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Abstract

Successful aging has gained significant attention in recent decades, with research emphasizing its critical
role in enabling individuals to live meaningful, fulfilling lives despite challenges and setbacks. However,
there is a notable gap in the literature concerning the factors that influence successful aging among LGBT
older adults, especially within the context of the Philippines. This study aims to investigate the relationship
between successful aging and quality of life, focusing on how resilience may moderate this relationship
among Filipino LGBT older adults. The findings are crucial for enhancing the understanding of aging
within this often-marginalized demographic and for informing interventions designed to improve both the
health and quality of life of Filipino LGBT older adults. A total of 164 participants aged 55 and above were
recruited through convenience sampling. Data were collected using open-access instruments, including
the Successful Aging Scale, the WHO Quality of Life-BREF (Filipino version) and the Brief Resilience Scale.
Correlation and regression analyses were conducted to assess associations and interaction effects. Results
revealed a significant positive correlation between successful aging and quality of life (r=0.55, p<0.0001).
Furthermore, moderation analysis indicated that resilience strengthened this relationship (b=0.14, SE=
0.04, p=0.0005). These findings highlight resilience as a crucial psychological resource that enhances the
positive impact of successful aging on life satisfaction among Filipino LGBT older adults.
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Introduction

Agingisacriticalandinevitable partoflife thatintroduces various physical, mental and social
changes. As individuals progress into their later years, the concept of successful aging takes on
greater significance. Successful Aging (SA) transcends merely growing older; it embodies the
pursuit of thriving in the later stages of life all while preserving a high quality of life and overall
well-being (Rowe & Kahn, 1997). In this context, Quality of Life (QoL) encompasses a person’s
complete life experience, factoring in their physical and mental health, social relationships and
environment, to name a few [1]. These concepts are intricately connected to social support,
life circumstances and health status, particularly within the broader older adult demographic.
Both SA and QoL are central concepts in gerontology, highlighting the importance of achieving
a sense of fulfillment as individuals navigate the challenges of later life. These factors are
essential in understanding how older adults maintain a sense of purpose and resilience
despite age-related adversities. Particularly, for older Lesbian, Gay, Bisexual and Transgender
(LGBT) individuals, the concepts of successful aging and quality of life take on a profound new
significance. This demographic is often marginalized, confronting unique challenges stemming
from both ageism and the societal stigma surrounding sexual and gender diversity. Many older
LGBT adults endure discrimination, isolation and a lack of social acceptance, affecting their
aging experience and overall quality of life [2]. They also experience a lack of visibility and
acknowledgment within both the LGBT and older adult communities, discrimination within
healthcare systems and limited access to supportive resources. Furthermore, their past
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experiences of rejection, stigma and lack of visibility contribute
to psychological stressors that can negatively impact their mental
and emotional health. Yet, in spite of these obstacles, numerous
older LGBT individuals display remarkable resilience, enabling
them to flourish even amidst adversity and setbacks (Jurcek et al.
2022). The American Psychological Association (2024) defines
resilience as the ability to overcome adversity and maintain well-
being despite challenges. This trait has emerged as a crucial coping
strategy, helping older LGBT adults mitigate the adverse effects
of marginalization and discrimination, thereby enabling them to
adeptly manage the challenges they face in later life. Resilience
is not solely an inherent trait; it can also be cultivated through
personal coping strategies, social connections and community
support [3]. Understanding the role of resilience in enhancing the
quality of life and promoting effective aging among older LGBT
individuals is essential for developing interventions and policies
that cater to their specific needs. While some research examined SA
and QoL among older adults [4,5] studies addressing the specific
experiences of older LGBT populations remain scarce. Previous
research has focused on heterosexual and cisgender individuals,
frequently overlooking the distinct experiences encountered by
sexual and gender minorities as they age. Unfortunately, existing
research on aging often falls short of adequately addressing the
specific barriers to quality of life and successful aging that arise
from the intersection of aging and LGBT identity.

This study aims to address a significant gap in the literature
by investigating the role of resilience as a moderating factor in
the relationship between Successful Aging (SA) and Quality of Life
(QoL) among older LGBT Filipino adults. Resilience, in this context,
refers to the ability to adapt positively to adversity and challenges,
which may play a crucial role in shaping the aging experiences of
this marginalized group. While previous studies have explored the
relationship between resilience, successful aging and quality of
life in various populations, there is limited research on how these
factors interact specifically within the Filipino LGBT community.
The unique cultural, social and historical context of the Philippines,
combined with the distinct challenges faced by LGBT individuals
in this country, suggests that the aging experiences of Filipino
LGBT older adults may differ from those in other populations. The
Filipino LGBT community often faces unique stressors, such as
discrimination, marginalization and the struggle for acceptance
both within their families and society atlarge [6,7]. These challenges
can significantly impact their aging process. Given the importance
of family and community in Filipino culture, it is essential to
explore how resilience may buffer or amplify these stressors and
how it might influence the quality of life and successful aging in this
specific group.

Research on the relationship between Quality of Life (QoL)
and Successful Aging (SA) has produced mixed and sometimes
contradictory results, reflecting the complexity of aging experiences
across different populations. For example, Barrera et al. [8] found
that individuals classified as experiencing SA reported significantly
better QoL than their peers. Similarly, a community-based survey in
Taiwan revealed that older adults with better physical and mental
health, along with active social participation, were more likely to

be categorized as aging successfully [9]. Supporting this, Marzo et
al. [10] reported a positive association between active aging and
QoL, with active aging linked to multiple QoL domains, including
the physical environment, health services, social factors, economic
resources and personal behaviors. Choi et al. [11] also reported
a positive relationship between quality of life and successful
aging among older adults in South Korea. This finding is further
supported by a more recent studies which confirmed a significant
and positive association between successful aging and quality of
life among older adults in Indonesia [12]. In contrast, other studies
provide a markedly different picture. For instance, Yu [13] found
that socio-economic variables often considered core components of
QoL-such as age, gender and economic status, did not significantly
predict SA. Similarly, Carver et al. [14], studying older adults with
chronic illnesses, reported no significant effects of gender, income
adequacy, education level, or living arrangements on SA outcomes.
Furthermore, according to Chi et al., (2022) revealed that there
was no meaningful statistical relationship between overall quality
of life and the physical health component of successful aging,
which involves factors such as mobility, the capacity to perform
daily tasks and the use of medical aids. These findings challenge
the assumption that demographic and economic indicators are
universally reliable predictors of successful aging. Moreover, Ding
et al, (2020) showed that environmental factors related to the
physical domain of quality of life, including pollution, noise, traffic
and climate, were not significantly correlated with SA.

These inconsistencies suggest that the relationship between
SA and QoL may not be uniform across individuals and may be
influenced by additional, unaccounted-for variables. Specifically,
psychological factors such as resilience may help explain why some
individuals experience high QoL despite lacking the typical markers
of SA, such as robust health or strong social networks. Conversely,
others who appear to meet the conventional criteria for SA may still
report low QoL if they lack the capacity to adapt to adversity.

