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ABSTRACT 

Objective: to characterize the sociodemographic profile, morbidities, and functional capability of elderly ascribed to the 
"Estratégia de Saúde da Família” (ESF) in the city of João Pessoa/PB, Brazil, who reported having a family caregiver.  Method: 
this is a quantitative cross-held study, among elderly enrolled in the Information System of Primary Care (ISPC), comprising 401 
subjects over 60 years, enrolled in Family Health Units (USF) randomized, with scores higher than 13 (illiterate) and 17 (literate) 
in the Mini-Mental State Examination (MMSE). Data collection was conducted through household interviews and the data analyzed 
in Epi-Info 3.5. The research was approved as standards by the Ethics Committee of Hospital Universitário Lauro Wanderley, UFPB 
receiving assent to the Protocol 356/10. Results: within 401 respondents, 77 (19.2%) claimed to have caregiver. Among 
these, female sex (76.6%) focusing on the age of 80 years old or older (46.5%). The marital status more declared was married 
(44.2%), followed by widow (41.6%). Most saw their own health as fair (50.6%) or poor / very poor (39.0%) and claimed to 
have four or more clinical diagnoses (70.1%). Regarding the activities of daily life (ADLs), it was found that 63.6% performed them 
independently; however, taking bath (13.0%), dressing (11.7%) and using the bathroom (5.2%) showed the most 
commitment. Conclusion: we concluded that there is need for special attention to health and functionality of the elderly who 
depend on family caregivers. It is necessary to detect and monitor early disability already installed, as well as prevent or slow the 

rapid development of new ones. Descreptors: aged, caregivers, family health. 

RESUMO 

Objetivo: caracterizar o perfil sociodemográfico, morbidades e capacidade funcional dos idosos adscritos à estratégia “Saúde da 
Família” (ESF), que possuem cuidador familiar. Método: estudo quantitativo, transversal, realizado entre idosos cadastrados no 
Sistema de Informação da Atenção Básica (SIAB), compondo 401 sujeitos acima dos 60 anos, cadastrados em Unidades de Saúde da 
Família (USF) sorteadas, com escores superiores a 13 (analfabetos) e a 17 (alfabetizados) no Mini- Exame do Estado Mental 
(MEEM). A coleta de dados foi realizada por meio de entrevista domiciliar e os dados analisados no software Epi-Info 3.5. O 
projeto de pesquisa foi aprovado pelo Comitê de Ética do Hospital Universitário Lauro Wanderley da UFPB com o Protocolo nº 
356/10. Resultados: dos 401 entrevistados, 77 (19,2%) declararam possuir cuidador domiciliar. Entre estes, predominou o sexo 
feminino (76,6%) concentrando-se na faixa etária de 80 anos ou mais (46,5%). O estado civil mais declarado foi o casado (44,2%), 
seguido de viúvo (41,6%). A maioria percebeu o próprio estado de saúde como regular (50,6%) ou ruim/muito ruim (39,0%) e 
declararam possuir quatro ou mais diagnósticos clínicos (70,1%). Com relação às atividades de vida diária (AVDs), verificou-se que 
63,6% as realizavam de forma independente, no entanto, o banho (13,0%), vestir-se (11,7%) e o uso do banheiro (5,2%) foram as 
que apresentaram maior comprometimento. Conclusão: concluiu-se que há necessidade de atenção especial à saúde e 
funcionalidade do idoso que depende de cuidador familiar. Torna-se necessário detectar e acompanhar precocemente as 
incapacidades já instaladas, bem como prevenir ou retardar o rápido desenvolvimento de novas. Descritores: idoso; cuidadores; 

saúde da família. 

