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Abstract
Objective: To assess the quality of life of institutionalized older adults. Methods: A de-
scriptive cross-sectional study was conducted with 20 older adults using a sociodemo-
graphic questionnaire for sample characterization and the WHOQOL-bref to assess the 
quality of life. Descriptive statistical analyses were performed. Results: Most participants 
were males (62.5%) aged between 70 and 80 years (43.7%), with income of up to one 
minimum wage (87.5%), no partner (87.5%), with children (75.0%), and some level of 
education (68.7%). The study revealed that the quality of life among participants was mod-
erate across the physical, psychological, social relationships, and environment domains of 
the WHOQOL-bref. A statistically significant difference was observed in the environment 
and physical domains when dividing the sample according to age and presence of hyper-
tension. Conclusion: In older adults, the higher the age, the lower the quality of life. Hy-
pertension impacted the physical domain and quality of life. Developing and implementing 
strategies and interventions are important to improve the quality of life of institutionalized 
older adults.

Keywords: Aging; Older adults; Long-term care facilities; Quality of life.

www.afmo.emnuvens.com.br
https://doi.org/10.56102/afmo.2023.294
mailto:fsrbrandao@hotmail.com
http://orcid.org/0000-0003-3580-1310
http://orcid.org/0009-0001-2119-3177
http://orcid.org/0000-0003-2615-529X
http://orcid.org/0000-0001-6547-3878
http://orcid.org/0009-0004-9508-1321
http://orcid.org/0009-0000-8662-1198


2
An Fac Med Olinda. Olinda, 2023; 1(10):1

Resumo

INTRODUCTION

In Brazil, the reduction in mortality and birth rates influenced the increase in the older adult 
population and the decrease in the number of children and young individuals. The population 
above 60 years represented 26.1 million in 2013, and it is estimated to increase to approximately 
32 million by 20251. In this context, demographic shifts lead to population aging, which is char-
acterized by morphological, physiological, biochemical, psychological, social, and environmental 
changes that progressively impairs the adaptation of the individual to the environment2,3.

The decline in functional capacity and inactivity of older adults are associated with aging 
and involve changes that impact the quality of life3. These alterations are common in senescence 
and result in progressive loss of physical vigor that may interfere with basic activities of daily 
living and instrumental activities of daily living. Both are needed to maintain an independent and 
autonomous life4.

Despite the reduction in physical and cognitive capacities and the onset of comorbidities, it 
is crucial to maintain autonomy and independence among this population5. In this context, quality 
of life (QoL) does not solely refer to physical and psychological well-being and health. It is a broad 
concept fragmented into several aspects that predispose the perception, satisfaction with life and 
daily events, socio-cultural values, autonomy, and independence; thus, generating expectations 
and goals for each individual6.

Functional limitations generate an increasing demand for health services by this popu-
lation, accompanied by transformations in family, social, and economic dynamics. The growing 
trend in seeking long-term care facilities (LTCF) is also notable4. Although public policies in Brazil 
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Objetivo: Avaliar a qualidade de vida de idosos institucionalizados. Métodos: Estudo transversal descritivo, realiza-
do com 20 idosos, a partir de um questionário de caracterização sociodemográfica e do instrumento WHOQOL-bref 
para avaliação da qualidade de vida. Os dados foram submetidos à análise estatística descritiva. Resultados: A 
maioria dos participantes do estudo referiram ser do sexo masculino (62,5%); com idade entre 70 e 80 anos (43,7%); 
com renda de até um salário mínimo (87,5%); sem companheiro(a) (87,5%); com filhos (75,0%); e com escolaridade 
(68,7%). O estudo evidenciou que a qualidade de vida dos participantes como moderada, segundo escores gerais 
do questionário WHOQOL-bref, nos domínios Físico, Psicológico, Relações Sociais e Meio Ambiente. Foi possível 
observar diferença estatisticamente significativa na variável Idade, em relação ao domínio Meio Ambiente e na 
variável Hipertensão Arterial Sistêmica referente ao domínio Físico. Conclusão: O estudo demonstrou que quanto 
maior a idade dos idosos institucionalizados, menor a qualidade de vida, assim como a presença de Doenças Crôni-
cas Não Transmissíveis causa impacto no domínio físico e, consequentemente, na redução da qualidade de vida. 
Sendo importante o desenvolvimento e implementação de estratégias e ações para melhorar a qualidade de vida 
dos longevos institucionalizados.