Resilience, commonly defined as the ability to maintain or
regain psychological well-being in the face of stress or adversity, may
serve as a moderator in the SA-QoL relationship. That is, resilience
could affect the strength or direction of the association between
these two variables. By considering resilience as a moderating
variable, we can better understand for whom and under what
conditions SA contributes to improved QoL. Therefore, examining
resilience as a moderator is not only conceptually justified but
also empirically necessary. It addresses the variability in existing
research findings and aligns with theoretical models that emphasize
adaptive capacity in later life. Including resilience in this research
framework may help clarify inconsistent patterns in the literature
and inform more targeted interventions aimed at enhancing QoL
among older adults, especially those facing adversity. Thus, this
study not only addresses a critical gap in existing research but also
underscores the importance of examining resilience in a population
that has been largely overlooked in the context of aging and LGBT
studies. By focusing on the Filipino LGBT older adult population,
this research has the potential to inform culturally sensitive
interventions and policies that promote resilience and improve
the quality of life for this marginalized group. The results of this
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study hope to add meaningful literature to the study of aging and
resilience, emphasizing the essential role of social and emotional
resources in successfully navigating later life. This research could
also potentially benefit Filipino LGBT older adults by giving
interventions and support tailored to the needs of the community.
Moreover, the study anticipates to be a good resource for helping
professionals working with LGBT older adults in their pursuit to
find effective ways in addressing their specific needs to ensure and
enhance their overall quality of life as they age.

Study Objectives

A.  To explore the relationships between Successful Aging,
Quality of Life and Resilience among Filipino LGBT older adults.

B. To investigate the moderating role of Resilience in the
relationship between Successful Aging and Quality of Life
among Filipino LGBT older adults.

Review of Related Literature
Older adults

Older adults are the fastest growing segment of the population.
The term older adults do not have a universally fixed age threshold
and its definition often varies depending on cultural, institutional,
or research contexts. While many global organizations and
researchers, such as the World Health Organization, define older
adults as individuals aged 60 or 65 years and above [15], other
studies adopt lower age benchmarks, particularly in clinical,
educational and public health research. These studies often begin
categorizing individuals as older adults from age 55 or even 50,
recognizing that transitions in health status, employment and
social roles may begin earlier in some populations [16]. In addition
to shifting definitions, the profile of older adults is evolving. The
current generation is generally more educated, physically active
and engaged in meaningful or productive activities compared
to previous generations [17]. Further, as noted by Fassi and
Rickenbach [18], older adults actively challenge and reject age-
related stereotypes by engaging in a wide range of meaningful
activities such as teaching, participating in walking clubs, enrolling
in academic courses, volunteering and taking on leadership roles in
local governance. As the older adult population continues to grow
and diversify, so too do the concerns they face, one of which is the
pursuit of successful aging.

Successful aging

Although there is a lack of agreement on the exact definition
of successful aging, this concept is commonly referenced in the
field of gerontology. Hence, several researchers and scholars
defined successful aging. According to Rowe and Kahn (1997)
successful aging is characterized by strong physical, mental and
social well-being in older individuals, free from significant illnesses
or diseases. That being said, the definition of successful aging
has transitioned from a focus on biomedical factors to a more
comprehensive perspective, emphasizing subjective aspects of
the aging process [19]. Health-related behaviors, such as physical
activity and dietary choices, are widely recognized as crucial for
promoting successful aging, particularly when these behaviors

are adopted early and maintained over time. Increased physical
activity, smoking cessation and adequate nutrition, particularly
protein intake, are highlighted as essential for Indonesian older
adults [20]. Similarly, studies in other contexts, like Korea, have
found a strong connection between physical activity, quality of
life and successful aging. Though, successful aging is not solely
determined by individual health behaviors. Socio-demographic
factors also play a significant role. For instance, older adults in the
75-84 and 285 age groups face reduced odds of aging successfully
compared to those in the 60-74 age range [21]. Ethnic background,
education level and socio-economic status further influence
successful aging. Malay and Indian ethnicities, for example, show
lower associations with successful aging than Chinese ethnicity
and lower educational attainment correlate with diminished
successful aging prospects [21]. In the Philippines, socio-economic
factors like health priorities, independence and social engagement,
including religious participation, contribute to successful aging
[22]. Interestingly, successful aging is possible even in the presence
of chronic diseases or disabilities. Tzioumis et al. (2019) noted that
many older adults still perceive themselves as aging successfully
despite chronic conditions. Research also highlights regional
disparities: Older adults in developed Western nations tend to
experience more research attention on successful aging, while
populations in developing nations, such as the Philippines, face
unique challenges [23]. This underscores the need to consider local
contexts when examining the factors influencing successful aging.

Successful aging among LGBT older adults: Successful aging
within the LGBT community requires addressing unique challenges
faced by older sexual and gender minorities. In the United States,
over 2.4 million individuals aged 65 and older identify as LGBT [24].
For these individuals, successful aging is influenced by factors like
family support, access to LGBT-friendly healthcare and the ability
to manage crises. Research identifies several elements contributing
to successful aging in LGBT older adults, such as social support,
physical activity, affirmation of sexual identity and financial
stability. However, LGBT individuals face heightened risks of social
isolation, discrimination and financial insecurity, all of which can
impede their aging experience [25]. These differences are especially
pronounced among older transgender adults, who may experience
abuse, homelessness and a higher risk of cognitive decline [26].
Discrimination and dual stigmatization-particularly regarding
both ageism and homophobia-further complicate successful aging
for LGBT adults [27,28]. Despite these challenges, some research
indicates that older transgender individuals, even in the face of
chronic illness or disability, can still experience successful aging
[26]. Many exhibits strong coping mechanisms, community ties and
self-advocacy skills developed over years of navigating adversity.
These findings suggest the importance of tailored support for the
diverse needs of LGBT older adults. Inclusive policy design and
culturally competent healthcare are key to enabling equitable aging
outcomes for all sexual and gender identities.

Quality of life

Quality of Life (QoL) is a multifaceted and complex concept that
reflects an individual’s overall sense of well-being, life satisfaction

Gerontol & Geriatric stud

Copyright © John Angelo B Gaddi



GGS.000729.10(1).2025

891

and happiness. It is shaped by both subjective perceptions and
objective evaluations across various domains of life [29]. As defined
by the World Health Organization (WHO), QoL is influenced by
personal perceptions, cultural values and life circumstances (WHO,
1997). For older adults, QoL is typically assessed in terms of nine
interrelated domains: health perception, autonomy, role activity,
relationships, emotional comfort, spirituality, environment and
financial security (van Leeuwen et al. 2019). Key factors influencing
QoL in older adults include physical health, social engagement and
mental well-being. Perales et al. [30] found that social connections
and physical activity were significant predictors of QoL. Engaging in
social interactions whether through family, friends, or community
groups helps reduce loneliness and promotes cognitive and
emotional vitality. Similarly, Marzo et al. [10] emphasized the role of
participation in leisure activities like reading and art in enhancing
QoL. Social vulnerability, as noted by Ferreira et al. (2022), is also
a key determinant of QoL, with older adults experiencing greater
social vulnerability reporting lower quality of life. Factors such as
poverty, lack of access to services and weakened support networks
can significantly diminish one’s ability to maintain a satisfying
and independent lifestyle. Demographic factors such as gender,
education, marital status and income also play a substantial role
in determining QoL [31]. For instance, older adults with higher
education levels or financial stability generally report better QoL
outcomes [32]. Environmental factors are also important; older
adults in urban areas typically have access to better healthcare
and social services, which contribute to higher QoL compared to
those living in rural areas [33]. Urban environments tend to offer
more infrastructure, community activities, transportation and
specialized care services, whereas rural areas may suffer from
geographic isolation and limited healthcare access, all of which
influence QoL.

