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Social and clinical factors causing
mobility limitations in the elderly

Fatores sociais e clinicos que causam
limitacédo da mobilidade de idosos
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Abstract

Objective: To investigate the association between physical mobility demands and social and clinical variables
of the elderly living in the community.

Methods: This was a cross-sectional study including 52 elderly community residents. The research instrument
was constructed based on the theory of Virginia Henderson. Data were analyzed using descriptive statistics
and the chi-square or Fisher exact test, with a significance level of 0.05.

Results: The mean age was 72.6 (+ 8.6) years, 69.2% were female. There was a prevalence of physical
mobility demands, with significant statistical associations with significant statistical associations with social
and clinical variables.

Conclusion: Physical mobility was influenced by social and clinical characteristics of the elderly in the community.

Resumo

Objetivo: Investigar a associagao entre demandas na mobilidade fisica e varidveis sociais e clinicas de idosos
que vivem em comunidade.

Métodos: Estudo transversal com a inclusdo de 52 idosos residentes em comunidade. O instrumento de
pesquisa foi construido com base na teooria de Virginia Henderson. Os dados foram analisados através da
estatistica descritiva e do teste do Qui-Quadrado ou exato de Fisher, com nivel de significancia 0,05.
Resultados: A média de idade foi de 72,6 (+8,6) anos, 69,2% eram do sexo feminino. Houve prevaléncia de
demandas da mobilidade fisica, com associagdes estatisticas significativas com as varidveis sociais € clinicas.
Concluséo: A mobilidade fisica sofre influéncia das caracteristicas sociais e clinicas em idosos da comunidade.
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Social and clinical factors causing mobility limitations in the elderly

Introduction

The aging of the population has drawn attention
to the health conditions of the elderly, since this
phenomenon is accompanied by higher rates of
morbidity."” These changes, and their consequent
functional limitations and disabilities, lead to an in-
creased risk for disorders of physical mobility that
can compromise the autonomy and independence
of these subjects.?’

During the process of physiological aging,
changes such as loss of muscle mass and reduction
in strength and muscle function, joint stiffness and
reduced range of motion, alterations in gait and in
balance may significantly compromise the physical
mobility of the elderly, predisposing them to falls,
pain and functional disability.”

It is noteworthy that several risk factors may be
associated with mobility limitations in the elderly,
and these can be individual, social, environmental
and organizational.”’ In the United States, preva-
lence estimates suggest that physical mobility lim-
itation is a significant problem for many elderly
and is associated with several potentially modifiable
characteristics, such as social situation, health con-
ditions, and lifestyle.® In India, about 10% of the
elderly population suffers with mobility limitations,
and lives in a situation of great social vulnerability.©

With the aging of the population worldwide,
the production of evidence-based knowledge be-
comes of fundamental importance, in order to guar-
antee the sustainability of societies and quality of
life of elderly people.” However, there is a shortage
of studies in the Brazilian literature about the rela-
tionship between living conditions and health and
the physical mobility of the elderly, demonstrating
that these aspects have received little attention in
the country.

Knowing the different factors that affect physi-
cal mobility in this population will help to identify
approaches for the planning of impactful actions,
focusing on local needs, and the implementation of
existing public policies, supporting the prevention
of disability and dependence, and the promotion of
active aging. This fact has raised questions that elu-
cidated the conduct of this research, which aimed
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to investigate the association between physical mo-
bility demands and social and clinical variables in
community-dwelling elderly.

Methods

This was a cross-sectional study conducted within
a territory that covered two micro-areas of a Family
Health Center in Fortaleza, in the northeastern re-
gion of Brazil, where the health courses of a public
university developed teaching, research and exten-
sion activities.

Participants in the research included people 60
years of age or older, of both sexes, who resided in
the previously selected micro-areas, and who were
in physical and mental condition to respond to the
questions. Elderly people who were not found to
be at home after three attempts to visit were ex-
cluded. Of the total of 61 elderly residents in these
micro-areas, identified from the registration com-
pleted by community health workers, 52 met the
requirements, composing the final sample.

A questionnaire containing closed-ended ques-
tions, with its organization and structure based on
the nursing theory of Virginia Henderson, was de-
veloped for data collection.® In this study, ques-
tions related to the need to move and maintain
proper posture were analyzed, according to that
theory, whose issues addressed items relating to the
presence of difficulties in moving, joint stiffness,
pain with movement, engaging in regular physical
activity, risk for falls, and the need for help in order
to move. Social and clinical characteristics studied
were: age, sex, marital status, education, retirement,
family income, presence of comorbidities, medica-
tion use, smoking, alcohol consumption and en-
gagement in physical activity.

In relationship to marital status, all those who
reported being single, divorced or widowed were
considered to be without a partner, and those who
mentioned being married or living in a consensual
union, were considered as having a partner. The age
category was divided into three age ranges. With re-
gard to education, those who could only sign their
names were considered illiterate, and those who



could read and write as literate. The income cate-
gory had two divisions (up to three times the min-
imum wage. and more than three times the mini-
mum wage).

