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Título: Influencia de la actividad física en la autoestima y riesgo de dependencia en personas mayores activas y sedentarias.
Resumen: El objetivo del estudio fue conocer cómo influye la práctica de
actividad física en la autoestima y en el nivel de riesgo dependencia de las
personas mayores, diferenciándose entre el grupo control (sedentarios) y
grupo experimental (activos). Participaron 168 personas mayores de 65
años, de las cuales 84 personas fueron catalogadas como activas y las 84
restantes fueron completamente sedentarias. Para analizar la autoestima se
ha utilizado la Escala de Autoestima Personal de Rosenberg y para evaluar
el riesgo de dependencia se utilizó el test de Barber. La autoestima positiva
es más elevada en las personas activas (GE: 3.25±.45 vs. GC: 3.14±.47) y
la negativa superior en el grupo de sedentarios (GC: 2.23±.48 vs. GE:
2.20±.52). Existen diferencias significativas (p ≤ .001) entre los sujetos del
GC (2.93±1.67) y los del GE (1.65±1.03), evidenciando estos últimos un
menor riesgo de dependencia. Se encontró una positiva entre la práctica de
actividad física y la autoestima positiva (r =.244; p ≤ .01), así como entre la
práctica de actividad física y el índice Barber (r = -.425; p ≤ .001). En conclusión, se debe fomentar la práctica regular de actividad física para mejorar el nivel de autoestima y minimizar el riesgo de dependencia en personas
mayores.
Palabras clave: actividad física; programa físico-deportivo; autoestima;
dependencia; personas mayores.

Introduction
The introduction and maintenance of healthy habits is very
important due to their influence on people’s behaviours, patterns, habits and actions since they contribute to their health
improvement (Pullen, Noble & Fiandt, 2001; Sánchez-Ojeda,
2015). Physical activity (PA) leads to physical, social and psychological benefits regardless of age, which also increases the
quality of life of the subjects engaged in it (Rosa, 2013; Romo & Barcala, 2012).
An active lifestyle has a positive impact on the individual’s self-esteem because of the subsequent higher level of independence although that really depends on the various
health and social changes experienced during old age. Independence is linked to usefulness, decision-making, leisure activities, physical autonomy and health perception during old
age. Consequently, PA enhances self-esteem (Herrera, Barranco, Melián, Herrera, Rodríguez & Mesa, 2004; López et
al., 2006; Bergland, Thorsen and Loland, 2010; García, 2012)
and is associated with positive self-esteem levels as it reinforces it (Tajfel &Turner, 1986; Eliezer, Major & Mendes,
2010; Troyano & García, 2013) and improves the quality of
live of the elderly (Uribe, Padilla & Ramírez, 2004;
Rodríguez, Valderrama & Uribe, 2010).
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Abstract: The objective of the study was to know how the practice of
physical activity influences self-esteem and the level of risk dependence in
old age, differentiating between the control group (sedentary) and experimental group (active). Participants were 168 people over 65 years of age,
84 of whom were classified as active and the remaining 84 were completely sedentary. To analyze self-esteem, Rosenberg’s Personal Self-Esteem
Scale was used whereas Barber's helped to assess the risk of dependence.
Positive self-esteem is higher in the active (GE: 3.25 ± .45 vs. GC: 3.14 ±
.47) but negative in the sedentary group (GC: 2.23 ± .48 vs. GE: 2.20 ±
.52). There were significant differences (p ≤ .001) between the subjects of
the CG (2.93 ± 1.67) and those of the EG (1.65 ± 1.03), with the latter
showing a lower risk of dependence. There was a positive association between physical activity and positive self-esteem (r = .244; p ≤ .01), as well
as between physical activity and the Barber index (r = -.425; p ≤ .001). In
conclusion, regular physical activity should be encouraged to improve the
level of self-esteem and minimize the risk of dependence on older people.
Keywords: Physical activity; physical-sport program, self-esteem, dependence, ederly people.

