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ABSTRACT  

Objective: to analyze the training of institutionalized elderly caregivers. Method: this is a qualitative, 
descriptive and cross-sectional study. It was carried out with ten caregivers of long-term institution (LTI), 
using a semi-structured instrument. The collected data were submitted to Speech Analysis. Results: it is 
recorded that the female carers, married, with a mean age of 42 years, predominated, and that the average 
period of performance in the area was 7.1 years. It is known that 90% had training in elderly caregivers and 
listed, as difficulties, putting diapers, bathing, communication and strategies to interact with the 
stubbornness of the elderly, as well as the demands of the elderly and the overload of weight and of work. 
Conclusion: it was concluded that there is a need to qualify well and update the training of the professional 
caregiver so that they can perform their praxis with safety, effectiveness, efficiency and patient-centered 
care. Descriptors: Elderly Health; Caregiver; Quality of life; Primary Health Care; Education; Teaching.  

RESUMO 

Objetivo: analisar a formação dos cuidadores de idosos institucionalizados. Método: trata-se de um estudo 
qualitativo, descritivo e transversal. Realizou-se com dez cuidadores de instituição de longa permanência 
(ILP), utilizando-se um instrumento semiestruturado. Submeteram-se os dados coletados à Análise de 
Discurso. Resultados: registra-se que predominaram as cuidadoras do gênero feminino, casadas, com idade 
média de 42 anos, e que o período médio de atuação na área foi de 7,1 anos. Sabe-se que 90% tinham 
formação em cuidador de idoso e elencaram, como dificuldades, colocar a fralda, dar banho, a comunicação e 
as estratégias para interagir com a teimosia dos idosos, bem como as demandas dos idosos e a sobrecarga de 
peso e de trabalho. Conclusão: concluiu-se que há a necessidade de se qualificar bem e atualizar a formação 
do cuidador profissional para que este possa executar a sua práxis com segurança, efetividade, eficiência e 
atenção centrada no paciente. Descritores: Saúde do Idoso; Cuidador; Qualidade de Vida; Atenção Primária à 
Saúde; Educação; Ensino.  

RESUMEN  

Objetivo: analizar la formación de los cuidadores de ancianos institucionalizados. Método: se trata de un 
estudio cualitativo, descriptivo y transversal. Se realizó con diez cuidadores de institución de larga 
permanencia (ILP), utilizando un instrumento semiestructurado. Se sometieron los datos recogidos al Análisis 
de Discurso. Resultados: se registra que predominaron las cuidadoras del género femenino, casadas, con edad 
promedio de 42 años, y que el período promedio de actuación en el área fue de 7,1 años. Se sabe que el 90% 
tenía formación en cuidador de anciano y enumeró, como dificultades, colocar el pañal, bañar, la 
comunicación y las estrategias para interactuar con la terquedad de los ancianos, así como las demandas de 
los ancianos y la sobrecarga de peso y de trabajo. Conclusión: se concluyó que hay la necesidad de calificar 
bien y actualizar la formación del cuidador profesional para que éste pueda ejecutar su praxis con seguridad, 
efectividad, eficiencia y atención centrada en el paciente. Descritores: Salud del Anciano; Cuidadores; 
Calidad de Vida; Atención Primaria de Salud; Educación; Enseñanza. 
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It is based on the classification of the 

elderly population in the development of the 

country of origin. Older people in developed 

countries are those aged 65 or over, while in 

developing countries the fixed limit is 60 

years, which is the case in Brazil. It should be 

emphasized that even the chronological 

definition is useful to delimit those who may 

be called elderly, this criterion is not 

consensual. It is argued that the definitions 

regarding the elderly and the aging process 

vary according to the history, place and time 

at which they are born.1 

It is pointed out that Brazil is currently 

experiencing a moment of demographic 

transition, mainly due to the progressive 

increase of the elderly population. Due to 

these changes in the demographic and 

epidemiological profile of the Brazilian 

population, there has been an increase in 

chronic-degenerative diseases, which may 

eventually compromise the autonomy of the 

elderly, requiring permanent care by the 

family.2 

It is imperative that the elderly know how 

to live with their limitations, which can be 

relaxed according to their lifestyle. It is 

necessary, however, to reach this stage of life 

with health and disposition and to be an 

autonomous individual, not only the individual 

care, but also the attention of society in 

relation to the elderly. It is understood that 

the elderly seek the quality of life, and 

society must offer him the conditions to 

achieve this goal.3 

In this context, the caregiver is the person 

who provides care for the temporary or 

permanent functional incapacity of a person. 

