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ABSTRACT

Objective: compare the quality of life (QOL) of aged residents in homes for aged
people with or without symptoms of depression, and identify social, physical activity;
leisure; health and basic activities of daily living (ADL) variables that correlate with
QOL scores. Method: cross-sectional study conducted with 101 institutionalized aged.
Multiple linear regression was used for data analysis. Results: symptoms of depression
changed negatively the QOL in the domains: autonomy; present, past and future
activities; social participation; intimacy and total score. Dependent aged presented
lower QOL for the performance of ADL in the domains: autonomy; social participation
and total score; dancing without limitation of movement; liking the residential and not
presenting symptoms of depression were the variables that positively influenced the
QOL of the aged. Conclusion: social and psychological support, good living conditions
and stimulating assistance can improve the QOL of institutionalized elderlies.
Descriptors: Homes for the Aged; Quality of Life; Depression; Activities of Daily Living;
Aged.

RESUMO

Objetivo: comparar a qualidade de vida (QV) de idosos residentes em instituicdes de longa
permanéncia com ou sem sinais de depressao, e identificar variaveis sociais, de atividade
fisica, lazer, saude e atividades bésicas da vida didria (ABVD) que se correlacionam aos
escores de QV. Método: estudo transversal realizado com 101 idosos institucionalizados.
A regressao linear multipla foi usada para a andlise dos dados. Resultados: sinais de
depressao alteraram negativamente a QV nos dominios: autonomia, atividades presentes,
passadas e futuras, participacao social, intimidade e escore total; idosos dependentes para
a realizacdo das ABVD apresentaram QV inferior nos dominios: autonomia, participagdo
social e escore total; dancar sem limitagdo de movimento, gostar do residencial e ndo
apresentar sinais de depressdo foram as varidveis que influenciaram positivamente a
QV dos idosos. Conclusao: suporte social e psicolégico, boas condi¢ées de moradia e
assisténcia estimuladora podem melhorar a QV de idosos institucionalizados.
Descritores: Instituicdo de Longa Permanéncia para Idosos; Qualidade de Vida; Depressao;
Atividades Cotidianas; Idoso.

RESUMEN

Objetivo: comparar la calidad de vida (CV) de los ancianos residentes en instituciones
de larga permanencia con o sin sintomas de depresion, e identificar variables sociales, de
actividad fisica, de ocio, de salud y de actividades basicas de la vida diaria (ABVD) que se
correlacionan con las puntuaciones de CV. Método: estudio transversal realizado con 101
ancianos institucionalizados. Para el analisis de los datos se utilizé la regresion lineal multiple.
Resultados: los sintomas de depresién cambiaron negativamente la CV en los dominios:
autonomia; actividades presentes, pasadas y futuras; participacién social; intimidad y
puntuacion total. Los ancianos dependientes para la realizacién de la ABVD tuvieron menor
CV en los dominios: autonomia, participacion social y puntuacion total; bailar sin limitacion
de movimiento, gustar de lo hogar, y no mostrar sintomas de depresion, fueron las variables
que influenciaron de forma positiva en la CV de los ancianos. Conclusion: el apoyo social y
psicoloégico, unas buenas condiciones de vida y una asistencia estimulante pueden mejorar
la calidad de vida de los ancianos institucionalizados.

Descriptores: Hogares para Ancianos; Calidad de Vida; Depresion; Actividades Cotidianas;
Anciano.
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INTRODUCTION

Since the mid-twentieth century, population aging in devel-
oped countries has been significant, and this phenomenon is
currently beginning to have an impact on developing countries”-2.
Decreasing fertility and increasing longevity boost global ageing,
changing the demographic and epidemiological pattern®. From
2005 to 2015, the proportion of aged people in Brazil of 60 years
and older went from 9.8% to 14.3%".

According to the Brazilian Institute of Geography and Statis-
tics (IBGE), life expectancy at birth in 2010 was 73.48 years and
in 2014, it reached 75.14 years®. Population aging increases the
prevalence of chronic diseases, fragilities and functional disabilities
that require specialized care, readjustment of health services and
increased search for homes for aged (HFA)©.