Self-esteem is defined as one’s psychological and positive
perception of oneself involving relevant factors such as social support and functional autonomy (Masso, 2001; Nanthamongkolchai, Makapat, Charupoonphol & Munsawaengsub, 2007; Guerrero-Martelo et al., 2015), which may also be
affected by gender and age (Escarbajal, Martínez & Romero,
2015: Goñi, Fernández-Infante & Zabala, 2012). Additionally, self-concept is strongly related to self-esteem, which is
perceived as a series of someone’s beliefs about their own
person, resulting from the analysis of personal experiences
and self-esteem feedback, hence its multidimensional focus
including cognitive parameters (self-image) as well as emotional (self-esteem) (González-Pienda, Núñez, GonzálezPumariega & García, 1997; Marsh & Craven, 2006;
Rodríguez & Caño, 2012). There are different components
such as the physical, academic, personal and social contexts
(Esnaola, Infante & Zulaika, 2011). One instrument, Rosenberg’s Self-esteem Scale, allows experts to establish the connection between self-concept and self-esteem. It was validated for the Spanish population by Martín, Núñez, Navarro y
Grijalvo, (2007).
PA can only be an efficient tool at increasing elderly
people’s independence level if its type and intensity are kept
under control by adapting physical exercises to each person’s
characteristics (Lesende, et al, 2010). There is evidence that
greater functional independence results in a higher quality of
life for the subjects (Casals et al, 2015) since it reduces the
possibility of health problems (Pavón, 2008). Therefore,
Barber’s questionnaire proves very useful for the evaluation
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of dependence risks among the elderly (Barber et al, 1980;
Lesende, 2005).
This research paper aims at analysing and understanding
the impact of PA on self-esteem and dependence level in elderly people establishing a boundary between the control
group (sedentary subjects) and the experimental group (active subjects). It is conducted based on a premise: the double
hypothesis linking higher physical exercise level with more
positive self-esteem and fewer dependence risks in old age.

Methodology
Participants. The whole sample included 168 people aged
over 65 years, 84 of whom are classified as active (EG: experimental group) since they take part in PA and sport programmes organised by daytime centres in urban areas establishing a minimum 6 month-participation in the PA sessions
as requirement. The remaining 84 people are totally sedentary as they do not engage in any sports or physical activities.
A simple random sampling technique was used to select the
sample avoiding any possible inconsistent results. A preliminary filtration of their physical state (elimination of subjects
with a medium-high dependence level) as well as educational
and cultural characteristics (exclusion of people with poor
reading and writing skills) was performed to guarantee a satisfying level of autonomy before the different tests were carried out. A confidence level of 95% and margin of error of
3% were used.
The sociodemographic characteristics of the sample
show that 76.8% of the subjects are women, all the participants are aged over 65 years (73.57±5.85), the marital status
reveals that the majority of them are married (53%), followed by widows and widowers (26.8%), singletons (18.5%)
and those who are divorced (1.8%). As regards PA practice
level, 50% of the subjects do it, at least 2 hours every week
whereas the rest remain sedentary taking no physical exercise
whatsoever.
Instrument. Two questionnaires were used to analyse
self-esteem and dependence risk self-perceived by elderly
people, which also allowed for the collection of demographic
data about the gender, age and marital status of the participants.
a) Self-esteem was evaluated using Rosenberg’s Individual
Self-esteem Scale (1965), which analyses one’s selfperception as well as that of others. It consists of ten
questions based on a Likert scale with four options (from
1 “I strongly disagree” to 4 “I totally agree”). Positive
(items: 1, 3, 4, 6 and 7) and negative (items: 2, 5, 8, 9 y
10) self-esteem can be analysed separately. Previous versions of this scaled were applied to a sample with the results α=.79 (Fernández, 2002) and α=.89 (García and
Rodríguez, 2009).
b) Dependence risk was evaluated using Barber’s test that
consists of nine items involving a dichotomic answer
(“true” or “false”). Every affirmative answer is worth one
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point as opposed to zero points for each negative answer.
A total score of one or over suggests the presence of a
dependence risk (Martínez & Rodríguez, 2005).
Procedure. The same researcher, who had previously
been trained in the use of this scale, was in charge of administering the questionnaires. The permission and informed
consent of all the adults participating in the study was also
obtained. Some brief instructions were given to the participants and confidentiality was also guaranteed for their answers. Participation in the study was completely voluntary
and no compensation was offered in exchange for any contribution. The research was conducted according to the ethical principles from the current Declaration of Helsinki in an
effort to comply with all the highest professional safety and
ethical standards for this type of projects.
Data analysis. First of all, Cronbach’s alpha which
shows the reliability of the scale for this sample was obtained. Secondly, a descriptive analysis (average, standard deviation, variance, asymmetry and kurtosis) and scoring (percentiles) of the self-esteem scale were performed through the
analysis of frequencies using the chi square test. Then, a descriptive and variance analysis (ANOVA) was carried out to
describe the underlying connection between the practice of
PA and dependence risk. Finally, the bivariate Pearson correlation descriptive analysis was performed and it generated a
bilateral significance linking self-esteem variables, dependence risk and PA. All the data was handled anonymously using a series of codes and a confidence level of 95% for all
the results (p <.05). The analysis was carried out using the
statistical computer software SPSS, v. 21.0 for WINDOWS
(SPSS Inc, Chicago, USA).

