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Abstract: The aim is to evaluate the understanding of the elderly regarding the pathology that affects them and It´s relation with the 

quality of life (L.Q). It is a study with primary data, prospective, transversal population-based, exploratory, quantitative character. The 

research universe is the elderly with some NCDs living in the city of Barra do Garças, state of MatoGrosso, from April to September 

2017. For the analysis of L.Q, the WHOQOL-bref and WHOQOL-OLD instruments were applied. The comparison of the WHOQOL-

bref, WHOQOL-old with the profile of the elderly was performed using the Mann-Whitney and / or Kruskal-Wallis tests. As results, it 

was found that the elderly had a good quality of life for the correlation between the two instruments that measure Q.V, with an average 

of 59%. It was concluded that correlations were especially strong for past, present and future activities, sensory ability and the social 

environment. The psychological is strongly linked to the past, the present and how one looks at the future. The educational level had a 

negative influence on the understanding of the pathology and could have an impact on the quality of life. 
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1. Introduction  
 

It is in the primary attention that most of the needs in health 

of the population should be approached. The so-called 

primary health care are based on simple technologies and 

socially sound scientific practice and put to the people's 

reach.
[1]

 Starting from the primary attention a continuous and 

permanent flow of cares along a lifetime of the customer’s 

must be established. 

It is a universal right to dispose of the best health status 

possible and desirable. Thus, in the commitment of the 

Alma-Ata Declaration. It has been argued that the most 

effective, efficient and equitable approach to improving 

health is primary health care (PHC), which makes it a 

necessary foundation for achieving universal coverage. 

 

From October 25 to 6, 2018 in Astana, Kazakhstan hosted 

the Global Conference on Primary Health Care, this 

conference declared that all human beings should have 

guaranteed access to health without fear of financial 

hardship. Primary Health Care (PHC) must be an integral 

part on a global scale to achieve health and well-being for 

all, at all ages. 

 

It is within this context that the elderly and primary health 

care are inserted. The Astana statement serves as a guideline 

for comprehensive primary health care (PHC), health is 

understood as the duty of the state, not as a commodity. 

 

The increase in the elderly' population is a reality in global 

scale, that new configuration demands a reorganization in 

the politics of attention to the health, social programs and in 

the family dynamics, especially in a context in which there 

is a considerable chronic non-communicable disease 

(CNCD). 

 

One of the greatest challenges of contemporary public health 

is population aging. In the Brazilian epidemiological 

scenario it is evident the increase of chronic diseases, mainly 

cardiovascular and cancer. According to the World Health 

Organization by the year 2020, chronic conditions will 

account for 60% of the global burden of disease in 

developing countries.
[2-4]

 

 

To understand the association between chronic non-

communicable disease (CNCD) and the repercussion on 

quality of life (QoL), it is necessary to conceptualize quality 

of life. Quality of life is a broad and varied term that makes 

use of science and art and therefore it is not possible to make 

use of only measurable resources, but also of a wide variety 

of personal expressions associated with the feeling of being, 

belonging, becoming a member of a group, and thus most 

concepts share these characteristics in common: wellbeing, 

positive social involvement, and opportunities to reach 

personal potential.
[5-6]

 

 

In the context of this research highlighted is the concept that 

relates disease and quality of life, in other words, the quality 

of life related to health. It refers to the way, to the personal 

perception with the own physical and mental health as well 

as the capacity to react to environmental, physical and social 

factors. This concept is important because it is an indicator 

or predicts aspects of morbidity and mortality being 

recognized as an important indicator in public health, since it 

helps to know the disparities in the accessibility to health 

services.
[7-8]

 

 

The understanding of the pathology that afflicts the 

elderlycan be influenced by the degree of schooling. The 

socio-demographic profile of the elderly that seeks 

professional help in basic health units has a low educational 

level. This lack of knowledge is a problem for the 

understanding and therapeutic follow-up. Can the quality of 

life be impacted due to the lack of knowledge / orientation 

regarding the underlying pathology? 

