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Quality of life of older adults participating in community groups in the

Brazilian Western Amazon: a cross-sectional study

Abstract

Olbyjective: To compare the quality of life of older adult participants and non-participants of
community groups in a region of the Brazilian Western Amazon. Method: An observational,
cross-sectional study was conducted. A total of 424 older adult users of the Family
Health Strategy were included. Data collection was performed using a sociodemographic
questionnaire and the WHOQOL-BREF and WHOQOL-OLD scales for measuring
quality of life by the World Health Organization. Participants were stratified according
to participation in 3 different community groups: Group 1: physical exercise group;
Group 2: physical exercise and health education group; Group 3: religious activities
and/ofr community association group; and non-participants in community groups. The
chi-square and multinomial regression tests were used to compare quality of life (QoL)
among the groups. A 5% level of significance was adopted. Resu/ts: The sample had a
mean age of 69.86 years, community group participation of 44.22%, and predominance of
females (66.75%). There was a statistically significant difference (p<<0.05) in QoL between
community group participants and non-participants. Group 1: Psychological (OR=0.21);
Environment (OR=0.16; OR=0.21) and Social Participation (OR= 0.35) domains. Group
2: Environment (OR=0.29; OR=0.19); Autonomy (OR=0.12; OR=0.20); Past, Present
and Future Activities (OR=0.44); Social Participation (OR=0.27) and General Score
(OR=0.46) domains. Group 3: Environment (OR=0.31); Autonomy (OR=0.56) and
Social Participation (OR=0.10; OR=0.47) domains. Conclusion: Participation in community
groups was associated with better QoL score, confirming that social engagement confers

important benefits for health and Qol. and contributes to healthy aging.
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Quality of life of older adults in the Western Amazon

INTRODUCTION

Community groups for older adults promote
improvements in quality of life (QoL) by offering
physical and intellectual activities that can enhance
physical and mental health. Social contact reduces
loneliness and depression, increasing wellbeing and
self-esteem. Expanding social support networks is a
beneficial strategy for older individuals and for health
services'. These groups prevent social isolation,
promoting a sense of belonging and purpose in
life. In addition, this social interaction facilitates
access to relevant information and services. Adopting
inclusive, empathic policies for the older population

is fundamental to ensure healthy aging, .

There is growing interest in the factors associated
with longevity and in the aging process, given the
older population have specific health needs. Aging
is accompanied by greater prevalence and severity
of problems, including chronic diseases, which can
negatively impact QoL and autonomy, creating the

need for remodeling public health policies’.

The quality of life theme is associated with
a variety of approaches and concepts. However,
the most widely known concept is that defined by
the WHO* as: “an individual's perception of their
position in life in the context of the culture and
value systems in which they live and in relation to

their goals, expectations, standards and concerns.”

The observation of Munford et al.” regarding
participation in community groups highlights
a crucial aspect for QoL. Social participation in
these groups not only fosters active aging, but is also
associated with improved QoL and lower costs of
care. This suggests that engagement in communities
can be a valuable component for promoting a healthy

satisfying life, particularly for older individuals.

Group activities, such as religious groups,
associations, and physical or leisure activities,
contribute positively to self-rated health and confer
important gains in QoL’ and active aging, providing
opportunities for leisure, socialization, learning and

enhancing mental and physical health'.
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Maintaining good health in late-life enables
continued effective involvement in family and
community life, representing a pivotal element for

strengthening societies’.

Conversely, poor health, social isolation and
dependence are associated with increased health
system utilization and higher public spending.
Thus, implementing measures which seek to replace
curative models with integral care models allow

older adults to successfully enjoy this phase of life.

As an example, the Ministry of Health’ introduced,
via ruling no. 2.528/2006, the National Health Policy
for Older Adults (PNPSI) implemented by means
of a network of Family Health Strategy (ESF). The
primary goal of the PNPSI is to restore, maintain
and promote the autonomy and independence of
older individuals through collective and individual
health measures, pursuant to the principles and
recommendations of the Brazilian National Health
System (SUS).