It is stated that, according to the link, 

caregivers can be formal or informal. 2 Formal 

caregivers are defined as all professionals and 

institutions that perform care in the form of 

service provision.4 It is known that the 

emergence of this modality is a recent fact in 

Brazil, whose function is consolidated by the 

Ministry of Labor and Employment, through 

the recognition and insertion in the Brazilian 

Classification of Occupations, under code 

5.162-10 (caregiver of dependent or is not 

caregiver of institutionalized elderly). In spite 

of the growth of this professional category, 

there are few initiatives in the field of formal 

education that contribute to its consolidation. 

It should be noted that there are no defined 

criteria or prerequisites established to 

regulate the training of these professionals. 

Among informal caregivers, friends, neighbors 

and members of the Church are among the 

informal caregivers, the family being the first 

and most constant health unit for the elderly, 

in which the care provided involves actions to 

promote health, prevention and treatment of 

diseases, including rehabilitation.5 

It is believed that the ideal caregiver is one 

with knowledge in several areas of health, and 

can be compatible with the diversity of 

aspects brought about by the natural aging 

process. In this perspective, the caregiver who 

shares his/her technical knowledge with other 

professionals is also valued, which contributes 

to the improvement of the work in 

multidisciplinary teams, being one of the 

members of the team of health professionals.5 

In view of the progress of the illnesses and 

the demands for more complex and constant 

care, the necessity and the appointment of a 

formal caregiver with professional and 

technical qualification are punctuated; 

despite this, the presence of a qualified 

professional for this position is not a frequent 

reality. This is a challenging situation for the 

health area, since, as the elderly population 

grows older, it becomes more dependent, 

even, for the execution of everyday 

activities.6 

It is observed that the care of the human 

being in the various stages of life constitutes 

an object of work in the area of health, 

especially Nursing. Thus, the nursing 

professional plays an important role in the 

health of the elderly and the 

instrumentalization of the caregivers who 

work in LTIs, aiming at the qualification of 

care provided to the elderly individual.7 

It is pointed out, as far as the health of the 

elderly is concerned, that the work carried 

out in the LTIs comes from a multiprofessional 

team where there are interpersonal relations, 

communication and the establishment of a 

joint effort, with the purpose of a quality 

assistance.8 It is essential, therefore, that the 

active professionals of these institutions 

understand the relevance of these 

communicative factors that directly influence 

the quality of care provided to the elderly.9 

LTIs are understood to be establishments 

that accommodate people who are 60 years of 

age or older, dependent or not, who do not 

have the conditions to stay with the family 

and/or at home. It is understood that such 

institutions seek to provide these people with 

integral care, through activities carried out by 

a caregiver. These were formerly called 

asylum institutions; later, shelter and, 

currently, LTI's.7 

Thus, it is believed that the integral 

promotion of health and support to family 

INTRODUCTION 

https://doi.org/10.5205/1981-8963-v13i05a238934p1216-1222-2019


Silva VES da, Luz KV da, Costa DKP et al.                                                                  Training of institutionalized elderly... 

English/Portuguese 

J Nurs UFPE online., Recife, 13(5):1216-22, May., 2019 1218 

ISSN: 1981-8963 ISSN: 1981-8963 https://doi.org/10.5205/1981-8963-v13i05a238934p1216-1222-2019 

 

caregivers represent new challenges for the 

Brazilian health system. This study was 

developed based on the need to know and 

characterize the training of caregivers of 

institutionalized elderly, since it is necessary 

that they have the technical and scientific 

knowledge to provide qualified assistance to 

this population. 

 

• To analyze the training of 

institutionalized elderly caregivers. 

 

This is a qualitative study, carried out in 

the city of Caxias, Maranhão, with ten 

caregivers of elderly people from an LTI. The 

interviews were guided by a semistructured 

instrument with questions that dealt with 

socioeconomic variables (gender, marital 

status, age, color/ethnicity, income, 

schooling) and professional training (specific 

course of caregiver, difficulties encountered 

during the performance and the 

accomplishment of these capacities).10-1 

Data was collected from September to 

December 2017, with inclusion criteria being 

the contractual relationship and the 

experience of at least one year in caring for 

the elderly and, as an exclusion, caregivers 

who were on vacation or license. 

The Discourse Analysis was applied, in 

which the categorization, the description and 

the detailed interpretation of all the content 

were carried out. For this task, a 

comprehensive reading of the speeches was 

necessary, and a. 

The research project was approved by the 

Committee and Research of the State 

University of Maranhão (UEMA) with the 

opinion number 2,325,235. It is recorded that 

all the participants signed the Free and 

Informed Consent Term (FICT). 

 

It was revealed that most caregivers were 

female (90%), married (44.4%), aged 25-36 

years and 47-58 (66.6%) and monthly income 

of one to two wages (n = 4, 44.4%).  

