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Functional capacity of elderly people: implications for instrumental
activities of daily*

Capacidade funcional de idosos: implicacoes para atividades instrumentais de vida diaria

George Luiz Alves Santos!, Rosimere Ferreira Santana!

Objective: to describe the implications of social and cultural factors for instrumental activities of daily living
of elderly people who participate of an interaction group. Methods: qualitative study, of ethno-nursing type,
performed with 35 elderlies of a university extension project. Data collection was based on on-site observations,
field journal and interviews. Analysis of the data was carried out in four phases proposed by ethno-nursing.
Results: information technology, mobile telephones, accessibility to urban space, low education levels, as well
as the slowness associated with the aging process influenced daily activities performance and impact on their
functional capacity. Conclusion: cultural values and ways of life were expressed in daily habits that characterized
the old way of being, a gerontology culture. Political, legal, friendship and social factors were described,
Descriptors: Nursing Care; Health of the Elderly; Geriatric Nursing; Culture.

Objetivo: descrever as implicacdes de fatores socioculturais para execucdo das atividades instrumentais
de vida diaria de idosos frequentadores de um grupo de convivéncia. Métodos: estudo qualitativo, do tipo
etnoenfermagem, realizado com 35 idosos de um projeto de extensdo universitaria. Coleta de dados pautada
em observagdes in loco, diario de campo e entrevistas. Analise dos dados realizada em quatro fases propostas
pela etnoenfermagem. Resultados: dominio da informatica, tecnologias como telefonia mével, acessibilidade
do espacgo urbano, baixa escolaridade, bem como o processo de lentificacdo associados ao envelhecimento
influenciaram a execucdo de atividades diarias, impactando na capacidade funcional. Conclusao: valores
culturais e modos de vida foram expressos em habitos didrios que caracterizaram o modo de ser idoso, uma
cultura gerontolégica. Foram descritos fatores politicos, legais, de companheirismo e sociais.

Descritores: Cuidados de Enfermagem; Saude do Idoso; Enfermagem Geriatrica; Cultura.
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Introduction

To achieve independence in the community is
one of the challenges in elderly people care, and for
that, we can address the instrumental activities of
daily living such as using the phone, using means of
transport, going shopping, preparing meals, cleaning
up, doing manual labor, handling medicine and mana-
ging their finances®™. Some researches point out using
the telephone, transport and handling money as the
activities in which elderly people are more reliant®,
which contribute to the current social representation
of aging associated with physical decline and disabi-
lity®.

In the meantime, the culture emerges as an as-
pect to be considered because in a context of multi-
factorial care, ageing process is related to biological,
psychological, social, cultural and spiritual factors.
Therefore, considering the culture, values, beliefs,
standards, ways of living learned, shared and trans-
mitted that guide thoughts, decisions and actions of
an individual and the society™, it may be possible to
point out ways to cope and associate the autonomy
and independence of elderly people to the aging pro-
cess, looking for strategies of care. “As the elderly
has some degree of dependence to manage financial
resources or purchase basic consumer goods, their
autonomy starts to be hampered. As a result, other
people like formal or informal caregivers will manage
their lives, make decisions for them, which results in a
loss of identity”(%:¢29),

The functional capacity, autonomy and inde-
pendence of elderly people to perform their daily acti-
vities are addressed using rating scales®5¢. However,
it is necessary to extrapolate the assessment of auto-
nomy and independence performing such activities,
and ponder the real contexts which do not admit a
scale application.

Geriatric care should consider the worldview,
values, beliefs and care practices of elderly people
in their daily life, which makes it possible to provide
culturally congruent care™*?, in which actions will be

meaningful and based in the reality and the context
of every senior citizen life, since culture influences in
people’s ways of living, including preferences, feelin-
gs, and meanings assigned to their experiences®.

As an intervention strategy, nurses can use in-
teraction groups of elderly people where feelings and
affections are shared, and fear, insecurity, depression,
especially after the loss of loved ones and family mem-
bers are reduced. They are also places to exchange life
experiences, friendship, that impact on mental health
and physical well-being. These environments allow
them to ease the loneliness, interact with people and
find an activity that brings sense to their lives®.

