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ABSTRACT
Objective: identifying conditions of individual vulnerability in older adults and investigating the relationship with health indicators
through a household survey.

Method: a descriptive cross-sectional study conducted with 368 older adults attended by the Family Health Strategy. Data collection was
performed through a structured interview, supported by instruments that include sociodemographic characterization, health indicators
and the Vulnerable Elders Survey. A descriptive data analysis and Person’s chi-square test were also performed.

Results: a prevalence of 52.2% individual vulnerability was found among older adults, in addition to an association with health problems,
negative self-perception of health, difficulty with mobility and in performing activities of daily living.

Conclusion: identifying vulnerability among the aged population is a relevant initiative for the adequacy of health policies and programs
that prioritize the promotion of aging with the maintenance of functional capacity.

DESCRIPTORS: Vulnerability health. Older adults. Primary health care. Nursing.

ENVELHECIMENTO E VULNERABILIDADE INDIVIDUAL: UM PANORAMA
DOS IDOSOS VINCULADOS A ESTRATEGIA SAUDE DA FAMILIA

RESUMO

Objetivo: identificar as condi¢des de vulnerabilidade individual em idosos e investigar a relacdo com os indicadores de satide por meio
de um inquérito domiciliar.

Meétodo: delineamento descritivo, de corte transversal, realizado com 368 idosos atendidos pela Estratégia Satide da Familia. A coleta de
dados deu-se através de entrevista estruturada, subsidiada por instrumentos que incluem a caracterizagéo sociodemogréfica, indicadores
de satide e o Vulnerable Elderly Survey. Realizou-se, ainda, a analise descritiva dos dados e o teste qui-quadrado de Pearson.

Resultados: ha prevaléncia de 52,2% de vulnerabilidade individual entre os idosos, além de uma associacao com problemas de satde,
autopercepcao negativa de satde, dificuldade na mobilidade e no desempenho de atividades da vida diaria.

Conclusao: a identificacdo da vulnerabilidade entre a populacdo idosa é uma iniciativa relevante para a adequacao de politicas e programas
de satde que priorizem a promogcdo do envelhecimento com manutencdo da capacidade funcional.

DESCRITORES: Vulnerabilidade em satide. Idoso. Atencdo primaéria a satide. Enfermagem.
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RESUMEN

Objetivo: identificar las condiciones de vulnerabilidad individuales en los ancianos y investigar la relacion con los indicadores de salud
a través de una encuesta de hogares.

Meétodo: disefio descriptivo, transversal, realizado con 368 ancianos asistidos por la Estrategia Salud de la Familia. La recoleccion de datos
se realizo a través de una entrevista estructurada, con el apoyo de instrumentos, incluyendo los indicadores sociodemograficos, de salud
y Vulnerable Elderly Survey. También llevé a cabo el andlisis descriptivo y la prueba de chi-cuadrado de Pearson.

Resultados: existe una prevalencia de 52,2% de la vulnerabilidad individual entre los ancianos, asi como una asociacién con problemas de
salud, la salud autopercepcién negativa, dificultad en la movilidad y el desempefio de las actividades de la vida diaria.

Conclusién: la vulnerabilidad de la identificacién de los ancianos es una iniciativa importante para la adecuacion de las politicas y programas

de salud que se centran en la promocién del envejecimiento con el mantenimiento de la capacidad funcional.
DESCRIPTORES: Vulnerabilidad en salud. Ancianos. Atencion primaria de salud. Enfermeria.

INTRODUCTION

The aging process in many countries has taken
place in a slow and gradual manner, thereby mak-
ing adjustments in the provision of social services,
social security and health services possible. In Brazil,
however, this process has been occurring in an ac-
celerated manner, especially since the beginning of
the 21%* Century, associated with important social
and economic transformations as well as a change
in the epidemiological profile and in the demands
of health services.! Such a change implies in the in-
crease of direct and indirect costs for the public sys-
tem and more efforts in planning policies, programs
and actions aimed at active and healthy aging.?

Due to its magnitude, aging can be consid-
ered an important public health issue. Because it
is a multidimensional process that is influenced by
several intrinsic and extrinsic factors, approaches
that are essentially biological are not sufficient or
satisfactory for designing public policies adapted to
the real demands of this group. For this reason, it is
imperative that matters related to older people are
analyzed from a more comprehensive perspective.?

