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ABSTRACT

Objective: evaluating the quality of life of elderly accompanied by two Family Health Teams and
characterizing them as socio-demographic and economic variables. Method: a cross-sectional study, which
involved 45 subjects of both genders over 60 years old. Data collection was conducted through interviews
using an information chip about the respondent, WHOQOL-Bref and WHOQOL-Old. The research project was
approved by the Research Ethics Committee, CAAE 0566.0.126.000-10. Results: the assessment of QoL of the
elderly of this research, according to the WHOQOL-Bref and WHOQOL-Old showed higher scores in the social
domain and facet 'sensory abilities'. Conclusion: the aging process is dynamic, heterogeneous and individual
and requires that professionals and health services consider the various factors that are related to the quality
of life of the elderly. Descriptors: Elderly; Aging; Quality of Life; Geriatric Nursing.

RESUMO

Objetivo: avaliar a qualidade de vida de idosos acompanhados por duas Equipes Saude da Familia e
caracteriza-los conforme as variaveis sociodemograficas e economicas. Método: estudo transversal, do qual
participaram 45 sujeitos de ambos os sexos acima de 60 anos. A coleta dos dados foi realizada mediante
entrevista utilizando-se uma ficha de informagéqs sobre o respondente, WHOQOL-Bref e WHOQOL-Old. O
projeto de pesquisa foi aprovado pelo Comité de Etica em Pesquisa, CAAE 0566.0.126.000-10. Resultados: a
avaliacdo da QV dos idosos desta pesquisa, de acordo com o WHOQOL-Bref e WHOQOL-Old, demonstrou
maiores escores no dominio social e na faceta ‘habilidades sensoriais’. Conclusd@o: o processo de
envelhecimento é dinamico, heterogéneo e individual e requer que os profissionais e os servicos de saude
considerem os diversos fatores que estdo relacionados a qualidade de vida do idoso. Descritores: ldoso;
Envelhecimento; Qualidade De Vida; Enfermagem Geriatrica.

RESUMEN

Objetivo: evaluar la calidad de vida de los ancianos acompanados por dos Equipos de Salud de la Familia y
caracterizarlos como variables socio-demograficas y econdémicas. Método: un estudio transversal, que
involucrd a 45 sujetos de ambos los géneros mayores de 60 anos. La recoleccion de datos se realizo a través
de entrevistas utilizando una informacion sobre el demandado, WHOQOL-Bref y WHOQOL-OLd. El proyecto de
investigacion fue aprobado por el Comité de Etica en la Investigacion, CAAE 0566.0.126.000-10. Resultados:
la evaluacion de la calidad de vida de las personas mayores de esta investigacion, de acuerdo con el WHOQOL-
Bref y WHOQOL-Old, mostré puntuaciones mas altas en el campo social y y en la faceta 'habilidades
sensoriales’. Conclusion: el proceso de envejecimiento es dinamico, heterogéneo e individual y requiere que
los profesionales y los servicios de salud consideran los diversos factores que estan relacionados con la calidad
de vida de las personas mayores. Descriptores: Ancianos; Envejecimiento; Calidad de Vida; Enfermeria
Geriatrica.
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INTRODUCTION

In developing countries, there are
considered elderly individuals aged 60 or over.
Currently, this population segment has
increased considerably, especially in
developing  countries,  which requires
flexibility in restructuring services that
respond better to the demands of this
emerging group. Life expectancy until the
30’s, from birth, was no more than 50 years
old. In developed countries, currently, this
expectation exceeds 70 years old and can
reach 80. With this increase, there is the
desire to reach older ages and with a good
quality of life and autonomy.'?

Due to this increase in the elderly
population, the study seeks to understand if
the elderly have experienced the aging phase
with a good quality of life (QoL). However,
this attribute involves multiple meanings,
knowledge, experience, individual and
collective values, besides being a social
construction which covers historical, cultural
and social strata or class references. This is an
important way to understand this concept to
accurately assess the elderly with regard to
facing care for it.’

The interest of health professionals by
studies of quality of life, every decade has
grown and reflected the impact that quality
has on people's health.* In 1994, the World
Health Organization QoL group (WHO) defined
the term quality of life as "the individual's
perception of their position in life in the
context of culture and value system in which
they live and in relation to their goals,
expectations, standards and interests".’ Since
then, this concept has been interpreted in
various perspectives as subjective,
multidimensional and dynamic, including
physical, psychological and spiritual well-
being, and social, economic and political.®

In view of the development of technology
of medicine and the impact of diseases and
their treatments, it was necessary to build an
assessment tool of QoL of populations. An
instrument that has been used worldwide as a
basis to calculate the estimate of the quality
of life is the World Health Organization
Quality of Life (WHOQOL). It allows us to
evaluate various aspects of life, both the
subjective as the objectives.” When evaluating
the quality of life of the human being, it is
possible to view the main needs and health
care focuses not only of a single being, but
also in regard to public health requirements.

