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RESUMO
O estudo objetivou descrever e comparar 
a utilização dos serviços médicos e odon-
tológicos por idosos residentes no Con-
domínio do Idoso e na comunidade. Es-
tudo quantitativo, realizado junto aos 50 
residentes do condomínio e 173 na co-
munidade. Os dados foram coletados en-
tre novembro 2011 e fevereiro de 2012, 
com a aplicação de um questionário, e 
submetidos à análise estatística. A rea-
lização de exames clínicos e a satisfação 
com os serviços de saúde foi maior entre 
os idosos da comunidade, já a realização 
de tratamento fisioterápico foi maior en-
tre os do condomínio. A utilização de ser-
viço médico e odontológico apresentou 
diferença estatisticamente significativa. 
Os idosos dos dois grupos necessitam de 
acompanhamento da saúde bucal e os do 
condomínio também de cobertura pela 
Estratégia Saúde da Família. A presença 
de profissionais com perfil para atender 
os moradores e a rede de serviços dispo-
níveis são fatores determinantes para o 
sucesso dessa nova política habitacional.
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ABSTRACT
The objective of the study was to com-
pare the use of medical and dental ser-
vices by seniors residing at a seniors-only 
living facility and in the general commu-
nity. It was a quantitative study, among 
50 residents of the living facility and 173 
in the general community. The data were 
collected between November 2011 and 
February 2012 through a questionnaire, 
and subjected to statistical analysis. Per-
formance of clinical exams and satisfac-
tion with health services was greater 
among seniors living in the general com-
munity; however, physical therapy treat-
ment was more common among those 
living in the facility. The use of medical 
and dental services showed a statistically 
significant difference. The seniors in both 
groups need oral health monitoring and 
those living in the facility also require 
coverage by the Family Health Strategy. 
The presence of professionals with the 
right profile to adequately serve resi-
dents and the network of available ser-
vices are determining factors for the suc-
cess of this new housing policy. 

DESCRIPTORS 
Aged
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RESUMEN 
El estudio tuvo como objetivo describir y 
comparar la utilización de los servicios mé-
dicos y odontológicos por adultos mayores 
residentes en un Condominio y en la comu-
nidad. Estudio cuantitativo, realizado junto 
a los 50 residentes del condominio y 173 
adultos mayores de la comunidad. Los datos 
fueron recolectados entre noviembre del 
2011 y febrero del 2012, con la aplicación de 
un cuestionario y sometidos al análisis esta-
dístico. La realización de exámenes clínicos 
y la satisfacción con los servicios de salud 
fue mayor entre los adultos mayores de la 
comunidad, por otra parte la realización de 
tratamiento fisioterapéutico fue mayor en-
tre los adultos mayores del Condominio. La 
utilización de servicio médico y odontológico 
presentó diferencia estadísticamente signifi-
cativa. Los adultos mayores de los dos grupos 
necesitan de seguimiento de salud bucal y 
los del condominio también necesitan de co-
bertura por la Estrategia Salud de la Familia. 
La presencia de profesionales con perfil para 
atender a los moradores y la red de servicios 
disponibles son factores determinantes para 
el éxito de esta nueva política habitacional.     
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INTRODUCTION

Aging is a period in human life that results in greater di-
versity among people, due to the variety and intensity of in-
ternal and external interferences that occur during the cour-
se of life. Despite all the common physical alterations during 
this process, aging should not be linked directly to illness(1).

Over the last decade, Brazil’s 60+ population increased 
2.5 times faster (36%) than that of young people (14%). 
This demographic change is the consequence of a marked 
reduction in fertility and mortality seen over the course of 
the 20th century(2). Population aging, which is the result 
of scientific, technological and social achievements, has 
become a great challenge for public policies and  social 
sectors(3), requiring new perspectives and planning with 
regard to health expectations and in order to meet biop-
sychosocial demands aiming for a balanced life process.

In that sense, it becomes important to 
implement public policies for the elderly 
in order to assure that the process of eco-
nomic and social development occurs con-
tinuously, based on principles capable of 
guaranteeing both a minimum economic le-
vel that preserves human dignity as well as 
equity among age groups when sharing re-
sources, rights and social responsibilities(4).

