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Self-skincare knowledge and practice described by elderly persons in

the mid-west of Minas Gerais

Abstract

The present study aimed to assess the knowledge and practices reported by the elderly in
relation to basic care of one's skin. A cross sectional study was performed from November
2011 to August 2012 in Arcos, Minas Gerais, based on a structured questionnaire
administered to 250 elderly persons, with answers statistically analyzed. Knowledge
and practices of self-skincare were evaluated from the median number of ten questions
answered by the elderly. Most of the sample population were women (54.8%), aged
between 60 and 69 years (52.4%), with a primary education (71.6%) and working in a job
where they were exposed to direct sunlight (58.0%). The majority (76.4%) said they did
not use protective sun filter despite considering it important (77.6%). The use of body
moisturizing creams was reported by 55.6%. An association (p<0.05) was identified
between the variables practice/ knowledge and gender and practice ontdoor activity. Further
studies can be conducted as a result of the present research to clarify factors related to
non-adherence to self-skincare, and educational measures should be put in place for the

entire population, regardless of age, to prevent pathological skin aging.
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INTRODUCTION

The aging process varies from person to person
and between different human biological systems.
The skin is an organ that is used to identify age on
a daily basis. As itis an external, exposed organ, it
is subject to environmental damage, especially that
caused by ultraviolet (UV) rays. Consequently, the
use of sunscreen has become necessary.!

The skin of adults goes through several
profound transformations as the age of an individual
advances. The following physiological alterations
to the cutaneous tissue occur: greater cutaneous
fragility; a weaker barrier against external factors;
insufficient thermoregulation to deal with heat,
caused by the decrease in the number of sweat
glands; rough, dry skin, caused by the reduction
in the number of sebaceous glands, which leads
to low oil production; less sensitive stimulation;
a decrease in elasticity; flabbiness; alterations to
the immunological cellular response and a thinner
dermis and epidermis. These modifications make
the skin of the elderly individual more vulnerable

to external factors.?

From a dermatological point of view, skin aging
is caused by two distinct phenomena (intrinsic and
extrinsic). The intrinsic phenomenon is related to
the chronological and genetic effects on the skin
and adjacent tissues, which become dehydrated,
rough and flabby. The extrinsic phenomenon
is linked to lifestyle habits and environmental
factors. Photoaging is correlated with chronic
exposure to the sun’s rays, leading to several types
of senile alterations, as well as the susceptibility of
the individual to benign or malignant neoplasia.’

Most studies of the skin of elderly individuals
deal with adherence to the use of sunscreen,* the
development of ulcers in intensive care units (ICU),’
nursing diagnoses of the skin,’ ultraviolet and
carcinogenic radiation,’ skin modifications in the

elderly, versus photoaging, ® sunscreens,’ the aging
process and assistance for the elderly, and the
study of age-related modifications to human skin
using histomorphometry and autofluorescence."

Considering the abovementioned phenomena,
as well as the potential neglect of the skin by elderly
individuals during their lives, this section of the
population is more at risk of developing lesions
and soft tissue diseases. This leads to the following
questions: what techniques do the elderly use to
protect their skin and how much knowledge about
skin protection do they have? Is there a correlation
between their sociodemographic characteristics,
practices and knowledge in relation to skin care?

Therefore, the aim of the present study was
to assess the knowledge and practices of elderly
individuals in relation to basic skin care.

METHODS

This cross-sectional study was conducted
between November 2011 and August 2012 in the
Brazilian town of Arcos, in the state of Minas
Gerais, which has a population of approximately
36,597 inhabitants. Arcos is located 230 km from
the city of Belo Horizonte."

The study population involved eldetly residents
in the municipality who were registered with
the town’s Unidades de Atenciao Primaria a
Satade (Primary Healthcare Units) (UAPS) and/
or Programa Satde da Familia (Family Health
Program) (PSF).

Of the seven UAPS in the area, two were
included in the present study due to the high
numbers of elderly individuals registered therein:
Brasilia de Arcos (396); and Zona Norte de
Arcos (333). Thus, the total sample size was 729
individuals. Based on this number, the sample
was calculated per UAPS, considering a standard



deviation of 0.05 and a confidence interval of 95%.
The result was 250 elderly individuals, who were
selected at random from the register.

The following inclusion criteria were defined
for the present study: participants must be at least
00 years of age; they must have no diagnosed or
suspected cognitive deficits (established during
interviews); they must be registered with one of the
two abovementioned UAPS. The exclusion criteria
were as follows: individuals with any diagnosis
or suspicion of a cognitive deficit; individuals
registered with one of the UAPS that were not
included in the present study.

