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Nunca te detenhas !!!

Tem sempre presente que a gente enruga,

O cabelo embranquece, os dias convertem-se em anos ...
Mas o que ¢ importante nao muda; a tua forca e convic¢ao nao tem idade.
O teu espirito € como qualquer teia de aranha.

Atrés de cada linha de chegada, ha uma de partida.
Atras de cada conquista, vem um novo desafio.
Enquanto estejas vivo, sente-te vivo.

Se sentes saudades do que fazias, volta a fazé-lo.

Nao vivas de fotografias amarelecidas ...

Continua, quando todos esperam que desistas,

Nao deixes que enferruje o ferro que existe em ti.

Faz com que em vez de pena, te tenhas respeito.
Quando nao consigas correr atras dos anos, trota.
Quando ndo consigas trotar, caminha.

Quando nao consigas caminhar, usa uma bengala.

Mas nunca te detenhas!!!

Madre Teresa de Calcuta



RESUMO

Introducéo - O envelhecimento da populagdo ¢ um fenomeno global e relativamente recente no
mundo. A literatura descreve trés tipos de envelhecimento: normal, patoldgico e bem-sucedido.
Ha mais de uma década diversos autores vém investigando sobre envelhecimento: exitoso,
competente, bem-sucedido ou saudavel. Envelhecer com qualidade de vida passou a ser um
desafio para todos. O objetivo principal deste estudo foi identificar fatores determinantes do
envelhecimento bem-sucedido de idosos socialmente ativos. Métodos - O estudo realizado foi
observacional e metodologico. O delineamento foi do tipo transversal. Na amostra foram
incluidos 400 sujeitos, socialmente ativos, com idade de 60 anos ou mais. A Escala de
Qualidade de Vida de Flanagan e o instrumento de Avaliacao da Qualidade de Vida elaborado
pela Organizagdo Mundial de Satde- WHOQOL-100 foram avaliados quanto as propriedades
psicométricas, em termos de confiabilidade e de validade. Foi realizada a andlise por
conglomerados, adotando como varidveis de entrada, os escores fatoriais obtidos por meio da
Andlise Fatorial executada, quando da validacdo da escala de Flanagan e do WHOQOL-100.
Os idosos foram classificados em dois grupos: um, com qualidade de vida superior e outro,
com qualidade de vida inferior. Foram considerados com envelhecimento bem-sucedido, os
idosos com qualidade de vida superior, segundo as duas andlises. Para identificar os

provaveis fatores determinantes do envelhecimento bem-sucedido utilizou-se a Regressao



Logistica Multipla. A varidvel dependente foi codificada com 1 (um) para designar
envelhecimento bem-sucedido e 0 (zero) para o normal. Resultados - Os instrumentos
avaliados apresentaram validade concorrente, evidenciada pela obtencdo de correlagdes
significativas € com sinais coerentes com a teoria. As validades de critério e de construto
mostraram-se parcialmente satisfatorias. Dos 400 participantes 213 (53,3%) foram classificados
como bem-sucedidos. Constatou-se através do modelo de regressao logistica, apds ajustamento
por género, nivel de depressao, desesperanca, saude percebida, sentido que as crengas pessoais
dao a vida, satisfagdio com atividades e relagdes sociais, que mantiveram um efeito
independente e significativo, com o envelhecimento bem-sucedido os seguintes fatores: relagdes
familiares e de amizade (OR = 4,93; IC: 2,83 - 8,60), saude e bem-estar percebido (OR=1,66;
IC:1,07 - 2,59), capacidade funcional (OR= 23,70; IC: 10,98 - 51,06) e o suporte psicossocial
(OR= 7,36; IC: 4,00 -13,54). Para os homens, somente a capacidade funcional e as relacdes
familiares e de amizade foram determinantes do envelhecimento bem-sucedido. Conclusio -
As escalas avaliadas revelaram boa qualidade psicométrica, quanto a fidedignidade. Para
avaliar a qualidade de vida de idosos socialmente ativos elas requerem mais refinamentos.
Sugere-se uma estrutura fatorial com trés dimensdes para cada uma das escalas. A manuten¢ao
da independéncia para as atividades da vida diéria, autonomia e satisfacdo com relacionamento
familiar e amizades foram fatores preditivos independentes do envelhecimento bem-sucedido,
tanto para homens como para mulheres. Conforto material, sentir-se fisicamente bem, imagem
corporal e aparéncia, auto-estima, sentimentos positivos, relagcdes interpessoais, suporte social,
participagdo em atividades recreativas, sexualidade, espiritualidade e crengas foram preditivos
somente para as mulheres. O idoso ¢ um ser de relagdo consigo mesmo, com 0s outros € com as

suas crengas. A familia € o principal suporte social.

Palavras-chaves: envelhecimento, qualidade de vida, idoso, apoio social, depressao, crencgas,

espiritualidade, auto-eficacia, analise por conglomerados.



ABSTRACT

Introduction — The aging of the population is a relatively recent global phenomenon. The
literature describes three types of aging: normal, pathological and successful. In the past
decades, several authors have researched competent, successful or healthy aging. Aging with
quality of life has become a challenge for all of us. The main goal of this study was to identify
the factors that determine successful aging in the socially active elderly. Methods — The study
was observational and methodological. The design was transversal. The sample included 400
socially active elderly subjects, aged 60 or older. The Flanagan Quality of Life Scale and the
assessment instrument of Quality of Life elaborated by the World Health Organization —
WHOQOL-100 — were assessed regarding their psychometric properties, in terms of
reliability and validity. A conglomerate analysis was done, using the factorial scores obtained
by Factorial Analysis for the validation of the Flanagan Scale and the WHOQOL-100 as entry
variables. The elderly subjects were classified in two groups: one with superior quality of life
and the other with inferior quality of life. The elderly subjects with superior quality of life
were considered to be experiencing successful aging, according to both analysis. In order to
identify the probable determinant factors of successful aging a Multiple Logistic Regression
was done. The dependent variable was coded as 1 (one) to indicate successful aging and 0

(zero) for normal aging. Results — The instruments assessed presented concurrent validity,



shown by the significant correlations and signals coherent with the theory. Criterion and
construct validity were partially satisfactory. Out of the 400 participants, 213 (53%) were
classified as successful. After adjustment for gender, level of depression, hopelessness,
perceived health, meaning that personal beliefs give to life, satisfaction with social relations
and activities, the following factors kept an significant and independent effect with successful
aging through the logistic regression model: family and friendship relations (OR=4.93; CI:
2.83-8.60), health and perceived well being (OR=1.66; CI=1.07-2.59), functional capacity
(OR=23.70; CI=10.98-51.06) and psychosocial support (OR=7.36; CI=4.00-13.54). For men,
only functional capacity and family and friendship relations were determinant of successful
aging. Conclusion — The scales assess showed good psychometric quality for reliability.
However, they require more refinement in order to assess the quality of life of the socially
active elderly. A factorial structure with three dimensions for each one of the scales is
suggested. Independence for daily life activities, autonomy and satisfaction with family and
friendship relations were predictive independent factors of successful aging for both men and
women. Material comfort, feeling physically well, body image and appearance, self-esteem,
positive feelings, interpersonal relationships, social support, participation in recreational
activities, sexuality, spirituality and beliefs were predictors only for women. The elderly are
beings who maintain a relationship with themselves, with others and with their beliefs. The

family is their main social support system.

Key-words: aging, quality of life, elderly, social support, depression, beliefs, spirituality, self-

efficacy, conglomerate analysis.
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1 INTRODUCAO

O envelhecimento da populagdo ¢ um fendmeno de amplitude mundial. O Brasil ndo
¢ excecdo a este panorama, nem o estado do Rio Grande do Sul, tampouco a regido
metropolitana de Porto Alegre. Atualmente, no Brasil, a populacdo de idosos (idade maior ou
igual a 60 anos) ja ultrapassa os 7%, ao passo que em 1900 ndo chegava a 1% da populagao
geral. No Rio Grande do Sul, a populacdo idosa ja esta préxima dos 10% e estima-se que em
2015 estara em torno de 13%.' Esta faixa de idade ¢ a que tem apresentado maior
crescimento conforme os ultimos censos realizados. Com isso, aumentou a prevaléncia de
doencas cronico-degenerativas associadas a idade e a necessidade de se entender melhor o
envelhecimento bioldgico propriamente dito.

Velhice deixou de ser sindbnimo de doenga, solidao e dependéncia. Dado o aumento
relativo e absoluto de idosos na populagdo, envelhecer com qualidade de vida passou a ser
um desafio para todos. O envelhecimento bem-sucedido ¢ um tema relativamente novo e
praticamente ndo investigando no nosso meio, conforme comprovou-se com as pesquisas em
base de dados apresentadas nos anexos deste trabalho. Ha necessidade de estudos
interdisciplinares e de produgdo de conhecimentos cientificos sobre as possibilidades do

. . . )
envelhecimento bem-sucedido na realidade brasileira.
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A necessidade de uma visdo interdisciplinar esta relacionada com o uso de alguns
conceitos reducionistas relacionado com o envelhecimento.” Por exemplo, ¢ um erro
considerar o envelhecimento bem-sucedido somente em termos da capacidade de realizar as
atividades da vida didria (manutencio da autonomia funcional). O envelhecimento bem-
sucedido ¢ mais do que a auséncia de doenca ou a gravidade de fatores de risco para doengas
e vai além da manuten¢ao das capacidades individuais, podendo ser visto como um processo
geral de adaptacdo, descrito como otimizacao seletiva com compensacdo. Este modelo
pressupde que os trés elementos - sele¢do, otimizacdo e compensagdo - constituem oS
processos componentes bdsicos para as mudancas relacionadas a idade, na capacidade

adaptativa, e sempre interagem entre si.”

Atualmente, ndo ha consenso sobre o conceito de qualidade de vida, mas existe uma
variedade de ferramentas quantitativas, e muitos trabalhos de carater qualitativo, que buscam
medir ou descrever aspectos da qualidade de vida. Dada a grande complexidade envolvida
com a identificacao de elementos associados a este conceito, os instrumentos desenvolvidos
até o presente momento nao foram construidos especificamente para idosos e geralmente nao
sao utilizados na pratica gerontoldgica e geriatrica. Além do mais, muitas destas medidas
apresentam limitacdes em temos de confiabilidade, validade e técnicas estatisticas adotadas.’
Também questiona-se a validade das comparagdes realizadas, principalmente nas discussdes
de resultados de pesquisas brasileiras com dados de publicag¢des internacionais, sem a devida
adaptacio ao contexto de nossos idosos.’

O construto qualidade de vida abrange dois aspectos, um objetivo e outro subjetivo, o
primeiro baseado em variaveis clinicas ou indicadores biomédicos e o ultimo apoiado nos
valores e crengas do sujeito. E fundamental avaliar esse constructo conforme ¢é percebido pelo

idoso, ou seja, o quanto esta satisfeito ou insatisfeito com a sua qualidade de vida.
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Dentro deste contexto, o presente estudo se propde a defender a seguinte tese: que a

partir da validacdo de instrumentos utilizados em outros paises, ¢ possivel adapta-los a
realidade brasileira, tornando-os estatisticamente confidveis para que, no futuro, possam ser
incorporados a pratica de pesquisas e servigos de gerontologia social ou na area biomédica,

de modo a oferecer uma maior especificidade na avaliagao de idosos.

OBJETIVOS

A partir da investigagdo de uma amostra de idosos socialmente ativos que vivem na
regido metropolitana de Porto Alegre, o presente trabalho tem como objetivos:
a) aplicar, validar e avaliar a Escala de Qualidade de Vida de Flanagan;
b) aplicar, validar e avaliar o Instrumento de Avaliacdo de Qualidade de Vida da
Organizagao Mundial da Saude (WHOQOL-100);
c) identificar fatores determinantes do envelhecimento bem-sucedido do idoso
socialmente ativo, utilizando os escores fatoriais obtidos através dos dois

instrumentos validados e adaptados neste estudo.

MATERIAL E METODOS

O estudo realizado foi observacional e metodoldgico. O delineamento foi do tipo
transversal. Na amostra, foram incluidos, por conveniéncia, 400 sujeitos socialmente ativos,
com idade de 60 anos ou mais. A Escala de Qualidade de Vida de Flanagan e o instrumento de
Avaliacao da Qualidade de Vida elaborado pela Organizacdo Mundial de Saude- WHOQOL-
100 foram inicialmente aplicados, sendo avaliados aspectos relacionados as propriedades
psicométricas, em termos de confiabilidade e de validade. A fim de se classificar os idosos

quanto a qualidade de vida, a partir dos dados coletados, foi realizada a analise por
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conglomerados, adotando como variaveis de entrada, os escores fatoriais obtidos por meio da
Analise Fatorial executada, quando da validacao da escala de Flanagan e do WHOQOL-100.
Os idosos foram classificados em dois grupos: um, com qualidade de vida superior e outro,
com qualidade de vida inferior. Foram considerados com envelhecimento bem-sucedido, os
idosos classificados com qualidade de vida superior, nas duas analises. Para identificar os
provaveis fatores determinantes do envelhecimento bem-sucedido utilizou-se a Regressao

Logistica Multipla.

Periodo do estudo
A presente investigacdo foi realizada entre junho de 2000 e maio de 2004, sendo o

periodo de coleta da amostra de maio a dezembro de 2002.

Coleta dos dados

O projeto foi realizado em duas etapas integradas: a primeira, em que os dados foram
coletados a partir de informagdes dadas pelos voluntarios através de entrevistas estruturadas.
As mesmas foram efetuadas com a ajuda de académicos dos cursos de Psicologia,
Enfermagem e Educacdo Fisica, previamente treinados para tal fim. A segunda etapa, através

do desenvolvimento de andlises estatisticas realizadas pelo autor do presente trabalho.

I Etapa do Estudo
Os idosos apos a assinatura do termo de consentimento livre e esclarecido, responderam a
um conjunto de itens a partir dos seguintes instrumentos (constantes nos anexos):
a) Ficha de Informagdes sobre o respondente contendo dados sobre sexo, idade, data
de nascimento, nivel educacional, estado civil, como estd a sua satide e problema
de saude atual/condigdo presente;

b) Escala de Depressao Geriatrica (GDS) com quinze itens;
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c) Escala de Desesperanca de Beck (BHS) com vinte itens;
d) Escala de Qualidade de Vida de Flanagan — EQVF com 15 itens;

e) Instrumento de Avaliagdo de Qualidade de Vida, elaborado pela Organizacao

Mundial da Sdude (WHOQOL-100).

IT Etapa do Estudo

Para a execucdo da andlise estatistica dos dados, todas as informacdes foram
inicialmente armazenadas em uma planilha Excel e, posteriormente, importadas e analisadas
com o software SPSS™ versdo 11.5.

A seguir, foram verificadas as propriedades psicométricas dos instrumentos em
termos de confiabilidade e de validade.

A avaliagdo da confiabilidade foi realizada pela anélise de consisténcia interna dos itens,
através do coeficiente Alfa de Cronbach, ferramenta classica usada neste tipo de analise.

A fidedignidade dos instrumentos foi avaliada baseada na divisdo em duas metades.

Os instrumentos foram avaliados quanto a validade discriminante, concorrente, de
critério e de construto. Nessas andlises, foram utilizadas as seguintes técnicas estatisticas:
andlise por conglomerados, teste t Student para duas amostras independentes; coeficiente de
correlagdo linear de Pearson; regressdo linear multipla e andlise fatorial exploratoria.

A terceira andlise realizada foi de natureza observacional, reportando-se a busca de
preditores do envelhecimento bem-sucedido de idosos socialmente ativos da regido
metropolitana de Porto Alegre. Apresentou os critérios para a classificacdo dos sujeitos desta
pesquisa, quanto ao envelhecimento, em bem-sucedido ou normal. Para identificar os
provaveis fatores determinantes do envelhecimento bem-sucedido utilizou-se a Regressao
Logistica Multipla, em que a variavel dependente foi codificada como 1 (um) para designar
envelhecimento bem-sucedido e 0 (zero) para o envelhecimento normal. O grupo pesquisado

foi separado por género e foi repetida a andlise estatistica, usando a técnica de regressao
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logistica. Nessa andlise, aspectos relacionados com o tamanho e a representatividade da

amostra investigada também foram incluidos.

Estrutura da tese

O presente trabalho foi elaborado com base no artigo 31 do Regulamento do
Programa de P6s-Graduagao em Gerontologia Biomédica. Consta de trés artigos redigidos em
inglés, acompanhados de introdugdo e discussao sobre os mesmos (conclusdes).

Para a redacdo final, foram observadas as sugestdes do Manual para a Redacao de Tese,
Projetos e Artigos Cientificos de Nelson Spector (2002) e as normas da Associagdo Brasileira
de Normas Técnicas. Nas referéncias bibliograficas, foi adotado o estilo de Vancouver. As
regras deste estilo e as normas da Associagdo Brasileira de Normas Técnicas estdo descritas e
exemplificadas no item "Servigos" do sife da Biblioteca Central da PUCRS, na Internet.

A partir dos dados obtidos, foram redigidos trés artigos: os dois primeiros
apresentados possuem uma abordagem de pesquisa de natureza metodoldgica. O primeiro,
refere-se a validag¢do da Escala de Qualidade de Vida de Flanagan e o segundo, a validacao
da versao brasileira do WHOQOL-100. Ambos foram validados para idosos socialmente
ativos da regido metropolitana de Porto Alegre.

No terceiro artigo, de natureza observacional, reporta-se a busca de preditores do
envelhecimento bem-sucedido de idosos socilamente ativos da regido metropolitana de Porto
Alegre. Apresentou os critérios para classificagdo dos sujeitos desta pesquisa, quanto ao
envelhecimento, em bem-sucedido ou normal. Para identificar os provaveis fatores
determinantes do envelhecimento bem-sucedido utilizou-se a Regressao Logistica Multipla
em que a variavel dependente foi codificada como 1 (um) para designar envelhecimento
bem-sucedido e 0 (zero) para o envelhecimento normal. O grupo pesquisado foi separado por
género e foi repetida a andlise estatistica, usando a técnica de regressdo logistica. Na

discussdo deste artigo comentou-se sobre o tamanho e a representatividade da amostra
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investigada. E também foram feitas consideragdes sobre a natureza dos dados obtidos. Os
resultados destes foram cotejados com varios prévios feitos fora e dentro do pais. Procurou-se
levantar algumas limitagdes da pesquisa (subjetividade; fatores transculturais; instrumentos).

No final perfez-se uma discussdo geral sobre os trés artigos. Formulou-se uma sintese
de véarios estudos, alguns transversais, outros longitudinais, encontrados na literatura
internacional e nacional visando a busca de paradmetros para estabelecer possiveis
comparagdes com os resultados encontrados neste trabalho.

Com base nos objetivos propostos e nos resultados obtidos foram apresentadas

algumas consideracgdes e as conclusdes do estudo.

ETICA

O projeto foi aprovado pelo Comité de Etica em Pesquisa da Pontificia Universidade
Catoélica do Rio Grande do Sul, protocolo sob numero 01/01065. Todos os participantes
assinaram um termo de consentimento informado. O projeto foi conduzido segundo as

normativas da Resolu¢ao 196/1996 do CONEP.
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2 VALIDATION OF THE FLANAGAN QUALITY OF LIFE SCALE FOR THE
SOCIALLY ACTIVE ELDERLY LIVING IN THE METROPOLITAN REGION OF
PORTO ALEGRE

Jodo Feliz Duarte de Moraes
Valdemarina Bidone de Azevedo e Souza

2.1 SUMMARY

Objective: To validate the Flanagan Quality of Life Scale (QOLS) for the socially
active elderly living in the metropolitan region of Porto Alegre.