 

It is sought to evaluate the quality of life of the elderly's in 

health follow-up in primary care. Is the quality of life 
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affected by the level of schooling? It is based on the premise 

that the elderly person do not have sufficient knowledge 

about the afflicting disease, this fact may have implications 

for the quality of life. 

 

The city of Barra do Garças does not have any instrument 

that evaluates the quality of life of the elderly following the 

treatment of chronic non-communicable diseases in the units 

of family health strategy. It is not known how the lack of 

knowledge (orientations) regarding the underlying pathology 

can affect the quality of life. The present investigation is 

therefore justified. 

 

In view of the foregoing, the objective of this study was to 

evaluate the elderly' understanding of the pathology that 

affects them and it´s relation with the quality of life. 

 

2. Literature Survey 
 

With the aging of the population, infectious diseases have 

given way to chronic diseases over the last decades due to 

the combination of better living conditions, prevention and 

management of infectious diseases. Chronic disease is 

commonly associated with co-occurrence of two or more 

multiborbities. Co-occurrence in the number of chronic 

conditions also leads to greater use of health spending and 

negatively affects mental and physical health, and has a poor 

impact on quality of life.
[9]

 

Chronic diseases and their comorbidities are, by definition, 

diseases that persist for a prolonged period, negatively affect 

the quality of life and well-being since it is associated with a 

series of adverse health outcomes. Elderly patients with non-

communicable disease depend on caregivers and use 

multidrug care. 

 

The understanding of the pathology, the way to deal with the 

limitations imposed by the disease is well related to the level 

of schooling. Quality of life generally decreases with 

increasing chronic conditions and is aggravated when the 

level of schooling impairs the understanding of therapy and 

self-care. 
[10]

 

 

It is no longer enough to prolong life, the goal of any health 

system is to increase the life span with a focus on quality of 

life. 

 

3. Methodology 
 

It is a study with primary data collection, prospective, cross-

sectional population-based, exploratory, of quantitative 

character.  The research universe is composed of elderly 

people of both sexes, with some chronic non-transmissible 

disease, from April to September 2017, living in the city of 

Barra do Garças, state of MatoGrosso, Brazil. The city of 

Barra do Garças has 5,452 elderly people (research 

universe).
[11-12]

The sample (N = 235) was consisted of 

elderly' followed up in fifteen (15) family health units. The 

identification of these people occurred through the medical 

records of the families enrolled in the health units. Once 

identified and in possession of their addresses, they were 

visited by the researcher and auxiliaries, accompanied by the 

community health agent of the area attached to the health 

unit. The selection for home visits was randomized 

(randomization) in order to ensure the representativeness of 

the sample (N), thus it was ensured that each element of the 

population had exactly the same probability (p) of being 

selected.
 [13]

 At least one home visit was performed so that 

the elderly could respond to (1) Free and Informed Consent 

Term; (2) - Identification of the Elderly in the Family Health 

Unit; (3) - Social and demographic assessment instrument; 

(4) - Economic profile; (5) -WHOQOL-bref; (6) - 

WHOQOL-OLD. The WHOQOL-bref and WHOQOL-OLD 

instruments were tested in previous studies and presented 

satisfactory psychometric properties in the investigation of 

Life Quality in Brazilian elderly. The instruments used did 

not need to be applied as a pilot test because they are already 

validated by the scientific community. 
[14-16] 

The present 

investigation included all the elderly people who were 

monitored in the family health units that allowed the home 

visit and answered all the data collection instruments. All 

those who expressed an interest in not participating, those 

with difficulties in communication, and those who did not 

fill out the application form were not eligible for the present 

study. All were informed about the research objectives and 

confidentiality of the data, invited to sign the participation 

consent evaluated by the Research Ethics Committee. 

Approved by the Ethics Committee of the Federal University 

of MatoGrosso, CAAE number: 51585115.1.000.5587, and 

opinion no. 1387492. 