These groups are mediated by the interaction
where participants can expose difficulties and stra-
tegies of solving the everyday demands of life, spaces
in which nurses can access for social exchanges and
observe how elderly people perform instrumental ac-
tivities of daily living.

Thus, understanding how elderly people per-
form these activities in real environments, and not
only through the application of scales, can guide to
more assertive actions and group activities in the light
of the living reality, with a great contribution of Geron-
tological nursing in the context of interaction groups.
The construction of knowledge in this field can help
training in gerontological nursing, aligned with the
actual demands of elderly people, articulating theore-
tical and practical issues in the construction of know-
ledge.

By consolidating the field of knowledge and
expertise of nurses in gerontology through research
can contribute to autonomy with social visibility and
quality. Thus, the objective was to describe the impli-
cations of social and cultural factors for instrumental
activities of daily living of elderly people who partici-
pate of an interaction group.

Methods

This is a qualitative research, ethno-nursing
type, held between November 2013 and September
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2014. The scenario was an interaction group of elder-
ly people, developed in an extension project of a pu-
blic University in the city of Niterdi, Rio de Janeiro, a
common environment for the researchers since they
had developed extension activities and research there
before.

35 elderly people were selected by convenien-
ce, maned as key informants™*?. Those who had parti-
cipated for at least one year in the project activities on
a regular basis and were available to attend the sche-
duled interview, were included. The exclusion criteria
were: missing two scheduled meetings; cancelling or
do not show up at the extension project. Seven profes-
sionals who worked in the extension project were the
general informants®?. including those who had full
degree; acted in the workshops of the extension pro-
ject directly or coordinating them; develop research
activities; and worked as administrative technicians
in the project. Interns and scholars were excluded but
acted as a support in the project, and the who missed
the scheduled meeting twice were also excluded. Key
informants were identified by codes IC1... IC35. The
key informants were encoded as IG1-1G7.

Data collection was based in the Observation-
-Participation-Reflection (O-P-R) model; and field
journal and interviews with key and general infor-
mants were used, following the four steps of the me-
thod®?. Step 1 consisted on initial observation in the
extension project (entrance in the field, notes in initial
field journal); selection of the first key informants in
the extension project; recognition interview (based
on the theoretical and methodological: theory diver-
sity and universality of culture care)® and research
issues, with 60 minutes long approximately, fully re-
corded and transcribed.

Step 2 continued the observation in the exten-
sion project (notes in field journal); selection of more
key informants in the extension project; in-depth in-
terview also based on the theory of diversity and uni-
versality of culture care® with key informants and
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research questions, with an average duration of 60
minutes, fully recorded and transcribed; selection of
environments different from the extension project in
which the elderly people usually performed instru-
mental activities of daily living; and interviews with
key informants.

Step 3 continued the observations in the ex-
tension project (with field journaling); observation
in shopping malls, banks, supermarkets and public
transport (with field journaling). And, finally, as the
last stage of data collection, that is, step 4, thematic
meeting with the elderly people was scheduled to con-
front, verify and validate the findings as well as to con-
firm and identify new research themes. Multimedia
resources were used to project images representing
the issues to be discussed. That stage lasted 2 hours,
and included the participation of 30 elderly people of
the extension project.

The analysis was based on ethno-nursing®,
also divided into stages. In step 1, named collection,
description and documentation of raw generated data
and the first reading of all the material produced was
realized; we also organized and took notes of the first
impressions. In step 2, we identified the descriptors
and components as well as the recurring themes in
the interviews transcribed; the daily records of field
journal were grouped in common and recurring the-
mes; data was analyzed looking for similarities and
differences between the subjects, grouping similar
findings.

In step 3, pattern and textual analysis and ma-
terial reading continued; greater common themes
were captured; we gathered them in thematic units,
approaching the major research themes. And, finally,
in step 4, research themes, results, theoretical for-
mulations and recommendations were summarized
and the interpretation of the findings produced as a
follow-up of the three previous steps; the abstraction
and confirmation of great themes, research results
and theoretical recommendations occurred.
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The study complied with the formal require-
ments contained in the national and international
regulatory standards for research involving human
beings.