Methodology: The WHOQOL-100 (from the World Health Organization), the Geriatric
Depression Scale and Beck Hopelessness Scale were the instruments used to test the
psychometric properties of the QOLS. A convenience sample of 400 socially active elderly
men and women was chosen.

Results: The reliability assessment was done through the analysis of internal
consistency of the items, which obtained a Cronbach's Alpha of 0,854 for the fifteen items
and of 0,824 for the dimensions. After dividing the scale in two halves, a reliability
coefficient of 0,823 was found by using the Spearman-Brown method. Cluster analysis found
two distinct groups with regards to the scores of the dimensions and the total score of the
scale: group 1 with better quality of life and group two with worse quality of life. Concurrent

validity was observed by the significant correlations that were obtained and by the signals
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coherent with the theory among the domains, the total score of the scale and other measures.
Criterion and construct validity were partially satisfactory.

Conclusion: The scale presented good psychometric quality regarding reliability.
However, the instrument should be adapted in order to assess the quality of life of the socially
active elderly. The Exploratory Factorial Analysis suggested a factorial structure with three
dimensions for the scale.

Key words: the socially active elderly, quality of life, Flanagan, reliability,

hopelessness, depression, conglomerate and factorial analysis.

2.2 INTRODUCTION

The aging of the population is a global and relatively new phenomenon. The elderly
population is the fastest growing population in the world. Current demographic trends show
that the world’s population is aging.'

Most people seem to want to live longer and medical advances have made this dream a
reality. But why live longer if there is no quality of life? >

The search for conditions and variables for successful aging, with good physical,
psychological and social quality of life is more than a challenge or personal and social ideal.
These issues are significant themes for science and society.’

Quality of Life, according to the World Health Organization, is "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." Quality of Life
is subjective, multidimensional in nature and it presents positive and negative dimensions.”

While for some people aging is a time for development and satisfaction, for others it
can be a negative stage in life. The aspects that determine positive or negative quality of life,

according to the point of view of octogenarians, were studied in the research titled “The
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elderly definition of quality of life”.® According to this author, it is possible that the elderly
define quality of life as being negative according to the loss of health and quality of life as
being positive according to physical and social activities, income, social life and relationship
with family and other categories varying for each individual.

There is no consensus over the concept of quality of life, but there is a great variety of
quantitative tools that try to measure a number of aspects related to quality of life, taking into
consideration physical health, satisfaction with life, well-being, functional capacity, social
interaction, stress and psychological disturbances. A great many of these measures present
serious limitations in terms of reliability, validity and technical statistics used.’

Many quality of life assessment instruments based on objective parameters can be found
in the literature but very few of them were developed specifically for the elderly. EASY care
(Elderly Assessment System) is a scale developed with the intention of characterizing the
quality of life and well being of the elderly population, 75 years old or older. This instrument
takes four factors into consideration: health, quality of life, mobility and daily activities. At the
moment, this instrument is available in sixteen countries of the European Union and Poland.®

The quality of life generic questionnaire SF-36 (Brazil SF - 36) presents the following
categories: functional capacity, physical aspects, pain, general health, vitality, social aspects,
emotional aspects and mental health.’

The Ferrans and Powers Quality of Life Index (QLI) is a generic instrument for the
assessment of quality of life and it is composed of 68 items divided in two sections. The first
section measures the level of satisfaction with life and the second measures the importance
attributed by the subjects to each item. Each part of the instrument is composed of four
domains: Health/Functioning, Social/Economic, Psychological/Spiritual and Family.lo'12
The WHOQOL-100 is a Quality of Life assessment instrument composed of six

domains: physical; psychological; level of independence; social relations, environment and
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spirituality/religion/social beliefs. The World Health Organization developed the instrument
in a transcultural perspective and it is currently available in 20 different idioms. The Brazilian
version was coordinated by Professor Marcelo Fleck, Ph.D."

Paschoal, in a methodological study for his master's thesis (‘Quality of Life of the
Elderly: The development of an instrument that privileges their opinion"), found a distribution
of items in dimensions that include level of satisfaction with life, ideal quality of life and
actual quality of life.’

The Flanagan Quality of Life Scale (QOLS) was translated and validated to be used in
Brazil. It has been frequently put into use at the Nursing School at USP and at the Federal
University of Santa Catarina.'* '°

The development and validation of a measurement instrument is a continuous

interaction process between reality and theory."

2.3 METHODS

The goal of this study was to validate the Flanagan Quality of Life Scale for the
socially active elderly, 60 years old or older, living in the metropolitan region of Porto Alegre.
The following instruments were used: The Flanagan Scale, the WHOQOL-100, Beck
Hopelessness Scale (BHS) and the Geriatric Depression Scale (GDS), between the months of
May and December of 2002.

The sample was composed of 400 elderly participants. Of the total number of subjects,
239 (59.75%) were participants of the GENESIS-Gravatai Project and scheduled for
interviews by the secretary of this project. A convenience sample of 161 (40.25%) was chosen
from the metropolitan region of Porto Alegre. These participants belonged to elderly groups,

showed evidence of successful aging or were senior citizens still part of the labor force.
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The sample included 295 women (73.8%) and 105 men (26,3%). Their marital status

varied from married 47.3% and widowed 37.3% to single or divorced 15.4%. It was found
that 9.5% were illiterate, 62.75% completed elementary school or junior high and 7.5% were

college graduates. The age distribution is presented in Table 2.1.

Table 2.1 - Sample distribution according to age groups

Age range Percentage (%)
60 a 65 38.5
66a 70 27.5
71a 75 19.5

76 a 80 9.5

8l ou + 2.8
Total 100.0

The average age was of 68.43 years with a standard deviation of 6.62 years. The age
range was 60 to 94 years. The occupations of the subjects from the sample were: retired or
housewife, sales representative, farm manager/caretaker, doorman, engineer, farmer,
university professor.

In order to subjectively assess the participants' overall health conditions, they were
asked the question "How would you describe your health condition?" in the beginning of the
interview. The answers ranged from very poor 5.8%; poor 12.3%, neither poor not good
34.5%; good 36.8% to very good 10.8%.

The participants were told the goals of the study and its confidential nature.
Furthermore, the participants signed a permission slip alongside with a carbon copy, approved
by the Research Ethics Committee of PUC-RS.

The interviews, which lasted approximately one hour, were done by the researcher and
by a team of trained voluntary workers. The instruments were self-administered by some of

the elderly participants.
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The Flanagan Quality of Life Scale includes fifteen items distributed in five

dimensions, according to table 2.2.">"7

Table 2.2 — Dimensions and Items of the Flanagan Quality of Life Scale

Dimensions Items

1 — Physical and material well being. 1. Material comfort: home, food, conveniences and financial
security.

2. Health: Being physically fit and vigorous.

2 — Relationships with other people. 3. Relationships with parents, siblings and other relatives:
communicating, visiting, helping.
4. Building a family: having and rearing children.
5. Close relationships with spouse or significant other.
6. Close friends: sharing interests, activities and opinions.

3 — Social, community and civic 7. Volunteering, helping and encouraging others.

activities. 8. Participating in organizations and public affairs.

4 — Personal development and 9. Learning: attending school, improving understanding and getting
fulfillment. additional knowledge.

10. Understanding yourself: knowing your assets and limitations.

11. Work (job or in home): an interesting activity, gratifying and
that it is worth the while.

12. Expressing yourself creatively.

5 —Recreation. 13. Participating in active recreation.
14. Reading, listening to music or observing entertainment.
15. Socializing: meeting other people, doing things, parties.

The Flanagan Quality of Life Scale seeks to assess quality of life using linguistic

expressions ranging delighted “7” to terrible “1”.

2.4 RESULTS AND DISCUSSION

Internal Consistency (Reliability)
The reliability coefficient Cronbach’s Alpha assessed the internal consistency of the
Flanagan Scale for the fifteen items, five dimension and items + dimensions. The results are

presented on table 2.3.
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Table 2.3 — Cronbach’s Alpha items, dimensions and items + dimensions

Source Cronbach’s Alpha n Number of items
Items 0.854 400 15
Dimensions 0.824 400 5

The coefficients found were high (above 0.70), which proves good internal validity. '®
The reliability of an instrument is usually measured through the following methods:
equivalent versions, method of the halves and test-retest.” '
A method based on the division of the scale in two halves was used. The Spearman-

Brown method found a reliability coefficient of 0.823. Thus, the Flanagan Quality of Life

Scale demonstrated reliability.

Discriminant Validity

A cluster analysis was done using the “K- means clustering” technique, which groups
elements according to their characteristics and thus forms homogenous groups. The sets
obtained should present internal homogeneity, (low internal variability) and external
heterogeneity (high variability among them). 2!

The variables used for clustering followed a theoretical criterion. The five dimensions
of the Flanagan scale were used for this purpose. 2!

For this study the division of the elderly in two separate conglomerates was done
beforehand.

Group 1 included 283 elderly subjects with superior (better) quality of life and group 2
included 117 elderly subjects with inferior (worse) quality of life.

The subjects from group 1 presented mean scores higher than the subjects from group 2

in the five dimensions of the scale as well as the total score. A t-test was used for two
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independent samples and a value of p < 0.001 was found for all cases. Thus, the scale was

able to discriminate.

Concurrent Validity

The Pearson’s correlation coefficient between was used to assess concurrent validity.

The results are presented on table 2.4.

Table 2.4 - Correlation between the dimensions and the total score of the Flanagan scale with
the following scales: BHS, GDS, WHOQOL-100 and with facet 25 of the
WHOQOL (Global Assessment of QOL

Instruments Dim. 1 Dim. 2 Dim.3 Dim. 4 Dim. 5 Flzz':lgea“
BHS 20404 0411 0333 0437 0424 0511
GDS L0543 0443 10369 0517 0521 0611
WHOQOL-100 0.602 0.527 0.457 0.578 0.584 0.701
Facet 25 /WHOQOL 0.666 0.415 0.392 0.472 0.494 0.610

All correlations are significant at the 0.01 level.

All correlations were significant and presented signal as expected, being that in the
hopelessness and in the geriatric depression scale the higher the score the worst the
classification of the subject according to the attributes being assessed. A positive correlation
with the WHOQOL and with facet 25 (global satisfaction of the QOL of the WHOQOL) is
indicative of convergence since the scales assess the same construct of quality of life.

Four items form facet 25 of the WHOQOL. The answers to the items are given in a 5-
point Likert-type scale. In order to compute the correlations, an average of the items of the
following questions was used: G1 - How would you rate your quality of life? G2 - How
satisfied are you with the quality of your life? G3 - In general, how satisfied are you with your

life? And G4 - How satisfied are you with your health? 13
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Criterion Validity
Tables 2.5 and 2.6 present the data referring to the analysis of criterion validity.
Table 2.5 presents the Pearson’s correlation coefficients for the five dimensions among
themselves. From the statistical standpoint, all correlations were positive and significant at the
significance level of 1%. Dimensions 4 (Personal development and fulfillment) and 5

(Recreation) presented the highest correlations.

Table 2.5 - Correlation coefficients among all the dimensions of the Flanagan scale

Dim.2 Dim.3 Dim.4 Dim.5
Dim.1 0.367 0.354 0.461 0.414
Dim.2 *k* 0.374 0.444 0.496
Dim.3 wA* Hokk 0.601 0.619
Dim.4 ok oAk HAK 0.779

All correlations are significant at a 0.01 level.

The “Enter” method of multiple linear regression obtained the following model:

Y =0.628 + 0.322 Dim.1 + 0.0083 Dim.2 + 0.026 Dim.3 + 0.00 Dim.4 +0.125 Dim.5 with
(0.001) (0.000) (0.010) (0.357) (0.916) (0.002)

r2=0.511 and adjusted r 2 = 0.504 where Y represents the dependent variable, facet 25
of the WHOQOL-100, and the values inside the brackets correspond to the statistical
significance found for each of the explanatory (predictors) variables of the model.

The solution presented on table 2.6 was found using multiple linear regression (stepwise

method).
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Table 2.6 — Multiple linear regression between the dimensions the Flanagan scale in relation

to the overall quality of life- facet 25 of the WHOQOL-100

Model r r-square Adjusted r-square
1- Predictors: Constant, Dim.1 0.666 0.443 0.441
2- Predictors: Constant, Dim.1, Dim.5 0.707 0.500 0.498
3- Predictors: Constant, Dim.1, Dim.5, Dim.2 0.714 0.509 0.506

Dependent variable: facet 25 of the WHOQOL-100

The variations of the scores of the general quality of life (facet 25) were explained in
50,90% by the variation of the answers referring to the dimensions of physical and material
well being, recreation and relationships with other people.

Dimension 1 — physical and material well being - presented the best explanatory
power in the model, after eliminating the effects of the others (highest partial correlation
coefficient, 0.562, against 0.250 for dimension 5 and 0.133 for dimension 2).

Criterion validity for the Flanagan scale presented some limitations. The suggested model
had an explanatory power of 50.90%. It disregarded dimensions 3 and 4, which referred to social,
community and civic activities and personal development and fulfillment, respectively. Thus, only

nine of the fifteen items of the scale were used for determining the model.

Construct Validity

The validation of construct is a continuous process that involves multiple studies, such
as internal consistency, content and criterion validity. However, the most used technique is
factorial analysis.'™

The existence of many variables makes it difficult to study and understand a system.
The Principal Components Analysis (PCA) is one of the exploratory techniques that allow the
definition of groups of correlated variables and it focuses mainly in reducing and condensing

12023
data
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In order to verify whether the use of factorial analysis was satisfactory the Barlett test
(found significance of 0.000) and the Kaiser-Meyer-Olkin index (KMO=0.882) were used.

The Kaiser-Meyer-Olking (KMO) index of over 0,80 showed that this group of
variables adjusts well (meritoriously) to the factorial analysis procedure. 2° The Barlett test
showed that the matrix of correlation is statistically different from an identity matrix, which
means that the variables were sufficiently correlated among themselves, strengthening the
result obtained by the KMO index. Therefore, very few factors will be able to explain a great
proportion of variability of the data. 2'***

Factorial analysis was used with the Principal Components Method, orthogonal
rotation (Varimax procedure), and Kaiser normalization (eigenvalue equal to or greater than
one) predefining the number of factors (Explanatory Factorial Analysis). The five factors
extracted explained 62.56% of the variance and two of them had eigenvalues lower than one.
Four of the factors found did not agree with the dimensions of the scale. Only factor four,
with an eigenvalue of 0.883 and explaining only 5.88% of the variance, coincided with
dimension 1 of the scale (physical and material well being).

Due to the fact that the factorial structure presented in the Flanagan scale was not
confirmatory for the context of the socially active elderly studied, an Explanatory Factorial
Analysis was done. The fifteen items of the Flanagan Quality of Life Scale under study
allowed for the extraction of three factors (principal components), which explained 51.02% of
the total variance.

The matrix of factorial loading, communality, percentage of explained variance by the
factors, eingenvalues and descriptives measures per item of the scale are found on table 2.7.

The factorial loadings found varied from 0.379 to 0.790, all of them significant at the

1% level (greater than 2 x 0.129). *
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According to the criterion used in some scientific articles, only one of the factorial

loadings can be considered low (<0,40). However, this could be part of the factor for being
significant from the statistical standpoint and for the sample chosen being large (n>300).'2%**%

Item 14 of the scale, the elderly satisfaction in listening to music, watching TV or

movies, reading and other forms of entertainment, presented the lowest communality, sharing

a proportion of order of 0.301 with all the other variables.

Table 2.7 - Matrix of factorial loading, communality, percentage of explained variance,

eingenvalues, mean and standard deviation

. Factor 2 Factor 3
Factor 1 Social . .
. Family and  Perceived . Standard
Item relations and . . Communality ~ Mean .
P friendship  health and Deviation
activities . .
relations  well being
08- Participation in association 0.790 0.065 0.066 0.632 5.17 1.67
13- Active recreation 0.770 0.200 0.076 0.638 5.07 1.69
09- Learning 0.749 -0.033 0.140 0.582 4.50 1.82
11- Work 0.549 0.248 0.370 0.500 5.67 1.43
07- Helping others 0.494 0.258 0.310 0.407 5.90 1.22
12- Communication 0.452 0.388 0.360 0.484 5.61 1.26
14- Passive recreation 0.379 0.320 0.236 0.301 5.97 1.26
03- Family relationship 0.097 0.736 0.014 0.551 5.99 1.18
04- Having and raising children 0.000 0.688 0.211 0.518 6.12 1.20
06- Friendship 0.420 0.637 0.030 0.584 5.85 1.18
15- Socialization: “Making 0.344 0.596 0.093 0.483 6.05 1.20
friends”
05- Intimate relationship 0.013 0.490 0.334 0.352 5.15 1.73
02- Health 0.163 -0.046 0.853 0.757 5.09 1.64
01- Material confort 0.133 0.358 0.569 0.458 5.73 1.27
10- Self knowledge 0.376 0.247 0.452 0.406 5.73 1.04
Eingenvalue 5.17 1.45 1.04
% of total variance 21.08 17.56 12.38
Cronbach’s Alpha 0.81 0.70 0.55

Extraction Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Normalization.

Interpretation of the factors
The factors were interpreted through the identification of the variables that presented

greater factorial loadings over the same factor. The name given to a factor or construct is
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subjective. The first factor was denominated "Social relations and activities * because it
includes all the variables related to participation in associations and public interest activities,
participation in active or passive recreation, frequency in courses to acquire knowledge, work
as an interesting and gratifying activity, and voluntary help for others.

The second factor was denominated "Family and friendship relations * for including
the following variables: family relationship, building a family with children, existence of
close friends for sharing activities and opinions, creation of friendship ties, and intimate
relationship through marriage or dating or with someone relevant.

The third factor was denominated *Perceived health and well being for involving the
following variables: material comfort (house, food, financial situation) and health (feeling
physically well and vigorous and recognizing their potentials and limitations).

A new factorial structure of the scale with three factors was considered: Factor 1 —
Social relations and activities, Factor 2 — Social relations and activities and Factor 3 —
Perceived health and well being. The validation procedures were then repeated. There was an
improvement in the values found for discriminant validity and concurrent validity.

There was also an increase in the absolute values of the correlation coefficients. The
correlations of the factors found with the WHOQOL-100 varied between 0.84 and 0.89, with
the BHS (Beck Hopelessness Scale) between —0.48 and —0.38 and with the GDS (Geriatric
Depression Scale) between —0.61 and —0.47. The factors presented correlations among
themselves of 0.58 and 0.68.

Criterion validity was revised through a multiple linear regression analysis that
adopted facet 25 of the WHOQOL-100 as the dependent variable (Y) and the three factors as

independent variables. The model found was given by the following equation:

Y =0.338 + 0.102 Factorl + 0.106 Factor2 + 0.393 Factor3
(0.150) (0.145) (0.504)
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The three coefficients of the variables are statistically significant and the explanatory

coefficient of the model is r 2

= 0.469. The values in the brackets refer to the partial
correlation. Thus, Factor 3, denominated perceived health and well being, best explained the
quality of life, according to the perception of the elderly studied and keeping the other two
factors (Social relations and activities Family and friendship relations) under control
(Constant).