Ensuring the promotion and protection of
health is granted by the National Policy for
Primary Care, characterized by a set of health
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actions, both at the individual and the
collective. The primary way to reorganize the
health system in the country, used by primary
care is the Family Health Strategy. Among the
various strategic business areas of primary
care, it is also evident and growing the
practice field area of Health Care of the
Elderly.”®

Healthy aging is a right of all people
guaranteed by the Constitution, by means of
the Elderly Statute, which states that the
elderly have the right to protection of life and
health through effective implementation of
public social policies that promote healthy
aging and a good quality of life,’ contributing
so that more people achieve more longevity,
with the active way of life and the best
possible health is the main objective to be
achieved in the population aging process. '

From this perspective, this study aims to:

e Assessing the quality of life of elderly
accompanied by two Family Health Teams and
characterize them as the sociodemographic
and economic variables.

METHOD

This article was extracted from Course
Conclusion Work << Evaluation of quality of
life of seniors followed in Basic Health Unit
>> submitted to the Federal University of
Paraiba / UFPB, Joao Pessoa-PB, Brazil, 2011.
This is a survey of quantitative cross-sectional
design, performed with elderly enrolled in the
Family Health Strategy. The study was
conducted in a Basic Integrated Health Unit
(UBSI), in the municipality of Joao Pessoa/PB,
which tracks user families of the Unified
Health System (SUS). The integrated unit
comprises four units, which were chosen for
the study two health units, one with difficult
access due to the distance from the territory
of UBSI, and the other closer to the Health
Unit as better access to the user.

The study sample was random and
attended the elderly aged sixty or over, of
both genders, with cognitive conditions to
answer the survey instrument and be a
resident of the area covered by the relevant
Basic Health Unit. This procedure was
performed through spare selection of 10% of
the population of elderly enrolled in the
Primary Care Information System (SIAB),
through the month of elderly registration list
February 2011. The number of elderly people
of both units was obtained from 287 in Unit A
and 232 in Unit B, resulting in a sample of 29
elderly from Unit A and 23 from B. Of the 52
elderly in research, questionnaires were
applied in 45 (86,54%). Seven waivers were
recorded.
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Data collection was performed in one
moment, in the elderly home, with prior
appointment, from February to May 2011,
through interviews in which was used a
structured instrument to obtain the personal
and social information of the elderly, and the
Quality of life was measured by the WHOQOL-
BREF and WHOQOL-Old. The WHOQOL-
abbreviated or WHOQOL-BREF consists of
twenty-six items, divided into four domains
(physical, psychological, social relationships
and environment). Of the 26 questions, two
are of general aspect of quality of life, and
the other representing each of the 24 facets
that make up the original instrument
(WHOQOL-100).™

The WHOQOL-Old is a specific tool for
assessing the quality of life in older adults and
has been validated in Brazil by Fleck in 2006,
supported by the WHOQOL Group. It is
composed of twenty-four items divided into
six facets: sensory, autonomy, death and
dying, past, present and future activities,
social participation and intimacy.'”? Every
facet consists of four items, and the scores
can range from four to twenty and have Likert
scale of one to five, wherein the scores range
from four to twenty points in each domain, or
some items are produced in positive mode, in
which higher responses indicate better quality
of life, and other such negative, in which
lower responses indicate poorer quality of
life. The transformation to a scale of 0 to 100,
where 0 is the worst quality of life, and 100,
the best, follow the next rule: ETE = 6.25 *
(EBF-4).

Data were entered in the Microsoft Excel
program. After coded all variables in a
dictionary, has built up a database. Finished
typing, data were imported into SPSS
(Statistical Package for the Social Sciences)
for Windows, version 17.0, for the following
analysis: univariate - for qualitative variables
we calculated the simple frequency, and
quantitative, was applied to Descriptive
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statistics such as position measurements
(minimum, maximum, average and median)
and variability (standard deviation); bivariate
- for the analysis of two quantitative variables
(QoL domains and facets). To carry out the
correlations between measurements, the
coefficient of Pearson was applied. When
interpreting the positive and negative
correlation values between the
measurements, it considered the following
classification: low: 0 to 0.3; moderate: 0.4 to
0.6; strong: greater than 0.7. The reliability of
the instrument was analyzed by the internal
consistency using Cronbach's alpha. The
reliability of the instrument concerning the
consistency of the responses obtained in
repeated measurements and the degree of
independence between the results when
applied at different times."**

During all phases of the study, the ethical
aspects dealing with research involving human
beings were considered, according to the
terms of Resolution 196/96 of the Ministry of
Health.” In this sense, the study was
approved by the Research Ethics Committee
of the University Hospital Lauro Wanderley
(HULW/UFPB) under the CAAE 0566.0.126.000-
10.