The elderly individuals were approached in
their homes or workplaces and verbally invited
to participate in the research. The data was
collected using a structured questionnaire, created
specifically for the present study, containing 25
questions relating to: I. sociodemographic data;
II. Practices and knowledge of the elderly in
relation to their skin care. The questionnaire
was applied in person and individually with
each elderly participant. The three interviewers
were nursing students who had been previously
trained in the procedure. The aim and method
of the research was explained to each elderly
individual and if they agreed to participate, they
were asked to sign a Free and Informed Consent
Form (FICF).

After the data collection, the results were
tabulated using Microsoft Office Excel 2007 and
then analyzed (descriptively and statistically) using
version 17.0 of the Statistical Package for the Social
Sciences (SPSS). The chi-squared test and Fishet’s
Exact test were also applied.

Of the total of 25 questions, 10 (eight referring
to practices and two referring to knowledge) were
used to calculate the median of correct answers of
the elderly participants: Do you use sunscreent; Do you
use sunscreen on clondy days¢; Do you use body moisturizer?;
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How often do you use body moisturizer?; Have you ever
used a homemade suntan lotion?; What is the temperature
of the water when you take a bath/shower?; Do you use a
loofah on your skin?; How much liguid do you ingest on a
datly basis?; Do you think it is important to use sunscreen?;
Do you know the number of sunscreen factors? The other
questions were only assessed descriptively and
were not included in the calculation, as they were
considered more specific and the elderly individuals
would require guidance from health professionals,
particularly gerontologists and geriatric nurses,
when answering them.

The present study received approval from the
Research Ethics Committee of the Pontificia
Universidade Catélica de Minas (the Catholic
University of Minas Gerais) under protocol number
CAAE 0277.0.213.000-11, as per Resolution 196/96
of the Conselho Nacional de Satde (National
Health Council).”

RESULTS

In total, 319 individuals were registered with
a UAPS. Of these, 50 were not found at home,
and 19 exhibited a cognitive deficit (identified in
UBS records) and were excluded from the study.

Subsequently, of the final sample of 250
elderly individuals, 245 (98%) individuals were
approached in their homes and five others (2%)
were approached in their place of work.

The following prevalence rates were recorded
for this sample: women (n=137; 54.8%); aged
between 60 and 69 years (52.4%); 119 (47.6%)
defined their ethnicity as Caucasian; 179 (71.6%)
stated that they had completed primary education;
141 (56.4%) were married; 150 (60.0%) had spent
most of their lives in an urban area and 164 (58.0%)
worked in jobs that entailed direct exposure to
sunlight." (Table 1).
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Table 1. Sociodemographic profile of elderly individuals registered in the Primary Healthcare Unit
(n=250). Arcos. MG. 2011-2012.

Variables n %

Gender

Female 137 54.8

Male 113 45.2
Age

60 to 69 131 52.4

70 to 79 91 36.4

= 80 28 11.2
Ethnicity

Caucasian 119 47.6

Afro-Brazilian 31 12.4

Mixed-Race 12 4.8

Other 88 35.2
Education

Illiterate 50 20.0

Ist to 4th grade 179 71.6

Primary education 12 4.8

High school/thitd level course 9 3.6
Marital status

Married/ Stable union 141 56.4

Widow 72 28.8

Single 23 9.2

Divorced 14 5.6
Residence

Utban area 150 60.0

Rural area 100 40.0
Profession*

Agricultural workers 59 23.6

Unemployed (housework) ** 57 22.8

General domestic services 48 19.2

Extractive industry and civil construction 29 11.6

Mechanic/maintenance of machines and 19 7.6

equipment

Vendors and commercial services 18 7.2
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Variables n %
Textile industry, tanning, clothing and 7 2.8
graphic arts
Drivers, lifting equipment operators and cargo 6 24
handlers
Protection and security 3 1.2
High School teachers 2 0.8
Health services 2 0.8
Occupational exposure
to the sun
No 104 41.6
Yes 146 58.4
Performs outdoor activities
No 137 54.8
Yes 113 45.2

*Categorization of professions performed based on data from the Brazilian Occupations Classification (CBO). 2010; **CBO 2010 does not
categorize people who work “in the home” so they were included in the unemployed section."

Table 2 displays the data related to the practices
and knowledge of the elderly participants in terms
of looking after their own skin. In total, 191 (76.4%0)
confirmed that they did not use sunscreen; 194
(77.6%) thought it was important to use this type

of product; 223 (89.2%) did not use sunscreen on
cloudy days and three (1.2%) had used homemade
suntan lotion. The use of body moisturizing creams
was cited by 139 (55.6%), of whom 77 (55.4%) used
such products on a daily basis.

