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Original article

Disability and morbidity among the elderly, 
according to sociodemographic conditions 

and indicative of depression

Objectives. To investigate the association of functional 
incapacity and the number of morbidities with 
sociodemographic, economic and health variables. 
Methods. This is a household survey, quantitative 
and transversal approach, conducted with 1,693 
elderly in Uberaba-MG in 2012. We used the Mini-
Mental State Examination, Katz Scale, Lawton and 
Brody Scale; Geriatric Depression Scale abbreviated 
and semi-structured instrument for evaluation of 
demographic data, economic and morbidities.  

Results. Functional incapacity in basic activities of 
daily living was associated with older age, a greater 
number of morbidities and presence of indicative of 
depression. Regarding the instrumental activities of 
daily living, functional incapacity was related to age, 
lower education and income, the greater number of 
morbidities and have indicative of depression. The 
largest number of comorbidities was associated with 
female sex, older age, lower income and indicative of 
depression. Conclusion. This study highlights the need 
for health actions directed to the oldest old, with less 
education and income, and indicative of depression 
to minimize the dependency on the performance of 
functional capacity and impact on morbidities.
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Descriptors: aged; activities of daily living; chronic 
disease; health care.

Discapacidad y morbilidad entre los 
ancianos, de acuerdo con las condiciones 

sociodemográficas e indicativo de la 
depresión

Objetivos. Investigar la asociación de la incapacidad 
funcional y el número de morbilidades con variables 
sociodemográficas, económicas y de salud entre 
los ancianos. Métodos. Se trata de una encuesta 
de hogares, de enfoque cuantitativo y transversal, 
realizado con 1 693 personas mayores en Uberaba-MG 
en 2012. Se utilizaron los instrumentos: Mini Examen 
del Estado Mental, Escala de Katz, Escala de Lawton 
y Brody y la Escala de Depresión Geriátrica Abreviada. 
También, se recolectó información sobre datos 
demográficos, económicos y de morbilidad. Resultados. 
La incapacidad funcional en actividades básicas de 
la vida diaria se asoció con la edad, el número de 
comorbilidades y la presencia de  depresión. En cuanto 
a las actividades instrumentales de la vida diaria, la 
incapacidad funcional se relaciona con la  edad, la 
educación y los ingresos más bajos, además del mayor 
número de comorbilidades y de probable depresión. 
El mayor número de comorbilidades se asoció con el 
sexo femenino, la edad avanzada, menores ingresos 
y probable depresión. Conclusión. Este estudio pone 
de relieve la necesidad de que las acciones de salud 
dirigidas a los más ancianos, con menos educación 
e ingresos, e indicativa de la depresión, con el fin de 
reducir al mínimo la dependencia de las prestaciones 
de la capacidad funcional y el impacto en la morbilidad.

Descriptores: anciano; actividades cotidianas; 
enfermidad crónica; atención a la salud.

Incapacidade e morbidades entre idosos, 
segundo condições sócio-demográficas e 

indicativo de depressão

Objetivo. Verificar a associação da incapacidade funcional 
e do número de morbidades com variáveis sócio-
demográficas, econômicas e de saúde. Métodos. Trata-
se de inquérito domiciliar, de abordagem quantitativa e 
transversal, realizado com 1 693 idosos em Uberaba-
MG no ano de 2012. Utilizou-se o Mini Exame de Estado 
Mental, Escala de Katz, Escala de Lawton e Brody, 
Escala de Depressão Geriátrica Abreviada e instrumento 
semiestruturado para avaliação dos dados sócio-
demográficos, econômicos e morbidades. Resultados. 
A incapacidade funcional para atividades básicas da 
vida diária esteve associada à maior faixa etária, maior 
número de morbidades e presença de indicativo de 
depressão. Em relação às atividades instrumentais 
de vida diária, a incapacidade funcional relacionou-
se à maior idade, menor escolaridade e renda, maior 
número de morbidades e ter indicativo de depressão. 
O maior número de morbidades esteve associado ao 
sexo feminino, maior idade, menor renda e indicativo 
de depressão. Conclusão. Este estudo evidencia a 
necessidade de ações em saúde direcionadas aos idosos 
mais velhos, com menor escolaridade e renda e indicativo 
de depressão, visando minimizar a dependência para o 
desempenho da capacidade funcional e impacto sobre 
as morbidades.