Public policies that stimulate and reinforce the
importance of maintaining good health status are
pivotal factors for promoting healthy aging, where
health professionals should stay abreast of the aspects
of longevity affecting the older population'.

Previous studies' " focusing on QoL of older
adults and exploring aspects related to physical
exercise intervention programs have mostly been
conducted in the more developed South and
Southeast regions of Brazil or in developed countries
that have different sociodemographic characteristics.

Investigations of participation in community
groups and its impacts on QoL are essential,
especially studies involving older individuals from
less developed regions such as the North of Brazil.
The infrastructure of Primary Care teams in these
areas is often poorer and the distribution of health

services uneven relative to other regions'.

In the Northern state of Acre, 94% of the
population are users of the public health system,
which is available mainly in the capital (Rio Branco)

city of the state. A number of challenges are evident,
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including the socioeconomic and cultural diversity of
cities located in remote areas, geographical barriers
hampering access to health services, disparities
between municipal priorities and national guidelines,
and also issues pertaining to access to local health
services by the riverside-dwelling population,
indigenous reserves and immigrants from border
areas”. The increase in migration of patients from the
interior to urban centers in search of medical care can
lead to higher local demand for health services. This
burden leads to the need for allocation of additional
resources to recruit medical professionals, purchase
equipment and expand facilities. As a result, waiting
times for appointments, tests and medical treatments
can be longer, causing delays and dissatisfaction
among public health users from Rio Branco city.

Understanding the ways in which participation in
community groups can influence QoL in this specific
setting is fundamental for developing public policies
and implementing effective interventions that cater
for these communities. Therefore, the objective of
this study was to compare the QoL of older adult
participants and non-participants of community
groups in a region of the Brazilian Western Amazon.

METHOD

A cross-sectional, observational study of older
adult users of four basic health units (UBS) located
in the 1* district of the city of Rio Branco, Acre state,
was conducted according to the STROBE guidelines
by the EQUATOR network. The UBS were selected
by simple random draw from units that met the
criteria for inclusion of catering for older adults
and belonging to different regional health sectors.

Sample size was calculated using Sample Size
for Proportion (Finite Population). The population
was defined as the 5,809 older adult users of the
UBS which catered for groups of older individuals
belonging to the 1% district of the city of Rio Branco
city, Acre state. The necessary sample size based on
a population of 5,809 people, with a 95% confidence
level and 5% margin of error, was 365 older adults.
A further 15% was added to this total to account
for potential losses, giving a final estimated sample
size of at least 420 people.
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Interviews were conducted between 01 June
and 30 November 2022 by the researcher with the
assistance of community health workers (CHW),
based on a preexisting list of older adult users
registered at each UBS.

Sample selection was by convenience and
petrformed when patients sought treatment and
during home visits made by CHWSs. Individuals
that agreed to take part scheduled a data and time
for application of the questionnaires at their homes.

Eligibility criteria were individuals age =60 years
registered at the selected UBS, and not diagnosed
with cognitive disorders or bedridden at the time of
interview. Exclusion criteria were not being found
after 3 tries by interviewer or failure to complete all
the forms required for the study.

Information was obtained by applying instruments
collecting sociodemographic and QoL data via
interviews (average duration 50 minutes) conducted
individually at each respondent’s home.

Sociodemographic data were obtained using a
structured questionnaire collecting information
on age, sex, color, education, marital status,
occupation, family income, number of diseases, use
of medications, participation in community groups
and self-rated health status.

Participants were stratified into groups according
to their responses regarding participation or
otherwise in community groups and types of
activities undertaken. Thus, the sample was
divided into the following categories: i) Community
group involving physical exercise (Group 1); ii)
Community group involving physical exercise and
health education (Group 2); iil) Community group
involving religious activities and/or community
associations (Group 3); and iv) Comparator group
containing non-participants in group activities

(Group 0).

