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Quality of life among older adults resident in long-stay care facilities
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Objectives: to evaluate the older adults’ perceptions of their quality of life (QoL) in two long-stay
care facilities in Pouso Alegre and Santa Rita in Sapucai, in the State of Minas Gerais, Brazil, and
to identify the sociodemographic and health variables which interfere in this perception. Method:
a cross-sectional epidemiological study of 77 older adults resident in institutions. The instruments
used were: personal characterization; WHOQOL-bref and WHOQOL OLD. Result: the highest
average obtained in the instruments was: the “Social Relationships” domain in the WHOQOL-bref
(68%) and the “Sensory abilities” aspect in the WHOQOL-OLD (73.7%). The variables age, sex,
physical activity and level of schooling have a significant correlation with the WHOQOL-bref and
the variables sex and leisure have the same with the WHOQOL OLD. Conclusion: older adults
who are younger, with higher levels of schooling and who undertake physical and leisure activity
have, on average, better perceptions of their QoL. The older adults’ QoL in this study had higher
rates than that reported in the literature and was similar to that in the community. The results
suggest the need to train those involved with older adults in institutions so that they may develop

strategies which promote the adaptation, adjustment and maintenance of QoL.

Descriptors: Quality of Life ; Aging; Aged ; Homes for the Aged.
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Qualidade de vida de idosos em instituicdo de longa permanéncia

Objetivos: avaliar a percepcao da qualidade de vida (QV) dos idosos de duas instituigdes
de longa permanéncia de Pouso Alegre e Santa Rita do Sapucai, MG, Brasil, e identificar as
variaveis sociodemograficas e de salde que interferem nessa percepgdo. Método: trata-se
de estudo epidemioldgico, transversal, com 77 idosos institucionalizados. Os instrumentos
utilizados foram: caracterizagdo pessoal; WHOQOL-bref e WHOQOL-OLD. Resultados: a maior
média obtida nos instrumentos foi: WHOQOL-bref dominio “relagdes sociais” (68%) e WHQOL-
OLD faceta “funcionamento do sensorio” (73,7%). As varidveis idade, sexo, atividade fisica
e escolaridade apresentaram correlagdo significante com WHOQOL-bref e as varidveis sexo e
lazer com o WHOQOL-OLD. Conclusdo: os idosos mais jovens, com maior escolaridade, que
realizavam atividade fisica e de lazer, apresentaram, em média, melhor percepgdo na QV. A
QV dos idosos deste estudo apresentou maiores indices que os relatados na literatura e foram
semelhantes aos da comunidade. Os resultados sugerem a necessidade de se capacitar os
envolvidos com os idosos institucionalizados para que desenvolvam estratégias que favorecam

a adaptacdo, ajustamento e manutencao da QV.

Descritores: Qualidade de Vida; Envelhecimento; Idoso; Instituicdo de Longa Permanéncia

para Idosos.

Calidad de vida de mayores en institucion de larga permanencia

Objetivos: evaluar la percepcion de la calidad de vida de los mayores de dos instituciones
de larga permanencia de Pouso Alegre y Santa Rita do Sapucai, MG; Brasil e identificar los
variables sociodemograficos y de salud que interfieren en esta percepcién. Método: se trata de
un estudio epidemioldgico transversal con 77 mayores institucionalizados. Los instrumentos
utilizados fueron: caracterizaciéon personal; WHOQOL-bref y WHOQOL OLD. Resultados:
la mayor media lograda en los instrumentos fue: WHOQOL-bref en el dominio “relaciones
sociales” (68%) y WHQOL-OLD en la faceta “funcionamiento sensorial”(73,7%). Los variables
edad, sexo, actividad fisica y escolaridad presentaron correlacion significante con WHOQOL-
bref y las variables sexo y ocio con el WHOQOL OLD. Conclusién: los mayores mas jovenes
con mayor escolaridad que realizan actividad fisica y de ocio presentaron en media mejor
percepcion en la CV. La CV de los mayores de este estudio presentd mayores indices que los
relatados en la literatura y fueron semejantes a los de la comunidad. Los resultados sugieren la
necesidad de capacitar los envueltos con los mayores institucionalizados para que desarrollen

estrategias que favorezcan la adaptacidn, ajustamiento y mantenimiento de la CV.

