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Abstract 
Population aging is a major challenge for global companies. The Selection, Optimiza-
tion and Compensation Model proposed by the team of Baltes, is a way to explain 
ways to adapt to the difficulties of everyday life and the late stage of development 
deficits (aging). The study, which enables a PhD Thesis, is derived from discussions 
carried out during construction, and aims to demonstrate the validity of measures, 
reliability and convergent analysis of the Brazilian version of the instrument. It is 
conducted with 319 elderly aged 60 and 99 years old (71.4 ± 8.1), with a predomin-
ance of women (70.8%), married (40.1%) or widowed (30.1%) using medications 
(81.5%), with at least one health problem (79.0%) and physically active (42.9%). Even 
if the psychometric tests need to be worked out with continuity, with satisfactory le-
vels of validity, internal consistency and convergent analysis, it demonstrates that the 
SOC model is potentially helpful to understand how the Brazilian elderly adapt to 
their problems of the day-a-day and processed successfully aging. 
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1. Introduction 

The aging population is a global phenomenon that refers to the change in the age 
structure of a population that produces an increase in the weight of persons above a 
certain age, considered as defining the onset of old age. The age that is considered an 
individual as old or belonging to old age varies from society to society, in the case of 
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Brazil this lower limit is 60 years old (Carvalho & Garcia, 2003). The growth of the el-
derly population is stated by the World Health Organization (WHO) when it indicates 
that between 2000 and 2050 the proportion of the world’s population over 60 years old 
will double in about 11% to about 22% (WHO, 2016). 

Aging is a major challenge for all societies since it carries a wealth of beliefs about the 
physical and biological declines, occurrence of diseases, problems, or losses. Of all the 
moments lived, the old age is the most incomplete, because of which is subject to many 
risks and negative results (Baltes & Carstensen, 2000). When the individual is influ-
enced mainly by losses in the biological domain, which extends to the various operating 
areas (social, psychological, economic, etc.) and the gains become smaller and smaller, 
it speaks of the incompleteness of human ontogeny (Baltes & Smith, 2006). 

When observed incompleteness in human ontogeny, the idea of a fuller life during 
old age is restricted. However, there are other aspects that may be considered and that 
somehow guarantee a growth potential and plasticity. The life-span perspective dis-
cusses the relationship gain/loss development/aging process. According to this view, 
development occurs in all stages of life and presents a joint expression of growth (gain) 
and decrease (loss). No phase of human development has only gains or losses and only 
this balance between these factors should be balanced through adaptive capabilities that 
the subject owns and develops (Baltes, 1987). 

Thus, each individual has its own potential and different life goals and to achieve 
them, it is proposed to use three adaptation processes: selection, optimization and 
compensation. They constitute the Selection Model, Optimization and Compensation, 
or Model SOC of Baltes (Baltes & Cartensen, 2000). The use of these three elements is 
considered as a tool for success in the aging process since they are mechanisms that 
help the individual toward achieving their personal goals (Néri & Cachioni, 1999). 

The SOC model is constituted by four strategies, namely the compensation strategy 
in which resources are used to maintain the desired operating level while some losses 
settle in the individual. This strategy aims to avoid negative results due to a decline/loss 
has occurred (Freund & Baltes, 1998; Freund & Baltes, 2002a; Li & Freund, 2005). 
Compensatory resources include psychological processes and behavioral efforts to im-
prove the functionality (Rabelo & Néri, 2005). 

In the optimization, which is a strategy used for the individual to acquire, improve 
and apply resources to achieve their goals, they can be: investment of time and energy 
to achieve a certain goal, acquisition and practice of new skills, persistence or have use-
ful beliefs that help the individual to go ahead despite adversity. In short, the strategy 
consists of actions that seek to maximize earnings in a given area (Freund & Baltes, 
2002b). The psychological literature is replete with evidence of the optimization 
process: increased performance in certain areas has great interest and applicability in 
education, sports psychology and cognitive skills. 

In Gerontology there are optimization examples in intervention studies, which high-
lights the possibility of growth even in older age (Baltes & Cartensen, 2000). 