Among the public policies that benefit 
the elderly, the housing policy of seniors-
only living facilities is a new housing mo-
dality for low-income seniors which aims 
to provide quality of life as well as decent 
housing. Unlike nursing homes and retire-
ment homes, residents of the facility are 
independent, pay rent for their homes, 
are free to come and go and decide col-
lectively on the organization of the facility, 
divided into commissions(5).

Nevertheless, in addition to this housing 
policy, seniors need policies for healthcare, to generate re-
sources and build infrastructure to allow for active and he-
althy aging. It is noteworthy that extending life is a goal of 
every society; however, additional years of life can only be 
regarded as a real achievement if there is quality of life du-
ring that time.

Any policy geared towards the elderly must consider 
functional capacity, need for autonomy, participation, ca-
re and self-satisfaction. It should also expand its fields of 
action to various social contexts, devise new meanings 
for life during old age, and promote prevention, care and 
comprehensive health monitoring(1).

The objectives of the present study are to describe 
and compare the use of medical and dental services by el-
derly residents of the seniors-only living facility and in the 
general community. By comparing the results, we expect 

to identify possible risks and problems amenable to inter-
vention, and include them in the planning by the facility’s 
leadership. The expectation is that it would contribute to 
this public policy and to the training of professionals with 
the right profile to assist these residents in the available 
service networks, which are important for the success of 
this public policy.

METHOD

The present study is sectional, of a quantitative nature, 
performed in the city of Maringá, which has a 12.2% elder-
ly population and is located in northwestern Paraná sta-
te(2). There are still few services to support the elderly po-
pulation in the city. In 2006, a policy of promoting healthy 
habits began with the construction of senior fitness cen-
ters – today there are 47 of these facilities in several nei-
ghborhoods around the city. There are also 10 Long-Stay 

Shelters, three Day Centers, 31 Community 
Centers and one seniors-only living facility 
open since August 2010, with 50 residents.

The population of the study was divided 
into two groups: G1, consisting of all seniors 
living in the seniors-only living facility (50); 
and G2, consisting of a sample of three ti-
mes more seniors than G1, adding a further 
20% for possible losses (180). To form G2, a 
survey was carried out among the elderly 
about the neighborhood in which they lived 
prior to moving into the facility, also identi-
fying the respective Basic Health Unit (BHU). 
It was detected that the seniors came from 
neighborhoods served by all 23 BHUs loca-
ted in the urban area of the city. Thus, consi-
dering the place of residence of each senior 
prior to moving into the facility, the study 
proportionally determined the number of 
seniors residing in the coverage area of each 
BHU located in the urban area of Maringá. 

To determine which seniors in the community would take 
part in the study, a random proportional draw was made, 
using a list of the elderly registered in each BHU, provided 
by administrators.

The inclusion criteria were the following: being older 
than 60 years of age, accepting participation in the study, and 
scoring at least 13 points in the cognitive evaluation made 
through the Mental State Mini-Exam (MEEM), a shortened 
version validated by the researchers from project SABE(6). Of 
the 180 randomly selected seniors in the community, 173 
were included in the study; five chose not to participate and 
two did not attain the minimum score in the MEEM. Thus, a 
total of 223 seniors took part in the study (G1 and G2).

Data were collected at home between November 
2011 and February 2012, using individual semi-structured 
interviews. Average interview length was 45 minutes. 

Any policy geared 
towards the elderly 

must consider 
functional capacity, 
need for autonomy, 
participation, care 

and self-satisfaction. 
It should also expand 
its fields of action to 

various social contexts, 
devise new meanings 
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The multidimensional instrument BOAS (BRAZIL OLD AGE 
SCHEDULE) was used for data collection, translated and 
validated in Brazil(7), which covers several areas of elderly 
life, consisting of nine sections to collect information on 
the main traits, needs and problems of the elderly popu-
lation. For the present study, section I was chosen (consis-
ting of 10 questions on socio-demographic characteristics 
of seniors) and section III (with 15 questions regarding 
knowledge, rights, use and degree of satisfaction with me-
dical services)(7), given the fact that the Maringá seniors-
only living facility is located in an area not serviced by the 
Family Health Strategy Program.