Quality of Life among LGBT older adults: LGBT older
adults face distinct challenges that can negatively impact their
QoL. These challenges often stem from a lifetime of systemic
marginalization, legal inequities and social exclusion, which
collectively contribute to increased vulnerability in later life.
Mental health issues, discrimination and social isolation are
prevalent among LGBT elders, leading to reduced QoL compared
to their non-LGBT counterparts [34]. Factors such as income,
education and social support significantly influence the physical
and psychological aspects of QoL among LGBT populations [35].
Additionally, the experience of ageism among older Filipino LGBT
adults has been shown to directly correlate with lower QoL [36].
Ageist attitudes can lead to feelings of invalidation and diminished
self-worth, which negatively affect emotional well-being and social
connections. When older LGBT adults are perceived as invisible
or irrelevant, their opportunities for meaningful engagement
and recognition in society are limited, thereby undermining their
overall life satisfaction. Recent studies also indicate improvements
in the QoL of LGBT older adults, particularly in the past decade,
as attitudes toward aging and sexuality become more inclusive
[37]. The role of self-acceptance and self-esteem in enhancing
psychological QoL has been highlighted by Vosvick & Stem [38] and
the importance of LGBT involvement in shaping supportive policies

and environments is emphasized by Redcay et al. [39]. Empowering
LGBT older adults to participate in policy-making, advocacy and
peer-support programs not only addresses systemic barriers but
also fosters a stronger sense of agency and community belonging,
which are crucial for enhancing quality of life in later years.

Successful aging and quality of life: The relationship
between successful aging and quality of life is intricate and closely
interconnected, yet they remain distinct concepts with unique
attributes. Both aim to enhance the well-being and satisfaction of
individuals as they age, but they differ in scope and focus. Quality
of life is often considered an indicator of successful aging, reflecting
the extent to which individuals experience physical health,
emotional well-being, social connections and life satisfaction in
their later years [40]. In turn, successful aging encompasses a
broader concept, including the ability to maintain independence,
mental health and a sense of purpose over time. Studies have shown
that quality of life is positively associated with successful aging,
where strong social and emotional connections, minimal disability
and high life satisfaction are common indicators of the latter [40].
Furthermore, Yustanti et al. [41] highlight that psychological, social
and physical factors converge to influence both successful aging and
quality of life among older adults, indicating that while related, the
two concepts each affect and are affected by different dimensions
of aging. Li et al. [42] also provide insight into how health-related
challenges impact these processes, noting that elderly individuals
suffering from chronic illnesses or other health issues are less
likely to experience successful aging compared to those in better
health. This finding suggests that maintaining a high quality of life,
characterized by good physical health, emotional resilience and
meaningful social connections, directly contributes to successful
aging. Thus, while quality of life can be an outcome of successful
aging, it also serves as a foundation for it, though not all individuals
who enjoy a high quality of life will necessarily experience the
full spectrum of successful aging. Cultural context also plays a
pivotal role in shaping both successful aging and quality of life, as
evidenced by the disparities in how different ethnic groups in Chile
conceptualize effective aging and well-being [43]. These cultural
differences highlight the importance of understanding aging
through culturally appropriate frameworks, which can influence
both the strategies for achieving high quality of life and the criteria
for successful aging. While successful aging and quality of life
are important for all older adults, LGBT older adults face unique
challenges due to historical discrimination, social stigma and
healthcare barriers [44]. These adversities may serve as hurdles
for them to age successfully that will significantly impact both their
physical and mental health.

Resilience

Resiliencerefersto the ability to effectively adjustto and navigate
challenging life situations by demonstrating flexibility in mental,
emotional and behavioral responses to both internal and external
demands [24]. It is also a process in which individuals overcome
challenges and develop and grow through their experience.
According to Kim-Cohen and Turkewitz (2012) resiliency can be
genetic. It can be passed from one generation to the next. Parents
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who are resilient can have off springs who have the said character,
too. However, resiliency can also be cultivated and strengthened
by the environment, external factors, such as social, cultural and
physical surroundings, play in shaping an individual’s ability to
bounce back from adversity and thrive in the face of challenges
Yashasvi [45,46] has highlighted that resilience plays a crucial role
in enabling older adults to effectively manage and thrive in the
face of challenges that come with aging, including experiences of
loss, caregiving responsibilities and disabilities. Regardless of their
socioeconomic status, past experiences, or declining health, older
individuals have the capacity to demonstrate significant resilience.
This resilience is linked to favorable outcomes such as successful
aging, reduced levels of depression and increased longevity, as
noted by Macleod et al. [47]. In the study made by Lyons [48]
results indicate that enhancing social support and addressing
identity concealment are key areas to focus on when aiming to
enhance resilience among lesbians and gay individuals. In addition,
LGBT individuals showed resilience by offering support to others
and nurturing community connections [49].

Resilience among LGBT older adults: Several studies
explored resilience among the LGBT [50,51]. Results indicate that
resilience plays a vital role especially when the LGBT are subjected
to victimization from people who cannot accept their gender
preference. Lampkin (2022) highlights that a significant number of
LGBT older individuals experience positive emotional and mental
well-being, indicating that the ability to overcome challenges leads
to healthier aging. Additionally, older LGBT veterans show greater
resilience to stressors compared to younger LGBT veterans [52,53].
According to Higgins et al. [54] it was revealed and identified
nine resilience processes that aid older LGBT adults in Ireland in
building resilience, which include self-acceptance, an empowering
perspective and maintaining connections with the LGBT community.
These processes contribute to the development of positive attributes
like courage, strength, self-esteem and an optimistic life outlook.
Despite facing challenges, a considerable proportion of older LGBT
indi duals report successful aging and contentment with their
lives. This suggests that resilience among LGBT older individuals
emphasizes the importance of social support, identity acceptance,
community connections and resilience processes in promoting
successful aging within this community. Pereira and Silva [28]
revealed that older gay and bisexual men have acquired adaptive
strategies that have equipped them to navigate the complexities of
aging, leading to a more positive and fulfilling experience during
this stage of their lives. These coping mechanisms have been
honed through lived experiences and challenges, enabling them to
effectively address the unique aspects of aging while maintaining a
sense of resilience and quality of life.

Challenges among LGBT older adults

The general health and quality of life of older LGBT adults are
significantly impacted by challenges they face. They experience
higher levels of bias, stigma and social isolation, all of which can
negatively affect their mental and physical health [55]. Furthermore,
they are more susceptible to mental health conditions such as
substance misuse and depression [56]. LGBT older individuals have

several challenges, according to Brennan-Ing et al. [57], including
prejudice, a lack of social opportunities and insufficient support
networks including housing and financial aid. Additionally, they
encounter greater discrimination and human rights problems,
particularly in areas such as abuse, financial security, housing and
health, as well as a shortage of studies on their needs [58]. Many
LGBT older persons have barriers to healthcare access, making it
challenging for them to manage and monitor their health [59-61].
According to Kum (2017), older LGBT adults of color suffer multiple
problems, including homophobia, racism, poverty and ageism.
In China, older LGBT persons face additional challenges such as
stigma and limiting cultural beliefs [62]. In the Philippines, LGBT
older adults continue to face prejudice and shame, resulting in
widespread unemployment, poverty and hunger. Yet, it can also be
said that a number of LGBT older adults have found success amidst
the difficulties and impediments they continually face.