Finally, the selection strategy, which does not use resources directly, refers to the 
property goals. The key expression to the strategy is the change of own goals. The li-
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mited availability of time and energy inherent in human existence requires the selection 
of targets, given that not all opportunities can be sought and/or achieved. Moreover, 
with the reduction of capacity and the increase in losses associated with older age, there 
is a decrease in activity in some areas, with the consequent concentration in specific 
fields (Baltes & Silverberg, 1995; Freund & Baltes, 1998; Freund & Baltes, 2002b). 

The selection is a necessary condition to achieve and maintain high levels of func-
tioning, and fundamental part of the human development process as it delimits the 
path and direction. There are plenty of possibilities that the human being can develop, 
but at the same time, opportunities, biological, social and individual limitations parti-
cularize areas, and it selects actions (Li & Freund, 2005). 

Also regarding the selection, two types are distinguished: the loss-based selection and 
elective selection. The first refers to the reorganization of the person based life in some 
loss that has occurred and in this type there is a restructuring of the hierarchy of objec-
tives, and the search for new targets or adaptation of new standards can be achieved by 
the person or from the environment around it. Elective selection is characterized by the 
choice of a particular purpose, in detriment of other not so important (Freund & Baltes, 
1998; Freund & Baltes, 2002a, b; Bajor & Baltes, 2003). 

The model SOC (Baltes & Cartensen, 2000) explains and gives opportunity to a dif-
ferent look on the losses through regulatory processes for human development, in order 
to assist in adapting to the difficulties and challenges of day-to-day, providing to the 
elderly a new way of looking at aging positively (Almeida et al., 2012). 

It is determined from the use of an instrument, Selection, Optimization and Com-
pensation Questionnaire—SOCQ (Baltes et al., 2005), which evaluates the adaptation of 
the difficulties facing individuals through the use of its strategies. Thus, the theoretical 
framework that supports the instrument is a life-span perspective—Development/Ag- 
ing Psychology—when analyzed more broadly, and the SOC model is proposed by 
Baltes & Baltes (1990), which implements the belief of a successful aging (Li & Freund, 
2005; Baltes, 1987). Therefore, the instrument is designed to measure the success/failure 
in aging and indicate the direction of care, from the inferences that can be realized in 
possession of the knowledge it provides. 

From the observation that do not exist in Brazil instruments, by using the life coping 
strategies in the presented theoretical perspective, evaluating the adaptability of indi-
viduals facing difficulties, as well as having a clear recognition of the need for an in-
strument that could assist the understanding of what makes successful aging in the Bra-
zilian socio-cultural context, we developed this study. It aimed to perform validity tests, 
convergent reliability and analysis of SOCQ instrument which had been translated into 
Portuguese of Brazil, i.e. the Selection Questionnaire, Optimization and Compensation 
(QSOC) (Almeida, Resende, & Stobäus, 2013). 

2. Method 

This study is reflective product and discussion among authors, and fragment of a Doc-
toral Thesis, which will culminate in the evaluation of the Portuguese version of Brazil’s 
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Selection, Optimization and Compensation Questionnaire to older people developed in 
Geriatrics and Gerontology Institute Pontifical Catholic University of Rio Grande do 
Sul (IGG-PUCRS). 

2.1. Participants 

The sample for QSOC validation consisted of 319 elderly living in Porto Alegre, they do 
activities at the following places; in the Geriatric Clinic of the Hospital São Lucas (Coral 
Totality of PUCRS; History Course of the PUCRS, Art, Leisure and elderly physical ac-
tivity Center-Celari/UFRGS, in Porto Alegre, Gymnastics Society-Sogipa in Gym Te-
sourinha, from Municipal Secretary of Sports of Porto Alegre, in the Club of the Asso-
ciation of Friends of the Brazil-AABB Bank, the Yacht Club Union-GNU, the Porto 
Alegrense Assistance to Needy Company-SPAAN, the Leopoldina Youth Club in Stilo 
Academy, the Mothers Club of St. Francis of Assisi Church, and the Association of 
Gauchos Athletic Veterans-Avega. The elderly were recruited in these different places 
according to the criteria of availability and accessibility (Maguirre & Rogers, 1989), all 
aged over 60 years. They were excluded from the sample older you had a cognitive defi-
cit evidenced by the previous application of the mini-mental state examination or who 
had hearing impairment that prevented them to understand the researchers who car-
ried out the data collection, and seniors who presented inability to speak. 

