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Abstract

Background: The loss of functional capacity (FC) by the elderly compromises autonomy and interferes with quality
of life (QL).

Objective: To evaluate the FC score and the QL of elderly people living in a community and to assess the influence
of age and gender on FC and QL.

Methodology: Quantitative, exploratory, descriptive research of an applied nature. Sixty-seven elderly people were
cared for during the consultations scheduled in a family health unit. A sociodemographic and health data form,
basic activities of daily living (BADL), instrumental activities of daily living (IADL) and QL evaluation instruments
were used.

Results: For the BADL, there was a lower score only for continence (54; 80.6%). The majority are independent (63;
94%) for IADL, mean QL score was 16.1  1.9. There was a significant correlation between the variables age and
BADL and between IADL and QL. Males obtained a higher mean score (it = 26.26) for FC, and for QL, there was

no significant difference (p > 0.05).

Conclusion: Age and gender were associated with FC and QL of the elderly.

Keywords: aged; family health strategy; quality of life; activities of daily living

Resumo

Enquadramento: A perda da capacidade funcional
(CF) pelo idoso compromete a autonomia e interfere
na qualidade de vida (QV).

Objetivo: Avaliar a pontuagio da CF e a QV dos ido-
sos residentes em comunidade e verificar a influéncia da
idade e sexo com a CF e QV.

Metodologia: Pesquisa quantitativa, exploratdria, des-
critiva e natureza aplicada. Participaram 67 idosos,
atendidos durante as consultas programadas em unida-
de de satde familiar. Utilizou-se o formuldrio de dados
sociodemogréficos e de satde, instrumentos de avalia-
¢ao das atividades de vida didria fisicas (AVDF), ativida-
des de vida didria instrumentais (AVDI) e QV.
Resultados: Nas AVDF houve um menor registo apenas
para a continéncia (54; 80,6%). A maioria ¢ independen-
te (63; 94%) para as AVDI, a pontuagio média da QV
foi de 16,1 # 1,9. Houve correlagio significativa entre as
varidveis idade e AVDF e entre AVDI e QV. O sexo mas-
culino obteve maior pontuagio média (p = 26,26) para
CF e na QV nio hd diferenca significativa (p > 0,05).
Conclusao: A idade e sexo estavam associados a CF e

QV do idoso.

Palavras-chave: idosos; estratégia saide da familia; qua-
lidade de vida; atividades quotidianas
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Resumen

Marco contextual: La pérdida de la capacidad fun-
cional (CF) por parte de los ancianos compromete la
autonomia e interfiere en la calidad de vida (QV, en
portugués).

Objetivo: Evaluar la puntuacién de la CF y la QV de
los ancianos que residen en comunidad y verificar la in-
fluencia de la edad y el sexo en la CF y la QV.
Metodologia: Investigacién cuantitativa, exploratoria,
descriptiva y de naturaleza aplicada. Participaron 67
ancianos, atendidos durante las consultas programadas
en una unidad de salud familiar. Se utilizaron datos so-
ciodemogréficos y de salud, instrumentos de evaluaciéon
de las actividades de la vida diaria fisicas (AVDF), de
las actividades de la vida diaria instrumentales (AVDI)
y de la QV.

Resultados: En las AVDF hubo un registro menor solo
para la continencia 54 (80,6 %). La mayoria es inde-
pendiente 63 (94 %) para las AVDI; la puntuacién me-
dia de la QV fue de 16,1 + 1,9. Hubo una correlacién
significativa entre las variables edad y AVDE y entre
AVDI y QV. El sexo masculino tuvo una puntuacién
media mds alta (u = 26,26) para la CE y en la QV no
hubo diferencias significativas (p > 0,05).

Conclusién: La edad y el sexo se asociaron con la CF y
la QV de los ancianos.

