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ABSTRACT - This study aimed to analyze an intervention on Strengths Based Character Education for the Elderly
(Educafi) and its effects on the variables character strengths, psychological well-being, life satisfaction and depressive
symptoms. Forty-one elderly people participated in the research, divided into three groups: experimental, active control
and control. Participants answered the same questionnaires in three moments: pretest, post-test and follow up. Statistically
significant results were obtained for depressive symptoms, but not for the positive constructs assessed. Elderly people who
participated in Educafi decreased the levels of these symptoms from the pretest to the post-test. However, in the follow up
they returned to the initial levels. The results are discussed and suggestions for Educafi and other positive interventions
for the elderly are presented.
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Educacao para o Carater Baseada em Forcas para ldosos:
Um Estudo Quase-Experimental

RESUMO - O objetivo deste estudo foi analisar uma interveng@o de Educagdo para o Carater Baseada em Forgas para
Idosos (Educafi) e seus efeitos nas variaveis forcas do carater, bem-estar psicologico, satisfagdo com a vida e sintomas
depressivos. Participaram da pesquisa 41 idosos distribuidos em trés grupos: experimental, controle ativo e controle.
Todos responderam aos mesmos questionarios em trés momentos, pré, pos e pos-teste tardio. Resultados estatisticamente
significativos foram obtidos para os sintomas depressivos, mas ndo para os construtos positivos analisados. Idosos que
participaram da Educafi diminuiram os niveis dessa sintomatologia do pré para o pos-teste, porém no poés-teste tardio
retornaram aos patamares iniciais. Os resultados sdo discutidos e sugestdes para essa ¢ outras intervengdes positivas para
idosos sdo apresentadas.
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Psychology, which historically is excessively turned
towards pathologies, suffering and negative emotions, began
to be more criticized in the 1990s for its “negativistic”
emphasis, culminating in the proposition of Positive
Psychology (PP) at the end of the 20" century (Seligman
& Csikszentmihalyi, 2000). Martin Seligman led this
movement and appealed to psychologists to learn about
the processes that contribute to human flourishing,
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directing efforts to the understanding of positive emotions,
characteristics, and institutions (Niemiec, 2017). Therefore,
PP proposes an expansion of the psychology focus on a
positive direction.

Among the multiple constructs that have been the
target of PP, this study emphasizes positive psychological
characteristics, specifically the character strength (CS).
Considered the “backbone” of PP, CS’s are positive
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personality traits that are manifested through thoughts,
feelings and/or actions, therefore reflecting on the identity of
each individual (Niemiec, 2017). Its use has been positively
associated with well-being, personal fulfillment, life
satisfaction (LS) and the reduction of depressive symptoms
(Schutte &Malouff, 2018).

CS’s can be considered different routes to exhibit one or
other virtue. Values in Action (VIA) lists 24 CS’s subdivided
into six virtues (Peterson & Seligman, 2004). Courage virtue
includes Bravery, Honesty, Persistence and Zest. Humanity
embraces Love, Kindness and Social Intelligence. Justice
virtue encompasses Teamwork, Fairness and Leadership.
Wisdom and Knowledge covers the CS Open-mindedness,
Creativity, Curiosity, Love of Learning and Perspective.
Temperance virtue comprises Self-Regulation, Humility,
Forgiveness and Prudence. Transcendence is composed
of the CS Appreciation of Beauty and Excellence, Hope,
Spirituality, Gratitude and Humor.

There is evidence that CS’s promote well-being, improve
relationships (Niemiec, 2017) and contribute to optimal
development (Peterson & Seligman, 2004) and positive
aging (Hill & Smith, 2015). Therefore, describing and
promoting them in older adults is fundamental today and in
the future, as population aging is a growing demographic
phenomenon. In Brazil, the relative growth of the group of
people over 60 is even higher than the general population
(Instituto Brasileiro de Geografia e Estatistica, 2018).

Even at a descriptive level, research on CS with
samples exclusively composed by the elderly is still scarce.
Nevertheless, there are studies that analyze these traits in
old age (Baumann et al., 2020; Freitas, 2019) or present
relations between CS and constructs that refer to this stage
of the life span (Niemiec, 2017). As examples of the last
investigation results, it is possible to mention the positive
relationship identified between Love of Learning and
healthy aging, between Perspective and successful aging and
between Kindness, Prudence and Gratitude and longevity
(Niemiec, 2017).

In a study (Freitas, 2019) that associated the 24 CS’s
to the variables gender, age, depressive symptoms, and
psychological well-being (PWB) in a sample of elderly,
no differences were found between men and women and
only Self-Regulation was positively correlated with age.
Regarding the depressive symptoms, negative correlations
were obtained with five CS’s: Teamwork; Curiosity;
Forgiveness; Hope; and Humor. PWB was positively
correlated with 11 of them (e.g., Humor, Curiosity,
Forgiveness, Hope and Persistence).