Descriptores: Calidad de Vida; Envejecimiento; Anciano; Hogares para Ancianos.

Introduction

With the epidemiological transition, the rate of
institutionalization of older adults has increased in
various countries, and this process has occurred in
Brazil in a similar way, although it is restricted to the
care network for this age group®.

These changes in the population pyramid have
been accompanied by increases in the occurrence of
morbidity and disabilities. Even though Brazilian laws
assure greater rights for the older adult in his or her
family and community, many depend on care in long-
stay care facilities (LSCF), due to cultural factors,

fragility in family arrangements and availability of
alternative services*?, In 2009, the Brazilian Institute
for Geography and Statistics (IBGE) stated that there
were approximately 84 thousand Brazilian older adults
distributed in 2,072 LSCF in Brazilian territory, with 708
such institutions in the State of Minas Gerais4.

It is this context that justifies this research, as
care outside the family ambit for older adults is the
responsibility of the LSCF, which becomes an alternative,
in some cases voluntary and expected, and must ensure
these older adults’ quality of life®).



The World Health Organization Quality of Life
Assessment group defined QoL as the individual’s
perceptions in the context of their culture and value
systems, and their personal goals, standards and
concerns®. The World Health Organization (WHO)
developed the WHOQOL-100 instrument for evaluating
QoL, with the collaboration of 15 centers in different
countries, and with a cross-cultural perspective. Next,
the WHOQOL-OLD module was also developed which,
based on the WHOCOL-100 instrument, and following the
same methodological approach, provides an evaluation
specifically for older adults®.

However, QoL has been one of older adults’
necessities, as it may be described in terms of functional
capacity, independence and capacity to involve oneself
in activities of living. One of the principal objectives in
research with this age range is to permit older adults
to maintain their active contribution to society®. The
institutionalization of older adults is the result of social
necessities and this tendency has called the attention of
the population in general, and caused some segments
of society to concern themselves with the conditions in
which this populational segment’s QoL is found®®.

The increase in the number of Brazilian older
adults in LSCF is evident. This population is tending to
grow, due to various factors which include longevity,
fragility, the development of chronic degenerative
illnesses, impairment of autonomy and weak family
structures, which may compromise QoL. QoL is
directly associated with the individual and collective
attention and care which older adults in institutions
receive. One may observe, however, that there is
limited scientific production on this construct, without
the appropriate exploration concerning people in
LSCF.

This study used generic and specific instruments
for evaluating QoL. Studies which used both instruments
were not found in the Brazilian setting. This was the
case only in Spain, among the older adults in both
the community and institutions in 2011@Y9, Apart from
anything else, evaluation of the QoL construct in older
adults in LSCF can help in the definition of local health
policies, for better adaptation and experiences in this
phase of life outside the family ambit.

Thus, the present study’s objectives were: to
evaluate the older adults’ perception of QoL, in two
LSCF, by means of the generic WHOQOL-bref instrument
and the WHOQOL-OLD module and
sociodemographic and health factors interfere in these

identify which

perceptions.
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Method

This is an epidemiological and analytical study with
cross-sectional design and a non-probabilistic sample.
The study was undertaken in two LSCF, one with 53
residents in the city of Pouso Alegre, and another with
95 older adults in Santa Rita do Sapucai, totaling 148
older adults; both cities are located in the extreme south
of the State of Minas Gerais.

Sample size was calculated based on a stratified
random sample, considering a Confidence Interval of
97%. The total sample calculated was of 77 older
adults, 41 of whom in Santa Rita do Sapucai and
35 in Pouso Alegre, with a maximum sample error
of 3%. The samples were calculated by strata, and
segmented by city. The inclusion criteria were: to
be aged 60 or over and reside in one of the LSCF
investigated.

The
Sociodemographic and health characterization of with

following instruments were used: a)
closed questions; b) WHOQOL-bref generic instrument
for QoL evaluation, with 26 questions, of which two
are general and the rest represent each one of the
24 facets which comprise the original instrument. It
is made up of four domains: Physical, Psychological,
Social relationships and Environment, and the higher
the score, the better the QoL, although there is no cut-
off point for its classification®?; and c) WHOQOL OLD:
the evaluation module of QoL for older adults, with 24
items divided into 6 facets: “Sensory abilities” (SA);
“Autonomy” (AUT); “Past, present and future activities”
(PPFA); “Social participation” (SP); “Death and dying”
(DAD) and “Intimacy” (INT). Each one of the facets has
four items. For all the facets, the score of the possible
values can vary between 4 and 20, assuming that all the
items were responded to?.