Results
Despite Rosenberg’s self-esteem scale being a validated tool,
an exploratory factor analysis was performed resulting in the
same factor structure as in the original version, which is taken into consideration for this study. The reliability test revealed a Cronbach’s alpha coefficient for the entire scale of
.73, .78 for the positive self-esteem factor and .63 for the
negative self-esteem factor. Table 1 shows data obtained
from the descriptive analysis and the scaled score whose results allow the subjects to be classified according to the level
of PA practice for a specific population group. In general,
the results show higher positive self-esteem in elderly people
with at least 2-hour-weekly PA practice (EG: 3.25 vs. CG:
3.14). Indeed, they obtained higher scores in questions involving negative self-esteem (CG: 2.23 vs. EG: 2.20).
Positive self-esteem is more appreciated by subjects from
the EG, revealing higher scores compared to the CG considering, for instance, the items where they say that they perceive themselves as valuable as the others (3.25 vs. 3.07) or
that they can do things as well as the others (3.23 vs. 3.00).
Subjects from the CG only have higher scores when they say
that they have some good things (3.36 vs. 3.30). However,
anales de psicología, 2018, vol. 34, nº 1 (january)
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the negative self-esteem analysis shows a different reaction
pattern since subjects from the CG present higher scores
compared to the EG, especially when they see themselves as
a failure (2.04 vs. 1.75) or think they should show themselves

more respect (2.50 vs. 2.46) although this tendency is reversed when they recognise that sometimes they feel a bit
useless (2.36 vs. 2.52).

EXPERIMENTAL
GROUP
(PA practice programmes)

CONTROL GROUP
(Sedentary)

Table 1. Descriptive analysis and scaled scores of Rosenberg’s self-esteem according to the level of PA practice.

1
3.07
0.76
0.57
-0.12
-1.23
2.25
3.00
4.00
3.25
0.60
0.36
-0.50
1.34
3.00
3.00
4.00

Average
Standard deviation
Variance
Asymmetry
Kurtosis
Percentiles

25
50
75

Average
Standard deviation
Variance
Asymmetry
Kurtosis
Percentiles

25
50
75

3
3.36
0.55
0.31
-0.07
-0.80
3.00
3.00
4.00
3.30
0.56
0.31
0.00
-0.54
3.00
3.00
4.00

Positive Self-esteem
4
6
7
3.00 3.07 3.18
0.66 0.66 0.60
0.43 0.43 0.37
0.00 -0.07 -0.10
-0.63 -0.62 -0.36
3.00 3.00 3.00
3.00 3.00 3.00
3.00 3.75 4.00
3.23 3.20 3.26
0.65 0.62 0.58
0.42 0.38 0.34
-0.53 -0.15 -0.11
0.63 -0.48 -0.45
3.00 3.00 3.00
3.00 3.00 3.00
4.00 4.00 4.00

General
3.14
0.47
0.22
0.21
-0.96
2.65
3.10
3.55
3.25
0.45
0.20
0.20
-0.81
3.00
3.10
3.60

2
2.04
0.69
0.47
-0.05
-0.82
2.00
2.00
2.75
1.75
0.67
0.46
0.59
0.34
1.00
2.00
2.00

5
2.36
0.72
0.52
-0.07
-0.32
2.00
2.00
3.00
2.32
0.87
0.75
0.23
-0.54
2.00
2.00
3.00

Negative Self-esteem
8
9
10
2.50 2.36 1.89
0.74 0.67 0.82
0.54 0.45 0.68
0.00 -0.57 0.60
-0.24 -0.69 -0.25
2.00 2.00 1.00
2.50 2.00 2.00
3.00 3.00 2.00
2.46 2.52 1.94
0.81 0.90 0.92
0.66 0.81 0.85
-0.23 -0.23 0.69
-0.49 -0.70 -0.40
2.00 2.00 1.00
3.00 3.00 2.00
3.00 3.00 2.75

General
2.23
0.48
0.23
-0.04
-0.11
2.00
2.20
2.55
2.20
0.52
0.27
0.13
0.35
2.00
2.20
2.55

1. I feel as important as others; 2. I tend to see myself as a failure or disaster; 3. I think I have some good things; 4. I can do things well just like other people; 5. I do not think I have many things to be proud of; 6. I have a positive attitude towards myself; 7. I am generally satisfied with myself; 8. I would like to
show myself more respect; 9. Actually I feel useless at times; 10. I sometimes think I am completely useless.

