to overweight and obesity. The aim 
of this study was to assess the associ-
ation between resilience and life ex-
pectancy and the nutritional status 
of older people with type 2 diabetes 
during the COVID-19 pandemic.

METHODOLOGY

This is a cross-sectional, analytical 
study with a quantitative approach, 
carried out at the Endocrinology 
Outpatient Clinic of a public hospi-
tal in the city of Recife, Pernambuco. 

The study included individuals 
aged 60 or over diagnosed with type 
2 diabetes mellitus. To determine 
the sample size, the sample calcula-
tion equation for a proportion study 
in a finite population was used. 
Considering the significance level of 
95%, the margin of error in the esti-
mate of 5%, the expected prevalence 
of 50% for elderly people with dia-
betes and overweight or obesity and 
a total number of 104 elderly people 
with diabetes seen in 4 months at 
the service during the COVID-19 
pandemic, a total of 82 individuals 
were defined to make up the sample. 
Considering a percentage of 20% for 
possible losses, the necessary sample 
size was 98 individuals.

The sample was collected by con-
venience, and included all elderly 
people with diabetes seen between 
January and March 2022 who agreed 
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to take part in the study. The inclu-
sion criteria were: being aged 60 or 
over, of both sexes, and having been 
diagnosed with DM2 for more than 
a year. 

The exclusion criteria were: pres-
ence of cognitive impairment, as-
sessed by 3 questions contained in 
the 4th edition of the health booklet 
for the elderly (item 2.7, page 44)6. 
These questions indicate possible 
memory lapses and the presence of 
cognitive incapacity7, having ter-
minal chronic renal failure (on di-
alysis); having chronic obstructive 
pulmonary disease and a diagnosis 
of cancer, 

The sociodemographic variables 
assessed were: gender, age, race/col-
or, schooling, family income, having 
a partner, living arrangement. The 
clinical variables were: time since di-
agnosis of diabetes, presence of com-
plications/comorbidities, smoking, 
alcohol abuse, glycated hemoglo-
bin, self-perceived health and health 
compared to people of the same age.

Nutritional status was assessed 
by measuring the Body Mass Index. 
Weight was obtained according to 
the Lohman criteria8. BMI was cal-
culated by dividing weight in kilo-
grams (kg ) by height in meters (m) 
squared. The result was expressed in 
kg/m². BMI was assessed according 
to the following recommendations: 
underweight (≤ 23 kg/m²); adequate 
weight9.

Life expectancy was assessed us-
ing the Herth Hope Scale, an instru-
ment adapted and validated for the 
Portuguese language and applied to 
individuals with chronic diseases. 
The instrument consists of 12 items 
written in affirmative form and the 
items are graded using a 4-point 
Likert scale. The total score ranges 
from 12 to 48 and the higher the 
score, the higher the level of hope 10 

,11

Resilience was assessed using the 
Connor-Davidson Resilience Scale 

(RISC-Br), adapted and validat-
ed for Portuguese. It has 25 items 
described in a positive way with a 
Likert-type response, with the fol-
lowing response options: not at all 
true (zero); rarely true (one); some-
times true (two); often true (three), 
almost always true (four). Total 
scores can range from zero to 100 
points, values close to 100 indicate 
better resilience12, 13.

Due to the lack of specific cut-off 
points for these scales, in this study 
the results were divided into tertiles, 
with individuals in the 1st tertile 
group being considered to have low 
resilience and those in the 3rd tertile 
group being considered to have high 
resilience.

The database was compiled and 
stored in the Microsoft Office Excel 
program and then imported into the 
Statistical Package for the Social Sci-
ences version 13.0 and Stata version 
14 software for statistical analysis.

The quantitative variables were 
tested for normal distribution using 
the Kolmogorov-Smirnov test and, 
as they were normally distributed, 
they were expressed as means and 
standard deviations. The associa-
tion analysis was carried out using 
the Chi-square test for trend and 
the adjusted association analysis was 
carried out using Poisson regression 
with robust variance adjustment. In 
this multivariate analysis, the vari-
ables with a p-value < 0.20 were in-
cluded in the model, and the back-
ward method was applied and the 
variables with a p-value < 0.05 re-
mained in the final model. In all the 
analyses, statistical significance was 
considered when the p-value was < 
0.05 (5% significance level).