RESUMEN 

Objetivo: caracterizar el perfil sociodemográfica, la morbilidad y la capacidad funcional de los ancianos registrados en la 
estrategia: "Salud de la família", que he informado tener un cuidador familiar. Método: se trata de un estudio cuantitativo, 
transversal realizado entre los ancianos inscritos en el Sistema de Información de Atención Básica (SIAB), integrado por 401 
sujetos mayores de 60 años, registrado en las Unidades de Salud de la Familia (USF) al azar, con puntuaciones superiores a 13 
(analfabetos) y 17 (leer y escribir) en el Mini Examen del EstadoMental (MEEM). La recogida de los datos fué realizada por medio 
de entrevistas en sus casas y los datos analizados en Epi-Info 3.5. La búsqueda científica fué aprobada de acuerdo con las normas 
del Comité de Ética del Hospital Universitario Lauro Wanderley-UFPB recibiendo la aprobación del Protocolo 356/10. Resultados: 
De los 401 entrevistados, 77 (19,2%) afirmaron tener cuidador(a). Entre ellos, su mayoría es del sexo feminino (76,6%), por mayor 
parte en la edad de 80 años o más (46,5%). La situación conyugal que más se ha encontrado fué casado (a) (44.2%), seguido por la 
viudez (41,6%). La mayoría he visto a su propia salud como regular (50,6%) o mala / muy mala (39,0%) y afirmaron tener cuatro o 
más diagnósticos clínicos (70,1%). En relativo a las actividades de la vida diaria (AVD), se comprobó que 63.6% de ellos las realizan 
de manera independiente, sin embargo, el baño (13,0%), vestirse(11,7%) y usar el baño (5,2%) fueron las más comprometidas. 
Conclusión: a partir de estos resultados, evidentemente que hay una necesidad de atención especial a la salud y la funciónalidad 
de los ancianos que depende del cuidador familiar. Es necesario detectar y monitorear tempranamente las discapacidades ya 

instaladas, así como prevenir o retrasar el rápido desarrollo de nuevas. Descriptores: ancianos, cuidadores, salud de la família. 
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Healthy aging is one of the main goals of 

modern society and has as main result the 

increase in life expectancy and a large elderly 

population.¹ The number of Brazilians aged 

over 60 years reaches, currently, higher values 

than those of any other time in its history, 

making it possible for Brazil to experience a 

period of demographic transition 

characterized by enlargement of the apex of 

the national age group pyramid. According to 

the National Household Sample Survey – 

Pesquisa Nacional por Amostra de Domicílios 

PNAD2, in 2009 the country (Brazil) had a 

population of approximately 21.7 million of 

old people, which equals 11.3% of the national 

population. According to the results of the 

demographic census of 2010, in the Northeast 

the proportion of elderly was approximately 

12.3%, while in Paraíba it was about 11.4% and 

in the capital - João Pessoa it was 10.3%. 3 

This change in age structure also causes 

important changes in the epidemiological 

profile of the population, with significant 

changes in indicators of mortality. It is 

undeniable that the prolongation of life is a 

positive factor, since a greater number of 

people survive due to improvements in the 

health and quality level of contemporary 

living. 

However, the specialized literature shows 

that aging is directly related to the 

accumulation of illnesses, especially chronic-

degenerative diseases.4-5In this context, a 

considerable proportion of elderly people 

develop impaired functional capacity, 

resulting from the accumulation of these 

problems that can often lead to situations of 

dependency. This relationship can also 

compromise the independence of older 

people, requiring permanent care to meet 

their functional limitations. 6-7  

Thus, aging population makes the health 

care of the elderly an important focus of 

attention. In this sense, it must considered 

that the rapid increase in life expectancy is an 

important indicator of health, but also brings 

the prospect of affections that come with 

advancing age, such as decreased functional 

abilities that lead to require constant care, 

continuous use of medications, as well as 

periodic examinations, and therefore high 

demand for care and health services.8-9 

The term functional capacity is related to 

the degree of the individual's ability to 

perform activities of daily living (ADLs) and 

instrumental activities of daily living (IADLs). 

The ADL refers to activities involving self care 

such as eating, moving around, bathing, 

dressing, among others, while IADLs relate to 

more complex activities that allow, for 

example, shopping, cooking, and dealing with 

finance and so on. 