Certainly, there are studies that analyze the entire set of
CS’s in different age groups samples, including the elderly.
As an example, there is an investigation (Baumann et al.,

2020) that related CS and typical events of the transition to
old age, such as retirement and widowhood, in a sample of
adults (46 years old or older).

At an explanatory level, more specifically quasi-
experiments and experiments to test strategies to promote CS
in the elderly, scientific production is also limited. If, on one
hand, meta-analyses (Bolier et al., 2013; Sin & Lyubomirsky,
2009) confirm that positive interventions are effective to
increase well-being and minimize depressive symptoms, on
the other hand, they have corroborated that old age has been
overlooked, because from the 51 investigations analyzed in
one of them (Sin & Lyubomirsky, 2009), only three were
carried out with people 60 years old or over. In another
meta-analysis (Bolier et al., 2013), from the 40 studies
recovered, only two were implemented with older adults, and
in only one of them the sample was composed exclusively
by this age cohort. These results limit the analysis regarding
the effectiveness of positive interventions with the elderly
(Proyer et al., 2014), especially on the subject of the CS, as
this construct was not considered in any of the five surveys
with the elderly.

More recently, in a literature review of quasi-experimental
studies on CS based interventions, there was also lack of
research with samples composed by older adults (Ghielen et
al., 2018). Studies that address this issue with people in old
age, even if scarce, have been developed (Cuadra-Peralta et
al., 2012; Flood & Scharer, 2006; Ho et al., 2014; Jiménez
et al., 2016; Kashaniyan & Koolaee , 2015; Oliveira, 2010;
Proyer et al., 2014; Ramirez et al., 2014; Ribeiro, 2011).
They show that, in general, positive interventions, that is,
activities whose goals are to cultivate positive feelings,
behaviors and/or cognitions (Sin & Lyubomirsky, 2009), can
increase LS, PWB and subjective well-being and minimize
depressive and anxious symptoms in the elderly.

If positive interventions with the elderly are one of the
ways to flourish in old age, education is one of the most
important ways to do so. New learning optimizes cognitive
skills, strengthens the social support network for the older
adults (Scoralick-Lempke & Barbosa, 2012) and, in cases
of education for character, promotes strengths, virtues,
life skills and citizenship (Rich, 2009). There is empirical
evidence that, for example, it is possible to accept and
redefine age-related deficits, especially in advanced old age,
by promoting CS, such as Gratitude and Forgiveness (Hill
& Smith, 2015).

Thus, positive interventions based on CS, more
specifically character education, are strategies that can
contribute substantially to positive aging. Aging positively
concerns the achievement of LS, the development of
functional coping strategies, the maintenance of physical
capacity and the conservation of social support networks in
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old age (Killen & Macaskill, 2020). In short terms, it can be
said that positive aging preserves or promotes well-being
(Hill & Smith, 2015; Killen & Macaskill, 2020).

Considering the growing number of elderly people
and the imperative to adopt more active lifestyles (World
Health Organization, 2015) to promote positive aging, the
general objective of this study was to analyze a positive
intervention, Strengths Based Character Education for the
Elderly (Educafi) in the community’s elderly. Specifically,
the aim was to verify its effects on the CS, LS, PWB and
depressive symptoms of the participants.

The following hypotheses were tested:

1. Elderly people who participated in Educafi would present
CS scores slightly higher in the post-test and follow
up when compared to those who did not undergo the
intervention.

2. Educafi participants would have higher levels of PWB
and LS in the post-test and would maintain these results
in the follow up. The elderly in the control groups, on the
other hand, would maintain the levels of these variables
in the three moments of assessment.

3. Depressive symptom scores would decrease in the post-
test only for the elderly who participated in Educafi. This
result would be maintained in the follow up.

METHOD

Participants

Initially, 55 people aged 60 or over were recruited for
this quasi-experiment. Age and preserved cognition were
inclusion criteria. The initial exclusion criteria were not
being literate and/or having an indication of depression.
Such criteria were adopted to avoid bias, such as those
resulting from the difficulty of understanding the items of
the scales, allow the use of action plans based on reading
and writing and control possible effects arising from
pathological changes in mood. During the quasi-experiment,
those who did not participate in any stage of the research
(e.g., follow up) were also excluded, culminating in a final
sample composed of 41 elderly (Figure 1) distributed in
three groups: experimental (n = 15), active control (n = 15)
or control (n=11).

