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ABSTRACT: This study aimed to evaluate social and economic predictors, as well social behavior and 
its influence on the quality of life of elders who use the primary health care network of Uberaba, Minas Gerais.  
Methods: Descriptive, exploratory, cross-sectional and quantitative study, conducted with 248 60 year old or 
older subjects, from November 2016 to May 2017. A structured questionnaire was applied to evaluate 
sociodemographic data, health conditions and life habits as well the WHOQOL-Bref and the WHOQOL-Old. 
The analysis were conducted through relative frequencies and t-test as well multiple linear regression were used 
to associate variables. The study was approved by the Committee of Ethics in Researches with Human Beings 
of the Federal University of the Triângulo Mineiro (CEP/UFTM). Results: Most elders were women, catholic, 
with 4 years or more of formal education, had partners, a sexually inactive life, and were retired. The linear 
regression analysis, found a positive and light or moderate association between sexual life and the physical, 
social, and environmental domains, and the past, present and future activities facet. The educational level 
variable had a positive and light association with the psychological domain, whereas the variable occupation 
had a negative and light association with the death and dying facet. Conclusions: The results found show an 
important social impact regarding the studied population, making it clear that public policies should be created 
and executed as to offer subsidies for actions which are specifically targeted at the QoL of elders. 
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INTRODUCTION 
 

In the last decades, a growth in population 
aging has been observed throughout the world to an 
increase in the life expectancy of the population. 
This phenomenon has called the attention of 
professionals from many fields of knowledge, are 
concerned with the social, economic, health and 
well-being related consequences it can bring to the 
individual that is going through the process 
(SILVEIRA et al., 2015). 

In Brazil, the number of elders doubled in 
the last 20 years, to a total of 23.5 million people, 
most of whom have a low socio-economic and 
educational level and a high prevalence of chronic 
and disabling diseases, which reflects the fact that 
aging brings about an increase in the limitations and 

a decline in health. However, recent studies have 
indicated that most elders can independently 
perform daily life activities, even if they do not 
practice exercise (SANTOS et al., 2015). 

Therefore, the importance of establishing 
better social policies that generate better health 
conditions and well-being for the individual needs 
to be considered, leading to a “process of optimizing 
health opportunities, participation and safety, to 
improve quality of life as people grow older”  (THE 
CANADIAN MEDICAL ASSOCIATION, 2013). 

Quality of life (QoL) is a construct whose 
definition is influenced by cultural, ethical, religious 
and personal aspects, and is related to individual 
perception. According to the World Health 
Organization, it is “a perception of the individual, 
regarding their position in life in the context of the 
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culture and value systems in which they live and of 
their relationship with their own objectives, 
expectancies, standards and preoccupations” 
(FLECK; CHACHAMOVICH; TRENTINI, 2006). 

Considering the multidimensional aspect of 
QoL, which involves subject parameters such as 
well-being, happiness, and personal conquests, and 
objective parameters, such as the satisfaction of 
basic needs and of those that emerge from the social 
structure available, the perception regarding that of 
the elders is strongly associated to their health, 
including references to the importance of positive 
feelings, personal relationships, and good nutrition. 
Thus, the higher the number of morbidities, the 
smaller the scores of QoL perception (FLECK; 
CHACHAMOVICH; TRENTINI, 2006; 
PASKULIN et al., 2010). 

Although the theme is very popular in 
discussions of future public policies, one needs to 
consider the scarcity of studies that include 
community elders, and that use instruments created 
for this population to identify their real needs and 
delineate plans of action for public health and social 
security services to meet these demands. From this 
perspective, this study aimed to evaluate social and 
economic predictors, as well as social behavior 
when it comes to its influence on the quality of life 
of elders who use the primary health care network. 

 
MATERAL AND METHODS 

 
This is a descriptive, exploratory, cross-

sectional and quantitative study, which is part of a 
larger project called “Quality of life and profile of 
elders in the Primary Health Care of a municipality 
in the countryside of Minas Gerais”. It involved 248 
elders (60 years old or older), registered in the 
Primary Health Care Units of the city of Uberaba, 
MG, whose cognitive functions were satisfactory 
according to the results of a Mini-Mental State 
Examination (MMSE), applied according to their 
educational level. 

The psychological domain of the 
WHOQOL-Bref instrument was considered to be 
one of the dependent variables for the calculation of 
the size of the sample, with a determination 
coefficient of R²=0.10 in a model of multiple linear 
regression with seven predictors and a level of 
significance (p) of 0.01, beta error of 0.1, and 
statistical power of 90%. The minimum sample size 
of 228 interviews was found through the PASS 
(Power Analysis and Sample Size) software, version 
14, and 20% was added to that number to 
compensate for sample losses, to a total of 273 
elders.   

Convenience led the selection of the sample 
and the collection was conducted by a trained team, 
from November 2016 to May 2017. The following 
instruments were used: a questionnaire with 
sociodemographic data, health conditions and life 
habits; the WHOQOL-Bref; and the WHOQOL-
Old. 

The study respected all the formal demands 
included in the national and international norms that 
regulate researches involving human beings, and 
was approved by the Research Ethics Committee of 
the Universidade Federal do Triângulo Mineiro 
(UFTM) under protocol 1.604.573. 