The deficit in functional abilities is 

reflected therefore in functional10 

dependence, wich can be understood as 

the need for help in performing activities of 

their day to day.11 The presence 

of a caregiver to assist the elderly in their 

activities of daily living (ADLs), it is 

essential in this context. The caregiver is 

defined as any adult and capable member of 

the family or community, whose main function 

is to care for someone who by age or physical 

condition and mental state is unable or fitted 

with temporary or permanent functional 

limitations.9-5 

Faced this scenario, there was the 

awakening of the government in the last two 

decades, being an essential part of the 

Brazilian National Health Policy and the 

deployment of Integral Attention to the 

Elderly Population and the one in the aging 

process, in accordance with what determines 

the Brazilian Organic Law of Health nº 

8.080/90 and the Law nº 8.842/94, regulated 

by Decree nº 1948 of July 3rd, 1996, to define 

the role of government, indicating the specific 

actions of the involved areas, and seeks to 

create conditions for the promotion of 

autonomy integration and participation of the 

elderly people in the society, and thus 

considered like this people aged 60 years or 

more.12 However, it is still very limited supply 

of services and interventions, as well as public 

health programs. The State assumes reduced 

responsibilities, giving the family of the 

dependent elderly a greater responsibility, 

with no support services.13  

The family caregiver is the family member 

who responds to the role of caring for elderly 

people who may require different levels of 

dependence associated with functional 

disabilities and diseases. Even, it involves that 

they (caregivers) respond by elderly before its 

family and society, including legal 

implications. For the care to be implemented 

efficiently, requirements that are beyond the 

habilities are needed, as will, intentionality, 

and involvement, which is an essential 

ingredient to enhance the quality of personal 

interactions and, consequently, they get 

better results in refers to the health 

recovery.14 

The studies about health profile and social 

impacts resulting from this process are of 

great importance. Know the elderly who have 

family caregivers may contribute to the 

INTRODUCTION 



Brito GEG de, Silva AC da, Oliveira FMRL de et al.                                   Profile of elderly with family caregivers ascribed… 

English/Portuguese 
J Nurs UFPE on line. 2012 July;6(7):1539-48 1541 

DOI: 10.5205/reuol.2255-18586-1-LE.0607201205 ISSN: 1981-8963 

discussion on this theme, since the lack of 

such studies in the Northeast. Moreover, the 

results of profile studies can aid the planning 

of public policies and the organization of 

health services that are able to attend the 

needs of the elderly and their caregivers. 

Thus, this present study has like objective 

to characterize the sociodemographic profile, 

self-perceived health and functional capacity 

of elderly ascribed to the ESF, in the city of 

João Pessoa/PB – Brazil, who have a family 

caregiver. 

 

A quantitative study, transverse, performed 

among elders of the community assisted by 

USF. Part of the research project 

"Multidimensional Assessment of Elderly 

ascribed to the ESF in the city of João Pessoa - 

PB", developed by members of the Programa 

de Educação Pelo Trabalho - PET- Family 

Health in 2010. 

The sample was the basis for calculating 

the 59,763 subjects aged 60 or over, 

registered with the Information System of 

Primary Care – Sistema de Informação da 

Atenção Básica (SIAB) in 180 USFs of João 

Pessoa/PB, Brazil. The sample size was 

defined from the formula: n = Z2 PQ/d2, n = 

minimum sample size, Z = reduced variable, P 

= probability of finding the studied 

phenomenon, Q = 1-P d = desired precision. 

We adopted p = 50%, because it is a 

multidimensional assessment, and a margin of 

error of 5%. According to these criteria, 

provided the minimum sample of 380 subjects 

was calculated. The study sample consisted of 

401 subjects aged over 60 years. 

It were randomly selected five of the six 

districts of the city that had USFs deployed in 

May 2010. After this, 18 USFs were selected 

and for each of them, two microareas of 

coverage. For each microarea, were selected 

randomly, the medical records of 20 

households with elderly users. 