Table 2. Practices and knowledge of elderly individuals in relation to skin care (n=250). Arcos. MG.

2011-2012.
Variables n %
Practices reported
Uses sunscreen
No 191 76.4
Sometimes 36 14.4
Daily 23 9.2
Uses sunscreen on cloudy days
No 223 89.2
Yes 23 9.2
Sometimes 4 1.6
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Variables n %

Uses/has used homemade suntan lotion
No 247 98.8
Yes 3 1.2
Uses body moisturizer
No 111 44.4
Yes 139 55.6

Frequency of use of body moisturizer

Daily 77 30.8
No criteria 62 24.8
Never 111 444

Temperature of bathwater

Warm 196 78.4
Cold 40 16.0
Hot 14 5.6

Uses a loofah when bathing

Daily 153 61.2
Never 09 27.6
Rarely 28 11.2
Liquids ingested/day (approx.)
1 liter 129 51.6
22 liters 121 48.4
Knowledge
Importance of using sunscreen
No 56 22.4
Yes 194 77.6
SPF numbers
No 84 33.6
Yes 166 00.4

SPF= sun protection factor

In total, 249 (99.6%) of the participants said ~ With regard to water ingestion, 129 (51.6%) of the
that they took a shower every day, with 196 (78.4%)  participants consumed an approximate quantity
using warm water and 153 (61.2%) using a loofah.  of one liter per day.
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Table 3. Distribution of the sociodemographic variables in relation to the practices and knowledge
of skin care among elderly individuals (n=250), categorized by the median of success in the questions.

Arcos. MG. 2011-2012.

Reported practices and knowledge

Variables n (Success in the questions =50%)
n % p-valne*

Gender

Female 137 88 64.2 0.01

Male 113 56 49.6
Practice of open air activities

No 137 72 52.5 0.04

Yes 113 72 63.7

*Fisher’s Exact Test.

Table 3 displays the results of the bivariate
analysis between the sociodemographic variables
and the variables for skin care practices and knowledge.
The data considered the percentage of correct
answers in the questions (defined by the median).
A statistically significant correlation (p<0.05) was
found between the variables practices/knowledge,

gender and the performance of outdoor activities.

Female elderly individuals (64.2%) who
practiced some form of outdoor activity (63.7%)
exhibited the most appropriate practices and
knowledge in relation to skin care. No statistically
significant correlations (»>0.05) were found for

the remaining variables and as such, they were not
included in Table 3.

The answers to the questions not used in the
calculation of the median were also assessed.
The majority (n=147; 58.8%) of the participants
mentioned the use of the following accessories
to protect themselves from the sun: parasol/
umbrella (n1=58; 34.0%); hat (n=56; 33.0%); cap
(n=38; 22.4%); sunglasses (n=10; 5.9%) and long-

sleeved shirts (n=8; 4.7%). While showering, 240
(96.0%) of the participants used perfumed soap
in bar form (n=242; 96.8%) with some coloration
(n=235; 94.0%).

Of the 250 participants, 178 (71.2%) had never
been to see a dermatologist.

DISCUSSION

In the present study, only 23 (9.4%) of the 250
elderly participants claimed to use sunscreen on a
daily basis and only 194 (77.6%) considered its use
important. This result is in line with a recent study
that reported the low use of sunscreen among the
eldetly population (40.0%)."

The frequency and manner in which sunscreen
is applied are essential to its effectivity, measured by
the correct quantity and periodic reapplications.®’
Most of the participants in the present study (n=223;
89.3%) stated that they did not use sunscreen on
days when the sun was not visible. This finding is
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concerning and is consistent with an earlier study,
which explained the errors associated with the
use of sunscreen and the low levels of sunscreen
reapplication (33.0%)."

More than half (n=147; 58.8%) of the
participants in the present study used some form
of accessory for sun protection. The American
Association of Dermatology (A AD) recommends
the use of these accessories to minimize exposure
to solar radiation. In addition, the use of dark-
colored clothes with rigid, tightly-woven, thick
fibers are also recommended as they provide
greater protection against UV rays. '

These accessories are also useful in that they
protect the scalp, the pinna portion of the outer
ear, the eyes, the forehead and the neck, while also
shading the face, nose and chin. The effectiveness
of the protection provided by the use of a hat or
cap is directly proportional to its size and the

material it is made from.'>'¢

Concerning body hygiene, 196 (78.4%) of the
participants of the present study said that they took
warm showers, which is similar to the results of
earlier studies that recommended using warm water
for bathing. However, 5.4% of the participants
used hot water, which dries the skin and removes
its natural oils."™"*

Very few studies have been published on the
ideal water temperature for elderly people when
bathing/showering. Only the subjective terms hot,
warm and cold have been used. For elderly skin,
the water temperatutre should be warm or cold.”
Studies of the ideal temperature of bathwater for
newborns recommend temperatures of between
34° and 36°, as this is close to the temperature of
the human body.