The analysis of variance (ANOVA) (Table 2) reveals significant differences: the active subjects (EG: 1.65±1.03) pre-

sent a lower dependence risk than the sedentary ones (GC:
2.93±1.67).

Table 2. Descriptive and variance analysis of Barber’s index according to the level of PA practice.

Control Group
Experimental Group

Descriptive
Average
Stand. Dev.
2.93
1.678
1.65
1.035

Convergent correlation (between factors: positive and
negative self-esteem) and predictive correlation (between PA
practice, self-esteem and dependence risk) were analysed.
The results show that both positive and negative self-esteem
dimensions have a significant and negative correlation (r = .289, p ≤.001). Additionally, there is a positive and statistically significant correlation between PA and positive self-

Sum of squares

D.F.

68.149

1

ANOVA
Squared Average
68.149

F

Sig.

35.072

.000

esteem (r =.244; p ≤ .01). Subsequently, an improved perception of oneself is produced in line with increased PA practice
as subjects from the EG present greater self-esteem. That
correlation also exists between PA and Barber’s index (r = .425; p ≤ .001), which shows that the more PA (EG), the less
dependence risk in old age (Table 3).

Table 3. Correlation between self-esteem, Barber’s dependence index and PA practice.
Positive Self-esteem
Negative Self-esteem
PA Practice (CG and EG)
Barber’s Index

Pearson Correlation
Sig. (bilateral)
Pearson Correlation
Sig. (bilateral)
Pearson Correlation
Sig. (bilateral)
Pearson Correlation

**. The correlation is significant at level 0.01 (bilateral).

anales de psicología, 2018, vol. 34, nº 1 (january)

Positive Self-esteem Negative Self-esteem PA Practice (CG and EG) Barber’s Index
1
-.289**
.244**
-.121
.000
.001
.119
1
-.051
.129
.508
.097
1
-.425**
.000
1
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Discussion
The main goal of this study was to analyse and understand
the impact of PA practice on self-esteem and dependence
level in elderly people with a difference between the control
group (sedentary subjects) and the experimental group (active subjects).
An acceptable general Cronbach’s alpha coefficient was
obtained using Rosenberg’s self-esteem scale, which was
slightly higher for the positive self-esteem factor than for the
negative self-esteem. This data was similar to that obtained
by Maroco & García-Marques (2013).
In this study, elderly people who engage in regular PA
practice present higher positive self-esteem. As demonstrated in the study carried out by Troyano & García (2013) or
García et al. (2012), the people with higher self-perceived
self-esteem are certainly those who practise PA more frequently. In this study sedentary people present a higher negative self-esteem than active people, a tendency similar to that
described by also described Teixeira et al. (2016), Elavsky et
al. (2005) and Pereira et al. (2008).
PA is positively connected with the prevention of dependence risk as well as improved quality of life and acquisition of autonomy (González, 2003). In this study, elderly
people from the EG present a lower risk than subjects from
the CG, which is a confirmation of the results obtained by
Poblete, Bravo, Villegas and Cruzat (2016). This correlation

was confirmed not only in our study due to the positive impact of PA on positive self-esteem, but also with Barber’s index. In fact, a recent study by Battaglia, Bellafiore, Alesi,
Paoli, Bianco and Palma (2016) showed that certain variables
associated with mental health improved within the group of
elderly people taking part in a training programme in contrast with the control group (sedentary people).

Conclusions and limitations
This study was not exempt from limitations. For example,
some questions may have been misunderstood by the elderly
although this possibility was under control since anonymity
was at all time guaranteed and the subjects were always accompanied by researchers trained in the control and supervision of the instrument.
Regarding future lines of research, the sample used here
could be extended or the study could be conducted from a
longitudinal approach, which would bring more causality relationships.
As a conclusion, there is no doubt that PA presents a
positive correlation with self-esteem and dependence risk in
elderly people. Rosenberg’s self-esteem scale is a valid and
reliable tool that gives researchers insight into one’s selfperception in old age. Barber’s test is a useful and adequate
instrument for determining dependence risk within this part
of the population.