Theoretical framework

This study is anchored in the Biopsychosocial Model of Aging
(Engel, 1977), which suggests that aging is shaped by a dynamic
interaction of biological, psychological and social factors. Engel
emphasizes that health and aging outcomes such as Successful
Aging (SA) and Quality of Life (QoL) cannot be fully understood
through biological processes alone. Psychological resources, such
as resilience and the surrounding social context significantly
influence how individuals experience aging. In the case of Filipino
LGBT older adults, these individuals often face unique and
compounded stressors, including discrimination, stigma, social
isolation and limited access to health resources. These challenges
highlight the need for strong psychological coping mechanisms in
later life. Within this framework, resilience emerges as a critical
psychological factor that allows individuals to positively adapt
despite adversity and thus plays a central role in influencing
both SA and QoL. The Biopsychosocial Model has been applied
in various studies, such as Batool et al. [63], which examined
quality of life determinants among older adults in Pakistan and
Canada. Their findings revealed that factors like health choices,
self-efficacy, self-esteem and resilience were key predictors of
QoL in both populations. These results emphasize the role of
psychological factors in shaping aging outcomes, reinforcing the
relevance of Engel’s framework in understanding successful aging.
This supports the idea that resilience, as a psychological resource,
significantly contributes to favorable aging outcomes in diverse
cultural and social contexts. Complementing this is the Selective
Optimization with Compensation (SOC) Model of Successful Aging
(Baltes & Baltes, 1990), which outlines three adaptive strategies
essential for aging well: Selection (focusing on meaningful
goals), optimization (enhancing resources and capacities) and
compensation (adjusting to limitations). These strategies help older
adults maintain functioning and life satisfaction despite age-related
losses. For LGBT older adults who may face additional psychosocial
challenges related to identity and marginalization, the SOC model
is particularly relevant, as it emphasizes proactive and flexible
adaptation in the face of barriers. When considered alongside
Engel’s biopsychosocial approach, both models underscore that
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aging outcomes are not fixed, but rather shaped by how individuals
respond to personal and contextual demands.

Building on these theoretical foundations, the current study
explores the relationships among three key variables: Successful
Aging (SA), Quality of Life (QoL) and Resilience. Based on prior
literature and theory, SA is expected to have a positive direct
relationship with QoL, as individuals who maintain physical health,
social engagement and a sense of purpose tend to report higher life
satisfaction. However, this relationship may not be uniformacross all
individuals. This is where the role of resilience becomes theoretically
and empirically significant. Guided by the Biopsychosocial Model’s
emphasis on psychological factors and supported by resilience
theory, this study proposes that resilience acts as a moderator-that
is, it influences the strength of the relationship between SA and
QoL. More specifically, it is hypothesized that the positive effect of
SA on QoL is stronger for individuals with higher levels of resilience.
In other words, while SA generally leads to better QoL, those who
are more resilient are better able to maximize the benefits of SA,
especially in the face of ongoing stress or disadvantage. For Filipino
LGBT older adults, resilience can help mitigate the psychological
and social burden of marginalization, allowing them to maintain
higher life satisfaction even when external conditions are difficult.
This moderation hypothesis is grounded in the idea that resilience
enables individuals to implement SOC strategies more effectively
and buffer the negative impact of age-related or identity-related
stressors. Thus, this integrated framework clearly outlines how the
three variables relate: SA is positively linked to QoL and resilience
moderates this relationship by enhancing its strength under adverse
conditions. By situating these variables within the Biopsychosocial
and SOC models, the study not only explores the direct effects of
SA on QoL, but also provides a theoretically grounded explanation
of how and why resilience plays a crucial moderating role in this
dynamic. This framework allows for a deeper understanding of the
aging experience among Filipino LGBT older adults and highlights
the importance of psychological adaptability in promoting
successful and meaningful aging outcomes.

Conceptual framework

Moderating Variable

RESILIENCY

Independent Variable Dependent Variable

SUCESSFUL
AGING

QUALITY OF
LIFE

In this study, three variables are being explored. Successful
aging is the independent variable, as it is investigated for its
potential influence on quality of life, the dependent variable,
which represents the outcome being measured. The relationship
between independent variable and dependent variable suggests
that LGBT older adults who experience successful aging are likely

to report a higher quality of life. Resiliency on the other hand, is the
moderating variable, as it may affect how successful aging impacts
quality of life. As moderating variable, resilience can influence the
strength or direction of the relationship between successful aging
and quality of life.

Future research perspectives
significance)

(highlight gaps,

The study is significant for several reasons, it focuses on
a marginalized and understudied population, Filipino LGBT
older adults, shedding light on their experiences, challenges and
resilience, in the context of successful aging and quality of life. By
exploring these aspects, the study contributes to the inclusivity
and representation of diverse group in research. Secondly,
by emphasizing the moderating role of resilience, the study
underscores the significance ofadaptive strategies and psychological
strengths in fostering the resilience of Filipino LGBT older adults.
Understanding how resilience interacts with successful aging and
quality of life provides insights into protective factors that can
promote positive outcomes in the face of adversity. Also, through
its focus on successful aging, quality of life and resilience in the
context of Filipino LGBT older adults, the study contributes to the
growing body of literature on LGBT aging and health disparities. It
adds valuable insights to the field of gerontology, LGBT studies and
resilience research, fostering a more comprehensive understanding
of diverse aging experiences.

One significant gap in the existing research lies in the insufficient
focus on the experiences and challenges faced by older adults
who are part of the LGBT community, particularly regarding their
aging process, quality of life and resilience. While the bulk of aging
research has centered on heterosexual older adults, LGBT older
adults have often been marginalized or overlooked. This limited
focus has resulted in a lack of nuanced understanding of how LGBT
specific factors such as sexual orientation, gender identity and socio-
cultural experiences which interact with aging outcomes. While
existing literature has established general links between successful
aging, quality of life and resilience, the experiences of LGBT older
adults are likely to differ due to the unique intersectionality of their
sexual orientation or gender identity with age-related challenges.

The rationale behind focusing on these variables (successful
aging, quality of life and resilience) within this specific population
stems from the recognition that LGBT older adults may face
unique barriers such as social stigma, discrimination and lack of
social support, all of which may significantly impact their aging
experience. Therefore, while there is a growing body of literature on
aging in general, a tailored exploration of these factors within the
LGBT community is necessary to fully understand the complexity
of aging for this population. Existing studies often fail to account
for how identity and socio-cultural factors, including experiences of
marginalization and the legacy of social exclusion, may shape their
health outcomes and overall life satisfaction [64]. Moreover, despite
acknowledging the limited studies on the unique population of
LGBT older adults, there is a need for further research to incorporate
other critical variables, such as the role of socio-cultural factors,
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gender identity and the lived experiences of being both elderly and
LGBT. These elements could provide richer insights into the factors
that influence resilience and successful aging within this group
[65]. The study will contribute to a more inclusive understanding
of aging and highlight the importance of developing policies and
interventions that consider the multifaceted realities of LGBT older
adults.