The study was approved by the 
Human Research Ethics Commit-
tee of the Federal University of 
Pernambuco. All interviewees were 
previously informed of the objec-
tives of the study and the methods 
to be adopted. Once the elderly had 

given their consent, they signed or 
thumbprinted the Informed Con-
sent Form. This study was approved 
by the Ethics and Research Commit-
tee of the Health Sciences Center of 
the Federal University of Pernambu-
co (CEP/CCS/UFPE), under the 
number 51778221.40000.5208.

RESULT

With regard to sociodemographic 
characteristics, of the 98 elderly peo-
ple interviewed, the majority were 
female (71.4%), had an average age 
of 67.7 years (SD 5.82), were brown 
or brunette (58.2%), had up to 8 
years of schooling (70.4%), had a 
family income of one to two mini-
mum wages (77.5%), had a partner 
(51%) and also lived with children 
and other family members (55.1%).

Ophthalmic complications were 
most prevalent, followed by cardio-
vascular diseases. Hypertension was 
reported by 84.4% of the elderly. 
Only 3 participants declared them-
selves smokers and the majority had 
never smoked (55.1%). With regard 
to alcohol abuse, the men consumed 
5 or more doses on the same occa-
sion, while the women did not re-
port this practice. With regard to 
diabetes control, glycated hemoglo-
bin data was collected from 71 par-
ticipants who had tests in the last 6 
months, the results of which indicat-
ed worse glycemic control. Self-per-
ceived health was mostly considered 
to be fair, while health compared to 
people of the same age was consid-
ered to be good/very good (Table 1).
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Variables N % IC95%

Time since diagnosis of diabetes (years) 16,6±9,0* - -

Complications of diabetes

Yes 53 54,1 43,7 – 64,2

No 45 45,9 35,8 – 56,3

Cardiovascular Diseases*

Yes 19 32,2 20,6 – 45,6

No 40 67,8 54,4 – 79,4

Kidney Disease*

Yes 10 16,9 08,4 – 29,0

No 49 83,1 71,0 – 91,6

Ophthalmic*

Yes 33 55,9 42,4 – 68,8

No 26 44,1 31,2 – 57,6

Neuropathy*

Yes 03 05,1 01,1 – 14,1

No 56 94,9 85,9 – 98,9

Diabetic foot*

Yes 07 11,9 04,9 – 22,9

No 52 88,1 77,1 – 95,1

Hypertension

Yes 84 85,7 77,2 – 92,0

No 14 14,3 08,0 – 22,8

Dyslipidemia

Yes 62 63,3 52,9 – 72,8

No 36 36,7 27,2 – 47,1

Smoking

Smoker 3 03,1 00,6 – 08,7

Former smoker (6 months or more) 41 41,8 31,9 – 52,2

Never smoked 54 55,1 44,7 – 65,2

Glycated Hemoglobin 9 (±4,44)** - -

Consumption of 5 doses or more 

Yes 05 83,3 35,9 – 99,6

No 01 16,7 00,4 – 64,1

Table 1 - Clinical characterization of elderly people with diabetes receiving outpatient care. Recife-PE, Brazil, 2022.
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Consumption of 4 doses or more

Yes 00 00,0 -

No 05 100 100 – 100

Self-perceived health

Good/Very good 27 27,6 19,0 – 37,5

Regular 53 54,1 43,7 – 64,2

Bad/Very Bad 18 18,4 11,3 – 27,5

Health compared to people of the same age

Good/Very good 47 48,0 37,8 – 58,3

Regular 32 32,6 23,5 – 42,9

Bad/Very Bad 19 19,4 12,1 – 28,6

COVID-19 diagnosis (exam or health professional)

Yes 19 19,4 12,1 – 28,6

No 79 80,6 71,4 – 87,9
CI95%- 95% confidence interval; *Only older 
people who self-reported the presence of a com-
plication are included. **Only values obtained 
in the last six months prior to data collection are 
included. 