RESULTS

The characterization of a population is the
first step in the analysis of QoL. Recognizing
the main characteristics of the elderly allows
us to correlate variables and identify
significant data variance. A sample of 45
selected features the following socio-
demographic profile: the elderly were entered
in age from 60 to over 80 years old; and the
average age was of 71 years old (SD = 7,887),
the population was predominantly female
(75,6%), married (31,2%), literate (77,8%) and
mostly retirees or pensioners (86,7%).
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Table 1. Socio-demographic and economic characterization of the elderly research participants - Joao

Pessoa, 2011.

Variables Categories N° % Average SD Median Variation
Age 60 - 69 19 42,2 71,49 7,887 70.00 62,21
70 -79 19 42,2
80 and over 7 15,6
Gender Female 34 75,6
Male 11 24,4
Marital Single 6 13,3
Status
Married 14 31,2
Consensual 3 6,7
union
Separated 2 4.4
Divorced 1 2,2
Widower 19 42,2
Reading and Yes 35 77,8
writing
No 10 22,2
Occupation Retired or 39 86,7
pensioner
Not retired 6 13,3
Total 45 100,0

The results obtained from the analysis of
the responses to WHOQOL-BREF are shown in
Table 2. The closest result of 100 is better
quality of life. The social domain showed a
higher average than the other. It assesses
personal relationships, support and social
support as well as sexual activity. It was
observed that the highest average was

referring to the social domain, followed by
the psychological domain; and the physical
and environmental fields were very similar.

Regarding internal consistency, there was
strong  consistency in  the  physical,
environmental and psychological domains with
Cronbach's alpha values of 0.77, 0.73 and
0.70, respectively.

Table 2. Descriptive analysis and internal consistency of the domains of the WHOQOL-BREF of the elderly
of this research - Joao Pessoa, 2011.

Domains Physical domain Psychological Social domain Environmental
domain domain
Average 62,70 67,78 75,56 62,57
Median 64,28 70,83 75,00 59,37
Standard deviation (SD) 18,95 18,10 13,34 17,02
Minimal 7,14 25,00 41,67 18,75
Maximal 96,43 100,00 100,00 96,88

Cronbach’s alpha (a) 0,77 0,70 0,37 0,73

Table 3 presents the results obtained from
the analysis of responses to WHOQOL-Old.
Domains with highest averages were sensory
skills, intimacy, past-present-future. The
average value of the total score was similar to
other domains.

The domains showed little statistical
difference and sensory skills, assessing losses

of hearing, taste, sight, touch and smell
showed an average of greater value in relation
to others. We observe strong internal
consistency rates between the total score (a =
0.78) and domains sensory abilities (a = 0.76)
and social participation (a = 0.74).

Table 3. Descriptive analysis and internal consistency of the domains and total score of WHOQOL-OLld survey
of older people. Joao Pessoa, 2011.

Domains HSE INT MEM PS PPF AUT Total
old
Average 76,81 70,83 65,69 63,61 71,53 64,72 68,87
Median 81,25 75,00 75,00 68,75 75,00 68,75 70,83
Minimal 25,00 25,00 0,00 0,00 18,75 12,50 33,33
Maximal 100,00 100,00 100,00 100,00 100,00 100,00 87,50
SD 19,57 19,81 23,82 20,65 19,56 21,70 11,92
Cronbach's 0,76 0,66 0,67 0,74 0,69 0,58 0,78
alpha

HSE = sensory skills; INT= intimacy; MEM = death and dying; PS = social participation; PPF = past-present-
future; AUT= autonomy
Source: Elderly BHU. Joao Pessoa, 2011.

There was the Pearson correlation
coefficients between the domains of
WHOQOL-BREF, the results showed values of
strong correlations between the physical and

psychological domains with environmental,
moderate correlations between the physical
domains with psychological and social, and
environmental with social (Table 4 ).
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Table 4. The Pearson correlation coefficient between the domains of the WHOQOL-BREF in elderly research

sample. Joao Pessoa, 2011.

Domains Physical domain  Psychological domain Social domain Environmental
domain
Physical - 0,586 0,493 0,755
Psychological 0,586~ s 0,187 0,701
Social 0,493" 0,187 - 0,448"
Environmental 0,755~ 0,701 0,448~ -

In Table 5, there was the Pearson
correlation between the total score and
domains of WHOQOL-Old. The total score
showed strong correlations with the domains
autonomy and past-present-future, moderate
correlations with other domains, except the
domain with death and dying, which

presented a weak correlation and statistically
not significant. There were moderate
correlations between the following areas:
autonomy with past-present-future, social
participation and intimacy; past-present-
future with social participation and intimacy.