Scope and limitations

This study focuses on Filipino LGBT older adults, specifically
those who meet the established inclusion criteria, to explore their
experiences, needs and challenges. The research aims to examine
demographic and related variables such as age, gender identity,
socioeconomic status, education level and ethnicity and how
these factors may influence their experiences within the LGBT
community. One limitation of the study is the generalizability of
the findings, as it focuses specifically on Filipino LGBT older adults,
a unique and marginalized population. This specialized focus
may limit the extent to which the results can be applied to other
cultural or demographic groups. Additionally, the study is limited
to LGBT individuals and does not include other gender identities
or sexual orientations within the QIA+ spectrum, meaning that
the experiences of non-LGBT QIA+ individuals are not considered.
Another limitation is the relatively small sample size, which may
affect the study’s validity. A larger sample would provide a more
comprehensive understanding of the experiences of this population
and enable broader generalizations. Moreover, challenges in data
collection from this sample pose a significant limitation, as this
group is considered a special population.

Methods
Study design and locale

Quantitative correlational research design will be used to
find patterns and trends in the relationship among the variables
successful aging, quality of life and resiliency gathered from the
responses of the Filipino LGBT older adults, this will provide a
structured framework for investigating relationships and assessing
the moderating influence of resiliency. This design allows for
the investigation of relationships between variables without
the researcher’s control or manipulation of the variables being
studied. The results of correlational research design include the
strength and direction of the relationship of two or more variables.
Additionally, the moderating effect of resiliency will be tested using
an interaction term in the regression analysis to examine whether
resiliency changes the strength or direction of the relationship
between successful aging and quality of life.

Study participants

Sample size and sampling: The researcher will collect a
minimum of 164 responses from the population of Filipino LGBT
older adults. The sample size for this study was calculated using
the statistical application G*Power 3.1.9.7. By setting the effect size
to 0.06, the statistical power to 0.80 and the significance level to
0.05, there is an 80% probability that the true value will lie within
+5% of the observed value. Respondents will be selected using

convenience sampling, a method that enables the researcher to
select readily accessible participants who can provide relevant
insights based on their experiences.

Inclusion and exclusion criteria: To ensure that the researcher
will have accurate and relevant data needed to satisfy the research
questions, respondents will be selected based on an inclusion
criterion: Filipino, self-identified member of the LGBT community,
English literate and aged between 55 years old and above. While
the following will be excluded from the possible respondents of this
study using an exclusion criterion: Filipino LGBT older adults who
have cognitive or mental health impairments which may hinder
their ability to provide informed consent or accurately respond
to survey items and Filipino LGBT older adults who are residing
outside the Philippines.

Research instruments

This study uses three structured, open-access questionnaires:
the Successful Aging Scale, the WHO Quality of Life (WHOQOL)
Scale and the Brief Resilience Scale. A demographic section is
also included to gather information such as socioeconomic status,
income, education level, age, gender identity and ethnicity. These
details help identify how personal and socioeconomic factors may
affect participants’ views on successful aging, quality of life and
resilience.

Successful Aging Scale (SAS)

The Successful Aging Scale (SAS), developed by Gary T. Reker,
is a 14-item instrument designed to assess three core domains
of successful aging: Healthy Lifestyle, Adaptive Coping and
Engagement with Life. Participants respond to each item using a
seven-point Likert scale, ranging from “strongly agree” to “strongly
disagree.” Further, Items 1 and 11 are reverse-coded to help control
for response bias and ensure more accurate measurement. The
domains of the SAS demonstrate good internal consistency, with
reliabilities of .72 for Healthy Lifestyle, .73 for Adaptive Coping and
.75 for Engagement with Life. These values reflect the degree of
coherence and consistency among the items within each domain.
Additionally, the SAS shows a test-retest reliability of .71, indicating
its stability and reproducibility over time. This suggests that the
scale consistently produces reliable results when administered
to the same individuals on different occasions, reinforcing the
robustness of the instrument. For score interpretation, the
following ranges apply:

a) Low Score Range (0-30): This range likely indicates low
levels of successful aging, with challenges in physical health,
adaptive coping and social engagement. Individuals may
experience difficulties with disease management, poor mental
functioning, low social involvement and struggles in adapting
to the aging process.

b) Moderate Score Range (31-60):
successful aging. Individuals in this range may experience

Reflects moderate

some successes but also face certain challenges. They are likely
to maintain some level of social engagement and adapt to age-
related changes, though there is room for improvement in
physical health.
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c) High Score Range (61-90): Indicates high levels of
successful aging, characterized by healthy lifestyle choices,
effective coping strategies and active life engagement.
Individuals in this range typically perceive themselves as
aging well, with good physical and mental health, strong social
connections and positive coping mechanisms.

WHOQOL-BREF-Filipino version

The WHOQOL-BREF is a shortened version of the World
Health Organization’s Quality of Life assessment tool, designed to
provide a quick yet comprehensive evaluation of an individual’s
quality of life across four key domains: physical, psychological,
health. Translated into multiple
languages, this instrument consists of 26 items carefully selected
to capture essential aspects of each domain without overwhelming
respondents with a lengthy questionnaire. Items 3,4 and 26 are
reverse-coded. With a Cronbach’s alpha coefficient of 0.91, the
WHOQOL-BREF demonstrates high internal consistency. This
reliability ensures the instrument consistently captures the
intended aspects of quality of life, yielding dependable results. For
cut-off scores and interpretations:

social and environmental

a) 0-40: Poor quality of life and health, indicating significant
dissatisfaction.

b) 41-60: Moderate perception of quality of life and health,
with some satisfaction but also noticeable challenges.

c) 61-80: Good perception of quality of life and health,
indicating general
improvement.

satisfaction with some areas for

d) 81-100: Excellent perception of quality of life and health,
reflecting high satisfaction with life and health status.

Brief Resiliency Scale (BRS)

The Brief Resilience Scale (BRS), developed by Charles S. Smith
and colleagues in 2008, measures an individual’s ability to recover
from stress and adversity. The scale consists of six items; each rated
on a 5-point Likert scale ranging from 1 (strongly disagree) to 5
(strongly agree). These items assess how individuals perceive their
ability to handle and bounce back from challenges, such as the
statement, “I tend to bounce back quickly after hard times.” The BRS
is scored by reverse coding items 2,4 and 6 and has demonstrated
strong internal consistency, with Cronbach’s alpha values ranging
from 0.80 to 0.91, indicating its reliability. Scores are typically
interpreted as follows:

