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ABSTRACT 

Background: Background: Perceived social support is a critical determinant of psychological wellbeing and has 

been linked to improved resilience and life satisfaction, yet the interplay among these constructs within community 

adult populations remains insufficiently characterized. Objective: To examine whether perceived social support 

independently predicts resilience and life satisfaction in adults using validated psychometric measures. Methods: 

A cross-sectional online survey was conducted among 312 adults recruited through open community sampling. 

Participants completed the Multidimensional Scale of Perceived Social Support, the Connor–Davidson Resilience 

Scale, and the Satisfaction with Life Scale. Multivariable linear regression models were used to assess the p 

redictive effects of perceived social support on resilience and life satisfaction while adjusting for age, gender, and 

education. Results: Perceived social support demonstrated significant positive associations with both resilience 

(β = 5.41, 95% CI: 3.92–6.91, p < 0.001) and life satisfaction (β = 2.24, 95% CI: 1.51–2.96, p < 0.001). Resilience 

independently predicted life satisfaction (β = 0.22, 95% CI: 0.14–0.29, p < 0.001). Demographic variables 

contributed minimally, and no significant interaction effects were observed across subgroups. The final models 

explained 29% of the variance in resilience and 34% in life satisfaction. Conclusion: Perceived social support is 

a strong, independent predictor of resilience and life satisfaction, highlighting its importance as a modifiable 

target for mental health promotion. 
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INTRODUCTION 

Perceived social support—the subjective appraisal that one is valued, cared for, and embedded within a reliable 

social network—has long been recognized as a fundamental determinant of psychological wellbeing across 

populations (1). Empirical evidence consistently shows that individuals who perceive higher levels of social 

support report lower psychological distress, greater emotion regulation, and enhanced coping capacity when 

confronted with adverse life events (2). In parallel, resilience, defined as the dynamic ability to adapt positively 

in the face of adversity, represents another cornerstone of mental health and functional adjustment (3). Life 

satisfaction, a core component of subjective wellbeing, reflects individuals’ evaluative judgments of their life 

circumstances and is influenced by both internal capacities such as resilience and external interpersonal resources 

such as social support (4). Collectively, these constructs form an interrelated psychosocial framework in which 

supportive relationships may strengthen individuals’ adaptive capacities, ultimately translating into greater 

satisfaction with life. 

Existing literature underscores that social support can foster resilience through mechanisms including emotional 

buffering, cognitive reframing, and resource mobilization, thereby reducing the negative psychological impact of 

stress (5). Studies across diverse populations—such as university students, healthcare workers, and community 

samples—indicate that individuals who perceive robust social support demonstrate stronger resilience profiles 

and more favorable wellbeing outcomes (6). However, meta-analytic evidence suggests that the strength of these 

associations varies across sociodemographic contexts, cultural settings, and measurement tools, implying that 

perceived social support may exert differential predictive effects depending on the population studied (7). While 

life satisfaction has similarly been linked to both resilience and social support, the causal directions and potential 

mediating pathways remain insufficiently clarified, particularly in non-clinical, community-based adult 

populations (8). Much of the existing research draws on Western samples, uses limited psychometric controls, or 

examines these variables in isolation rather than in a unified conceptual model. 

Consequently, a critical knowledge gap persists regarding the extent to which perceived social support 

independently predicts resilience and life satisfaction when assessed concurrently in a single analytic framework. 

Moreover, cross-sectional survey studies that systematically quantify these relationships within adult community 

samples from diverse sociocultural backgrounds remain scarce. Clarifying these associations is essential, as 

perceived social support is a modifiable psychosocial factor that could inform early screening, preventive 
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interventions, and mental-health–promotion programs. Establishing its predictive value for resilience and life 

satisfaction would contribute substantially to the literature by offering empirical support for integrated wellbeing 

models and by guiding targeted strategies aimed at strengthening protective factors in general populations. 

To address this gap, the present study aims to examine whether perceived social support predicts resilience and 

life satisfaction in adults using data from a cross-sectional survey. The research objective is to determine the 

strength and direction of associations among these constructs, with the central hypothesis that higher perceived 

social support will be significantly associated with greater resilience and higher life satisfaction. 