2.2. Sample Size 

The criterion for the sample size was based on a practical recommendation given by 
Pasquali (1999) and Dassa (1999) suggest that include a minimum of 5 subjects for each 
item of the instrument. However, due to missing data were collected from over 79 el-
derly, totaling the sample in 319 elderly (Dassa, 1999; Pasquali, 1999). 

2.3. Instruments 

Besides QSOC, which is presented in more detail below, in the study five other instru-
ments were used: 1) Questionnaire Bio-socio-demographic 2) Mini-Mental State Ex-
amination 3) WHOQOL-BREF (quality life), 4) the IPAQ-short version (physical activ-
ity) and 5) the resilience scale (Bertolucci & Brucki, 1994; Fleck et al., 2000; Benedetti, 
Mazo, & Barros, 2004; Wagnild & Young, 1993; Pesce, Assis, & Avanci, 2005; Baltes et 
al., 2005). 

Bio-socio-demographic questionnaire Simple was developed for the study, it records 
information professionals, social and health of the elderly. 

The score of the Mini Mental State Examination was used as a criterion for exclusion 
of subjects. It is an overall evaluation of the cognitive functioning, composed of an ob-
jective assessment of orientation, memory, calculation and language. The maximum 
score is 30 points, and the minimum score for cognitive impairment identification is 
less than 18 points for a school of 1 to 8 years incomplete and less than 26 points for 
education equal to 8 years or more (Bertolucci, Brucki, et al., 1994). Thus, subjects who 
achieved a score lower than that considered normal by the test were excluded. 
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The WHOQOL-BREF is a specific instrument for measuring the quality of life, 
composed from Whoqol-100, longer. It contains 26 questions in different domains: 
physical, psychological, social relationships, environment and general area. The in-
strument features a Likert scale, ranging from 1 (nothing) and 5 points (completely). 
The total score of the subject is the perceived quality of life level (Fleck et al., 2000; 
Bertolucci, Bruck, Campacci, & Juliano, 1994). The idea of using the WHOQOL-BREF 
in the study was to compare their content with that obtained in QSOC in order to verify 
a possible association between the constructs of the instruments. 

The short version of IPAQ allows estimating the weekly time spent on physical activ-
ities of moderate to vigorous and in different areas of life: work, housework, transpor-
tation and leisure (Benedetti, Mazo, & Barros, 2004). So let us classify individuals into 4 
categories: sedentary, irregularly active (type B and type A), active or very active. The 
function of the instrument in this study was to identify the level of physical activity of 
the elderly, to characterize the sample. 

It was also used the Resilience Scale developed by Wagnild & Young (in Pesce, Assis, 
& Avanci, 2005), which consists of 25 items with amplitude between 25 and 175 points, 
with higher values indicating high resilience (Wagnild & Young, 1993; Pesce, Assis, & 
Avanci, 2005). The function of the use of the instrument in the study was to compare 
the resilience construct with the construct contained in QSOC, to adapt to the problems 
of day-to-day, that is, make a convergent analysis of the constructs. 

2.4. Procedures and Analytical Approach 

The procedures used to validate the QSOC conform to commonly accepted principles 
in the literature (Baltes, Staudinger, & Lindenberger, 1999; Fleck, Louzada, Xavier, 
Chacamovich et al., 2000; Pasquali, 1999). After contact and formal consent of Prof. 
Lindenberger, current director of the Max Planck Institute for Human Development, 
an institute that generated QSOC the five methodological stages of translation and cul-
tural adaptation of the instrument were performed: initial translation, synthesis of 
translations, back translation, analysis by a committee of experts, and pretest with 34 
seniors, analyzing the understanding of each sentence of the instrument and its appli-
cation (Almeida, Resende, & Stobäus, 2013). 