 

Statistical analyzes 

Data were analyzed with the aid of the statistical package 

SPSS version 23, adopting a level of significance of 5% (p 

<0.05). The characterization of demographic, economic, 

social, and health - related aspects was performed by means 

of absolute (n) and relative (%) frequency. Qualitative 

variables were used for descriptive statistics. For the 

quantitative variables the median,average, standard 

deviation, minimum and maximum were calculated. The 

normality of the data was verified using the Shapiro-Wilk 

test. The comparison of the WHOQOL-bref, WHOQOL-old 

with the elderly' profile was accomplished through the tests 

of Mann-Whitney and / or Kruskal-Wallis. Spearman 

correlation was performed in order to assess the relationship 

between WHOQOL-bref and WHOQOL-old with age. 

 

4. Results and Discussion 
 

Table 1:  Characterization of the social and demographic 

profile and lifestyle of the elderly (N = 235) 
  n % 

Age group 
  

60 a 69 121 51,5 

70 a 98 114 48,5 

Gender 
  

Female 150 63,8 

Male 85 36,2 

Schooling 
  

Literate 160 68,1 

Elementary School 40 17,0 

High school 31 13,2 

Higher education 4 1,7 

Marital status 
  

Married / Gathered 123 52,3 

Divorced 27 11,5 

Not married 19 8,1 
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Widower 66 28,1 

Family Composition 
  

Aggregates 7 3,0 

Spouse 70 29,8 

Spouse / Aggregates 146 62,1 

Lives alone 12 5,1 

Practice physical activity 
  

Not 135 57,4 

Yes 100 42,6 

Religion 
  

Not 17 7,2 

Yes 218 92,8 

Participate in some group 
  

Not 88 37,4 

Yes 147 62,6 

Leisure Activity 
  

Not 38 16,2 

Yes 197 83,8 

 

The elderly are economically responsible for the household, 

have an average income of U$$ dollar 175, 42 of retirement, 

live in the city, have the assistance of their children or 

stepchildren. The finding of this research reflects the article 

of Vagettig
[17]

greater participation for the elderly (50.9%) in 

the age group of 60 to 69 years. Aiming to make a 

comparison with other researches,it was observed that the 

study of Salvador, Reis and Florindo
[18]

 with 385 Elderly 

presented a majority of females (60.5%), aged between 60 

and 74 years (57.1%). Mantovani& Mendes
[19]

 also reached 

approximate results, 68.7% of the elderly were aged between 

60 and 70 years. It can be seen that the average age is very 

close to 69.4 ± 8.4 years (60 to 98 years). In this research, 

85.1% had less than 11 years of education, was female 

(63.8%) and married / joined (52.3%). It is also verified in 

an analysis with elderly people in the city of Florianópolis-

SC, with a population of 1,705 elderly, mostly women 

(63.9%), white (86.0%), with low schooling (40.0 %), 

married or with partner (58.8%).
[17-18]

In the screened study it 

is seen that 65.1% either live with the spouse or live with the 

spouse and aggregates. 

 

Schooling is a variable that influences knowledge / 

understanding and attitudes towards diseases. Studies 

evidence that the higher the schooling the greater is the 

comprehension and adoption of self-care practices.
[20-22]

 

 

Quality of life and well-being involves aspects other than 

health as it is influenced by schooling and related factors. 

The understanding of the disease, the related comorbidities 

and self-care are related to the years of study, therefore there 

is a direct relationship between schooling and socio-

economic level. 

 

It was found during the information collection phase, during 

home visits, that many elderly, relatives and caregivers had 

difficulties regarding the underlying pathology and their 

comorbidities. They also did not understand the reason for 

multiple drugs. Nor did they feel enlightened when they 

visited the family health units.  

 

It is highlighted the schooling as a relevant factor for the 

therapeutic continuation since people with more advanced 

education tend to assimilate the information better. It was 

observed that many interviewees never studied or did not 

complete elementary school. There is a reduction in the 

quality of life in the elderly and family members with low 

level of education. In the screened study, it is seen that 

65.1% either live with the spouse or live with the spouse 

more aggregates. Of the interviewed population (N = 235) 

57.4% did not do physical activities. 