Results

With regard to socio-demographic variables
all 35 elderly people, we identified that 82.9% were
female; 52.3% were between 70 and 79 years old;
57.1% were retired; 31.3% with an income up to two
minimum wages; and 28.1% with an income of more
than three minimum wages. About schooling, 48.6%
reported having finished elementary school.

About their health situation, non-communica-
ble chronic diseases were prominent, as 52.6% suffe-
red high blood pressure. The cardiologist was quoted
as a reference for health monitoring by 55.5%. The
prevalent special need was vision problems since
82.4% wore glasses.

With regard to activities developed in the ex-
tension project, the most attended workshops were:
Cognitive memory (35; 27.5%); Falls prevention pro-
ject (29; 22.8%); Citizenship (11; 18.6%); and IT (5;
3.9%).

Through analysis, it was possible to identify
two major themes represented by the categories: lon-
gevity culture in instrumental activities of daily living,
the use of technology in instrumental activities of dai-
ly living: uses and possibilities and synthesis of results
from the Sunrise Model of Madeleine Leininger.

The longevity culture in instrumental activities of
daily living

Among the respondents, it was possible to
identify a common way of being old, a culture of aging,
where retirement as a fix income source, gives the el-
derly more free time and time flexibility; access throu-
ghout the week to environments of instrumental ac-
tivities of daily living; the elderly even justify they go

many times to the market due their physical demands
as they said they cannot carry much weight and there-
fore the shopping must be divided in smaller portions;
as well as they occupy their time and socialize: I don't
have a fix time for my activities, I'm on the street, I need something, |
go into the market and buy, because I cannot pick up weight, I can’t
buy a lot of things at the same time (1C31). I don’t have fix time, I see
my work at home, what I do, my stuff, I do what I feel like, it depends
on my mood, what is more convenient for me. I don’t have a fix time
for doing things, except going to the doctor (1C29).

In the context of interpersonal relationships,
the recognition or not of the elderly as a citizen was
mentioned as an influence of the interactions in ins-
trumental activities of daily living: Everyone respects me
and now I'm with my cane and I say it’s charming. But it’s not the
stick. It is because it gives me some security and people respect me
more, because I always treat others nicely, and if I have elderly rights,
I don’t need to talk (IC17). So far I didn’t need to enforce my rights,
but if I need it, I will complain, because it is my right (IC15).

Also, the presence of non-elderly people using
priority queues was a factor mentioned by respon-
dents as an example of disrespecting their rights: So-
metimes, I go to the old people queue and then a seventeen, twenty-
-year-old comes and passes in front of me, and I keep quiet, I accept
because I don’t want to complain and create a problem, it will be
horrible (1C24). In the market, there are cashiers for the elderly or
for small purchases, but others let’s say, raunchy people, put their sho-
pping cart there, taking our time (1C26).

The use of priority queues was linked to conve-
nience, or even to the number of elderly people in tho-
se places, showing how the elderly used and enjoyed
their acquired rights: Sometimes, the queue for the elderly is
a little smaller than the normal queue, then old people like me, it’s
complicated to sort things out, it is slow, then I stay there on the other
queue for non-elderly, the service is faster, because the guy that is not
old is agile (1C22). If there are only a few old people, I use it, but |
like to use the other queue that is faster, there are more cashiers, and
there’s only one for old people (1C30).

Another factor thatlimited the instrumental ac-
tivities of daily living was the urban environment that
sometimes is not adapted for older people to move
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and free access to the environments of daily activities:
The streets are full of holes (1C14). Unfortunately, the streets and the
sidewalks are not well-maintained. In the malls is better, because the-
re are escalators that ease a lot... supermarkets still need to improve
accessibility to the elderly (IC3).