Quality of life was assessed using two instruments
devised by the WHO: the short version of the
World Health Organization Quality of Life Group
(WHOQOL-BREF)' and the specific version
for older adults (WHOQOL-OLD)", with both




Quality of life of older adults in the Western Amazon

translated into Brazilian Portuguese and validated
for use in the Brazilian older population.

The WHOQOL-BREF comprises 26 items
divided into 4 domains, namely: Physical health,
Psychological, Social relationships and Environment.
The WHOQOL-OLD is specifically for use in the
older population and applied together with the
WHOQOL-BREFE. The WHOQOL-OLD comprises
24 items divided into 6 facets each containing 4
items: Sensory Abilities; Autonomy; Past, Present
and Future Activities; Social Participation; Death
and Dying; and Intimacy. Scores for these 6 facets, or
the values for the 24 items of the WHOQOL-OLD
module, can be combined to yield a general score.

Scores on both these scales range from 0-100,
where higher score indicates better QoL. Results
were expressed as means, with categorized values'".
For the calculation, the values of each domain are
summed and divided by the number of questions
to give an average score of 1 to 5. These values are
transformed into categorical variables: score of 1-2.9
= needs improving; 3-3.9 = Fair; and 4-5 = Good/
Very Good.

The chi-square or Likelihood Ratio tests were
used to analyze the associations of the domains
and facets of QoL by group. Subsequently, Odds
Ratios were calculated using Multinomial Regression
to verify the associations of domains and facets
between the types of groups. A 5% (»<<0.005) level
of significance was adopted.

The study was conducted according to the
ethics legislation in compliance with the ethics
recommendations for research involving humans
pursuant to National Board of Health Resolution
CNS N° 466/2012. The project was submitted to
the Research Ethics Committee of the Universidade
Federal de Sao Paulo (UNIFESP) and approved
under permit no. 5.358.027. All participants agreed
to take part in the study by signing the Free and
Informed Consent form.
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DATA AVAILABILITY

The complete anonymized dataset underpinning
the results of the present study are available
on figshare from [https://doi.org/10.6084/
m9.figshare.257466063].

RESULTS

At conclusion of data collection, 428 older adults
were invited to take part in the study. Of this total,
3 individuals refused to participate and 1 failed to
complete all the questionnaires, giving a final total
of 424 subjects that met the inclusion criteria.

Sample participants had a mean age of 69.86 years
and were predominantly female, brown, married,
retired, had incomplete primary education, mean
income of 1.63 minimum wages and no participation
in community groups. Regarding health status, most
participants reported as being healthy, having an
average of 1.07 diseases and using a mean of 2.45
medications daily (Table 1).

Analysis of QoL using the WHOQOL-BREF
revealed a statistically significant group difference
(p<0,005). For the Psychological domain (p=0.0071),
the percentage of Good/Very good responses was
greater among participants in Groups 1 (82%),
2 (55%) and 3 (54%) than in Group 0 (47%).
Similarly, for the Environment domain (»p<0.001,
the percentage of Good/Very good responses was
greater among participants in Groups 1 (33%), 2
(33%) and 3 (18%) than in Group 0 (9%0). The analysis
using the WHOQOL-OLD revealed a statistically
significant group difference (p<<0.005) for the facet
Autonomy (p<0.001), where the percentage of Good/
Very good responses was greater in Groups 1 (39%),
2 (55%) and 3 (35%) than in Group 0 (22%); and
for the facet Social Participation (p<<0.001), where
the percentage of Good/Very good responses was
greater in Groups 1 (55%), 2 (61%) and 3 (48%) than
in Group 0 (29%). (Table 2).
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Table 1. Sociodemographic characteristics of older adult users (n1=424) of UBS in Rio Branco city, Acre state,
Brazilian Western Amazon, 2022.