HFA is a residential social service facility, where a collective of
people aged 60 and over lives in conditions of freedom, dignity
and citizenship". Institutionalization tends to accelerate the depen-
dence for the performance of basic activities of daily living (ADL)®,
which are an indicator of the functional capacity of the aged in the
physical and social environment®. Functional disability interferes in
the quality of life (QOL), as it is the inability or difficulty to perform
tasks that are part of the daily life of the aged person and that are
usually indispensable for an independent life in the community'?.

QOL is seen in a comprehensive context and can be affected by
both physical/ mental health and the level of functional indepen-
dence, in addition to bringing consequences for social relation-
ships, personal beliefs and relationships with the environment®.

A significant social and health challenge in HFA is the high
prevalence of depression, pointing to functional limitation as
the main cause worldwide". The literature reports a variation
from 48% to 60% of depression among institutionalized aged
people and indicates other causes for the presence of depressive
symptoms, such as the fact that they live alone, are widows and
are institutionalized"?.

Depression is a disorder of the emotional area or mood, char-
acterized by strong physical and mental impact. Its multifactorial
nature involves numerous aspects of a biological, psychological
and social nature.

The most relevant clinical manifestation in the aged with
depression is late onset, often associated with cognitive disor-
ders and worse performance in neuropsychological tests. It can
be related to negative life events, social problems, presence of
physical diseases, disabilities, increased risk of developing the
disease and damage for QOL"%,

In addition to investigating and determining the rate of ageing
of the population, it is necessary to assess the quality of ageing.
QOL in old age is associated with the perception of the experi-
ence that each individual has and involves several biological,
psychological and socio-structural criteria; as well as cultural
aspects, values, goals, expectations and concerns of the elderly
in relation to life().

The institutionalized elders need social and health support,
have functional and social disabilities, depression and low QOL.
This new profile of the Brazilian population motivated this study,
which was based on the following guiding question: what is the
quality of life of elders living in homes for aged?
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OBJECTIVE

Compare the QOL of elderly residents in HFA with or without
symptoms of depression and identify social, physical activity,
leisure, health and ADL variables that correlate with QOL scores.

METHOD
Ethical aspects

This study was preceded by the approval of the Ethics Commit-
tee, authorization of the HFA and with the informed consent form
of the participants of the study. Everyone was informed about the
guarantee of confidentiality of the information, absence of any kind
of costs and the right to give up the research at any time if they
wanted. Respecting the Resolution of the National Health Council
no. 466, of December 12, 2012.

Design, place of study and period

This is a cross-sectional and analytical study conducted in
four private and high economic standard HFA in Sao Paulo, with
an average monthly fee of 15 minimum wages. The conditions
offered by the HFA were similar in relation to the complexity of
assistance, services, infrastructure, weekly programming of ac-
tivities that stimulate the mind and body, gastronomic options
and qualified multiprofessional team. Data collection occurred
from January 2014 to February 2015.

Population and sample; inclusion and exclusion criteria

The population of the four HFA was 650 aged people, of whom
549 (84.46%) did not participate in the study. Thus, the sample
consisted of 101 (15.54%) residents. The sample included the
elders of both genders, age > 60 years, residents for at least three
months and who presented favorable conditions for understand-
ing the questionnaires, according to the Mini Mental Condition
Examination (MMCE) of 19 points or more for literate""?. The elders
who did not agree to participate in the study, who had lowered
their level of consciousness, impaired cognition, and who did not
speak or understand the Portuguese language were excluded.