It was observed, as it is presented on table 2.7, that item 02 of the Flanagan scale
referring to Health (physically well and vigorous) presented the highest communality and
highest factorial loading. Thus, this item shares a proportion of order of 0.757 with all the
other items of the scale.

Other studies have also shown inconsistent results for construct validity of the
Flanagan Quality of Life Scale. '>'°

The results presented on table 2.7 showed high means (above 5) for 14 items of the

scale.

2.5 FINAL CONSIDERATIONS

Quality of life is a growing concept in literature. However, there is little consensus
over its meaning. It involves multiple dimensions and it is eminently subjective in character.

Some of the limitations of this study could be related to the sample used being
composed of 73.8% women.

The way the instrument is used, mostly through interview, could also create some bias.

During the study it was noticed that the elderly tend to overestimate their satisfaction
of quality of life, according to the point of view of the researcher.

The lack of a gold standard to measure the Quality of Life construct made it

impossible to assess the intrinsic quality of the scale in terms of its sensibility and specificity.
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This instrument has been widely used in the area of health in Brazil, especially for
individuals suffering from chronic affections. It was primarily developed with data collected
from sample of 3000 Americans, stratified in groups of people of 30, 50 and 70 years of age.

In spite of the limitations it presented, the scale assessed presented good internal
consistency. Even though reliability is a necessary condition, it is not a sufficient one.*

The Flanagan Quality of Life Scale presented discriminant validity. It provided significant
differences from the statistical standpoint between the mean scores obtained for the elderly
subjects classified with better quality of life and for those classified with worse quality of life.
Furthermore, it present a positive correlation with another scale that assesses the same construct
and negative correlations with scales referring to hopelessness and geriatric depression.

In conclusion, the Flanagan Quality of Life scale needs to be adapted to the reality of
the socially active elderly study as far as construct and criterion validity.

The Flanagan Scale, with the factorial structure obtained by means of Exploratory
Factorial Analysis presented in this study, is recommended for the assessment of the quality

of life of the socially active elderly.
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3 VALIDATION OF THE BRAZILIAN VERSION OF THE WORLD HEALTH
ORGANIZATION QUALITY OF LIFE 100 QUESTIONS (WHOQOL-100) FOR
THE SOCIALLY ACTIVE ELDERLY POPULATION
Jodo Feliz Duarte de Moraes
Valdemarina Bidone de Azevedo e Souza

3.1 SUMMARY

Objectives: To validate the Brazilian version of the World Health Organization
Quality of Life 100 Questions for a group of socially active elderly.

Methodology: The World Health Organization Quality of Life 100 (WHOQOL-100)
questions, the Flanagan Quality of Life Scale, the Geriatric Depression Scale and the Beck
Hopelessness Scale were used as instruments. A convenience sample of 400 socially active
elderly men and women was chosen. The psychometric properties of reliability and validity
were tested.

Results: The reliability assessment was done through the analysis of internal
consistency, which obtained a Cronbach's Alpha of 0.9320 for the 100 items and of 0.7668 for
the domains. The scale was divided in two halves in order to assess reliability, obtaining a
reliability coefficient of 0.8549. Cluster analysis found two distinct groups as far as the scores
of the domain of the scale: group 1 with better Quality of Life and group two with worse

Quality of Life. Concurrent validity was observed by the significant correlations that were
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obtained and by the signals coherent with the theory among the domains, the scale's total
score and other measures. Criterion and construct validity were partially satisfactory.

Conclusion: The scale presented good psychometric quality. The items referring to
facets 1, 8 and 11 were eliminated. The instrument should be adapted in order to assess the
quality of life of the socially active elderly population. The Exploratory Factorial Analysis
suggested a scale with three factors (domains).

Key words: the socially active elderly, quality of life, WHOQOL-100, validity,

reliability, cluster analysis and factorial analysis.

3.2 INTRODUCTION

The search for conditions and variants for aging in good physical, psychological and
social health is more than a challenge or personal and social goal. Quality of life in old age is
a concern of science and of society.'

The World Health Organization has defined Quality of Life 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." Quality of Life
is subjective, multidimensional in nature and it presents positive and negative dimensions.”

Quality of Life can be assessed quantitatively or qualitatively. The quantitative
method uses structured instruments such as restricted answers scales. The qualitative method
usually gathers information through non-structured interviews. Both methods can be used
simultaneously, without the "quantitative" x "qualitative" dichotomy.

Paschoal’, in his master's thesis developed at the Medical School of the University of
Sdo Paulo in 2000, highlights the importance of creating an instrument, which assesses the

quality of life of the elderly population, taking into consideration their opinion and respecting
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the issues important to them. After carefully studying and hearing the opinion of 19 senior
citizens (past middle age) he suggests that the instrument to be developed should include:
Level of Satisfaction with Life, Ideal Quality of Life and Actual Quality of Life.

In his doctorate thesis (presented at Unifesp in October of 2001), psychiatrist Flavio
Xavier®, (PUC's Geriatric and Gerontology Institute) assessed the elderly past middle age with
a 5-item questionnaire, classified as semi-structured. The goal of this method was to recognize
the factors that the elderly population defines as important for their quality of life. The main
factor determining poor quality of life was health, while the factors determining satisfactory
aging were diverse. Successful aging seems to vary for each individual.

"Men who overcome aging obstacles: life beyond life expectancy." This is the title of
the doctorate thesis of Celito Francisco Mengarda®, psychologist, which was presented in
August 2002 at the Psychology Institute of the University of Sao Paulo. He studied 10 men,
ages ranging from 81 to 98 and who were leading satisfactory lives at the time of data
collection. The author highlighted twenty-six fundamental items in the conclusion of his
thesis.

Many Quality of Life assessment instruments based on objective parameters can be
found in the literature. However, very few of them have been developed specifically for the
elderly.

EASYcare (Elderly Assessment System): It is a scale developed with the intention of
characterizing the quality of life and well-being of the elderly population, 75 years old or
older. This instrument takes four factors into consideration: health, quality of life, mobility
and daily activities.®

The quality of life generic questionnaire SF-36 (Brazil SF - 36) presents the following
categories: functional capacity, physical aspects, pain, general health, vitality, social aspects,

emotional aspects and mental health.’
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The Ferrans and Powers Quality of Life Index (QLI) is a generic instrument for the
assessment of quality of life and it is composed of 68 items divided in two sections. The first
section measures the level of satisfaction with life and the second measures the importance
attributed by the subjects to each item. Each part of the instrument is composed of four
domains: Health/Functioning, Social/Economic, Psychological/Spiritual and Family.*°

The Flanagan Quality of Life Scale (QOLS) has fifteen items distributed in five
dimensions: material well-being and health, relationships with other people, social and
community commitment, personal fulfillment and recreation. It was translated and validated
to be used in Brazil.'" 2

The WHOQOL-100 is a Quality of Life Assessment instrument composed of six
domains: physical; psychological; level of independence; social relations, environment and
spirituality/religion/social beliefs. It was adapted and used in Brazil with a sample of 300
patients from the city of Porto Alegre.'> "

The World Health Organization is currently developing the WHOQOL-OLD, an

instrument planned to measure the quality of life of the elderly."

3.3 METHODOLOGY

The goal of this project was to validate the national version of the World Health
Organization Quality of Life with 100 questions (WHOQOL-100). A sample of socially
active senior citizens was drawn from the metropolitan region of Porto Alegre.

The Flanagan Quality of Life Scale, the Beck Hopelessness Scale and the Geriatric
Depression Scale were also used in conjunction with the WHOQOL-100, in the period
between May and December of 2002.

The convenience sample was comprised of 400 elderly people. Two hundred and

thirty nine of them were participants of the Genesis Project from the city of Gravatai and were
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scheduled for interviews by the secretary of this project. The other 161 elderly people were
residents of the metropolitan region of Porto Alegre and chosen from senior citizen
communities, groups of elderly citizens still working and from elderly groups showing signs
of successful aging.

The sample included 295 women (73.8%) and 105 men (26.3%). Their marital status
varied from married (47.3%) and widowed (37.3%) to single or divorced (15.4%). It was
found that 9,5% were illiterate, 62.75% completed elementary school or junior high and 7.5%

were college graduates. The age distribution is presented in Table 3.1 below.

Table 3.1 - Sample distribution according to age groups

Age Group Percentage (%)
60 to 69 60.8

70 to 79 34.0

80 or more 5.2
Total 100.0

The average age was of 68.43 years with a standard deviation of 6.62 years. The age
range was 60 to 94 years. The occupations of the subjects from the sample were: retired or
housewife, sales representative, farm manager/caretaker, doorman, engineer, farmer,
university professor.

In order to subjectively assess the participants' overall health conditions, they were
asked the question "How would you describe your health condition?" in the beginning of the
interview. The answers ranged from very poor 5.8%; poor 12.3%, neither poor not good
34.5%; good 36.8% to very good 10.8%.

The participants were told the goals of the study and its confidential nature.
Furthermore, the participants signed a permission slip alongside with a carbon copy, approved

by the Research Ethics Committee of PUC-RS.
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The interviews, which lasted approximately one hour, were made by the researcher
and by a team of trained voluntary workers. The instruments were self-administered by some
of the elderly participants.

The WHOQOL-100" is an instrument for the assessment of Quality of Life and it is
composed of six broad domains: physical, psychological, level of independence, social
relations, environment and spirituality/religion/personal beliefs. Facets assessed by four
questions each compose each domain. Further, the instrument presents a general facet that
includes questions on the overall quality of life. The instrument is composed as follows:

Domain 1 — Physical - Facets incorporated in this domain: 1 - Pain and discomfort, 2 -
Energy and fatigue, 3-Sleep and rest.

Domain 2 — Psychological - Facets incorporated in this domain: 4 - Positive feelings, 5
- Thinking, learning, memory and concentration, 6 - Self-esteem, 7 - Bodily image and
appearance, 8 - Negative feelings.

Domain 3 — Level of Independence - Facets incorporated in this domain: 9 - Mobility,
10 - Activities of daily living, 11 - Dependence on medicinal substances and medical aids, and
12 - Work capacity.

Domain 4 — Social Relations - Facets incorporated in this domain: 13 - Personal
relationships, 14 - Social support, and 15 - Sexual activity.

Domain 5 — Environment - Facets incorporated in this domain: 16 - Freedom, physical
safety and security, 17 - Home environment, 18 - Financial resources, 19 - Health and social
care: accessibility and quality, 20 - Opportunities for acquiring new information and skills, 21
- Participation in and opportunities for recreation/leisure, 22 - Physical environment
(pollution/noise/traffic/climate), and 23 - Transport.

Domain 6 — Spirituality/Religion/Personal beliefs - Facets incorporated in this domain:

24 - Spirituality/Religion/Personal beliefs.
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Facet 25 includes general question about the overall quality of life and general health

and it is composed of the following questions: G1 - How would you rate your quality of life?

G2 - How satisfied are you with the quality of your life? G3 - In general, how satisfied are
you with your life? And G4 - How satisfied are you with your health?

The answers to the WHOQOL - 100 items were given in a five-point Likert-type scale.

3.4 RESULTS

Reliability (Internal Consistency)

The internal consistency of the WHOQOL-100 (including its facets, domains, domains

+facets and questions) was given by Cronbach's Alpha. The results are presented in table 3.2.

Table 3.2 — Cronbach's Alpha of the facets, domains, domains + facets and questions

Source Cronbach's Alpha n N° of items
Facets 0.8429 400 25
Domains 0.7668 400 6
Domains + facets 0.8885 400 31
Questions 0.9320 400 100

The Spearman-Brown method was also used and produced a reliability coefficient of

0.8549.

Discriminant Validity

A cluster analysis was done using the “K-means clustering” technique. The sample
was divided in two groups. The first group contained 260 senior citizens (with superior
quality of life) and the second group contained 140 senior citizens (with inferior quality of

life). The six dimensions of the WHOQOL-100 were used as variables for the clustering.
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A t-test was used to measure discriminant validity. The mean score for each of the six

domains for both groups was compared. The results are presented in table 3.3.

Table 3.3 — Comparison of the mean scores of the domains between the senior citizens with

superior QL and the senior citizens with inferior QL Mean (standard deviation)

Mean (standard deviation)

Variable Superior QL Inferior QL t-statistic p-value
Dom.1 (Physical) 3.42(0.42) 3.16 (0.43) 5.85 <0.001
Dom.2 (Psychological) 3.84 (0.30) 3.38 (0.35) 13.09 <0.001
Dom.3 (Level of Independence) 3.80(0.37) 3.08 (0.45) 15.96 <0.001
Dom.4 (Social Relationships) 4.03 (0.47) 3.38 (0.51) 12.91 <0.001
Dom.5 (Environment) 3.71(0.43) 3.16 (0.53) 10.69 <0.001
Dom. 6 Spiritual/religious/personal beliefs) 4.43 (0.45) 3.60 (0.69) 12.94 <0.001

Table 3.4 presents the results for the one-way ANOVA of the six domains and of the
total score of the WHOQOL-100 in relation to the group in which the elderly were classified,

according to the interpretation of the Geriatric Depression Scale.

Table 3.4 — Variance analysis of the six domains and the total score of the WHOQOL in

relation to the elderly classified according to the level of depression

Dom.1 Dom.2 Dom.3 Dom.4 Dom.5 Dom.6 Total
Depression (Physical)  (Psychological) (Interdependence) (Social Rel.) (Environment) (Espiritual) score
Normal 3.40% 3774 3.67" 3.94% 3.63* 4.27* 374.21%
Mild to 3.18% 3.50% 3.30° 3.528 3.28" 3.89% 339.88°
Moderate
Serious 2.96° 3.19¢ 2.78¢ 3.11¢ 3.52¢ 3.31¢ 297.59¢

Means followed by different letters in the same column present significant differences between themselves (p-value < 0.01)

Concurrent Validity
Concurrent validity was measured by the Pearson’s correlation coefficient. The results

are presented in table 3.5
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Table 3.5 — Correlation coefficient between all of the domains, total score of the WHOQOL-
100 and the scales: GDS, BHS and total score.

Dom.1 Dom.2 Dom.3 Dom.4 Dom.5 Dom.6 Total score
GDS -0.316 -0.456 0.446 0.434 0.414 0.358 -0.602
BHS -0.276 -0.392 0.393 0.420 0.328 0.448 -0.531
QOLS 0.296 0.513 0.520 0.587 0.466 0.440 0.701

All correlations coefficients are significant at the 0.01 level

Criterion Validity

Criterion validity was measured by the correlation coefficient and by the multiple

linear regression.

Table 3.6 presents the Pearson’s correlation coefficients between the domains and the

total score of the WHOQOL-100.

Table 3.6 — Correlation coefficient between all of the domains and the total score of the

WHOQOL-100
Dom.1 Dom.2 Dom.3 Dom.4 Dom.5 Dom.6 Total score
Dom.1 *okok 0.319 0.236 0.323 0.211 0.187 0.490
Dom.2 oAk oAk 0.514 0.491 0.409 0.471 0.747
Dom.3 *okok oAk *okok 0.398 0.419 0.471 0.733
Dom.4 oAk oAk Hork oAk 0.488 0.344 0.735

All correlations coefficients are significant at the 0.01 level.

The solution was found using the stepwise multiple linear regression procedure. It is

presented in table 3.7.
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Table 3.7 — Multiple linear regression between the domains of the WHOQOL -100 in relation
to the overall quality of life — facet 25 of the WHOQOL-100

Model

r r-square  Adjusted r-square
1- Predictors: Dom.5 0.570 0.325 0.324
2- Predictors: Dom.5, Dom.4 0.649 0.421 0.418
3- Predictors: Dom.5, Dom.4, Dom.3 0.691 0.477 0.473
4- Predictors: Dom.5, Dom.4, Dom.3, Dom.1 0.713 0.508 0.503
5- Predictors: Dom.5, Dom.4, Dom.3, Dom.1, Dom.6 0.724 0.524 0.517
6- Predictors: Dom.5, Dom.4, Dom.3, Dom.1, Dom.6, Dom.2 0.727 0.529 0.522

Dependent Variable: facet 25 of the WHOQOL-100

Construct Validity

In order to analyze construct validity, Factorial Analysis was used, as well as the

Principal Components Method, orthogonal rotation (Varimax procedure), and Kaiser

normalization with the pre-definition of six factors. The results are presented in table 3.8.

A Kaiser-Meyer-Olkin index (KMO) of 0.929 was found. The Bartlett test was

significant at a level lower than 1%.

Table 3.8 — Item distribution per factor, eingenvalues and percentage of explained variance

Factor Items (facets) Cronbach’s Alpha Eingenvalues %Accumulated Variance
1 10,9,2,11, 1 and 12 0.665 4.116 17.152
2 24,6,4,21,13,14and 5 0.924 3.838 33.145
3 18, 19,20 and 23 0.873 2.259 42.559
4 16,22 and 17 0.794 1.423 51.570
5 3and 8 0.426 1.498 57.811
6 15 and 7 0.715 1.423 63.739

Factor 1 included the level of interdependence and the physical domain with the

exception of the sleep and rest facet.

Factor 2 was composed by three facets from the psychological domain (positive

feelings, thinking and learning, memory and concentration and self-esteem) and two facets

from the personal relations domain (personal relations and social support), followed by the
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spirituality domain and the facet of participation in and opportunities for recreation or leisure
from the environment domain.

Factor 3 included part of the environment domain: financial resources, social and
health care, opportunities for acquiring new information and skills and transport.

Factor 4 was determined by the following facets from the environment domain:
physical safety and security, home environment and physical environment.

Factor 5 was composed by the sleep and rest facet from the physical domain and the
negative feelings facet from the psychological domain.

Factor 6 incorporated the sexual activity facet followed by the bodily image and
appearance facet.

Since none of the six factors extracted through the Factorial Analysis presented
agreement with the WHOQOL-100's domains, an Exploratory Factorial Analysis was done.

The results are presented in table 3.9.

Table 3.9 — Distribution of items according to factors, eingenvalues and percentage of

explained variance

Factor Items (facets) Cr%l;)?lzh’s Eingenvalues %A\?Zﬁzﬁzted
1 6,4,13,24,21,14,5,15¢ 7 0.921 4.409 18.372
2 10,9,2, 11,1 e 12 0.665 4.051 35.250
3 19, 18,23,16,17,20 ¢ 22 0.893 3.155 48.396
4 8e3 0.426 1.722 55.570

Factor 4, extracted by this analysis due to having only two facets, presented a low
Cronbach's Alpha. The sleep and rest facets were placed in the physical domain and the
negative feelings facet is no longer part of the psychological domain.

Through the analysis of the item-total correlation, it was observed that the Cronbach's

Alpha's coefficients improved when the following facets were deleted: 1-pain and discomfort,
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8-negative feelings and 11- dependence on medicinal substances and medical aids.
The factorial structure with the 12 deleted items presented a better interpretation when

only three factors were used. This can be observed in table 3.10.