Instruments

To assess inclusion and exclusion criteria, two ins-
truments were used: the Mini-Mental State Examination
(MMSE) (Brucki et al., 2003) and the Geriatric Depression
Scale, reduced version (GDS-15) (Almeida & Almeida,
1999). MMSE is a cognitive impairment screening ins-
trument composed of 30 items that assess, among other
domains, spatial and temporal orientation, immediate and
evocation memory. For each item, the score is zero (error)
or one (correct), with 30 being the maximum score. The
cutoff points used were the ones suggested by Bertolucci et
al. (1994), that is, a score of 18 or more for low and medium
schooling and 26 or more for high schooling. These scores
suggest cognitive preservation. The MMSE has a Cronbach’s
alpha of 0.71 (Lourengo et al., 2008). Other information
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regarding its psychometric properties (evidence of criterion
validity and reliability, etc.) is available in Lourengo and
Veras (2006) and Lourenco et al. (2008).

GDS-15 is a widely used scale to detect depressive
symptoms in the elderly. It contains 15 questions answered
with “yes” or “no” and scores ranging from zero (absent)
to one (present). Those who score more than six points
signalize an indicative of depression (Almeida & Almeida,
1999) and, in this study, would be excluded. Cronbach’s
alpha is 0.81. Information regarding internal consistency,
validity and test-retest reliability can be obtained from
Almeida and Almeida (1999).

Participants who met the inclusion and exclusion criteria
in the previous step, answered three instruments. The VIA-
IS-120 was used to assess CS. It is a shortened version of
the VIA Inventory of Strengths (VIA-IS). It contains 120
questions regarding 24 CS’s (five items per CS). In each
question, the score ranges from one (“very much unlike
me”) to five (“very much like me”) and, therefore, the score
for each CS varies between five and 25 points. So far, only
the 240-item version of VIA-IS has had its psychometric
properties investigated - adaptation, obtainment of evidence
of validity, etc. - for the Brazilian context (Seibel et al.,
2015). Nevertheless, the evidence of validity (concurrent and
factorial) and the reliability estimate (internal consistency) of
the VIA-IS-120 were analyzed in a sample of approximately
five hundred thousand people (mostly adult) from all over
the planet (Littman-Ovadia, 2015; Littman-Ovadia &Lavy,
2015). However, no specific results are presented for
Brazilians or the elderly. Cronbach’s alphas of the VIA-
IS-120 (mean o.= 0.79) are similar to those obtained for the
VIA-IS (mean o = 0.83), and the mean correlation between
the scales is 0.93 (Littman -Ovadia, 2015).
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Figure 1. Flow of Participants in each Stage of the Study

In order to evaluate the PWB, the Philadelphia Geriatric
Center Morale Scale (PGCMS) (Lawton, 1991) was used,
a scale developed specifically for the elderly. It consists of
17 items, divided into three factors: Agitation (six items),
Attitude Toward Own Aging (five items) and Lonely
Dissatisfaction (six items). The total PWB is obtained from
the sum of these factors, with a score ranging from zero to
17. For each item, there are dichotomous answer options,
such as “yes” and “no”. For higher scores to reflect a higher
PWB, six items must be mirrored. The Brazilian version
of the instrument, the PGCMS-Br, presented satisfactory
psychometric properties, such as evidence of validity
based on the internal structure and the relationship with
other variables and good reliability estimate (Freitas et al.,
2016a). Internal consistency was assessed using the Kuder-
Richardson coefficient (kr-21), and adequate results were
found for the total (kr-21 = 0.991) and for the three factors
(0.784<0.821) (Freitas et al., 2016a).

The Satisfaction with Life Scale — SWLS (Gouveia et
al., 2005) was used to assess the participants’ LS. It consists
of five statements, and participants must choose from seven

options, ranging from “strongly disagree” (value 1) to
“strongly agree” (value 7). Thus, the total LS score varies
between five and 35 and, so far, does not have a consensual
cut-off point. The SWLS has validity evidence based on
the internal structure — one dimension that explains 53% of
the variance - and reliability estimates - Cronbach’s alpha
equals to 0.76 - for the elderly (Albuquerque et al., 2007).

Procedure

After approval by a Research Ethics Committee
(14978913.8.0000.5147) and the fulfillment of the other
ethical requirements (e.g., signing a free and informed
consent term), Educafi began to be divulgated in different
media and through the “snowball” strategy. Older adults
interested in participating in Educafi should sign up in the
institution where the group was held.

Elderly enrolled to participate in Educafi were contacted
by the researchers and, once consenting to participate in
the research, were individually assessed. Each assessment
was carried out by a psychologist, who led Educafi, or a
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psychology student. Based on the inclusion and exclusion
criteria, two elderly people were not included because they
showed signs of cognitive decline and were referred to
specialized services. Elderly people who met the criteria for
participation in the study answered to the SWLS, PGCMS-
Br and VIA-IS-120 as pre-test. After performing these
procedures, they became part of the experimental group.
This group was submitted to Educafi (described in the next
topic), held twice a week, with an approximate duration of
90 minutes each meeting.

