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Resúmen  
Introducción. El apoyo social se configura como una dimensión clave de la calidad de vida y del envejecimiento activo. El objetivo de la investigación fue describir y analizar la red y apoyo social de las personas alumnas del Diploma Sénior y Diploma Sénior Superior de la UOM entendiendo que éstos han aumentado su red social y pueden usar el apoyo social (emocional, informacional y material) que necesiten en diferentes circunstancias y procesos (recepción, percepción, demanda y donación), vinculándolo al capital social de éstas.

Método. Se plantean una serie de hipótesis que han sido contrastadas a través de un cuestionario propio basado en: variables sociodemográficas, red social y apoyo social. El cuestionario se construyó a partir de diversas fuentes de referencia y fue parcialmente validado por pares y por jueces expertos. El análisis de los datos obtenidos se procesó con el programa estadístico SPSS.21.

Resultados. Las personas mayores, alumnas de la UOM, poseen un buen nivel de apoyo social (emocional, informacional y material), además tienen una muy buena percepción de éste y una buena red social, tanto a nivel cuantitativo como cualitativo. Se observa una relación entre la mejora del capital social formativo y relacional con el apoyo social obtenido, en sus diversas modalidades.

Discusión. Entre las principales destacamos: a) hay diferencias significativas entre las redes sociales y el apoyo social según el sexo, el grupo de edad, con quien viven y nivel de estudios; b) participar en la UOM produce cambios positivos en las redes y apoyos sociales de las personas  mayores, especialmente a partir del reconocimiento o de la mejora del capital social formativo y relacional; c) la mayoría de los cambios se producen en los primeros cursos estabilizándose en los últimos años. Concluimos con una serie de propuesta de futuras investigaciones.
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Summary 

Introduction. Social support is set as a key dimension to quality of life; in addition, it is an indispensable part of active ageing. That is why we wanted to investigate the effects of social support on students at the Universitat Oberta per a Majors (UOM) of the University of Balearic Islands.  In particular, our aim is to describe and analyze the social network and social support for people who have participated in the Senior Diploma and Higher Senior Diploma at the UOM; understanding that these students have increased their social network and that they can use the social support (emotional, informational and material) that they need in different circumstances and processes (reception, perception, request and donation), by linking it to their social capital.
Method. To this end, the hypothesis will be tested through a specially created questionnaire based on three principal areas: socio-demographic, social network variables and social support variables. The questionnaire was made using various reference sources and was partially validated by peers and expert judges. The analysis of all the data is processed using the SPSS.21 program.
Results. Senior students at the UOM have a good level of social support (emotional, informative and material); they also have a very good perception of this social support and a good social network, both at quantitative and qualitative levels. It can be observed a relationship between the improvement in educational and relational social capital with the social support received, in its various forms.
Discussion. This article concludes with some elements for discussion related to the hypotheses: a) there are significant differences among social networks and social supports according to gender, age group, cohabitation status and level of education; b) participating in the UOM produces significant positive changes in seniors’ social networks and social supports, especially through the recognition or the improvement in educational and relational social capital; c) most changes that take place occur during the program’s first year, whereas these changes stabilize in later years. Finally some proposals for the future are made.
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Resumo

Introdução. O apoio social é configurado como uma dimensão fundamental da qualidade de vida; além disso, é uma parte indispensável de um bom envelhecimento activo. É por isso que investigamos o efeito do apoio social da rede social em alunos da Universidade Aberta da Universitat de les Illes Balears (UOM); especificamente, nosso objetivo é descrever e analisar a rede social e o apoio social das pessoas que participaram do Diploma Senior e do Higher Diploma UOM Senior, entendendo que estes alunos têm aumentada a sua rede social e podem usar o suporte social (emocional, informativo e material) que precisam em diferentes circunstâncias e processos (recepção, percepção, demanda e doação).

Método. Para este fim, levantam uma série de hipóteses para ser testadas através de um questionário auto-administrado com base em três áreas principais: sociodemográficas, rede social e as variáveis de apoio social. A análise de todos os dados obtidos são processados pelo programa estatístico SPSS.21.

Resultados. Os alunos da UOM têm um bom nível de apoio social (emocional, informativo e material), além de ter uma boa percepção do presente e uma boa rede social, tanto quantitativa como qualitativa. É observada a relação entre a melhoria do capital educacional e relacional com o apoio social recebido, em suas várias formas.