Only 19.4% were diagnosed with 
COVID-19 by examination or heal-
th professional, and of these, only 3 
required hospitalization. Two parti-
cipants required ventilator support. 
With regard to vaccination against 
COVID-19, 90.6% completed the vac-

cination schedule, including the first 
booster dose. Nutritional status was 
verified using BMI, where the avera-
ge found was 29 Kg/m(2) (SD=4.75) 
and most of the elderly were diagnosed 
with obesity. Only 11.2% were classi-
fied as underweight (Table 2). 

With regard to nutritional status 
and resilience, those who were of ade-
quate weight scored higher on resilien-
ce. Elderly people with obesity showed 

low resilience (P=0.001) (Table 2). 
The average resilience score of the po-
pulation studied was 77.8 (SD=15.3), 
and was included in the third tertile, 
which corresponds to high resilience. 
The average life expectancy was 37.6, 
also included in the third tertile cor-
responding to high life expectancy 
(SD=4.94).

Nutritional status n
Resilience Low Resilience High

P-value
N (%) CI95% N (%) CI95%

0,001*

Low weight 11 00 (00,0) 00,0 – 28,5 06 (54,5) 23,4 – 83,3

Appropriate weight 37 08 (21,6) 09,8 – 38,2 15 (40,5) 24,8 – 57,9

Overweight 09 03 (33,3) 07,5 – 70,1 04 (44,4) 13,7 – 78,8

Obesity 41 21 (51,2) 35,1 – 67,1 09 (22,0) 10,6 – 37,6

Table 2 - Association between nutritional status and resilience in elderly people with diabetes. Recife-PE, Brazil, 2022.

CI95%- 95% confidence interval;
*Chi-square test for trend.
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When comparing nutritional status 
with life expectancy, overweight el-

derly people had lower life expectan-
cy, although this was not significant 

Nutritional status n %
Life expectancy Low Life expectancy High

P-value
N (%) CI95% N (%) CI95%

0,001*

Low weight 11 11,2 01 (09,1) 00,2 – 41,3 04 (36,4) 10,9 – 69,2

Appropriate weight 37 37,8 13 (35,1) 20,2 – 52,5 18 (48,6) 31,9 – 65,6

Overweight 09 09,2 05 (55,6) 21,2 – 86,3 01 (11,1) 00,3 – 48,2

Obesity 41 41,8 13 (31,7) 18,1 – 48,1 09 (22,0) 10,6 – 37,6

Table 3 - Association between nutritional status and life expectancy in elderly people with diabetes. Recife-PE, Brazil, 2022.

CI95%- 95% confidence interval;
*Chi-square test for trend. 

Multivariate analysis indicated that 
low resilience was 51% higher among 

older people with obesity (PR 1.51 
CI-1.36-1.69) and (p=0.000), 34% 
and 22% higher for overweight and 
adequate weight respectively, for both 

anthropometric conditions (PR 1.34 
CI 1.10-1.64) (p ˂0.004) and (PR 1.22 
CI 1.07-1.40) (Table 4).

(p=0.09) (Table 3).

Nutritional status

Resilience Low Resilience High

PR CI95% P-value* PR CI95% P-value*

Low weight 1 - - 1 - -

Appropriate weight 1,22 1,07 – 1,40 0,004† 0,91 0,74 – 1,11 0,347‡

Overweight 1,34 1,10 – 1,64 0,004† 0,92 0,70 – 1,21 0,566‡

Obesity 1,51 1,36 – 1,69 0,000† 0,77 0,63 – 0,94 0,010‡

Table 4 - Adjusted analysis (multivariate) of the association between nutritional status and resilience in elderly people with 
diabetes. Recife-PE, Brazil, 2022.

PR - prevalence ratio; CI95%- 95% confidence 
interval; Ref. - reference category;
*Poisson regression with robust variance adjust-
ment;
†Analysis adjusted for the variables 'family inco-
me', 'dyslipidemia' and 'COVID-19';
‡Analysis adjusted for the variables 'Has a part-
ner' and 'Skin color'.