 

Table 2:  Characterization of the economic profile of the 

elderly (N = 235) 
  n % 

Profession 
  

Agriculture 5 2,1 

Does not work 182 77,4 

Others 4 1,7 

Trade professional 19 8,1 

General Services 25 10,6 

Is retired 
  

No 43 18,3 

Yes 192 81,7 

Income origin 
  

Retirement 186 79,1 

Retirement of the spouse 4 1,7 

Pension / family allowance 11 4,7 

Job 26 11,1 

No income 8 3,4 

Family income 
  

1 minimum wage 125 53,2 

From 1 to 2 wages 95 40,4 

From 2 to 5 minimum wages 15 6,4 

To whom do you turn to for help? 
  

Aggregates 165 70,2 

Spouse 25 10,6 

Spouse and Aggregates 32 13,6 

Others 13 5,5 

 

In the assessment of the profession of the elderly, those who 

do not work (77.4%) are highlighted because they are 

already retired (81.7%), consequently the main income 

comes from retirement (79.1%), income that is from a 

minimum wage (53.2%), and , therefore, almost always 

resorted to the help of some household to the family 

(70.2%). When considered the spouse and spouse / 

aggregates the percentage is 24.2%. Another 5.5% turn to 

neighbors, friends. 

 

Table 3: Descriptive statistics of the WHOQOL-bref and 

WHOQOL-old of the elderly (N = 235) 

 
Medium Average 

Standard 

deviation 
Minimum Maximum 

WHOQOL-bref 
     

Physical 50,00 50,70 18,14 0,00 100,00 

Psychological 58,33 59,22 15,23 20,83 95,83 

Social 50,00 51,81 18,65 0,00 100,00 

Environment 43,75 45,56 16,49 3,13 90,63 

Total score 50,78 51,82 14,36 19,05 86,79 

WHOQOL-old 
     

Sensory Skills 65,00 67,94 17,56 25,00 100,00 

Autonomy 65,00 63,55 12,59 25,00 95,00 

Past, present and 

future activities 
65,00 64,81 12,95 40,00 95,00 

Social 

participation 
60,00 61,49 14,08 30,00 100,00 

Death die 80,00 71,60 24,61 -155,00 100,00 

Intimacy 75,00 68,13 17,25 20,00 100,00 
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The WHOQOL-OLD and WHOQOL-Bref used in 

combination mode have been used to evaluate the quality of 

life of the elderly, present good internal consistency and 

construct validity. 
[7, 23]

 

 

In tab-3 it is seen that 50% of the elderly do some physical 

activity, this is the desirable and expected. The correlation 

coefficients of the domains are presented, showing 

significant correlation coefficients. In other words, the 

physical, psychological and social and environmental 

domains are interrelated. It can be seen that the analyzed 

variables showed a significant relation with the quality of 

life (Me=51,82). 

 

Active elderly have high average values in most of the 

domains of quality of life (QoL), which indicates a good 

perception of QoL in this population. The psychological, 

physical, and social domains are the highest among the 

WHOQOL-BREF components. Similar findings were found 

in the analysisof Vagetti
[17]

 

 

It can be observed in tab-3, WHOQOL-OLD, that the 

elderly have low autonomy since the standard deviation (SD 

= 12.59) is far from the expected minimum. The 

"Autonomy" facet refers to independence in old age and, 

therefore, describes the extent to which one is able to live 

autonomously and make their own decisions. In the intimacy 

domain the standard deviation (SD = 17.25) also signals 

difficulties in this area. Similar findings were found in the 

research of Scherrer, Okun,Passos et al. 
[24]

 

 

The little independence felt and perceived in the decline of 

the life reflects the loss of autonomy because the senior do 

not have an adequate understanding of the problems that 

affect them (pathology and related morbidities), the quality 

of life declines progressively. 

 

Regarding past, present and future activities, the difference 

between the median and the average is not significant. The 

standard deviation is low (12.95), indicating that the data 

points tend to be close to the average or expected value. In 

another way of explaining, it is said that in the realm of past, 

present and future activities the elderly are well. In this 

domain there is a strong association with social activities, in 

which improves the quality of life. 