Palabras clave: anciano; unidad de salud familiar; cali-
dad de vida; actividades cotidianas
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Introduction

The change in the epidemiological and de-
mographic profile of the elderly population is
reflected on the increased presence of chronic
comorbidities responsible for functional and
physiological limitations, suffering, and depres-
sion (Lobo, Santos, & Gomes, 2014). It should
be pointed out that in Brazilian legislation,
in the National Policy on the Elderly and the
Statute of the Elderly, a person is deemed to
be elderly starting at age 60.

The changes referred to in terms of pathologies
associated with the aging process make the
person more vulnerable to situations of frailty,
which may bring about the loss of functional
capacity (FC), diminishing the necessary skills
to perform the basic, instrumental, and ad-
vanced activities of daily living, thus requiring
the aid of another person (Reis, Marinho, &
Lima, 2016). Research carried out by Freitas,
Sarges, Moreira, and Carneiro (2016) justifies
that condition, stating that the frail elderly
present a lower FC, when compared to pre-frail
and non-frail individuals, and, consequently,
poor quality of life (QL). Frailty is an important
indicator of the physical, cognitive, and social
vulnerability of the elderly and its consequences
(Jesus, Orlandi, Grazziano, & Zazzetta, 2017).
FC is, therefore, considered to be an import-
ant health indicator in the elderly, because its
decline results in the loss of autonomy, the
risk of dependency, and a deficit in self-care,
directly influencing the QL of these individuals
(Farfas-Anttnez et al., 2014).

The family health unit (FHU) aims to provide
an integral service to the family, and one of
its strategies is to deliver health care to the
elderly, as they present specific health charac-
teristics and require home-based care (Oliveira
& Tavares, 2010). In this respect, the FHU
should seek to maintain the functionality of
the elderly patient.

For this reason, the researchers felt the need
to carry out this study, because the media is
continually presenting the current scenario of
the senior citizens, so it was perceived the need
to develop a study focused on the functional
dimension that directly affects the elderly and
causes frailty. Thus, research should be con-
ducted on whether the elderly have achieved
results for a healthy and active old age, based
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on their functional maintenance and a suitable
QL. The goal, therefore, is to assess the FC score
and QL of the elderly living in the community
and to assess the influence of age and gender

on FC and QL.

Background

It is an incontrovertible fact that the world’s
population is aging, and the rate of this aging
will be particularly accelerated in the coming
decades. In developing countries, such as Bra-
zil, this process will be even more accentuated
(Muniz, Goulart, Lazarini, & Marin, 2017).
The change in the epidemiological and de-
mographic profile has been reflected in the
attention given to the elderly person, due to the
inefficient care provided, without any support
for the development of integral care and with
the risk of not seeing the factors that may in-
terfere in the homeostasis of that individual. In
this context, such changes have been considered
the greatest challenge of the 21* century (Lobo
et al., 2014), due to the consequences of the
aging process as the most significant frailty
directly associated with the loss of FC and QL.
The presence of functional incapacity is con-
sidered multidimensional, as it involves demo-
graphic, socioeconomic, behavioral, and health
aspects, as well as the type of health service
provided to the elderly person. Furthermore,
motor, sensory, and cognitive impairments
are limiting factors in this reality (Nunes et
al., 2017).

Therefore, the loss of FC results in the de-
pendence of the elderly person, because it
diminishes the necessary skills to perform the
physical, basic, and instrumental activities of
daily living, thus requiring the help of third
parties to carry them out. This reflects directly
on self-care because the autonomy to carry out
these activities is impaired (Reis et al., 2016),
which in turn directly affects QL.

With the diminished QL, the phase of senility
begins more rapidly, disrupting various aspects
of the elderly person’s life, especially when
dealing with autonomy and independence,
making self-care more difficult and promoting
polypharmacy, which may provoke adverse
reactions and drug interactions (Sales, Sales,
& Casotti, 2017).