In this context, the concept of vulnerability
in health is approached with the purpose to bring
the abstract elements related to the processes of
aging and illness to more concrete, specific and
multidimensional plans. Unlike risk studies, inves-
tigations conducted in the theoretical perspective
of vulnerability express the potential for illness/
disease, non-disease/illness and coping related to
each individual, seeking synthesis of three levels -
individual, social and programmatic.*

In the context of gerontology, the concept of
vulnerability encompasses the status of individu-
als or groups who for some reason have a reduced
self-determination ability, and may experience
difficulties in protecting their own interests due to
deficits in power, intelligence, education, resources,
strength, or other attributes. Aging implies an
increased risk for the development of biological
or individual vulnerability of socioeconomic and
psychosocial natures due to the typical biological
decline of senescence, which interacts with socio-
cultural processes and with the cumulative effects
of poor education, income and health conditions
throughout life. These conditions may cause a sig-
nificant impact on older adults, especially favoring
individual vulnerability, and more strongly associ-
ated with biophysiological components.’

Despite the increasing number of scientific
publications involving this topic, it can be observed
that there is still insufficient knowledge about the
understanding of older adult vulnerability. Thus,
the relevance of this study particularly lies in its
potential to generate important information for
guiding the planning and practice of elderly care,
both at the research locus and in other services and
settings such as Nursing, which requires theoretical-
scientific knowledge, technical skills and abilities,
in addition to other capacities from its workers.®

It is assumed that identifying individual
vulnerability in older people and knowledge of
the aspects inherent to the aging process, as well
as the conditions associated with this process are
important empirical indicators that can justify the
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allocation of resources and care programs toward
those with greater possibilities of adverse outcomes,
such as reduced functional capacity and death.®

Thus, the following objectives were estab-
lished for this study: identifying individual vulner-
ability conditions in older persons and investigating
the relationship between individual vulnerability
and health indicators among the older adults par-
ticipating in the study.

METHOD

This is a cross-sectional household survey
implementing a descriptive, observational design
developed among older adults attended by the
Family Health Strategy of the municipality of Joao
Pessoa, Paraiba, Brazil.

The study population was comprised of all in-
dividuals over the age of 60 registered in the Primary
Care Information System of said municipality, corre-
sponding to 24,328 older adults registered in 56 Family
Health Units across five health districts. The stratified
proportional sampling technique was used, which
took into account the five health districts as strata. The
following formula was considered for the composi-
tion of the sample: n=72 PQ/ d2, where n=minimum
sample size; Z=reduced variable; P=probability of
finding the studied phenomenon; Q=1-P; d=desired
accuracy, calculated on the basis of a 5% margin of
error; and p=50%, resulting in 380 individuals.

Inclusion criteria were older adults of both
genders residing in the health district under study,
in addition to those with preserved cognitive condi-
tions as measured through the Mini Mental State
Examination (MMSE), considering a cutoff score
over 13 for illiterates and over 17 for literates.” Those
with impaired hearing or speech problems that made
communication difficult or impossible to carry out
the evaluation were excluded. Considering these
aspects, the final sample consisted of 368 older adults.

Initially, each participant read and signed the
Free and Informed Consent Form. Next, data col-
lection was carried out between February and April
2014 by subsidized researchers with the assistance
of Community Health Agents who worked in the
selected Family Health Units. The information was
collected from a single interview in the respective
residences of the older adults, without help from

their relatives and according to their availability.
In order to operationalize the structured interview,
two instruments were used: the first one consisted
of a questionnaire considering sociodemographic
variables (age, gender, marital status, years of
schooling, family income) and health indicators
(self-reported morbidities, self-assessment of health,
as well as dichotomous issues about mobility as well
as basic and instrumental activities of daily living).
The second consisted of the Vulnerable Elders Survey
(VES-13), which was translated and transculturally
adapted for the Brazilian reality.®

The Vulnerable Elders Survey (VES-13) is a simple,
easy-to-apply tool with the goal to identify vulnerable
older adults living in the community. The variables
strongly associated with the risk of vulnerability
presented in this instrument are: age, self-assessment
of health and indicators related to the presence of
physical limitation and functional disability, totaling
13 items with scores ranging from a minimum value
of zero and a maximum of ten assigned. Older adults
who score less than or equal to three in this assessment
are considered non-vulnerable.®