Descritores: idoso; atividades cotidianas; doença 
crônica; atenção à saúde.

Introduction 
The evaluation of the functional capacity of 
the elderly allows the multi-professional team 
to have a more accurate view of the impact 
and severity of the diseases in the physical, 
emotional and social aspects.1 Thus, studies 
on this subject can subsidize the planning of 
public health policies for the elderly according 
to their health priorities.2 The prevalence of 
functional disability for basic activities (BADLs) 
and instrumental (IADLs) of daily life varies in 

national studies3-5 and international studies.6,7 
As for its determinant factors, research have 
controversies.8-10 In a study in Bahia, functional 
disability in IADLs was related to income, marital 
status, occupation during free time, age, health 
problems and sequels. In the BADLs there was 
only the presence of health problems.8 In another 
national study from Minas Gerais, dependence on 
IADL and BADL was associated with ≥ 75 years 
old, the absence of a partner, a stroke, a heart 
disease and diabetes mellitus.5 The indication of 
depression has been considered a risk factor for 
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functional incapacity in the national literature.9 In 
international research with elderly individuals 65 
years old or older, female and older individuals 
were associated with functional disability for 
BADLs, leading to dependency. However, there 
was no such association for IADLs.10 In Japan, 
the elderly living with their children alone had a 
significantly greater risk of functional disability 
than the three-generation family group.7

It should also be pointed out that the elderly may 
present an unsuccessful aging, with associated 
comorbidities and dependence on activities of daily 
living (ADLs).9 Also, the literature has described that 
some socioeconomic conditions such as female, 
older and lower income are related to the greater 
number of morbidities.11,12 Brazilian research has 
shown that the low socioeconomic and cultural level 
are related to the development of chronic diseases.13 
In an international study the female, with advanced 
age, worse self-perception of health and inability to 
access to medical care.14 However, studies in Brazil 
have been carried out in Family Health Strategies9,13 

or with elderly people aged 65 and over,11 and there 
is a need for further research among those aged 60 
and over in the community.

The evaluation of the functional incapacity by the 
nurse together with the identification of the factors 
associated with the non-performance of the ADLs 
is important to promote early interventions, 
favoring the maintenance of autonomy and 
independence of the elderly. It is a tool for planning 
and implementing nursing care. It is understood 
that nursing assessments and consultations, as 
well as home visits, should include questions 
related to the changes in functionality.1 Thus, this 
study aimed to verify the association between 
functional disability with gender, age, education, 
income, number of morbidities and the indicative 
of depression of the elderly living in the urban 
area to broaden the discussions on this topic, 
to identify the factors related to the presence 
of functional disability and greater number of 
morbidities, and to verify the association between 
the number of morbidities with the gender, the 
education, the age group, the income and the 
indicative of depression.