Another factor that may affect the health of
the skin is how it is cleaned while bathing. The
quality of the soap (neutrality, type of application/
rinsing, perfumed or not) can affect the health
of the skin. Scrubbing the skin with pads or
brushes promotes the excessive removal of resident

microbiota (endogenous), thereby exposing the skin
to aggressions from exogenous microorganisms."”
The eldetly should not use pads/brushes on their
skin, as senility makes the skin more delicate
and fragile, reducing the dermal papillae that
promote the epidermis-dermis bond. Therefore,
scrubbing the skin is contraindicated in order to
avoid separating these skin layers, which often
leads to lesions and bleeding."?"**

Concerning the pH of soaps/shower gels, the
repeated use of these products can alter the pH of
the cutaneous surface. A previous study® analyzed
the pH of 42 soaps destined for adult use on the
Brazilian market, including those in bar and gel
form. Most of the soaps in bars exhibited a pH
of between 9 and 10 while the pH of the gels was
less than 8. Eatlier studies® recommended the
use of soaps with an acidic pH. These products
do not have such a strong effect on the cutaneous
microbiota and exhibit less deleterious effects as
they are closer to the physiological pH (between
4.2 and 5.9, depending on the area of the body
measured).

In the present study, most of the elderly
individuals performed unsuitable skincare
practices, particularly in relation to the use of
perfumed soaps (n1=240; 96.0%), bars of soap
(n=242; 96.8%) and soap with some coloration
in its appearance (n=235; 94.0%). In addition, 153
(61.2%) used a loofah to scrub their skin. Soap in
bar form is more likely to dehydrate the skin and
favors the accumulation of microorganisms in
areas with cracks. Bath towels can also damage
the skin’s natural barrier through friction and
damage caused by coarse fibers. The use of skin
cleansers is recommended, as many of them do
not require rinsing.*"*»*

With increasing age comes a decrease in
cutancous circulatory flow, as well as sclerosis
of the major vessels, which contributes to the
greater intensity of inflammatory reactions and the
lower clearance of the endogenous and exogenous
substances deposited in the dermis. This includes
topically active drugs, which can have an effect



with a lower number of daily applications. This
should also be considered when analyzing the
effects of other types of contact with the skin of
eldetly individuals.”

Skin hydration occurs naturally through the
action of components in the sebaceous glands
and the effect of the sweat glands in corneal
layers, which form the hydrolipidic mantle.”?
The cutaneous hydration of the surface can occur
through occlusion or moistening (hydrophilic
effect). In the former, the evaporation of water
is reduced. In other words, lipid substances or
emollients form a film on the surface of the skin,
known as vegetable oil-based emulsions. The latter
involves humectants (hydrophilic) and as such, the
daily application of creams or liquid Vaseline is
more favorable for this process.”"** In the present
study, the use of body moisturizer was cited by
139 (55.6%) of the elderly participants, although
only 77 (30.8%) followed the relevant instructions.

Notably, water from the corneal extract can be
endogenous and exogenous. The former comes
from the ingestion of liquids, which are later sent
to the dermis and the cutaneous surface. The latter
is adsorbed from the environment, depending
on the relative humidity of the air. Thus, the
exogenous hydration of people who live in a dry
climate represents a greater risk.”

In the present study, 129 elderly individuals
stated that they ingested approximately one liter of
water per day. However, the recommended quantity
is a minimum of two liters and a maximum of two
and a half liters.” Only 121 (48.4%) participants
consumed two liters or more per day. The correct
ingestion of water on a daily basis is imperative,
given that it minimizes the damaging effects of
the natural dehydration caused by senescence.

Another concerning factor is that a very small
section of the interviewees (n=22; 8.8%) had been
to see a dermatologist. Clinical diagnoses are an
effective method of identifying certain pathologies.
They are also sensitive, straightforward, practical
and non-invasive. Nevertheless, the access to
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such professionals may not be easy for individuals
relying on the Sistena Unico de Saside (Unified Health
System).*»224

In Brazil, skin cancer is the most common of
all types of cancer, corresponding to approximately
25.0%2 of all tumors diagnosed across all
geographic regions of the country in 2013. Natural
ultraviolet radiation (from the sun) is the main
etiological agent of this disease.”