Table 3.10 - Factorial Loading, communality, eingenvalues, percentage of explained variance

and Cronbach’s Alpha
Factor 1 Factor 2
. . Factor 3 .
Item (Facet) Functional  Psychosocial . Communality
. Environment
Capacity Support
10- Activities of daily living 0.815 0.220 0.222 0.762
09- Mobility 0.784 0.067 0.234 0.674
02-Energy and fatigue 0.774 0.227 0.223 0.700
12- Working capacity 0.763 0.271 0.146 0.667
05 — Thinking, learning, memory and concentration 0.507 0.397 0.258 0.481
03 — Sleep and rest 0.370 0.222 0.199 0.225
13- Personal relationships 0.159 0.742 0.329 0.684
14- Social Support -0.111 0.681 0.405 0.640
04- Positive affect 0.446 0.649 0.221 0.670
21- Participation: recreation and leisure 0.337 0.628 0.316 0.607
06- Self-esteem 0.520 0.615 0.116 0.662
24- Spirituality and beliefs 0.435 0.512 -0.004 0.452
15- Sexual Activity 0.208 0.468 0.006 0.262
07- Body image and appearance 0.343 0.368 0.138 0.272
19- Health and social care 0.096 0.068 0.682 0.479
18- Financial resources 0.093 0.137 0.667 0.473
23- Transportation 0.350 0.061 0.645 0.542
16- Physical safety and security 0.187 0.152 0.580 0.394
17- Home environment 0.154 0.474 0.506 0.504
20- Opportunities for acquiring new information and 0.302 0.367 0.463 0.440
skills

22- Physical environment 0.199 0.314 0.460 0.349

Eingenvalue 4.154 3.717 3.079

% of variance 19.779 17.699 14.664

Cronbach’s Alpha 0.843 0.836 0.776

Extraction Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Normalization.

3.5 FINAL CONSIDERATIONS

The present methodological study measured the reliability and validity of the Brazilian

version of the Quality of Life of the World Health Organization — WHOQOL-100. A
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convenience sample of 400 socially active elderly residents from the metropolitan area of the
city of Porto Alegre was used. This sample was considered adequate for the validation of the
construct of the instrument through factor analysis because this population was heterogeneous
(the elderly studied were distributed in non-equivalent strata according to age, gender, health
satisfaction, level of depression and hopelessness, profession and economic level, among
other variables). A number of 16.67 subjects per item of the instrument (24 facets for 400
subjects) was presented and thus fulfilling the recommendation of including at least five
elements of the sample per item being assessed. '*!”

The Cronbach’s Alpha coefficient was satisfactory with a minimum value of 0.77 for
the six domains and a maximum value of 0.93 for the 100 items of the instrument. A
reliability coefficient of 0.85 were obtained dividing the scale in two halves and using the
Spearman-Brown method. The instrument met the reliability criteria.

The t-test found highly significant values for discriminant validity when the scores
obtained for the subjects classified with superior quality of life were compared, through the
use of cluster analysis, to the scores obtained for the subjects with inferior quality of life, in
relation to the domains.

The analysis of variance, followed by Tukey’s test, showed that the mean scores for
the overall scale and for the domains presented significant differences between three groups.
Thus, it was observed that the patients who are not depressed (normal) showed higher
averages than the remaining patients in all of the domains and that the subjects mildly or
moderately depressed also showed higher scores than the ones with serious depression, with
the exception of the physical domain.

All of the domains are correlated to the scores of the Geriatric Depression Scale
(GDS) and of Beck’s Hopelessness Scale (BHS). The correlations found were negative, which

shows that when depression and hopelessness scores increase, Quality of Life scores decrease.
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The correlations found were higher between the scores of the GDS than the scores of BHS,
with the exception of domain 6- spirituality and beliefs. The Geriatric Depression Scale
presented greater association with the WHOQOL-100 than Beck’s Hopelessness Scale.

The instrument presented concurrent validity (divergent). Significant correlations were
found but they were considered low with independent scales that do not assess the same
parameters.

Convergent validity was verified through the relation between two different scales
referring to the same construct. A significant correlation was found (r = 0. 70, p < 0.001)
between the Flanagan Quality of Life Scale and the WHOQOL-100.

The correlation between the domains and the total score of the instrument as well as
the multiple linear regression model were used to measure criterion validity.

All of the scale domains presented significant correlations among themselves and with
the total score. The correlations among the domains varied from 0. 21 and 0.51. These results
show the non-existence of redundancy among the correlations (values under 0.80) and
confirmed the multidimensional nature of the instrument.®'*

The physical and spirituality domains presented the smallest correlation with the
scale's total score, being 0.49 and 0.56, respectively. However, they were statistically
significant. The other domains presented correlations above 0.73 with the total score.

The mean obtained from facet-25 (“overall quality of life”) was used as a dependent
variable and the means of the six domains of the WHOQOL-100 were used as explanatory
variables in the multiple linear regression model. The model found explained 52.90% of the
total variance and all of the domains presented significant coefficients. Using the Durbin-
Watson statistic to analyze the residues, a value of 1.91 was found indicating the absence of

serial autocorrelation.'®
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Construct validity, which was measured by means of factor analysis techniques,
showed that the structure presented in the WHOQOL-100 instrument is not adequate for the
elderly group participating in this study.

The items referring to the pain and discomfort facet, as well as the negative feelings
and dependence on medicinal substances and medical aids facets of the WHOQOL-100 were
eliminated. The remaining 88 items were adequate for the application of the factor analysis
technique (KMO presented a value of 0.93 and the Barlett test was highly significant). The
new factorial structure of the WHOQOL-100 presented higher coefficients of Cronbach’s
Alpha than the proposed structure. There was no serial autocorrelation with the Durbin-
Watson statistic equal to 1.98, approximately 2, the ideal value. The multiple linear regression
model used for criterion validity presented a r-square of 61.10% (higher than the previous
52.90% presented). '*

A new cluster analysis was done, using the factorial scores of the three new extracted
factors (through factorial analysis) as enter variables. The results of both cluster analysis
presented a Kappa's agreement coefficient of 0.74. Therefore, there is a high level of
agreement between the two results.'”

The instrument presented satisfactory conditions of internal consistency and reliability.
Even though the instrument presented criterion and concurrent validity, it did not meet the
expectations for construct validity. Thus, this instrument was found not adequate to assess the
quality of life of the socially active elderly population. Variables referring to socio-cultural
and regional aspects should be taken into consideration so that the instrument can have the
proposed scope. *

The validation of an instrument must be done though a continuous interaction process

between reality and theory. '*
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In order to assess the quality of life of this elderly population, the WHOQOL-100
should be corrected with 88 items and the three factors retained through the Exploratory

Factorial Analysis.
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4 PREDICTORS OF SUCCESSFUL AGING OF THE SOCIALLY ACTIVE ELDERLY
OF THE METROPOLITAN REGION OF PORTO ALEGRE
Jodo Feliz Duarte de Moraes

Valdemarina Bidone de Azevedo e Souza

4.1 SUMMARY

Objective: Identifying factors that determine successful aging for the socially active
elderly of the metropolitan region of Porto Alegre.

Methods: A transversal study with a sample of 400 elderly subjects. Through a
conglomerate analysis, using the simultaneous results of the Flanagan Scale and the
assessment instrument of Quality of Life elaborated by the World Health Organization
(WHOQOL-100), the subjects classified with superior quality of life were considered having
successfully aged.

Results: After adjusting for gender, age, level of depression, hopelessness, perceived
health, meaning that personal beliefs give to life, satisfaction with social activities and
relations, the following factors maintained an independent and meaningful effect with
successful aging: family and friendship relations (OR = 4.93; CI: 2.83 — 8.60), health and
perceived well being (OR=1.66; CI: 1.07 — 2.59), functional capacity (OR=23.70; CI: 10.98 —

51.06) and psychosocial support (OR= 7.36; CI: 4.00 -13.54).
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Conclusions: Independence for daily life activities, autonomy and satisfaction with
family relations and friendships were independent predictive factors of successful aging for
both men and women. Material comfort, feeling physically well, body image and appearance,
self-esteem, positive feelings, interpersonal relationships, social support, participation in
recreational activities, sexuality, spirituality, and beliefs were predictors for women. The
elderly are beings who maintain a relationship with themselves, with others and with their
beliefs. Family is the main social support system.
Key words: successful aging, quality of life, resilience, the socially active elderly,

social support, depression, hopelessness, beliefs.

4.2 INTRODUCTION

Population aging is a global and relatively recent phenomenon in the world. The
aged population is the fastest growing population. Recent demographical studies show that the
world population is aging.' Nowadays, in Brazil, the elderly population (aged 60 or older)
exceeds 7 %, while in 1990 it represented less than 1 % of the general population. In Rio
Grande do Sul, the elderly population represents nearly 10 % of the total population and it is
estimated that by 2015 it could total 13 %. ? This age range has presented the greatest increase
in the census of the past few years. Aging has become a considerable social problem that is
difficult to solve not only because the number of the aged has grown but also because the
number of years that we live as the aged has also increased.’

Aging cannot simply be defined as the passing of time. It is the manifestation of
biological events that occur during a period of time. It represents the loss of normal
functioning after sexual maturation that continues to the maximum longevity for the members
of a species. Starting with conception and ending with death, it is a phase of the continuum of

life.’ There is no consensus on the beginning of the aging process.
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There are several biological, psychological and sociological theories trying to explain
the causes of aging. Certain factors are believed to be determinants of aging, such as genes,
environment and life style (extrinsic factors).” However, a clear selection of the key factor or
factors that explain this phenomenon is yet to be established.’

The successful aging concept was introduced by Rowe and Kahn. It consists of the
combination of low probability of illness and disabilities related to illnesses, maintenance or
strengthening of physical and cognitive functions and total commitment to life, including
productive activities and interpersonal relationships.*'® Later, the authors suggested the
inclusion of ‘resilience” and "wisdom’ in the domain model."'

Furthermore, during a review of Rowe and Kahn’s successful aging model, the
incorporation of the positive spirituality factor was suggested.'? To consider successful aging
only in terms of the ability to carry out daily life activities is a mistake. Successful aging is
more than the absence of disease or risk factors and it goes beyond the maintenance of
individual capacity. 13

Successful aging is seen as a general process of adaptation, described as selective
optimization with compensation (SOC — Selection, Optimization and Compensation). This
model proposes that these three elements, selection, optimization and compensation,
constitute the basic components of the processes for the changes related to age, in the adaptive
capacity, and that they always interact among themselves.'*"’

Thus, successful aging, adaptive competence and the capacity to compensate for the
losses related to aging depend on the individual capacity to functionally administer selections
and compensations, according to opportunities and restrictions, in a way that optimizes
development.

The objective of this study was to identify possible determinant factors of successful

aging for the socially active elderly.
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4.3 METHODS

The present study was observational and used transversal observations. The sample
included 400 (aged 60 or older) subjects. Of these subjects 239 were participants of the
GENESIS Project from the city of Gravatai and the other 161 were chosen intentionally from
elderly homes or from groups of elderly who were independent enough for daily life activities
and who did not have any compromising mental deficits. All of the participants signed a
permission slip, approved by the Research Ethics Committee of the Universidade Catolica do
Rio Grande do Sul.

A socially active elderly subject was defined as one who participates in elderly groups
or one who had some level of activity outside his or her nuclear family.

Research data was collected through the use of the following instruments: The
Flanagan Quality of Life Scale, the questionnaire for the Assessment of Quality of Life
elaborated by the World Health Organization (WHOQOL-100), Beck Hopelessness Scale
(BHS) and the Geriatric Depression Scale (GDS), as well as a form containing information
about the participants. The interviews were conducted with the help of professors from the
Psychology, Nursing and Physical Education departments, between May and December of
2002.

The information was initially stored in an Excel spreadsheet and later imported and
analyzed with the SPSS™ software, version 11.5.

Two preliminary methodological studies were done, being that one was to validate the
Flanagan Quality of Life Scale and the other about the WHOQOL-100. A cluster analysis
was done using the factorial scores forecasted by means of Factorial Analysis as entry
variables. The elderly were classified in two groups according to this analysis: one with

superior quality of life and the other with inferior quality of life.'*"
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The successful aging subject was classified as the one with superior quality of life,
simultaneously meeting the Cluster Analysis criterion done with the Flanagan Scale and the
WHOQOL-100. Likewise, the subject classified under inferior quality of life was denoted as

having normal (common or usual) aging.

4.4 STATISTICAL ANALYSIS

The two groups (superior quality of life versus inferior quality of life) were compared
using the t (student) test for two independent samples according to the following variables:
age, hopelessness, depression, and factors obtained through the Factorial Analysis of the
Flanagan and the WHOQOL-100 Scale. Equality of the population variances for age was
assumed, while for the other variables different variances were assumed. (Levene’s Test for
Equality of Variances).

The difference between the proportion of women and the proportion of men with
successful aging was compared. In order to identity the probable determinant factors of
successful aging Multiple Logistic Regression was used, in which the dependent variable was
codified as 1 to designate successful aging and 0 to designate normal aging, under the point of
view of quality of life, as perceived by the elderly subject.

Initially, a univariate logistic regression was done. The following variables were
investigated: gender, age range, perceived health, marital status, education, personal beliefs,
age, depression, hopelessness, factor 1 of the Flanagan scale (Social relations and activities),
factor 2 of the Flanagan scale (Family and friendship relations), factor 3 of the Flanagan scale
(Perceived health and well-being), factor 1 of the WHOQOL (Functional Capacity), factor 2

of the WHOQOL (Psychosocial support) and factor 3 of the WHOQOL (Environment).
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In order to include the variables set for the multivariate model of logistic regression a

criteria of association between successful aging and the independent variables to a
significance level (p value) lower than 0.25 was adopted. *°

The variables associated with successful aging that presented a maximum p value of

0.05 were considered in the final model. The strength of the associations between the

variables in the univariate and multivariate analysis were determined by odds ratio and their

confidence intervals were measured by the Woolf method. The statistical analysis was

repeated, using the technique of logistic regression, after the separation of the group

researched by gender.

4.5 RESULTS

The majority of the 400 elderly subjects interviewed were women (73.8%). Regarding
their age groups, 60.8% were aged 60-69, 34.0% aged 70-79 and 5.2% aged 80 or older. The
average age was 68.43 (dp = 6,66). Out of the total number of subjects, 289 (72.3)% had
completed elementary school or junior high; 189 (47.3%) were married or lived with a steady
partner and 149 (37.3%) were widowed. Health was considered as being good or very good
by 190 (47.5%) of the subjects interviewed and as being poor or very poor by 72 (18.0%).

Two hundred and thirteen (53.3%) subjects were considered to have successful quality
of life and 187 (46.8%) were considered to have normal quality of life. The differences
between the number of men and women with successful quality of life were considered to be
non-significant (p=0.663).

Table 4.1 presents the results of the comparison between the two groups of elderly

(successful and normal) under a number of observed aspects.
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Table 4.1 — T-test for the difference of the two means between the two groups of elderly subjects

Variable Nrﬁg;r?l SuCCCCS}SrfEI)l lipMean t statistic  p-value
Age (in completed years) 69.42 67.57 2.80 0.005
Hopelessness 4.99 2.36 8.57 <0.001
Depression 5.00 2.32 9.45 <0.001
Factor 1- WHOQOL (Functional Capacity) 3.27 4.11 -15.10 <0.001
Factor 2 - WHOQOL (Psychosocial Support) 3.60 4.16 -13.44  <0.001
Factor 3- WHOQOL (Environment) 3.50 3.76 -5.28 <0.001
Factor 1- Flanagan (Activities and Social Relations) 4.97 5.80 -8.69 <0.001
Factor 2- Flanagan (Family and Friendship Relations) 5.35 6.25 -11.30 0.001
Factor 3- Flanagan (Health and Perceived Well-Being) 4.98 5.98 -11.60  <0.001

Table 4.2 presents the results for univariate logistic regression.

Table 4. 2 — Univariate logistic regression of normal aging and successful aging with categorical variables

. Group Odds-ratio
Variable Successful p-value
Normal 95% CI
Gender
Male 51 (48.6) 54 (51.40) 1 0.663
Female 136 (46.1) 159 (53.9) 1.10 (0.71; 1.73)
Age range
60 to 69 107 (44.0) 136 (56.0) 1 0.334
70 to 79 68 (50.0) 56 (50.0) 0.79 (0.52; 1.20) 0.264
80 or older 12 (57.1) 9 (42.9) 0.59 (0.24; 1.45) 0.251
Perceived Health
Very poor or poor 52 (72.2) 20 (27.8) 1 0.000
Not poor but not good 71 (51.4) 67 (48.6) 2.45 (1.33; 4.54) 0.004
Good or very good 64 (33.7) 126 (66.3) 5.12(2.82;9.30) 0.000
Marital status
Married or living with a steady partner 84 (44.4) 105 (55.6) 1
Other 103 (48.8) 108 (51.2) 0.84 (0.57; 1.24) 0.382
Educational level
Up to elementary school 136 (47.1) 153 (52.9) 1
Above elementary school 51 (45.9) 60 (54.1) 1.05 (0.67; 1.62) 0.842
Personal Beliefs (meaning to life)
No meaning or very little 15 (88.2) 2 (11.8) 1 0.000
Average 30 (68.2) 14 (31.8) 3.50 (0.70; 17.44) 0.126
Very much or extremely 142 (41.9) 197 (58.1) 10.41 (2.34; 46.22) 0.002

e The results refer to the number of subjects per category (percentage, within parenthesis).
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The factors that apparently influenced the successful aging of the socially active
elderly subjects were the following: perceived health (good or very good), meaning that
personal beliefs give to life (very much or extremely), depression, hopelessness, age,
relationships and social activities, psychosocial support, health and perceived well-being,

functional capacity and family and friendship relations.

Thus, it was observed that for the elderly subjects with perceived health being good or

very good the chance of being classified as successful was multiplied by 5,12 or by 10,41
when their personal beliefs gave meaning to their lives.

Making use of a multivariate logistic regression model (table 4.3), it was observed

that only four variables kept an independent and significant effect, to the significance level of

5%, with successful aging: psychosocial support, perceived health and well-being, functional

capacity and friendship and family relationships.

Table 4.3 — Univariate analysis of normal or successful aging with the quantitative variables

. Odds-ratio
Variable p-value
95% CI
Age 0.96 (0.93; 0.99) 0.006
Depression 0.68 (0.61; 0.75) 0.000
Hopelessness 0.70 (0.64; 0.77) 0.000
Factor 1 — Flanagan (Social relations and activities) 1.56 (1.26; 1.92) 0.000
Factor 2 — Flanagan (Family and friendship relations) 2.76 (2.06; 3.69) 0.000
Factor 3— Flanagan (Perceived health and well-being) 2.71 (2.09; 3.50) 0.000
Factor 1 — Whoqol (Functional Capacity) 4.79 (3.45; 6.65) 0.000
Factor 2 — Whoqol (Psychosocial Support) 2.86 (2.19; 3.75) 0.000
Factor 3 — Whoqol (Environment) 0.95 (0.78; 1.15) 0.589

The Hosmer-Lemeshow? test determined a p-value (significance level) of 0.783 and
0.579, respectively, in relation to steps 3 and 4 of the Forward Stepwise (Wald) method
presented in table 4.4. The evidence found was not sufficient to state that the data does not

adequately adjust to the logistic model.
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Table 4.4 - Multivariate analysis of normal or successful aging

Odds-ratio Percentage of
Step  Variable 95% CI p-value  correct prediction
1 Factor 1 — Whogqol (Functional Capacity) 4.79 (3.45; 6.65) <0.001 77.3
Factor 1 — Whoqol (Functional Capacity) 13.41 (7.71; 23.33) <0.001
2 Factor 2— Whoqol: (Psychosocial Support) 8.83 (5.30; 14.73) <0.001 85.5

Factor 2 — Flanagan (Social and Family 4.77 (2.75; 8.27) <0.001
Support) 30.02 (14.07; 64.05)  <0.001

3 Factor 1 — Whoqol (Functional Capacity) 7.41 (4.07; 13.51) <0.001 86.5
Factor 2 — Whoqol (Psychosocial Support)

Factor 2 — Flanagan (Family and Friendship 4.93 (2.83; 8.60) <0.001
Relations)

Factor 3— Flanagan (Perceived Health and 1.66 (1.07; 2.59) 0.024
Well-being)

Factor 1 — Whoqol (Functional Capacity)

86.8
23.70 (10.98; 51.06) < 0.001

Factor 2 — Whoqol (Psychosocial Support) 7.36 (4.00; 13.54) <0.001

Table 4.5 presents the results for the multiple logistic regression based on gender.