The active control group was composed by older adults
who signed up to participate in other group activities offered
by the institution, but that did not have CS as focus. Thus, in
this group there were elderly people who underwent different
interventions, for example, Computer courses or Dance, but
with analogous duration of Educafi, that is, group meetings
held twice a week, with a total of 40 hours of intervention.
The control group, on the other hand, did not undergo any
intervention and was formed by elderly people from the
community, recruited through the “snowball” strategy.
This group did not participate in any group activities. It is
noteworthy that the participants of the active control group
and the control group responded to the same instruments
used with the experimental group and in a similar time as
pre-test.

After the end of Educafi, a post-test was carried out with
all participants in the three groups. A follow up was also
performed six months after the first post-test. At the end
of this moment, the participants received a feedback, both
orally and printed, on their 24 CS’s and on the results of the
other instruments. It should be noted that in the post-tests
and follow up moments, VIA-IS-120, PGCMS-Br, SWLS
and GDS-15 were applied.

Intervention

Educafi (Freitas et al., 2016b), the intervention tested
in this study, aims to develop the CS proposed by Peterson
and Seligman (2004), increase the participants’ LS and

PWB and minimize depressive symptoms. Three theoretical
contributions were adopted for its formulation. In addition to
PP and Education for Character, it was based on Cognitive-
Behavioral Therapy (CBT) in Group (GCBT).

Educafi adopted the format of guidance and training
groups, a modality that stands out in literature in GCBT
(Neufeld et al., 2017). This group format uses psychoedu-
cational strategies and practical activities so that, through
guidance and training, participants achieve cognitive, beha-
vioral and emotional changes.

At the first Educafi meeting, a contract was established
and good rapport with the elderly and psychoeducation
about PP started, emphasizing CS, and the cognitive model
of CBT. The promotion of CS, properly speaking, started
from the second meeting on. In this second meeting and the
subsequent 23, the focus was on one CS on each day. Thus,
Educafi lasted 26 meetings, making a total of 39 hours.
More than two meetings per week were avoided so that the
spacing between the days of group activity could be used
by the older adults to carry out the action plans (tasks). At
the final meeting, doubts were clarified, and a synthesis of
the entire process was carried out. With the exception of
the first and the last meeting, the following structure was
adopted for each meeting: (1) Review of the Action Plan, (2)
Brainstorming, (3) Deepening, (4) Feedback, (5) Summary
and (6) Action Plan. (Freitas et al., 2016b).

Data Analysis

The data were analyzed using descriptive [mean (M)
and standard deviation (SD)] and inferential statistics. In the
latter case, after verifying normal distribution of the data,
unidirectional variance analysis (F) and factorial variance
analysis were performed with time as a factor of repeated
measures and group as an inter-participant factor (£). In
this last case, the Bonferroni test was used for multiple post
hoc comparisons. The Phi Coefficient (Phi) was also used
for nominal 2X2 contingency tables. A significance level
of 5% was adopted.

RESULTS

Table 1 presents the demographic characteristics of
each group. It is noteworthy that there was no significant
difference between the elderly of the three groups regarding
the variables age, number of years of schooling, gender,
marital status and socioeconomic level.

Table 2 presents the averages and standard deviations of
the 24 CS’s per group and the analysis of factor variance. No
significant results were obtained for the CS in the different
groups and moments of evaluation.

In addition to CS, PWB, LS and depressive symptoms
were also analyzed in all of the groups (experimental, active
control and control) in the pre-test, post-test and follow up
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(Table 3). There were statistically significant results only
for depressive symptoms (p <0.05). The post hoc tests with
Bonferroni revealed that the experimental group showed a
declining trend in this symptom from the pre to the post-
-test, as the significance was limitrophe (p = 0.052), and an
increase in the post-test to the follow up (p<0.05). Therefore,
depressive symptoms returned to the initial levels, that is,
there was no statistically significant difference between
pre-test and follow up. No significant differences were
identified in the post hoc for the active control group and
the control group.
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Table 1
Demographic Characteristics of the Participants by Groups.