Data collection took place at the homes of
the elderly, in the months of May and June of
2011. Results were processed and tabulated us-
ing the Statistical Package for the Social Scienc-
es, version 17.0. For data processing, descriptive
statistics, absolute frequency and percentage ta-
bles were used. Either the chi-square test or Fish-
er’s exact test was used for associations between
categorical variables on the occurrence of values
expected below five, in two by two tables. A sig-
nificance level of 0.05 was adopted.

The study followed the national and interna-
tional standards of ethics in research involving
human beings.

Results

There were 52 elderly included; their mean age was
72.6 (£8.6) years, ranging between 60 to 92 years. In
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table 1, it can be seen that the female gender(69.2%),
elderly without a partner (51.9%), illiterate (88.5%),
retired (69.2%) and those with income up to three
times the minimum wage (96.2%) predominated.
The main demands related to the need to move
and maintain proper posture identified in the el-
derly were: difhiculties in moving, 22 (42.3%);
joint stiffness, 31 (59.6%); pain with movement,
30 (57.7%); no physical activity, 37 (71.1%); risk
for falls, 35 (67.3%). Despite these problems, only
three individuals (5.8%) were using locomotion
aids - cane, and nine (17.3%) recognized the need
for help to move and maintain proper posture.
Regarding clinical characteristics, the most fre-
quent comorbidities were: arterial hypertension, 25
(48.1%); osteoporosis, 18 (34.2%); diabetes, 10
(19.2%); gastritis, 8 (15.4%); and, urinary incon-
tinence, 8 (15.3%). Other diseases were cited with
lower frequencies: rheumatism, arthritis, arthrosis,
depression, heart failure, chronic renal failure, Par-
kinson s disease and Alzheimer’s disease.
Associations between physical mobility de-
mands and social and clinical variables of the par-
ticipants in this study are shown in table 1.

Table 1. Social and clinical variables and demands for the need to move and to maintain proper posture

. Difficulties in L p-value* Help with

V. I ¢ . t stiff N Help t
ariables () moving Joint stiffness Pain with movement Risk for falls locomotion A

Gender

Male 16(30.8)

Female 36(69.2) 0.018 0.261 0.198 0.030 <0.001 0.046
Age

60-69 20(38.5)

70-79 19(36.5) 0.103 0.007 0.021 0.273 0.112 0.298

>80 13(25.0)
Marital status

With partner 25(48.1)

Without partner 27(51.9) 0.122 0.183 0.002 0.037 0.283 0.326
Education

Illiterate 46(88.5)

Literate 06(11.5) 0.183 0.021 0.028 0.059 <0.001 0.118
Retired

Yes 36(69.2)

No 16(30.8) 0.018 0.261 0.198 0.030 <0.001 0.046
Income (in MW**)

Until 3 50(96.2)

>3 02(3.8) 0.099 0.236 0.099 <0.001 0.092 0.288
Morbidity

Yes 37(711.2)

No 15(28.8) 0.032 <0.001 0.307 0.069 0.230 0.164
Medication

Yes 37(711.2)

No 15(28.8) 0.064 <0.001 0.307 <0.001 0.056 0.465

Continue...
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Continuation

ifficulties i -value* i
Variables n(%) Dn‘flcul?les in Joint stiffness o P . ALl W'.t i Help to move
moving Pain with movement Risk for falls locomotion

Smoking

Yes 33(63.5)

No 19(36.5) 0.108 0.012 0.136 <0.001 <0.001 0.318
Alcoholism

Yes 11(21.2)

No 188 0.058 0.079 0.108 0.253 0.038 0.029
Physical Activity

Yes 15(28.8)

No 37(712) 0.032 <0.001 <0.001 0.034 0.020 <0.001

* p-value refers to the chi-square test or Fisher’s exact test; ** The minimum wage (MW) of R$ 545.00 was used, considering the base year, 2011; n = 52

Discussion

The limits of the results of this study refer to
its cross-sectional design, which does not permit
the establishment of relationships of cause and
effect. On the other hand, the implication for
nursing refers to the minimizing of risks to which
the elderly are exposed, through the knowledge
of the factors associated with their limitations in
physical mobility.

The predominance of females in the population
investigated, as expected in relationship to the de-
mographic composition of the elderly, due to the
greater longevity of women, was similar to results
found in other studies.®>”

The feminization of old age is consistent, in part,
with the prevalence of disorders of mobility among
the elderly. The imbalance of calcium reabsorption,
the constant demineralization of bone mass and
density, which results in higher porosity and fragil-
ity of bone tissue, which can cause pain and allow
the occurrence of fractures, with increased risk for
limitations in physical mobility, is observed during
the aging process in women with menopausal estro-
gen suppression.!!V

The females also showed a statistically significant
difference in the risk for falls (p=0.030). Studies in-
dicate that being female is one of the major factors
associated with increased risk for falls."? This may
be related to greater loss of bone and muscle mass,
in addition to the multiple tasks that women per-
form at home, leading them to a greater tendency
of falling."?