The data collection was performed by 

previously scheduled home visits by 

Community Health Agents. The study included 

subjects aged 60 years or more, ascribed to 

drawn USF, with scores higher than 13 

(illiterate) and 17 (literate) in the Mini -

Mental State Examination - MMSE 15, without 

compromising  to speech and / or hearing that 

prevented them from answering the interview. 

All participants signed an Informed Consent 

Form and after the data collection instrument 

was applied by the interviewers. 

For sociodemographic data like: age, sex, 

marital status, educational level, race and 

income data on perception and health 

conditions, we used the questionnaire "Brazil 

Old Age Schedule - BOAS” 16 and the National 

Survey by Sample Household –Pesquisa 

Nacional por Amostra de Domicílios 2003  - 

PNAD 2003.17 

The data about the functional capacity 

evaluation were obtained from the Index of 

Katz18-19, instrument proposed by the Brazilian 

Ministry of Health in Primary Care Handbook. 

The "Katz Index" was elaborated by Katz and 

cooperators and adapted for the Brazilian 

population by Lino. 20 The instrument assesses 

functional performance of the elderly in 

performing of six activities that are 

considered basic (ADL) (bathing, dressing, 

toileting, transferring, have continence and to 

feed). The score ranges from zero to six points 

and marked the higher the score, the greater 

the independence of the elderly. Classifies 

them into independent (six points), with 

moderate dependence (five to three points) 

and severe dependence (zero to two points). 

For the statistical association, the subjects 

were classified into two groups: no 

dependence (six scores) and with some degree 

of dependence (score of zero to five). 

To investigate the presence of caregiver, 

the instrument had the following dichotomous 

question: "Mr (a). Have a caregiver? It means a 

person who will help you accomplish your 

daily tasks? ". For the definition of family 

caregivers, we used the following 

dichotomous question: "Is this the person who 

helps you a relative of Mr (a)?” 

All interviewers were previously trained, 

considering the theoretical and practical 

aspects of the study. The calibration 

procedure was designed to simulate the 

conditions that interviewers find. The training 

and calibration of examiners were performed 

in a USF of João Pessoa/PB, Brazil. 

The research was authorized by the 

Municipal Secretary of Health of the city of 

João Pessoa, and approved by the Ethics 

Committee of Hospital Universitário Lauro 

Wanderley - UFPB (Protocol 365/10). 

The data entry and quality control were 

performed using the Program Epi Info ™. To 

characterize the elderly with family 

caregivers, we calculated the frequencies of 

the variables: gender, age, know reading and 

writing, cohabitation, marital status, self-

reported health, total of self-referred 

diagnoses, self referred diagnoses: number of 

hospitalizations in the six months preceding 

the interview, number of falls in the 12 

METHOD 
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months preceding the interview, performance 

of ADLs, and their respective confidence 

intervals at 95%. 

 

The data presented in Table 1 integrate 

relevant information about the sample, a total 

of 77 study subjects in whose are observed 

characteristics on certain sociodemographic 

variables. Patients were predominantly female 

(76.6%), concentrating at the age of 80 years 

or more (46.5%). More than half of elderly 

(57.1%) could not read and write and mostly 

lived with three to five people. The marital 

status more declared was the married (44.2%), 

followed by widowed (41.6%). 

Table 1. General characteristics of elderly with caregivers (n=77) - 
João Pessoa, 2011. 