Group
Variables IntergroupTests
Experimental Active Control Control
Age M=67.93; DP=5.53 M=67.27; DP=6.65 M=72.82; DP=9.11 ;iéff;
. F=0.964
Years of schooling M=10.07; DP=4.67 M=11.27;, DP=5.76 M=8.55; DP=3.96 9=0.390
Gender
Phi=0.258
Female n=15; 100% n=13; 86.7% n=9; 81.8% p=0.256
Male - n=2; 13.3% n=2; 18.2%
Marital Status
Mame‘ll o ;‘.Steady n=8; 53.3% 1=6; 40% 1=5; 45.5%
refationship Phi=0.424
Divorced n=3;20% n=2;13.3% n=1;9.1% p=0.288
Widower n=4;26.7% n=7;46.7% n=3;27.3%
Single - - n=2;18.2%
Socioeconomic level
Al n=1;6.7% n=1;6.7% ---
A2 n=2;13.3% n=1;6.7%
Phi=0.494
=" 0 —4- 0 —1- 0
B1 n=2; 13.3% n=4;26.7% n=1;9.1% p=0.439
B2 n=3;20.0% n=6; 40.0% n=6; 54.5%
Cl n=5;33.3% n=2; 13.3% n=1;9.1%
C2 n=2;13.3% n=1;6.7% n=3;27.3%
Table 2
Differences in Means and Standard Deviations in Pre-test, Post-test and Follow up of the Character Strengths by Group.
Group
Character strengths Measure Experimental Active control Control ANOVA*
M SD M SD M SD
Pre-test 4.16 0.65 4.13 0.70 4.18 0.40
Open-mindedness Post-test 4.19 0.47 4.15 0.53 4.02 0.41 g:é 4(1)(;2
Follow up 4.29 0.52 4.17 0.65 4.00 0.58
Pre-test 4.53 0.44 4.44 0.44 433 0.52
Love Post-test 435 0.56 425 0.49 4.24 0.54 Ff0.719
p=0.582
Follow up 4.40 0.55 4.45 0.44 4.45 0.54
Pre-test 435 0.59 437 0.53 425 0.52
Appreciation of Beauty ™ p o ¢ 435 0.53 427 0.55 418 0.56 F1.204
and Excellence p=0.316
Follow up 4.29 0.55 4.21 0.62 438 0.55
Pre-test 4.67 0.33 4.63 0.45 4.75 0.30
Hone Post-test 4.48 0.43 4.51 0.38 4.67 0.27 £=0260
onesty ost-tes . . . E . . $=0.903
Follow up 4.64 0.42 4.64 0.44 4.73 0.35
Pre-test 3.75 0.78 4.01 0.65 4.07 0.74
. F=0.792
Self-Regulation Post-test 3.88 0.73 3.87 0.80 3.96 0.91 p=0.534
Follow up 4.05 0.62 3.99 0.78 4.05 0.57
Pre-test 4.68 0.43 4.49 0.52 4.75 0.32
. F=0.327
Kindness Post-test 4.68 0.40 4.51 0.42 4.69 0.27 p=0.859
Follow up 4.72 0.41 4.55 0.50 4.64 0.36
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Table 2
Cont.
Group
Character strengths Measure Experimental Active control Control ANOVA*
M SD M SD M SD
Pre-test 3.97 0.41 4.00 0.65 4.05 0.20
Brave Post-test 4.05 0.47 3.96 0.52 4.02 0.66 F=0.780
Yy : : : : : : p=0.542
Follow up 4.16 0.60 391 0.71 4.22 0.62
Pre-test 432 0.37 4.08 0.57 4.13 0.56
F=0.535
Teamwork Post-test 4.13 0.54 4.07 0.54 4.09 0.44 p=0.711
Follow up 4.27 0.52 421 0.46 431 0.55
Pre-test 3.96 0.66 3.92 0.67 4.02 0.64
. F=1.100
Creativity Post-test 4.12 0.68 3.99 0.61 3.87 0.66 P=0363
Follow up 3.99 0.88 4.05 0.70 4.20 0.61
Pre-test 4.28 0.51 4.07 0.67 4.04 0.59
L F=00915
Curiosity Post-test 4.40 0.38 4.05 0.67 4.15 0.66 p=0.446
Follow up 4.09 0.96 4.07 0.75 4.11 0.72
Pre-test 4.36 0.45 4.28 0.58 4.1 0.43
Hope Post-test 433 0.46 4.27 0.64 4.49 0.55 F=0.063
P : : : : : : £=0.992
Follow up 4.45 0.47 432 0.61 4.55 0.40
Pre-test 4.71 0.32 4.67 0.44 4.71 0.33
S F=0.492
Spirituality Post-test 4.57 0.47 4.67 0.40 4.58 0.30 p=0.741
Follow up 4.67 0.40 4.64 0.41 4.64 0.40
Pre-test 3.59 0.72 4.00 0.80 3.67 0.53
. F=0.430
Love of Learning Post-test 3.64 0.86 4.01 0.69 3.56 0.87 p=0.786
Follow up 3.57 0.76 4.00 0.69 3.76 0.73
Pre-test 4.75 0.32 4.60 0.40 4.60 0.39
Gratitude Post-test 4.61 0.37 4.59 0.39 4.73 0.29 ;i(l)i?;
Follow up 4.65 0.31 4.57 0.46 4.76 0.31
Pre-test 4.01 0.53 3.96 0.53 4.24 0.42
Humilit Post-test 4.15 0.55 4.07 0.53 4.29 0.39 F=0.453
4 : : : : : : p=0.770
Follow up 4.24 0.61 3.99 0.66 4.35 0.54
Pre-test 4.08 1.02 3.96 0.69 4.04 0.90
F=0.204
Humor Post-test 4.08 0.79 4.00 0.72 4.22 0.71
p=0.936
Follow up 4.12 0.92 4.05 0.69 4.16 0.72
Pre-test 4.67 0.40 447 0.50 4.44 0.40
. F=0.520
Fairness Post-test 4.53 0.44 4.40 0.51 4.45 0.36 Pp=0.721
Follow up 4.53 0.40 4.45 0.55 451 0.33
Pre-test 4.28 0.54 4.05 0.82 4.36 0.50
Social Intelligence Post-test 431 0.51 3.97 0.72 4.27 0.40 f:(());gg
Follow up 4.37 0.53 4.11 0.78 435 0.52
Pre-test 431 0.48 3.96 0.87 4.11 0.52
Leadership Post-test 4.20 0.61 4.07 0.68 4.25 0.53 Z:g?gg
Follow up 432 0.53 4.19 0.78 4.15 0.46
Pre-test 4.21 0.55 433 0.66 4.25 0.52
Forgiveness Post-test 433 0.48 4.23 0.63 4.49 0.39 5:3 ;2);
Follow up 4.39 0.54 4.28 0.71 4.36 0.41
Pre-test 433 0.37 4.04 0.73 4.56 0.22
Persistence Post-test 4.24 0.31 3.99 0.73 4.35 0.39 ;:SZéf
Follow up 4.25 0.60 4.21 0.78 451 0.39
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Table 2
Cont.
Group
Character strengths Measure Experimental Active control Control ANOVA*
M SD M SD M SD
Pre-test 4.01 0.59 3.67 0.55 3.98 0.66
. F=0.303
Perspective Post-test 3.95 0.66 3.77 0.53 3.87 0.60 p=0.848
Follow up 4.07 0.67 3.85 0.65 3.98 0.86
Pre-test 4.39 0.62 3.89 0.68 435 0.46
F=0.828
Prudence Post-test 4.49 0.43 3.96 0.68 4.31 0.42 p=0512
Follow up 4.44 0.39 4.16 0.85 4.45 0.43
Pre-test 4.55 0.38 423 0.80 422 0.64
Zest Post-test 4.40 0.50 4.23 0.67 4.40 0.54 Ffl'lgl
p=0.326
Follow up 4.56 0.41 421 0.70 4.42 0.56
Table 3