Methods
This study integrates a longitudinal study, 
developed by the Group of Research in Collective 
Health of the Federal University of the Triângulo 
Mineiro (UFTM) with a domiciliary survey type, 
and of quantitative, analytical, cross-sectional 
and observational approach. The sample was 
performed in a previous study, according to the 
totality of the elderly in the municipality, by the 
Research Center in Collective Health, considering 
95% confidence, 80% of test power, margin of 
error of 4% for interval estimates and a proportion 
estimated from 0.5 to the proportions of interest, 
resulting in 2 892 elderly. A list was obtained to 
compose the sample, together with the Zoonoses 
Control Center of the municipality, containing the 
full name and address of the elderly. The choice 
of this place is because it maintains the updated 
register of all the households in Uberaba-MG. 
For the selection of the elderly, the stratified 
proportional sampling technique was used. The 
neighborhoods of the municipality were considered 
as strata. Thus, in 2012, the sample consisted 
of 2 118 eligible elders considering the losses 
in previous years. Inclusion criteria were: people 
aged 60 years old or older, living in the urban 
area of ​​the city of Uberaba and without cognitive 
decline. Starting from the sample and observing 
the established criteria, 1,693 elderly people 
were interviewed, 265 died, and 160 presented a 
cognitive decline. Data collection was performed 
at the elderly household from July 2012 to March 
2013 and reviewed by field supervisors.

The cognitive decline was evaluated by the Mini 
Mental State Examination (MMSE), translated and 
validated in Brazil.15,16 The socio-demographic data 
and morbidities self-reported by the elderly were 
collected in an instrument built Health Research 
Group. Functional capacity was performed by Index 
of Katz, adapted to the Brazilian reality17 and by the 
Lawton and Brody Scale, adapted in Brazil.18 The 
index of depression was measured by the Geriatric 
Abridged Depression Scale, validated in Brazil, with 
a cutoff of six or more.19 The following variables 
were selected: socio-demographic: gender (Male 
and female), age group in years (60-69, 70-79, 
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80 years old and over), marital status (married 
or living with a partner, separated/divorced; 
widowed and single), education in years of study 
(illiterate, 1-3, 4-7, 8, 9-10 and 11 or more), 
per capita income, in minimum wages (without 
income; <1; 1; >1-3; >3-5; >5); self-reported 
morbidities: rheumatism, arthritis/arthrosis, 
osteoporosis, asthma/bronchitis, tuberculosis, 
embolism, high blood pressure, poor circulation, 
heart problems, diabetes, obesity, stroke, 
Parkinson’s disease, urinary incontinence, fecal 
incontinence, constipation, sleeping problems, 
cataracts, glaucoma, spinal problems, kidney 
problem, accident/trauma sequel, malignant 
tumors, benign tumors, vision problems; Number 
of morbidities: 0, 1-6, 7 or more; Functional 
capacity in BADLs: bathing, dressing, toilet, 
transfer, sphincter control, feeding; Number of 
functional disability for BADLs: (0, 1-3, 4 or 
more); Functional capacity in the IADLs: using 
the telephone, shopping, going to distant places, 
eating, housework, doing household chores, 
washing and ironing, taking medicines properly 
and taking care of finances; Classification of 
functional disability in IADLs: total dependence 
(0 to 7 points), partial dependence (8 to 20 
points) and independent (21 points); Indicative of 
depression: yes or no.

The data collected were processed in a 
microcomputer, by two people, in double entry, in 
Excel® program. Subsequently, it was transported 
to the software “Statistical Package for Social 
Sciences” (SPSS) version 17.0, for data analysis. 
A descriptive statistical analysis was performed, 
and the chi-square test (p <0.05) was used to 
compare the variables. The project was approved 
by the Committee on Ethics in Research with 
Human Beings of UFTM, opinion nº 2265. Only 
after the consent of the interviewee and signing 
the Free and Informed Consent Term, the interview 
was conducted.

Results 
There was a female elderly prevalence, aged 70-
79 years old, married, living with their children, 
with 4-7 years of education and income of a 
minimum wage. Table 1 shows the socioeconomic 
and demographic variables of the elderly.

Most of the elderly were independent for BADLs 
(96.2%). Among those with functional disability, 
3.2% had 1-3 disabilities, and 0.6% had four 
and more, with those related to urinary and fecal 
control (2.7%) followed by bathing (1.4%) and 
dressing (1.4%). Independence for IADLs was 
reported by 33.8% of the elderly, 65.6% of whom 
needed partial help and 0.6% were dependent. 
The main disabilities were related to travel 
(25.5%) and housework (19%).