Characterístics  n % IC 95% 

Gender    
Female 59 76,6 65,6-85,5 
Male 18 23,4 14,5-34,4 
Group Age*    
60-69 years old 26 12,0 7,7-16,8 
70-79 years old 24 18,7 11,7-25,7 
80 years or more 27 46,5 32,4-59,3 
Know reading and writing    
Yes  33 42,9 31,6-54,6 
No 44 57,1 45,4-68,4 
Cohabitation     
From 0 to 2 people 17 22,1 13,4-33,0 
From 3 to 5 people 43 55,8 44,1-67,2 
6 or over people 17 22,1 13,4-33,0 
Marital status    
Married 34 44,2 32,8-55,9 
Widow 32 41,6 30,4-53,4 
Divorced 6 7,8 2,9-16,2 
Single 5 6,5 2,1-14,5 

*Age group: prevalence proportional to the total number 
of elderly (n = 401) respondents by age group : 60-69 years (n=215), 
70-79 years (n=128) e 80 years or more (n=57). 

According to Table 2, it can be verified that 

the majority of elderly with caregivers 

perceived their own health state as regular 

(50.6%) or bad / very bad (39.0%) and claimed 

to have four or more clinical diagnoses 

(70.1%). The most prevalent self-referred 

diagnoses were hypertension (74.0%), bad 

circulation (57.1%), rheumatic diseases 

(54.5%), depression (40.3%), osteoporosis (36, 

4%) and diabetes mellitus (35.1%), 

respectively. Among them - 18,2% claimed 

they had been hospitalized in the six months 

preceding the interview, while 58.4% reported 

at least one fall in the year preceding the 

interview. 

Table 2. Physical health characteristics of elderly with caregivers (n=77). João Pessoa, 2011. 

Characteristics  n % IC 95% 

Self-reported of health    
Very good or god 8 10,4 4,6-19,4 
Regular  39 50,6 39,0-62,2 
Bad or very bad 30 39,0 28,0-50,8 
Total of self-referred diagnoses     
None diagnoses 3 3,9 0,8-11,0 
From 1 to 3 diagnoses 20 26,0 16,6-37,2 
From or more diagnoses 54 70,1 58,6-80,0 
Main diagnoses self-referred *    
Arterial Hypertension 57 74,0 62,8-83,4 
Bad circulation 44 57,1 45,4-68,4 
Rheumatic Diseases 42 54,5 42,8-65,9 
Depression  31 40,3 29,2-52,1 
Osteoporosis  28 36,4 25,7-48,1 
Diabetes Mellitus 27 35,1 24,5-46,8 
He/she was admitted in the last 6 months    
Yes  14 18,2 10,3-28,6 
No  63 81,8 71,4-89,7 
And in the last 12 months    
Yes  45 58,4 46,6-69,6 
No  32 41,6 30,4-53,4 

               *The elderly could answer more than one option of self-referred diagnoses.  

With regard to functional capacity to 

perform six activities of daily living (ADLs) 

investigated by Katz, it was found that 63.6% 

of the elderly with caregivers performed 

completely independently and in return, some 

ADLs had a higher prevalence of severe 

commitment, such as bathing (13.0%), 

dressing (11.7%) and using the toilet (5.2%), 

shown in the table 3. 

 

RESULTS 
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Table 3. Characteristics to perform activities of daily living by elderly with caregivers. João Pessoa, 
2011. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

With aging there is increased loss of 

physical, social, and the onset of physical 

dependence, causing a threat to the 

autonomy and health of the elderly, and also 

to safety provided by the welcoming 

environment and ensuring to the well-being of 

the elderly. 21 

Thus, qualified assistance to the elderly is 

steadily linked to the presence of a caregiver, 

making assistance for basic and instrumental 

activities of daily living of elderly people with 

deficits in functional capacity. 

The data from this study showed 

prevalence of 19.2% among elderly with 

caregivers among this sample. Corroborating 

with this information, research that drew the 

profile of 275 selected elderly subjects that 

was ascribed in the ESF in the city of Belo 

Horizonte/MG, Brazil - had resulted in a total 

of 24.9% of people who had caregivers.22 

The prevalence of home caregiver was 

lower compared with findings of other 

studies, for example, the transverse 

population-based study with 598 elderly 

residents in Pelotas/RS, Brazil - which showed 

a prevalence of 49.5% of family caregivers. 23 

However, it should considered specific issues, 

noting that in this present study were 

excluded from the sample subjects with 

suspected cognitive impairment detected by 

MMSE. 