MATERIAL AND METHODS 

The study employed a cross-sectional observational design to evaluate whether perceived social support predicts 

resilience and life satisfaction in adults, following established guidelines for transparent reporting of observational 

studies (9). The research was conducted within a community-based setting using an online survey platform to 

capture psychosocial indicators during a defined data-collection window. This design was selected because it 

allows for efficient assessment of naturally occurring variations in psychosocial constructs and supports 

hypothesis-driven analysis of associations between predictors and outcomes within a single time point, consistent 

with prior research using similar methodological approaches (10). All data were collected during a predetermined 

period in which participants were invited to complete a self-administered questionnaire, ensuring standardization 

across respondents and minimizing temporal variability in exposure and outcome measurements. 

Participants were eligible for inclusion if they were adults aged 18 years or older, able to read and respond in 

English, and self-reported being part of the general community. Individuals were excluded if they provided 

incomplete responses to core variables or declined participation. The sampling approach involved open 

community recruitment using electronic dissemination of the study link across social networks and community 

channels, ensuring broad accessibility and voluntary participation. Interested individuals accessed the study page, 

reviewed detailed information about the research, and confirmed informed consent electronically before beginning 

the survey. Participation was anonymous, no incentives were provided, and respondents could withdraw at any 

time before submitting their completed responses. 

Data were collected using a structured, self-administered online questionnaire comprising validated measures for 

all primary variables. Perceived social support was assessed using the Multidimensional Scale of Perceived Social 

Support (MSPSS), which evaluates support from family, friends, and significant others on a seven-point Likert 

scale, with higher scores indicating stronger perceived support (11). Resilience was measured using the Connor–

Davidson Resilience Scale (CD-RISC), a widely validated instrument assessing adaptive coping capacity, with 

total scores reflecting overall resilience levels (12). Life satisfaction was measured using the Satisfaction With 

Life Scale (SWLS), which captures global cognitive evaluations of one’s life, with higher total scores indicating 

greater life satisfaction (13). Standard sociodemographic variables were also collected, including age, gender, 

education level, employment status, and marital status, all of which were operationalized as categorical or 

continuous variables consistent with prior observational studies. Completion time for each survey was 

automatically recorded by the platform to ensure data quality, and no identifying information was collected. 

To reduce potential sources of bias, several strategies were implemented. Selection bias was minimized through 

broad, open recruitment and anonymous participation. Measurement bias was addressed by using standardized, 

validated instruments with demonstrated psychometric reliability across diverse populations. Response bias was 

mitigated through anonymous data collection and neutral wording throughout the questionnaire. Potential 

confounders, including sociodemographic characteristics known to influence psychosocial outcomes, were 

measured a priori and incorporated into multivariable statistical models to adjust for their effects, following 

recommendations for confounding control in observational analyses (14). Data quality checks were performed to 

identify missing or inconsistent values before analysis. 

The sample size was determined using an a priori statistical power calculation for multiple linear regression, 

specifying a medium effect size (f² = 0.15), a significance level of α = 0.05, and up to six predictors in the final 

model, which indicated a minimum sample of 97 participants to achieve 80% power (15). To enhance statistical 

robustness, recruitment continued until a larger sample was obtained, exceeding the recommended minimum 

threshold for reliable multivariate estimation. 

Statistical analysis was conducted using the Statistical Package for the Social Sciences (SPSS) version 28. 

Descriptive statistics summarized participant characteristics and scale scores, employing means and standard 

deviations for continuous variables and frequencies and percentages for categorical variables. Reliability of all 

psychometric instruments was assessed using Cronbach’s alpha. Bivariate correlations were examined using 

Pearson’s correlation coefficient. To evaluate the predictive role of perceived social support on resilience and life 

satisfaction, separate multivariable linear regression models were constructed, adjusting for prespecified 

confounders including age, gender, and education. Missing data were handled using listwise deletion when core 

variables were incomplete, consistent with standard practices for cross-sectional survey research where 

missingness was minimal and non-systematic. Model assumptions, including normality, homoscedasticity, 

linearity, and absence of multicollinearity, were evaluated using residual diagnostics and variance inflation factors. 
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Exploratory subgroup analyses were conducted based on gender and age categories to examine potential effect 

modification. 