In the three groups, those with 70-79 years old 
prevailed. However, the proportion of elderly 
individuals aged 80 years old and over was higher 
among those with 1-3 and 4 and more disabilities. 
A higher number of morbidities and the presence 
of an indication of depression were associated 
with a greater number of functional disabilities for 
BADLs among the elderly.

Table 3 shows the level of dependence in the IADL 
according to socioeconomic variables, the number 
of morbidities and indicative of depression. In the 
IADLs, the highest level of dependence was higher 
among the elderly with 80 years old and over, 
lower educational level, who received a minimum 
wage, had seven or more morbidities and had an 
indicative of depression.

Table 4 presents the number of morbidities 
according to socioeconomic variables and 
indicative of depression. The majority of the 
elderly had 1-6 morbidities (65.5%) followed by 
seven or more (31.1%). The elderly, female, 70-
79 years old, who received a minimum wage and 
had an indication of depression presented more 
morbidities compared to the others.
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Table 1. Frequency distribution of the socioeconomic and 
demographic variables of the 1,693 elderly people. Uberaba-MG, 2014

Variables	 Values n %
Gender Male 616 36.4

Female 1077 63.6
Age group 60-69 years old 645 38.1

70-79 years old 737 43.5

80 or more 311 18.4
Marital status Never married/lived with partner 89 5.3

Married 730 43.1
Widow 682 40.3
Separate/divorced 191 11.3

Education None 346 20.4
1-3 years 437 25.8
4-7 years 604 35.7
8 years 104 6.1
9-10 years 33 1.9
11 years and more 168 9,9

Per capita income None 115 6.8
< 1 30 1.8
1  809 47.8
>1-3 573 33.8
>3-5 104 6.1
>5 59 3.5

Home Live alone 306 18.1
Only with a Professional Caregiver 7 0.4
Only with a partner 379 22.4
With others of their generation 
(with or without a partner)

122 7.2

With their children (with or without 
a partner)

688 40.6

With their grandchildren (with or 
without a partner)

115 6.8

Other    76 4.5
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Table 2. Number of functional disability in BADL, according to socio-demographic and economic 
variables, number of morbidities and indicative of depression. Uberaba-MG, 2014

Variables

Number of disabilities for BADL

X 2 pWithout 
(n =1629)

1-3 
(n = 54)

4 or more
 (n = 10)

n % n % n %
Gender

Male 598 36.7 16 29.6 2 20 2.29 0.317
Female 1031 63.3 38 70.4 8 80

Age group 
60-69 years old 628 38.6 16 29.6 1 10 11.44 0.022
70-79 years old 711 43.6 20 37.0 6 60
80 years old or 
more 290 17.8

18 33.3 3 30

Education
None 332 20.4 12 22.2 2 20 10.04 0.437
1-3 years 417 25.6 17 31.5 3 30
4-7 years 579 35.6 20 37.0 5 50
8  years 101 6.2 3 5.6 0 0
9-10 years 33 2.0 0 0 0 0
11 years or more 166 10.2 2 3.7 0 0

Per capita income
None 107 6.6 7 13.0 1 10 17.41 0.066

< 1 30 1.8 0 0 0 0
1  773 47.5 28 51.9 8 80
>1-3 554 34.1 18 33.3 1 10
>3-5 103 6.3 1 1.9 0 0
>5 59 3.6 0 0 0 0

Morbidities
None 58 3.6 0 0 0 0 33.22 <0.001
1-6 1086 66.7 20 37.0 3 30
7 or more 485 29.8 34 63.0 7 70

Indicative of depression
Yes 410 25.2 30 55.6 7 70 30.02 <0.001
No 1218 74.8 24 44.4 3 30
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Table 3. Functional dependence level in the IADL according to socio-demographic and 
economic variables, the number of morbidities and indicative of depression. Uberaba-MG, 2014