It is pointed out, in relation to the 

schooling of the caregivers, that 30% had the 

complete High School; 30%, Higher Education 

and 30%, a technical course.  

The dimensions involving the aspects of 

professional training to Discourse Analysis 

were submitted, and the content was 

organized and exposed in four categories: 1) 

Impression that the caregivers possess about 

their profession; 2) Carers' perceptions of 

their training; 3) Reasons that led to enter the 

profession; 4) Main difficulties in caring for 

the elderly.  

 Category 1: Impression that caregivers 

have about their profession 

It is a profession that does not have much 

difficulty, it is a little invested area in the 

region, mainly in Caxias, and it is a 

profession that requires that the person 

likes the area to be able to act, because it 

is necessary a lot of love. (C8) 

It is a profession that I entered at first out 

of necessity, and I fell in love, and, like 

every profession, has its difficulties and one 

of them is that it is not valued and does not 

have investment in the area of Caxias. (C2) 

It is an area that has a lot of human 

contact, which has a lot of work, which 

needs more investment in the region, 

because even in training there are few. (C9) 

It is recognized by the professionals that it 

is a profession that is not very valued in the 

region of study and that there is a need to 

have affinity with the area to be able to 

perform a good assistance, as well as, they 

admit, for good assistance, the main aspect is 

empathy for your client. There is a need to 

create bonds, since the relationship between 

caregiver and the elderly is paramount for 

their care. 

 Category 2: Caregivers' perceptions of 

their training 

I received the training, but it was so long 

ago that I can not even remember the year. 

(C5) 

Yes, I received training, except it was more 

than ten years ago, and after that I did not 

do any more, it was a quick training and it 

was only lectures. (C3) 

I had training in São Luís, I do not remember 

the year, it was a lecture. (C9) 

The training I had was in Caxias, which 

lasted three months and had few practical 

classes. (C4) 

It is emphasized that 90% of the caregivers 

have a specific caregiver course for the 

elderly, a complementary training, or a 

training that was provided by the city hall in 

partnership with the Social Service of 

Commerce (Sesc), being qualfied for such a 

profession. It is believed, however, that there 

is a need for more satisfactory courses and 

training. 

Participants were informed that they 

entered this area taking care of relatives and 

acquaintances without any previous 

knowledge of techniques or courses of the 

sector, thus, all their beginning of care 

occurred in an empirical way; with time, 

sought specialized courses, with theoretical 

RESULTS  

MÉTODO 

OBJECTIVE 
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courses that did not contemplate the 

practice. 

 Category 3: Reasons that led to the 

profession 

It was a matter of relative, my grandfather, 

I chose the area to be able to help take care 

of my grandfather and, also, to take care of 

my mother, who was sick, and for these 

reasons, I entered the area. (C2) 

I went in because of my father who, at the 

time, needed care, and because I cared for 

him, I fell in love with the area and went 

deep into it and, for taking care of mine, I 

got a little experience. (C7) 

I went in first, washing clothes, and in time, 

I went upstairs and after the course, and 

began to work as a caretaker. And I can not 

see myself anymore, for they are to me a 

family. (C4)  

What got me into the profession was 

because I like old people. (C6) 

It was because I liked the area and when I 

had the chance, I wrote for the vacancy and 

I identified myself. (C3)  

It was because of job search, the issue of 

being close to the elderly population was 

something that I did not expect, but I work 

with the area, I like to take care of and give 

assistance. (C1) 

For liking the area, and especially for loving 

the elderly, I love them, I am very attached 

to them. (C8)  

It is generally demonstrated that the 

personal motives of the caregivers were 

decisive in the choice of profession, because 

they liked the area or because they had the 

knowledge, initially, empirically, of previous 

experiences in caring for relatives.  

Category 4: Main difficulties in caring for the 

elderly 

Mainly, technique, how to put diaper and 

special care, such as showering in 

wheelchairs and putting the diaper on them. 

(C8) 

The difficulty is with the schedules. (C5) 

My main difficulty is to deal with 

stubbornness, have to be very patient and 

be careful with medicines that are many 

and sometimes they spit when you turn the 

coast. (C6) 

I have no difficulties, in time, I got used to 

the routine. (C1) 

Too much demand for few employees. (C10) 

My main difficulty is the weight of the 

elderly. (C4) 

It should be emphasized that, when asked 

about the difficulties encountered in the 

practice of the profession, the caregivers 

cited: the large number of demands for a 

small number of employees; the weight of the 

elderly; the schedule and the lack of 

knowledge about the techniques necessary to 

practice such a profession, such as putting 

geriatric diapers, bathing and communicating 

with those who have some type of disability.  

