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2019. Aplicou-se o 36-Item Short Form Health Survey. Utilizaram-se os testes estatísticos coeficiente 

de correlação de Spearman e de Mann-Whitney. Resultados: Resultados: Resultados: Resultados: saúde mental e aspectos físicos foram, 

respectivamente, os domínios da qualidade de vida com maior e menor escore. Sexo masculino, 

empregado, sem cuidador, maior idade e renda familiar se associaram de forma positiva com qualidade 

de vida; e de forma negativa maior tempo de internação e ter cuidador. Conclusão:Conclusão:Conclusão:Conclusão: as variáveis 

associadas à qualidade de vida foram sexo, idade, ocupação, maior renda familiar, tempo de internação 

e cuidador. Os cuidados com idosos internados devem ser planejados, levando-se em consideração 

fatores que interferem na qualidade de vida.    

Descritores:Descritores:Descritores:Descritores: Idoso; Qualidade de vida; Hospitalização; Enfermagem geriátrica; Fatores 

socioeconômicos 

 

Resumen: Resumen: Resumen: Resumen: Objetivo:Objetivo:Objetivo:Objetivo: evaluar la calidad de vida de los ancianos hospitalizados y su asociación con 

variables sociodemográficas, económicas, de estancia y de tener un cuidador. Método:Método:Método:Método: estudio 

transversal, en el que se incluyeron cien participantes. La recolección de datos se llevó a cabo entre 

septiembre de 2018 y abril de 2019. Se aplicó la encuesta del 36-Item Short Form Health Survey. Se 

utilizaron pruebas estadísticas de coeficiente de correlación de Spearman y Mann-Whitney. 

Resultados:Resultados:Resultados:Resultados: la salud mental y los aspectos físicos fueron, respectivamente, los dominios de calidad de 

vida con mayor y menor puntaje. Hombre, empleado, sin cuidador, mayor edad e ingresos familiares se 

asociaron positivamente con la calidad de vida; y hospitalización negativamente más prolongada y 

tener un cuidador. Conclusión: las variables asociadas a la calidad de vida fueron sexo, edad, 

ocupación, mayor ingreso familiar, tiempo de estadía y cuidador. La atención a los ancianos 

hospitalizados debe planificarse teniendo en cuenta los factores que interfieren con la calidad de vida. 

Descriptores: Descriptores: Descriptores: Descriptores: Anciano; Calidad de vida; Hospitalización; Enfermería geriátrica; Factores 

socioeconómicos 

    

IntroduIntroduIntroduIntroductionctionctionction    

Brazil is experiencing important changes in the demographic profile and in 

the population age structure, due to the drop in the mortality rate and the increase in 

life expectancy to 75.8 years.1 These changes are associated with numerous issues. 

Among them, we highlight the advances in light, hard and light-hard technologies in 

the healthcare field and the development of public policies aimed at healthy lifestyle 

for the elderly, valuing expanded care - the new paradigm of health promotion - and 

contributing to active, healthy aging and quality of life (QoL).2-3 

Brazil has more than 28 million elderly people, a number that represents 13% 

of the country's population. This percentage tends to double in the coming decades, 
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according to the Population Projection released in 2018 by the Brazilian Institute of 

Geography and Statistics (IBGE).1 This new configuration goes hand in hand with a 

transition in the epidemiological profile, characterized by an increase in chronic 

diseases. Elderly people experience a variety of chronic diseases, due to biological 

degeneration, with health problems almost inevitable in the last period of human life.4 

Degenerative diseases can lead to reduced QoL, as they affect the mobility of 

the elderly and, consequently, the physical and functional status, emotional balance, 

and self-esteem.5 In addition, chronic diseases are responsible for a large part of 

hospitalizations in the elderly. During hospitalizations, elderly people may 

experience loss of functionality, which may be due to a disease that determined 

hospitalization, previous clinical conditions, procedures to which they are submitted 

and poor adaptation of the healthcare system to aging.6 

National and international studies have pointed out that QoL is related to 

individual and collective aspects, such as satisfaction with health, functional 

capability, self-esteem, well-being, lifestyle, schooling, socioeconomic and clinical 

factors, emotional state, social interaction, activity intellectual, self-care, family 

support, housing conditions, security, cultural, ethical values, religiosity, satisfaction 

with work and/or daily activities.7-10 Thus, identifying QoL and related variables 

during the hospitalization of the elderly can make it possible to improve healthcare 

planning and management tools, ensuring the role of the elderly in the consolidation 

of decision-making processes related to their health, as well as subsidize health 

actions and clinical conduct by healthcare professionals that minimize the impact of 