Discussão. Terminamos com elementos da discussão relacionados com as seguintes hipóteses: a) existem diferenças significativas entre as redes sociais e de apoio social, por sexo, faixa etária, com quem vivem e nível educacional, b) participar na UOM produz mudanças positivas em redes e apoio social das pessoas idosas, c) a maioria das mudanças ocorrem nos primeiros anos, enquanto estabilizado nos últimos anos. Terminamos o artigo com uma proposta para futuras pesquisas.

Descritores, palavras-chave: Qualidade de vida, pessoas idosas, educação gerontológica, Assistência Social, redes sociais.

1. Introduction  
The significant, progressive increase at worldwide level in the group of people over 65 years old means that new challenges must be set to respond to this new image of society – lower birth rates (Zabaltegui, 2006), increase in life expectation (INE, 2008), feminisation of the seniors group (IMSERSO, 2001a), increase in migratory movements (particulary in the Balearic Islands, the autonomous community where our research is centred, INE, 2008).  There are also indicators that could directly affect a senior’s lifestyle, such as the appearance (and level) of disability (Aguado Díaz et al, 2006), financial status, active participation in their surroundings or inclusion of new technologies into their lives (IMSERSO, 2001b).  This situation makes a scientific and global response from various sciences necessary, which should include social and educational sciences.  The aim should be to look for improvements to older people’s quality of life, observe their evolution and make the necessary adaptations available given the new cultural and socio-economic changes (Orte, Macías and Vives, 2008, p 206).
In our ever-changing society life-long education is becoming (if it has not already done so) a key, decisive factor for older people, not just for good quality of life and, therefore, effectively active ageing but also as a factor enabling active participation in environments such as family, friendships and work as well as in other wider contexts such as neighbourliness or politics.
In this respect, the European Commission[1] believes that adult education is a key element and it develops and boosts formal and informal education programmes to improve basic skills and, at the same time, understands that these must encourage their social, cultural and artistic participation as well as their full personal development.  This is not a recent idea.  By looking at the start of university programmes for seniors in 1972 with Professor Vellas we can verify that one of the aims of these higher education training programmes was to contribute to physical, mental and social improvement of older people’s quality of life (Orte and March, 2008, p 28).
The various dimensions cited by Vellas, in his definition of quality of life, are possibly based on the multi-dimensionality that the World Health Organisation (WHO) used in 1948 to define quality of life as “a complete state of physical, mental and social well-being”.  It is true that since then there has been great interest in getting to know and defining each one of the dimensions that should be included under quality of life as such.  Without going into an exhaustive analysis, we should cite the necessary incorporation of perception into this definition, along with cultural and contextual variables.  Therefore, although presently we cannot cite a single definition of quality of life with a clear consensus on the dimensions that should appear within it, what we can say is that there is a high level of consensus when it comes to confirming that both objective and subjective aspects appear within it.  The classification by professors Fernández Ballesteros, Zamarrón and Macià (1997) is an example of this.  For these authors, the objective elements are cultural factors, physical environment, socio-economic position, objective health and the social network.  Subjective elements are cited as perceived health, social satisfaction, satisfaction with life, subjective environment and socio-economic aspirations.  We should also point out the contribution by Schalock and Verdugo (2003) which includes emotional well-being, interpersonal relationships, personal development, physical well-being, self-determination, social inclusion and rights as variables.
Following Verdugo and Martín (2002), we can see how multi-dimensionality continues to be present when assessing older people’s quality of life, although it is true that the ageing model, particularly active ageing (Yanguas, 2006) and education, especially life-long (Zabaletefui et al, 2006), mark two key lynchpins in seniors’ quality of life.