Differences in Means and Standard Deviations in Pre-test, Post-test and Follow up for Psychological Well Being, Life Satisfaction and Depressive

Symptoms by Group.

Group
Variable Measure Experimental Active Control Control ANOVA*
M DpP M DP M DP
Pre-test 9.87 1.60 10.07 1.94 9.82 1.08
Psychological Well F=0.942
Being  Total Post-test 12.20 3.10 11.13 3.54 12.91 2.47 p=0.445
Follow up 12.60 3.92 12.73 3.10 13.27 3.07
Pre-test 433 1.29 4.47 1.51 445 1.13
Psychological Well F=1.394
Being — Agitation Post-test 4.60 1.35 433 1.80 4.64 0.81 p=0.244
Follow up 433 1.63 4.00 1.51 4.73 0.79
Psychological Well Pre-test 227 0.80 2.20 0.56 2.36 0.67 1150
Being — Attitude Post-test 333 1.35 2.53 1.41 3.55 1.04 =0 .326
Toward OwnAging  gopy0 up 3.33 1.59 3.60 145 3.55 137
Psychological Well Pre-test 3.27 0.96 3.40 0.99 3.00 0.77 ol
Being — Lonely Post-test 4.27 1.49 4.27 1.33 4.73 1.42 e
Dissatisfacti p=0.727
1ssalistaction Follow up 4.93 1.44 5.13 1.06 5.00 1.73
Pre-test 29.60 4.44 27.80 5.33 32.00 245
Life Satisfaction Post-test 29.47 4.41 27.80 435 32.29 1.60 5:3 ggg
Follow up 27.73 6.32 28.47 4.52 30.00 5.31
Pre-test 2.60 2.16 2.13 2.36 2.18 2.82
Depressive symptoms Post-test 1.73 1.33 1.73 1.91 2.36 3.56 5233512
Follow up 2.93 2.37 1.80 227 1.82 3.37
Note.*gl=4. * Statistically significant result.
DISCUSSION

In general, the results obtained in this investigation did
not corroborate Hypotheses 1 and 2, since the intervention
did not increase the CS, PWB and LS of older adults of
the community. However, considering the control groups,
the hypothesis was corroborated, that is, participating
in other group activities that did not have CS as a focus