Skin cancer can be classified as melanoma and
non-melanoma. The former is the most common
of all types of malignant tumors recorded in the
country, with high cure rates if detected early. Its
incidence is also more common among Caucasian
people under 40 years who do not adhere to photo-
protective strategies. The latter type represents
only 4.0% of malignant skin neoplasia, although
it is more serious due to the high possibility of
metastasis. An early diagnosis is advantageous
to the prognosis in both types of diagnosis. >

According to the Sociedade Brasileira de
Dermatologia (Brazilian Dermatology Society),
certain foods, such as vegetables, fruit, fish and
lean meats, improve the vitality of the skin and
the functioning of the body. These foods help the
body to prevent the formation of free radicals,
which are strongly correlated with the acceleration
of the aging process."

The unsatisfactory results of the present study
in terms of the practices of skincare are directly
correlated with the culture of health practices
and knowledge, and relationships with health
education, which are imbued in each person.?’
Thus, upon determining that the care product can
be shared among the population, a clear dialogic
process permeates this situation, in terms of a
meeting between knowledge, sense and scientific
and technical expertise.

Therefore, strategies that consider cultural
standards to ensure their effectiveness and to
maintain the health and wellbeing of the elderly
population must be created.”” Appropriate levels
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of exposure to the sun could be one such strategy.
The skin should preferably only be exposed to the
sun before ten in the morning and after four in
the afternoon, for a period of ten to 20 minutes.
This optimizes the synthesis of vitamin D, which
is lower in the elderly for a number of reasons: less
exposure to the sun; a reduced capacity to produce
vitamin D; inappropriate nourishment; decreased
absorption in the gastrointestinal tract; impaired
kidney function; and the use of medicines that
affect the absorption/metabolization of vitamin
D, which is essential for the maintenance of bone
tissue and the immune system. This vitamin has
been used in the treatment of autoimmune diseases,
such as rheumatoid arthritis and multiple sclerosis.
In the process of cellular differentiation, a lack of
vitamin D favors 17 different types of cancer.?®

Considering that the greatest source of vitamin
D is exposure to the sun, the Recommended
Dietary Allowance (RDA) suggests a number of
strategies to reduce this problem for the elderly.
One such strategy is the daily ingestion of 400
1U for those aged between 50 and 70 years and
600 IU for those over 70 years. This corresponds
to 20 minutes of exposure per day on 5% of the
surface of the body. Vitamin D can also be found
in certain foods (mushrooms and fish from cold
waters), although these are not commonly found
on menus in Brazil. **

Certain precautions should be taken with the
skin of elderly individuals, including restricting
the use of soaps/gels or detergents, avoiding the
use of antiseptic soap, choosing neutral soap,
avoiding exposure to the sun between 10am and
4pm, using accessories to protect the skin from
UV rays, using sunscreen, avoiding the use of
pads/brushes when washing, ingesting between
two and two and a half liters of water per day and
maintaining a balanced diet.'”***?

It is known that most skin cancers are related to
exposure to the sun, particularly between the hours
of 10 in the morning and four in the afternoon.

During this time, UVB radiation is more intense
and the relevant precautions should be taken,
such as covering exposed areas of the skin with
appropriate clothing, among others. Therefore,
exposing the arms and legs to the sun’s rays before
10am provides preventive health benefits related
to the level of vitamin D in the human body.”

In the present study, while it was found that
many elderly individuals recognize the health
benefits of using sunscreen, it was not possible to
identify the reasons why they do not use it correctly.
Further studies are required to clarify this issue.

CONCLUSION

Our skin protects us and is indispensable to
our health. In the present study, it was found that,
due to a lack of practice or knowledge, elderly
individuals neglect simple self-care tasks, such as
using sunscreen on a daily basis and on cloudy
days, despite the fact that they are aware of its
importance. Many elderly individuals also do not
ingest enough liquids to keep their skin hydrated.

Taking baths/showers with warm water and
using body moisturizers are recommended by
health agencies, although they should not be used
every day. The use of unsuitable products, such
as loofahs, soap in bar form, colored soap and
perfumed soap is contraindicated. The quantity
of water ingested by the interviewees was not in
accordance with the recommended levels.

Very few of the participants had ever visited
a dermatologist, despite the fact that the majority
were Caucasian and had a history of jobs in which
they were exposed to the sun on a daily basis.

Given the results of the present study, further
research should be conducted to clarify certain
factors related to inadequate skincare and to
facilitate the creation of educational measures
for the population as a whole, regardless of age,
in order to prevent pathological skin aging.
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