Palavras-chaves: Envelhecimento; Idoso; Instituição de longa permanência para idosos; Qualidade de vida.
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prioritize family care for this population, LTCF becomes an important choice because it ensures 
the care of older adults and their families7. 

Placing older adults in a LTCF may result in a decline in physical capacity, function, and 
interpersonal relationships. The combination of these situations may also compromise the auton-
omy, independence, and QoL of older adults. Additionally, these individuals experience changes 
in societal roles and life spaces, increasing the risk of anxiety and depression8.

QoL can be assessed in older adults using the World Health Organization Quality of Life 
(WHOQOL-bref) questionnaire, developed by the World Health Organization, as a tool to support 
the management and evaluation of public policies. This instrument was translated and validated 
for use in Brazil by a group of researchers of the Federal University of Rio Grande do Sul, which 
assessed the QoL of individuals across different contexts9,10.

Therefore, the objective of this study was to assess the QoL of institutionalized older adults 
using the WHOQOL-bref and correlate the findings with sociodemographic variables.

METHODS

A descriptive cross-sectional study was conducted from April 2022 to April 2023 at a LTCF 
in Abreu e Lima, Pernambuco (Brazil). The study was a census involving 20 older adult residents 
in the LTCF; four did not participate: one declined, and three presented impaired cognition. Thus, 
the final sample was composed of 16 participants. 

Inclusion criteria consisted of participants aged 60 or older, with preserved communication 
capacity, who resided in the studied city and the LTCF for more than three months and consented 
to participate in the study. Those diagnosed with cognitive diseases were excluded; refusal was 
considered when the individual did not consent to participate in the research.

Data were collected through interviews that lasted approximately 30 minutes. During these 
interviews, researchers individually read the questions in a room at the LTCF. A sociodemograph-
ic questionnaire was used to characterize social (age, gender, marital status, skin color, income, 
and education), lifestyle habits (smoking, alcohol, and other drug use), family network (number of 
children), and clinical data (pathologies and comorbidities). 

Variables were stratified by age (60 to 70 years, 70 to 80 years, and older than 80 years), 
gender (male or female), marital status (with or without a partner), skin color (white and black or 
brown), income (up to one minimum wage or more than one minimum wage), education (with or 
without education), and non-communicable diseases (NCDs) (hypertension, diabetes mellitus, 
chronic obstructive pulmonary disease, or other diseases).

QoL was assessed using the WHOQOL-bref11, which comprises 26 questions distributed 
into four domains: physical, psychological, social relationships, and environment. The scores of 
each domain range from 0 to 100 points. The mean score for each domain indicates the level of 
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satisfaction of individuals in each aspect of their lives. Since the final scale score ranges from 0 
to 100, the higher the score, the higher the perceived satisfaction in the domain: 0 to 20 (very dis-
satisfied), 21 to 40 (dissatisfied), 41 to 60 (neither satisfied nor dissatisfied), 61 to 80 (satisfied), 
and 81 to 100 (very satisfied)11.

Statistical analysis was performed using the Statistical Package for the Social Sciences, 
version 25.0 (SPSS, IBM Corp, USA) and Excel 365. Continuous variables were represented by 
central tendency and dispersion measures. The Mann-Whitney test was used to compare quan-
titative variables between two groups, whereas Kruskal-Wallis with Dunn’s post-hoc compared 
more than two groups. All tests were conducted with a 95% confidence level.

The study was approved by the research ethics committee of the Faculdade de Medicina 
de Olinda (CAAE: 62254222.4.0000.8033) following Resolution 466/2012 of the National Health 
Council. All participants signed the informed consent form.