(active control) or not attending any group activity (control
group) does not promote CS, PWB or LS of these elderly. It
should be clarified, however, that, in the case of the active
control group, it was not possible to access the participation
frequency of the person in the activities, which represents a
limitation of this study.
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Regarding the CS, it is necessary to consider that the
scores remained stable in the three groups and in the three
assessment moments carried out over approximately ten
months, which supports the understanding of CS’s as stable
traits. For McAdams and Pals (2006), genetically determined
traits evolve into adult traits through a long process that
involves complex influences between environment and
disposition. However, the authors emphasize that the
environmental influence tends to be modest and subtle.
Furthermore, about character and virtues, for centuries
some theorists (e.g., Aristotle and other philosophers)
have already stated that their development is the product
of habitual action and not just “thinking or talking” about
them (Park & Peterson, 2009). It is possible, therefore,
that positive interventions drive the process, but it is only
through sustained practice that changes can happen and be
maintained (Park & Peterson, 2009; Peterson & Seligman,
2004).

Investigations by Flood and Scharer (2006), Ho et
al. (2014), Oliveira (2010) and Ramirez et al. (2014) are
examples of interventions with the elderly that aimed to
promote one or some CS’s. Oliveira’s research (2010)
was successful in promoting Hope, Ramirez et al. (2014)
fostered Gratitude and Forgiveness and Ho et al. (2014) also
promoted Gratitude. Flood and Scharer (2006) did not find
any significant improvement in Creativity.

In general, promoting positive traits, such as CS, is not
considered a simple or easy process (Peterson & Seligman,
2004). With older adults it is possible that it will be even
more complex, as personality traits tend to remain stable
over the years (McCrae & Costa Jr., 1994).

Another challenge of positive interventions, enunciated
by Peterson and Seligman (2004), concerns those that aim,
like this study, to promote happiness and/or its cognates.
According to the authors, most of the time, a great number
of people are already satisfied with their lives and, therefore,
there could be a ceiling effect for variables related to
happiness. This might be one of the reasons why elevations
in the PWB and LS levels of Educafi participants were not
obtained, since the scores of these two variables were already
high in the pre-test.

Regarding the total PWB score, it was observed that
the lowest average (9.87; amplitude 0-17) presented by the
elderly who participated in the intervention already indicated
an intermediate level of this variable (Freitas et al., 2016a).
Even so, both the total score and the two factors scores
increased from the pre-test to the follow up, nevertheless,
they are not statistically significant.

Educafi participants’ LS also had a high average initial
score (29.6; range 5-35). In the study by Gouveia et al.
(2005), for example, the sample had an average score of
23.5 (SD = 6.77), with people between 60 and 69 years old
having an average score of 25.9 and individuals aged 70
or over, 29.0. The results demonstrate how satisfied older
adults can be with their lives.
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The ceiling effect was observed in this investigation not
only for the two cognate variables of happiness, but also for
CS. Among the elderly who participated in the intervention,
the mean of the least endorsed strength was 3.76 (range 0-5).
In addition, 20 of the 24 CS’s had a score equal or greater
than four points.

Another aspect that may explain the non-increase in the
PWB and LS levels of the participants refers to the intensity
of the relationship between CS and positive constructs. The
11 CS’s that significantly correlated with the PWB of the
elderly had weak magnitudes (Freitas, 2019). Similar results
have been obtained in research with adults that analyzed
subjective well-being (Littman-Ovadia &Lavy, 2012).
Therefore, it is suggested that CS-based interventions that
aim to promote PWB of the elderly focus on the 11 CS’s
that correlated with the construct and include people with
different levels (low, medium and high) of PWB in the
sample so that their effectiveness can actually be tested.

When the objective is to promote LS, it is recommended
that interventions based on CS focus on the five CS’s that
correlate most strongly with this variable: Gratitude; Hope;
Zest; Curiosity; and Love (Niemiec, 2017). Proyer, Ruch
and Buschor (2013) found an increase in the LS scores of
participants who composed an intervention focused on four
of these five CS’s - Gratitude, Hope, Zest, Curiosity - and
Humor.

In the group that participated of the intervention focusing
on five CS’s and showing low correlations with LS, there
was no improvement of this variable. It should be noted
that the study by Proyer et al. (2013) had a primarily adult
sample (M = 41.20; SD = 13.08; 18-76 years old). Thus,
research is also needed to investigate which CS correlates
most strongly with the elderly LS.

Finally, to understand these results, it is necessary to
consider the frequency of the participants at the meetings
and the action plans. Regarding the first item, it is important
to mention that four elderly women had frequency lower
than 75% at Educafi and only one completed 100% of the
intervention.

Regarding the action plans, it was observed that they
were not always made, they were partially made or were
quickly made before the beginning of the meeting. Action
plans play a central role in CBT, as they contribute to the
understanding of the content worked and to its training in
real daily situations, allowing information to remain “alive”
throughout the week (Neufeld et al., 2017). Thus, not
practicing the action plans as requested may have contributed
to the results.