For life expectancy, in Table 5, it 
can be seen from the multivariate 
analysis that it was 42 times higher 
among overweight people, (PR 1.42 
CI 1.08-1.88) (p=0.013), for those 

with adequate weight, life expectancy 
was 23% higher, (PR 1.23 PR 1.00-
1.51) (p ˂ 0.047).
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Nutritional status
Resilience Low Resilience High

RP CI95% P-value* RP CI95% P-value*

Low weight 1 - - 1 - -

Appropriate 
weight 1,23 1,00 – 

1,51 0,047† 0,96 0,77 – 
1,20 0,744‡

Overweight 1,42 1,08 – 
1,88 0,013† 0,70 0,54 – 

0,92 0,010‡

Obesity 1,22 0,98 – 
1,50 0,069† 0,82 0,66 – 

1,01 0,057‡

Tabela 5 - Análise ajustada (multivariada) da associação do estado nutricional 
com a esperança de vida em idosos com diabetes. Recife-PE, Brasil, 2022.

PR - prevalence ratio; CI95%- 95% confidence 
interval; Ref. - reference category;
*Poisson regression with robust variance adjust-
ment;
†Analysis adjusted for the variables 'Schooling', 
'Color' and 'smoking';
‡Analysis adjusted by the variables 'COVID' and 
'Dyslipidemia'.

DISCUSSION

The aging process brings with it 
major biological, psychological and 
social changes, as well as the onset of 
chronic diseases, which increase from 
the age of 60, especially diabetes melli-
tus. In this sense, it is important to 
maintain good levels of physical and 
psychological functioning and well-
-being in the face of economic, social 
and health conditions, helping the 
individual to face the uncertainties of 
the future more effectively and with a 
satisfactory outcome3. 

A study of 300 adults and elderly 
people carried out in Paraíba using the 
Connor-Davidson Resilience Scale 
showed that the high level of resilience 
was higher in participants aged under 
60, those with more than eight years 
of schooling, people earning three or 
more minimum wages and white indi-
viduals, and was also higher in people 
who did not have comorbidities and 
complications, and in those who con-
sumed alcohol14. 

Schooling is an important determi-
nant of health conditions and elderly 
people with low schooling have a hi-
gher prevalence of hypertension and 

DM, implying poor health and living 
conditions. A systematic review found 
that a low level of schooling increased 
the chances of multimorbidity by 64% 
(OR: 1.64, 95%CI 1.41-1.91), with 
this association being stronger in ol-
der populations than in younger ones. 
This may reflect greater difficulty in 
recognizing their health needs and 
adhering to treatment, as well as dif-
ficulties in accessing health services15. 

Studies show that even older people 
(85 and over) can have high levels of 
resilience, which can be even higher 
than in younger people. These levels 
of resilience in old age characterize a 
phenomenon close to the concept of 
the "paradox of subjective well-being", 
which states that levels of psycholo-
gical well-being remain stable throu-
ghout old age, despite the losses asso-
ciated with aging16. 

According to the study by Azizah 
(2021)17, individuals with diabetes 
have high resilience, indicating that 
they have the insight to adapt their 
lifestyle in order to manage the adver-
se effects of diabetes. This resilience 
would motivate patients to take care 
of themselves, further increasing their 
resilience.

A randomized clinical trial was car-
ried out with 3,199 older people (72.2 
± 6.2 years) diagnosed with DM2, 
comparing an intensive lifestyle in-
tervention for weight loss to diabetes 
education and support. The partici-
pants were followed up observatio-

nally after a 10-year intervention. Re-
silience was measured using the Brief 
Resilience Scale and the mean BMI 
was 34.2 (± 8.2 kg/m2) . As a result, 
it was observed that greater resilience 
was associated with lower BMI18.   