RESULTS

Most participants were male (62.5%), aged between 70 and 80 years (43.7%), and had an 
income of up to one minimum wage (87.5%), a partner (87.5%), children (75.0%), and some level 
of education (68.7%). 
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Table 1. Sociodemographic characteristics and family network of institutionalized 
older adults in Abreu e Lima - Pernambuco, 2022 to 2023. (n=16)

Variables n %
Age (years)

60 - 70 5 31.3
70 - 80 7 43.7
≥ 80 4 25.0

Gender
Male 10 62.5
Female 6 37.5

Skin Color
White 4 25.0
Black or Brown 12 75.0

Education
Without education 5 31.3
With education 11 68.7

Marital Status
Without partner 14 87.5
With partner 2 12.5

Religion
Catholic 7 43.8
Evangelical 7 43.8
Others 2 12.4

Children
Without children 4 25.0
With children 12 75.0

Income
Up to one minimum wage 14 87.5
More than one minimum wage 2 12.5

Table 2 presents the clinical characteristics and lifestyle habits of participants, indicating 
that most had hypertension (56.3%). All older adults were non-smokers, and none consumed 
alcoholic beverages during the study period. Most individuals had been at the LTCF for 3 to 12 
months (62.5%).

An Fac Med Olinda. Olinda, 2023; 1(10):1

Characterization of the Quality of Life of Institutionalized Older Adults



6

Table 3 presents the QoL of older adults according to the WHOQOL-bref. A statistically 
significant difference was observed in the environment and physical domains between age and 
hypertension groups, respectively.
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Table 2. Clinical characteristics and lifestyle habits of institutionalized 
older adults in Abreu e Lima - Pernambuco, 2022 to 2023. (n=16)

Variables n %
Alcohol

Yes 0 0.0
No 16 100.0

Smoking
Yes 6 37.5
No 10 62.5

Illicit Drugs
Yes 0 0.0
No 16 100.0

Hypertension
Yes 9 56.3
No 7 43.8

DM
Yes 1 6.3
No 15 93.8

COPD
Yes 1 6.3
No 15 93.8

Other conditions
Yes 4 25.0
No 12 75.0

Length of stay in the LTCF
3 to 12 months 10 62.5
12 to 24 months 2 12.5
More than 36 months 4 25.0

DM: Diabetes mellitus; COPD: Chronic obstructive pulmonary disease; LTCF: Long-term care facility

An Fac Med Olinda. Olinda, 2023; 1(10):1
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Table 3. Associations between WHOQOL-bref domain scores and sociodemographic variables, 
family network, and clinical aspects of older adults in Abreu e Lima - Pernambuco, 2022 to 

2023. (n=16)

WHOQOL-Bref

Variables Physical Mean 
± SD

Psychological 
Mean ± SD

Social 
Relationships 

Mean ± SD

Environment 
Mean ± SD

Age (years)
60 - 70 59.3 ± 23.8 68.3 ± 28.7 63.3 ± 26.7 60.0 ± 12.2
70 - 80 66.8 ± 28.8 54.8 ± 13.5 70.2 ± 15.1 66.1 ± 12.4
≥ 80 48.2 ± 22.3 33.3 ± 21.8 43.8 ± 12.5 32.0 ± 17.0
p-value* 0.581 0.121 0.129 0.040

Gender
Male 61.1 ± 26.5 46.7 ± 20.2 58.3 ± 20.0 52.5 ± 22.1
Female 57.7 ± 25.5 65.3 ± 26.7 66.7 ± 23.0 60.9 ± 12.6
p-value** 0.828 0.191 0.583 0.383

Education
Without education 59.3 ± 32.0 56.7 ± 27.7 71.7 ± 19.2 52.5 ± 18.5
With education 60.1 ± 23.5 52.3 ± 23.2 56.8 ± 20.7 57.1 ± 20.1
p-value** 1.000 0.864 0.229 0.609

Children
Without children 49.1 ± 34.9 52.1 ± 39.2 62.5 ± 32.3 49.2 ± 28.5
With children 63.4 ± 22.1 54.2 ± 18.9 61.1 ± 17.5 57.8 ± 16.0
p-value** 0.467 0.951 0.951 0.903

Hypertension
Yes 48.0 ± 24.0 45.8 ± 24.8 56.5 ± 18.5 49.7 ± 19.0
No 75.0 ± 18.9 63.7 ± 19.8 67.9 ± 23.3 63.4 ± 17.5
p-value** 0.034 0.099 0.284 0.137

Length of stay in the LTCF 
Up to 12 months 54.3 ± 21.7 52.9 ± 20.2 57.5 ± 20.2 54.1 ± 17.8
More than 12 months 69.0 ± 30.2 54.9 ± 31.1 68.1 ± 22.0 58.3 ± 22.6
p-value** 0.329 0.785 0.227 0.785

*Kruskal-Wallis; **Mann-Whitney; LTCF: Long-term care facility.