The data analysis was carried out using a
quantitative approach, and univariate descriptive
statistics for all variables, including measures of
frequency, position and dispersion. In order to
compare the main categorical variables among the
different groups, the study population was divided
into vulnerable and non-vulnerable older adults,
identified through the Vulnerable Elders Survey (VES-
13). Pearson’s chi-square test with a 95% significance
level was used. The Statistical Package for the Social
Sciences (SPSS) version 20.0 was also used as it was
suitable for reaching the study objectives, allowing
for accuracy and generalizing its results.

It should also be noted that ethical aspects
regulating research involving human beings set
forth by Resolution 466/2012 of the CNS/MS/
BRAZIL were observed throughout the research
process, especially in the empirical information
gathering phase and especially involving secrecy
and confidentiality of information.” We also point
out that the research project in question was ap-
proved by the Research Ethics Committee of the
Health Sciences Center of the Federal University
of Paraiba, under protocol number 0658/13 and
CAAE: 23958013.0.0000.5188 of December 10, 2013.
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RESULTS

Table 1 - Relationship between older adults according to the presence or absence of individual
vulnerability and sociodemographic variables. Jodo Pessoa, Paraiba, Brazil, 2014 (n = 368)

Individual vulnerability

Variable Yes No p-value
n % n %
Sex 0.115
Female 139 724 114 64.7
Male 53 27.6 62 35.3
Age group 0.001
60 to 69 years 61 31.8 108 61.5
70 to 79 years 79 411 62 35.3
80 or more 52 27.1 06 3.2
Marital status 0.001
Married 63 32.8 84 47.7
Widower 97 50.5 44 25.0
Single 22 11.5 25 14.2
Other 10 52 23 13.1
Years of schooling 0.002
none 72 37.5 44 25.0
1 to 3 years 47 24.5 32 18.2
4 to 8 years 54 28.1 66 37.5
5 years or more 19 9.9 34 19.3
Family income 0.588
Less than one minimum wage 6 3.1 8 4.5
1 to 3 minimum salaries 153 79.7 144 81.8
3.4 to 5 minimum wages 26 13.5 20 11.4
6 to 10 minimum wages 7 3.7 4 23
Total 192 100 176 100

Regarding sociodemographic characteristics
of the 368 older adults who participated in the
study, 253 (68.8%) were females. Their ages ranged
from 60 to 103 years, with a mean age of 71.4 years
and a prevalence of older adults in the age group
between 60 and 69 (45.9%). Regarding marital status,
147 (39.9%) were married, with a schooling level
between four and eight years of study (32.6%) and

average family income between 1.1 and 3 minimum
wages (80.3% ), as shown in table 1.

It was identified that 52.2% presented indi-
vidual vulnerability. It should be noted that older
adults with a predominant age group between 70
and 79 years were more vulnerable (p=0.001), as
well as widowers (p=0.001) and those who did not
report schooling level (p=0.002), as shown in table 1
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Table 2 - Association among older adults according to the presence or absence of individual vulnerability
and self-reported health problems. Joao Pessoa, Paraiba, Brazil, 2014 (n = 368)

Individual vulnerability

Variable Yes No Total p-value
n % n % n (%)
Impaired vision 169 55 138 45 307 (100) 0.035
Arterial hypertension 155 55.4 125 44.6 280 (100) 0.200
Rheumatism 100 61.7 62 38.3 162 (100) 0.001
Memory Problems 79 66.4 40 33.6 119 (100) 0.001
Hearing impairment 67 66.3 34 33.7 101 (100) 0.001
Diabetes mellitus 63 57.8 46 422 109 (100) 0.990
Depression 49 51.6 46 48.4 95 (100) 0.493

Table 2 shows the relationship between clini-
cal variables. A statistically significant relationship
was found between being vulnerable and presenting

the following morbidities: rheumatism (p=0.001),
memory problems (p=0.000) and hearing impair-
ment (p=0.001).