2.5. Ethical Aspects 

To collect Thesis data it was carried out the assessment and subsequent approval of the 
Scientific Committee of the Institute of Geriatrics and Gerontology at PUCRS, being 
submitted and approved by the Research Ethics Committee of PUCRS (no. 10/05258). 
It was requested from each participant signing two Consent way and Informed (IC), 
leaving a copy with them and another with Almeida researcher. 

2.6. Data Analysis 

The data were originally stored in Excel 2007® program and then were analyzed using 
the Statistical Package for Social Sciences software (SPSS©) version 17.0. For the cha-
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racterization of the sample was used descriptive statistics (measures of central tendency, 
dispersion, frequency distribution). 

The internal consistency of each instrument strategies and overall were assessed us-
ing Cronbach’s alpha coefficient. 

The QSOC instrument translated and adapted for the Brazilian population and is 
composed of 48 dichotomous items. Baltes et al. (2005), when carried out the validation 
of the original instrument, chose to form portions with four items randomly. In this 
study also grouped the 48 items in 12 installments. For each strategy consists of 12 
items was performed an exploratory factor analysis with the estimation method Maxi-
mum Likelihood without rotation and fixing a priori on three factors for each instru-
ment approach, with a value for the adequacy test of Kaiser-Meyer-Olkin greater than 
0.50. 

Thus, for each strategy were adjusted three installments, with the criterion the factor 
loadings more correlated or so that all items within the same portion presented positive 
correlation. 

Each strategy contains three installments (12 items) was subjected to a confirmatory 
factor analysis of the type called convergent validity, according to the design of Spider; 
& Zambaldi (2008). 

Pearson’s correlations were performed between the plots for each of the four com-
ponents of QSOC and calculated the internal consistency by Cronbach’s alpha coeffi-
cient as well. 

Convergent analysis was analyzed by Pearson correlation between the total scores of 
each strategy and the scores of two instruments already validated and widely used in 
Brazil, resilience scale (Pesce, Assis, & Avanci et al. 2005), and a questionnaire on qual-
ity of life (Fleck, 2005). 

3. Results 

The characterization of the sample is shown in Table 1, the results show that the aver-
age age was 71.4 ± 8.1 years old, with a predominance of women (70.8%; n = 226), with 
education above high school (incomplete/Graduation = 23.5%; high school degree = 
21.9%), who live in a marital status (40.1%) or are widows (30.1%). The use of medica-
tion on a regular basis was observed in 81.5% (n = 260) of the investigated. As for 
health problems, 79.0% (n = 251) reported having some health problem while 21.0% (n = 
67) reported no health problems. 

A high portion of the sample, 76.2% (n = 243), said they were engaged in some lei-
sure activity. About IPAQ classification, 42.9% (n = 137) were considered active and 
16.3% (n = 52) as very active, and 6.6% (n = 21) were characterized as sedentary. 

3.1. Reliability 

Considering the four strategies for QSOC (ES, SBP, O and C), the analysis of internal 
consistency by Cronbach’s alpha coefficient for each strategy was calculated. 

The coefficient was calculated for each ES strategies (α = 0.518), SBP (α = 0.746), O  
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Table 1. Absolute and relative distribution for sex, education, marital status, medicine, leisure 
activity and classification IPAQ; mean and standard deviation for the age of the total sample. 
Porto Alegre, POA, 2013. 

Variables Total % (n = 319) 

Sex  

Male 93 (29.2) 

Female 226 (70.8) 

Age  

Rate ± P deviation 71.4 ± 8.1 

Study years  

Semi illiterate 6 (1.9) 

Incomplete primary 25 (7.8) 

Complete primary 29 (9.1) 

Incomplete elementary school 23 (7.2) 

Complete elementary school 39 (12.2) 

Incomplete high school 14 (4.4) 

Complete high school 70 (21.9) 

Incomplete/complete high school 75 (23.5) 

Post-graduation 38 (11.9) 

Marital Status  

Single 44(13.8) 