Study protocol

Data collection was done by individual interview, in a private
environment, at the HFA. The first instrument applied was the
MMCE, evaluating cognition and guided the continuity of the oth-
ers. Elders who had a lower score according to the level schooling,
19 points for illiterate people, 23 points for elders with one to three
years of schooling, 24 points for elders with four to seven years of
schooling and 28 points for those above seven years of schooling.
The social, cultural, physical activity, leisure and disease information
was collected by a questionnaire prepared by the authors of the
study, including the variable: social (age, gender, marital status and
skin color), cultural (schooling level and religion), physical activity,
leisure and disease. Signs and symptoms of depression by the Beck
Depression Inventory (BDI), QOL by the World Health Organization
Quality of Life Group (WHOQOL-OLD) and ADL by the Katz Index.
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To assess the presence or absence of signs and symptoms of de-
pression, Beck Depression Inventory (BDI) was used, consisting of 21
questions, with four alternatives that describe traits that characterize
or not signs and symptoms of depression. Responses range from
0 (absence of signs and symptoms) to 3 (more pronounced signs
and symptoms of depression) and a total score above 10 points is
classified as depression”. QOL was evaluated by WHOQOL-OLD,
composed of 24 questions and six domains. The first evaluates the
sensory functioning and the impact of the loss of sensory skills on
the activities of daily living and the ability to interact with other
people in the quality of life of the aged. The second is autonomy,
which refers to independence in old age, describing the extent to
which the elders are able to live independently and make their own
decisions. Third, past, present and future activities, describing the
satisfaction about achievements in life, projects and future aspirations.
The fourth domainis social participation, referring to the participation
in daily activities, especially in the community in which the elders
are inserted. In fifth place is death and dying, related to concerns,
worries, expectations and fears about death and dying. The sixth
place isintimacy, assessing the ability to have personal and intimate
relationships. Each question has answers ranging from one to five
points, and each domain has its own score. The total score ranges
from 24 (worst state) to 100 (best state)®. The ADL were evaluated
according to the Katz index, which determines the ability to take
care of oneself and to perform daily activities, based on a scale of
six activities that the elders inform if they can do, with one point, or
not, with zero. In the final score, the lower the score indicates the
higher dependence for the performance of the ADL",

Analysis of results and statistics

A descriptive analysis of continuous variables was performed to
compare the QOL of patients with and without signs and symptoms
of depression by the analysis of variance (ANOVA), and the general
linear model was used to compare the QOL, BDI and ADL domains.

The multiple linear regression analysis showed which variables
best explained the QOL scores and their selection was made by
the Stepwise method, considering a significance level of 5%.

RESULTS

We evaluated 101 elders with an average age of 85.4 (ranging
from 63 to 108) years; average number of diseases of 5.9 (ranging
from 0 to 14); drugs taken daily on average 8.2 (ranging from 0
to 16); average number of sons 2.0 (ranging from 0 to 7); average
time of institutionalization of 3.8 (ranging from 1 to 13) years;
average income of 15 minimum wages per aged person. 75.2%
of them were independent; 11.9% partially dependent; 12.9%
totally dependent to perform ADL; 52.5% presented signs and
symptoms of depression, 36.6% of these with signs and symptoms
of mild depression, 11.9% moderate and 4% severe.

Table 1 presents the sociodemographic, cultural, economic,
presence of pain, physical and leisure activities characteristics of
the elders included in the study. The predominant female gender
was composed of widows, white, catholic, with a high level of
education, maintained by public welfare, who practiced physical
activity, leisure and who presented some kind of pain.
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Table 2 shows that the elders with signs and symptoms of depression
present QOL scores significantly worse in the domains of autonomy;
past, present and future activities; social participation; intimacy and
total score, than the elders without signs and symptoms of depression.

Table 1 - Sociodemographic, cultural, economic, presence of pain, physical
activity and leisure characteristics of aged people living in high standard
institutions, Sdo Paulo, Brazil, January 2014 to February 2015

Characteristics Frequency (%)
Gender

Female 82(81.2)

Male 19(18.8)
Marital status

Widow 67 (66.3)

Single 15(14.9)

Married 12(11.9)

Divorced or separated 7 (6.9)
Skin color

White 98 (97.0)

Not white 3(3.0)
Religion

Catholic 74 (73.2)

Other 22 (21.8)

Evangelical 3(3.0)

Spiritism 2(2.0)
Level of education

Elementary incomplete 18(17.8)

Elementary complete 11(10.9)

High 31(30.7)

College complete 41 (40.6)
Financial Resource

Rental property 26 (25.7)
Retirement

Public pension 62 (61.4)

Private pension 6(5.9)

Application 37 (36.6)

Sons cover the cost 23 (22.8)