Table 4.5 — Multivariate analysis of normal or successful aging based on gender

Variable Odds-ratio p-value Percentage of
95% CI correct prediction
Male

Factor 2— Flanagan (Family and Friendship Relations) 8.79 (2.90;26.61) 0.000

87.6
Factor 1- Whoqol (Functional Capacity) 19.83 (6.30;62.40) 0.000

Female

Factor 2 — Flanagan (Family and Friendship Relations) 4.89 (2.64; 9.05) 0.000
Factor 3— Flanagan (Perceived Health and Well-being) 1.63 (1.01; 2.62) 0.046 954

Factor 1 — Whoqol (Functional Capacity) 19.48 (8.42; 45.09) 0.000

Factor 2 — Whogqol (Psychosocial Support) 6.52 (3.32; 12.80) 0.000

The group made up of only women kept the same independent predictor variables of

the mixed group (men and women). The group made up exclusively of men presented only
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functional capacity and friendship and family relations as independent predictor variables of

successful aging.

4.6 DISCUSSION

The convenience sample used was composed of 400 elderly residents of the
metropolitan region of Porto Alegre. They were part of elderly groups or referred to the study
for independently conducting their daily life activities and not presenting mental health
dysfunctions.

There were a greater number of women participants in the study. The level of
education of the majority did not surpass elementary school. The most frequent age range
rested between 60 and 69. These results confirm the trends presented in other Brazilian
studies.”'**

It was also confirmed the observation that, in elderly groups, male participation
rarely exceeds 20%.% Furthermore, an inversion of habits was observed. Many elderly women
seek participation outside of the home, since the majority has already lived long enough for
the family. On the other hand, elderly men seek solace in their homes after having spent most
of their lives engaged in activities outside the home.

Although non-probabilistic, this sample was considered representative of the socially
active population. The sample used was large enough (>300) to guarantee, during statistical
treatment, the use of factorial analysis as well as the interpretation of low factorial loadings
(<0.40).25%

Many qualitative studies have been trying to analyze the representation of aging and
30-33

the quality of life of the elderly population from the perspective of the elderly themselves.

The current study has also made use of the subjective impression of the elderly in the aspects
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referring to perceived health, depression, hopelessness and assessment of quality of life. The
data were collected through generic instruments available in the literature.

Some researchers define successful aging referring only to daily life activities and
the mental capacity of the elderly.>** In one such study, successful elderly subjects were
those who reached the eightieth percentile on a physical functioning scale.*®

In order to define successful aging the current study made use of Conglomerate
Analysis from two instruments of assessment of quality of life, specially validated for the
elderly subjects of this study and in which the reduced factorial scores were used as entry
variables through Exploratory Factorial Analysis.

The factors that apparently did not influence the perception of successful aging,
resulting from a univariate analysis were the following: gender, age range, marital status,
education, and the environment factor.

The results of this study closely resemble those of the study done with urban elderly
residents of the city of S@o Paulo, in which there was no association between gender and
functional dependence.’” Furthermore, gender was not considered a predictor of successful

35,36,38

aging in international longitudinal studies. However, many studies presented divergent

results from the ones found in this study.****

Age range did not present any associations with successful aging, contrary to the
results of a study that presented a clear effect, in which opportunity reasons gradually
increased with the age range, from 1.88 for 65-69 to 25.52 for 80 or older.”’

When categorized in the tree age ranges, 60 to 69, 70 to 79 and 80 or older, the age
variable did not present sensibility for the classification of the subjects according to the type
of aging. It is possible that this non-association could be attributed to the sample. Healthier

elderly subjects, with a lower number of limitations, tend to remain engaged in social

activities for longer periods of time. The older elderly subjects from this group can greatly
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differ from other elderly subjects of the same age group who are not participants of elderly
groups, physically disabled or with limitations related to their autonomy. This possible factor
cannot be ignored.

In the group researched, the subjects age range varied from 60 to 94 and it was an
isolated predictor of successful aging. Thus, the increase of one year in the age of the subject
reduces to around 4% the chances of being classified as successful. However, an independent
effect in the multivariate model was not maintained.

In some studies age has shown an independent effect as a predictor of the functional
capacity and of a healthy and successful aging of the elderly.***

In the current study the age variable was used as a regulator of the possible effects of
confusion, a similar procedure used by other authors.*>~°

The level of education did not present a relation with successful aging, contrary to
results found in other studies. *>*"*** This lack of association can be related to the fact that
the activities in which the subjects of this study engaged themselves did not depend on their
level of education. The final improvement in standard of living, due to a higher level of
education, was not sufficient enough to guarantee a better perception of quality of life.

There was no association between marital status and successful aging. These results
correspond to the results of previous studies, >’ but they are contrary to the results found in a
longitudinal study. The elderly subjects who had lost a spouse did not age satisfactorily. **Due
to its transversal character, this study has probably researched elderly subjects who had
already gone through the mourning period of losing a spouse. The widowers represented
37.3% of the sample.

Environment was the last factor retained in the Factorial Analysis of the WHOQOL-

100. It presented an Alpha of Cronbach coefficient of 0.776 and it explained approximately

15% of the total variance. The following facets determined this factor: social and health care;
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financial resources; transport; physical safety and protection; home environment; opportunity
to acquire new abilities and information and environment. Due to its specificity, it was not
possible to establish comparisons with data from the literature.

Normal or successful aging seemed to have been influenced, according to the result
of the univariate logistic analysis, by the following factors: perceived health, personal beliefs
(meaning to life); age; depression; hopelessness; social relations and activities; psychosocial
support; functional capacity (physical, independence) and family and friendship relations.

It is important to emphasize that the state of health assessed was the one perceived by
the elderly subject and not through an objective measure of it. The question asked was “How

99, ¢ 99, ¢

is your health”: “very poor”; “poor”; “not poor but not good”; “good” and “very good”. The
results obtained through this line of questioning are strongly associated with the “actual” or
“objective” state of health of the population.”!

The “subjective health assessment” variable proposes a sort of internal barometer for
the individual that seems to be as accurate in the prediction of the decline of health as an
“objective” determinant of health.”” Thus, although perceived health was not an independent
predictor, it presented an association with successful aging. Several other studies found
similar results. '=>373%%

Improving the health care for the elderly, there will be direct contributions for
successful aging.*®

Health is thought as a necessary condition for successful aging but it is not sufficient.

Although social relations and activities, determined by items of the Flanagan scale
(participation in associations and public interest activities; participation in active or passive
recreation, learning, work as an interesting activity and communication), showed an isolated

association with successful aging, they were not enough to distinguish normal aging from

successful aging among the group of socially active elderly subjects.
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There was a 32% reduction in the chances of an elderly subject of being classified as
being successful for each one-point increase in the Geriatric Depression Scale (GDS).
However, this result does not constitute an independent factor in the multivariate model, after
adjustment of the variables of gender, age, perceived health, personal beliefs, hopelessness,
social relations and activities, family and friendship relations and psychosocial support. These
results are contrary to those found in another study, in which the absence of depression (after
adjustment of the variables) increased by 94% the chance of successfully aging. *° This
apparent contradiction can be attributed to the differences in methodology. The present study
was a transversal study of the socially activity elderly, while the other study was longitudinal,
observing the predictor variables for a period of six years in another country.

The current study found similar results for hopelessness and depression. Thus, for
each extra point obtained by the elderly in Beck’s Hopelessness Scale (BHS), the odds for
successful aging decreased by 30%. A Finish study suggested that the men who had already
lost hope were three times more likely to develop hypertension than those who faced life
positively.*’

In this study the question “Do your personal beliefs give meaning to your life?” was
included as an explanatory variable. In an isolated manner, they did not guarantee the
prediction of successful aging. However, when they interacted with psychological aspects
(positive feeling, self-esteem, corporal image and appearance), social relations and support,
the chance of successful aging was multiplied by 7.36 (controlling possible factors of
confusion: gender, age, hopelessness, depression, social relations and activities).

The need for meaning is an essential condition to life. The absence of meaning can
lead an individual to feelings of emptiness and despair.”® Nowadays, it is common knowledge

that one’s health is determined by an interaction of physical, mental and spiritual factors.*’~*
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Using a multivariate model of analysis with logistic regression, the following factors
maintained an independent and meaningful effect on successful aging: psychosocial support
(OR = 4.93); health and perceived well-being (OR = 1.66); functional capacity and family and
friendship relations (OR = 7.36).

Healthy aging, based on the results of this study, was determined by the
multidimensional interaction between physical health, mental health, beliefs and spirituality,
independence, autonomy, material resources, family support and by friendship relations.

An array of studies found in the literature has emphasized the contribution of social
support to explain successful aging, *>#0#43-62

Results from this study match those found in a research in which it was observed that
positive feelings and aging experiences were related to well being. *

The majority of the studies presented in the literature review considered at least one
of the items identified in the current study. Although gender had not presented itself as a
predictor of successful aging nor the proportion of successful men and women shown
significant differences among themselves, the logistic regression procedures were repeated
separating the group by gender. Sex is one of the variables that influences social roles.®*
Studies on the gender differences in health in industrialized societies show that although
women live longer than men, they show higher morbidity, a higher frequency of
psychological problems and more frequent use of health services.®

The analysis performed with the group divided by gender presented significant
differences according to what was observed in table 4.5 of this article.

The following factors maintained an independent and significant effect with
successful aging after the adjustment by gender, age, level of depression, hopelessness,
perceived health, meaning that personals beliefs give to life, satisfaction with activities and

social relations: family and friendship relations, health and perceived well being, functional
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capacity and psychosocial support for women and functional capacity and family and
friendship relations for men.

Independence for daily life activities, autonomy and satisfaction with family and
friendship relations were independent predictive factors of successful aging for both men and
women. Material comfort, physical well being, body image and appearance, self-esteem,
positive feelings, interpersonal relationships, social support, participation in recreational
activities, sexuality, spirituality and beliefs were predictors for only women.

The elderly are beings who maintain a relationship with themselves, with others and
their beliefs. The family is the main social support system. They are satisfied for having built
a family and raised children. These references indicate the resolution of the conflict
generativity x stagnation.®®

Many of the findings of the present study are similar to those found in studies of
different countries. Successful aging is a multidimensional construct that has been the subject
of an array of interpretations. Thus, it is important to emphasize the need of being extremely
careful in order to avoid the danger of artificial and inconspicuous interpretations about
successful aging. Great care is necessary when comparing the results of this study with other
studies, which might have used a different set of times to assess the same characteristic.’

The group studied was heterogeneous and the information provided was subjective.
Cultural values and adjectives about the “new old person”, such as “the best age”, could have
led to more satisfactory answers about desired quality of life.

On the other hand, there is the stereotype of the association of old age with loss. The
elderly is usually assessed by taking into consideration their abilities or limitations to execute
daily activities and how they cope with their losses. Their future expectations, their goals,
their beliefs and hopes are ignored and so are their odds for gain. Successfully aging is a

challenge for everyone. It is not a random event. It includes goals to be attained intentionally.
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Happiness and optimism can be learned.®®

The successful elderly person is expected to have a positive view of the future,
capacity to accept changes, high self-esteem, positive self image, a sense of personal control,
the development of mechanisms of selection of meaningful goals and objectives, the
optimization of resources and compensation of loss, that is, development of strategies to
compensate failures, the presentation of resilience to recover and readapt to new conditions of
daily life. Finally, the successful elderly is expected to use their wisdom, the highest level of
understanding of life, others and of themselves.®®

There is need for interdisciplinary studies and for the development of an agenda in
the 21* century about successful aging, as well as a feeling of humility from the researchers.”
The production and publishing of scientific knowledge about the possibility of successful
aging in Brazil is important and urgent.”

It is suggested that this study be refined through and added qualitative study including
questions about resilience, active involvement with life, wisdom, productive activities,
investigation on behavior and health (habits), selection mechanisms, compensation and
optimization, general self-efficacy, resentment, satisfaction with social support (received or

given) and about spirituality, religiosity and personal beliefs.
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5 DISCUSSAO GERAL

O presente estudo aplicou validou e elencou variaveis relacionadas a qualidade de
vida de idosos. O conjunto dos resultados sugere que as mesmas devam ser consideradas em

avaliagdes de aspectos gerontoldgicos sociais, biomédicos e geriatricos.

A importancia do estudo conduzido baseia-se em evidéncias demogréficas e
epidemioldgicas que mostram que o envelhecimento populacional ¢ um fendémeno de
amplitude mundial e estd atingindo o Brasil de modo acelerado. Como era de se esperar, o
Brasil ndo ¢ excecdo a este panorama, nem o estado do Rio Grande do Sul, tampouco a regiao
metropolitana de Porto Alegre. Com o aumento de idosos, ha crescimento nas demandas
sociais. A saude e a qualidade de vida dos idosos, mais do que outros grupos etarios, sofrem a
influéncia de multiplos fatores. Esta questdo ¢ muito complexa. Existem muitos trabalhos e
diversas abordagens sobre o tema. Velhice deixou de ser sindnimo de doenca, soliddo e
dependéncia. Deste modo o envelhecimento bem sucedido passou a ser um desafio ¢ meta a
ser atingido. Entretanto, ndo ha consenso sobre o conceito de qualidade de vida, ainda que
exista uma variedade de ferramentas quantitativas e muitos trabalhos de carater qualitativo
que buscam medir ou descrever aspectos da qualidade de vida como foi amplamente

comentada neste estudo.

Dos varios instrumentos existentes no mundo, estdo adaptados a realidade brasileira,

0o WHOQOL-100 ¢ o bref. (instrumento da OMS), o Medical Outcomes Short-Form Health
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Survey (SF-36) o Indice de Qualidade de Vida de Ferrans e Powers (IQV) e a escala de
Qualidade de Vida de Flanagan (EQVF).

Na primeira fase do presente estudo o mesmo contribuiu com a validacdo e
adaptacao para a realidade brasileira, mais especificamente para idosos socialmente ativos da
regido metropolitana de Porto Alegre dois dos instrumentos citados: o de Flanagan e o
WHOQOL-100. A analise por agrupamento (cluster) evidenciou a presenca de dois grupos
distintos quanto a satisfagdo com a qualidade de vida: grupo 1 com melhor qualidade de vida
(superior) e grupo 2 com pior qualidade de vida (inferior). Os idosos com melhor qualidade
de vida, segundo a analise obtida através da escala de Flanagan e também do WHOQOL-100

foram classificados como bem-sucedidos, quanto ao envelhecimento.

J& a Escala de Qualidade de Vida de Flanagan — EQVF que foi desenvolvida no ambito
dos Estados Unidos. Hashimoto® et al. traduziram para a Lingua Portuguesa e aplicaram-na em
pacientes ostomizados. Entretanto, os autores ndo fizeram referéncia quanto a sua
confiabilidade ap6s a traducdo. Em 1998, Nassar ¢ Gongalves' adotando os preceitos de
validade e de fidedignidade, aplicaram a Escala a uma amostra heterogénea composta de 340
sujeitos, verificando um bom nivel de confiabilidade, porém, estes autores também deixaram a
desejar quanto a validade de construto.

Apesar das possiveis limitagdes, frente a necessidade de se avaliar a qualidade de vida
da pessoa idosa, esta escala tem sido utilizada na Escola da Enfermagem da USP e vem sendo
adotada nas pesquisas desenvolvidas pelo Grupo de estudos sobre Cuidados de Pessoas Idosas
— GESPI/UFSC desde 1997.* Um grupo de enfermeiros da Universidade Federal da Paraiba
publicou um artigo sobre “Qualidade de vida do idoso na comunidade: aplicacao da Escala de
Flanagan” em que os resultados demonstram confiabilidade, porém evidenciaram

divergéncias quanto as dimensdes propostas por Flanagan.’
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Revisao de artigos publicados a partir da base de dados SciELO mostrou que nenhum

artigo foi publicado e indexado nessa base versava sobre “Flanagan e qualidade de vida”. Ja
na base de dados LILACS foram obtidos o registro da publicacdo de dois artigos.”® Em
nenhuma das bases de dados citadas e consultadas aparece registro do uso desta escala no Rio

Grande do Sul.

Dos artigos publicados, os resultados sugeriram que a escala de Qualidade de Vida
de Flanagan mostrou-se ttil tanto na avaliacdo de pacientes portadores de alguma doenca,
como em pacientes idosos participantes de uma universidade aberta de terceira idade de
Floriandpolis e por grupo de idosos de diferentes comunidades de Jodo Pessoa — Paraiba.

Nas duas pesquisas de carater metodoldgico foi constatada a fidedignidade do
instrumento, porém a validade de construto revelou necessidade de mais investigagoes.
Através da andlise fatorial Nassar e Gongalves, identificaram quatro conjuntos de itens, em
que somente a dimensdo “Bem-estar fisico e material” de Flanagan foi corroborada. As trés
dimensdes de Flanagan: “Recreagao”, “Desenvolvimento pessoal e realizacao” e “Atividade
sociais” ficaram reunidas numa unica dimensdo denominada de “Socializacao”. Apareceram
isolados os dois itens: relacionamento intimo e construir familia (ter filhos).*’

Santos et al. excluiram os itens 7 (atividades voluntarias) e 14 (entretenimentos) da
escala de Flanagan, por apresentarem carga fatorial inferior a 0,50 (critério estabelecido pelos
pesquisadores). Através da analise fatorial foram extraidos cinco fatores ou dimensoes:
desenvolvimento pessoal e realizacdo; relagdes com familiares; participacdo social; bem-
estar fisico e material; amizade e aprendizagem. Destes somente o referente ao bem-estar
fisico e material coincide com proposto pelo autor da escala.’

No presente estudo constatou-se que a escala de Flanagan evidenciou fidedignidade,
boa consisténcia interna, validade concorrente e discriminante. E apresentou algumas

limitacdes quanto a validade de critério (coeficiente de explicagdo de 50,90%). Também
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como ocorreu com outros estudos previamente citados, a andlise fatorial, ndo confirmou a
estrutura proposta no modelo de Flanagan. Dos trés fatores extraidos, o referente a bem-estar
fisico e material foi o que concordou com os outros estudos, apesar de ter agregado o item
referente ao autoconhecimento. Ficou evidente, entdo, a contribui¢ao da dimensao satisfacao
com a saude e com os recursos materiais na determina¢ao da qualidade de vida dos idosos. No
presente estudo, o item 14 referente a recreacao passiva (satisfacdo em relagdo a ouvir musica,
assistir TV ou cinema, leitura ou outros entretenimentos) foi o que apresentou a menor carga
fatorial, a exemplo do que aconteceu no estudo de Santos et al.’

No estudo aqui descrito, para a analise das cargas fatoriais, foi adotado o critério
sugerido por Stevens, em que numa amostra de tamanho 400, em nivel de significancia de
1%, os itens com carga fatorial a partir de 0,258 devem ser mantidos no instrumento.’ Por tal
motivo, os quinze itens foram mantidos na escala de Flanagan.