Despite this, other positive interventions that had CS
not as a focus, but as one of the topics addressed, found
improvements in PWB (Ribeiro, 2011), in LS (Cuadra-
Peralta et al., 2012; Ho et al., 2014; Kashaniyan&Koolaee,
2015) and happiness (Ho et al., 2014; Jiménez et al., 2016)
of the elderly. Therefore, it is possible that there are other
variables mediating the causal relationship between positive
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intervention and LS and well-being increases, which
were not addressed in Educafi. Pleasant activities can be
an example, as the theme was directly addressed in the
interventions of Ribeiro (2011) and Cuadra-Peralta et al.
(2012) and it was not at Educafi.

Although Educafi did not contribute to raise the levels
of the positive constructs analyzed, it was effective, to
a limited extent, in reducing depressive symptoms. This
result corroborates those presented in literature with adults
(Bolier et al., 2013; Schutte &Malouff, 2018) and elderly
(Cuadra-Peraltaetal., 2012; Ho et al., 2014; Ribeiro, 2011).

It should be noted that the tendency to decrease
depressive symptoms can be attributed more to Educafi
than to the group intervention modality or to the time effect.
It is important to restate that a comparison with an active
control group was used to control the effects of being in a
group, regardless of the content of the intervention. In this
group and in the control group, there were no statistically
significant changes in depressive symptoms, in contrast to
the results of the Educafi participants.

Despite the effectiveness in the initial reduction of
depressive symptoms, the GDS-15 scores returned to
baseline six months after the end of Educafi. Therefore,
Hypothesis 3 was only partially confirmed. Thus, the
importance of follow-up assessments is corroborated, as
they allow researchers to analyze the effectiveness of an
intervention over time. The studies by Ribeiro (2011),
Cuadra-Peralta et al. (2012) and Ho et al. (2014), for
example, despite the impressive results in promoting positive
aspects and reducing depressive symptoms, did not perform
a follow up test.

As for the reduction and return to the initial level of
depressive symptoms, it should also be considered that
the Educafi participants did not have symptoms that were
indicative of depression (score greater than six points on the
GDS-15) in the pre-test. Since the level of depression acts
as a mediator for positive interventions, so that depressed
individuals benefit more from these interventions (Sin &
Lyubomirsky, 2009), it is suggested that future positive
interventions include elderly people with different degrees
of depression.

In general, when the objective is to reduce depressive
symptoms in the elderly, Educafi constitutes an alternative
intervention to the traditional GCBT, which focus on the
“negative” (Freitas et al., 2016b). However, for this increase
to be maintained over time and other objectives be achieved,

such as raising the PWB and LS, it is necessary to consider
at least two aspects: the sample; and the structure of Educafi.

Regarding the sample, other studies that include older
adults with low levels of PWB and LS and with moderate
and/or severe depressive symptom are recommended.
Concerning the structure of Educafi, it is suggested that
future research focus, instead of the 24 CS, the five
that are associated with both higher levels of PWB and
less depressive symptoms in the elderly, that is, Hope,
Forgiveness, Zest, Curiosity and Love (Freitas, 2019).

In addition, it is recommended that research include
“encouragement sessions”, for example, one, three and
six months after the end of Educafi. This kind of strategy
contributes to strengthen the learning process obtained
during the intervention (Beck, 1997). In the case of Educafi,
these moments can be used to assess whether cognitive
distortions related to the CS have been reactivated and, if
s0, to restructure them, to analyze what has limited their
experience and what has contributed to the practice of the
CS. Also, in the encouragement sessions, the elderly should
be alerted about the importance of regular practice of the
CS, incorporating them in their daily lives so that habits
can be developed.

One last aspect that needs to be mentioned is the
promotion of CS’s in old age. Further studies exclusively
with the elderly are needed to test whether this is possible,
whether it is feasible for all CS’s and under what conditions.
Positive results for the promotion of CS’s and virtues
have been found in literature on Education for Character
with young people (Rich, 2009). However, as in positive
interventions and GCBT, studies on character education
with the elderly are scarce.

Finally, despite the contributions of this investigation, it
is worth mentioning its limitations. Regarding the instrument
used to assess CS, the VIA-IS-120, it is known that it
has satisfactory psychometric properties, but they were
not tested exclusively for the Brazilian context and were
analyzed with samples composed mainly of adults. Thus, it
is necessary for their properties to be verified for Brazilian
participants in general, including, of course, the elderly.

Another important limitation of this study refers to the
sample used. In the three groups, they were composed in
a non-probabilistic way, obtained by convenience, and are
relatively small and mostly female. It is suggested that future
research also uses probabilistic samples, which are more
representative and randomized.
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