 

As far as social participation is concerned, the average / 

median relationship is convergent. The low standard 

deviation indicates proximity to the expected value, that is, 

good quality of life. Living with people of the same age 

group allows the sharing of experiences, moments of 

reflection, potentiates future perspectives. The feeling of 

belonging to a social group, envisions the possibility of full 

social participation, increases self-esteem, confidence in 

one's potential. 

 

As for the "death and dying" domain, a robust tendency 

(80.00) of the median is observed, indicating a convergence 

of opinions. The standard deviation shows a wide range of 

values, indicating that the quality of life in this social 

stratum in this issue "death and dying" is low. 

 

The phenomenon of death exposes the strength of nature, 

human finitude, the boundaries of the human condition, 

against which there is nothing to be done. Death is often 

seen as something not spontaneous but as something 

imposed on existence. The avoidance of death seems to be a 

natural reaction not to accept or even to ignore it, a denial of 

the natural condition of being mortal. 

 

There is an important distance (6.87) between the median 

and average in the item "intimacy". This correlation is 

indicative of the divergence of opinions. A high standard 

deviation (17.25) display a distancing from what one would 

wish for quality of life. That is, it points to a demotion of 

this domain and its correlation with the quality of life. 

 

The prejudice, masked by what has been conventionally 

called "existing rules," prevents the spontaneity of 

affectivity and one can not, should not talk about sex in 

people of advanced age. Love and sex seem to be seen as 

opposites.  

 

Table 4: Result of WHOQOL-bref correlation with WHOQOL-old 

 
Physical Psychological Social Environment Total score 

Sensory Skills r = 0,29;                        

p < 0,001 

r = 0,33;                        

p < 0,001 

r = 0,18;                        

p < 0,001 

r = 0,30;                        

p < 0,001 

r = 0,33;                        

p < 0,001 

Autonomy r = 0,37;                        

p < 0,001 

r = 0,40;                        

p < 0,001 

r = 0,23;                        

p < 0,001 

r = 0,31;                        

p < 0,001 

r = 0,38;                        

p < 0,001 

Past, present and 

future activities 

r = 0,45;                        

p < 0,001 

r = 0,54;                        

p < 0,001 

r = 0,42;                        

p < 0,001 

r = 0,51;                        

p < 0,001 

r = 0,57;                       

p < 0,001 

Social participation r = 0,54;                        

p < 0,001 

r = 0,59;                        

p < 0,001 

r = 0,41;                        

p < 0,001 

r = 0,57;                        

p < 0,001 

r = 0,62;                        

p < 0,001 

Death die r = 0,16;                        

p = 0,01 

r = 0,08;                        

p = 0,21 

r = 0,00;                        

p = 0,99 

r = 0,15;                        

p = 0,03 

r = 0,11;                        

p = 0,09 

Intimacy 
r = 0,12;                        

p = 0,06 

r = 0,22;                        

p = 0,001 

r = 0,26;                        

p < 0,001 

r = 0,21;                        

p = 0,001 

r = 0,24;                        

p < 0,001 

r =Spearman Correlation 

     

When establishing a correspondence relationship between 

WHOQOL-Bref and WHOQOL-OLD (Table 04), it is noted 

that the value of "p" (<0.05%) is significant for all domains. 

However, when compared to the strength of this relationship 

(r) it is found that it is not strong for most. The "physical" 

conditions of the elderly are strong with "social 

participation". It is ensured and it is evident that good 

physical conditions predispose to greater social 

participation. It is noteworthy that a psychological well-

being favors positively in dealing with past events, present 

and future situations. The "environment", that is to say the 

social environment, the "dwelling" in which one lives has a 
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strong positive correlation, p <0.05% with "past, present and 

future activities" and social participation. This shows that 

the environment in which the elderly live, having a 

consistent social / family support, helps them to cope better 

with the events of life. It is concluded that the environment 

in which the elderly live, their "habitat" being positive p 

<0.05% favors participation in the community. 