Public transportation in the city of the resear-
ch had some structure adaptations, which allowed,
according to the elderly, a better access, favoring lea-
ving home to perform instrumental activities of daily
living: In Niterdi, buses have straighter steps, flatter so we can go
up, that helps a lot. I've already slipped, fell on buses because of high
steps (1C27).

The interviews with the professionals who
worked on the project, namely, general informants
showed some findings such as slowness, that was
mentioned as a factor that influences instrumental
activities of daily living, because they considered that
the accelerated pace of the current world, with rela-
tionships that look to be objective and optimize time,
requires greater adaptation of the elderly to environ-
ments where their activities are performed: I think it’s
a matter of time, when the person gets older, everything is slower, so
the society today is like flash, everything is fast, ... so it’s not just a
question of technology in the various spaces, but also the difficulty of
listening, all the elderly has a story to tell, and I think that hampers
communication (1G1).

Also, the low level of schooling appears as a fac-
tor that limits the access to goods and services. The
difficulty arises to express themselves and make them
understood: Due to their basic education, they have difficulty ex-
pressing a problem they want to solve and who usually tries to un-
derstand them don’t have a lot of patience, or is not prepared to deal
with the elderly (1G3). The main cause of difficulty would be the low
educational level, the fear of communication, whether they will be un-
derstood or not (1G5).

About the priority seats, we identified in the
comments regarding public transportation that the
elderly expected a recognition of their rights, and peo-
ple to offer them the seat: in a trip using public transportation

it was crowded and all seats occupied, ordinary people used the prio-
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rity seats, when there was an elderly person, or even another person
who needs priority seats, the place was offered. In a moment of the
trip another elderly person came, at the time there was a priority pla-
ce occupied by a teenage girl who, even with the old man approaching
and looking right at her insistently, did not offer the place, the elderly
seemed dissatisfied nodding his head several times (Note from the

researcher field journal - Niteréi, 23 July 2014).

Use of technologies in instrumental activities of
daily living: uses and possibilities

In this category we could identify the use of te-
chnologies by the deponents in instrumental activities
of daily living. From the findings emerged these facts:
adapted elderly people, internet and virtual environ-
ment users to solve the demands of daily life, while
others run counter and are resistant to the use of te-
chnology: I go to the bank to pay and don’t use anything on the
computer to avoid revealing individual records and identity. I don’t
pay anything on the computer (1C30). Tablet, computer, tv with HD ...
Of course, I cannot live without them, I pay everything on the internet
but prefer ATM. I try to be updated, yes, because I do not want to be
isolated (1C28).

Knowledge about technology and the internet
generated a feeling of wellbeing with the new possibi-
lities, extending, for example, their family interaction:
I am learning IT ... I've got email, I have a computer, I can commu-
nicate with my friends or acquaintances through the internet, send
messages to my niece who lives in the United States and she sends to
me (IC5).

About how to manage the difficulties, they
pointed out some strategies such as asking a relative
or even a neighbor to help using technologies to solve
issues related to financial life in the context of the do-
mestic environment: My phone I say it is just to talk and listen.
My computer, I have a lot of restriction, when I'm lost I pick up the
intercom and say: Neighbor, help! And he helps me (1C6). I have no
difficulty, if you need to make an account I do it manually, because I
don’t know how to deal with this machines, and other things that need

to do in the computer, my son, my grandson do them for me (IC31).
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As for the non-domestic environment, the el-
derly stated they rely on the professionals of the es-
tablishments to use of technologies or services: Bank,
ATMs, I call someone at the Bank who can help me and never denied
help (1C12). At the Bank, I ask for help to the officials, to the seller in
the shop, to the cashier at the supermarket (1C18).

Manipulating and learning about new devices
with touch screen technology, for example, seem to
hinder or even impair the use of mobile telephony by
elderly people. As general informants observed, the
conventional phones were more frequently used: Often,
using a phone, to know how to use technology, sometimes here (in the
project) they ask me, ‘you see this here for me ; “How do I do that?” to
manipulate their cell phones to help (1G4).