Entretanto, apesar da manutencao destes itens, averiguou-se, através da andlise
fatorial, a necessidade de uma nova estrutura fatorial (trés dimensdes) para a escala de
Flanagan, quando destinada a avaliacdo da qualidade de vida de idosos socialmente ativos.

Para tanto, novamente foram realizadas consultas as bases de dados LILACS e
SciELO, no “Google” e nas publicacdes relacionadas ao WHOQOL na pagina da FAMED da
Universidade Federal do Rio Grande do Sul e nenhum resultado foi encontrado sobre a
validagdo do WHOQOL-100, exceto os trabalhos realizados por Fleck (anexo D).

Um grande niimero de estudos tem avaliado o impacto de diferentes estagios de
doencas e de tratamentos sobre a qualidade de vida dos sujeitos através do WHOQOL, mas ha
caréncia de trabalhos com pessoas saudaveis e de modo particular com idosos socialmente
ativos principalmente no Brasil. Por este motivo, acredita-se que os resultados descritos no
primeiro artigo possuem relevancia para a pratica gerontoldgica e geriatrica onde a abordagem

da qualidade de vida ¢ fundamental para se perceber multidimensionalmente o individuo idoso.
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No segundo artigo do presente estudo foram apresentados os resultados da validagao

da versdo brasileira do WHOQOL-100 para idosos socialmente ativos da regido
metropolitana de Porto Alegre. O instrumento manifestou boa qualidade, do ponto de vista
psicométrico, e que, excluindo as facetas referentes a dor e desconforto; sentimentos
negativos e dependéncia de medicamentos ou de tratamentos a consisténcia interna e a
validade de critério ficavam melhores. Deste modo, as trés facetas foram retiradas da analise
dos resultados. As mesmas estavam distribuidas respectivamente, nos dominios fisico,

psicolégico e nivel de independéncia.

Revisdo da literatura ndo foram encontrados estudos do WHOQOL com o uso da
analise fatorial. No caso, os estudos revisados mostraram que todos utilizaram a estrutura de
seis dominios para a versdo completa ou dos quatro dominios para a versdo breve. Entretanto,
o instrumento, apesar de apresentar uma perspectiva transcultural, ndo garante

necessariamente, a mesma estrutura fatorial para idosos socialmente ativos.

Neste trabalho investigou-se a estrutura do referido instrumento através de uma
analise fatorial com seis fatores predeterminados e em face da ndo confirmagdo, optou-se pela
realizagdo de uma andlise fatorial exploratoria livre. Desta andlise foram retidos trés fatores
denominados de capacidade funcional; suporte psicossocial e ambiente. Ndo existem na

literatura brasileira pardmetros para comparagdo direta destes resultados.

Em uma pesquisa qualitativa com grupos focais no Brasil, referente ao Projeto
WHOQOL-OLD denotou-se uma tendéncia de associacdo entre qualidade de vida e bem-
estar.’” As respostas dadas espontancamente incluiram os seis dominios propostos no
WHOQOL-100. Das 24 facetas originais, 19 delas foram citadas como relevantes para a
qualidade de vida dos entrevistados. Os itens “sono e repouso”; “imagem corporal e
aparéncia”; “atividade sexual”; “transporte” e “dependéncia de medicagdes ou tratamentos”

nao foram lembrados espontaneamente pelos idosos. Estes sugeriram modificagdes em cinco
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das facetas: imagem corporal e aparéncia; capacidade para o trabalho; sentimentos negativos;

atividade sexual e dependéncia de medicagao ou tratamento.

Os grupos focais apresentaram itens adicionais que consideram importante numa
avalia¢do da qualidade de vida de idosos, a saber: fungdes sensoriais (por ex.: visao, audicao);
comunicagdo; relagcdes interpessoais; situacdo de moradia; questdes econOmicas; satisfacao
com o trabalho (pago ou voluntério); enfrentamento das perdas; eventos significativos da
vida; importancia de comer bem ou de ter apetite; oportunidade de lazer ou recreacdo e
importancia do reconhecimento pelas realizagdes. As respostas dadas confirmaram o carater

multidimensional do construto qualidade de vida.’

Ja quando foram analisadas as quatro questdes que formam o dominio “religiosidade,
espiritualidade e crencas pessoais” do WHOQOL-100 observou-se que as mesmas parecem
ser insuficientes para avaliar este dominio. Para sanar tais deficiéncias sugeriu-se a aplicagao

do instrumento WHOQOL-SRPB (Spitiuality, Religiousness; and Personal Beliefs).®

Os resultados obtidos a partir da andlise dos grupos focais, de carater subjetivo,
sugerem uma validade de conteudo para os itens do WHOQOL-100 e chamam a atencao
sobre as limitacdes referentes aos aspectos: religiosidade, espiritualidade e crengas.

Adicional a discussdo das questdes de validade e confiabilidade dos instrumentos
testados, a seguir, sao apresentadas as conclusdes de alguns estudos encontrados na literatura
internacional e nacional, que possivelmente, permitirdo algumas reflexdes sobre indicadores

do envelhecimento bem-sucedido.

Roos ¢ Havens'® durante o ano de 1971 entrevistaram canadenses de idade entre 65 e
84 anos (n=3573), uma amostra representativa de idosos integrantes do estudo longitudinal
sobre o envelhecimento de Manitoba, Canada. Durante os anos de 1983 e 1984 entrevistaram
os sobreviventes desta coorte para detectar os preditores do envelhecimento satisfatorio. Foi

estabelecido que envelhecer com éxito se caracterizava por: ser sobrevivente em 1983; nao
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estar institucionalizado; ndo ter recebido mais de 59 dias de cuidados especiais (em nivel
domiciliar) durante 1983; auto-avaliar o seu estado de satide como excelente, bom ou regular;
ndo ser dependente em qualquer uma das atividades da vida diaria (vestir-se; comer; subir
escadas, etc.), ndo necessitar de uma cadeira de rodas; ndo necessitar ajuda para sair de casa;
ser capaz de passear e acertar pelo menos sete perguntas de algum teste cognitivo do estado
mental. Os autores concluiram que nao envelheceram satisfatoriamente aqueles que tinham
perdido o conjuge; aqueles que avaliaram o estado de saide como ruim; aqueles que
apresentavam problemas em seu estado mental ou que tiveram diagnostico de cancer, os que
foram retirados compulsoriamente do trabalho por causa do seu estado de saude. A idade

também foi um preditor significativo.

Um outro estudo realizado por Menec'' pesquisou a relagdo entre atividades diarias e
envelhecimento bem-sucedido num periodo de seis anos (1990-1996) com integrantes do
estudo longitudinal de Manitoba. Concluiu que um maior nivel de atividade global estava
relacionado com maior felicidade, melhores fungdes e reducao de mortalidade. Os resultados
sugeriram também que diferentes tipos de atividades podem produzir beneficios diferentes.
Assim, as atividades solitarias, como, por exemplo, trabalhos manuais e leitura, produziram
mais beneficios psicologicos, proporcionando um senso de engajamento com a vida, ao

passo que as atividades sociais e produtivas permitiram beneficio fisico.

’ 12 . . ~ . .o
Ja Corredato ~ na sua investigacdo constatou que pessoas idosas que participavam de
atividades, sociais, recreativas e culturais apresentam indicativos de bem-estar fisico e

emocional em indice maior do que as pessoas idosas que ndo participam dessas atividades.

Guse e Masesar'” constataram que os idosos que recebiam cuidados durante longo
prazo percebiam como fatores importantes para a sua qualidade de vida a interagdo com a
familia e amigos; qualidades pessoais; local de tratamento e aspectos de bem-estar.

Notavelmente, dois fatores, apreciar a natureza e sentir-se Util aos outros, se mostraram
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relacionados com a qualidade de vida, embora nao tenham sido amplamente relatados na

literatura.

Num outro estudo transversal com 1106 idosos representantes da populacdo de Hong
Kong, usando um modelo de regressao multipla, foram encontrados como preditores do
envelhecimento bem-sucedido: idade; género; anos de estudo; nimero de pessoas na familia;
freqiiéncia de contato com amigos; dificuldades financeiras; nimero de doengas cronicas;

, . A .. . ~ . 14
satde autopercebida; deficiéncia auditiva e satisfagdo com a vida.

Apurou-se numa comunidade rural de idosos japoneses, que a satisfacdo com a vida
estava relacionada com a saude mental e a idade nas mulheres, enquanto que nos homens

estava associada com o estado de saude mental e o suporte social recebido.'

Uma pesquisa numa coorte de 1189 idosos integrantes do “Mac Arthur Studies of
Successful Aging”, acompanhados num periodo de 7,5 anos constatou que o ambiente social
(relagdes sociais, suporte social) tem um papel protetor contra o declinio cognitivo nos

idosos.'®

Ferrer et al.'” apresentaram uma revisio sobre comportamento e saide na velhice.
Destacaram que fumar, ingerir alcool, praticar exercicio fisico, ter bons habitos alimentares e
de sono e fazer sexo seguro sdo comportamentos que podem ser fatores promotores de saude ou

atuar como variaveis de risco para mortalidade prematura, morbidade e incapacidade funcional.

No longitudinal “Alameda County Study”'®

apds ajustamento por sexo e idade, os
autores acharam, como preditores do envelhecimento bem-sucedido, renda, pelo menos 12
anos de escolaridade, etnia branca, diabetes, doengas pulmonares cronicas destrutivas, artrite
e problemas auditivos. Apds ajustamento de todas as variaveis, averiguaram que
comportamento, fatores psicossociais, auséncia de depressdo, nimero de contatos pessoais

fechados (tamanho da rede) e freqiiéncia de exercicios de caminhada eram preditores do

envelhecimento bem-sucedido.



89

Guralnik e Kaplan'’ investigaram fatores que se associavam ndo somente a uma maior
longevidade, mas que proporcionavam sobrevivéncia e um estado de saude adequado para
viver com independéncia e capacidade funcional. Trabalhando com uma amostra
representativa de idosos de 65 a 89 anos do “Alameda County”, Califérnia, acompanhados
por 19 anos, de 1965 até¢ 1984 estabeleceram como bem-sucedidos os idosos que atingiram
pelo menos o percentil oitenta numa escala de medida do funcionamento fisico.
Encontraram, como variaveis preditoras de bom funcionamento fisico, apds ajustamento por
idade e estado funcional: ndo ser fumante; nivel alto de renda familiar; raga (ndo negros);
auséncia de hipertensdo; auséncia de problematica articular; auséncia de dor nas costas;
manutengdo de um peso adequado; e consumo de quantidades moderadas de bebidas
alcoodlicas. O género nao foi preditor de um bom funcionamento. Houve um efeito de
contrabalanco. As mulheres tiveram maior taxa de sobrevivéncia, mas os homens
apresentaram maior probabilidade de alto funcionamento.

Num estudo transversal com 244 idosos americanos foi mostrado através do método de
regressdo linear hierdrquica que o suporte social e a alta demanda por atividades de lazer
estavam associados com os mais altos escores de saude fisica encontrados na escala SF-36
(Health Survey).”’

Segundo Aranda,”' a satisfacdo pela vida, manifestada por homens idosos é maior se
eles tém poucas recordagdes negativas que lhes geram ressentimento; se consumirem poucas
substancias psicoativas (medicamentos sem receita, fumo, licor); se conviverem com seus
filhos; se tiverem maior numero de filhos vivos e possuirem mais alto nivel de escolaridade.
A satisfacdo pela vida para as mulheres idosas foi maior para aquelas que tinham suporte
social; conviviam com seus filhos e eram mais comunicativas e expressivas em suas emogdoes.

No Brasil, um estudo transversal, realizado com uma amostra representativa do

municipio de Sdo Paulo, foram levantados os fatores determinantes da capacidade funcional
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entre idosos. As caracteristicas que se associaram com a dependéncia moderada/grave foram:
ser analfabeto; ser aposentado; ser pensionista; ser dona de casa; ndo ser proprietario da
moradia; ter mais de 65 anos; ter composi¢ao multigeracional; ter sido internado nos ultimos
seis meses; ndo visitar amigos; ter problemas de visdo; ter historia de derrame; nao visitar
parentes e ter avaliagio pessimista de satde ao se comparar com seus pares.>

Os fatores que mantiveram um efeito independente e significativo no risco de morte
em idosos residentes num centro urbano foram: sexo (masculino); idade (avangada);
hospitalizagdo prévia; possibilidade nos rastreamentos para déficit cognitivo e dependéncia no
dia-a-dia. Auto-avaliacdo subjetiva de satde (negativa); historia pregressa de sedentarismo;
quedas; acidente vascular cerebral; incontinéncia urinaria; visita a0 médico nos ultimos seis
meses ¢ positividades para a depressao, aparentemente influenciaram o risco de morte, porém,
no modelo multivariado de analise, com regressao logistica, ndo mantiveram um efeito
independente.”

Considerando a revisdo de literatura feita, os resultados encontrados no presente
trabalho, ora concordaram em algum aspecto com os obtidos em diferentes contextos, ora
discordaram. E claro que possiveis limitagdes do presente estudo devem ser consideradas. Por
exemplo, os dados levantados refletiram o ponto de vista dos entrevistados no momento da
pesquisa uma vez que o estudo foi transversal. Assim, a satide percebida, a qualidade de vida,
o bem-estar subjetivo ndo possuem um padrio de referéncia totalmente confidvel para
comparagdes com outros estudos. Outra questdo a ser considerada ¢ a impossibilidade de
fazer comparacgdo direta com estudos que utilizaram provavelmente um conjunto de itens
diferentes para avaliar uma mesma caracteristica, nesse caso o construto qualidade de vida e
o envelhecimento bem-sucedido.**

Nao foi possivel realizar teste de especificidade e de sensibilidade, pois ha caréncia

de um padrio-ouro para as caracteristicas investigadas. Talvez o melhor teste seria a
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utilizacdo da avaliagdo geriatrica global realizada por um geriatra como padrdo-ouro,
investigando-se a concordancia entre a auto-percepc¢ao da qualidade de vida do idoso em
relacdo a percepcao do clinico. Sugere-se estudo complementar abordando estes aspectos.

A partir da percep¢ao do pesquisador principal, ¢ importante ser comentado que as
respostas dadas pelos idosos, as vezes, causavam a impressao de que eles superestimavam a
satisfacdo, o seu bem-estar, quer quanto a saude ou quanto aos recursos materiais. Esses
resultados foram coerentes com os obtidos em outros estudos.*>°

Uma outra questao pertinente na avaliacdo da qualidade de vida ¢ a hipdtese que os
idosos tendem a baixar as suas expectativas e, em geral, aceitam como fato normal as suas
limitagdes fisicas ou materiais. O grau de conformismo pode, quem sabe, constituir um
indicador de defesa ou de fuga das decepgdes. Ou quem sabe como foi concluido através de
um estudo qualitativo, que os significados de qualidade de vida, ndo sdo atributo de
individuo isolado, mas produto de uma interacdo de fatores individuais, familiares,
socioculturais e espirituais na vida dos idosos.”’

Criticas tém sido feitas sobre as avalia¢cdes de satide em idosos que se limitam a uma
avaliagdo de seu estado fisico e mental e as suas conseqiiéncias, no desempenho de
atividade da vida diaria.”® Isto porque, embora a grande maioria dos idosos seja portadora de,
pelo menos, uma doenga cronica, nem todos ficam limitados por essas doengas e muitos
levam vida perfeitamente normal, com as suas enfermidades controladas e expressam
satisfacdo na vida.”>

Neste estudo a independéncia para atividades da vida didria e o ndo
comprometimento da capacidade mental do idoso foram considerados, condicdo necessaria,
para a inclusdo no estudo. Portanto, o envelhecimento bem-sucedido foi avaliado de uma
forma bem mais ampla de modo a contemplar os cuidados levantados pelos criticos deste tipo

de avaliacdo com idosos.
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Os resultados obtidos foram baseados principalmente em dados coletados através de

dois instrumentos de avaliacao de qualidade de vida, devidamente validados e adaptados para

este estudo. Destaca-se o uso da técnica estatistica multivariada, chamada de analise fatorial,

que permitiu uma reducdo e sumariza¢do dos dados, enfim uma simplificagdo, em que foi

possivel estudar um conjunto de itens interdependentes e agrupa-los em fatores nao

correlacionados. O fator ou dimensao latente explica as correlagcdes entre um conjunto de

variaveis ou itens. Cada fator expressa uma combinacdo linear das variaveis originais
observadas, no caso os itens dos instrumentos.

Por meio do software SPSS foram determinados, para cada sujeito da pesquisa, os

escores fatoriais. O escore para cada i®"™ fator foi determinado através da férmula:

Fi= Wi Xi + Wi X5 +WisXs + .0+ WXk

Em que X representa a variavel padronizada, W ¢ o peso ou coeficiente do escore
fatorial e K refere-se ao niimero de variaveis ou itens.”’

Assim, no presente estudo foram determinados para cada sujeito trés escores fatoriais
para cada um dos instrumentos de avaliacdo de qualidade de vida. Os escores fatoriais foram
gerados pelos produtos dos escores padronizados, dos quinze itens da escala de Flanagan,
ponderados pelo respectivo coeficiente de escore de fator correspondente. O mesmo
aconteceu com relagdo aos oitenta e oito itens usados do WHOQOL.

Os escores fatoriais foram usados como varidveis de entrada para a andlise de
conglomerados e, também como varidveis explicativas no modelo de regressdo logistica
acatando recomendacdes encontradas na literatura.”>!

Em sintese este estudo seguiu uma metodologia propria, em que diversas das

variaveis utilizadas foram obtidas através dos escores fatoriais, e estes origindrios a partir de

analise fatorial realizada com os instrumentos de avaliacdo de qualidade de vida validados e
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adaptados para os idosos socialmente ativos.

Espera-se que os resultados encontrados tenham trazido contribuigdes para a pesquisa,
principalmente, porque had caréncia de estudos sobre envelhecimento bem-sucedido na
realidade brasileira. Investigagcdes complementares estudando idosos com outras realidades
étnicas, geograficas ou de condi¢do social bem como investigacdes longitudinais sdo

importantes de serem realizadas no futuro.

5.1 CONSIDERACOES FINAIS

Os idosos apresentam, ndo raramente, carga crescente de deficiéncias funcionais
devido as doencas cronicas, declinios mensurdveis das capacidades cognitivas e perceptuais,
convivem com diversos tipos de perdas, como por exemplo, de papéis, econdmicas,
emocionais e sociais, mas apesar destes fatos muitos manifestam capacidade de enfrentar
com sucessos estes eventos adversos. Esta melhor capacidade de superagdo ou elaboracdo das
perdas, a literatura chama de resiliéncia.

Sugere-se novas pesquisas em que sejam feitas investigagdes sobre os indicadores de
resiliéncia, sobretudo a resiliéncia emocional, envolvimento ativo com a vida, sabedoria,
realizacdo de atividades produtivas, levantamentos sobre comportamento e saude (habitos),
mecanismos de compensacao das perdas (sele¢do, compensacdo e otimizagdo), auto-eficacia
geral, ressentimentos, satisfagdo com suporte social (recebido ou dado), espiritualidade,
religiosidade e crengas pessoais. Ha caréncia de estudos brasileiros sobre estes temas,
sobretudo com idosos saudaveis.

O envelhecimento saudavel ndo deve fazer parte apenas das preocupacdes do setor da
saGide, mas também ser incluido como prioridade na agenda social do pais.*? O crescimento da

populacao idosa, as estatisticas demograficas ndo podem ser ignoradas. Impende a criagdo de
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mais programas oficiais de efetiva intervengao para facilitar a possibilidade de ocorréncia do
envelhecimento bem-sucedido.