Married/living as a married person 128 (40.1) 

Apart/divorced 51 (16.0) 

Widow(er) 96 (30.1) 

Medicine Users  

Regular 260 (81.5) 

Irregular 10 (3.1) 

Do not use any medicine 49 (15.4) 

Health Problem Scope  

With health problem 251 (79.0) 

Any health problem 67 (21.0) 

Leisure Activity  

Yes 243 (76.2) 

No 76 (23.8) 

Rating IPAQ  

Active 137 (42.9) 

Very active 52 (16.3) 

Active irregularly A 65 (20.4) 

Active irregularly B 44 (13.8) 

Sedentary 21 (6.6) 

Exploratory Factor Analysis. Based on exploratory factor analysis were organized three intrinsic installments each 
QSOC strategy. 
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(α = 0.795), C (α = 0.632). Only the coefficient of elective selection has exceeded the 
thresholds suggested in the literature, minimum α = 0.600 for Cronbach (1996) and 
Churchill Jr. (1999), so we believe that the instrument was valid and proposing to effec-
tively measure what proposes consistently, i.e. the population which was applied the in-
strument did not affect representatively consistency of its items. 

3.2. Convergent Analysis 

The correlations regarding the scale scores of resilience and WHOQOL-BREF, with the 
total score of each strategy and the overall total score of the items correlated with statis-
tical significance were the elective selection and optimization strategies with the total 
score of the instrument. The highest correlation and more considered appropriate value 
was the total score of the optimization strategy, i.e., r > 0.300. 

Considering the data on quality of life, the indices of the physical, psychological and 
general WHOQOL-BREF were statistically significant with the total scores of all the 
SOC strategies, as well as the overall total score of the instrument. The correlation of 
the social dimension was statistically significant with the optimization and compensation 
strategy, as well as the overall score of QSOC. The environmental dimension was not 
statistically only when correlated with the total score of the SE strategy. 

However, the correlations were not considered, according to the literature, as strong, 
for the most part been with r values < 0.300. Only the psychological dimension and the 
total score of the WHOQOL-BREF in the total score of the optimization strategy that 
values were slightly above r = 0.300. 

3.3. Confirmatory Factor Analysis 

The version of the questionnaire with the parcels proposed does not confirm the origi-
nal study construct, according to the analysis carried out according to the authors men-
tioned above. The result, in the software application, displays the following warning: 

Warnings 
The number of degrees of freedom (0) is not positive. Factor analysis may not be ap-

propriate. 
Correlations among themselves the plots of each strategy are presented in Table 2 

below. 

4. Discussion 
4.1. Exploratory Factor Analysis 

Baltes et al. (2005) in their study of the original instrument validation issued three plots 
for each QSOC strategies. Each plot consisted of the sum of the four items. The same 
was done in this study. Exploratory analysis of Taylor, Bagby, & Parker (2003) revealed 
a three-factor solution, each factor reflecting the expected processes, that is, each ex-
pected strategy. The plots showed correlations to moderate with values mostly above 
0.60. In the Brazilian instrument, these correlations showed with diverse values, i.e. the 
SE strategy correlations were weak to moderate (values between 0.198 and 0.299),  
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Table 2. Correlations between the plots of each strategy. 

Correlations 

Parts P1_SE P2_SE P3_SE 

P1_SE --- 0.299** 0.298** 

P2_SE 0.299** --- 0.198** 

P3_SE 0.298** 0.198** --- 

 P1_SBP P2_SBP P3_SBP 

P1_SE --- 0.428** 0.594** 

P2_SE 0.428** --- 0.458** 

P3_SBP 0.594** 0.458** --- 

 P1_O P2_O P3_O 

P1_O --- 0.682** 0.507** 

P2_O 0.682** --- 0.495** 

P3_O 0.507** 0.495** --- 

 P1_C P2_C P3_C 

P1_C --- 0.245** 0.500** 

P2_C 0.245** --- 0.401** 

P3_C 0.500** 0.410** --- 

**the correlation was meaningful at level of 1%. 

 
in the SBP strategy moderate to strong (values between 0.428 and 0.594), on the strategy 
(values between 0495 and 0.682), moderate to strong, and compensation strategy be-
tween weak and moderate (values between 0.245 and 0.500) (Picon, 2006). 