Variables
Level of dependence for IADL

X2 pTotal Partial Independent
n % n % n %

Gender
Male 0 0 404 36.5 212 36.8 5.76 0.056
Female 10 100 703 63.5 364 63.2

Age group 
60-69 years old 2 20 356 32.2 287 49.8 94.94 <0.001
70-79 years old 3 30 490 44.3 244 42.4
80 years old or 
more 5 50

261 23.6 45 7.8

Education
None 2 20 268 24.2 76 13.2 44.32 <0.001

1-3 years 3 30 288 26.0 146 25.3
4-7 years 4 40 384 34.7 216 37.5
8  years 0 0 59 5.3 45 7.8
9-10 years 0 0 15 1.4 18 3.1
11 years or 
more

1 10
92 8.3 75 13.0

Per capita income
None 1 10 75 6.8 39 6.8 32.15 <0.001
< 1 0 0 22 2.0 8 1.4
1  6 60 575 52.0 228 39.7
>1-3 2 20 341 30.8 230 40.1
>3-5 1 10 54 4.9 49 8.5
>5 0 0 39 3.5 20 3.5

Morbidities
None 0 0 25 2.3 33 5.7 63.31 <0.001
1-6 3 30 679 61.3 427 74.1
7 or more 7 70 403 36.4 116 20.1

Indicative of depression
Yes 6 60 346 31.3 95 16.5 51.94 <0.001
No 4 40 761 68.7 480 83.3
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Table 4. Number of morbidities according to socio-demographic and economic variables, the 
number of morbidities and indicative of depression. Uberaba-MG, 2014 

Variables
Number of morbidities

X 2

p
0 1-6 7 or more

n % n % n %
Gender

Male 40 69.0 463 41.7 113 21.5 90.85 <0.001
Female 18 31.0 646 58.3 413 78.5

Age group
60-69 years 
old

31 53.4 434 39.1 180 34.2 10.14 0.038

70-79 years 
old

20 34.5 470 42.4 247 47.0

80 years old or 
more

7 12.1 205 18.5 99 18.8

Education 
None 12 20.7 219 19.8 115 21.9 10.99 0. 358
1-3 years 11 19.0 288 26.0 138 26.2
4-7 years 22 37.9 383 34.6 199 37.8
8  years 4 6.9 77 6.9 23 4.4
9-10 years 2 3.4 23 2.1 8 1.5
11 years 7 12.1 118 10.6 43 8.2

Per capita income
None 7 12.1 74 6.7 34 6.5 21.25 0.019
< 1 0 0 22 2.0 8 1.5
1  21 36.2 510 46.1 278 52.9
>1-3 24 41.4 376 34.0 173 32.9
>3-5 4 6.9 77 7.0 23 4.4
>5 2 3.4 47 4.2 10 1.9

Indicative of depression
Yes 6 10.3 215 19.4 226 43.0 107.05 <0.001
No 52 89.7 893 80.5 300 57.0
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Discussion 
Socio-demographic and economic data are 
consistent with those of the national and 
international scientific literature.1,10,20 As for the 
dependence on the BADL, similar results were 
obtained in researches carried out in Rio Grande do 
Sul1 and João Pessoa20 since the findings related 
to the IADL are divergent of the survey conducted 
in Goiânia, with 14.9% of the elderly totally 
dependent and 45.7% needing partial help.9 

Dependence may require the need for support 
from caregivers who need adequate preparation 
and help. The health services must attend to the 
patients in their needs, being relevant to know 
which are the activities of greater dependence, to 
the elaboration of a plan of action directed to the 
promotion of health, of prevention and treatment 
of these commitments.9 It is emphasized that it 
has family homes in which the elderly live with 
younger generations, becoming increasingly 
common.21 In this context, considering that the 
largest percentage of elderly in this study were 
children, with or without a partner, it is necessary 
to develop multi-professional interventions with a 
focus on strengthening this support relationship.