these factors on the lives of the elderly.7 

The 36-Item Short Form Health Survey (SF-36) is a generic, self-administered, 

and multidimensional instrument for assessing QoL. The advantages of its use for 
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assessing QoL stand out as being self-administered or applied through interviews, 

allowing the evaluation of health status, being easy to administer and understand and 

having been developed to be used in groups of any age group, pathology, treatment, 

ethnicity, or sex. Due to the simplicity of its application, it allows obtaining a greater 

amount of information. The average time for its application is 5 minutes, and the 

instrument meets strict criteria of reliability and construct validity. In addition, it is 

internationally recognized and used with the elderly.11 

This study is justified by the fact that the aging of society requires health 

professionals to change the perception of the elderly, their place in society and their 

care priorities.2 The focus of care in the hospital environment needs to target both 

clinical aspects and QoL as well, as the variety of health problems observed in the 

elderly requires planning and structuring comprehensive care for this population.6 In 

order to achieve comprehensive care for hospitalized elderly people, the evaluation of 

QoL and the identification of factors related to it become necessary, since they can 

reveal to health professionals aspects of vulnerabilities and potentialities in the life of 

the elderly that cannot be identified by laboratory or imaging exam.7-9 For the 

planning of care for the elderly, the use of an instrument for evaluating QoL becomes 

important, since there is still a knowledge gap about the evaluation of QoL in 

hospitalized elderly.8,11 This study aimed to evaluate the QoL of hospitalized elderly 

people and their association with variables as sociodemographic, economic, length of 

stay and having a caregiver. 

 

MMMMethodethodethodethod    

Cross-sectional study carried out in clinical and surgical units at Hospital São 

Paulo, a teaching hospital related to the Universidade Federal de São Paulo, in the 
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Southeast Region of Brazil. The process used to select the individuals included in the 

sample was for convenience, in the period of data collection that took place from 

September 1, 2018 to April 30, 2019, thus composing the final sample of one hundred 

elderly people. 

The inclusion criteria of the research were to be aged over 60 years12 and at 

least 3 days of hospitalization.13 Elderly people who were disoriented and confused 

and who had a record of dementia in their medical records were not included. All the 

elderly included remained until the end of the research. 

The data source was a structured questionnaire with information on age, sex, 

education, marital status, occupation, family income in minimum wages (from 

September to December 2018, the minimum wage was R$ 954.00; from January to 

April 2019, R$ 958.00), caregiver, religion, morbidity, and support network in the 

community. In addition, the instrument for assessing QoL SF-36 translated and 

validated in Brazil was applied.14 

The SF-36 is a generic questionnaire composed of 11 questions and 36 items 

covering eight domains: functional capability (ten items that evaluate the presence 

and extent of limitations related to physical capability), physical aspect (four items 

that evaluate limitations regarding the type and quality of work, as well as how these 

limitations make it difficult to perform work and activities of daily living), pain (two 

items that evaluate the presence of pain, its intensity and its interference with 

activities of daily living), general health status (five items that evaluate how the 

patient feels in relation to their overall health), vitality (four items that consider the 

level of energy and fatigue), social aspect (two items that analyze the integration of 

the individual in activities social aspects), emotional aspect (three items that evaluate 

the impact of psychological aspects on the patient's well-being), mental health (five 
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items on anxiety, depression, changes in behavior or emotional lack of control, as 

well as psychological well-being) and a comparative question about the perception of 

current health and that of the last 12 months.14 

The SF-36 does not allow to say whether the QoL was bad or good, since there 

is no total score for the instrument. It evaluates the participants' QoL based on their 

health status in each of the eight domains. The score for each one ranges from zero 

(worst QoL) to one hundred (highest QoL).14 

The SF-36 scores were calculated according to the following steps: calculation 

of each domain (functional capability, physical aspects, pain, general health, vitality, 

social aspects, emotional aspects and mental health) and sum of the points obtained 

in each item relative to the corresponding domain for each elderly person and use of 

the minimum and maximum values possible, in each item, to calculate the 

transformed value, using the following formula:4 

 

Value obtained in the corresponding questions = lower limit x 100 

Variation (score range) 

 

The inpatient sector was asked daily for a list of patients aged 60 and over 

admitted to the hospital's clinical and surgical wards. Then, the researcher contacted 

the elderly in each unit, to see if they met the inclusion criteria. Afterwards, each 

selected participant was invited to take part in the study. When they agreed, they 

signed the Free and Informed Consent Form and, later, they were interviewed 

individually in the doctor's office that was available on the hospitalization floor. 

During the interview, only the researcher and the participant were present in the 

environment. The reading of the instruments was performed by the researcher in a 
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single moment, with an average duration of 30 minutes. All the elderly were 

interviewed by only one researcher during the data collection period. 