 

It is noted that the formal caregiver is a 

person qualified to assist the elderly with 

temporary or permanent limitations, to carry 

out the activities of their daily lives, aiming at 

creating a link between the elderly and the 

caregiver, in order to guarantee quality 

assistance. It is observed that the formal 

caregiver must undergo a specific training, 

given by competent and competent 

institutions, and thus provided with 

knowledge to provide services to the elderly 

person. It is required, therefore, that this 

professional has the qualities necessary for his 

/ her performance, in order to improve the 

quality of life of their client.12 

It is defined, in accordance with these 

arguments, that an elderly caregiver should 

have a posture that responds to the needs of 

his client, whether cultural or from 

professional teaching models. It is pointed out 

that the characteristics of an elderly caregiver 

go beyond the formal, cultural and political 

issues that regulate their functions, since they 

require the formation of a critical and 

reflexive profile, based on the need for 

changes and the qualification of care.13 

It is required that the formal caregiver 

present qualities and abilities to perform their 

practice, such as: technical skills, including 

theoretical and practical knowledge, acquired 

through the guidance of professionals in the 

field and knowledge obtained from specialized 

courses given by specific institutions and 

regulated in accordance with the laws; ethical 

and moral qualities - primordial attributes in 

order to allow the creation of affinities / 

empathy between the caregiver and the 

elderly, and relationships of trust and respect 

that allow them to assume responsibilities; 

Emotional qualities - the caregiver must 

possess mastery and emotional balance, the 

ability to relate, the ability to understand the 

difficult moments the elderly person has 

passed through, and also the tolerance of 

moments of frustration and physical and 

intellectual qualities - physical health, 

strength and energy, essential conditions at 

times when there is a need to carry the 

elderly or give them support to dress and take 

care of personal hygiene. It is assessed that 

the caregiver needs to be able to 

assess/analyze the situation and administer 

actions involving decision making.12 

The fundamental points in the activities of 

a caregiver are listed: the emotional support 

DISCUSSION 

https://doi.org/10.5205/1981-8963-v13i05a238934p1216-1222-2019


Silva VES da, Luz KV da, Costa DKP et al.                                                                  Training of institutionalized elderly... 

English/Portuguese 

J Nurs UFPE online., Recife, 13(5):1216-22, May., 2019 1220 

ISSN: 1981-8963 ISSN: 1981-8963 https://doi.org/10.5205/1981-8963-v13i05a238934p1216-1222-2019 

 

in the social coexistence of the elderly; 

assisting in personal hygiene routines; 

preventive care, mainly health care; the 

administration of medicines and the 

protection of mobility.14 

It should be noted, however, that knowing 

how to administer medications, bathing and 

feeding at the right times does not make the 

person an ideal professional to care for the 

elderly. It is perceived that the lack of 

training, technical-scientific knowledge and 

practice of the professional that provides care 

to the elderly generates insecurity, irritation 

and disorganization, leading to a state of 

professional indecision during decision making 

in necessary moments. Therefore, it is 

essential to be able to identify and train the 

skills and qualities necessary for the 

occupation, when training the caregivers.15 

It is stated that the data collected in the 

LTI of the city of Caxias (MA) are in 

accordance with the historical and cultural 

tradition, in which the formal caregiver role 

of institutionalized elderly is predominantly 

performed by women, since the act of caring 

was - and is still - attributed to the woman. It 

is recorded in the literature that this is due to 

the culturally played role of caring for the 

family, the house, the children and 

relatives,16 legitimizing the characterization 

of the woman as a natural caregiver. Thus, 

among the predominance of women, the need 

for more male caregivers is facilitated in 

order to facilitate the daily activities of 

elderly care, especially those that require 

greater physical effort. It is also pointed out 

that the presence of male caregivers may 

facilitate empathy with the elderly, providing 

a closer relationship between the caregiver 

and the elderly. 

In the aspects of vocational training, there 

is a need to update the training of caregivers. 

The lack of a new training, as presented by 

the LTI caregivers, whose training was only 

theoretical and of relatively short duration, 

required a longer and more extensive training, 

addressing specific points of techniques and 

approach of professionals. It is reinforced that 

the training and the stimulus coming from 

public policies have also been object of other 

studies that discuss how these aspects 

leverage collective health, whether it be the 

elderly or not.17-20 

 

It is concluded that there is a need to 

update the qualification of professional 

caregiver training so that the caregiver can 

perform his / her praxis with 

safety/guarantee (no damage due to health 

care provided), effectiveness (providing his 

services based on scientific knowledge), 

efficacy (prudence in handling supplies and 

providing their services in the right way to the 

health of the elderly) and patient-centered 

attention (respect/compliance with individual 

preferences, needs and values of the elderly).  

 

Foundation for Research and Scientific and 

Technological Development of Maranhão, BIC-

04488/2017. 
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