4.2. Internal Consistency 

The SOCQ presented an alpha coefficient of Cronbach good for both the total sample 
and as to each of the dimensions, with values considered high for Cronbach (1996). Gar-
son (2005), and Pestana & Gageiro (2003), Nunnally (1978) and Taylor et al. (2003), 
recommend that the adequacy and satisfactoriness Alpha model is tested by using the 
criteria: Alpha indices above 0.80 are considered desirable; indices above 0.70 are con-
sidered recommended; rates above 0.60 should be accepted only for use in research, or 
inadvisable clinical use. 

The internal consistency of the original instrument in different dimensions (meaning 
strategies) was with values between 0.68 and 0.78, considered recommended. 

In the Brazilian instrument values were lower. The lowest value was the elective se-
lection strategy (0.518) and the higher the optimization strategy (0.795). However, for 
three QSOC strategies recommended values were considered, according to the literature, 
demonstrating that these strategies have precision in their measurements. This is con-
sistent dimensions and evaluating reliably what it claims to assess. 

4.3. Confirmatory Factor Analysis 

The Brazilian study did not confirm the theoretical construct, it is a scale with dichoto- 
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mous items and was validated in another reality and it was not with the elderly partici- 
pants. 

4.4. Convergent Analysis 

This study collected data from two instruments validated in Brazil, the resilience scale 
and WHOQOL-BREF, to make the convergent analysis of QSOC. 

The construct resilience was elected to perform association with QSOC depending on 
which is a similar concept, which refers to the ability of human beings to overcome the 
effects of adversity they face, and even out strengthened from this situation (Melillo, 
Ojeda, & Rodriguez, 2004), with the action to adapt to facing a difficulty considered a 
risk and the possibility of building new ways of life and a subjective process from the 
face of stressful and/or traumatic situations (Vanistendael 1999; Lindstrom, 2001). As 
Baltes et al. (2005) suggest that each QSOC process contributes to the adaptive exper-
tise, individuals who report using display QSOC presumably higher levels of resilience. 

The resilience scale developed by Wagnild and Young in 1993 is an instrument used 
to measure the degree of the individual resilience. It consists of 25 items with Likert 
type response, ranging from 1 (strongly disagree) to 7 (strongly agree). The scale scores 
have a range between 25 - 175 points, with higher values indicating high resilience. The 
scale was adapted for use with Brazil in 2005, by Pesce, Assis, Avanci et al. (2005). 

The result was that there was overlap of the total SOC of SE strategy of SE and O and 
the overall total score of SOC compared to the resilience instrument, but the correlations 
were not high enough to characterize the strong convergent validity between the instru- 
ments. One explanation for the result may be found in the absence of scale validation 
studies of resilience in older adults. The study, translation and cultural adaptation and 
psychometric analysis used sample of public school students of São Gonçalo, aged be-
tween 12 and 19 years (Pesce et al., 2005). Resilience, despite being a concept that can 
be understood as clearly associated with aging, there is not enough research to demon-
strate their association, therefore, is not known for sure if the scale is suitable for the 
application in the elderly. 

According to Souza & Cerveny (2006), it was from 1999 emerged issues related to re-
silience in older adults and adults facing the death of family members. There is a way to 
go until it reaches the most concrete hypotheses. However, even in the face of incom- 
pleteness, the study of resilience is configured in the health promotion field (Travis, 
2002). 