Variables n (%)
Sex
Female 283 (66.75)
Male 141 (33.25)
Color
White 60 (14.15)
Black 34 (8.02)
Yellow 4(0.94)
Brown 326 (76.89)
Marital status
Single 86 (20.33)
Matried 159 (37.59)
Separated 66 (15.60)
Widowed 112 (26.48)
No answer given 1(0.24)
Education
No formal schooling 88 (20.80)
Primary incomplete 195 (46.10)
Primary complete 44 (10.40)
Secondary complete 23 (5.44)
Secondary incomplete 53 (12.53)
Higher complete 19 (4.49)
Higher incomplete 1(0.24)
No answer given 1(0.24)
Occupational status
Retired 314 (74.06)
Employed 25 (5.90)
Home maker 57 (13.44)
Self-employed 21 4.95)
Other 07 (1.65)
Overall, do you consider yourself healthy?
Yes 327 (77.49)
No 95 (22.51)
No answer given 02 (0.47)
Participation in community groups
Yes 179 (42.22)
No 245 (57.78)
Diseases
Yes 304 (71.70)
No 120 (28.30)
M (SD)
Number of diseases 1.07 (* 0.85)
Medications per day 245 1.97)
Age 69.86 (+ 6.96)
Income (minimum wage) 1.63 (+ 1.16)

Author elaboration, 2023, from databases. Other=Unemployed (n=5); Priest (n=2).
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Table 2. Analysis of associations of domains and facets of QoL on WHOQOL-BREF and WHOQOL-OLD
with group type (n=424). Rio Branco city, Acre state, 2022.

GROUP
WHOQOL-BREF p-valne
0 1 2 3
Physical domain
Needs improving 30 (12.1%) 1 (3%) 6 (12.2%) 14 (14.7%) 0.5292*
Fair 134 (54.3%) 17 (51.5%) 26 (53.1%) 44 (46.3%)
Good/Very good 83 (33.6%) 15 (45.5%) 17 (34.7%) 37 (38.9%)
Total participants 247 (100%) 33 (100%) 49 (100%0) 95 (100%)
Psychological domain
Needs improving 10 (4%) 0 (0%) 2 (4.1%) 5 (5.3%) 0.0071%*
Fair 122 (49.4%) 6 (18.2%) 20 (40.8%) 39 (41.1%)
Good/Very good 115 (46.6%) 27 (81.8%) 27 (55.1%) 51 (563.7%)
Total participants 247 (100%) 33 (100%) 49 (100%) 95 (100%)
Social relationships
Needs improving 11 (4.5%) 2 (6.1%) 1(2%) 5 (5.3%) 0.3220%*
Fair 80 (32.4%) 5 (15.2%) 14 (28.6%) 34 (35.8%)
Good/Very good 156 (63.2%) 26 (78.8%) 34 (69.4%) 56 (58.9%)
Total participants 247 (100%) 33 (100%) 49 (100%) 95 (100%)
Environment
Needs improving 39 (15.8%) 3 (9.1%) 8 (16.3%) 9 (9.5%) 0.0001*
Fair 185 (74.9%) 19 (57.6%) 25 (51%) 69 (72.6%)
Good/Very good 23 (9.3%) 11 (33.3%) 16 (32.7%) 17 (17.9%)
Total participants 247 (100%) 33 (100%) 49 (100%0) 95 (100%)
GROUP
WHOQOL-OLD p-value
0 1 2 3
Sensory abilities
Needs improving 34 (13.8%) 3 (9.1%) 11 (22.4%) 14 (14.7%) 0.4552*
Fair 063 (25.5%) 6 (18.2%) 11 (22.4%) 28 (29.5%)
Good/Very good 150 (60.7%) 24 (72.7%) 27 (55.1%) 53 (55.8%)
Total participants 247 (100%) 33 (100%) 49 (100%) 95 (100%)
Autonomy
Needs improving 35 (14.2%) 0 (0%) 2 (4.1%) 9 (9.5%) 0.0001*
Fair 157 (63.6%) 20 (60.6%) 20 (40.8%) 53 (55.8%)
Good/Very good 55 (22.3%) 13 (39.4%) 27 (55.1%) 33 (34.7%)
Total participants 247 (100%) 33 (100%) 49 (100%0) 95 (100%)
Past, present and future
activities
Needs improving 19 (7.7%) 1. (3%) 3 (6.1%) 3(3.2%) 0.1331*
Fair 125 (50.6%) 16 (48.5%) 16 (32.7%) 43 (45.3%)
Good/Very good 103 (41.7%) 16 (48.5%) 30 (61.2%) 49 (51.6%)
Total participants 247 (100%) 33 (100%) 49 (100%) 95 (100%)