Focussing on social support, we can see that, whatever the definition of quality of life may be, it is not only based on physical and psychological aspects but also that there is ever more consensus in the scientific community in giving the same importance to the social pillar.  Coherently, conceptualisations of quality of life have included, since the start, the social support variable although this has gone by different names.  Authors such as Fernández Ballesteros et al (1997) or O’Shea (2003) look at it from subjective and objective variables.  Reviewing works like that of Fortuño (2008), we can see that other authors call it “Relationships with other people” (Flanagan, 1992) or “Social Well-being” (Felce, 1997).  The difficulty in the consensus on conceptualisation also points to difficulties in the assessment and research of social support, particularly in older people. Nevertheless, various authors have bridged these difficulties, providing interesting studies about social support in seniors (García and Herrero, 2005) or specifically about the evolution of sources of social support in old age (Meléndez, Tomás y Navarro, 2007).
Reviewing the various conceptualisations and taxonomies in this respect, it is worth pointing out the article by Tardy (1985), which has become one of the most accepted in the scientific community as it enabled integration of the majority of the variables described into the different definitions of social support, including directionality (receipt and perception), availability (quantity and quality) of support, even if unused, description versus assessment and content (emotional, informative, instrumental and evaluational).
Finally, we introduce the concept of older people as Social Capital, defined as the set of skills possessed by individuals, families or communities (Humphreys, 2007).  The theory of social capital, particularly developed by Bourdieu, analyses the strengths making up the quality and quantity of socially recognized skills, as well as the social interactions and opportunities that they enable.  Social Capital has aspects that are structural in nature (co-habitation structures, rules, roles, etc) and also cognitive (learning, attitudes, values, etc).  It includes various types, more than just what can be defined by socially recognized skills (Llena, Parcerisa and Úcar, 2009).  For example, older people have been identified who could not make their skills count as they did not take part in a significant context that recognized them.  In these cases, university programs for seniors allow them to find a positive evaluation environment.  In other cases, new skills are achieved (social skills, specific knowledge, etc) that improve opportunities and chances to make the most of social micro-networks.
Therefore, social functioning can be defined as the person’s capacity to adapt to personal, family and social needs along with the capacity to take on social roles, such as spouse, grandparent or citizen (Langlois et at, 2013).  In fact, one of the predominant symptoms in seniors with low social stimulation is deterioration of their self-esteem and social performance, which means that for the majority of them it makes sense to improve their educational and relational social capital, to improve their perception of health and their participation in the community (Ross et al, 2013).
The main aim of the reserach that we present was to analyse support for seniors, particularly those who had become students at the Universitat Oberta per a Majors (UOM – Open University for Seniors) at the University of the Balearic Islands (UIB).  Two basic ideas justified focussing the interest of our study on these subjects’ social support and social networks.  The first acknowledges that social support is a key factor to quality of life [2] (Walker, 2010; Fernández Ballesteros et al, 1997, amongst others) and the second, the fact that such social support is connected to physical and psychological health (Cohen and Syme, 1985; Cutrona and Russell, 1990, amongst others).  The fact that students on a university programme for seniors were selected demonstrates, at the same time, the importance of life-long education in pre-empting and developing good, active ageing (Bermejo, 2006; Guirao and Sánchez, 1999, amongst others).  This is an idea that is reinforced by the Theory of Activity, “Seniors age more happily if they continue to take part socially and if they do activities that encourage their motivation” (García and Cerro, 1996, p 26).
The research aims to be a solid step on the path to examining social support for seniors in more depth, searching for answers to questions such as at what moment in the programme did the students feel more perception of social support, or if they perceived that these changes would be maintained in the future.  It also aims to give a first approximation to possible proposals for intervention by analysing which socio-demographic profile shows the most feelings of loneliness or which is the group that has lost most social relationships (and in which area).
2. Methodology
The study is based on two key concepts: Life-long learning and social support, along with the aim of describing and analysing the social network and social support of the seniors who have taken part in the Open University for Seniors at the University of the Balearic Islands, studying the Majorcan Senior Diploma and Higher Senior Diploma, it being understood that students who have taken part in these courses have widened their social network and can use the social support that they need (emotional, informational and material) under different circumstances and processes (reception, perception and giving).
A series of hypotheses were posed taking into account the integral development of the people, the relationship of social support with other variables, such as health or the feeling of loneliness, and, thirdly, the most significant, studied features of social support in seniors.  The hypotheses posed were:

a) There are significant differences between networks and social support depending on gender, age group, place of birth and the persons lived with.
b) Taking part in the UOM programme produces significant positive changes in the students’ social networks and supports.

c) The majority of the changes to social networks occurred in the first academic years and stabilised in later academic years.

The sample selected was made up of 337 students (109 in the first year, 74 in the second, 57 in the third, 53 in the fourth and 44 in the fifth) during the 2002-2003, 2006-2007 and 2008-2009 academic years in the Senior Diploma and Senior Higher Diploma at the UOM, based on a criteria of a simple random sample with a reliability level of 95.5% (2 sigmas) and the least favourable hypothesis (p = q = 50).  The total margin for error for the data from the whole sample is + 4.40.