Cada vez mais a psicologia e os psicologos brasileiros serdo solicitados a dar respostas
a populagdo idosa.”

Uma das principais metas da Gerontologia, hoje, consiste no desenvolvimento de
intervencgodes para promover um envelhecimento nao patologico e a prevencdo da saude, ou
seja incentivar o alcance da qualidade de vida. Percebe-se a preocupagdo com a prevengao e
com determinados comportamentos ou habitos de vida dos sujeitos por pesquisadores de
diferentes centros.'’**> Os cuidados preventivos poderdo ajudar na manutencdo da
capacidade funcional do idoso por mais tempo.

Considerando os resultados dessa pesquisa € os dados da literatura, em especial os
referentes ao modelo de envelhecimento bem sucedido de Rowe e Kahn e o de Baltes,
percebe-se que multiplos fatores podem evidenciar os determinantes do envelhecimento bem-
sucedido e eles ndo dependem somente do idoso. Assim, pode-se sugerir algumas atitudes
objetivas aos idosos, aos familiares e aos interessados no tema de modo geral.

O idoso deve ser orientado na busca de alternativas para sanar ou amenizar as suas
deficiéncias ou perdas. A iluminacdo na sua casa, a facilitagdo do acesso aos seus objetos de
uso didrio. A retirada de tapetes ou outros obstaculos que podem tornar o ambiente inseguro
para o idoso. O uso de proéteses, auditivas, odontologicas ou ortopédicas podem trazer grande
contribui¢do para a qualidade de vida.

Pode-se garantir a autonomia do idoso de diversas maneiras, como por exemplo,
oportunizando a decisdo dele na selecdo do canal de televisdo a ser sintonizado, no cardapio, no
modelo ounacor de um objeto a ser comprado, na roupa da preferéncia dele, entre muitos outros
itens. A manutencdo de seu espaco fisico e existencial. A sua janela para olhar o mundo, a

natureza. Ele tem sabedoria, pode e deve ser ouvido pelos membros da familia, principalmente.
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Nao ¢ um fato natural um idoso estar depressivo, portanto deve ser encaminhado para
tratamento médico.’® E importante ter metas de vida, crengas no futuro, buscar a felicidade e
na medida do possivel aprender a ser otimista.’’®

E imprescindivel a participagdo do idoso como sujeito nas interagdes sociais,
principalmente na trocas de experiéncia com outros sujeitos. O trabalho na forma de
voluntariado pode trazer importantes contribuigdes. Os grupos de convivéncia oportunizam
engajamento. O apoio social dado ou recebido pode se constituir num fator de conectividade
ou de inclusdo social para o idoso. As atividades de lazer, constituem-se em boas alternativas
para a ocupacao do tempo livre.

As atividades fisicas regulares sio recomendadas para a populagdo em geral.''**** Os
cuidados alimentares, principalmente gordura, excesso de sal ou de agucar constam em todas
as cartilhas de satde.

O 1doso deve ser ouvido, mesmo as suas repeticoes, pela familia, amigos ou seu
médico. O longo periodo em que vivemos como velho, deve nos permitir, sonhar, viajar,
aprender coisas novas, aprofundar novas crengas, conviver com a familia e com os amigos,
enfrentar novos desafios.

Em sintese, o envelhecimento bem-sucedido ndo € um evento aleatorio ou uma
questdo de sorte ou azar. As capacidades das pessoas podem ser otimizadas. O

envelhecimento bem-sucedido ¢ um desafio para o idoso, sua familia, comunidade e 6rgaos

governamentais. Enfim, um desafio de todos.

5.2 CONCLUSOES

1) A escala de Qualidade de Vida de Flanagan foi validada e avaliada. Os resultados
indicaram que essa escala, mediante modificagdes na sua estrutura fatorial, poderia constituir-

se num instrumento Util para avaliar a qualidade de vida de idosos socialmente ativos. Esta
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escala ¢ de facil utilizagdo e apresenta apenas quinze itens.

2) A escala WHOQOL-100 foi validada e avaliada. Os resultados sugerem que doze
dos 100 itens poderiam ser excluidos da analise visando a melhoria da consisténcia interna do
instrumento e sugerindo a utilizagdo deste questionario com os trés fatores propostos:
capacidade funcional, suporte psicosocial e ambiente. Os resultados sugeriram que esse
instrumento seria uma boa alternativa para a avaliagdo da qualidade de vida de idosos
independentes e autonomos.

3) Levando-se em consideragao o conjunto dos resultados obtidos, verificou-se a
partir dos escores fatoriais das escalas validadas, que a manuten¢do da independéncia para as
atividades da vida diaria, autonomia e satisfacdo com relacionamento familiar e amizades
foram fatores preditivos independentes do envelhecimento bem-sucedido, tanto para homens
como mulheres. Conforto material, sentir-se bem, imagem corporal e aparéncia, auto-estima,
sentimentos positivos, relagdes interpessoais, apoio social, participacdo em atividades

recreativas, sexualidade, espiritualidade e crencas foram preditivos para as mulheres.
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ANEXO A
APROVACAO DO COMITE DE ETICA EM PESQUISA



oo PONTIFICIA UNIVERSIDADE CATOLICA DO RIO GRANDE DO SUL 1
@ PRO-REITORLA DE PESOUISA E POS-GRADUAGRC m

COMITE DE ETICA EM PESOUASA - CEF - FUCRS

Of, n® 389/01-CEP Porto Alegre, 05 de novembro de 2001,

Iimo{a), Sr{a).
Dr{a). jodo Feliz Duarte de Moraes
MiUniversidade

Senhor(a) Pesquisador(a)

O Comité de Etica em Pesquisa da
PUCRS, apreciou e aprovou o protocolo intitulado: "Modelo estatistico
para busca de marcadores preditivos da qualidade de vida do idoso
participante de um grupo de convivio™,

Atenciosamente.

-—

L
Prof. Dr. Délio José Kipper
Coordenadar do CEP-PUCRS
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ANEXO B
TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO
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TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Titulo da pesquisa “Modelo estatistico para busca de marcadores preditivos da

qualidade de vida do idoso participante de um grupo de convivio”

Convite a participacio de um estudo sobre Qualidade de Vida

Estamos realizando um trabalho de pesquisa sobre como ¢ que as pessoas acham que
estd a sua vida nas ultimas duas semanas. Para isto, gostariamos de contar com a sua
colabora¢do durante aproximadamente uma hora para responder trés questionarios. Serdo
feitas varias perguntas sobre diferentes aspectos de sua vida: sua saude fisica, sua vida
emocional, sua relacdo com amigos e familiares, seu meio ambiente. Depressdo e

desesperanca.

O objetivo deste trabalho ¢ em primeiro lugar construir um questionario valido
para expressar a qualidade de vida do idoso pertencente ao grupo de convivio de Gravatai —
Projeto Génesis e em segundo lugar encontrar uma formula matematica que relacione a sua
qualidade de vida percebida com os resultados dos seus exames clinicos realizados durante

o estudo do Projeto Génesis.

Gostariamos de deixar claro que esta pesquisa ¢ independente das demais atividades
do Projeto Génesis e em nada influenciard caso o (a) senhor (a) ndo estiver de acordo de
participar. Asseguramos que todas as informacdes prestadas pelo senhor(a) sdo sigilosas e
serdo utilizadas somente para esta pesquisa. A divulgacdo das informacdes serdo anonimas e
em conjunto com as respostas de um grupo de pessoas. Caso o senhor(a) concorde,
poderemos passar as informagdes obtidas a partir desta pesquisa para a coordenacdo do

projeto e isto poderd auxilia-lo na compreensao de seu diagndstico.

Se o senhor(a) tiver alguma pergunta a fazer antes de decidir, sinta-se a vontade para

fazé-la.
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Bl oot fui informado dos
objetivos da pesquisa acima de maneira clara e detalhada e esclareci minhas dividas. Sei que
em qualquer momento poderei solicitar novas informagdes e modificar minha decisdo se
assim eu o desejar. O professor Jodo Feliz Duarte de Moraes certificou-me de que todos os
dados desta pesquisa serdo confidenciais, bem como a minha participa¢do no Projeto Génesis
ndo serd modificada em razdo desta pesquisa e terei liberdade de retirar meu consentimento de

participagdo na pesquisa, face a estas informacoes.

Caso tiver novas perguntas sobre este estudo, posso chamar Jodo Feliz Duarte de
Moraes (pesquisador responsavel) no telefone 51-33203531 Ramal 4214 na Faculdade de
Matematica da PUCRS. Para qualquer pergunta sobre os meus direitos como participante
deste estudo ou se penso que fui prejudicado pela minha participacdo, posso chamar a
professora Dra. Ivana Beatrice Manica da Cruz - Coordenadora do Projeto Génesis (outra

pessoa, ndo o pesquisador, orientador, Chefe de servico).

Declaro que recebi uma cépia do presente Termo de Compromisso.

Assinatura do Paciente Nome Data
Assinatura do Pesquisador Nome Data
Este formuléario foi lido para (nome do
paciente) em / / (data) pelo (nome do pesquisador)

enquanto eu estava presente.

Assinatura da testemunha



107

TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Titulo da pesquisa “Modelo estatistico para busca de marcadores preditivos da

qualidade de vida do idoso participante de um grupo de convivio

Convite a participacdo de um estudo sobre Qualidade de Vida

Estamos realizando um trabalho de pesquisa sobre como ¢ que as pessoas acham que
esta a sua vida nas ultimas duas semanas. Para isto, gostariamos de contar com a sua
colaboragdo durante aproximadamente uma hora para responder quatro questionarios. Serao
feitas varias perguntas sobre diferentes aspectos de sua vida: sua saude fisica, sua vida
emocional, sua relacdo com amigos e familiares, seu meio ambiente. Depressdo e

desesperanca.

O objetivo deste trabalho ¢ em primeiro lugar construir um questiondrio valido
para expressar a qualidade de vida do idoso socialmente ativo. Em segundo lugar encontrar
uma formula matematica que relacione a qualidade de vida percebida com os resultados dos

exames clinicos realizados pelos participantes do Projeto Génesis desenvolvido em Gravatai.

Este trabalho faz parte de uma proposta do Doutorado em Gerontologia Biomédica

do Programa de P6s-Graduacao do Instituto de Geriatria e Gerontologia da PUCRS.

2 TR fui informado
dos objetivos da pesquisa acima de maneira clara e detalhada e esclareci minhas davidas. O
professor Jodo Feliz Duarte de Moraes compromete-se de que todos os dados desta pesquisa

serdao confidenciais.

Declaro que recebi uma copia do presente Termo de Compromisso.

Assinatura Nome Data

Assinatura do Pesquisador Nome Data
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Este formuléario foi lido para (nome do

paciente) em / / (data) pelo (nome do pesquisador)

enquanto eu estava presente.

Assinatura da testemunha
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ANEXO C

INSTRUMENTOS UTILIZADOS (QUESTIONARIO E QUATRO ESCALAS:
FLANAGAN, WHOQOL-100, GDS E BHS)



VERSAO EM PORTUGUES DOS INSTRUMENTOS DE AVALIACAO DE

ORGANIZACAO MUNDIAL DE SAUDE

DIVISAO DE SAUDE MENTAL

GRUPO WHOQOL

QUALIDADE DE VIDA (WHOQOL) 1998

FICHA DE INFORMACOES SOBRE O RESPONDENTE

SEXO Masculino (1)
Feminino (2)
IDADE (em anos completos)  /
DATA DE NASCIMENTO / /
NIVEL EDUCACIONAL
Analfabeto (1)
I grau incompleto (2)
I grau completo 3)
II grau incompleto 4)
II grau completo (5)
IIT grau incompleto (6)
III grau completo (7)
P6s-Graduagao incompleto (8)
Po6s-Graduagao completo 9)
ESTADO CIVIL Solteiro(a) (1)
Casado(a) ()
Vivendo como casado(a) (3)
Separado(a) 4)
Divorciado(a) (5)
Viuvo(a) (6)
COMO ESTA A SUA SAUDE
muito ruim (1) fraca (2) nem ruim nem boa (3)  boa (4)

muito boa (5)
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(Pesquisa sobre Qualidade de Vida — Projeto Génesis — Joao Feliz D. de Moraes)

WHOQOL — 100 — OMS — versdo em portugués

nada | muito pouco | mais ou menos | bastante | extremamente

1 2 3 4 5
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F1.2 Vocé se preocupa com sua dor ou desconforto (fisicos)?

F1.3 Quao dificil € para vocé lidar com alguma dor ou desconforto?

\S}

I

F1.4 Em que medida vocé acha que sua dor (fisica) impede vocé de fazer o
que vocé precisa?

\S}

(8]

I

W

F2.2 Quao facilmente vocé fica cansado(a)?

F2.4 O quanto vocé se sente incomodado(a) pelo cansaco?

F3.2 Vocé tem alguma dificuldade para dormir (com o sono)?

F3.4 O quanto algum problema com o sono lhe preocupa?

F4.1 O quanto vocé aproveita a vida?

F4.3 Quao otimista voce se sente em relagdo ao futuro?

F4.4 O quanto vocé experimenta sentimentos positivos em sua vida?

F5.3 O quanto vocé consegue se concentrar?

F6.1 O quanto vocé se valoriza?

F6.2 Quanta confianga vocé tem em si mesmo?

F7.2 Vocé se sente inibido(a) por sua aparéncia?

F7.3 Héa alguma coisa em sua aparéncia que faz vocé ndo se sentir bem?

F8.2 Quao preocupado(a) vocé se sente?

F8.3 Quanto algum sentimento de tristeza ou depressao interfere no seu dia-a-
dia?

—t | [ [ [ | | | | | [ [ [ = [

BN N DN N DN D DN DN N N N DN N
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F8.4 O quanto algum sentimento de depressao lhe incomoda?

\S}

I

W

F10.2 Em que medida vocé tem dificuldade em exercer suas atividades do dia-
a-dia?

wW| W

F10.4 Quanto vocé se sente incomodado por alguma dificuldade em exercer
as atividades do dia-a-dia?

F11.2 Quanto vocé precisa de medicacao para levar a sua vida do dia-a-dia?

F11.3 Quanto vocé precisa de algum tratamento médico para levar sua vida
diaria?

F114 Em que medida a sua qualidade de vida depende do uso de
medicamentos ou de ajuda médica?

F13.1 Quao sozinho vocé se sente em sua vida?

F15.2 Quao satisfeitas estdo as suas necessidades sexuais?

F15.4 Vocé se sente incomodado(a) por alguma dificuldade na sua vida
sexual?
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F16.1 Quao seguro(a) vocé se sente em sua vida didria? 1123415
F16.2 Vocé acha que vive em um ambiente seguro? 1123415
F16.2 Vocé acha que vive em um ambiente seguro? 1123415
F16.3 O quanto voce€ se preocupa com sua seguranga? 112345
F17.1 Quao confortavel ¢ o lugar onde vocé mora? 1123415
F17.4 O quanto vocé gosta de onde vocé mora? 1123|415
F18.2 Vocé tem dificuldades financeiras? 1123|415
F18.4 O quanto vocé se preocupa com dinheiro? 1123|415
F19.1 Quao facilmente vocé tem acesso a bons cuidados médicos? 1123|415
F21.3 O quanto vocg aproveita o seu tempo livre? 1123|415
F22.1 Quao saudavel ¢ o seu ambiente fisico (clima, barulho, polui¢do,| 1 [2 |3 |4 |5
atrativos) ?
F22.2 Quao preocupado(a) vocé estd com o barulho na area que vocé vive? 1123415
F23.2 Em que medida vocé tem problemas com transporte? 1123|415
F23.4 O quanto as dificuldades de transporte dificultam sua vida? 1]2 415
nada muito pouco médio || muito completamente
1 2 3 4 5

F2.1 Vocé tem energia suficiente para o seu dia-a-dia? 12 4

F7.1 Vocé ¢ capaz de aceitar a sua aparéncia fisica? 12 4

F10.1 Em que medida vocé é capaz de desempenhar suas atividades| 1 | 2 4

diarias?

F11.1 Quao dependente vocé ¢ de medicagdo? 12 4

F14.1 Vocé consegue dos outros o apoio que necessita? 12 4

F14.2 Em que medida vocé pode contar com amigos quando precisa| 1 | 2 4

deles?

F17.2 Em que medida as caracteristicas de seu lar correspondem assuas| 1 |2 |3 |4 |5

necessidades?

F18.1 Vocé tem dinheiro suficiente para satisfazer suas necessidades? 12 4

F20.1 Quao disponivel para vocé estdo as informagdes que precisa no| 1 | 2 4

seu dia-a-dia?

F20.2 Em que medida vocé tem oportunidades de adquirir informagdes| 1 |2 |3 |4 |5

que considera necessarias?

F21.1 Em que medida vocé tem oportunidades de atividades de lazer? 12 4

F21.2 Quanto vocé ¢ capaz de relaxar e curtir vocé mesmo? 1|2 4

F23.1 Em que medida vocé tem meios de transporte adequados? 1|2 4




muito . . nem satisfeito / . muito
. o insatisfeito . s satisfeito C a
insatisfeito nem insatisfeito satisfeito
1 2 3 4 5
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(G2 Quao satisfeito(a) vocé estd com a qualidade de sua vida?

G3 Em geral, quao satisfeito(a) vocé esta com a sua vida?

G4 Quao satisfeito(a) vocé esta com a sua saude?

F2.3 Quao satisfeito(a) vocé esta com a energia (disposi¢ao) que vocé tem?

F3.3 Quao satisfeito(a) vocé esta com o seu sono?

F5.2 Quao satisfeito(a) vocé estd com a sua capacidade de aprender novas
informagoes?

U RN GRS [ GRS [ [ —
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F5.4 Quao satisfeito(a) vocé estd com sua capacidade de tomar decisdes?

F6.3 Quao satisfeito(a) vocé esta consigo mesmo?

F6.4 Quao satisfeito(a) vocé esta com suas capacidades?

F7.4 Quao satisfeito(a) vocé esta com a aparéncia de seu corpo?

F10.3 Quao satisfeito(a) vocé estd com sua capacidade de desempenhar as
atividades do seu dia-a-dia?

b | [ [ [
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F13.3 Quao satisfeito(a) vocé estd com suas relacdes pessoais (amigos,
parentes, conhecidos, colegas)?

F15.3 Quao satisfeito(a) vocé esta com sua vida sexual?

F14.3 Quao satisfeito(a) vocé estd com o apoio que voce recebe de sua familia?

F14.4 Qudo satisfeito(a) vocé€ estda com o apoio que vocé recebe de seus
amigos?

F13.4 Qudo satisfeito(a) vocé estd com sua capacidade de dar apoio aos
outros?

F16.4 Quao satisfeito(a) vocé estd com a sua seguranca fisica (assaltos,
incéndios, etc.)?

F17.3 Quao satisfeito(a) vocé esta com as condigdes do local onde mora?

F18.3 Quao satisfeito(a) vocé esta com sua situagao financeira?

F19.3 Quao satisfeito(a) vocé estd com o seu acesso aos servicos de saude?

F19.4 Quao satisfeito(a) vocé estd com os servicos de assisténcia social?

F20.3 Qudo satisfeito(a) vocé€ esta com as suas oportunidades de adquirir
novas habilidades?