to be continued
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Continuation of Table 2

GROUP
WHOQOL-OLD p-valne
0 1 2 3
Social participation
Needs improving 16 (6.5%) 1 (3%) 1(2%) 1 (1.1%) 0.0000**
Fair 159 (64.4%) 14 (42.4%) 18 (36.7%) 48 (50.5%)
Good/Very good 72 (29.1%) 18 (54.5%) 30 (61.2%) 46 (48.4%)
Total participants 247 (100%) 33 (100%) 49 (100%0) 95 (100%)
Death and dying
Needs improving 46 (18.6%) 10 (30.3%) 7 (14.3%) 21 (22.1%) 0.5317*
Fair 54 (21.9%) 5 (15.2%) 8 (16.3%) 19 (20%)
Good/Very good 147 (59.5%) 18 (54.5%) 34 (69.4%) 55 (57.9%)
Total participants 247 (100%) 33 (100%) 49 (100%0) 95 (100%)
Intimacy
Needs improving 29 (11.7%) 2 (6.1%) 4 (8.2%) 8 (8.4%) 0.5882*
Fair 52 (21.1%) 9 (27.3%) 8 (16.3%) 26 (27.4%)
Good/Very good 166 (67.2%) 22 (66.7%) 37 (75.5%) 61 (64.2%)
Total participants 247 (100%) 33 (100%) 49 (100%0) 95 (100%)
General score
Needs improving 15 (6.1%) 1 (3%) 1(2%) 2 (2.1%) 0.0834**
Fair 155 (62.8%) 18 (54.5%) 23 (46.9%) 54 (56.8%)
Good/Very good 77 (31.2%) 14 (42.4%) 25 (51%) 39 (41.1%)

Total participants 247 (100%) 33 (100%) 49 (100%) 95 (100%)

Author elaboration, 2023, from databases. p*= chi-squate test; p**= Likelihood ratio test; Group 0 = non-participants in group activities; Group

1= physical exercise community group; Group 2= physical exercise and health education community group; Group 3= religious activities and/
or community associations group.

The odds ratios for QoL on the domains of the
WHOQOL-BREF and facets of the WHOQOL-OLD
according to Group type are presented in Table 3.

On the analysis of QoL, Group 1 participants had
lower odds of rating QoL as “Needs improving” or
“Fait” on the Psychological domain (Fair x Good/
Very good; OR=0.21) and Environment domain
(Needs improving x Good/Very good; OR=0.10)
and (Fair x Good/Very good; OR=0.21), and on
the Social Participation facets (Fair x Good/Very
good; OR=0.35) than Group 0 participants. Group
2 participants had lower odds ratio of rating QoL as
“Needs improving” or “Fair” on the Environment
domain (Needs improving x Good/Very good;
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OR=0.29) and (Fair x Good/Very good; OR=0.19)
and the facets of Autonomy (Needs improving x
Good/Very good; OR=0.12) and (Fair x Good/
Very good; OR=0.206), Past, present and future
activities (Fair x Good/Very good; OR=0.44), Social
Patticipation (Fair x Good/Very good; OR=0.27) and
General score (Fair x Good/Very good; OR=0.406)
than Group 0 participants. Group 3 participants
had a lower odds ratio of rating QoL as “Needs
improving” or “Fair” on the Environment domain
(Needs improving x Good/ Very good; OR=0.31) and
the facets of Autonomy (Fair x Good/Very good;
OR=0.506) and Social Participation (Needs improving
x Good/Very good; OR=0.10) and (Fair x Good/
Very good; OR=0.47) than Group 0 participants.
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Table 3. Odds Ratio (OR) - WHOQOL-BREF and WHOQOL-OLD, according to Group type (n=424). Rio

Branco city, Acre state, 2022.