The generic instrument WHOQOL-bref and the
specific instrument WHOQOL-OLS were used in tandem,
according to the instructions from the WHOQOL group®2,
The instruments’ results were transformed into scales
from zero to 100%.

Data collection took place in June and July 2010.
Prior to the data collection in the LSCF, the research’s
aims were clarified and the terms of Free and Informed
Consent were signed.

The database was managed by one technician
and checked by another two, so as to minimize
inputting errors during use of the Statistical Package
for the Social Sciences (SPSS) software, version 15.0,
indicated by the WHOQOL group’s researcherst?,
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Analysis was undertaken of the possible associations

QoL

instrument, plus that specific to older adults,

between the scores from the generic
and
the variables: age, sex, age group, having children,
level of schooling, self-assessment of health state,
comparison of health state in relation to the previous
year, comparison with other people the same age,
and leisure activities. Descriptive statistics and
inferential statistics were used. Analysis of variance
(ANOVA) was used for the analysis of quantitative
variables for continuous data possessing three or
more categories, the Dunnett or Bonferrori tests for
variables with multiple comparisons and the Student
t-test for continuous variables in line with parametric
assumptions with a level of significance of 5% (p
<0.05).

The project was approved by the Ethics and
Research Committee of the Federal University of Sao
Paulo (Unifesp), under protocol number 0443/10 and
by the Research Ethics Committee of the University of
Vale do Sapucai de Pouso Alegre, Minas Gerais, under

protocol n°® 1289/10.

Results

The profile of the older adults in the LSCF contained
the following: the average age was 76.6 years (SD+9.5),
with a maximum extension of 103 years; the older
adults’ average number of children was 1.9 (DP£3.1),
and the average length of residence in the LSCF was
9.3 years (SD£10.6) with a maximum extension of 42
years. There was a balance between the sexes: 50.6%
were female; 67.6% were over 70 years of age; half
of the older adults had children (50.6%); in regards to
level of schooling, 81.6% stated that they had either
not attended school, or had not finished their primary
education. In relation to marital status, the majority was
single (51.9%). The majority of the older adults (72.7%)
evaluated their health state as good to excellent.
Regarding the perception of their health compared to
the previous year, 44.2% stated that it had not changed.
Comparing their health state with that of the other older
adults, 75% said that it was better or much better. Of
the older adults questioned, 51.9% did not practice any
leisure activities in the LSCF.

Table 1 - The older adults’ scores for the domains of the WHOQOL-bref in the LSCF of Pouso Alegre and Santa Rita

do Sapucai, Minas Gerais, Brazil, 2011 (n=77)

WHOQOL-bref by domains Average (xSD) Median Amplitude
Physical 63.2(+22.3) 64.3 14.3-100
Psychological 64.9(x17.6) 66.7 29.2-95.8
Social relationships 68(+20.2) 66.7 0-100
Environment 66(+25) 65.6 25-100

Table 2 — The older adults’ scores for the facets of the WHOQOL OLD in the LSCF of Pouso Alegre and Santa Rita do

Sapucai, Minas Gerais, Brazil, 2011 (n=77)

WHOQOL OLD by facets Average (xSD) Median Amplitude
Sensory abilities 73.7(x22.7) 75 18.8-100
Autonomy 56.9(+22) 56.3 12.5-93.8
Past, present and future activities 60.2(£19.2) 56.3 18.8-100
Social participation 58.6(+21.5) 62.5 12.5-93.8
Death and Dying 71.8(+23) 75 12.5-100
Intimacy 58.4(+21.7) 62.5 0-93.8
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Table 3 - Distribution of the averages for the variables Sex and Physical Activity of the domains of the WHOQOL-bref
of the older adults in the LSCF of Pouso Alegre and Santa Rita do Sapucai, Minas Gerais, Brazil, 2011 (n=77)