Age was associated with mobility problems
among the elderly, with statistically significant dif-
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ferences in joint stiffness (p=0.007) and pain with
movement (p=0.021), with a prevalence of changes
in the age group above 70 years old. Studies reveal
that mobility limitations are, in part, related to the
normal aging process, due to loss of muscle mass
and bone density and to the articular wear, accentu-
ated beginning at 70 years of age.”’

Marital status also seemed to have an influence
on mobility limitations. A study conducted in five
European countries (Finland, Netherlands, Germa-
ny, Hungary and Italy) found that elderly people
without a partner are more likely to report greater
difficulties related to the need to move.!?

Relating to education, the illiterate elderly had
higher physical mobility demands. Those with low-
er instructional levels, associated with unfavorable
socioeconomic and cultural factors, may have dif-
ficulty acquiring information and having awareness
about the importance of health care throughout
life, the need for adherence to treatment, and main-
tenance of healthy lifestyles, indirectly contributing
to the occurrence of mobility disorders.!”

In this context, family health teams need to de-
velop health promotion actions and prevention of
complications, considering the low economic and
educational levels of the elderly population. Such
actions will need to be appropriate to the socio-cul-
tural universe of this group, increasing the incentive
for self-care.

Retirement was also related to impaired physi-
cal mobility in this study. One possible justification
for this relationship corroborated the results of a
population-based study conducted in England with
1,693 workers, aged 50 years or more, which found
that mobility limitations and musculoskeletal pain



were predictors of early retirement."®” On the other
hand, the losses resulting from the withdrawal from
work activities, with a reduction in work income,
may be determinants of functional impairment,
manifested by the adoption of sedentary attitudes,
making the person vulnerable to diseases due to an
unhealthy lifestyle,"” such as mobility problems.
However, the cross-sectional design used in this
study did not allow the establishment of what was
a cause and what was a consequence, between im-
paired physical mobility and retirement.

The presence of comorbidities may be a risk fac-
tor associated with mobility limitations in the elder-
ly, resulting in loss of functional capacity.® Thus, it
may explain the high number of elderly people who
have physical mobility demands associated with
health problems.

A majority of the elderly (71.2%) used medica-
tions, and this variable was significantly associated
with joint stiffness (p = 0.000) and the risk for falls
(p = 0.000). It is noteworthy that, although not
verifying other statistically significant relationships,
physical mobility demands among the elderly who
were using continuous medications prevailed.

The increase in the use of medications among the
elderly was due to the higher prevalence of chronic
diseases and the sequelae that accompanied advanc-
ing age."® The more medications the elderly ingest,
the greater the risk of interaction between the medica-
tions, in addition to potentiation of their side effects.
Therefore, the medical prescriptions for the elderly
should be made carefully,"” as well as the observation
of the occurrence of their effects on mobility.

Lifestyle and health behaviors were important
risk factors for mobility limitations. Corroborating
data from this research, studies show that a sedentary
lifestyle, smoking and alcohol consumption were sig-
nificantly associated with mobility limitations.*>

In the promotion of health, professionals should
develop strategies to encourage the population to
adopt a healthy lifestyle, particularly physical activ-
ity. This practice provides increased endurance and
muscle strength, improves balance, prevents the loss
of bone mass, as well as leading to improvements in
self-efficacy, cognitive performance, recent memory,
decrease in depressive symptoms, and an increase
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in social networks, contributing, therefore, signifi-
cantly to the improvement of the quality of life.?”

Nevertheless, a challenge to incorporate regular
physical activity into the daily lives of the elderly
was demonstrated. National and international stud-
ies demonstrate that the proportion of elderly who
practice physical activity remains low, despite rec-
ognizing the benefits of this practice and consider-
ing it to be a desirable behavior for the maintenance
of good health.®2V

Corroborating these data, it is emphasized that
71.2% of the elderly did not perform regular phys-
ical activity, which was statistically associated with
all the demands of the need to move and maintain
proper posture, according to the adopted theoreti-
cal approach.

The reduction in activities is an indicator of
frailty, contributing to the decline in functional ca-
pacity. Thus, the practice of physical activities by
the elderly is of fundamental importance for the
preservation of mobility and, consequently, for the
maintenance of independence and autonomy.

Changes in mobility must be taken into account
during the assessment of health of the elderly, consti-
tuting important markers that could subsidize preven-
tive actions of disability and dependency in old age.

Conclusion

The results showed that the physical mobility demands
in community-dwelling elderly suffered a significant
influence of social and clinical characteristics.

Collaborations

Clares JWB; Borges CL and Freitas MC contribut-
ed to the design and development of the research,
data interpretation, writing, critical review of the
relevant intellectual content, and final approval of
the version to be published.
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