The results obtained were recorded on an Excel spre-
adsheet and typed by one the authors in double entry, 
checking for consistency among the fields. Whenever in-
consistencies were found, the raw data were consulted.

The studied variables were: gender, age, education, 
religion, income, marital status, health problems, medical 
appointments, clinical exams, physical therapy treatment, 
need for urgent care assistance, hospital visits for medi-
cation, hospital admissions, dental appointments, type of 
medical service used, type of dental service used, and sa-
tisfaction with medical services.

The data were analyzed in STATISTICA software, using 
a contingency table (Chi-square or Fisher test), to identify 
any association between variables. Whenever there was a 
statistical association, residual analysis was used to reveal 
the patterns characteristic of each category of classifica-
tion, according to the excess or lack of occurrences, allo-
wing conclusions on the significance of the associations. 
In residual analysis, the significance for the excess of oc-

currences corresponds to the residual with positive value 
above 1.96. The difference between the groups was consi-
dered significant at p < 0.05. A confidence interval of 95% 
and significance level of 5% were used for all analyses.

The study was developed in accordance with the re-
commendations of Resolution 196/96 by Brazil’s Ministry 
of Health, and the project was approved by the Standing 
Committee for Ethics in Research with Human Beings of 
Maringá State University (decision no. 709/2011). All par-
ticipants signed two copies of the Informed Consent Form.

RESULTS

The individuals in study were mostly female 
(67.72%), lived with a partner (53.3%), had minimum 
individual income of 1x the minimum wage (80.07%) 
and practiced a religion (97.3%). There was a predomi-
nance of the age bracket between 60 and 69 years con-
sidering all seniors in the survey; however, a discrete 
but not significant difference can be seen when groups 
are analyzed separately.

The most common chronic problems were diabetes 
mellitus and high blood pressure for both groups. Among 
the 223 seniors in the study, only 48 (21.52%) reported no 
health problems – seven in G1 and 41 in G2. No statistically 
significant association was found between living arrange-
ment and type of pathology, as shown in Table 1.

When analyzing Table 2, it is seen that clinical exams 
were more frequent in G2, while physical therapy treat-
ment was more common in G1, which were statistically 
significant differences.

Table 1- Distribution of seniors according to living arrangement and main reported health problems– Maringá, PR, Brazil, 2011

Types of health problems
G1 G2 Total p

n % n % n %
Diabetes Mellitus 8 16.0 39 22.5 47 21.0 0,31769
High blood pressure 35 70.0 100 57.0 135 60.5 0,12015
Arthritis\Osteoarthritis 2 4.0 17 9.8 19 8.5 0,19366
Heart disease 6 12.0 27 15.0 33 14.7 0,52696
Depression 4 8.0 7 4.0 11 4.9 0,25549
Dyslipidemia 4 8.0 34 19.6 38 17.0 0,53577
Cancer 1 2.0 3 1.7 4 1.7 0,90070
Kidney disease 2 4.0 13 7.5 15 6.7 0,38220

*More than one answer allowed

Table 2 - Distribution of seniors according to use of health services in the previous three months and living arrangement - Maringá, 
PR, Brazil, 2011

Variables
G1 (n=50) G2 (n=173) Total (n=223) p

n % n % n %
Saw a physician 0,43866
Yes 33 66 124 71,68 157 70.40
No 17 34 49 38,32 66 29.59
Had clinical exams 0,01342*
Yes 19 38.0 100 57.8 119 53.36
No 31 61.0 73 42.2 104 46.63

Continue...



1125Rev Esc Enferm USP
2013; 47(5):1122-8

www.ee.usp.br/reeusp/

Use of health services by residents at 
a seniors-only living facility
Teston EF, Rossi RM, Marcon SS

Variables
G1 (n=50) G2 (n=173) Total (n=223) p

n % n % n %
Had physical therapy treatment 0,0000**
Yes 18 36.0 9 5.2 27 12.10
No 32 64.0 164 94.8 196 87.89
Was admitted to urgent care 0,31243
Yes 4 2.0 3 1.73 5 2.24
No 48 96.0 170 98.27 218 97.75
Went to hospital for medication 0,53493
Yes 1 2.0 2 1.16 3 1.34
No 49 98.0 171 98.84 220 98.65
Was admitted 0,75211
Yes 3 6.0 15 8.67 18 8.07
No 47 94.0 158 91.33 205 91.92
Went to the dentist 0,32469
Yes 7 14.0 14 8.09 21 9.41
No 43 86.0 159 91.91 202  90.58

* OR: 2,2; I.C.: 1.13 - 2.22 **OR: 10,3; I.C.: 1,36 – 4.94.