A. Lowresilience: Scores between 1.00 and 2.99, suggesting
difficulty in recovering from adversity.

B. Average resilience: Scores between 3.00 and 4.00,
indicating a moderate ability to recover.

C. Highresilience: Scores between 4.01 and 5.00, reflecting
a strong capacity to bounce back from challenges.

Specific procedures based on study objectives
Formulation of consent forms

As part of the preparation for this study, the researcher will

develop informed consent forms to ensure the rights, safety and
voluntary participation of all respondents. These forms will clearly
outline the purpose of the study, participants’ rights, confidentiality
measures and compliance with the Data Privacy Act of 2012
in the Philippines. Informed consent will be obtained either in
written form (for face-to-face participants) or electronically
via Google Forms (for online participants), depending on the
mode of participation. Participant recruitment will be conducted
through both face-to-face and online channels. The researcher
will coordinate with a selected LGBT organization and submit the
necessary documents, including letters to formally introduce the
study and authenticate the researcher’s identity. This coordination
will help build trust and ensure ethical access to potential
respondents. Upon receiving approval from the LGBT organization,
the researcher will purposively select respondents based on the
study’s inclusion criteria-LGBT older adults who meet the age and
other eligibility requirements. The selected participants will be
approached either in person or online, depending on accessibility
and preference. Before data collection, participants will receive the
informed consent form and be given sufficient time to review and
ask questions. For face-to-face recruitment, consent will be signed
on paper; for online recruitment, participants will confirm their
consent by submitting the digital form. Once consent is obtained,
participants will proceed to provide demographic information,
including age, gender identity, educational attainment, occupation,
monthly income, civil status and ethnicity. These background
variables are essential for analyzing how personal and social
factors may influence the results related to successful aging, quality
of life and resilience. After completing the demographic section,
participants will be asked to respond to the three open-access
questionnaires: the Successful Aging Scale, the WHOQOL-BREF and
the Brief Resilience Scale. These instruments will be administered
either face-to-face (in printed form) or online through Google
Forms, depending on the mode of recruitment. Throughout the
process, the researcher will be available to provide clarification
and assistance before, during and after data collection. Completed
questionnaires will be collected directly in person or automatically
submitted online, ensuring a secure and organized data gathering
process.

Ethical considerations

The researcher is obliged to fulfill ethical responsibilities
through the protection of confidentiality and anonymity of the
participants. The researcher will seek ethics clearance from the
Angeles University Foundation- Ethics Review Committee (AUF-
ERC), once the AUF-ERC has approved and issued clearance for this
study, the researcher will start to gather data from the respondents.

Informed consent process, duration of participation and
withdrawal criteria

Informed consents containing relevant information about the
study’s purpose, the rights of the respondents, the responsibilities
of the researcher and the potential risks and benefits involved in
the study shall be given to the participants in both written or online
before data collection through survey questionnaires. To safeguard
sensitive information and secure stored data, the respondents
will be given code names and their responses will be presented
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through numbers, graphs and tables to avoid identification of
individual data during the analysis and presentation of this study.
Moreover, access to the data will be restricted and viewed solely by
the researcher, research adviser, research instructor and research
panel. The participation in this study shall be strictly voluntary,
the participants have the right to withdraw from the study for
any reason without having further responsibilities nor face any
consequences should they decide to withdraw their data during or
after their participation.

Risks and inconveniences

There are no potential risks and in the study. However, the
researcher acknowledges that completing the survey may require a
time commitment that some participants might find inconvenient.
To respect the participant’s time, the survey has been carefully
designed to be concise with an estimated completion time of
approximately 15 to 20 minutes.

Benefits of the study

The successful completion of this study could be beneficial to
the following:

a) LGBT older adults, this can provide important insights
into how individuals in this community cope with adversity and
maintain a high quality of life as they age.

b)  helping professionals and policymakers, it can shed light
on the specific needs and concerns of this population, allowing
them to make policies and interventions tailored by the needs
of the community.

c¢) community, this research can help to create a more
accepting and affirming society for LGBT individuals of all ages.

Privacy, confidentiality and data management

In this study, the researcher will prioritize the protection of
participants’ privacy and confidentiality. Personal identifiers such as
names, addresses and dates of birth will not be collected or included
in the research data to maintain anonymity. All data gathered will be
securely stored using data protection measures such as password-
protected digital files, encryption and physical safeguards for any
hard copies. Access will be limited to the researcher and authorized
personnel only and a log of data access will be maintained for
transparency and accountability. The collected data will be retained
for a period of 1 year after the completion of the study. After this
period, all digital files will be permanently deleted and any physical
documents will be securely shredded. Findings from the study
may be shared through academic paper presentations, journal
publications, or other scholarly platforms. However, any shared
data will be presented in a summarized, anonymized form to
ensure that no individual participant can be identified. Participants
may also request a summary of the study results via email once
the study is completed. These stringent measures will guarantee
that the research upholds the highest standards of privacy and
confidentiality for all participants.
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Statistical Analysis of Data

In this study, the primary objective is to examine the moderating
effect of resilience on the relationship between successful aging
and quality of life among Filipino LGBT older adults. To achieve this,
various statistical methods were be employed to ensure the rigorand
validity of the findings. The analysis included descriptive statistics,
regression analysis, Spearman Rho correlation and a detailed
moderation analysis using SPSS, incorporating the PROCESS macro.
The data analysis process will begin with descriptive statistics
to provide a general overview of the key variables. Descriptive
statistics will summarize the characteristics of the respondents
and the distribution of the main variables, offering initial insights
into patterns and trends within the data. This step will allow us to
examine the distribution and central tendencies of quality of life,
successful aging and resilience before proceeding to more complex
analyses. A preliminary assessment of statistical assumptions
(normality, linearity and homoscedasticity) was conducted before
running the analyses. Since these assumptions were not fully met,
Spearman’s rho correlation was employed instead of Pearson’s
r to examine the relationships among quality of life, successful
aging and resilience. This allowed for a more accurate assessment
of the strength and direction of associations between the study
variables. When significant correlations were found, regression
and moderation analyses were conducted to further examine
predictive relationships. Although regression assumes linearity
and normality, robust methods and bootstrapping were applied to
address potential violations of assumptions. This ensured that the
analyses remained valid and reliable despite the nonparametric
nature of the data.

The central focus of the data analysis was a moderation analysis
to examine whether resilience moderated the relationship between
quality of life and successful aging. This analysis was conducted
using the PROCESS macro for SPSS, specifically Model 1, which is
designed for testing moderation effects. In this model, successful
aging served as the independent variable, quality of life as the
dependent variable and resilience as the moderator. To reduce
multicollinearity and improve the interpretability of the interaction
effect, the independent variable (successful aging) and the
moderator (resilience) were mean-centered before computing the
interaction term. The interaction term, calculated as the product of
the centered variables, was then included in the regression model
to test whether the effect of successful aging on quality of life
varied depending on levels of resilience. This multi-step approach
to data analysis ensured that the relationships between successful
aging, quality of life and resilience were thoroughly tested and
interpreted. By utilizing descriptive statistics, Spearman’s rho
correlations, regression analysis and a robust moderation analysis
using the PROCESS macro with bootstrapping, the study provided a
comprehensive understanding of the moderating role of resilience
among Filipino LGBT older adults.