Pension 22(21.8)
Physical activity

Yes 61 (60.4)

No 40 (39.6)
Leisure activity

Yes 86 (85.1)

No 15(14.9)
Presence of pain

Yes 54 (53.5)

No 47 (46.5)

Table 2 - Quality of life scores, according to WHOQOL-OLD, of aged people
living in high standard long-term institutions, with and without signs and
symptoms of depression, measured by Beck depression inventory, Sdo
Paulo, Brazil, January 2014 to February 2015

Without signs With signs
WHOQOL-OLD and symptoms and symptoms p value
n=48 (sd) n=53(sd)
SF 75.91 (24.36) 77.36 (21.87) 0.754
AUT 68.62 (17.98) 54.6 (19.07) <0.001*
PPF 70.31 (18.16) 58.61 (19.96) 0.003*
SP 66.93 (19.64) 59.08 (19.71) 0.048*
DAD 82.03 (20.65) 75.35(20.71) 0.108
INT 65.36 (24.05) 53.18 (26.65) 0.018*
Total score 71.53(12.15) 63.03 (11.79) 0.001*

Note: ANOVA test; sd = standard deviation; *p = significant; SF = sensory function; AUT = auton-
omy; PPF = past, present and future activities; SP = social participation; DAD = death and dying;
INT = intimacy.
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Table 3 compares the level of dependence for performing ADLin
three factors with the WHOQOL-OLD dimension scores. Autonomy,
social participation and total score were significantly lower among
the elders who were totally dependent for the execution of the ADL
in relation to the independent elders.

Table 4 shows a comparative analysis of QOL scores according
to the WHOQOL-OLD with two factors: presence or absence of
signs and symptoms of depression, evaluated by Beck depression
inventory; and the condition of development of ADL, classified by
the Katzindex and the interaction between depression and ADL.

Itis possible to observe significance between the ADL factor with
the domains of autonomy QOL (p-value =0.01), social participation
(p-value < 0.01) and total score (p-value = 0.02). When the interaction
was analyzed, it showed significance for the totally dependent elders
in relation to the independent elders for the domains autonomy
(p-value < 0.01), social participation (p-value < 0.01) and total score
(p-value =0.02), regardless of having or not signs and symptoms of
depression, which, according to the p-value of interaction, separates
the depression groups and presents no statistical difference.

Table 5 shows the results of simple linear regression analysis
and multiple linear regression of the variables that interfered in
the QOL scores of institutionalized elders.

The analysis model identified that dancing, not having movement
limitations, liking the household where they live and not showing
signs and symptoms of depression were the variables that responded
to the positive change in the quality of life of the elders in this study.

Table 3 - Comparison of the quality of life, according to the WHOQOL-OLD,
of aged people living in high standard institutions, with the level of capacity
to perform basic daily life activities according to the Katz index, Séo Paulo,
Brazil, January 2014 to February 2015

Totally Partially

WHOQOL-OLD Dependent Dependent Independent p value
SF 72.12(26.22) 72.92(32.35) 78.04 (20.8) 0.581
AUT 4712 (14.12)* 54.69(23.25) 64.72(18.87)*° 0.005*
PPF 58.65(25.2) 59.38(21.73) 65.87(18.61) 0328
SP 46.15(17.78)* 57.29(17.64) 66.53(19.19)* 0.001*
DAD 83.17(15.39) 85.42(16.06) 76.64(22.11) 0.279
INT 46.63 (29.27) 53.13(26.72) 62.01 (24.93) 0.102
Total score 58.97 (11.05)° 63.80(13.39) 68.97 (12.27)* 0.018*

Note: ANOVA test; post hoc Bonferroni; a = totally dependent versus independent; *p = signifi-
cant; SF = sensory function; AUT = autonomy; PPF = past, present and future activities; SP = so-
cial participation; DAD = death and dying; INT = intimacy.