Table 3 - Distribution of older adults according to self-assessment of health, self-reported difficulty in
mobility and in performing activities of daily living. Joao Pessoa, Paraiba, Brazil, 2014 (n = 368)

Individual vulnerability

Variable Yes No p-value
n % n %
Self-assessment of health 0.001
Bad or regular 115 59.9 44 25.0
Good, very good or excellent 77 40.1 132 75.0
Referred Mobility
Bending, kneeling, or squatting 165 62.0 101 38.0 0.001
Lifting or carrying weight of approximately 5kg 146 70.5 61 29.5 0.001
Raising or lifting the arm above shoulder level 89 712 36 28.8 0.001
Writing or handling small objects 78 67.8 37 32.2 0.001
Walking 400m 128 76.6 39 23.4 0.001
instrumental activities of daily living
Shopping 100 84.0 19 16.0 0.001
Managing own finances 92 76.0 29 24.0 0.001
Performing simple household chores 84 77.8 24 22.2 0.001
Performing heavy housework chores 158 71.2 64 28.8 0.001
Instrumental activities of daily
Bathing alone 71 74.7 24 25.3 0.001
Walking across a room unassisted 49 80.3 12 19.3 0.001

*Instrumenal activities of daily; *Basic ADLs.

Considering the data presented in table 3, we
noticed that that bad or regular self-perception of
health is more prevalent among vulnerable older
adults (p=0.001). Regarding mobility, it was evidenced
that most of the individuals had difficulties in certain
activities such as: bending, kneeling, or squatting
(p=0.001), lifting or carrying weight of approximately
5kg (p=0.001), raising or lifting the arm above shoul-

der level (p=0.001), writing or handling small objects
(p=0.001) and walking 400 meters (p=0.001).

Regarding the functional status, decreased
performance in instrumental activities of daily life
were evidenced, such as shopping (p=0.001), man-
aging own finances (p=0.001), performing simple
household chores (p=0.001) and heavy household
chores (p=0.001).
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Regarding the performance of basic activities
of daily living, it was shown that vulnerable older
adults had difficulty crossing a room and bathing
unassisted, 80.3% and 74.7 %, respectively (Table 3).
We emphasize that the sum of the data presented
here represents a higher value than the sample as
a result of the same older adult presenting more
than one impairment.

DISCUSSION

Vulnerability can be understood as an asso-
ciation of individual and collective factors that cul-
minates in high susceptibility to illness and death,
as well as a lower possibility of coping with life.* It
includes aspects that range from biological fragility
to the way health programs are arranged, trespass-
ing behavioral, political and cultural issues. In this
context, the concept of vulnerability is verified in
the necessary utility to understand the specificities
that encompass fundamental comprehensive care
for the older adult population.*

Among older adults interviewed, 52% were
vulnerable, which corroborates findings of other
studies in the same field."!> A prospective study
conducted in the United States involving 649 older
adults from a community showed that those who
were 75 years old or older and who scored one
point on the VES-13 demonstrated a 5% probability
of death and a 66% chance of surviving without
functional decline in the next five years. On the
other hand, older adults who obtained 10 points
on the referred scale had a 64% predicted risk
of death and a 10% chance of surviving without
functional decline in the following five years. Thus
reaffirming the relevance of early identification of
vulnerability in older adults which allows for as-
sisting decision making in the care setting so that
these choices are based on functional and specific
parameters of the older adults.'

Regarding the individual dimension, body
changes typical of aging are notorious, resulting
from the gradual decline of autopoiesis until total
suppression of it, resulting in death."* Thus, through
the observed decline in health of older adults over
the years, there is a need for implementing theo-
retical tools and models that allow for identifying
the degree of vulnerability and which may lead to
more effective interventions based on this detection.
Moreover, verifying vulnerability in the older adult
population is essential for supporting the nursing
team in planning adequate health services and ac-
tions aimed at prioritizing preventive care, as well
as delaying the onset of health impairment since

vulnerable older adults are 4.2 times more likely to
die in the subsequent two years after detection.®"

In comparing the socio-demographic data
with the occurrence of individual vulnerability
among the older adults investigated, a higher preva-
lence of women was observed when compared to
men. This may be linked to the fact that women
have greater longevity, which gives them a higher
probability of triggering chronic, incapacitating
conditions such as osteoarthritis, osteoporosis,
hypertension, diabetes mellitus, and depression,
among others.” In addition, there are the gender
differences experienced throughout the years such
as: discrimination, violence, domestic work/chores,
as well as educational and professional difficulties.
Such experiences lead to increased body changes,
so that women deteriorate more than men when
considering vulnerability, whether due to chronic
conditions or to physical and psychological frailty.'®