Table 3 - Distribution of the elderly according to living arrangement and use of medical and dental services - Maringá, PR, Brazil, 
2011  

Variables
G1 (n=50) G2 (n=173) Total (n=223) p

n % n % n %
Medical service used 0,0377
    Public institution 43 86 125 72.25 168 75.33
    Health plan 3 6 38 21.97 41 18.38
    Private physician 2 4 5 2.89 7 3.13
    Did not use 2 4 5 2.89 7 3.13
Dental service used 0,0062
    Public institution 5 10 46 26.59 51 22.86
    Health plan 2 4 8 4.62 10 4.48
    Private dentist 13 26 60 34.68 73 32.73
    Did not use 30 60 59 34.1  89  39.91
Satisfaction with medical services 0,0000*
    Yes 14 28 127 73.4 141 63.2
    No 36 72 46 26.5 82 36.7

*O.R.: 2,9; I.C.: 1.30 – 5.31.

DISCUSSION

The greatest challenge in elderly health care consists 
of contributing so that individuals are capable of redisco-
vering possibilities and enjoy quality of life. To that end, 
health professionals must be prepared and vigilant to el-
derly health issues, adequately monitoring this population 
and guaranteeing equity and integrality in health actions(8).

Several studies indicate the occurrence of a worldwide 
aging process, of which women are the largest share(9-10), 
which was no different in this study. The predominance of 

women, however, corroborates the so-called feminization 
of old age, which is increasing in Brazil(9).

Data on age bracket revealed that a considerable share 
of the seniors (42.1%) are between 60 and 69 years of age, 
but at a lower rate than in Brazil overall (54.69%)(2), which 
denotes that the rate of seniors in Maringá is higher.

Low education can also contribute to the illness pro-
cess, creating difficulties in accessing health services, ia-
trogeny, lack of self-care and poor treatment compliance 
(9). In the present study it was observed that almost half of 
the elderly (49.7%) have at most four years of schooling 

The use of medical and dental services also showed 
a statistically significant difference between the groups. 
Residual analysis indicated that when compared, seniors 
in G1 made greater use of public institutions for medical 
care, while those in G2 used health plans more often. For 
dental services, the most influent variables between the 

groups were the lack of interest for this service among the 
elderly in G1 and the use of public services by seniors in 
G2. Moreover, it was detected that the seniors living in 
the general community are statistically more satisfied wi-
th medical services than those residing in the Facility, as 
seen in Table 3.

...Continuation
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and 30.9% are illiterate. A research study(11) among elderly 
patients enrolled in the Family Health Strategy (FHS) pro-
gram reports that seniors with one of more years of edu-
cation show greater awareness of health issues compared 
to those with no schooling. This underscores the need for 
continuous incentive to senior literacy programs, offering 
them a learning opportunity that will bring improvements 
in aspects related to self-care and responsibility towards 
their own health.

During the aging process there is a more intense sear-
ch for religious beliefs, devotional practices and activities 
linked to religious groups. The data in this study corro-
borate those found in a study among seniors enrolled at 
Family Health Units in the city of Foz do Iguaçu, in which 
a predominance was found of seniors who practiced a re-
ligion, in particular Catholicism(10).

For its part, low income, in this case for seniors, limits 
access to service and consumption goods – adequate diet 
and housing(6). In Brazil, 43.2% of seniors live with per ca-
pita income up to the minimum wage(2), which does not 
differ from the data found in the present study.

With regard to marital status, the fact that more than 
half of the seniors in this study (53.3%) live with a partner 
was also identified in other studies, such as in the study 
carried out with elderly residents in three districts of the 
city of Uberaba, MG(12).