Although some difficulties using technologies
were identified, they recognized themselves as senior
citizens using them, or even trying to use them, pos-
sibly overlooking adaptation and learning, or even to
maintain their autonomy to perform their instrumen-
tal activities of daily life.

Synthesis of the results from the Sunrise Model of
Madeleine Leininger

The theory of culture care diversity and univer-
sality has its main concepts in a structured diagram -
Sunrise Model - a cognitive map that allows nurses to
identify the information needed to establish the cultu-
ral care, that is the higher and more abstract level of
the diagram. The diagram is not the theory, but a way
of making it*”. From the original Sunrise Model, we
prepared the findings of the study synthesis.

We identified a low educational level; low in-
come was an economic factor considered; as poli-
tical and legal factors, we identified the citizenship
workshops, which resulted in the acquisition of kno-
wledge about the rights of the elderly, making them
more aware of their rights. About priority seats, the
respondents mentioned the elderly rights were not re-

cognized; in priority queues, young people use them
and sometimes disregard the presence of the elderly,
which was identified in queues and observed in spa-
ces of instrumental activities of life; public transport
is still not adapted to the specificities of the elderly.

The technological factors pointed out the di-
fficulties to use and learn information technologies
and communication, and I.T workshops gives them
the possibility of learning; the knowledge on the use
of technologies brings a feeling of well-being and
new possibilities of coexistence and social interac-
tion; They showed a lack of confidence using virtual
environments to solve demands of daily life, and they
have to ask for support and assistance to their family,
friends, neighbors and professionals in the use of te-
chnologies.

The interaction group was identified as a pos-
sibility of acquiring knowledge, learning new skills,
socializing and sharing difficulties and experiences;
family and the interaction group were mentioned as
supports for the demands of daily life as examples
of friendship and social factors. Considering cultural
values and ways of living, we understood that young
people are sometimes seen as more agile in instru-
mental activities of daily living; the elderly look for
adaptation to their body that gets old; they mentioned
a slowness processes and the perception of the elder-
ly as “slow” on their daily activities, compared to the
general population.

Discussion

The findings of the research do not allow ge-
neralizations, because it is a group of only 35 elderly
people that shows a particular reality. Furthermore,
in a study of qualitative nature, the answers reflect
the individual experiences and places. However, some
research topics can help to describe how the factors
discussed in the study involve instrumental activities
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of daily living in other interaction groups.

Among elderly people who participate in the re-
search, we identified difficulties in the use of cell pho-
nes and the need to go the market many times, as they
cannot carry much weight. Another study supports
our findings: it was conducted with 1,593 elderly peo-
ple and identified a more frequent need of help to use
the telephone (11.0%) and do the shopping (10.3%).
As for the use of the telephone, the demand for aid
was a common finding in which the largest functional
incapacity was linked to a lower school level®?,

We can also point out the association between
functional incapacity to instrumental activities of dai-
ly living and variables such as “age, education, religion,
occupation, family and individual income, alcoholism,
sleep and rest and health self-assessment which pre-
sented an increased risk of outcome” (115,

About group activities, the respondents had a
weekly schedule of events and engagement in different
activities which helps to maintain the functional
capacity, since mental and physical inactivity are
factors that accelerate the functional decline of the
elderlyt?.

The respondents mentioned “feeling qualm
about using the queue for old people”, that is a pre-
judice among the elderly people. When performing
activities related to their financial life management, as
payments, typing passwords, use of credit and debit
cards, as well as handling money, some elderly people
are considered “slow”. It must be taken into account,
however, that elderly’s memory suffer decline so
other activities that require a high degree of concen-
tration can also change and there is no doubt that the
performance on multiple tasks or the coordination of
two tasks at the same time suffer the age interferen-
ce(®, Changes in visual acuity as well as non-adapted
equipment can promote a slow performance.