Risk factors for negative psycholo-
gical consequences during quarantine 
included: fear of infection, frustra-
tion, boredom, lack of access to su-
pplies, inadequate information about 
the pandemic situation and financial 
losses. A few months after the CO-
VID-19 outbreak, a review of eight 
studies, including 687 individuals, 
describing the psychological effects of 
quarantine was published. This review 
showed the development of anxiety in 
35.1%, depression in 16.9%, loneliness 
in 5.7% and despair in 0.9%19.  

A meta-analysis involving 33 stu-
dies carried out in different countries 
examined the association between re-
silience and psychological distress in 
health professionals, the general po-
pulation and sick people during the 
COVID-19 pandemic. Of these stu-
dies, only three evaluated people with 
chronic illnesses and cancer. A mode-
rately significant negative relationship 
was found between general resilience 
and psychological distress (pooled r 
= -0.43; 95% CI: -0.52 to -0.33; p < 
0.001). People living with chronic ill-
nesses develop an adaptive capacity 
over time in response to the stressful 
events and difficulties of coping with 
chronic illnesses. For this reason, they 
tend to have greater resilience because, 
in dealing with their illness over the 
long term, they have time to adapt to 
their illness20.

With regard to hope, a study car-
ried out in Italy between April and 
May 2020 analyzed the physical and 
psychological conditions of Italians 
during the pandemic. Some partici-
pants showed low levels of anxiety and 
depression, especially those with high 
levels of optimism and hope. These 
people have a positive vision of the fu-
ture and confidence that their actions 
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can improve the negative situation 
and alleviate their psychological suf-
fering21.  

A pilot study carried out in the 
United States aimed to evaluate the 
impact of a self-management educa-
tion and support group on well-being 
outcomes in adults with severe men-
tal illness. Seventy-nine adult women 
participated in the study and had at 
least one chronic illness. As a result af-
ter a 3-month follow-up, there was no 
difference in the hope score, but there 
was a positive impact on sleep quality, 
healthy eating and exercise, showing 
that longer interventions are more as-
sociated with behavioral changes that 
impact on lifestyle22.

Data from a community survey car-
ried out in North Carolina evaluated 
the relationships between hope and 
body mass index and hope and self-
-rated health among 434 adult and 
elderly women. The average BMI was 
29.6 (range 16.2 to 77.9) and the cor-
relation between hope and BMI was 
negative (r = -0.164), suggesting that 
women with higher hope had lower 
BMI. In addition, the correlation be-

tween hope and self-rated health was 
positive (r = 0.35), suggesting that 
women with greater hope had higher 
self-rated health23. 

This is due to the fact that indivi-
duals with greater hope are more likely 
to set appropriate goals and find ways 
to achieve these goals, as well as being 
motivated to take care of their health, 
avoiding overweight and obesity22. 
The sociodemographic characteristics 
of the participants are similar to those 
of other DM studies, which point to 
a predominance of females, married 
people, those with low levels of edu-
cation and those earning less than 3 
minimum wages4. 

The average BMI found in the stu-
dy was 29 (±4.75), similar to that fou-
nd in a study carried out in Piauí with 
elderly members of a diabetic asso-
ciation (27.4±4.06), and most of the 
participants were diagnosed as ove-
rweight (BMI above 27kg/m²)24. As 
in this study, where the majority of the 
population was overweight and obese. 

This study had the limitation of 
being a cross-sectional study, as it was 
not possible to conclude the nature of 

the relationship between exposure and 
event in these situations. Despite this 
limitation, this study provides useful 
results on the relationship between 
resilience and the nutritional status 
of elderly people with diabetes, given 
that research in this area is limited. 

CONCLUSION

A large part of the population stu-
died has lived with diabetes for a long 
time, and complications and comorbi-
dities are common.  In terms of nutri-
tional status, most of the elderly were 
obese, which was reflected in their 
lower level of resilience. Those who 
were overweight also scored lower in 
terms of hope.   

In view of the above, it is necessary 
to include psychological aspects in 
the treatment of elderly people with 
diabetes. In addition, the creation of 
social programs focused on the pre-
vention and control of the disease and 
thus prevent or delay the onset of acu-
te and chronic complications, promo-
ting a better quality of life.
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