References
Barber, J., Wallis, J. & Keatin, B. (1980). A postal screening questionnaire in
preventive geriatric care. The Journal of the Royal College of General Practitioners, 30, 49-50.
Battaglia, G., Bellafiore, M., Alesi. M., Paoli. A., Bianco, A. & Palma, A.
(2016). Effects of an adapted physical activity program on psychophysical health in elderly women. Clinical Interventions in Aging, 11, 1009.
DOI: 10.2147/CIA.S109591
Bergland, A., Thorsen, K. & Loland, N. (2010). The relationship between
coping, self-esteem and health on outdoor walking ability among older
adults in Norway. Ageing & Society, 30(6), 949-963.
https://doi.org/10.1017/S0144686X1000022X
Casals, C., Vázquez, M., Casals, J., Rioja, R., Martín, E. & García-Agua, N.
(2015). Relación entre la edad, el índice de masa corporal, el grado de
dependencia y la calidad de vida en pacientes con desnutrición tras un
alta hospitalaria. Nutrición Hospitalaria, 31(4), 1863-1867.
Elavsky, S., McAuley, E., Motl, R., Konopack, J., Márquez, D., Hu, L., Jerome, G. & Diener, E. (2005). Physical activity enhances long-term
quality of life in older adults: Efcacy, esteem, and afective infuences.
The Society of Behavioral Medicine, 30(2), 138-145. DOI:
10.1207/s15324796abm3002_6
Eliezer, D., Major, B. & Mendes, W. (2010). The costs of caring: Gender
Identification increases threat following exposure to sexim. Journal of
Experimental
Social
Psychology,
46,
159-165.
https://doi.org/10.1016/j.jesp.2009.09.015
De Haro, A.E., de Miguel López, S.M., & Sánchez, J.R. (2015). Mild cognitive impairment in elderly users of municipal centers of the Region of
Murcia (Spain). Anales de Psicología/Annals of Psychology, 32(1), 234-240.
DOI: http://dx.doi.org/10.6018/analesps.32.1.196061
Esnaola, I., Infante, G. & Zulaika, L. (2011). The multidimensional structure of physical self-concept. The Spanish Journal of Psychology, 14, 304312

García, A., Marín, M. & Bohórquez, M. (2012) Autoestima como variable
psicosocial predictora de la actividad física en personas mayores. Revista
de Psicología del Deporte, 21(1),195-200.
González, J. (2003). Actividad física, deporte y vida: beneficios, perjuicios y
sentido de la actividad física y del deporte. Cuerpo y espíritu. Bibao:
Fundación Oreki, p. 64 17(1), 59-65.
González-Pienda J., Núñez, C., González-Pumariega, S. & García, M.
(1997). Autoconcepto, autoestima y aprendizaje escolar. Psicothema, 9,
271-289.
http://hdl.handle.net/10651/29269
Goñi, E., Fernández-Zabala, A. & Infante, G. (2012). El autoconcepto personal: diferencias asociadas a la edad y al sexo. Aula Abierta, 40(1), 3950.
Guerrero-Martelo, M., Galván, G., De la Hoz, F., Lázaro, G. & Morales, D.
(2015). Relación entre Autoestima y Autonomía Funcional en Función
del Apoyo Social en Adultos Institucionalizados de la Tercera Edad.
Psicogente, 18(34), 303-310. http://doi.org/10.17081/psico.18.34.506
Herrera, J., Barranco, C., Melián, C., Herrera, R., Rodríguez, M. & Mesa, M.
(2004). La autoestima como predictor de la calidad de vida en los mayores. Portularia, 4, 171-177. http://hdl.handle.net/10272/172
Lesende, I. (2005). Detección de ancianos de riesgo en atención primaria.
Recomendación. Atención Primaria, 36(5), 273-277.
Lesende, I., Iturbe, A., Pavón, J., Cortés, J. y Soler, P. (2010). El anciano
frágil. Detección y tratamiento en AP. Atención Primaria, 42(7), 388-393.
https://doi.org/10.1016/j.aprim.2009.09.022
López, R., Colas, M., Hernández, E., Ruíz, E., Padín, C. & Morell, R.
(2006). Envejecer: aspectos positivos, capacidad funcional, percepción
de salud y síndromes geriátricos en una población mayor de 70 años.
Enfermería Clínica, 16(1), 27-34. https://doi.org/10.1016/S11308621(06)71174-3

anales de psicología, 2018, vol. 34, nº 1 (january)

166

José E. Moral-García et al.