A questionnaire was drawn up by us [3],  using various sources of reference and was partially validated by peers and experts, both nationally and internationally.  The final questionnaire was made up of three large blocks: a) socio-demographic data; b) social network variables, and c) social support variables.  In the first block, the most significant and important variables were chosen following the bibliography consulted: age, gender, marital status, place of birth (adding the number of years resident in Majorca) and type of co-habitation.  In the second block, we posed questions about the loss and gain of social relationships (as well as in which sphere), maintenance of a social network in the future and the past, feelings of loneliness and if the UOM had affected all these changes and how.
The last block posed questions about receipt, perception, demand and giving emotional, instrumental and material support.  Between the second and third block a question was included which referred to the effect that the UOM had had on the changes that occurred.  The questionnaire was tested for reliability (alpha, two halves and Guttman) with the SPSS.21 programme on the last two blocks (social network and support) with acceptable results being obtained in both blocks, with social support being higher.

Data collection was made in person, with two helpers, for the first and third tests while the second was done by post and telephone.  Contingency tables were used as descriptives to verify if the socio-demographic variables chosen (gender, age, co-habitation and place of birth) were significant to the social network and support variables assessed.  This information was completed with a factorial analysis to uncover latent structures between social network and social support variables in the questionnaire used.  Confidentiality of the data and participants was maintained at all times, working with protected data that could only be identified by the reserachers taking part in the questionnaire detection and analysis.
3. Analysis and interpretation of the results

3.1. Exploratory analysis

The profile of our sample is similar to that described in the majority by other studies of senior university students around Spain (Vázquez Díaz, Ruíz Fajardo and Martínez Ballesteros, 2003; Solé, Triadó, Villar, Riera and Chamarro, 2005; UNED Sénior, 2012).  In our case, women made up 60.5% of the total sample, married students, 63.5%, and those living with their partner (and children) 64.1%, as can be seen from graphic 1 describing the socio-demographic profile and social support. It is worth pointing out that in the UOM sample 21.1% of the total sample had primary education and 25.2% were retirees.
[Insertar Gráfico 1: Socio-demographic profile and social network statistics for the sample]
As far as social networks are concerned, it is true that these are the relationships that gain more than they lose within a given time period.  Apart from the majority response in the above graphic, in the case of losing relationships, these were few (32.2%) and those gained, apart from some (42.2%) as shown in the graphic, were many (29.7%).  The source of social support where most gains and losses appeared was that for friends (34.1%), with work coming in second place for the most lost (17.1%) and the UOM being where most was gained (39.5%).
The feeling of loneliness did not appear in the majority of the sample (58.5%), maybe due to the belief that they had a stable social network.  29.4% stated that it was the same as 5 years ago and 28.2% stated that it had increased and that it would remain the same (34.1%) over the next 5 years.  Furthermore, 43.6% believed that they would “often” maintain this support in case they needed it.  This data is important, above all taking into account the importance of the family and the more intense social network hub that occurs in Mediterranean countries (IMSERSO, 2009).

The positive effect of the UOM on the social network is evident.  78.6% stated that the program had increased their social network, an environment which, according to the hypothesis of Olivares and Sepúlveda (2000), has a “compensator” effect that, in the case of the UOM, may be shared between friends and classmates.

As far as the social network is concerned, three types of support (emotional, informational and material), four main processes (receipt, perception, giving and demand) and their sources were assessed, as set out in the following table:

Table 1.1. Social network types, processes and environments
	Receipt
	Perception
	Demand
	Giving

	Emotional social support

	Often (47.2%)
	Yes, sure (58.2%)
	From nobody (44.8%)
	 2-3 people (33.2%)

	
	
	Partner and children (35.3%)
	Friends, neighbors, etc (57.9%)

	Informational social support

	Sometimes (29.7%)
	Yes, sure (51.9%)
	From nobody (40.8%)
	2-3 people (30.6%)

	
	
	Friends, neighbors, etc (39.8%)
	Friends, neighbors, etc (51.3%)

	Material social support

	Almost never (50.4%)
	Yes, sure (48.7%)
	From nobody (61.6%)
	To nobody (30.3%)

	
	
	Friends, neighbors, etc (18.7%)
	Partner and children (38.9%)


A significant result for us was the potentiality of friends, a source of support cited under all types, particularly emotional support (57.9%).  This is perhaps the first proof of the fact that being enrolled on the UOM increases their social networks, not just quantitatively by also qualitatively, and this relationship has a positive effect on their health, as demonstrated by studies such as Riquelme (1993) or Regey and Litwin (2003).
Although these data are exploratory, now is a suitable moment to go over the variables presented by a significant relationship, with a view to verifying if the results of our research agree with those described in the bibliography:

· Feeling of loneliness and co-habitation status (p = 0.003).  Living alone is related to greater feelings of loneliness (Madrigal, 2000; Abellán, 1999).  However, living alone is not the same as being lonely, as it may be a life choice.  Nevertheless, the fact is that as age increases, the number of people living alone (mainly women) also increases (IMSERSO, 2009).  Another variable that may affect this relationship is living in retirement homes, as indicated by Wan and Weisser (1981), as this can make family relationships deteriorate and boost social isolation.  Therefore we must take these indicators into account to be able to make policies and carry out actions directed at secondary prevention because, as stated by Ballester, Matamalas and Orte (2003), loneliness is one of the main worries for seniors and these feelings can have a negative effect on their health (IMSERSO, 2001b).
· Changes in the social network over the last 5 years are significantly related to place of birth (p = 0.035) and co-habitation status (p = 0.010).  People living alone are those who most feel that their social network has decreased (22%), against 5.6% of people living with a partner.  Maybe one of the reasons for this is not just having lost someone important on the network (friend, partner, etc) but also diminishing contact with the networks of the person they have lost (for examples, partner’s friends).  With respect to place of birth, it was those born outside the Balearic Islands who mention a decrease (13.1%) in their network the most.  Given the myth that seniors undergo a significant number of losses, it is worth pointing out that even those groups who would seem to be the most socially vulnerable at this point (living alone or born in a different autonomous community) state that their network had increased (28% for those living alone and 28.2% for those not born in the Balearic Islands).   Therefore, the UOM not only balances social networks but also boosts them, particularly in groups that may have a risk profile.
· Perceived emotional social support and gender (p = 0.010) and place of birth (p = 0.043).   It is true that the people assessed often perceived emotional social support, but being a woman (87.8%) and having been born on the Islands are the variable that perceived it most surely (85.5%).  A significant relationship also appears between being a woman and perceiving more informational support (p = 0.035), with 83.3% perceiving it most surely.

· Perception of material support and co-habitation status (p = 0.036).  The significant relationship is shown in co-habitation status, with 51.4% of the people living with someone being those that state that they received it most surely, while the majority response from the people living alone was that they “maybe” received it (23.2%).
3.2. Analysis of the effects of the UOM on the social network and support

One of the aims was to analyze the social effects of the UOM.  Accordingly, this variable has a significant relationship with the course year (p = 0.039), marital status (p = 0.013), level of education (p = 0.001), employment status (p = 0.000), relationships gained (p = 0.000), feelings of loneliness (p = 0.007), emotional support received (p = 0.006) and perceived (p = 0.000) and, finally, perceived informational support (p = 0.001).  In this regard, those in the first year (35.1%) who were married (65%) and those with a lower educational level (26.4%) were those who most increased their social network.  Furthermore, those who gained most relationships in general had less feelings of loneliness, more “often” received emotional support or perceived emotional and informational support were those who expressed the most positive effect of the UOM.
3.3. Evolution of the effects of the UOM depending on the course year taken

Finally, we present the significant relationships between the course year and the questionnaire variables in the following table:

Table 1.2. Summary of variables analyzed by course year [4] 
	Variable
	N
	Chi-squared value
	Degree of latitude
	Sig (bilateral)
	Contingency coefficient

	Age
	337
	32.760
	8
	0.000
	0.298

	Place of Birth
	337
	22.884
	12
	0.029
	0.252

	Balearic Islands
	337
	10.493
	4
	0.033
	0.174

	Employment status
	152
	55.255
	20
	0.000
	0.516

	Changes to the network (5 years)
	141
	38.967
	16
	0.001
	0.465

	Perception of continuance
	288
	21.221
	12
	0.047
	0.262

	ESSR*
	326
	26.158
	12
	0.010
	0.027


*Emotional social support received
Therefore, the older the person the higher the course year studies.  During the first academic years there are also more people who were not born in the Balearic Islands (33%) and from the fourth year there is a higher percentage stating that their social network has increased over the last 5 years (45.3%) and assessing their network to be more stable (56.1%).  On the other hand, it is the second year that receives the most emotional support (59.5%).