The elderly population is a frequent user of health ser-
vices, and in Brazil during 2008, the rate of health service 
use (83.0%) was even higher than that found in the Na-
tional Household Survey (79.5%)(13). In the present study, 
70.40% of seniors had had medical appointments in the 
previous three months, and although the difference was 
small, it is noteworthy that seniors in G2 sought health 
services more often.

In developed countries, the use of these services by 
people over 65 is three to four times greater than their 
share of the population, which reflects the increased pre-
valence of non-transmissible chronic diseases and phy-
sical disability among the elderly(14). In Brazil, population 
surveys demonstrate that most seniors (80.0%) have at 
least one chronic illness(2). In the present study, 79.0% of 
seniors reported having chronic illnesses, a higher percen-
tage than that found in the National Household Survey, 
which was 62.9%(15). The most frequent chronic illnesses 
were high blood pressure and diabetes mellitus.

The use of health services is the result of a process 
of interaction among factors related to the individual, 
the health system and the context in which it occurs(16). 
The seniors belonging to G2 were 2.2 times more likely to 
undergo clinical exams when compared to seniors in G1, 
which may be related to personal and subjective charac-
teristics of the seniors belonging to G2 and also greater 
interest in medical appointments.

With regard to the health system and the context in 
which it occurs, it should be considered that the location 
of the facility at an upscale area of the city, with no FHS 
health coverage, is also an influencing factor for this re-
sult. It should be noted that lack monitoring of the elder-
ly by a health team ultimately does not meet the priority 
health agenda in the country, included by the Ministry of 
Health, which is the national health policy for the elderly 
which aims, within universal health coverage, to guaran-
tee integral health attention. Another factor that may be 
linked to this result is the mention by seniors in G1 with 
regard to the lack of a BHU near the Facility.

With that, it is necessary to adjust the nearest BHU to 
the seniors-only living facility, so that the FHS can active-
ly function in this new type of housing, considering the 
countless particularities of aging. Moreover, partnerships 
can be formed between the city’s university and colleges, 
combining the need for student internships and the needs 
of these seniors. In addition, it should consider the cultu-
re and idiosyncrasies of the individuals in study, which in-
fluence the search for medical services and clinical exams.

Among the countless peculiarities that the aging pro-
cess brings is significant loss of strength and muscle mass, 
which are closely related to decreased physical activity, 
which later leads to loss of functional capacity. However, 
the maintenance of functional capacity among the elder-
ly is directly linked to healthy aging, as it constitutes one 
of the most effective actions against physical, mental and 
social complications(1). Therefore, the importance of mo-
tivating seniors to perform guided physical exercise and 
physical therapy should be highlighted.

Living in the facility is a protective factor with regard to 
maintaining functional capacity, as the elderly belonging 
to G1 are 10.3 times more likely to perform physical the-
rapy exercise, due to the fact that the leadership of this 
new housing type created a partnership with one of the 
colleges in the city, so that physical therapy interns, along 
with the professor, could offer assistance to the elderly in 
the Facility once a week.

Another aspect with direct influence on the health 
condition of seniors is oral health, as diseases of the te-
eth and gums lead to losses in dental elements, affect di-
gestion and can be a focus of bacterial infections (17). Even 
though no statistically significant link was found between 
dentist appointments and living arrangement, there are 
some factors to be considered given the low rate of in-
terest for dental services by the elderly in both groups 
(90.58%), including the perceived lack of need given the 
absence of teeth. It was observed that a considerable sha-
re of seniors in this study underwent great dental mutila-
tion (loss of all teeth), which was a rather common proce-
dure in all regions of Brazil until very recently. For those 
seniors, not having any teeth means no longer needing 
dental care, as observed in another study(18).
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Overall, the oral health condition of the elderly is 
precarious, with a high prevalence of edentulism (total 
absence of teeth), periodontal disease, cavities, need 
for prosthetics and poor adjustment to their use. Combi-
ned with these problems, there is still a great possibility 
that seniors carry other debilitating systemic conditions, 
which ultimately act in synergy with mouth illnesses, 
reflecting on the degree of autonomy, independence 
and, consequently, quality of life(17). Health professionals 
must enforce integral health care, be vigilant with regard 
to senior oral health, which directly influences nutrition. 
Care and intervention are also necessary to break the 
stigma that the lack of teeth eliminates the need to sear-
ch for dental services.