In the observed environments, machines for
card payments, as well as the size of numbers for
typing passwords were the same as for the general
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population. Considering the specific characteristics
of the elderly, such as those of the population of this
study like low education and vision changes, the fin-
dings can be taken as difficulties in the process of their
activities implementation, resulting in loss or reduced
functional capacity. It is considered that learning in-
formation technology could reduce the need for help
to use banking, social security and trade services, and
enables to look after their personal interests on their
own, and IT knowledge, even the basic, would make
the elderly more independent®®,

However, low educational level, common fin-
ding among the respondents, may result in difficulties
to learn about technologies, which favors the mainte-
nance of partial or total dependence on issues such as
the use of banking, in which the passwords are often
alphanumeric composition.

Computer workshops are a useful strategy in
this context, facilitating learning, although the elderly
people in this research did not significantly participa-
ted in this kind of group activity. The literature shows
typing, printing documents, mouse handling, the use
of the internet, access to e-mail, communication, do-
wnloads and recording in digital media and Flash dri-
ves as difficulties that influence in the use of compu-
ters®®, Similarly, Literacy workshops would be useful
and associated with the information technology could
maximize the functional capacity.

In priority queues, the number of elderly peo-
ple was crucial in the decision of using them or not, as
pointed out by the respondents. The elderly said the
queues that are not priority, “are” faster, so the idea
that senior citizens are not adapted to perform essen-
tial actions is reinforced in their speech. It was also
observed the presence of young people in the priori-
ty queues; sometimes the elderly people complained
and showed dissatisfaction. However, it was common
the presence of old people in not priority queues.

In the city observed, there is adapted public
transportation with lowest steps, but that’s not the
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reality of all the vehicles, and so the elderly is still ex-
posed to falls. “Most of the buses used in Brazil do not
meet the needs of the elderly population. The height of
the steps hampers elderly people to get on and off the
bus, as well as the terrible facilities and bus drivers’
service such as: impatience with mobility difficulties,
indiscriminate occupation of the seats reserved for
the elderly person and accidents caused because of
drivers’ lack of attention and care. It is essential that
the elderly have enough time to get on, pay, sit and en-
joy a quiet atmosphere inside the vehicle”(¢9%,

About priority seats on public transportation,
the respondents reported that sometimes, users pre-
tend to sleep and ignore the presence of the elderly.
That was repeated in the observations. Considering
the elderly as a citizen who necessarily belongs to a
society and is built in it as a subject and, subsequently,
is valued as a human being in their rights and duties
in civil, social and political spheres®”, can generate
the feeling of belonging and well-being. In this re-
gard, the historical and social construction itself can
explain such an attitude, “from the beginning, old age
has always been associated with diseases, losses and
limitations, under the influence of the biomedical mo-
del, which stigmatizes this phase as a period of decay
and loss. Unfortunately, even today, this negative view
is confirmed”(&17),

With regard to accessibility and mobility in
the urban space, according to the participants, the
sidewalks, for example, are not well-maintained and
favor falls. The urban environment adapted to the
elderly reality should imply accessibility to environ-
ments where instrumental activities of daily living are
carried out, favoring their social life. Falls can expose
the elderly to physical damage, such as tissue injuries,
wounds and fractures, functional decline and incre-
ased dependence, in addition to psychosocial issues
involved, such as fear of falling, isolation and loss of
autonomy®?,

They try to carry out activities in groups since
they provide better health and living conditions, phy-
sical activities improve the quality of life in aspects
related to physical and mental health, sharing joys,
sorrows and knowledge®. These spaces minimize ill-
ness as a result of loneliness, sadness, helplessness or
lack of communication®®. Therefore, the elderly care
must be based on a relationship grounded on interac-
tion, which will determine the success or failure of
therapies, in which bonds construction and trust are
crucial®,

Conclusion

Cultural values and ways of living were expres-
sed in daily habits that characterized a way of being el-
derly, a gerontology culture. Political and legal factors
might be described since they mentioned rights and,
sometimes, disrespect to them by non-elderly popula-
tion, as in the use of public transport. These conflicts
also pointed to friendship and social factors when

considering the intergenerational relations.
Collaborations

Saints GLA and Santana RF contributed in the
design and project or analysis and interpretation of
data, article writing, relevant and critical review of in-
tellectual content and final approval of the version to
be published.
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