Among subjects who reported having family 

caregivers, we observed the predominance of 

older women 76.6%, confirming the trend of 

the feminization of the elderly; we can cite 

similar study conducted with 598 elderly, 

where it was found a prevalence of 62.9 % of 

women among the elderly who had caregiver. 6 

In accordance, a study conducted in 

Teresina/PI, Brazil with 50 elderly people 

assisted by the ESF, it was verified the 

prevalence of 70% of old women dependent on 

caregivers.24   

According to the aforementioned studies, it 

is clear the growing process of feminization of 

the elderly population in Brazil can be 

explained in part by longer life expectancy of 

women, associated with factors such as lower 

consumption of alcohol and tobacco and 

differences in attitude to the pathologies. 

Moreover, these women are holders of 

knowledge and health practices experienced 

in their everyday experiences of care and 

identify very early signs and symptoms of 

various diseases, which causes the female 

group is the largest demand for health 

services in all areas.25 

With regard to age group, the study found 

a significant percentage of prevalence over 

the sample and 46.5% of elderly aged 80 years 

Characteristics   n % IC 95% 

Bath    
Do not receive assistance 62 80,5 69,9-88,7 
Receive assistance during the bath only for Just one part of the 
body 

5 6,5 2,1-14,5 

Receive assistance during the bath for more than one part of the 
body 

10 13,0 6,4-22,6 

Dress    
Take the clothes and dress it up without assistance 58 75,3 64,2-84,4 
Take the clothes and dress it up without assistance, but cannot 
tie the shoelaces. 

10 13,0 6,4-22,6 

Receive assistance for taking the clothes or to dress up, or stand 
out partially or totally naked 

9 11,7 5,5-21,0 

Bathroom     
Go to the bathroom, clean itself without help and dress up after 
the elimination without any caregiver assistance 

68 88,3 79,0-94,5 

Receive some assistance to go to the bathroom, for cleaning the 
body or for dressing after the elimination. Use urinal or splot pot 
at night 

5 6,5 2,1-14,5 

Do not go to the bathroom for urinating or evacuating 4 5,2 1,4-12,8 
Transfers     
He/she lies down and gets up from bed or chair without 
assistance 

69 89,6 80,6-95,4 

He/she lies down and gets up from bed or chair with assistance 5 6,5 2,1-14,5 
Do not get up from the bed 3 3,9 0,8-11,0 
Continence    
Control the urinating and evacuating functions 65 84,4 74,4-91,7 
Suffer ocassional accidents for leaking urine or feces 10 13,0 6,4-22,6 
Have supervision to control the feces and urine.  
Use catheterism or it is incontinent. 

2 2,6 0,3-9,1 

Feed    
Feed itself without any assistance 69 89,6 80,6-95,4 
Feed itself without any assistance, but do not cut flesh or put 
butter on bread. 

5 6,5 2,1-14,5 

Receive assistance for feed itself or it is feeded partially or 
totally by probe tube. 

3 3,9 0,8-11,0 

DISCUSSION 
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or over with caregivers. This high prevalence 

is confirmed by the study that was prevalent 

in older than 80 years (76.3%), followed by 

the range of 70-79 years (53%) and finally 

located the 60-69 years (39.3 %) among the 

elderly who had caregiver.26 

Such evidence suggests a predominance of 

household cares in elderly with advanced age, 

since the weakness is a condition expected at 

this age. Because to the correlation between 

age and greater probabilty of dependence on 

caregiver daily. 

The high prevalence of elderly with family 

caregivers who could not read and write 

(57.1%) was also observed in another similar 

study,27 where the needs of caregivers was 

associated with lower education, 

predominantly in the sample zero to four 

years of study . This fact is also observed 

among elderly Brazilians in general, because 

according to the IBGE2, 30.7% of them had less 

than a year of schooling in 2009. 