Table 4 - Average scores of WHOQOL-OLD domains according to the pres-
ence or not of signs and symptoms of depression and the classification of the
level of dependence to develop the activities of daily living of aged people
living in homes for aged, Sao Paulo, Brazil, January 2014 to February 2015

With symptoms Without signs and

symptoms
D PD | L) PD
SF 70.8 78.9 78.6 75.0 60.9 77.5
AUT 44.4° 53.1 57.5° 53.1° 57.8 71.2?
PPF 58.3 54.7 59.5 59.4 68.7 71.6
SP 45.8° 61.7 61.8° 46.9° 48.4 70.9°
DAD 79.2 88.3 71.5 92.2 79.7 81.2
INT 52.1 47.6 54.7 34.4 64.1 68.6
Total score 58.4° 64.1 63.9° 60.2° 63.3 73.5°

Note: general linear model; post hoc Bonferroni; a = totally dependent versus independent cor-
respond to * p-value < 0.02; TD = totally dependent; PD = partially dependent; | = independent;
SF = sensory function; AUT = autonomy; PPF = past, present and future activities; SP = social
patrticipation; DAD = death and dying; INT = intimacy.
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Table 5 - Simple and multiple linear regression of the WHOQOL-OLD total
score with variables related to leisure, physical activity, social, health, activities
of daily living and signs and symptoms of depression in aged people residents
of high standard institutions, Sdo Paulo, Brazil, January 2014 to February 2015

Simple regression Multiple regression
Estimated pvalue Estimated pvalue

Dance 15.04 0.019 11.09 0.040
Do gymnastics 5.76 0.028 - -
Leisure activity 9.12 0.009 - -
Watch TV 6.01 0.019 - -
Limitation of movements -11.65 <0.001 -10.22 <0.001
Loss of health -7.59  0.002 - -
Sick partner 8.79 0.029 - -
Like the residential 10.98 0.026 8.85 0.033
Living alone -896  0.007 - -
Quantity of drugs -0.86 0.070 - -
Signs and symptoms depression 8.5 0.001 6.71 0.002
Katz Index (ADL)* —7.68 0.008 - -

Note: *: Activities of Daily Living.
DISCUSSION

In the literature review carried out for this research, we did
not find studies with elders residing in high standard institutions
in Brazil. It can be explained by the fact that 65.2% of the Brazil-
ian institutions are philanthropic and do not maintain the same
standard as the institutions analyzed, which made it difficult to
compare the findings of this study".

The elderly in this study had an average age of 85.5 years,
exceeding the national projection of 75.1 years of 2014%. Female
aged women, white, Catholic, widowed and with a median number
of two sons were predominant, consistent with the characteristics
of the aging Brazilian population®; and to be aged, white, wid-
owed, and from a family with a smaller composition is something
similar to the world’s characteristics of the aged population?.

The findings related to the prevalence of older people with
higher education level were different from two Spanish studies
also in private institutions in Soria city® and in the district of
Abadengo in Salamanca. The income of the elderly in this
study is considered high, equal to or higher than 15 minimum
wages, which differs from the study conducted in the coast of
Rio Grande do Sul, with the predominantly illiterate elderly and
with monthly income between one and two minimum wages'?.
Public retirement followed by financial investments were the main
sources of income, findings consistent with studies conducted in
the southeastern and southern regions of Brazil®2" and contrary
to those of the northeastern region, whose incomes came from
craft activities in 68.8% and retirement in 12.5%??.

The chronological age is a triggering factor for the develop-
ment of disabilities, and every ten years this risk doubles®?. In this
study, it does not converge, because although the average age
is higher (85.5 years) than the national one, the independence
to perform the ADL prevailed. Perhaps the protective effect for
this aged population is high schooling, good socioeconomic
condition, educational and cultural status, that keeps the body
and mind active until more advanced ages®?, associated with the
lower risk of functional disability®. In two HFA in Itatinas, Espirito
Santo, only 23% of the elders were independent®®,
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More than half of the participants in this study practiced some
physical activity. Physical performance decreased considerably
with aging; however, physical activity decreased functional
decline. In particular, aerobic and endurance activities showed
greater positive impact on physical performance. This observa-
tion reinforces the evidence that regular exercise is effective in
improving the quality of life of the aged people®.