DISCUSSION

In this study, the perceived QoL was assessed among institutionalized older adults in 
Abreu e Lima (Pernambuco, Brazil). Among sociodemographic characteristics, most were male 
(62.5%), differing from the profile of older adults living in LTCFs8,14. Generally, females are pre-
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dominant in LTCF due to a longer life expectancy than males, widowhood situations, and the 
presence of NCDs6,15. 

Most individuals had no partners, corroborating studies that showed a higher occurrence 
of widowed older adults20,21. The interviewed participants had some level of education and an 
average institutionalization period of approximately one year. In this sense, the level of education 
did not interfere with QoL. Also, education is an important factor that mediates the participation of 
older adults in society. Thus, it is expected that the lower the level of education, the greater the 
difficulties faced by individuals in seeking the rights; thus, impacting the QoL15,22.

Although most participants had children (75%), QoL was not significantly different com-
pared to those without children. Another study also conducted in Pernambuco4,5 supported these 
data, emphasizing that family plays an important role in the lives of human beings. Nevertheless, 
most family members do not return to visit the institutionalized older adults, entrusting their care 
to LTCF professionals5; therefore, evidencing a breakdown in the bond between family and older 
adults.

The results of this study revealed a moderate QoL related to the physical, psychological, 
social relationships, and environmental domains. This corroborates similar studies conducted in 
São Paulo and Porto Alegre4,21. 

The environmental domain assesses the satisfaction of individuals based on aspects re-
lated to safety and protection, financial resources, availability and quality of healthcare, opportu-
nities to acquire new information and skills, participation in recreational and leisure activities, and 
physical environment, including pollution, noise, traffic, climate, and transportation15,22. When as-
sessing the QoL of older adults, significant differences in the environment domain were observed 
between age groups. Also, according to the environmental domain, older adults aged > 80 years 
(25%) had a lower quality of life. These data indicate that octogenarians feel more discomfort with 
the physical structure and healthcare in the LTCF environment; the environmental domain is also 
related to the safety and integrity of the individual14,20.

Older adults with hypertension (53.1%) exhibited a low quality of life according to the 
physical domain, demonstrating that NCDs directly interfere with QoL of this population13. Studies 
showed that older adults engaging in regular physical activity presented a high QoL, favoring au-
tonomy and independence for maintaining activities of daily living in this population12,16,17,18. A sim-
ilar study conducted in an LTCF in Portugal demonstrated that older adults had low QoL scores, 
especially in the physical domain5.

Differences in the remaining domains were not significant, possibly due to the moderate 
QoL pattern and relevant differences in most analyzed aspects. Additionally, the small sample 
size contributed to these findings.

Importantly, the profile of the older adult population is an important marker of quality of life. 
The better the socioeconomic status, lifestyle, and clinical characteristics, the higher the satisfac-
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tion with life and aging.
The National Health Policy for the Elderly determines that care practices for these indi-

viduals must be based on a global, interdisciplinary, and multidimensional approach. Therefore, 
these care practices, especially for institutionalized older adults, should consider the interaction 
between physical, psychosocial, and spiritual factors since the primary purpose of this public poli-
cy is to restore, maintain, and promote the autonomy and independence of these individuals5, 19, 20.

CONCLUSION

The QoL of older adults in the LTCF was moderate, according to the scores in the physical, 
psychological, social relationships, and environmental domains of the WHOQOL-bref. Also, the 
older the institutionalized individuals, the lower the QoL, while the presence of NCDs impacted 
the physical domain, consequently reducing the QoL.

The study had a limitation regarding the number of participants, emphasizing the impor-
tance of conducting further studies correlating data with other LTCFs in the region. These studies 
should also assess the factors associated with institutionalization of the older adult, expanding 
the capacity for analysis and the influence of the determinants of QoL, independence, autonomy, 
and functionality of this population.
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