Regarding the age group of the older adults
investigated, 70 to 79 years predominated among
those who were vulnerable. However, literature
shows that this event occurs more frequently among
those individuals classified as older elderly who are
85 years or older, as biological variations in addition
to physiological stress and exposure to injuries in
this population contribute to a greater probability of
morbidity and mortality.**In this context, it is worth
mentioning that the predominance of younger older
adults in the present study may have contributed to
a less expressive number of older adults, as can be
observed in the results presented here.

Concerning marital status, we found that
most of the vulnerable older adults were widow-
ers. The death of a relative can lead to a negative
repercussion on health, inducing a condition of
social isolation, especially among women; there-
fore, widowhood is considered a psychosocial
stressor.'” In contrast, the end of marriage for
males whether through divorce or widowhood is
not linked to the reduction of survival as observed
in older adult women.'718

Widowhood requires changes in lifestyle that
require adaptations to new contexts, such as a de-
crease in social support and material deprivation,
which contributes to older adults presenting a 2.5
times greater risk of being dependent and taking
less care with their health, thus making them more
vulnerable.'™*°It is worth mentioning that one way
to reduce the negative repercussions of loneliness
is to offer older adults a structured social support
network that encourages collective living, learning
new skills and achieving personal goals.?
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Of the vulnerable older adults investigated,
37.5% were illiterate. Pertinent literature points
to socioeconomic determinants as factors that
influence social inequalities, which contribute
to establishing inequities in the social context.?!
Educational deficiencies accumulated over the
years compromise access to health education,
which impedes adherence to healthy behaviors
as well as social movement to improve life cir-
cumstances. Consequently, there is an increase in
the use of health services by older adults due to
the greater prevalence of incapacitating chronic
conditions that could have been prevented
throughout life.?!

Data on family income of vulnerable older
adults showed that the majority of the aged
population had income between one and three
minimum wages per month. We emphasize that
older people show a higher prevalence of chronic
diseases and disabilities, raising challenges for the
civil and health systems, especially in reducing so-
cial inequalities.?* A study conducted in England
revealed that the influence of income disparities on
the functional capacity of older adults has increased
in recent years.?

In the Brazilian context, due to a reduction
in social inequalities in recent years, there was
a reduction in the disparity between individual
income extremes. However, the magnitude of
income inequalities in self-assessment of health
and functional capacity of older adults has not
changed, demonstrating that income can con-
tribute to establishing individual vulnerability
among older adults.?

In the context of aging, an association of pa-
thologies causes important impairment to maintain-
ing independence and preserving quality of life.
When comorbidities are present, the possibility of
functional decline is greater since the ability to com-
pensate for a problem is affected by the condition of
accumulating ailments/ diseases.* It was evidenced
in the present study that by establishing a correla-
tion between the main diseases and individual
vulnerability among the older adult population,
the occurrence of rheumatism, hearing and memory
impairment demonstrated statistically significant
associations with the referred event.

This finding confirms the tendency for older
adults to more often exhibit multiple morbidities,
which in general tend to accentuate over the years
and last for long periods, constituting a risk factor
for functional decline.?>?® Moreover, it is estimated
that vulnerability is strongly associated with higher

levels of psychological and physical changes and the
general well-being of the aged.?

Biological aging is a continuous process that
causes deleterious effects on the body and has a
negative impact on the individual’s functional
capacity over the years.” Sarcopenia can be high-
lighted among these changes, defined as a slow,
progressive and seemingly inevitable process of loss
of strength and muscle mass. It is considered one of
the most important physiological changes that oc-
curs with the aging process, since it is responsible
for the reduction of muscle strength and power,
and consequently for reduced functional mobility
in older adults.”®

In the context of this study, it was identified
that vulnerable older adults reported greater diffi-
culty and/or inability to perform certain activities
related to mobility, such as bending, kneeling, or
squatting; lifting or carrying weight of approxi-
mately 5kg; raising or lifting the arm above shoulder
level; and writing or handling small objects. We em-
phasize that impaired mobility is one of the events
that most interferes in the health of older adults,
being associated with a scenario of reduced strength
and muscular power, incapacity and dependence in
performing activities of daily living.??