Sociodemographic variables

WHOQOL-bref

Domains Sex Physical Activity
Physical Male 71.01(x20.9) Yes 73.41(£19.35)
Female 55.59(+21.72) No 53.75(+20.78)
p 0.002* p <0.001*
Psychological Male 69.63(+x16.09) Yes 73.31(x13.97)
Female 60.36(+18.08) No 57.19(£17.27)
p 0.020* p <0.001*
Social Relationships Male 73.68(x18.23) Yes 69.37(x22.31)
Female 62.39(+20.37) No 66.67(+18.2)
p 0.013* p 0.561
Environment Male 71.46(+15.3) Yes 72.21(£15.13)
Female 60.74(+13.71) No 60.31(+13.45)
p 0.002* p <0.001*

* Significance p< 0.05

Table 4 - Distribution of the averages of the variables sex and leisure activities of the facets WHOQOL OLD of the
older adults in the LSCF of Pouso Alegre and Santa Rita do Sapucai, Minas Gerais, Brazil, 2011 (n=77)

Sociodemographic variables

WHOQOL OLD
Facets Sex Leisure activity

Sensory abilities Male 77.8(+22.82) Yes 78.89(+22.46)
Female 69.71(+22.19) No 68.91(+22.18)

p 0.119 p 0.054
Autonomy Male 62.5(+23.11) Yes 62.84(+23.43)
Female 51.44(+19.58) No 51.41(£19.22)

p 0.026* p 0.022*
Past, present and future activities Male 62.83(x19.97) Yes 65.54(+18.79)
Female 57.53(+18.26) No 55.16(+18.39)

p 0.228 p 0.017*
Social Participation Male 63.16(+21.54) Yes 66.39(+21.92)
Female 54.17(+20.79) No 51.41(+18.64)

p 0.066 p 0.002*
Death and Dying Male 79.77(x18.00) Yes 70.95(+25.40)
Female 63.94(+24.73) No 72.5(+20.74)

p 0.002* p 0.769
Intimacy Male 60.36(+24.41) Yes 62.84(+21.29)
Female 56.25(+18.83) No 54.22(+21.53)

p 0.428 p 0.082

* Significance p< 0.05

Table 5 - Multiple comparisons of interest in the sociodemographic aspect in the domains of the WHOQOL-bref of the
older adults in the LSCF in Pouso Alegre and Santa Rita do Sapucai, Minas Gerais, Brazil, 2011

Sociodemographic variables

WHOQOL-bref Age Level of schooling Average/SD/p
Physical health <70 years 69.36(+19.65) No schooling 60.81(x21.53)
70 - 80 years 65.93(+23.85) Primary education 66.44(+22.82)
> 80 years 54.53(+21.13) Junior High incomplete 59.82(+24.65)
p 0.042* p 0.545
Psychological <70 years 67.17(£16.59) No schooling 61.54(£17.43)
70 - 80 years 66.51(+16.98) Primary education 68.53(+17.77)
> 80 years 61.22(+19.28) Junior High incomplete 65.63(+16.63)
p 0.420 p 0.267

continuation...
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Sociodemographic variables

WHOQOL-bref Age

Level of schooling Average/SD/p

Social Relationships <70 years
70 - 80 years
> 80 years
p
<70 years
70 - 80 years
> 80 years

p

Environment

67,67(+21,83)
72,12(+21,34)
64,10(x17,12)

0,363 p 0.911
68,00(x17,94)
68,15(x14,90)
62,02(+12,83)

0,267 p

No schooling
Primary education

66.88(+22.74)
68.97(+16.20)
Junior High incomplete 68.75(+23.46)
61.38(+15.57)
70.58(+13.76)
69.92(+15.12)
0.034*

No schooling
Primary Education
Junior High incomplete

* Significance p< 0.05

Discussion

When the older adult is first admitted to the LSCF, he
or she often loses private and symbolical objects: links
between the person’s history and their‘I". The setting into
which they are placed inhibits and distorts the reserves
of private information, and a loss of intimacy of the
resident occurs®. The activation of institutionalization
causes the LSCF to take on responsibility for caring for
the older adults, when their relation with their social
network is interrupted, offering full support to needs,
with the aim of providing a better QoL®%,

It is necessary to make the evaluation of QoL into
a care strategy for older adults, whether they are in the
situation of institutionalization or not. Caring for elderly
people depends on a wide range of assistance, however,
in many situations the shortfall in this assistance leads
the older adult to be sent to the LSCF(%,