WHOQOL-BREF OR 95% CI p-value
Physical domain (Needs improving X Good/Vety good)

Group 0 - -
Group 1 0.18 [0.02; 1.46] 0.1089
Group 2 0.98 [0.35; 2.71] 0.9635
Group 3 1.05 [0.50; 2.20] 0.9039
Physical domain (Fait X Good/Vety good)

Group 0 - -
Group 1 0.70 [0.33; 1.48] 0.3528
Group 2 0.95 [0.48; 1.85] 0.8742
Group 3 0.74 [0.44; 1.23] 0.2454
Psychological domain (Needs improving X Good/Very good)

Group 0 - -
Group 1 0.04 [0.0; 21.63] 0.8547
Group 2 0.85 [0.18; 4.11] 0.8418
Group 3 1.13 [0.37; 3.47] 0.8342
Psychological domain (Fair X Good/Vety good)

Group 0 - -
Group 1 0.21 [0.08; 0.53] 0.0009
Group 2 0.70 [0.37; 1.31] 0.2652
Group 3 0.72 [0.44; 1.17] 0.1891
Social relationships (Needs improving X Good/Vety good)

Group 0 - -
Group 1 1.09 [0.23; 5.21] 0.9131
Group 2 0.42 [0.05; 3.34] 0.4101
Group 3 1.27 [0.42; 3.81] 0.6742
Social relationships (Fair X Good/Very good)

Group 0 - -
Group 1 0.38 [0.14; 1.01] 0.0532
Group 2 0.80 [0.41; 1.58] 0.5259
Group 3 1.18 [0.72; 1.96] 0.5116
Environment (Needs improving X Good/Vety good)

Group 0 - -
Group 1 0.16 [0.04; 0.64] 0.0093
Group 2 0.29 [0.11; 0.80] 0.0159
Group 3 0.31 [0.12; 0.81] 0.0173
Environment (Fair X Good/Very good)

Group 0 - -
Group 1 0.21 [0.09; 0.51] 0.0005
Group 2 0.19 [0.09; 0.42] 0.0000
Group 3 0.50 [0.25; 1.0] 0.0504
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Continuation of Table 3

WHOQOL-OLD OR 1C de 95% p-valne
Sensory abilities (Needs improving X Good/Vety good)

Group 0 - -
Group 1 0.55 [0.16; 1.94] 0.3533
Group 2 1.80 [0.81; 3.98] 0.1477
Group 3 1.17 [0.58; 2.34 0.6668
Sensory abilities (Fair X Good/Very good)

Group 0 - -
Group 1 0.60 [0.23; 1.53] 0.2803
Group 2 0.97 [0.45; 2.07] 0.9375
Group 3 1.26 [0.73; 2.17] 0.4088
Autonomy (Needs improving X Good/Vety good)

Group 0 - -
Group 1 0.01 [0.0; 6.12] 0.9937
Group 2 0.12 [0.03; 0.52] 0.0049
Group 3 0.43 [0.18; 1.0] 0.0508
Autonomy (Fair X Good/Vety good)

Group 0 - -
Group 1 0.54 [0.25; 1.16] 0.1122
Group 2 0.26 [0.13; 0.50] 0.0001
Group 3 0.56 [0.33; 0.96] 0.0342
Past, present and future activities (Needs improving X Good/Very good)