Results

Table 1 the sample consisted of 164 Filipino LGBT older adults,
with a mean age of 60.63 years (SD=4.71). Most participants
identified as gay (61.59%), followed by transgender (17.68%),
lesbian (13.41%) and bisexual (7.32%). In terms of ethnicity, the
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majority were Kapampangan (56.10%), with Tagalog (31.10%)
as the second most common group. Other ethnic groups, such as
Cebuano, Bicolano, llocano and Bisaya, were represented in smaller
proportions. Regarding educational attainment, a considerable
number had vocational training (35.37%), while 29.27% attained

Table 1: Demographic profile of participants.

a bachelor’s degree and 15.25% had postgraduate education
(master’s or doctorate). In terms of monthly income, 40.24%
earned less than 20,000, while 33.54% reported earning between
$20,000 and $40,000.

Demographic Profile Frequency Percentage Mean * SD
Age - - 60.63+4.71
Sexual Orientation and Gender
Identity
Gay 101 61.59% -
Transgender 29 17.68% -
Lesbian 22 13.41% -
Bisexual 12 7.32% -
Ethnicity
Kapampangan 92 56.10% -
Tagalog 51 31.10% -
Cebuano 8 4.88% -
Bicolano 6 3.66% -
Ilocano 4 2.44% -
Bisaya 2 1.22% -
Bulacanefio 1 0.61% -
Educational Level
Vocational Training 58 35.37% -
Bachelor’s Degree 48 29.27% -
High School 32 19.51% -
Master’s Degree 18 10.98% -
Doctorate 7 4.27% -
Other 1 0.61% -
Monthly Income
20,000-40,000 55 33.54% -
40,000-60,000 23 14.02% -
60,000-80,000 8 4.88% -
80,000-100,000 5 3.05% -
Less than 20,000 pesos 66 40.24% -
Prefer not to say 7 4.27% -
Table 2: Levels of successful aging, quality of life and resilience of the filipino 1gbt older adults.
Variables Mean + SD Score /100 Interpretation SRS
w p-value
Successful Aging 81.94+7.13 - High 091 <0.0001
Quality of Life 16.9 +£2.92 80.63 Good perception 0.79 <0.0001
Resilience 4.09 £0.72 - High 0.93 <0.0001

In Table 2, descriptive statistics showed that participants scored
relatively high across all key variables; successful aging, quality of
life and resilience. SAS total score was 81.94 (SD=7.13), indicating
a generally high level of successful aging among participants.
In addition, the results of the WHOQOL-BREF indicated that
participants generally reported positive perceptions of quality
of life. The mean score for quality of life was 16.9 (SD=2.92),

corresponding to 80.63/100. And lastly, participants demonstrated
relatively high levels of resilience, with a mean BRS score of 4.09
(SD=0.72; range=2.33-5.00). Based on established cutoffs, this
falls within the “high resilience” category. The Shapiro-Wilk
test indicated significant deviation from normality (p<0.0001),
supporting non-parametric analyses.
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Table 3: Correlation analysis among successful aging,
quality of life and resilience.

Variables Successful Aging | Quality of Life | Resilience
Successful Aging - -
Quality of Life 0.55%** -
Resilience 0.61** 0.47**

Correlations analysis revealed that successful aging was
positively associated with both quality oflife and resilience as shown
in Table 3. Spearman’s rho correlations revealed that successful
aging was moderately and positively associated with quality of

life (r=0.55, p <0 .0001). While a strong positive correlation was
also observed between successful aging and resilience (r=0.61,
p < 0.0001). In addition, resilience showed a moderate positive
association with quality of life (r=.047, p < 0.001).

The moderation analysis revealed a significant interaction
between Successful Aging and Resilience in predicting overall
quality of life (b=0.14, SE=0.04, p=.0005) as shown in Table 4.
Simple slope analysis indicated that Successful Aging significantly
predicted higher quality of life at average (b=0.16, p< .0001) and
high levels of resilience (b=0.27, p<.0001), but not at low levels of
resilience (b=0.06, p=.273).

Table 4: Moderation of resilience on successful aging and overall quality of life.

Predictor/Simple Slope Estimate SE 95% CI [Lower, Upper] ‘ Z p-value
Moderation Estimates

Successful Aging 0.16 0.04 [0.08, 0.25] 4.03 <.0001
Resilience 1.21 0.48 [0.25,2.13] 2.54 0.0112

SA x Resilience 0.14 0.04 [0.08,0.23] 3.51 0.0005

Simple Slopes of SA

Low Resilience (-1 SD) 0.06 0.06 [-0.05,0.17] 1.1 0.273
Average Resilience 0.16 0.04 [0.09, 0.25] 391 <.0001
High Resilience (+1 SD) 0.27 0.05 [0.18,0.36] 5.71 <.0001

Note: Estimates and confidence intervals are based on bootstrapping with 1,000 samples.

Figure 1 illustrates the moderating role of resilience in the
relationship between successful aging and quality of life. As shown,
successful aging has a direct positive effect on quality of life and
resilience independently contributes to higher quality of life.
Importantly, the significant interaction effect ($=0.14, p=0.04)
indicates that resilience strengthens the positive association
between successful aging and quality of life.

8=0.14,p<0.04

- b=0.16,p<.01 -

Figure 1: Moderation model with resilience as moderator.

Discussion
Demographics

The demographic data showed a sample with a mean age
of 60.63 years, primarily identifying as gay (61.59%), were
predominantly Kapampangan (56.10%) and having completed
vocational training (35.37%) or a bachelor’s degree (29.27%). The
sample was notably characterized by lower income levels, with the
majority of participants earning less than 40,000 pesos per month.
These findings are consistent with previous research noting that
LGBT older adults often face financial insecurity due to lifetime

employment discrimination and limited access to traditional
family-based support systems [66,67].

Levels of successful aging, quality of life and resilience

The present study investigated the levels of successful aging,
quality of life and resilience among a sample of Filipino LGBT older
adults. Despite potential socioeconomic and social challenges,
the findings revealed that participants reported relatively high
levels across these domains. Specifically, participants showed
very high levels of successful aging (M=81.94, SD=7.13), reflected
in consistently high scores across healthy lifestyle (M=6.22,
SD=0.76), adaptive coping (M=6.34, SD=0.54) and engagement
with life (M=6.34, SD= 0.60). They also reported a high quality
of life, (M=16.9, SD=2.92; 80.63/100) and favorable perceptions
across physical, psychological, social and environmental domains.
In addition, participants demonstrated high levels of resilience
(M=4.09, SD=0.72), indicating a strong ability to recover from
stress and adapt to life’s challenges. These results align with recent
studies that challenges the traditional “deficit model” of aging.
Rather than viewing older adulthood primarily as a period of
decline, research has increasingly highlighted how older adults can
sustain and even enhance their well-being in the face of challenges.
These results align with recent studies that challenge the traditional
“deficit model” of aging, which frames later life primarily as a
period of decline. Instead, emerging research emphasizes that
older adults are capable of sustaining and even enhancing their
well-being despite various challenges. For example, studies
have shown that engaging in mind-body exercises and physical
activity not only enhances physical functioning but also leads to
significant improvements in overall quality of life among older
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adults [42,68,69] underscored the importance of regular exercise
in fostering successful aging among Korean older populations,
highlighting its role in maintaining health, independence and social
participation. Beyond physical practices, psychological and social
resources also play a vital role. For instance, Yeung et al. [70] found
that older adults who perceived themselves as aging successfully
reported more adaptive coping and positive emotions during the
COVID-19 pandemic, underscoring the psychological resources that
sustain well-being. Likewise, Kim et al. [71] emphasized the role
of resilience and social support in maintaining psychological well-
being among older populations, suggesting that resilience operates
as a protective factor that enhances quality of life even under stress
and adversities in life.