Maroco, J. & García-Marques, T. (2013). Qual a fiabilidade do alfa de
Cronbach? Questões antigas e soluções modernas? Laboratório de Psicologia, 4(1), 65-90. http://hdl.handle.net/10400.12/133
Marsh, H. & Craven, R. (2006). Reciprocal effects of self-concept and performance from a multidimensional perspective: Beyond seductive
pleasure and unidimensional perspectives. Perspectives on Psychological Science, 1, 133-163.
Martín-Albo, J., Núñez, J., Navarro, J. & Grijalvo, F. (2007). The Rosenberg Self-Esteem Scale; Translation and validation in university students. The Spanish Journal of Psychology, 10, 458-467.
https://doi.org/10.1017/S1138741600006727
Martín-Lesende, I. & Rodríguez-Andrés, C. (2005). Utilidad del cuestionario de Barber para seleccionar a personas de 75 años o más con riesgo
de hospitalización, institucionalización o muerte. Revista Española de Gerontología y Geriatría, 40(6), 335–44. https://doi.org/10.1016/S0211139X(05)74881-2
Masso, F. (2001). Valores y autoestima. Madrid: Eneida
Nanthamongkolchai, S., Makapat, A., Charupoonphol, P. & Munsawaengsub, C. (2007). Self-esteem of the elderly in rural areas of Nakhon
Sawan Province. Journal of the Medical Association of Thailand = Chotmaihet
thangphaet, 90(1), 155-159. http://www.medassocthai.org/journal
Pavón, J., Lesende, I., Cortés, J., Pajares, P., Pérez, F., Benedito, A. & De
Pedro, J. (2008). Prevención de la dependencia en las personas mayores: Primera conferencia nacional de prevención y promoción de la salud en la práctica clínica en España. Madrid, 15-16 de junio de
2007. Revista
clínica
española, 208(7),
361-e1.
https://doi.org/10.1157/13124318
Pereira, B., Pereira, M. & Correia, S. (2008). Exercício físico e autoestima
em idosos. Estudos de Psicologia do Exercício e Saúde, 1, 51-61.
Poblete, F., Bravo, F., Villegas, C. & Cruzat, E. (2016). Nivel de actividad
física y funcionalidad en adultos mayores. Revista Ciencias de la Actividad
Física UCM, 17(1), 59-65.

anales de psicología, 2018, vol. 34, nº 1 (january)

Pullen, C., Noble, S. & Fiandt, K. (2001). Determinants of health promoting lifestyle behaviors in rural older women. Family and Community
Health; 24: 49-73.
Rodríguez, A., Valderrama, L. & Uribe, J. (2010). Intervención psicológica
en adultos mayores. Psicología desde el Caribe, 25, 246-258.
Rodríguez, C. & Caño, A. (2012). Autoestima en la adolescencia: análisis y
estrategias de intervención. International Journal of Pssychology & Psychological Therapy, 12(3), 389-403.
Romo-Pérez, V. & Barcala-Furelos, R. (2012). Recomendaciones sobre actividad física para personas mayores: efecto del entrenamiento de fuerzas sobre la condición física. Revista de psicología del deporte, 21(2), 0373378.
Rosa, S. (2013). Actividad física y salud. Ediciones Díaz de Santos.
Sánchez-Ojeda, M. A. & De Luna-Bertos, E. (2015). Hábitos de vida saludable en la población universitaria. Nutrición Hospitalaria, 31(5), 19101919. DOI:10.3305/nh.2015.31.5.8608
Tajfel, H. & Turner, J. (1986). An integrative theory of intergroup relations.
En S. Worchel y W.G. Austin (Eds.), Psychology of intergroup relations (pp.
7 - 24). Chicago: Nelson-Hall.
Teixeira, C., Nunes, F., Ribeiro, F., Ibarzábal, F. & Raposo, J. (2016). Atividade física, autoestima e depressão em idosos. Cuadernos de psicología del
deporte, 16(3), 55-66.
Troyano, Y. & García, A. (2013). Percepción de autoestima en personas
mayores que realizan o no actividad física-deportiva. Psychological Writings/Escritos
De
Psicología,
6(2),
35.
http://dx.doi.org/10.5231/psy.writ.2013.1806
Uribe, A., Padilla, C. & Ramírez, V. (2004). Intervención cognitivo conductual para la calidad de vida en viejos institucionalizados. Revista
Iberoamericana de Geriatría y Gerontología: Geriatrika 20, 145-149.
(Article received: 22-05-2017; revised: 04-07-2017; accepted: 21-07-2017)