The evaluation of QoL through the WHOQOL-bref
achieved a positive result, equal to studies of QoL of
older adults in Brazilian society®®. At the same time,
a study of older adults in institutions in Portugal stated
that half of them believed that they had good QoL®®).
The individuals evaluated in the present study had the
same levels of QoL as older adults not in institutions,
which represents a favorable result.
the WHOQOL-bref’s
Relationships” contributed positively with the highest

Among domains, “Social
average, as in the studies consulted, where the authors
inferred that the older adults showed themselves to
be socially-adapted to their environment®”). QoL was
evaluated among older adults in institutions and in
society in four cities in the State of Espirito Santo,
where high scores and an association were evidenced
between the domain of "Social Relationships” and the
best QoL*®. One of the important aspects for a better

perception of QoL is the older adults’ social coexistence,
in which actions are established which promote the
formation of groups for carrying out physical, leisure,
cultural and work activities*®. Probably, the stimuli are
positive for the older adults’ adaptation in the process
of institutionalization such that the effects do not impair
their social relationships and QoL as a whole. There is
also evidence that the stronger the social relationships,
the lower the risk of depression, and the better the
mental health, among older adults®®,

Itis believed that the strategies for the development
of social relationships are facilitative for the development
of biological and psychological behaviors which are
adaptive to stressing situations during the life of older
adults in society and institutions.

It was the domain “Physical health” that most
impaired QoL through the administration of the
WHOQOL-bref. Studies with the QoL of older adults in
institutions confirm this result in relation to the low
average in the “Physical health” domain. The reduction
in QoL in the older adults’” “Physical health” domain
may be associated with the appearance of chronic pain
which also affect the maintenance of the older adult’s
autonomy, which may limit the performance of his or her
social activities(0-21),

It is expected that as a person ages, the probability
of physical and health problems (such as musculoskeletal
problems and impairment of activities of daily living due
to little disposition or energy, or fatigue) involving the
appearance of pain increases, and that institutionalization
is related to greater physical dependence®?,

Various studies have confirmed that older men have
higher scores than women in all the domains of QoL.
This may be confirmed by the influence which questions
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of gender represent in QoL, with aging being considered
more negatively by women, as impairing the domains
of QoL. It is important to emphasize that the profile of
the older adults in the LSCF showed a balance between
the sexes, which differs from the literature. This may be
explained by the equality between the spaces offered in
the LSCF studied. The higher percentage of older women
institutionalized in Brazil is well-known, with longevity,
widowhood, and low levels of education and income all
being contributing factors to institutionalization®?.

The older adults who undertook physical exercise
were associated with the physical, psychological and
in the WHOQOL-bref
general scale. These findings corroborate the results of a

environmental domains and
systematic review which investigated physical activity’s
impact on older adults’ quality of life, identifying that
physical exercise collaborates in the improvement of
older adults’ QoL, as it helps them to maintain vigor and
energy for daily activities and a reduction of physical
disabilities, thus allowing improvement in autonomy®3).
Regular physical activity among older adults in LSCF has
beneficial effects on QoL, as shown by a randomized study
in Turkey in 2010, which evidenced an improvement in
balance, a reduction in the risk of falls, improvement in
the muscular structure (principally in the lower limbs),
and improvement in breathing, which allowed more
autonomy in activities of daily living among older adults
in LSCF®4,

Leisure activities have high scores in the WHOQOL
OLD module’s facets autonomy and past, present and
future activities. Leisure activities and coexistence
in groups contribute satisfactorily to the older adult’s
biopsychosocial balance®. Older adults stress the
importance of social and leisure activities for QoL, as
these develop participation in groups through trips,
fishing, and dances, which are essential activities for
maintaining QoL, as they keep them in contact with
other people and environments, developing a perception
of being a member of society@®. Activities of leisure and
recreation are inserted in the domain “environment”,
which had the second-highest score in the WHOQOL-
bref in this research. This result confirms the influence
of leisure activities on older adults’ QoL.