An electronic spreadsheet was created for data storage, using the Microsoft 

Office 2007 Excel® program. The data collected were entered by two people, with 

double entry, for later verification of the existence of inconsistencies. In the event of 

disagreements, the researchers returned to the original interview, in order to make 

the relevant corrections. 

For the statistical analysis of the data, descriptive analysis was used for the 

sociodemographic, clinical, and economic characterizations, and about having a 

caregiver, religion, and support network in the community. For continuous variables, 

mean, standard deviation, median, minimum, and maximum were calculated and, for 

categorical variables, frequency, and percentage. To relate age, days of 

hospitalization and family income, Spearman's correlation coefficient was used, and 

to compare sex, occupation and caregiver, the Mann-Whitney test was used. A 

significance level of p<0.05 was considered, and the program used for the analysis 

was the Statistical Package for the Social Sciences (SPSS) version 19. 

The project was evaluated by the institution's Ethics and Research Committee, 

under number CAAE 93298318.7.0000.5505 and approval number 2,776,042 on July 18, 

2018, according to resolution 466/2012 of the National Health Council. 

 

ResulResulResulResulttttssss    

The mean age and hospitalization of the elderly were 71.81 (SD±8.32) years and 

18.19 (SD±33.73) days of hospital stay, respectively. Participants were men (n=50; 

50.00%) and women (n=50; 50.00%). The same number of participants of each sex was 

not a criterion. Most were white (n=65; 65.00%), married (n=49; 49.00%), without a 
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caregiver (n=72; 72.00%), had religion (n=96; 96.00%) and the most prevalent 

morbidities were systemic arterial hypertension (SAH) (n = 64; 64.00%) and diabetes 

mellitus (DM) (n=32; 32.00%). Most of the population was retired or pensioner (n=73; 

73.00%), with 3 years of study (n=49; 49.00%), monthly family income of approximately 

three minimum wages and support network in the community (n=96; 96.00%). 

In Table 1, it can be seen that the domains that were shown to be more 

compromised of the SF-36 were physical aspects, functional capability, and pain, 

which scored below 50. 

 

Table 1 - Scores for the domains of the 36-Item Short Form Health Survey of 

hospitalized elderly (n=100). São Paulo, SP, Brazil, 2018-2019 

Domains of the 36-Item Short Form Health Survey Mean  Standard 

deviation 

Functional capability 42.15  27.57 

Physical aspects 18.75  34.70 

Emotional aspects 54.65  47.98 

Pain 48.89  39.37 

General health status 55.27  19.92 

Vitality 58.15  29.34 

Social aspects 52.44  35.14 

Mental health 71.28  25.76 

 

Male patients had higher scores in the physical aspects, pain, and vitality 

domains than female patients. Those who were employed had a higher score on the 

physical aspects when compared to the unemployed, and those without a caregiver 

had higher scores on functional capability, pain, and social aspects than patients with 

a caregiver (Table 2). 
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Table 2 - Association between sociodemographic and caregiver variables with the quality of life of hospitalized elderly (n=100). São 

Paulo, SP, Brazil, 2018-2019 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Mann-Whitney test, †M = Mean, ‡SD = Standard deviation, p value§=level of significance. 

 Domains of the 36-Item Short Form Health Survey 

Variables  Functional 

capability 

Physical 

aspects 

Emotional 

aspects 

Pain General health 

status 

Vitality Social  

aspects 

Mental health 

 

 M† DP‡ M† DP‡ M† DP‡ M† DP‡ M† DP‡ M† DP‡ M† DP‡ M† DP‡ 

Sex*                 

Male 45.30 29.87 27.00 40.98 57.98 47.54 59.14 40.62 54.12 19.77 65.60 27.06 55.46 38.14 75.36 24.19 

Female 39.00 24.97 10.50 24.79 51.32 48.67 38.64 35.61 56.42 20.20 50.70 29.90 49.42 31.96 67.20 26.85 

p value§ 0.3635  0.0412  0.4720  0.0130  0.4724  0.0141  0.4096  0.1006  

Occupation*                 

Employed 54.17 31.37 58.33 46.55 61.17 49.07 45.67 46.21 48.17 24.09 53.33 36.56 56.33 48.48 85.33 12.31 

Unemployed 41.01 27.30 15.48 31.50 52.36 48.08 48.92 39.79 55.69 19.40 57.86 28.52 52.58 34.45 71.00 24.49 

p value§ 0.4815  0.0459  0.5578  0.9787  0.7004  0.7411  0.8957  0.3975  

Caregiver*                   

Yes 31.43 26.56 9.82 27.50 52.36 49.22 35.29 37.63 54.25 18.36 53.04 31.43 40.79 32.04 67.43 29.06 

No 46.32 27.00 22.22 36.71 55.54 47.81 54.18 39.01 55.67 20.60 60.14 28.47 56.97 35.45 72.78 24.41 

p value§ 0.0165  0.0656  0.7972  0.0281  0.6306  0.2778  0.0357  0.4933  
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Table 3 shows that the older the age, the higher the scores for the physical aspects and pain 

domains. The higher the family income, the higher the vitality domain score. The longer the hospital 

stay, the lower the scores in the functional capability, pain, social aspects, and mental health domains. 