These indexes demonstrate the large 

number of illiterates existing in the Brazilian 

population, especially when it comes to the 

elderly who lived his childhood in a time when 

education was not a priority and the woman 

was marginalized from mainstream education, 

work and politics.28 

It has been found between the samples of 

this study that 44.2% of individuals under care 

at home are married, followed by 41.6% who 

are widowed, 7.8% and 6.5% are divorced and 

single, respectively. Population-based study 

conducted with 598 elderly people that 

received home care report that 80.2% of 

respondents possessed a companion, 

indicating that individuals with a partner 

showed probability 1.5 times bigger to have 

home care than those living without a partner. 
26 

These data demonstrate that the caregiver 

of the elderly are composed mostly of close 

family members, noting that in family life, 

there is a hierarchy of commitment to care: 

first comes the wife and then his daughter 

single or that living alone.29 

When, we asked about the perception of 

their state of health, the elderly reported as 

being "regular" (50.6%) and "bad / very bad" 

(39.0%). A similar result was shown by 

previous studies6-23 where 42.2% and 59.6%, 

respectively, reported their health as 

"regular". One factor that may be strongly 

related to self-reported health is the profile 

of greater vulnerability and the high degree of 

dependence in the ADLs presented by these 

elderly.3-22 

About the self-referred diagnoses, 70.1% of 

elderly reported having four or more clinical 

diagnoses, the most prevalent hypertension 

(74.0%), bad circulation (57.1%), rheumatic 

diseases (54, 5%), depression (40.3%), 

osteoporosis (36.4%) and diabetes mellitus 

(35.1%), respectively. 

The Arterial Hypertension was also the 

most prevalent finding in other performed 

studies, whose aimed to identify the care 

needs self-referred by an elderly ascribed in a 

ESF, which prevailed in the circulatory system 

diseases (50.6%), followed by musculoskeletal 

system and connective tissue, endocrine, 

nutritional and metabolic diseases. 

In the midst of chronic diseases, 

hypertension is the most outstanding in all 

subgroups of the elderly. It is one of the 

health problems most prevalent today, 

affecting about 20% of young adult population 

and 50% of the elderly population.3-30It is also 

a determinant factor of morbidity and 

mortality, but, when properly controlled, 

significantly reduces functional limitations 

and disability in elderly.31 This suggests the 

importance of establishing strategies for early 

detection of these diseases in order to delay 

their manifestations in the ADLs of the elderly 

people. 

When, we asked about hospitalization - 

18.2% of the elderly told they were 

hospitalized in the last six months preceding 

the interview. Some previous studies27-29 

obtained 41.8% and 33.0% of elderly who 

reported hospitalization in the last year. The 

rate of hospitalizations and hospital costs in 

Brazil is high in individuals older than 60 

years.32 The fact of having caregivers may be 

associated with a picture of poor health, with 

the largest number of queries and needs 

hospitalization. 

58.4% of respondents said they had 

experienced at least one fall in the year 

preceding the interview. The study with 

elderly of an ESF, in order to determine the 

prevalence of falls in this population showed 

51.1% of falls in elderly people who had 

caregivers. For this, the presence of caregiver 

has behaved as an indicator of falls, since 

episodes of recurrent falls were more 

frequent than the fall alone.33 

In a research that aimed to investigate the 

history of falls in elderly attended for the 

same reason in a University Hospital, noted 

that the fall brought as a consequence for the 

elderly increased dependence for the 

performance of ADLs, the most disadvantaged 

lying down / getting up of bed, walking on 
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plain surfaces, bathing, walking outside home, 

taking care of finances, cut toenails, make 

purchases, using public transportation and 

walking up stairs.34 

Episodes of falls among the elderly are 

crucial, in many cases, the need for 

permanent and continued care. Therefore, 

they are seen like major health concerns of 

the elderly, together with the occurrence of 

chronic diseases. Represent important 

markers of decreased functional capacity and 

fragility in old people. 6-33It is important 

clarify tha the falls is the leading causes of 

disability among the elderly and their risk 

must be considered in a context that 

addresses the different responses of the 

individual to process aging.35 

Relating the functional capacity to perform 

the ADLs, it was found that 63.6% of the 

elderly with caregivers performed it in a 

completely independently way and the ADLs 

with the highest prevalence of severe 

impairment were: bath (13.0%), dressing up 

(11.7%) and use the bathroom (5.2%). 