Among the problems with advancing age
are difficulties in carrying out daily activities,
which implies in problems for the older adult
and their families, who depending on the activ-
ity, will have to organize more time, energy and
financial resources to meet the existing demands.?
It is observed that for an adequate understanding
of the care demands required by the older adult
population, periodic evaluations of their health
are necessary, including the inherent aspects of
their functional capacity. Performance in instru-
mental and basic activities of daily living has
been a widely accepted and recognized parameter
for evaluating functional capacity, which can be
defined as the concrete possibility of manifesting
the physical and mental abilities necessary for an
independent and autonomous life.**32

One of the first aspects that is compromised
in the aging process is the performance of activities
of daily living, mainly because they involve tasks
that require greater physical and cognitive integrity,
often being related to the individual’s social par-
ticipation such as shopping, answering the phone
and using means of transportation.” In the present
study and similar to other developed research,
it was evidenced that vulnerable older adults re-
ported having difficulty performing the following
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tasks: shopping; managing their own finances and
performing household chores.?** A survey carried
out in the Netherlands showed that the decline in
the performance of instrumental activities varies in
the older adult population between 13% and 24%,
resulting in a high burden on social and economic
resources.” Regarding the prevalence of dependence
for basic activities of daily living, it was noticed that
the majority of the older adults investigated had
difficulty in bathing alone, which was statistically
correlated with vulnerability, indicating a more
significant degree of functional dependence.

It is emphasized that individual vulnerability
is strongly influenced by the degree of functional
dependence of older adults, which may compromise
their autonomy, and which is directly related to their
ability to perform activities of daily living without
help, as well as their freedom to make decisions and
the possibility of socially integrating themselves.
The severity of this decline is determined by physi-
cal damage caused by poor health conditions and by
external factors, such as social, financial and family
support.?

Losses from functional decline can be pre-
vented or minimized if the older adultis encouraged
to initiate a specific program of physical activities,
such as strength and power training, especially of
the lower limbs, and under the supervision of prop-
erly qualified professionals. Moreover, recognizing
and identifying functional changes through simple
clinical techniques may favor early intervention and
prevent disabilities, especially among older adults
with no or only small declines, since they are more
likely to benefit from preventive actions.”3

The aging process is initiated from birth and
lasts until biological death, permeated by increasing
changes which involve a set of individual and col-
lective aspects influencing the life and health condi-
tions of the individual. Increasing implementation
of public policies in favor of the older population
have been occurring, especially those that propose
promotion of active aging through prevention of co-
morbidities, as well as the maintenance of functional
capacity. In order to adequately address vulnerabil-
ity, nurses need to be able to critically analyze and
identify vulnerable older adults at different levels
of health care, considering that the aging process
is a multidimensional and multi-determined event
characterized by vulnerability to biopsychosocial
and environmental stressors, as well as changes
in body composition, which result in functional
impairment and their outcomes.

CONCLUSION

The findings of this research made it possible
to elucidate the prevalence of individual vulner-
ability in a significant portion of older adults, and
the existence of a direct relationship with health
indicators. It is worth mentioning that vulnerable
older adults were affected by chronic health prob-
lems and also demonstrated limitations in their
mobility and ability to perform some basic activi-
ties of daily living, which influenced the negative
self-perception of their health.

We understand that this study contributes
to providing care for older adults to be performed
by nurses by elucidating solid evidence on the re-
lationship between vulnerability and health prob-
lems, an empirical support that can favor political
adjustments and health programs for the promoting
health, preventing diseases and comprehensive care
for the health of older adults.

As a limitation of the study, we can point
out the fact that this study was carried out with a
population of older adults only attended by Pri-
mary Health Care. Therefore, it was not possible to
identify other related variables such as the impact
of hospitalization on the investigated phenomenon.
Considering this, we emphasize the importance
of developing further studies with the purpose of
presenting new contributions on the subject, and
above all elucidating specific interventions that may
prevent or minimize the deleterious effects of indi-
vidual vulnerability among older adults, thereby
promoting their well-being, improving their quality
of life, and consequently active aging.
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