 

Table 3 Table 3 Table 3 Table 3 ----    Correlation between socioCorrelation between socioCorrelation between socioCorrelation between socio----demographic and economic variables with the quality of demographic and economic variables with the quality of demographic and economic variables with the quality of demographic and economic variables with the quality of 

life of hospitalized elderly (n=100). São Paulo, SP, Brazil, 2018life of hospitalized elderly (n=100). São Paulo, SP, Brazil, 2018life of hospitalized elderly (n=100). São Paulo, SP, Brazil, 2018life of hospitalized elderly (n=100). São Paulo, SP, Brazil, 2018----2012012012019999 

Domains of the 36-Item 

Short Form Health 

Survey 

 

 

Age Hospitalization Family income 

Functional capability R* -0.02 -0.34 0.09 

 p value† 0.8212 0.0006 0.4796 

Physical aspects R* 0.21 -0.04 0.12 

 p value† 0.0343 0.6829 0.3523 

Emotional aspects R* 0.07 -0.13 0.04 

 p value† 0.5120 0.2120 0.7579 

Pain R* 0.23 -0.23 0.07 

 p value† 0.0218 0.0219 0.5978 

General health status R* 0.06 -0.13 0.05 

 p value† 0.5819 0.1901 0.6992 

Vitality R* 0.02 -0.19 0.28 

 p value† 0.8767 0.0652 0.0210 

Social aspects R* 0.17 -0.22 -0.05 

 p value† 0.1008 0.0301 0.6654 

Mental health R* 0.03 -0.25 0.17 

 p value† 0.7429 0.0130 0.1745 

*R=Spearman's correlation coefficient, †p value=significance level. 

 

DiscussDiscussDiscussDiscussionionionion    

In this study, the domains that were shown to be most compromised in SF-36 were physical 

aspects, functional capability, and pain. Elderly males showed higher scores in the domains of 

physical aspects, pain, and vitality. The older the age, the higher the scores for the physical aspects 

and pain domains. Those who were employed had a higher score in physical aspects. Those without 

a caregiver had higher scores for functional capability, pain, and social aspects. The higher the 
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family income, the higher the vitality domain score. The longer the hospital stay, the lower the 

scores in the functional capability, pain, social aspects, and mental health domains. 

The findings of this research related to sociodemographic characteristics corroborate an 

international study carried out with elderly people at the Hospital Vlietland, in the Netherlands, and a 

national study, with elderly people at the Hospital das Clínicas, Faculdade de Medicine de Botucatu, 

Universidade Estadual Paulista (Unesp), with similar average age mostly married and retired. 

However, the average of the period, in days of hospitalization in the national sample, was lower.7,15 

The most prevalent morbidities found in the study were SAH and DM. With advancing 

age, the elderly become more susceptible to the emergence of one or more diseases, especially 

chronic-degenerative ones, which can negatively impact the perception of the QoL of this 

population, since they can contribute to the decline in functional capability and autonomy. 

National and international literature already points out that patients with a medical diagnosis of 

SAH and DM are at higher risk for falls when compared to those who do not have such 

comorbidities. Just as SAH and DM were the most prevalent comorbidities among respondents, 

it is important that nurses pay attention to the potential complications to which the 

pathophysiology of these diseases predisposes and offers preventive actions in the hospital 

environment, which, in turn, reduce the risk of falls of hospitalized elderly people.16-18 

It was observed, among the hospitalized elderly, that the most compromised dimensions of 