[URNY (VN [ S G R —"
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F20.4 Quao satisfeito(a) vocé esta com as suas oportunidades de obter novas
informagoes?

F21.4 Quao satisfeito(a) vocé esta com a maneira de usar o seu tempo livre?

F22.3 Quao satisfeito(a) vocé esti com o seu ambiente fisico
(poluicao, clima, barulho, atrativos)?

F22.4 Quao satisfeito(a) vocé estd com o clima do lugar em que vive?

F23.3 Quao satisfeito(a) vocé estd com o seu meio de transporte?

F13.2 Voce se sente feliz com sua relagdo com as pessoas de sua familia?




muito ruim

ruim

nem ruim / nem boa

boa || muito boa

1

3

4 5
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G1 Como voc¢ avaliaria sua qualidade de vida? 11213415
F15.1 Como vocé avaliaria sua vida sexual? 11213415
F3.1 Como vocé avaliaria o seu sono? 11213415
F5.1 Como vocé avaliaria sua memoria? 11213415
F19.2 Como vocé avaliaria a qualidade dos servigos de assisténciasocial | 1 |2 |3 |4 |5
disponivel para vocé?
Nunca raramente as vezes repetidamente sempre
1 2 3 4 5
F1.1 Com que freqiiéncia voce sente dor (fisica)? 1|2 4
F4.2 Em geral, vocé se sente contente? 1|2 4
F8.1 Com que freqiiéncia vocé€ tem sentimentos negativos, tais como| 1 | 2 4
mau humor, desespero, ansiedade, depressao?
Nada muito pouco médio | muito completamente
1 2 3 4 5
F12.1 Vocé ¢ capaz de trabalhar? 1|2 4
F12.2 Vocé se sente capaz de fazer as suas tarefas? 1|2 4
F12.4 Quao satisfeito(a) vocé esta com a sua capacidade para o trabalho? | 1 | 2 4




muito ruim || ruim nem ruim / nem boa boa || muito boa
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1 2 3 4 5
F12.3 Como vocé avaliaria a sua capacidade para o trabalho? 1
F9.1 Quao bem vocé ¢ capaz de se locomover? 1

nada || muito pouco | mais ou menos | bastante | extremamente

1 2 3 4 5

F9.3 O quanto alguma dificuldade de locomogao lhe incomoda? 1

F9.4 Em que medida alguma dificuldade em mover-se afeta a sua vida| 1

no dia-a-dia?

Muito . o nem satisfeito o muito

. o insatisfeito . . satisfeito e

insatisfeito nem insatisfeito satisfeito
1 2 3 4 5

F9.2 Quao satisfeito(a) vocé esta com sua capacidade de se locomover? | 1 5
nada | muito pouco | mais ou menos | bastante | extremamente
1 2 3 4 5
F24.1 Suas crengas pessoais dao sentido a sua vida? 1
F24.2 Em que medida vocé acha que sua vida tem sentido? 1
F24.3 Em que medida suas crengas pessoais lhe ddo forga para enfrentar | 1
dificuldades?
F24.4 Em que medida suas crencas pessoais lhe ajudam a entender as| 1 5
dificuldades da vida?
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ESCALA DE QUALIDADE DE VIDA DE FLANAGAN — EQVF

A escala EQVF busca avaliar a qualidade de vida utilizando as seguintes expressoes

lingiiisticas:
Muito o Pouco . Pouco o Muito
Insatisfeito Insatisfeito Satisfeito Indiferente Satisfeito Satisteito Satisfeito
1 2 3 4 5 6 7

As expressoes lingiiisticas sdo atribuidos escores numa faixa de 1 a 7 pontos,
conforme indicado acima. Responda cada um dos itens abaixo assinalando o escore que indica
seu grau de satisfacdo em relagdo aos seguintes aspectos de sua vida:

Qual a sua satisfacdo em relacdo a:

1. Conforto material: casa, alimentagao, situacao financeira.

2. Saude: fisicamente bem ¢ vigoroso(a).

3. Relacionamento com pais, irmédos e outros parentes: comunicagao,
visita e ajuda.

4 .Construir familia: ter e criar filhos.

5. Relacionamento intimo com esposo(a), namorado(a) ou outra
pessoa relevante.

6. Amigos proximos: compartilhar interesses, atividades e opinides.

7. Voluntariamente , ajudar e apoiar outras pessoas.

8. Participagdo em associagdes e atividades de interesse publico.

9. Aprendizagem: freqiientar outros cursos para conhecimentos
gerais.

10. Auto-conhecimento: reconhecer seus potenciais e limitagoes.

11. Trabalho (emprego ou em casa): atividade interessante,
gratificante que vale a pena.

12. Comunicagao criativa.

13. Participacdo em recreagdo ativa.

14. Ouvir musica, assistir TV ou cinema, leitura ou outros
entretenimentos.

15. Socializagdo: “fazer amigos”.

Dimensodes da escala de Flanagen

Dimensoes da EQVF Itens
1. Bem estar fisico e material. le2
2. Relagdes com outras pessoas. 345e6
3.Atividades sociais, comunitarias e civicas. 7e8
4. Desenvolvimento pessoal e realizagao. 9,10,11 e 12
5. Recreagdo. 13,14 ¢ 15




117

PESQUISA: QUALIDADE DE VIDA DO IDOSO — PROJETO GENESIS

ESCALA DE DEPRESSAO GERIATRICA (GDS)

(material elaborado para fins de pesquisa)

1. Em geral, vocé¢ esta satisfeito(a) com sua vida? sim/nao
2. Vocé abandonou vérias de suas atividades ou interesses? sim/nao
3. Vocé sente que sua vida estd vazia? sim/nao
4. Voce se sente aborrecido(a) com freqiiéncia? sim/nao
5. Vocé estd de bom humor durante a maior parte do tempo? sim/nao
6. Vocé teme que algo de ruim aconteca com vocé? sim/ndo
7. Vocé se sente feliz durante a maior parte do tempo? sim/nao
8. Voce se sente desamparado(a) com freqiiéncia? sim/nao
9. Vocé prefere ficar em casa a sair e fazer coisas novas? sim/nao
10. Vocé acha que apresenta mais problemas de memoria do que antes? sim/ndo
11. Atualmente, vocé acha maravilhoso estar vivo(a)? sim/nao
12. Vocé considera inutil a forma em que se encontra agora? sim/ndo
13. Vocé se sente cheio(a) de energia? sim/nao
14. Vocé considera sem esperanca a situacdo em que se encontra? sim/ndo
15. Vocé considera que a maioria das pessoas estd melhor do que vocé? sim/nao
Total

As seguintes respostas valem 1 ponto:

(1) ndo (4) sim (7) ndo (10) sim (13) ndo

(2) sim (5) nao (8) sim (11) ndo (14) sim

(3) sim (6) sim (9) sim (12) sim (15) sim

Os escores inferiores a 5 sdo normais; 5-10 indicam depressao leve a moderada; escores

acima de 10 indicam depressao grave.



-LE Drara:
et

Mome: Estado Civil: Idwde: Sexo:
Ocupagdo: Escolaridie:

Este questiondrio consiste em 20 afirmagdes. Por faver, lefa as afirmagies cuidadosamente, uma por uma, Se a
afirmagio descreve a sua atitede na dltima semana, Incluindo hoje, escurega o circulo com “C”, indicando CERTO,
na mesma linha da afirmagdio. Se a afirmagio nio descreve a sua atitude, escureca o cireulo com "E”, indicando
ERRADO, na mesma linha da afirmagio. Por faver, procure ler cuidadosamente cada afirmagiio.

Penso no futuro com esperanga ¢ enfusiasmao.

2. Seria melhor desistir, porgue nada hd gue eu possa fazer para fomar as
coisas melhores para mim.

3. Quondo as coizus vio mal, me ajuda saber que elas ndio podem continuar
BSSUTI AT SCTPRE,

Miio consigo imaginar que espécie de vida seri a minha em dez snos.

@@
® ®

Tenho tlempo suficiente para realizar as coisas que quero fazer.
Mo futuro, eu espero (er SUCesso no que Mais me iNicressa,
Meu futuro me parece negro,

Acontece que tenho uma sorte especial @ espero conseguir mads coisas boas
da vida do que uma pessoa comum.

9. Simplesmente niio consigo aproveitar as oporiunidades  nio hi mezdo para
que consiga, no futurn,

BeEEEE @

= ou P oo

10. Minhas experiéncias passadas me prepararam bem para o futuro,

11. Tudo o gue posso ver & minha frente & mais desprazer do que prueer,
12. Nio espero conseguir o que realmente quero.

13. Quando penso no fuluro, espeno ser mais feliz do que sou agora,

14, As coisas simplesmente ndio se resolvem da maneira que eu quern,
15, Tenho uma grande f€ no futuro.

1. Nunca consigo o que quero, Assim, € tolice querer qualquer coisa,
17. E pouce provivel que eu vi obter qualquer satisfagio real, no futuro,

EEOEE @ PEAEGG 6

1
@

I8, O futro me parece vago ¢ incerto.
19. Posso esperar mais tempos bons do que maus.

@EEEEOEEE®® ®

eoeee

20. Nio adianta tentar realmente obler algo gue guern, porgue provavelmente
00 VOU comseguir.

118



119

ANEXO D
REVISAO DA LITERATURA



120

_ D elUS Descritores em Ciéncias da Saude h)

biblioteca

virtual em sadde

Pesquisa sobre: ENVELHECIMENTO BEM-SUCEDIDO
Descritores Encontrados:nenhum

O descritor envelhecimento bem-sucedido nao foi encontrado
Consulte outra palavra ou mude o IDIOMA DOS DESCRITORES

m Nova Consulta
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Doctire i s Titulo: Qualidade de vida de idosos indepe ndentes s2gundo proposta de
5 P avaliagdo de Flanagan fQuality of life of independent elderly
auhjectz according to Flanagan's evaluation proposal

Fonte: Mundo saude (19957 2304121 4-20, jul =go. 1999 tab | graf.
Idioma: Pt.

Resumo: Estudo de naturezs exploratdio-descritiva gue teve como objetivo
avaliar a qualidade de vida de idosos freqlentadaores de uma
univerzsidade aberta daterceira idade; os dados foram obtidos por
meio da Ezcala de Qualidade de Yida de Flanagan (E@YF).
Participaram 75 respondentes ao instrum ento, que representa
uma ezcala ordinal, com pozto de quinze itens de cinco dimenzdes
de gqualidade de vida. Dos resultados ohtidos destacam =e: (a) 0z
idozos respondertes, & excecdo de um | responderam estar
satizfeitoz (em diferentes gradacdes) em todos oz tens das
dimenztes contempladasz, com o hem-estar fizico & material,
telagies com as pessoss, atividades sodsis, comunitérias e
civicas, desenvolvim erto pessoal e realizagdo, e recreacio; bla
dimen=&o0 bem = dar fisico e material teve s2us tens com
respostas que caracterizaram pontuagio mais baixa de
satizfacho, levando & inferéncis de gue os respondentes poderiam
ter refletido em suas respostas suas presente s preocupacies de
perda de qualidade de vida, uma perspectiva pozsvel de
deterioracio da sadde; (©) a avaliagio da qualidade de vida por
meio da EQVF mostrou-ze eficiente para a amostra estudada
(ALY,
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Revizta Latino-Americana de Enfermagem
ISSN 0104-1169 versdo fmoressa
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ﬂ Corno citar este artigo

Resurmo

SANTOS, Sérgio Ribeira dos, SANTOS, Iolanda Beserra da Costa,
FERMAMDES, Maria das Gracas M, &t &/, Qualidade de vida do idoso
na comunidade: aplicacdo da Escala de Flanagan . =1, La3tno-
Am, Enfermmagern, nov,/dez, 2002, vol .10, no.6, p.757-764, ISSN
0104-1169,

Esse estudo objetivou avaliar a satisfacdo de idosos em relacdo 3
sua qualidade de vida. ©s dados foram obtidos através de
questiondrio que caracterizava a amostra e a Escala de Qualidade
de Wida de Flanagan, utilizando-se a técnica de entrevista, A
arnostra foi constituida por 128 idosos, Maos resultados, verdficamos
que a satisfagdo desses idosos mostrou-se regular, As dimensdes da
qualidade de wida apontadas na escala de Flanagan foram:
desenvalvimento pessoal e realizagdo; relacdes com familiares;
patticipacdo social; bem-estar fisico & material; amizade e
aprendizagerm. Conduimos que essa Escala apresenta limitagdes em
virtude do cardter subjetivo do conceito de qualidade.

Palavras-chave: qualidade de vida; sadde do idoso; nivel de
sande,
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Revista de Salde Publica
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Resurmo

FAfOS, Luiz Ry, TOMIOLD M., Jodo, CEMDOROGLD, Mayza 5, o &/, Estudo de
seguimento por dois anos de idosos residentes em S3o Paulo,
Brasil: metodologia e resultados preliminares, fev. 5adde Fuabiica,
out, 1998, vol.32, no.5, p.397-407. ISSH 0034-8910,

INTRODUCAD: Fstudos transversals recentes mostraram alts prevaléndgs
de dosncas crinices & (ncapacidades fisices entre idosos, Considerando o
rEpido processo de envelhecimento do Brasil e as consequéncias que esse
sumento de idosos com doencas crdnfcas e [ncapacidades associadas
FoErvetsin parE o sistema de sadde, faZig-se necesso estudo que
pudesse superar @5 imitagdes dos dados ransversals, permitingo
determinar quais os fatores determinantes de uma wida lfonga e e de
dosncas incapacitantes, o chamado envelbecimento bem sucedido, £
Foresentads 3 metodologiz do prirnesivo estudo epidermicldgice fongftuding!
o (dosos residentes na comunidade, no Brasil, METODO: O perfil do
mhorte nfdal & comparado com dados e estudos anterares 3 com o peril
dos p&o respondentes pErE FUahsr & validade de analises longitudinals
futuras. o profeto EFTDOEC (Epidemiciogia do Idoso) seguiu por dofs anos
1.857 idosos (&54), residentes em 530 FPawlo, Conststiu de duas ondas,
cada qual com trés fnquértos: dorndaliar, oiinfco e laborator al,
RESULTADOS F CONCLUBOES: O perfil da populacio ndo diferiu de
estudos anterores, mostrando malora de mutheres, wWaras, Wrendo em
dornicifios multigeracionais, com Uma alts prevalénad s de doencas crinicas,
distirbios peiguidticos e incapacidades Helcgs, 4 despefto de todss 35
diffcuidades fnerentes a um estudo fongifuding!, o grupoe de ndo-
respondentes a0 segundo ingd drito domiciliar ndo diferiy significativamente
dos respondentes, arsequrando Fnalives fongitedingls Hwres desse Hpo de
Wes, Em ratacdo aor (nguertos clinico & lzboratorsl, of ndo-respondentes
mostraram-se mals rethos & mals incapacitados que o5 respondentes,
firnftando o uso dos dados cfinicos e laboratorlals 3 analises pertinentss &
ume cohorte mals jovem e saodarsl, Sexo, educacdo, sooio familiar & nive!
socfoecon oo ngo (nffuenciaram de forma significative a taxe de nao -
resposta, a0 contranio do gue se costuma verficar.

Palavras-chave: Satde do idoso; Doerca crinica [epidemiologia);
Estudos lorgitudin ais; Idoso debil;, Frrefhecimento,
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SILwA, Iolete Ribeiro da @ GUNMTHER, Isolda de Aradjo. Papéis sociais e
envelhecimento em uma perspectiva de curso de vida, Fsic.: Teor,
e Fesg., Jan/abr, 2000, wol,16, no.1, p.31-40, ISSMN 0102-3772,

Este trabalho investigou os papéis socais e as tarefas evolutivas
desempenhados por adultos, O local escolhido para investigagdo foi um
assentamento de familias de baixa renda do Distrito Federal criado em
1939, Utilizou-se urn gquestionario contendo 17 questdes abertas e 15
questdes fechadas, preenchida pela primeira autora durante urna visita
dormiciliar, Participaram 95 respondentes (73 F e 25 M), sendo 51 entre
50 e 59 anos e 47 apartir de 60 anos, Os resultados apontaram que
este grupo & heterogéneo e que seus papéis sociais s3do influendados
pelas van dveis demograficas (idade, sexo, escolaridade, ocupacio,
naturalidade & estado civil) & também pelas varidveis relativas 3
moradia atual. Concluiu-se também gque as expectativas sociais, o
supatte social & a escolanzacdo s3o0 fatores de suma importdncia para
oferecer recursos para a otimizacdo e compensacdo necessarias a um
envelhecimento bem sucedido,

Palavras-chawve: papéis sociais; desenvolvimento adulto;
envelhecirmento; tarefas evolutivas,
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HUAYLLAS, Martha K. P, CARVALHAE S-METO, Melson, RAMOS, Luiz Roberto & al.
Miveis séricos de hormdnio de crescimento, fator de crescimento
simile a insulina e sulfato de deidroepiandrosterona em idosos
residentes na comunidade. Correlacdo com pardametros clinicos. A+
Bras Endoctino! Metab, mar.fabr, 2001, vol45, no.2, p.157-166, ISSHN
ooog-2730,

O envelhedmento & acompanhado de alteragies orgdnicas possivelmente
relacionadas com o sisterna endadcrino, O eixo GHAIGF-1 & a producdo de
SOHEA declinarm com a idade, caracterizando urma reducdo de suas
atividades, que podem resultar em efeitos deletérios sobre a composicdo
corporal, o sisterna cardiovascular & a cognicda, Avaliamos a concentracdo
sérica basal de GH, IGF-1 & SDHEA em 225 idosos de urma comunidade
(148 mulheres & 77 homens, 70 a 21 anos), 80% deles comn caractersticas
de envelheamento berm sucedido (Mini-mental 224 e comprometimento de
atividades de vida didria £3). Tanto o IMC comno a pressdo artenal estavam
significativamente mais elevados nas mulheres, Os niveis de GH também
eram maiores nas mulheres (1,6+1,7 vs, 1,0+1,3ng/ml, ¥+ DP, p=0,001},
estando acima da faixa de referéncia em 14% e 19% das mulheres e
hormens, 13 os niveis de IGF-1 eram semelhantes (93042 & 101 £40n0/ml,
M=1, ndo sendo elevados em nenhum deles & reduzidos emn 35% & 24 9%,
respectivamente, Qs niveis de SDHEA eram maiores nos homens (86+58 e
S4+36pg/dl, p«0,001), porém na faixa de referéncia em 92% deles,
Houve uma surpreendente correlacdo positiva entre idade & GH nos
hormens {r= 0,38, p=0,005), mas uma correlagdo negativa entre IGF-1 e
idade nos dais grupaos (r= -0,24 & r= -0,32), Mas mulheres, houve
tarmbér uma correlacdo positiva entre SOHEA & IGF-1 (r=0,27). Em
conclusdo, niveis basais de GH podem estar elevados em uma parcela
significativa dos idosos, sendo maiores nas mulheres, enguanto os nivels
de IGF-1 encontram-se normais ou baixos nos dois grupos, sugerindo
quadro de resisténcia hormonal, Os niveis de SDHEA encontravam-se na
faixa de referéncia, sendo maiores nos homens, caracterizando a perda da
contribuicdo ovariana, Diferentermente do que se tem especuladao, ndo
encontramos correlacdo entre os niveis de SOHEA & qualguer pardmetro
dinico investigado,

Palavras-chave: Hormdnio de crescimento; IGF-1; Sulfato de
deidroepiandrosterona; Envelhecimento,
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