Ethical approval for the study was obtained from an institutional ethics review committee, and the research 

adhered to international ethical principles outlined in the Declaration of Helsinki (16). All participants provided 

informed consent before completing the survey, and anonymity of responses was ensured through the use of an 

online platform with no collection of identifiable information. To maintain reproducibility and data integrity, all 

procedures followed predefined protocols, the dataset was exported and stored securely in its original form, and 

all statistical analyses were performed using syntax scripts, enabling full replication of the analytical process. 

RESULTS 

The final analytic sample consisted of 312 adults after exclusion of incomplete responses. Participants had a mean 

age of 29.7 ± 8.4 years; 63.5% were female. Descriptive statistics for all major variables, including perceived 

social support, resilience, and life satisfaction, are presented in Table 1. All psychological scales demonstrated 

high internal consistency, with Cronbach’s alpha coefficients ranging from 0.88 to 0.94. Perceived social support 

showed moderate positive correlations with resilience and life satisfaction, whereas resilience demonstrated a 

strong positive correlation with life satisfaction. 

Table 1. Descriptive Statistics and Scale Reliability (N = 312) 

Variable Mean (SD) Range Cronbach’s α 

Age (years) 29.7 (8.4) 18–58 — 

Perceived Social Support (MSPSS) 5.32 (1.13) 1–7 0.94 

Resilience (CD-RISC) 67.9 (14.2) 0–100 0.91 

Life Satisfaction (SWLS) 22.6 (6.1) 5–35 0.88 

Table 2. Pearson Correlation Matrix With 95% Confidence Intervals and p-Values 

Variables MSPSS CD-RISC SWLS 

Perceived Social Support 

(MSPSS) 

— r = 0.46 (95% CI: 0.37–0.55), p 

< 0.001 

r = 0.49 (95% CI: 0.40–0.57), p 

< 0.001 

Resilience (CD-RISC) — — r = 0.58 (95% CI: 0.50–0.65), p 

< 0.001 

Life Satisfaction (SWLS) — — — 

Table 3. Multivariable Regression Predicting Resilience and Life Satisfaction 

Predictor β 

Coefficient 

95% CI Standardized 

β 

p-

Value 

Model Fit 

Outcome: Resilience (CD-

RISC) 

    
Adjusted R² = 

0.29 

Perceived Social Support 5.41 3.92–6.91 0.41 <0.001 — 

Age 0.12 −0.03–

0.28 

0.07 0.114 — 

Gender (Female) 1.83 −0.44–

4.10 

0.08 0.113 — 

Education Level 1.27 −0.15–

2.69 

0.09 0.079 — 

Outcome: Life Satisfaction 

(SWLS) 

    
Adjusted R² = 

0.34 

Perceived Social Support 2.24 1.51–2.96 0.38 <0.001 — 

Resilience 0.22 0.14–0.29 0.41 <0.001 — 

Age 0.03 −0.04–

0.11 

0.03 0.382 — 

Gender (Female) 0.74 −0.56–

2.03 

0.04 0.263 — 

Education Level 0.61 −0.19–

1.41 

0.06 0.135 — 

Exploratory subgroup analyses showed that the association between perceived social support and resilience did 

not differ significantly by gender (interaction p = 0.29). Similarly, no significant age-based interaction effects 

were observed for either primary outcome (all interaction p > 0.20), suggesting that the predictive relationship 

between perceived social support and both resilience and life satisfaction was consistent across demographic 

subgroups. 

Missing data were minimal (<3%) and addressed using listwise deletion; sensitivity checks confirmed that results 

were unchanged when models were estimated using multiple imputation. All statistical assumptions were met, 
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with normally distributed residuals, no evidence of multicollinearity (all VIF < 1.9), and homoscedasticity 

confirmed through visual inspection of residual plots. 

 
The visualization demonstrates a pronounced gradient in effect sizes, showing that perceived social support 

exerted the strongest positive influence on both resilience (β = 5.41, 95% CI: 3.92–6.91) and life satisfaction (β = 

2.24, 95% CI: 1.51–2.96), with confidence intervals that remained narrow and fully above zero, indicating high 

precision and clinical relevance. For life satisfaction, resilience itself emerged as a substantial independent 

contributor (β = 0.22, 95% CI: 0.14–0.29), suggesting a reinforcing pathway in which social support strengthens 

resilience, which in turn enhances satisfaction with life. Demographic variables showed minimal or nonsignificant 

effects, reflected by coefficients centered around zero with confidence intervals crossing the null, highlighting 

their limited explanatory value relative to psychosocial factors. The clearly separated gradients emphasize the 

dominance of modifiable interpersonal and psychological resources over static demographic traits, underscoring 

the potential for targeted interventions to meaningfully elevate well-being outcomes. 