QoL were: physical aspect, functional capability and pain. These findings differ from a research 

carried out at the Medical University of Warsaw, in Poland, with elderly people who were assisted 

at the outpatient clinic for the treatment of glucose metabolism disorders, in which the mean in all 

dimensions of the SF-36 was above 68 points, being the lowest scores in the dimensions of general 

health and vitality.19 This result may be related to the fact that the hospitalization of the elderly is 

associated with the worsening of functional capability, which has the consequences of increasing 

dependence and decreasing autonomy, as well as increasing the risk for falls, institutionalization, 
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and premature death.20 It appears in the literature that pain is common among hospitalized patients 

and is associated with worse QoL. Pain control is essential for comprehensive patient care, as well 

as the responsibility and commitment of the healthcare professional; however, there is still a lack of 

compliance with its management guidelines.21 

A study that evaluated the QoL of men and women undergoing hemodialysis found that 

men had higher means,22 as did the male patients in this study, who had higher scores in the 

domains of physical aspects, pain, and vitality than those of women. Older women tend to see 

aging as a more negative process than older men, probably due to cultural patterns of apology 

for the beauty of young women. This leaves them at greater vulnerability, not only to health 

problems, but to social isolation and emotional disorders, due to retirement, widowhood, and 

physiological changes.23 

The elderly who were employed had a higher score in physical aspects when compared to 

the unemployed. For the performance of many work activities, it is essential that the worker is 

well physically. This may explain the result found in this research. Still, work is not only a 

source of income for human beings, as it interferes in the way the elderly person perceives 

himself/herself and even how he/she is perceived by society.24-25 

Among the interviewees in this study, those without a caregiver had higher scores on 

functional capability, pain, and social aspects than patients with a caregiver. Hospitalization 

can be a greater risk for the elderly, as it results in decreased functional capability and loss of 

autonomy, often leading them to dependence on activities of daily living and the need for a 

caregiver to assist them in simple activities, how to eat or dress, negatively affecting your QoL. 

In addition, hospitalization can cause family and social distance.26 Therefore, these results alert 

the need for nurses to include in their care plan for hospitalized elderly people the evaluation of 

functional capability and pain, in addition to guiding caregivers about maintaining the 

functionality of the elderly.9,27 
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The results of the present research showed higher scores in the physical aspect and pain 

domains, according to the older age. These findings may be associated with greater resilience in 

the researched group in relation to hospitalization. Resilience is generally defined as the ability 

of the individual or family to face setbacks and adversities, to be modified by them and to be 

able to overcome them. Faced with so many losses associated with aging, resilience presents 

itself as a latent resource, which can be activated by the elderly in the face of the challenges 

imposed by hospitalization.28 

The longer the hospitalization time of the elderly in this study, the lower the scores in 

the functional capability, pain, social and mental health domains. It is known that, with 

hospitalization, the elderly may experience loss of functionality, pain, fatigue, and decreased 

quality of sleep, in addition to often leading to the removal of close friends and relatives during 

this period. Therefore, flexibility and longer hospital visits can favor the social aspect and 

become an important strategy to help coping with the daily adversities and feelings of 

loneliness of the elderly during the hospitalization period.28-29 

A study with elderly hospitalized in Belo Horizonte, Minas Gerais, found that low 

income had a negative influence on the QoL of respondents.9 Also in this study, the higher the 

income, the greater the vitality domain. With aging, retirement plays a fundamental role in the 

income of the elderly. Moreover, individuals become increasingly dependent on financial 

assistance from other residents of the household to pay their bills, buy medicine and maintain 

their standard of living. Thus, a better socioeconomic condition shows a positive association 

with the best QoL.30 

This research had as limitations the fact that it was carried out in a single center, with 

assistance only provided to patients in the public healthcare system, which may not represent 

other realities, so that the results cannot be generalized. Additionally, it was a cross-sectional 

study with a small number of patients. Still, when applying the questionnaire to hospitalized 
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elderly, limitations of the instrument were identified for this population. The questionnaire is 

extended to patients with compromised clinical condition. 

    

ConclusConclusConclusConclusionionionion    

In this study, the variables that were positively associated with QoL were male, 

employed, without a caregiver, older age, and family income. The variable that was negatively 

associated with QoL was longer hospital stay and having a caregiver. 

In this research, hospitalized participants had lower scores in the domains of physical 

aspects, pain, and functional capability. Elderly males showed higher scores in the domains of 

physical aspects, pain, and vitality. The older the age, the higher the scores for the physical aspects 

and pain domains. Those who were employed had a higher score on physical aspects, and those 

without a caregiver had higher scores on functional capability, pain, and social aspects. The higher 

the family income, the higher the vitality domain score. The longer the hospital stay, the lower the 

scores in the functional capability, pain, social aspects, and mental health domains. 

It is evident the importance that care for hospitalized elderly people is planned and 

implemented, taking into account the factors that interfere positively and negatively in their 

QoL. They also help to improve the care provided to the elderly, as knowledge of the factors that 

interfere positively or negatively in QoL is important to guide the conduct, treatment, and 

policies for hospitalized elderly. 