Assessment of the functional capacity and quality of life of Brazilian
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In this respect, FHU appears as the main en-
trance into the Public Health System, secking
to attend to the health particularities of this
sector of the population in all the stages of ag-
ing, with the purpose of promoting a service of
early detection of the risk factors to the elderly
person (Silva & Santos, 2015).

Research question

What are the FC and QL scores of the elderly
person living in the community? Do the age
and gender of the elderly person influence the

FC and QL2

Methodology

This study is quantitative research of an explora-
tory, descriptive, and applied nature. The study
was carried out on a probabilistic sample. The
calculation was made with the acceptance of
a 95% confidence level and a sampling error
of 5%. After the calculation, the total sample
(n) was estimated at 67 elderly persons. The
elderly participants in the research were cared
for during the consultations scheduled at a
FHU, located in the municipality of Belém-
-Pard, Brazil, in March and April 2018. The
criteria for inclusion were age 60 or over, male
or female, having been registered in the FHU
for at least 6 months, and the criteria applica-
ble for exclusion were elderly with cognitive,
auditory, and communicative impairments. The
cognitive and auditory assessment was carried
out using the Mini-Mental State Examination
— MMSE instrument, described as a screening
test, and a whispering test. The communicative
assessment was carried out during the applica-
tion of the tests. Candidates with a minimum
communication capacity were deemed fit for
participation in the research.

The instruments used were a socioeconomic and
health data form, the assessment of FC using
the Katz Index to evaluate the basic activities
of daily living (BADL), the Lawton- Brody
Scale for instrumental activities of daily living
(IADL), and the WHOQOL-OLD Question-
naire to assess the QL.

The form was created to identify limiting factors
that could be related to the current situation
of the elderly person. The Katz Index form
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allows assessing the ability of the individual
to carry out his/her activities independently in
performing six basic functions: eating, bathing,
dressing, toileting, transferring, and continence
(Ministério da Sadde, 2006). The Lawton-Bro-
dy scale evaluates IADL, such as using the te-
lephone, using a means of transport, shopping,
preparing one’s meals, cleaning and tidying up
the house, taking medication, and handling
finances. The score varies from 7 points (total
dependence), 8 to 20 points (partial dependence),
and 21 points (independence; Melo etal., 2017).
The WHOQOL-OLD Questionnaire evaluates
the QL of the elderly person and is composed
of 24 items divided into six facets, each one of
which has four items. The facets may have a
score of 4 to 20, that is, the higher the score, the
better the QL (Cavalcante, Oliveira, Antunes,
& Carnelozzi, 2018).

The statistical treatment of the variables aimed
to assess whether the data converge to any di-
fferential, whether there is a trend in the data
or not, using the descriptive statistics based
on absolute and relative frequencies, in a first
phase. In the second phase, statistical tests were
applied to infer the results obtained. Pearson’s
chi-squared non-parametric test was used for
the trend/adherence between nominal variables
(Ayres, Ayres Janior, Ayres, & Santos, 2015),
a p-value < 0.05 being adopted as a level of
significance, and Student’s #test for compa-
ring the means obtained for elderly men and
women, at a 95% level of confidence and 5%
significance.

Therefore, the gathered data were tabulated,
processed, and analyzed using descriptive and
inferential statistics. For the analysis of the data,
computer resources were used. The research
was carried out by the ethical principles of
resolution no. 466/2012, having been approved
by the Ethics and Research Committee of the
Metropolitan Faculty of Amazénia (FAMAZ),
opinion no. 2.536.031.

Results

Socioeconomic and health characteristics
of the sample

There were 67 elderly participants in the study,
registered in the FHU. The majority were fe-
male (44; 65.7%), between 60 and 69 years
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of age (43; 64.2%), married (29; 43.3%), had
not completed basic education (34; 50.7%),
and had income of up to one minimum salary
(395 67.2%).