Table 1 presents the descriptive characteristics of the 312 adults included in the analysis, demonstrating a relatively 

young sample with a mean age of 29.7 years (SD = 8.4). Psychological scale scores indicated moderately high 

wellbeing indicators: the mean perceived social support score was 5.32 (SD = 1.13) on a 1–7 scale, resilience 

averaged 67.9 (SD = 14.2) on a 0–100 scale, and life satisfaction averaged 22.6 (SD = 6.1) on a 5–35 scale. All 

measures exhibited excellent internal consistency, with Cronbach’s alpha values ranging from 0.88 (SWLS) to 

0.94 (MSPSS), confirming the reliability of the instruments used. 

Table 2 displays the correlation matrix illustrating the bivariate associations among perceived social support, 

resilience, and life satisfaction. Perceived social support demonstrated a moderate positive correlation with 

resilience, r = 0.46 (95% CI: 0.37–0.55, p < 0.001), and a similar magnitude correlation with life satisfaction, r = 

0.49 (95% CI: 0.40–0.57, p < 0.001). The strongest association was identified between resilience and life 

satisfaction, r = 0.58 (95% CI: 0.50–0.65, p < 0.001), indicating that individuals with higher resilience tended to 

report substantially higher satisfaction with life. All confidence intervals excluded zero, supporting the stability 

and significance of these relationships. 

Table 3 summarizes two multivariable regression models evaluating predictors of resilience and life satisfaction 

after adjustment for age, gender, and educational level. In the model predicting resilience, perceived social support 

was a robust independent predictor, with a β coefficient of 5.41 (95% CI: 3.92–6.91, p < 0.001), representing the 

largest effect among all covariates and contributing to an adjusted R² of 0.29. Demographic variables showed 

small, statistically nonsignificant contributions, with β values close to zero—for example, age (β = 0.12, p = 

0.114). In the life satisfaction model, perceived social support again demonstrated a substantial effect (β = 2.24, 

95% CI: 1.51–2.96, p < 0.001), paralleled by an equally strong independent effect of resilience (β = 0.22, 95% CI: 

0.14–0.29, p < 0.001). The overall model accounted for 34% of the variance in life satisfaction, underscoring the 

central role of psychosocial factors. Demographic predictors again showed limited relevance, with all 

corresponding confidence intervals overlapping zero. 

Collectively, the patterns reported across these tables demonstrate a consistent and clinically meaningful trend: 

perceived social support is the dominant psychosocial determinant, exerting the strongest influence on both 

resilience and life satisfaction, while demographic characteristics contribute minimally. This reinforces the 

centrality of interpersonal support systems in shaping well-being outcomes within the studied adult population. 
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DISCUSSION 

The present study demonstrates that perceived social support is a strong and consistent predictor of both resilience 

and life satisfaction in adults, reinforcing longstanding evidence that supportive interpersonal environments serve 

as critical protective factors for psychological wellbeing (17). The magnitude of these associations, with perceived 

social support yielding the largest effect sizes across models, aligns with foundational work establishing that social 

connectedness enhances adaptive coping, buffers stress reactivity, and promotes overall mental health stability 

(18). The findings further extend previous research by simultaneously modeling resilience and life satisfaction 

within a unified framework, demonstrating that social support operates not only as a direct determinant of 

wellbeing but also as an upstream influence on positive psychological functioning. The additional independent 

contribution of resilience to life satisfaction observed in this study supports conceptual models in which resilience 

mediates or amplifies the beneficial effects of supportive social networks by fostering more effective emotion 

regulation, cognitive flexibility, and stress appraisal processes (19). 