Watching television and reading were the leisure activities most
commonly practiced by the elders studied. A study carried out in
Florianopolis found that the main leisure habits are performed
at home, such as watching television (95.7%), sleeping (52.2%),
receiving visits and talking (52.2%). It also showed that leisure
activities promote social bonds, personal and intimate relation-
ships, improving autonomy and quality of life in general®.

With aging come changes in the ability of the subject to main-
tain skills, physical and mental abilities to live independently and
autonomously. Aged people with some degree of dependence for
ADL, in this study, presented QOL scores lower than the independent
ones, with the exception of the death and dying domain whose score
was higher in the dependent elders and significant in the domains
autonomy, social participation and total score. The preservation of
mental and physical function contributes to higher autonomy and
functional independence, reflecting in the improvement of QOL
and in the best emotional condition during the aging process.

In this study, 52.5% of the elders presented signs and symp-
toms of depression, similar to two national surveys, one in Rio
Grande do Sul", where 55% of the elders residing in private
institutions presented depression, and another in the Brazilian
Northeast, precisely in Maceid, capital of Alagoas®”, where 58%
of institutionalized elders presented depression. In Spain, in Sala-
manca city the prevalence was 67.7%. Depression is a health
hazard that deserves attention in long-term institutions, due to
its significant prevalence. Early diagnosis and treatment of signs
and symptoms of depression contribute to the improvement of
QOL in institutionalized aged people®®.

Elders living in HFA show a greater impairment of QOL and
cognitive and emotional states when compared to those living
with the family. Although HFA may have a confinement char-
acter and lead to the lowest social stimulation of the subject,
sometimes they become the only viable alternative to preserve
survival mechanisms in the face of socioeconomic, affective and
family difficulties encountered in the lives of the aged people®.

Aged people with signs and symptoms of depression, in gen-
eral, presents a total QOL score lower than the groups without
the same manifestations, however, in isolation, the domains
sensory functioning and death and dying do not seem to be af-
fected significantly from the signs and symptoms of depression.
A study conducted in Taiwan indicates that the absence of signs
and symptoms of depression significantly interferes in QOL of
institutionalized aged people®?.
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According to the multiple linear regression analysis performed
in this study, the variables that most positively interfered in the
QOL scores were: dancing and liking the residential where they
live and, negatively, having movement limitations and presenting
signs and symptoms of depression. Aged people who had the
habit of dancing, independence to perform the ADL, who liked
the residential, and who did not present signs and symptoms of
depression presented QOL significantly better than the others, in
line with national and international studies®2®. In Hong Kong,
pain, age less than 74 years, having sons, and cognitive impair-
ment were factors that negatively interfered with QOL scores®".

In this study, no significant difference was found between the
capacity to perform ADL and signs and symptoms of depression,
perhaps due to the low prevalence of dependent elderly, which differs
from most studies on functional capacity in the aged people " 422,

Study limitations

As for the development of this studly, it is perceived as a limit-
ing factor that it was conducted in long-term institutions for the
aged, private, high standard and in Séo Paulo city, not representing
other realities of the country. Also the difficulty of access to more
institutions of the same standard, in order to expand the sample.

Contributions to nursing, health or public policies

Thus, the results found make it possible to identify the factors
that interfere in QOL and the domains that are impaired, support-
ing more assertive health care interventions and improvement of
QOL in the different segments of the aged. Besides contributing
with scientific evidence for good practices with other residents
of HFA, adapting them to different profiles.

CONCLUSION

The QOL of the aged with signs and symptoms of depression
presented lower and statistically significant scores in the follow-
ing domains: autonomy; present, past and future activities; social
participation; intimacy and total score.

The QOL of the aged people who presented restrictions for
the performance of ADL was significantly lower in the domains:
autonomy, social participation and total score.

The habit of dancing, preservation of movements, liking the
residential, and not showing signs and symptoms of depression
were the variables that best influenced positively and significantly
the QOL of the elders.

Thus, we concluded that the promotion of a stimulating en-
vironment, with varied activities, collective and appropriate to
the sociocultural profile, provides preservation of physical and
mental capacity decreases the prevalence of signs and symptoms
of depression and enhances the QOL.
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