Group 0 - -
Group 1 0.34 [0.04; 2.71] 0.3075
Group 2 0.54 [0.15; 1.96] 0.3499
Group 3 0.33 [0.09; 1.18] 0.0873
Past, present and futute activities (Fair X Good/Vety good)

Group 0 - -
Group 1 0.82 [0.39; 1.73] 0.6083
Group 2 0.44 [0.23; 0.85] 0.0147
Group 3 0.72 [0.44; 1.18] 0.1906
Social patticipation (Needs improving X Good/Very good)

Group 0 - -
Group 1 0.25 [0.03; 2.01] 0.1926
Group 2 0.15 [0.02; 1.18] 0.0717
Group 3 0.10 [0.01; 0.76] 0.0265
Social patticipation (Fair X Good/Very good)

Group 0 - -
Group 1 0.35 [0.17; 0.75] 0.0065
Group 2 0.27 [0.14; 0.52] 0.0001
Group 3 0.47 [0.29; 0.77] 0.0028
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Continuation of Table 3

WHOQOL-OLD OR 1C de 95% p-value
Death and dying (Needs improving X Good/Very good)

Group 0 - -
Group 1 1.78 [0.77; 4.12] 0.1810
Group 2 0.66 [0.27; 1.58] 0.3502
Group 3 1.22 [0.67; 2.23] 0.5171
Death and dying (Fair X Good/Very good)

Group 0 - -
Group 1 0.76 [0.27; 2.14] 0.5979
Group 2 0.64 [0.28; 1.47] 0.2934
Group 3 0.94 [0.51; 1.73] 0.8429
Intimacy (Needs improving X Good/Vety good)

Group 0 - -
Group 1 0.52 [0.12; 2.33] 0.3935
Group 2 0.62 [0.21; 1.87] 0.3944
Group 3 0.75 [0.33; 1.73] 0.5014
Intimacy (Fair X Good/Vety good)

Group 0 - -
Group 1 1.31 [0.57; 3.01] 0.5313
Group 2 0.69 [0.30; 1.58] 0.3786
Group 3 1.36 [0.78; 2.37] 0.2766
General score (Needs improving X Good/Very good)

Group 0 - -
Group 1 0.37 [0.04; 3.0] 0.3497
Group 2 0.21 [0.03; 1.63] 0.1346
Group 3 0.26 [0.06; 1.21] 0.0863
General score (Fait X Good/Vety good)

Group 0 - -
Group 1 0.64 [0.3; 1.35] 0.2414
Group 2 0.46 [0.24; 0.86] 0.0147
Group 3 0.69 [0.42; 1.13] 0.1379

Author elaboration, 2023, from databases; OR: Odds Ratio. p*= Multinomial Regression; Group 0= non-participants in group activities; Group
1= physical exercise community group; Group 2= physical exercise and health education community group; Group 3= religious activities and/

or community associations group.

DISCUSSION

In the present study, the results of the analysis
of the QoL of participants in community groups
(Groups 1, 2 and 3) showed a higher rate of “Good/
Very good” responses compared to non-participants
(Group 0) on the Psychological, Environment,
Autonomy and Social Participation domains. Of the
different types of activities engaged in by the groups,
those of Group 2, which included the combination
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of physical exercise plus health education actions
promoted by the UBS, showed the best results on
the QoL analysis compared with the other groups.

Regarding the sociodemogtaphic characteristics of
the older adults in the study sample, most participants
were female, self-declared brown, and married. This
profile was similar to that seen in the studies of

20,21

Bezerra®*, also involving older adults in the state

of Acre. Another factor which might explain the
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higher number of women in the sample is that males
tend to seek primary care services as a preventive
measure less than females®, and the sample studied
was drawn from older adults who sought health
services. Moreover, the predominance of females
in the older population is a phenomenon commonly
observed in many other patts of the wotld*.