Therefore, these results can contribute to nursing interventions aimed at controlling pain 

and maintaining the functional capability of hospitalized elderly. During hospitalization, nurses 

need to assess pain, functional capability and QoL of the elderly using validated scales. Thus, 

they can plan care to minimize or avoid loss of functional capability, prevent complications, and 

improve QoL, encouraging self-care and autonomy for this population. Whenever necessary, 

they should assume the role of provider of this care, seeking the best QoL. 
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It is suggested that new research be developed with a more robust design, so that there is 

an indication of effective interventions for clinical practice. 

 

ReferReferReferReferencesencesencesences    

1. Instituto Brasileiro de Geografia e Estatística (IBGE). Tábua completa de mortalidade para o Brasil-

2018 [Internet]. Rio de Janeiro: IBGE; 2019 [acesso em 2020 out 28]. Disponível em: 

https://biblioteca.ibge.gov.br/visualizacao/periodicos/3097/tcmb_2018.pdf  

2. Santos SC, Tonhom SF, Komatsu RS. Saúde do idoso: reflexões acerca da integralidade do cuidado. Rev 

Bras Promoç Saúde [Internet]. 2016 [acesso em 2020 out 28];29(Supl):118-27. Disponível em: 

https://periodicos.unifor.br/RBPS/article/view/6413/5220  

3. Instituto Brasileiro de Geografia e Estatística (IBGE), Agência IBGE Notícias. PNAD 2016: população 

idosa cresce 16,0% frente a 2012 e chega a 29,6 milhões. Rio de Janeiro: IBGE; 2017 [acesso em 2020 out 

28]. Disponível em: https://agenciadenoticias.ibge.gov.br/agencia-sala-de-imprensa/2013-agencia-de-

noticias/releases/18263-pnad-2016-populacao-idosa-cresce-16-0-frente-a-2012-e-chega-a-29-6-milhoes  

4. Perissé C, Marli M. Caminhos para uma melhor idade. Rev Retratos [Internet]. 2019 [acesso em 2020 out 

28];16:18-25. Disponível em: 

https://agenciadenoticias.ibge.gov.br/media/com_mediaibge/arquivos/d4581e6bc87ad8768073f974c0a1102b.pdf 

5. Somrongthong R, Hongthong D, Wongchalee S, Wongtongkam N. The influence of chronic illness and 

lifestyle behaviors on quality of life among older thais. Biomed Res Int. 2016;2016:2525941. doi: 

10.1155/2016/2525941 

6. Shepherd H, Livingston G, Chan J, Sommerlad A. Hospitalisation rates and predictors in people with 

dementia: a systematic review and meta-analysis. BMC Med. 2019;17:130. doi: 10.1186/s12916-019-1369-7 

7. Hartgerink JM, Cramm JM, Bakker TJ, Mackenbach JP, Nieboer AP. The importance of older patients 

experiences with care delivery for their quality of life after hospitalization. BMC Health Serv Res. 

2015;15:311. doi: 10.1186/s12913-015-0982-1 

8. Santos G, Sousa L. Qualidade de vida em pessoas idosas no momento de internamento hospitalar. Rev 

Port Saúde Pública. 2015;33(1):2-11. doi: 10.1016/j.rpsp.2014.06.004 

9. Martins NPR, Silqueira SMF, Souza LME, Souza CPM, Soares SM, Matos SS. Quality of life of older 

adults admitted to a medical clinic unit of a public hospital in Brazil. Rev Esc Enferm USP. 

2020;54:e03573. doi: 10.1590/S1980-220X2018032903573 

10. Souza JC, Santos EGA, Santos ALS, Santos MIPO, Fernandes DS, Oliveira TNC, et al. Qualidade de 

vida de idosos submetidos à quimioterapia antineoplásica atendidos em um hospital de referência 



Factors associated with the quality of life of hospitalized elderly | 16 

 

 

Rev. Enferm. UFSM, Santa Maria, v11, p. 1-18, 2021 

oncológica. Rev Pan Amaz Saúde [Internet]. 2018 [acesso em 2020 out 28];9(3):47-55. Disponível em: 

http://scielo.iec.gov.br/scielo.php?pid=S2176-62232018000300006&script=sci_arttext 

11. Santos PM. Principais instrumentos de avaliação da qualidade de vida de idosos no Brasil: vantagens 

e desvantagens na utilização. Rev Corpoconsciência [Internet]. 2015 [acesso em 2020 out 28];19(2):25-36. 