The association of age, morbidities, and indicative 
of depression with a functional disability for BADL 
is similar to a national finding.9 Another survey 
in Belo Horizonte observed higher disability 
percentages with increasing age.4 Considering 
that functional incapacity among the elderly 
contributes to an increase in the use of acute 
care services, such as outpatient, emergency 
and hospitalization,22 and that the presence of 
depressive symptoms together with the social 
implications.9 it is relevant to identify early cases 
to elaborate actions that favor the maintenance of 
autonomy and independence of the elderly, even 
with limitations. The association between age 
and functional disability in IADL is also consistent 
with a national study.9 In Belo Horizonte, it was 
also observed higher percentages of disability 
as age increased.4 Regarding education, it is 
emphasized that the longer the study time, the 
greater the chances that the individual will remain 
autonomous despite his or her age.2

It should be noted that low income is related to 
a series of unfavorable conditions, which may 
contribute to the loss of functional autonomy. Low-
income elderly individuals are more likely to have 
some dependency on the performance of IADL 
than those in the most economically disadvantaged 
classes.2 The presence of poly-morbidities was also 
related to functional disability for IADL among the 
elderly in João Pessoa-PB.20 Aging without planning 
may increase the risk of disease incidence. In this 
way, the prevention of comorbidities becomes 
paramount. From this perspective, public health 
policies should be directed towards the elderly. It 
is believed that, in this way, strategies that would 
increase the possibility of aging with the quality of 
life, improvement of autonomy and functionality 
may be constituted.20 The evaluation of functional 
capacity can contribute in this aspect by enabling 
nurses and other members of the health team a better 
view of the severity and impact of comorbidities.1 
As in this study, the indicative of depression was 
associated with functional disability in national and 
international studies.12 Thus, the results obtained 
in this research reinforce the health professional´s 
need to track the indicative of depression and 
take the necessary actions, such as diagnostic 
confirmation and therapeutic establishment.

The association of the female with the greatest 
number of morbidities has also been reproduced 
in research carried out with the elderly in 
Brazil11 and South Africa.12 In this context, it is 
relevant that the nursing develops educational 
and preventive strategies especially focused on 
women. Considering their greater longevity and 
comorbidities, it is believed that the monitoring of 
their health conditions can minimize the impact 
on their functionality. Different from the results 
of this study, a survey carried out by the FIBRA 
Network did not observe differences between the 
age groups with the number of diseases,11 and a 
study carried out in South Africa showed that the 
greatest number of morbidities prevailed in the 
age group of 60-70 years old.12

The association of low income with the greater 
number of morbidities was also verified in a 
survey conducted by the FIBRA Network.11 It is 
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possible that the elderly with low income have 
less access to health services and medicines and 
have difficulties in maintaining treatment until 
the end interfering with their quality of life.11,20 

Depression contributes to the elderly restriction 
to the domestic environment, which decreases 
their chances of enjoying the advantages of 
social interaction and it is associated with an 
increased risk of mortality, morbidity, physical and 
cognitive disability, inactivity and depression.23 
It is emphasized that the functional incapacity, 
among other factors, that compromise the social 
involvement of the elderly contribute to the elderly 
dissatisfaction with life24 and it can justify this 
result. In this sense, nursing can contribute by 
identifying with the elderly social activities that 
are of interest considering their socioeconomic 
conditions.