Limitations and uncertainties exist with respect to Resilience Scale and this is another 
important point that can support the explanation that the QSOC not presented as clear 
results of association with this scale in convergent analysis. Only with the dissemination 
of knowledge on the subject and with the accession of new researchers may reach a 
more stable and replicable Resilience Scale, contributing not only to the methodological 
development, but mainly for knowledge, dissemination and promotion of the necessary 
resources to that people overcome difficulties experienced lifelong (Pesce, Assis, Avanci 
et al., 2005). 
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The instrument’s original version tested the convergent validity with various vali- 
dated instruments with similar constructs such as: Ryff inventory of psychological 
well-being, which provided strong evidence that the SOC is associated with higher le-
vels of positive emotions and good design, for a multifaceted inventory-being. Tenflex 
questionnaire, which includes two scales that assess assimilative and accommodative 
trends, which showed that there was significant overlap to QSOC, which checks activity 
versus state orientation after a failure or during an action revealed significant associ- 
ation the QSOC (Baltes et al., 2005). 

The scale that assesses personality variables presented as a result of not associated 
with QSOC; intellectual functioning operationalized as verbal skills and cognitive style 
obtained satisfactory associations with QSOC and other scale that evaluates thinking 
styles with sharp general positive associations of hierarchical style of thinking with all 
QSOC facets and specific associations component, involving elective selection and a 
monarchical style of thinking (Baltes et al., 2005). 

The concept of quality of life was also associated with QSOC in the Brazilian version. 
This concept, which guides the instrument used is recommended by the group of qual-
ity of life of the World Health Organization (WHO, 2016) defines the term as the indi-
vidual’s perception of their position in life in the context of culture and value system in 
which they live and in relation to their goals, expectations, standards and concerns (The 
WHOQOL Group, 1994). 

Thus, the quality of life is subjective, multidimensional and includes positive and 
negative elements of evaluation. The instrument itself, which was used, the WHOQOL- 
BREF, is specific to the measurement of quality of life, taken from a longer period in-
strument, the WHOQOL-100 (Fleck et al., 2000). 

It contains 26 questions, two general questions and the remaining 24 represent each 
of the 24 facets that make up the original instrument. Unlike the WHOQOL-100, where 
each of the 24 facets is evaluated from 4 questions, the WHOQOL-BREF is evaluated by 
only a matter because it is composed of domains (physical, psychological, social, envi-
ronmental and general area). In Brazil, the Portuguese version was validated according 
to the methodology recommended for the version of the instrument, with the psycho-
metric characteristics fulfilling the required performance criteria (Fleck, Louzada; 
Xavier, Chachamovich et al., 2000). 

Subjective quality of life assessments can be seen as a reflection of an important facet 
of adaptive expertise (Baltes et al., 2005). The well-being and quality of life reflect the 
outcome of the subject answer that was able to strike a balance that can be viewed 
through the physical, psychological, social, environmental and general area. The expec-
tation is that the behaviors associated with SOCQ show a positive association with each 
of the quality of life dimensions. The results were similar to those found in the imple-
mentation of Resilience Scale, they were not high enough to characterize the strong 
convergent validity, although there was an overlap of items. 

Here is some difficulty in carrying out this psychometric analysis, depending on the 
model SOC, according to the authors, Baltes et al. (2005) consider that QSOC is a dif-
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ferentiated and conceptually unique instrument without equivalent. Given the results of 
convergent analysis, it is necessary to make other associations with other instruments 
and the result may be the same or different to that found with the resilience scale and 
WHOQOL-BREF. 

5. Conclusions 

Although it has been used strong methodological rigor in the analyses presented here, 
these are the first steps of verifying the evaluation results of the Brazilian instrument. It 
is recommended to check the applicability of the questionnaire in several Brazilian ci-
ties and in public diversified elderly on the heterogeneity of the aging process with a 
higher concentration of subjects with the same characteristics, that is, both in terms of 
education, socioeconomic level, specificity in certain type of disease as a profession, 
marital status. 

The process of determining the validity of a scale or measuring instrument is conti-
nuous and may extend for years with final validation achieved after several studies us-
ing different methodological approaches. It is also recommended that other scholars are 
engaged in analysis of existing measuring instruments for the improvement of QSOC 
and subsequent psychometric comparisons. 

It is noteworthy that there are advantages in using self-report scales, such as QSOC, 
mainly for its ease of application and low cost does not require prior exhaustive training 
application. However, perhaps an abbreviated Brazilian version is advantageous possi-
bility for easier filling and lower demand application time. 
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