Greater use of public medical services was observed 
for seniors living in the Facility, which may be related to 
the prevalence of low-income seniors and their condition 
of social vulnerability, as the search for health services 
may be related to habits and behaviors of the elderly, such 
as quality of life, life history and characteristics of the en-
vironment in which the individual is inserted(19).

In Brazil, the organization of health services is mixed, 
with a public system with a universal, integral and equita-
ble character – the Unified Health System (SUS) – and a 
private system comprised of the availability of health in-
surance and by the modality of direct payment assistance.

Health plan coverage among the elderly in Brazil is ap-
proximately 5 million people 60 years or older, which re-
presents 29.4% of all seniors. The clientele of health plans 
is predominantly made up of people with higher monthly 
income (20), while the opposite occurs among seniors who 
only have SUS coverage.

It was detected that the seniors belonging to G2 used 
health plans more often (21.97%), which may be related, 
for instance, to lower social vulnerability and the presence 
of other members of the family who also have a source of 
income and end up providing financial support.

The variable that showed difference with regard to the 
search for dental services was the lack of interest by 60.0% 
of seniors in G1. This result corroborates the study perfor-
med in the community of Dendê, located in Ceará state, 
which showed that the condition of social vulnerability 
is related to poor oral health(21). In that sense, attention 
to health must stimulate actions that bring people closer 
to their needs, in addition to providing more attention to 
promoting the search for dental service by the elderly, sti-
mulating the promotion and maintenance of oral health.

The greatest dissatisfaction reported by senior living in 
the Facility regarding medical services may be related to the 
distance from the closest BHU to the facility (32.0%) and 
the fact there is no FHS health coverage (48.0%). This places 
seniors at risk, because given the uniqueness of the aging 
process, the elderly need more frequent health monitoring, 
especially if they are in a condition of social vulnerability.

CONCLUSION

The interviewed seniors consider their own health to 
be good, but there are challenges to be faced with re-
gard to the use of medical and dental services, both by 
the elderly residing in the Facility and by the community 
at large. However, a statistically significant difference was 
found between the groups with regard to satisfaction with 
the health services used and the performance of clinical 
exams, which were more frequent among seniors in the 
community, and of physical therapy exercises, more fre-
quent among seniors from the Facility.

The study detected the need for greater attention and 
intervention by health professionals regarding the overall 
health and oral health conditions of the elderly in study. 
Furthermore, greater access is necessary to health servi-
ces by the elderly residing in the Facility. It is essential to 
devise strategies to monitor the health of these seniors, 
perhaps by implementing a BHU near the Facility, as the 
FHS health coverage in that area is of fundamental im-
portance, especially because there is a population with 
so many peculiarities. Alternatively, a pact can be sought 
with the Social Assistance Secretariat, with the university 
and colleges in the city, to provide direct health assistance 
to the elderly.

The seniors-only facility is a policy that needs to be dis-
seminated so that more low-income and homeless seniors 
have access to it and experience previously denied oppor-
tunities. However, the presence of health professionals 
with the adequate profile to assist the residents and an 
available network of services are determining factors for 
the success of the program.

Because it meets a public housing policy, the imple-
mentation of the seniors-only living facility must be direc-
tly linked to other field, especially health. It is noteworthy 
that FHS nurses must remain vigilant regarding the health 
conditions of the seniors, reinforcing self-care measures, 
particularly for residents of the Facility, as they live in a si-
tuation of social vulnerability and have no support if they 
become dependent of care.

As a limitation of the study, is the fact that study 
participants show low education, which made self-ap-
plication of the instrument and comprehension of the 
different aspects more difficult. To work around these 
problems, it was decided that the interviewer would 
apply the instrument herself.

Faced with thet results, it is possible to conclude that 
the identification of factors that require interventions, 
such as health monitoring (physical and oral) can guide 
planning actions to improve the attention offered to the 
elderly and consequently contribute to the effectiveness 
of this new housing policy.
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