Conclusion
The functional disability for the BADLs was 
associated with greater age, a greater number of 
comorbidities and the indicative of depression. 
The IADLs were the largest age group, lower 
education, lower income, presence of a greater 
number of diseases and indicative of depression. 
The elderly with the highest number of diseases 
were female, 70-80 years old, with a minimum 
wage and an indication of depression. These results 
reinforce that the social inequalities and health 
status of the elderly may be related to functional 
capacity and the presence of comorbidities. In 
this way, the importance of periodic evaluation 
of the functionality and aspects related to health 
is highlighted, considering the factors that can 
impact them to maintain the independence and 
control of the comorbidities of the elderly as long 
as possible. In this context, it is highlighted that 
the nurse can perform such evaluations in nursing 
consultations. Although it is not possible to 
identify the cause and effect relationship between 
the variables, since this is a cross-sectional study, 
the results found a point to the need for greater 
attention to maintaining the functionality and 
morbidities of this population. The identification 
of factors associated with the functional disability 

of the elderly provides important elements for 
prevention and intervention measures. In this 
sense, it is suggested that new studies be carried 
out with a longitudinal design to verify the possible 
causal relationship between the variables.

References 
1.	 Santos SSC, Gautério DP, Vidal DAS, Rosa BM, 

Zortea B, Urquia BS. (In)dependência na realização 
de atividades básicas da vida diária em pessoas 
idosas domiciliadas. Rev. RENE. 2013; 4(3):579-87. 

2.	 Kagawa CA, Corrente JE. Análise da capacidade 
funcional em idosos do município de Avaré-SP: 
fatores associados. Rev. Bras. Geriatr. Gerontol. 
2015; 18(3):577-86 . 

3.	 Pereira GN, Bastos GAN, Duca GFD, Bós AJG. 
Indicadores demográficos e socioeconômicos associados 
à incapacidade funcional em idosos. Cad. Saúde Pública, 
Rio de Janeiro. 2012; 28(11):2035-42.

4.	 Fialho CB, Lima-Costa MF, Filho AIL. Capacidade 
funcional e uso de serviços de saúde por idosos 
da Região Metropolitana de Belo Horizonte, Minas 
Gerais, Brasil: um estudo de base populacional. Cad. 
Saúde Pública, Rio de Janeiro. 2014; 30(3):599-
610. 

5.	 Barbosa BR, Almeida JM, Barbosa MR, Rossi-
Barbosa LAR. Avaliação da capacidade funcional dos 
idosos e fatores associados à incapacidade. Cien. 
Saude Colet. 2014;  19(8):3317-25.

6.	 Hu YN, Hu GC,  Hsu CY,  Hsieh SF,  Li CC. 
Assessment of individual activities of daily living and 
its association with self-rated health in elderly people 
of Taiwan. Int. J. Gerontol. 2012; 6(2):117-21. 

7.	 Saito E, Ueki S, Yasuda N, Yamazaki S, Yasumura 
S. Risk factors of functional disability among 
community-dwelling elderly people by household in 
Japan: a prospective cohort study. BMC Geriatrics. 
2014; 14:93.

8.	 Reis LA, Reis LA, Torres GV. Impacto das variáveis 
sociodemográficas e de saúde na capacidade 
funcional de idosos de baixa renda.  Ciênc. Cuid.  
Saúde. 2015;14(1):847-54. 

9.	 Nunes DP, Nakatani AYK, Silveira EA, Bachion 
MM, Souza MR. Capacidade funcional, condições 
socioeconômicas e de saúde de idosos atendidos por 
equipes de Saúde da Família de Goiânia (GO, Brasil). 
Cienc. Saude Colet. 2010; 15(6): 2887-98. 

10.	 Millán-Calenti JC, Tubío J, Pita-Fernández S, 
González-Abraldes I, Lorenzo T, Fernández-Arruty T 
et al. Prevalence of functional disability in activities 



58   Invest Educ Enferm. 2017; 35(1) 

Bárbara Ferreira Agreli • Flavia Aparecida Dias • Pollyana Cristina dos Santos Ferreira • 
Nayara Cândida Gomes • Darlene Mara dos Santos Tavares 

of daily living (ADL), instrumental activities of daily 
living (IADL) and associated factors, as predictors 
of morbidity and mortality. Arch. Gerontol. Geriatr. 
2010; 50(3):306–10.