A Canadian study emphasizes the influence of
older adults’ values, beliefs, policies and attitudes on the
environment. These perceptions must be promoted in
the daily life of older adults in LSCF. The professionals in
the institutions have a fundamental role in the promotion
of the characteristics of an ideal climate. The study also
refers to the importance of humanization in the LSCF,
seeking to respect the older adults’ opinions?”,

Only the physical domain had significance when
age ranges among the older adults were compared. It
was evidenced that the oldest among the older adults
had the lowest QoL index. This data was confirmed by
a study undertaken in four LSCF in Portugal, where the
authors observed that the QoL index varies according to
the age group, with a decline in QoL being evident in line
with the advance in age(®,

It was evidenced that among the WHOQOL-bref
domains only “environment” had significance with the
levels of schooling. It was evidenced that there is a
difference in QoL scores among the older adults with
no schooling and those with primary education; older
adults without schooling had, on average, lower scores
in relation to the environment.

The physical environment in which the older adult
resides provides the dependence or not of the individual,
this depending directly on the stimulus received®. Older
adults who live in less secure environments are less likely
to go out alone and, therefore, are more susceptible
to isolation and depression, as well as having mobility
problems and a worse physical state, which influence
their quality of life®. The low level of schooling among
the older adults is a reality in developing countries.
This situation directly impairs the QoL of these people
regarding the understanding and acceptance of advice,
as well as having various limitations on visual and
auditory acuity. It falls to the professionals caring for
the older adults to use accessible, easily-understood
language, for the care to be successful.

The self-evaluation of QoL in the WHOQOL-OLD
module made it possible to ascertain that the results
were similar to other studies with institutionalized older
adults in Blumenau (Santa Catarina, Brazil). However,
the WHOQOL-OLD module with older adults in LSCF
in Bahia obtained different results, with a lower QoL
index(”,

The facet “Sensory ability” had the most significant
average in this study, as in other research with older
adults in institutions. This facet is represented by the
senses: the loss of hearing, vision, taste, smell or
touch impair daily life, the capacity to participate in
activities, and the capacity to interact with other people,
making the older adult dependent on care. The older
population’s QoL is involved with the maintenance of
functional ability or autonomy and the older adult who
manifests impairment of the senses may suffer reduction
in functional ability and, consequently, impairment of
quality of life®®,
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The facet with the lowest score was Autonomy,
which is related to the ability to take decisions and
to functional independence - that is, the ability to do
something on one’s own®®, The older adult population’s
QoL is involved not only in maintaining functional
ability but also in the loss of autonomy, which presents
impairment of the senses, which can trigger reduction
in functional ability and, consequently, impairment of
QoL®@®),

These findings contribute to helping managers
and care professionals in the care of older adults in
LSCF, evidencing the importance of the stimulating of
social relationships, mental and physical exercise and
maintaining these older adults’ QoL.

Limitations of this study

This study’s limitations are related to the purposive
selection of the sample, which is not the gold standard
for generalization of information. The variables and the
older adults’ level of depression and income were not
associated with the QoL. The literature consulted shows
a strong relationship between these variables and the
impairment of QoL among older adults. The efforts made
for these limitations not to compromise the development
and outcome of this study stand out.

Conclusions

From these results it may be concluded that the
older adults’” QoL in the two LSCF in Pouso Alegre and
Santa Rita do Sapucai, Minas Gerais, evaluated with
the generic instrument WHOQOL-bref and the specific
instrument WHOQOL-OLD permitted, in general, the
showing of positive results, superior to other older adults
in institutions and similar to the QoL of older adults in
the community.

The self-evaluation of generic QoL with the WHOQOL-
bref evidenced that the older adults participating in
this study were satisfied with their QoL. The Social
Relationships domain stood out from the others. The
domains of the WHOQOL-bref had a correlation with
the variables: age, sex, schooling, and undertaking of
physical activity.

The module specifically for older adults’ QoL - the
WHOQOL-OLD - showed positive results, with higher
scores in the facet Sensory abilities. Its facets had
correlations with the variables: sex and undertaking
leisure activities.

Through these results it is possible to show that
younger older adults, with higher levels of schooling,

who regularly undertake physical and leisure activities,
have, on average, better perceptions of QoL.

This construct has strong implications for
professional practice in health, with the aim of supporting
quality care. Studies of this should be encouraged to
use probabilistic sampling, observational cohorts, or
intervention in other scenarios, such that the QoL of
older adults in institutions may be explored.

The results suggest the training of those involved
with older adults in institutions, so that they may
develop strategies relevant to provide encouragement
in the adaptation, adjustment and maintenance of QoL

in general.
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