Corroborating the data, a study that 

evaluated the functional capacity of 104 

elderly in Ruy Virmond Carnascialli, Northern 

Region of the city of Londrina/PR, Brazil 

showed higher dependency for activities 

related to the bath (27.9%), dressing (24.0%), 

personal care (21.1%) and hygiene (21.1%).36 

Using the Katz Index, a study proposed to 

identify the level of dependency of elderly 

people and understand the perceptions of 

caregivers about home care in Porto 

Alegre/RS, Brazil - found that the activities 

that indicated higher dependence among the 

elderly in this study were that require 

movement and displacement (bathing, 

dressing, toilet use and transfers). 13 The 

progressive loss of ability to perform ADLs 

reflects the functional decline presented by 

the elderly, as well as the needs for assistance 

from a caregiver who assists them in some 

activities of daily living.11-13-37  

 

The study included the goal originally 

proposed, it means, to characterize the 

sociodemographic profile, self-reported of 

health and functional capacity of elderly 

ascribed to the ESF, in the city of João 

Pessoa/PB, Brazil - who claimed to have a 

family caregiver. 

Among the 77 subjects interviewed, there 

was a female predominance (76.6%), 

concentrating at the age group of 80 years or 

over (46.5%), being married (44.2%) and more 

than half of them could not read and write 

(57.1%). 

Relating the self-reported of health, the 

most (50.6%) declared to be regular, with four 

or more clinical self-referred diagnoses, of 

which the most prevalent were arterial 

hypertension, bad circulation, rheumatic 

diseases, depression, osteoporosis and 

diabetes mellitus. 

In the six months preceding the interview, 

some had to be hospitalized (18.2%) and more 

than half of them reported at least one fall in 

the year preceding the interview. With regard 

to the functional capacity to perform the DLA 

sinvestigated by Katz, it was found that 

individuals with the caregivers performed 

independently (63.6%), and the bath (13.0%), 

dressing up (11.7%) and use the bathroom 

(5.2%) were the activities that had a higher 

prevalence of severe impairment. 

The results of this present study should be 

considered in light of their methodological 

limitations. The first would be a possible bias 

of the respondent in relation to their self 

referred diagnoses. To avoid such bias would 

be interesting to develop studies beyond the 

statement of the elderly; could make possible 

the consulting the medical records. 

Another limitation concerns the study 

design and data analysis strategy used, so it 

needs be noted that this research did not 

intend to study risk factors associated with 

the presence of caregivers for the elderly, but 

to draw a profile of these population 

segments. 

In return, the study for having presented 

population base, and it was developed 

through a well-trained field team and have 

used data collection instruments previously 

validated in the Brazilian context are the 

strengths of the research. Thus, this study has 

generated information on the main 

characteristics of elderly people who have a 

caregiver and live in the community. This can 

help to facilitate the adequated planning of 

attention and the actions to cope with 

situations of functional disabilities by family 

health teams. 

From these results, we recommend 

attention from health services, especially 

primary care, for the elderly who depend on a 

family caregiver. This approach must have in 

order to detect and monitor early disability 

installed, as well as prevent or slow the rapid 

development of new ones damages, thus 

reducing the risks and costs of specialized 

assistance, long-term care and 

hospitalization, among others. 

CONCLUSIONS 
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Thus, all health professionals in primary 

care must take measures of prevention, 

promotion and rehabilitation of health among 

the elderly people and their caregivers in 

order to provide autonomy and quality of life. 
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