Disponível em: https://periodicoscientificos.ufmt.br/ojs/index.php/corpoconsciencia/article/view/3948 

12. Organização das Nações Unidas (ONU). Assembleia mundial sobre envelhecimento: Resolução 39/125 

[Internet]. Viena: ONU; 1982 [acesso em 2020 out 28]. Disponível em: 

http://www.observatorionacionaldoidoso.fiocruz.br/biblioteca/_manual/5.pdf 

13. Mazullo Filho JBR, Silva JMO, Tavares AHS, Rocha GM. Avaliação da qualidade de vida dos 

pacientes internados na Unidade de Terapia Intensiva de um hospital de Teresina – PI. Conscientiae 

Saúde. 2011;10(4):643-9. doi: https://doi.org/10.5585/ConsSaude.v10i4.2542 

14. Ciconelli RM, Ferraz MB, Santos W, Meinão I, Quaresma MR. Tradução para a língua Portuguesa e 

validação do questionário genérico de avaliação de qualidade de vida SF-36 (Brasil SF-36). Rev Bras 

Reumatol. 1999;39(3):143-50. 

15. Carvalho CT, Valle AP, Jacinto AF, Mayoral VFS, Boas PJFV. Impacto da hospitalização na 

funcionalidade de idosos: estudo de coorte. Rev Bras Geriatr Gerontol [Internet]. 2018 [acesso em 2020 

out 28];21(2):134-42. Disponível em: https://pesquisa.bvsalud.org/portal/resource/pt/biblio-958901 

16. Toldrá RC, Cordone RG, Arruda BA, Souto ACF. Promoção da saúde e da qualidade de vida com 

idosos por meio de práticas corporais. Mundo Saúde [Internet]. 2014 [acesso em 2020 out 28];38(2):159-68. 

Disponível em: 

http://bvsms.saude.gov.br/bvs/artigos/mundo_saude/promocao_saude_qualidade_vida_idosos.pdf 

17. Bittencourt VLL, Graube SL, Stumm EMF, Battisti IDE, Loro MM, Winkelmann ER. Factors 

associated with the risk of falls in hospitalized adult patients. Rev Esc Enferm USP. 2017;51:e03237. doi: 

10.1590/S1980-220X2016037403237 

18. Juraschek SP, Lipsitz LA, Beach JL, Mukamal KJ. Association of orthostatic hypotension timing with 

clinical events in adults with diabetes and hypertension: results from the ACCORD trial. Am J 

hypertens. 2019;11;32(7):684-94. doi: 10.1093/ajh/hpz015 

19. Rabijewski M, Papierska L, Maksym R, Tomasiuk R, Kajdy A, Siekierski BP. The relationship 

between health-related quality of life and anabolic hormone levels in middle-aged and elderly men with 

prediabetes: a cross-sectional study. Am J Mens Health. 2018;12(5):1593-603. doi: 

10.1177/1557988318777926 

20. Oliveira FMRL, Costa KNFM, Pontes MLF, Batista PSS, Barbosa KTF, Fernandes MGM. Fatores de 

risco associados à hospitalização em idosos atendidos na atenção primária de saúde. Rev Enferm UERJ. 

2018;26:e15488. doi: 10.12957/reuerj.2018.15488 



17 | Martins B, Yoshitome AY, Vieira TF, Sala DCPl, Júnior GS, Okuno MFP 

 

Rev. Enferm. UFSM, Santa Maria, v11, e25: p. 1-18, 2021 

21. Andersson V, Bergman S, Henoch I, Ene KW, Otterström-Rydberg E, Simonsson H, et al. Pain and 

pain management in hospitalized patients before and after an intervention. Scand J Pain. 2017;15:22-9. 

doi: 10.1016/j.sjpain.2016.11.006 

22. Gomes NDB, Leal NPR, Pimenta CJL, Martins KP, Ferreira GRS, Costa KNFM. Qualidade de vida de 

homens e mulheres em hemodiálise. Rev Baiana Enferm. 2018;32:e24935. doi: 10.18471/rbe.v32.24935 

23. Castro A, Antunes L, Brito AMM, Camargo BV. Representações sociais do envelhecimento e do 

rejuvenescimento para mulheres que adotam práticas de rejuvenescimento. Psico. 2016;47(4): 319-30. doi: 

10.15448/1980-8623.2016.4.22495 

24. Ribeiro PCC, Almada DSQ, Souto JF, Lourenço RA. Permanência no mercado de trabalho e 

satisfação com a vida na velhice. Ciênc Saúde Coletiva. 2018;23(8):2683-92. doi: 10.1590/1413-

81232018238.20452016 

25. Rocha LS, Pelzer MT, Abreu DPG, Rodrigues AP, Seiffert MA, Palmeiras GB. Idoso no mercado de 

trabalho: implicações para a enfermagem gerontológica. Rev Enferm UFSM. 2018;8(3):626-36. doi: 

10.5902/2179769224732 

26. Antunes JFS, Okuno MFP, Lopes MCBT, Campanharo CRV, Batista REA. Avaliação da fragilidade 

de idosos internados em serviço de emergência de um hospital universitário. Cogitare Enferm. 