 

In the present research, there is a convergent correlation for 

the following facets / domains: present, past, and future 

activities related to mental and emotional state. In addition, 

it is convergent with the environment of the person and with 

social participation. 

 

In the analysis of the convergent correlation between 

"Sperman" and "p <0.001", the correlation strength is 

greater, it is said that the correlation between both is directly 

proportional, implying a higher quality of life. In terms of 

convergent validity, significant correlations were found 

between the overall WHOQOL-OLD scores with the 

WHOQOL-Bref domains, values are also high (ranging from 

r = .60 and r = .74).
[25]

As expected, the correlation between 

WHOQOL-OLD and WHOQOL-Bref indicates that higher 

values are associated with a higher quality of life. 

 

Table 4 shows a divergent correlation ("Sperman" and "p 

<0.001") for the following situations: physical strength to 

deal with environmental and social contexts. It is inferred 

that autonomy to make decisions and the freedom to act 

according to personal desire is further diminished under 

conditions in which health is weakened. The perception of 

"death and dying" is related to the physical, social and 

environmental conditions which are not favorable to elderly. 

Lastly, the intimacy that involves physical or emotional 

privacy is lesser. A loss of quality of life is inferred between 

the WHOQOL-OLD and the WHOQOL-Bref domains. 

 

5. Conclusions 
 

It was found that many elderly were primarily responsible 

for the family's income and supplied the need for children 

and grandchildren. In the socio-demographic investigation it 

was noticed that the schooling is low, it interferes 

significantly in the knowledge and understanding of 

thechronicnn non-communicable disease (CNCD). This lack 

of understanding has repercussions on the quality of life and 

predisposes to risk behaviors that may aggravate the clinical 

state. This evidence should be taken into account by the 

basic health units for the definition of public policies that 

deal with the specificities of this target population. Thus, the 

development of strategies to approach the elderly, family 

and caregivers in order to inform and guide the pathology 

and care in the home is justified. It was found that few elders 

perform physical activities, that’s not good because physical 

activities is related to social and leisure activities. There was 

a high prevalence of CNCD. In the analysis of quality of 

life, the WHOQOL-Bref had an average of 51.82% and the 

WHOQOL-OLD was 66.25%. In the correlation of the two 

instruments that measure the quality of life "past, present 

and future activities"; "Sensory abilities" and "social 

environment" were the strongest (Spearman correlation) 

indicative of good quality of life in these facets. There was a 

convergent correlation between "present, past and future 

activities" with the psychological domains and the social 

environment. In the determination between the "social 

participation with the psychological domain and 

environment, there were also high correlations (ranging from 

r = .57 to .54), indicating that higher values are associated 

with a higher quality of life. The elderly have a good quality 

of life for the correlation between the two instruments that 

measure quality of life, with an average of 59%. Particularly 

strong were the correlations for past, present and future 

activities, sensory ability, and the social environment. The 

psychological is strongly linked to the past, the present and 

how one looks at the future.Our study made a further 

contribution by investigating the impacts of different 

multimorbidity patterns on QoL. Most frequently occurring 

multimorbidity patterns were identified and their association 

with QoL was estimated. 

 

6. Difficulties and Limitations of the Study 
 

Some addresses were outdated in the medical records of 

family health units, so in some cases it was impossible to 

find the elderly at the registered address because of change. 

There were also cases of the elderly not being at home at the 

time of the visit and refusals by the individual / relatives to 

participate in the study, other difficulties were death, 

cognitive and motor difficulties of the elderly, 

hospitalizations. It was evident from the family members' 

fear that they would be approached by marginals trying to be 

health professionals, a reflection of violence in urban 

centers, despite the interviewers being in uniform with a coat 

of arms of the Federal University of MatoGrosso, Health 

Nursing Course, present identification badge, personal 

identity card. It should be emphasized that the results 

obtained must be interpreted taking into account that the 

population studied is restricted to the basic health units in 

primary care attendees. 
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