Most study participants were retired and had a
monthly income of <2 minimum wages. Also, the
participants were mainly low-educated, with majority
reporting incomplete primary level, followed by
no formal schooling. These data corroborate the
findings of a previous study in Brazil, which found
that older individuals with more educational and
financial resources had greater access to activities
associated with health and well-being®*. Moreover,
lower educational level can represent a barrier to
attaining good health in that it can hamper the
search for knowledge and information for disease
prevention and promoting a healthy lifestyle®.

High levels of income and education are known
factors facilitating social participation of older adults,
highlighting the importance of implementing health
promotion programs, providing financial support
and developing transport infrastructure®.

The present study results revealed that over half
of the older adult users of the UBS participated in no
community groups run by the UBS or available in the
community. These findings mirror the results of a
population-based study in Southeast Brazil, showing
that the population depending on the national health
service had lower rates of participation in activities
that benefit health®.

Social participation has great potential for
improving the general health of older individuals
and, hence, the importance of services that integrate
them into their communities®’. Strategies which
increase levels of social participation during the life
span, particularly in the transition to older age, confer
a protective effect against the emergence of physical
and mental disability and play a facilitating role in
adjustment of the individual and in their adaptation
to losses inherent to the aging process™.

Although the majority of study participants
reported having some type of disease, when probed
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about their health status respondents stated they felt
healthy. This shows that harboring a disease and
being in use of medications does not necessarily
impact subjective perceived health. Recent studies™*
investigating social participation strategies of older
individuals found these strategies had a significant
positive impact on mental health and perceived health
status of the subjects assessed, suggesting that they

can be deployed as a means of promoting health.

The analysis of QoL of the groups revealed a
statistically significant difference among participants
in the community groups (Groups 1,2 and 3) compated
to non-participants (Group 0) on the Psychological
and Environment domains, and on the Autonomy
and Social Participation facets. Participation in
these groups likely has a beneficial effect on the
aspects of emotional wellbeing, positive feelings,
and satisfaction with life and with the physical and
social environment to which subjects are exposed.
Expanding the availability of these activities and
stimulating greater participation in social activities
are ways of improving the QoL of older adults™.

The current findings are consistent with those of
Blancafort et al.”, affirming that group interventions
with a strong social component run in the primary
health setting appear to be a promising solution for
improving health strategies offered to older adults.

Generally, engagement in community groups is
a factor that contributes to improved QoL. Similar
results were found in the study by Munford et al.”,
confirming that community asset participation
increases QoL, whereas older adults who do not
participate obtain the worst scores.

The multiple regression analysis showed an
association in the community group involving physical
exercise plus health education activities (Group 2) with
most of the domains and facets analyzed. The actions
performed in this group entailed a combination of
engaging in physical exercise and health education
activities, such as talks, healthcare workshops,
conversation circles and socialization of experiences.
Community groups have great potential to offer
participants the opportunity to promote health,
prevent disease and provide integrated care®. Also,
studies have shown a significant association between
regular involvement in social activities and longer
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overall survival in older adults*. Furthermore, such
groups encourage engagement in physical activities,
representing a key factor in delaying the transition
from robustness to frailty in this group™.

Improving the social participation of older adults
is a key factor for essential aspects of aging including
physical and mental health. A recent study showed
a significant relationship between physical activity,
anxiety, stress and QolL. The inclusion of physical
activity in groups for older adults constitutes an
alternative for improving other variables affecting
health such as anxiety and stress.

The present results should be interpreted with
caution in as far as the conclusions cannot be
generalized to other contexts because the sample
consisted of urban older adults only. Another aspect
to take into account is that factors such as duration
and frequency of participation in the groups were
not investigated, aspects which may have influenced
the QoL scores attained. Lastly, the QoL of the
participants may have been overestimated, since
subjects with more severe disabilities, such as
cognitive impairment or being bedridden, were
excluded from the sample.

CONCLUSION

The present study revealed that participation in
community groups was associated with better QoL
scores. Notably, the physical exercise plus health
education group, with an emphasis on activities such
as engaging in guided physical exercise and health
education actions, attained better QoL scores on the
domains and facets assessed.
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