Table 5. The Pearson correlation coefficient between the domains and total score of WHOQOL-OLld in

elderly. Joao Pessoa, 2011.

Domains HSE AUT PPF PS MEM INT Total Old
HSE - 0,208 0,137 0,129 0,056 0,086 0,454
AUT 0,208 - 0,606~ 0,509" -0,038 0,441 0,783
PPF 0,137 0,606 - 0,632" -0,111 0,466~ 0,769
0S 0,129 0,509" 0,632" - -0,372 0,239 0,594~
MEM 0,056 -0,038 -0,111 -0,372 - 0,083 0,222
INT 0,086 0,441" 0,466 0,239 0,083 - 0,659

HSE = sensory skills; INT= intimacy; MEM = death and dying; PS = social participation; PPF = past-present-

future; AUT= autonomy
Source: Elderly BHU. Joao Pessoa, 2011.

DISCUSSION

The exponential increase in longevity
brings health professionals the challenge to
meet and master the factors related to longer
life expectancy and the determinants of
quality of life, which can intervene with
prevention or care.’®

The aging phenomenon can be recognized
by narrowing the base and the top of the shift
in the age pyramid,'” which is more significant
in females. As noted in other studies, we
emphasize that, in this age group, the
population is predominantly female.”® The
"feminization of old age" has important
implications in health and demands for public
policy, for it is they, more than men, who
participate in activities and seek health
services."”’

Thus, according to the results, the
percentage distribution of the elderly
population by marital status dominates the
state of widowhood, followed by married and
who can read and write. Demographic study
on aging of the population showed that most
elderly widow and had less education.™”’

As much as the result of the number of
illiterates has not reached even a hundred
percent quarter of the sample, this is still a
worrying statistic, as the elderly with higher
levels of education are more apt to
experience old age with better QoL'®, because
the difficulty in understanding the guidelines
can result in the lack of integration of
treatment plans in daily activities, anxiety or

depression arising from incorrect information
and/or lack of information."

Our sample is predominantly made up of
pensioners and the elderly. International
research shows clearly that in all ages, the
higher socioeconomic status, better health?,
because, for most, retirement means loss of
income, which imposes a standard of living
restructuring, which can cause a feeling low
self-esteem. "%

The analysis of the responses of the
domains of WHOQOL-BREF (Table 2) revealed
that the social domain had a higher average
than the other, corroborating other studies.”'
This means that for these seniors,
participation in daily activities in community,
preserved decision making and sexual activity
had a greater impact on QoL. Furthermore,
the physical, environmental and psychological
domains showed greater internal consistency
value (a) = 0.77, 0.73 and 0.70, respectively.

The physical size contributes significantly
to the quality of life of older people, so we
emphasize the importance of considering the
functional ability as a major impact factor in
the quality of life of the elderly.”’ Functional
capacity currently appears as a new health
paradigm for the elderly and healthy aging is
seen as a multidimensional interaction
between physical and mental health,
independence in daily living, social
integration, family support and economic
independence.”?'? Thus, the inclusion of
social and psychological changes because

English/Portuguese

J Nurs UFPE on line., Recife, 9(Suppl. 7):8993-9, Aug., 2015

8997



ISSN: 1981-8963

Ferreira AGO, Pontes MLF, Monteiro EA et al.

spend the elderly are confirmed by
literature."??

Data concerning the facets of WHOQOL-Old
(Table 3), sensory abilities had higher
average, which shows that the losses in
hearing, in taste, vision, tact and the smell
can adversely affect self-esteem and self-care
of health of these people, which is why it is
necessary to detect these early losses.?

A linear Pearson correlation between the
domains of WHOQOL-BREF, which showed a
strong association between the level of
physical, psychological domains  with
environmental was performed (Table 4).
Considering that the emotional factor assesses
if the desire of each to maintain
independence and resulting productivity of an
active interaction with the environment.
Researchers concluded that three main
aspects affecting the quality of life: the
cognitive and the emotional, health and
fitness and social and recreational.”’ Added to
this the relationship between autonomy, past,
present and future activities, social
participation and intimacy (Table 5).

CONCLUSION

It is expected that the results unveiled and
discussed subsidize Gerontology scholars so
they can differentiate the importance to
recognize of heterogeneity of the elderly
population with regard to individuality, when
assessing the quality of life. Professionals and
health  services should consider the
multidimensional context of life of the elderly
in order to prevent to subsequently maintain
the independence, autonomy, social inclusion
and improvement of quality of life.
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