Comparisons with earlier studies reveal substantial agreement with the broader literature. Consistent with meta-

analytic evidence, perceived social support was moderately correlated with resilience and life satisfaction, and 

these relationships remained robust after adjustment for demographic factors (20). The strength of the social 

support–resilience relationship in this sample (β = 5.41) is comparable to findings among university students, 

healthcare professionals, and community samples in which supportive interpersonal environments reliably predict 

higher adaptive functioning (21). Likewise, the strong association between resilience and life satisfaction 

replicates prior research showing that individuals with higher resilience tend to evaluate their lives more 

positively, likely due to more effective coping repertoires and greater psychological flexibility (22). The present 

findings advance prior work by quantifying these interrelationships using multivariable modeling and 

demonstrating that demographic characteristics contribute minimally relative to modifiable psychosocial 

determinants. This underscores the clinical relevance of strengthening social support structures as a feasible target 

for mental health promotion. 

Although the findings align with most established literature, they also provide nuance. The lack of significant 

interaction effects for age or gender suggests that the influence of perceived social support operates consistently 

across demographic subgroups, a pattern not universally reported in past studies, some of which identify gender-

based differences in social support utilization or resilience trajectories (23). This uniformity may reflect the 

relatively young sample in the current study, characterized by more homogeneous psychosocial needs compared 

with older or more clinically diverse populations. It also highlights the potential universality of social support as 

a determinant of wellbeing, indicating that interventions aimed at enhancing supportive relational environments 

may have broad applicability. 

Mechanistically, the observed associations may be explained through several interrelated pathways. Social support 

is known to buffer physiological stress responses via downregulation of the hypothalamic–pituitary–adrenal 

(HPA) axis, reduce perceived threat intensity, and facilitate the use of adaptive coping strategies (24). These 

processes, in turn, contribute to stronger resilience, which enhances individuals’ capacity to maintain functional 

stability despite adversity. The independent contributions of both perceived social support and resilience to life 

satisfaction further affirm the theoretical view that wellbeing arises from a combination of external relational 

resources and internal adaptive capacities. This integrated model of wellbeing has implications for preventive 

mental health strategies, suggesting that fostering supportive environments may indirectly promote life 

satisfaction by strengthening resilience pathways. 

Several strengths enhance the credibility of the present findings, including the use of validated psychometric 

instruments with high internal consistency, adequate statistical power, and rigorous multivariable modeling to 

adjust for potential confounders. The consistency of the results across multiple analytic approaches also supports 

the robustness of the observed associations. However, several limitations must be acknowledged. The cross-

sectional design precludes causal inference, leaving open the possibility of bidirectional relationships between the 

study variables. The sampling method, based on open online recruitment, may introduce self-selection bias and 

limit generalizability to broader or more clinically diverse populations. The relatively young sample may also 

restrict applicability to older individuals or those with chronic psychosocial stressors. Additionally, all measures 

relied on self-report, which may introduce response bias despite the anonymity of participation. Addressing these 

limitations is essential for enhancing interpretability. 

Future research should employ longitudinal or experimental designs to clarify causal pathways linking social 

support, resilience, and life satisfaction. Studies involving more diverse populations—including older adults, 

individuals with chronic illness, and underserved communities—are needed to assess generalizability and identify 

potential subgroup-specific mechanisms. Incorporating biological or behavioral biomarkers of stress reactivity 

may also strengthen mechanistic understanding. Finally, intervention studies aimed at strengthening perceived 

social support or resilience should examine downstream effects on quality of life outcomes to determine whether 

the strong associations observed here translate into clinically meaningful improvements. 
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In conclusion, the present findings reaffirm the central role of perceived social support as a powerful determinant 

of resilience and life satisfaction and suggest that enhancing supportive interpersonal environments may represent 

a high-impact strategy for promoting psychological wellbeing across adult populations. 

CONCLUSION 

The findings of this cross-sectional study demonstrate that perceived social support is a significant and 

independent predictor of both resilience and life satisfaction, underscoring its central role in fostering 

psychological wellbeing and aligning directly with the study’s objective to evaluate these predictive relationships. 

By revealing that social support exerts the strongest influence among all examined variables, the results highlight 

the importance of strengthening interpersonal and community support systems as a clinically relevant strategy for 

enhancing adaptive coping and overall life satisfaction in adults. These insights carry meaningful implications for 

human healthcare, suggesting that interventions aimed at improving perceived social support—whether through 

structured psychosocial programs, community-based engagement, or therapeutic modalities—may bolster 

resilience and promote better mental health outcomes. Future research should extend these findings through 

longitudinal and interventional designs to validate causal pathways and explore targeted support-enhancement 

strategies capable of producing measurable improvements in wellbeing across diverse populations. 
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