4. Conclusions
The appearance and running of university programs for seniors is not only justified in quantitative terms by the increase and constant number of enrolments and programs that are being adapted to the needs and demands of their students, but also, in addition, in qualitative terms, offering added value that provides, amongst other things, knowledge, skills, strategies and supports to improve, maintain or, at any event, mitigate negative effects in all aspects of their students’ quality of life.  This success possibly resides in the fact of conceptualizing education as a life-long element (March, 2008).
Therefore, the results obtain in this research into students at the Universitat Oberta per a Majors show that the subjects analyzed, in general, enjoy a good social network (also assessed as stable) and some good emotional, informational and material social support mechanisms.

Clear improvement can be seen to educational and relational social capital, that is to say, the abilities acquired or expressed in the context of university programs for seniors, in accordance with its conceptualization in terms of Bourdieu (2011, 127).  An improvement to position in the social space in the public relations space in seniors taking part in university programs for seniors, based on improved self-image, as well as improvement to abilities and taking advantage of social micro-networks and the opportunities they offer.

At a statistical level, the student profile, as shown in paragraph 2.1, is in line with the socio-demographic student profile for other university programs for seniors at national level, where we can highlight its feminization, which varies between 80% (Montoro, Pinazo and Torosa, 2007) and 58.9% (Vázquez Clavijo and Fernández Portero, 1999) and with a high level of education when compare with other groups of over 65’s (Solé et al, 2005).
It is true that students on university programs for seniors, even though they are a heterogeneous group, cannot be considered to be a representative sample of over 65’s as a whole.  Nevertheless, we should take into account the added value given by becoming a student on these university programs for seniors, value which is added not just to the general evaluation of their quality of life but also, in the specific case in hand, to their social network and support.
It is worth pointing out that it is possible that the UOM has a “compensator” effect, as 39.5% stated that relationships gained came from the UOM environment, and there also exists a not unimportant percentage of 31.2% new relationships coming from new friendships.  In this case, we can presume that part of these new friendships come from the UOM and that was why we wanted to analyze in which academic years the impact on their social network and support was highest.
Regarding the type of support, the results indicate that it is emotional support that demonstrates most interactions (and intensity), while perception is the process that appears the most – 58.2% state that they were sure that they would perceive it if needed.  The results are on the same lines as other studies, such as the one by Ballester et al (2003).  Centering on this process, it stands out as the variable with the most significant correlations in our research.  This is a highly significant result because not only has literature shown the relationship between perceived social support and health (Saks, K, ene-Margit, T and Annely, S. 2003) but also because it could imply that the three other processes, particularly demand and receipt, are not so high because perception may have a buffer effect, which means that people do not need to demand support either because they already receive it or because they perceive that it will be there if needed.  Along these lines, it is worth highlighting the importance of the quality of the social support.  Having a large number of social relationships and high intensity within them is not always synonymous with a healthy network, as, on occasions, it can have a reverse effect creating situations of forced social interaction due to social commitments.
We can also cite some limitations to the study, such as implementation of the social support construct where there is no consensus about it, or inclusion of other variables in the socio-demographic analysis (apart from gender, age, level of education and form of co-habitation) which were collected but only analyzed at statistical level
.  Even so, we believe that this research opens the door to various lines of study – one could be aimed at university programs for seniors (comparative analysis of other university programs for seniors at Spanish and international level, a longitudinal study of selected students or a comparison of the current groups on the University Diploma at the UOM, comparison of results from other groups of seniors, etc).  The second would be to prepare a more sophisticated analysis model (in-depth interviews, multivariate analysis, etc) or take the relevant steps to be able to validate the social support tool used.  Finally, a third route would be directed at working on assessment not just of social support but also of senior’s quality of life, lending particular bias to seniors’ resilience or what effect new technologies have on their social support networks.
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Footnotes
[1] http://ec.europa.eu/education/lifelong-learning-policy/adult_en.htm
[2] Idea set out in previous paragraphs
[3] Having reviewed methodological studies on social support for seniors, the majority to not offer significant data while others are taking the first steps as far as reliability and validity are concerned.  For this reason we chose to draw up our own questionnaire based on review of various assessment tools for social support (content) and assessment of seniors  (format and structure).

[4] Only significantly related variables appear in the table, the other variables: years living in Mallorca, gender, marital status, form of co-habitation, relationships lost, relationships gained, feeling of loneliness, perception of changes to the network over the last 5 years and emotional, informational and material social support received, perceived, given and requested, do not appear (although they were analyzed).  Emotional support received does appear, however, as it is significant.

�  We should remember that the selection of these four variables relates to the bibliographic search where it had been demonstrated that these 4 variables have the most significant relationship with those related to social network and support.