As for their state of health, the majority stated that
they did not do any physical activity (51; 76.1%)
and have some chronic illness (46; 68.7%), name-
ly systemic arterial hypertension (38; 82.6%) and
diabetes mellitus (12; 26.1%). The elderly people’s
self-perception of their health as good (29; 43.3%)
was predominant, followed by their health being
considered regular (17; 25.4%).

FC and QL of elderly people

In regard to the BADL performed by the elder-
ly, the responses were divided between yes and
no, in which the yes answer predominated, to
wit: “personal hygiene” (65; 97%), “bathing”
(64; 95.5%), “dressing” (64; 95.5%), “trans-

Table 1

ferring” (64; 95.5%) and “eating” (64; 95.5%),
indicating a high level of FC. The item “conti-
nence” (54; 80.6%) stands out because it had
the lowest positive score.

Regarding the IADL, the majority of the elderly
people are independent (63; 94%), as they
scored over 21 points on the Lawton-Brody
scale, while only one small group manifested
partial dependence (4; 6%). In the evaluation
of QL, in Table 1, the mean score of the general
assessment of QL with the WHOQOL-OLD
Questionnaire was 16.1 + 1.9 among the elder-
ly, demonstrating that they are satisfied with
their QL. In relation to the domains analyzed,
the highest mean was obtained in the functional
sensory domain (p = 17.3) and the lowest mean
in the autonomy domain (p = 14.6), which
was, therefore, the area with the least degree
of satisfaction by the elderly.

Mean scores of the WHOQOL-OLD of the elderly patients of the Family Health Unit, in the mu-

nicipality of Belém, Pard, Brazil

Domains Mean SD VC (%) Min Max

Sensory functioning 17.3 2.5 14.4 11.0 20.0
Autonomy 14.6 3.0 20.8 7.0 20.0
Past, present, and future activities 15.8 2.4 15.2 10.0 20.0
Social participation 16.0 2.6 16.1 8.0 20.0
Death and dying 17.1 4.9 28.6 4.0 20.0
Intimacy 15.9 3.8 23.8 4.0 20.0
Total 16.1 1.9 11.8 11.2 20.0

Note. SD = Standard Deviation; VC = Variation Coeflicient; Min = Minimum; Max = Maximum.

Correlation between age, FC, and QL

As for the correspondence between age, FC,
and the QL of the elderly, in Figure 1, there
is a weak, but significant correlation between
the variables of age and the score on the Law-
ton-Brody scale, so that the higher the age,
the lower the score obtained on the scale, that
is, the lower the FC. In addition, it must be
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noted that there is no significant correlation (p
> 0.05) between age and the WHOQOL-OLD
score. However, there is a significant correlation
between the Lawton-Brody and the WHO-
QOL-OLD scores, meaning that the higher the
WHOQOL-OLD score, the higher the score
on the Lawton-Brody scale, that is, the higher
the FC, the higher the satisfaction with QL.
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Figure 1. Pearson’s correlation test between the variables age, Lawton-Brody score, and WHOQOL-
-OLD score.

Correlation between gender, FC and, QL
of the elderly

The analysis of Table 2 and the mean score on
the Lawton-Brody instrument revealed that the
elderly males presented a higher mean score (n

Table 2

= 26.20), that is, they have a higher FC than
women. However, on the WHOQOL-OLD
score, there is no significant difference (p >
0.05) between the men and women regarding
the mean score.

Students t-test for the comparison of mean scores on Lawton-Brody and the WHOQOL-OLD,

according to the gender of the elderly

Lawton-Brody Mean SD Sig.
Female 24.59 2.74

0.002**+*
Male 26.26 1.48
WHOQOL-OLD
Female 15.84 1.91

0.099ns
Male 16.64 1.82

Note. SD = Standard Deviation; Sig = Significance.
***Highly Significant Values; ™ Non-Significant Values.