11.	 Pinto JM, Neri AL. Doenças crônicas, capacidade 
funcional, envolvimento social e satisfação em 
idosos comunitários: Estudo Fibra. Cienc. Saude 
Colet. 2013; 18(12):3449-60. 

12.	 Phaswana-Mafuya N, Peltzer K, Chirinda W, 
Musekiwa A, Kose Z, Hoosain E. et al. Self-reported 
prevalence of chronic non-communicable diseases 
and associated factors among older adults in South 
Africa. Glob Health Action. 2013; 6:20936.

13.	 Pimenta FB, Pinho L, Silveira MF, Botelho ACC. 
Fatores associados a doenças crônicas em idosos 
atendidos pela Estratégia de Saúde da Família. 
Ciência & Saúde Coletiva. 2015; 20(8):2489-98. 

14.	 Jerliu N,  Toçi E,  Burazeri G,  Ramadani N,  Brand 
H. Prevalence and socioeconomic correlates of 
chronic morbidity among elderly people in Kosovo: a 
population-based survey. BMC Geriatr. 2013; 13:22.

15.	 Bertolucci PHF, Brucki SMD, Campacci SR, Juliano Y. 
O mini-exame do estado mental em uma população 
geral: impacto da escolaridade. Arq. Neuropsiquiatr. 
1994; 52(1):1-7.

16.	 Brucki SMD, Nitrini R, Caramelli P, Bertolucci PHF, 
Okamoto IH. Sugestões para o uso do mini-exame do 
estado mental no Brasil. Arq. Neuro-Psiquiatr. 2003; 
61(3):777-81.

17.	 Lino VTS, Pereira SRM, Camacho LAB, Filho STR, 
Buksman S. Adaptação transcultural da Escala de 
Independência em Atividades de Vida Diária (Escala 
de Katz). Cad. Saude Publica. 2008; 24(1):103-12.

18.	 Santos RL, Virtuoso Júnior JS. Confiabilidade 
da versão brasileira da escala de atividades 
instrumentais da vida diária. Rev. Bras. Promoc. 
Saude. 2008; 21(4):290-6.

19.	 Almeida OP, Almeida SA. Confiabilidade da versão 
brasileira da Escala de Depressão em Geriatria (GDS) 
versão reduzida. Arq. Neuropsiquiatr. 1999; 57(2-
B): 421-6.

20.	 Dias LD, Brito GEG, Forte FDS, Araújo KMB, Lucena 
EMF. Perfil sociodemográfico e de saúde de idosos do 
município de João Pessoa – PB. Rev. Bras. Promoc. 
Saude. 2012; 25(1):86-96. 

21.	 Luchesi BM, Brito TRP, Costa RS, Pavarini SCI. 
Suporte social e contato intergeracional: estudando 
idosos com alterações cognitivas. Revista Eletrônica 
de Enfermagem. 2016; 17(3). Available from: https://
www.fen.ufg.br/revista/v17/n3/pdf/v17n3a06.pdf

22.	 Wu CY, Hu HY, Li CP, Fang YT, Huang N, Chou YJ. 
The association between functional disability and 
acute care utilization among the elderly in Taiwan. 
Arch. Gerontol. Geriatr. 2013; 57(2):177-83.

23.	 Lee CT, Yeh CJ, Lee MC, Lin HS, Chen VC, Hsieh MH 
et al. Leisure activity, mobility limitation and stress 
as modifiable risk factors for depressive symptoms in 
the elderly: results of a national longitudinal study. 
Arch. Gerontol. Geriatr. 2012; 54(2):221-9. 

24.	 Ozturk A, Simşek TT, Yümin ET, Sertel M, Yümin 
M. The relationship between physical, functional 
capacity and quality of life (QoL) among elderly 
people with a chronic disease. Arch. Gerontol. 
Geriatr. 2011; 53(3):278-83.