2015;20(2):266-73. doi: 10.5380/ce.v20i2.39928 

27. Mamani ARN, Reiners AAO, Azevedo RCS, Dalla Vechia ADR, Segri NJ, Cardoso JD. Elderly 

caregiver: knowledge, attitudes and practices about falls and its prevention. Rev Bras Enferm. 

2019;72(Suppl 2):119-26. doi: 10.1590/0034-7167-2018-0276  

28. Okuno MFP, Rosa AS, Lopes MCBT, Campanharo CRV, Batista REA, Belasco AGS. Qualidade de 

vida de octogenários hospitalizados. Texto Contexto Enferm. 2019;28:e20180207. doi: 10.1590/1980-265x-

tce-2018-0207 

29. Sourdet S, Lafont C, Rolland Y, Nourhashemi F, Andrieu S, Vellas B. Preventable iatrogenic disability 

in elderly patients during hospitalization. J Am Med Dir Assoc. 2015;16(8):674-81. doi: 

10.1016/j.jamda.2015.03.011 

30. Ferreira LK, Meireles JFF, Ferreira MEC. Avaliação do estilo e qualidade de vida em idosos: uma 

revisão de literatura. Rev Bras Geriatr Gerontol. 2018;21(5):639-51. doi: 10.1590/1981-22562018021.180028  

 

FundingFundingFundingFunding:::: Program of Introduction to Scientific and Technological Research, through a research 

grant of the National Council for Scientific and Technological Development (CNPq), 2018 a 

2019.    

    



Factors associated with the quality of life of hospitalized elderly | 18 

 

 

Rev. Enferm. UFSM, Santa Maria, v11, p. 1-18, 2021 

Chief Scientific PublisherChief Scientific PublisherChief Scientific PublisherChief Scientific Publisher:::: Tânia Solange Bosi de Souza Magnago    

Associate EditorAssociate EditorAssociate EditorAssociate Editor: : : : Graziele de Lima Dalmolin    

 

Corresponding authorCorresponding authorCorresponding authorCorresponding author    

Thais Fernanda Vieira 

E-mail: thaisfernandavieira@gmail.com 

Endereço: Rua Napoleão de Barros, 754 - Vila Clementino, São Paulo – São Paulo.  

CEP: 04024-002 

 

 

Authors ContributionsAuthors ContributionsAuthors ContributionsAuthors Contributions:::: 
 

1 1 1 1 ––––    Bruna MartinsBruna MartinsBruna MartinsBruna Martins    

Study/research conception or design, data analysis and/or interpretation, final review with critical and intellectual 

participation in the manuscript. 

 

2 2 2 2 ––––    Aparecida Yosie YoshitomeAparecida Yosie YoshitomeAparecida Yosie YoshitomeAparecida Yosie Yoshitome    

Study/research conception or design, data analysis and/or interpretation, final review with critical and intellectual 

participation in the manuscript. 

 

3333    ––––    Thais Fernanda ViThais Fernanda ViThais Fernanda ViThais Fernanda Vieiraeiraeiraeira    

Study/research conception or design, data analysis and/or interpretation, final review with critical and intellectual 

participation in the manuscript. 

 

4444    ––––    Danila Cristina Paquier SalaDanila Cristina Paquier SalaDanila Cristina Paquier SalaDanila Cristina Paquier Sala    

Study/research conception or design, data analysis and/or interpretation, final review with critical and intellectual 

participation in the manuscript. 

 

5555    ––––    Gerson Scherrer JúniorGerson Scherrer JúniorGerson Scherrer JúniorGerson Scherrer Júnior    

Study/research conception or design, data analysis and/or interpretation, final review with critical and intellectual 

participation in the manuscript. 

 

6666    ––––    Meiry Fernanda Pinto OkunoMeiry Fernanda Pinto OkunoMeiry Fernanda Pinto OkunoMeiry Fernanda Pinto Okuno    

Study/research conception or design, data analysis and/or interpretation, final review with critical and intellectual 

participation in the manuscript. 

    

 

How to cite this articleHow to cite this articleHow to cite this articleHow to cite this article    

Martins B, Yoshitome AY, Vieira TF, Sala DCPl, Júnior GS, Okuno MFP. Factors associated with the quality of life 

of hospitalized elderly. Rev. Enferm. UFSM. 2021 [Access on: Year Month Day]; vol.11 e25: P1-18. DOI: 

https://doi.org/10.5902/2179769248098 