Discussion

Regarding BADL scores, the results of the
research were similar to those of Camacho,
Santos, Joaquim, and Abreu (2014), which
identified a satisfactory assessment of the FC.
Nevertheless, it should be pointed out that the
results for the activity continence were below
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expected among the elderly participants. There-
fore, they deserve attention, because inconti-
nence can affect the psychosocial aspects and
causes the elderly person to manifest clinical
conditions such as sadness, depression, isola-
tion, immobility and, consequently, the lack
of desire to carry out daily activities.

The results of the IADL scale were positive for
greater functional independence. It is thought
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that this finding may be related to the fact that
these elderly persons presented more characteris-
tics which suggest a better FC, as well as their age
group, still considered young, and the participants’
self-perception of health was considered good.
The QL data obtained were generally favorable
for the elderly. This result may be related to their
living conditions. It was noted that the QL do-
main most frequently listed by the participants
was sensory functioning, and the least chosen
was autonomy.

In regard to the first domain, the results show that
the aging process is not directly related to the loss
of basic functions that compromise daily living,
and for Vitorino, Paskulin, and Viana (2012)
the sensory functioning (hearing, vision, taste,
smell, and touch) allows the elderly person to
participate in activities and interact with other
people. As for the domain of autonomy; its loss
may be influenced by changes in the FC of the
elderly person (Lima, Aratjo, & Scattolin, 2016).
By assessing whether age and gender influence
FC and QL, the research confirmed that result.
The age group identified presents the same trends
found in other studies, in which the younger
elderly persons, from 65 to 69, present indepen-
dence for BADL differently from the elderly in
the age group of 75 or older, who tend to have
a dependence in the BADL and IADL scores
(Santos, Silva, & Silva, 2012). Therefore, older
patients tend to have a lower QL because FC is
considered a determining factor (Freitas et al.,
2016). As age increases, the domains analyzed
in the QL tend to decrease (Pereira, Nogueira,
& Silva, 2015).

In the matter of male and female genders, the
result found shows that men have a higher FC,
which confirms that gender also has a direct in-
fluence. These results are in line with those of
Guedes, Silva, Banhato, and Mota (2007) re-
garding the high levels of functional incapacity in
women, but there is scientific evidence contrary
to that, which emphasizes that women are more
independent than men (Santos et al., 2012).
The results obtained allowed identifying the FC
and QL of the elderly because the instruments
used are internationally validated and deemed to
be reliable. However, it should be pointed out that
other instruments are necessary to complement
the study. It is highlighted that there were some
limitations in this research, and therefore, the
results cannot be generalized to other researched
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groups. Furthermore, there were few scientific
research projects found that had the same ob-
jective as this study, so that comparisons of the
current situation of the elderly could be made. It
is expected that the survey of results contained in
this study will alert to the need to monitor these
elderly people in the health service and identify
the stratification of risks and the need based on
the specific condition of each elderly person.

Conclusion

It is necessary to understand that the promo-
tion of healthy aging, to ensure autonomy and
FC of the elderly person, depends on a suitable
QL. Currently, the aging process has generated
concerns about the social and epidemiological
changes. Therefore, this study is a result of the
current reality, because the assessment of FC and
QL of the elderly showed that some conditions,
such as decreased continence and autonomy, may
lead to a progressive loss of FC with time. These
results are valuable for immediate intervention
because the early identification of the first changes
in dependence favors a better quality of life. The
correlation between age, FC, and QL allowed
identifying that age is one of the determinant
factors, and therefore, the stimulation for heal-
thy aging should begin before the elderly person
manifests functional changes. The monitoring of
the elderly during their old age and the progres-
sive identification of factors that influence their
functionality can promote a better QL.

It is suggested that health professionals develop
conducts of approximation with the commu-
nity and use instruments, such as those used
in this research, to identify the factors that de-
termine the promotion of priority care, as they
are scales that qualified health professionals can
apply. Itis hoped that the evidence will enable
a reflection on the biopsychosocial limitations
and the strategies for care to the elderly person.
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