Relationship between successful aging and quality of life

The findings also showed strong, positive and statistically
significant correlations among successful aging, quality of life and
resilience. This means that when one of these factors increases,
the others also tend to rise, showing a close and supportive
relationship between them (r=0.55, p<0.0001). This suggests that
individuals who report higher successful aging also perceive a
better quality of life. For Filipino LGBT older adults in this study,
those who perceived themselves as aging successfully by sustaining
their health, independence and social connectedness also reported
higher quality of life. At the same time, resilience emerged as a
vital psychological resource that enabled participants to cope with
adversity, setbacks and different life stressors r=0.61, p<0.0001).
This capacity for resilience not only safeguarded their overall life
satisfaction but also enhanced their ability to age successfully.
These results align with earlier research emphasizing the close
association between successful aging and quality of life [72,73,12].
Moreover, the role of resilience as a sustaining force in later life
has been widely recognized, with prior studies highlighting its
contribution to psychological well-being, adaptability and positive
aging trajectories [74-77]. Collectively, these findings reinforce
the notion that successful aging extends beyond the presence of
physical health and social resources; it is also profoundly shaped
by psychological strengths such as resilience. This inner resource
empowers older adults to cope effectively with life’s inevitable
challenges-whether health-related, social, or emotional and enable
older adults to thrive despite challenges.

Regression analysis

In addition, multiple regression analysis revealed that both
successful aging (b=0.16, p<0.001) and resilience (b=1.21,
p=0.011) are significant positive predictors of quality of life. This
is a critical finding, as it not only confirms the independent value of
successful aging and resilience but also emphasizes their combined
effect on an individual’s overall quality of life. These findings are
supported by recent research suggesting that a proactive approach
to aging, which includes maintaining meaningful activities and
social roles, combined with the capacity to adapt to adversity, are
key components of a high quality of life [68,78-80]. The results
show that for every one-unit increase in successful aging, quality of
life increases by 0.16 and for every one-unit increase in resilience,
quality of life increases by 1.21. This highlights the pivotal role that

successful aging and resilience play in shaping quality of life.
Moderating relationship

The moderation analysis provided a deeper, more nuanced
understanding of the relationships among the study variables.
Resilience was found to be asignificant moderatorin the relationship
between successful aging and quality of life, B=0.14, SE=0.04, p
< .0005. Specifically, the positive association between successful
aging and quality of life becomes stronger as an individual’s level
of resilience increases. This means that Filipino LGBT older adults
who report higher resilience are better able to translate the benefits
of successful aging such as maintaining health, independence
and social connections into improved quality of life outcomes. In
contrast, those with lower resilience still benefit from successful
aging, but the effect is less pronounced. In other words, resilience
amplifies the impact of successful aging by enabling individuals to
adapt positively to stressors such as financial strain, social stigma,
or health challenges. This suggests that resilience functions as
a protective factor, not only safeguarding Filipino LGBT older
adults from potential declines in well-being but also enhancing
the effectiveness of other resources that promote successful aging.
These findings underscore the importance of fostering resilience
through supportive social networks, community programs and
targeted interventions, as doing so can significantly strengthen the
pathway between successful aging and quality of life.

Simple slope

The analysis reveals how resilience influences the impact of
successful aging on quality of life, depending on whether resilience
is low, average, or high. At low levels of resilience, the positive
relationship between successful aging and quality of life is not
statistically significant (b=0.06, p=0.273). This means that even if
individuals perceive themselves as aging successfully, their quality
of life does not substantially improve when they lack the resilience
to manage difficulties and challenges. At average levels of resilience,
the positive effect of successful aging on quality of life becomes
stronger (b=0.16, p< 0.001). This suggests that Filipino LGBT older
adults with moderate resilience benefit more from the resources
of successful aging, such as maintaining independence and social
ties, which enhance their quality of life. At high levels of resilience,
the association is even more robust (b=0.27, p< 0.001). In this
case, Filipino LGBT older adults who are both aging successfully
and highly resilient experience the greatest improvements in their
quality of life, as resilience allows them to transform challenges
such as discrimination or financial hardship into manageable
or growth-oriented experiences [81]. In other words, resilience
serves as a buffering factor in the relationship between successful
aging and quality of life. The higher the resilience, the stronger the
positive impact of successful aging on quality of life. These findings
imply that even when faced with adversity and setbacks, Filipino
LGBT older adults who possess high resilience are able to maximize
the benefits of successful aging, leading to a higher quality of life.
This highlights the crucial role of resilience as a protective resource
that not only sustains but amplifies the benefits of successful
aging, particularly for those navigating unique social and cultural
challenges.

Gerontol & Geriatric stud

Copyright © John Angelo B Gaddi



GGS.000729.10(1).2025

900

Conclusion and Recommendations

The present study highlights the important roles of successful
aging, quality of life and resilience among Filipino LGBT older
adults. Despite socioeconomic challenges, such as low income and
limited family-based support systems, participants demonstrated
high levels of successful aging, resilience and quality of life
reflecting a generally positive aging profile. These results challenge
deficit-based perspectives of aging by showing that even in the
presence of challenges such as discrimination, financial limitations
and health concerns, LGBT older adults in the Philippines can
sustain meaningful and fulfilling lives through resilience and
adaptive coping. Correlational and regression analyses confirmed
that successful aging and resilience are significant and positive
predictors of quality of life. Importantly, moderation analysis
demonstrated that resilience strengthens the positive relationship
betweensuccessfulagingand quality oflife. In other words, resilience
makes successful aging more effective in improving quality of life.
Simple slope analysis further showed that while successful aging
consistently improves quality of life, this effect is strongest among
those with high resilience. These findings underscore resilience as
a vital protective resource for LGBT older adults in the Philippines.
Beyond sustaining psychological well-being, resilience enhances
the effectiveness of aging strategies, enabling individuals to
transform adversity into growth opportunities and maintain a high
quality of life in later years [82-102].

While the present study provides valuable insights, the
researcher offers recommendations for future scholars who wish to
extend this study or explore related areas. The study was limited by
itsrelatively small sample size and cross-sectional design. To address
these limitations, future research should consider expanding the
sample size to include alarger and more diverse group of LGBT older
adults from various regions of the Philippines. This would enhance
the generalizability of findings and allow for a more comprehensive
representation of lived experiences. Moreover, ensuring an equal
representation of LGBT subgroups would help avoid sampling bias
and strengthen the validity of comparisons. Future studies may also
benefit from conducting comparative research between LGBT and
non-LGBT older adults, as this approach could yield deeper insights
into the unique challenges, coping mechanisms and resilience
strategies of marginalized populations. Such comparative analyses
would contribute to a more holistic understanding of successful
aging and quality of life across diverse groups, ultimately informing
more inclusive policies and interventions for older adults.
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The appendix is an optional section that can contain details and
data supplemental to the main text. For example, explanations of
experimental details that would disrupt the flow of the main text,
but nonetheless remain crucial to understanding and reproducing
the research shown; figures of replicates for experiments of which
representative data is shown in the main text can be added here if
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