Data from the questionnaires were typed 
double input on the Microsoft Excel® software, by 
different people, and then transported to the 
software Statistical Package for Social Sciences 
(SPSS), 20.0.  

For the exploratory analysis of the data, 
absolute (n) and relative (%) frequencies were 
calculated, as well as measures of central tendency 
(average) and dispersion (standard deviation), 
considering the variables that are relevant for the 
characterization of the elders who participated in the 
study. For the correlation between the perception of 
quality of life and the sociodemographic variables, 
the t-test was used for independent samples, with a 
significance level of 0.01 (p≤0.01).   

To confirm the connection between the 
predictors and QoL, a multiple linear regression was 
conducted, using six predictors chosen according to 
the literature. In addition, all pre-requisites for the 
use of the regression model, such as residue 
analysis, atypical numbers and multicollinearity, 
were considered. 

 
RESULTS 
 

248 elders participated in the study, all of 
which were registered in the Primary Health Care 
Units of the city of Uberaba, MG, and had 
satisfactory cognitive functions as indicated by the 
results of a Mini-Mental State Examination 
(MMSE), applied according to their educational 
level.  

In the variable gender, 68.5% (n=170) of the 
participants were women, and 31.5%, men. The 
mean age was 68.5 years (SD= 6,52), where 92.3% 
had 60 to 79 years and 7.7% 80 years or more. 
Regarding religion, 63.3% (n=157) of participants 
were catholic, followed by the evangelic and 
spiritualists, who, respectively, represented 14.9% 
(n=37) and 10.9% (n=27) participants. 

Regarding the educational level of the 
participants, results have shown that 47.2% (n=117) 
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had studied for 4 years or more, 37.9% (n=94) 
studied had studied between 1 and 3 years and 
13.3% of the elders (n=33) had no formal education 
at all. Only 14.1% (n =45) had studied for more than 
8 years. 

Concerning the variable “have a partner”, 
52.4% (n=130) answered that they do have one, 
while 47.3% (n=117) did not. Regarding income, 
most (89.1%; n=222) participants had a monthly 
income that varied from 1 to 3 minimum wages, 
while 5.6% (n=14) had an income of 4 minimum 
wages or more per month. It stands out that 115 

(46.4%) of the elders have a monthly income of up 
to one minimum wage. 

Concerning questions about their sexual 
lives, 68.9% (n=173) of the elders stated not to 
enjoy a sexually active life, whereas 27.8% (n=69) 
stated that they did. 

Regarding their professional lives and 
occupation, 62.9% (n=156) of the elders are retired, 
13.3% (n=33) work, 16% (n=47) are housewives, 
and 4.4% (n=11) indicated other types of 
occupation, and one did not answered (Table 1). 

 
Table 1. Sociodemographic variables of the elderly users of primary health care - Uberaba/MG, 2017. 
Variables n % 
Gender   
Female 170 68.5 
Male 78 31.5 
Religion   
Catholic or Protestant 194 78.2 
Other 41 16.5 
Education   
None 33 13.3 
From 1 to 3 years old 94 37.9 
4 years or more 117 47.2 
Partner   
No  117 47.2 
Yes 130 52.4 
Income   
Up to 3 MW 222 89.1 
4 MW or more 14 5.6 
Sexually active life   
Yes 69 27.8 
No 173 68.9 
Occupation   
Retired 156 62.9 
Works 33 13.3 
Housewives 47 16 
Other 11 4.4 
Source: the authors, 2017. 

 
A bivariate analysis between the 

WHOQOL-Bref domains and the sociodemographic 
variables has shown that, regarding gender, the 
domain with the highest averages, for both females 
and males, was the psychological domain, with 65.3 
(DP= 18.2) and 71.8 (DP=15.1), respectively. The 
highest averages for both genders were in the 
environment domain, 57.2 (DP=12.6) among 
women and 61.1 (DP=13.2) among men. In spite of 
that, there was an association between the genders 
and the psychological and environment domains. 
The perception of QoL for the females was lower in 
the psychological domain than that of the male 
elders, and the same result was found regarding the 

perception of the participants in the environment 
domain. 

When the domains were analyzed regarding 
educational levels, there were statistically 
significant links between a lower education (up to 3 
years) and the psychological (x=63.8; DP=17.9) and 
social (x= 62.6; DP=18.7) domains. Therefore, the 
lowest educational level leads to a diminution in the 
perception of these domains. 

The variable income was associated to the 
physical domain, pointing out that the lowest the 
income, the lowest the perception for this domain 
among the respondents.  
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There was an association between all the 
domains of the WHOQOL-Bref and an active sexual 
life, indicating that sexually inactive elders have a 
worse perception of the QoL in all its domains. 

There was a relationship between 
occupation and the physical domain, and therefore, 
data demonstrates that the least active elders have a 
lower perception of the QoL in this domain (Table 
2). 

 

Table 2. Results of the bivariate analysis of the predictors and of the WHOQOL-Bref - Uberaba/MG, 2017. 
 PHYSICAL PSYCHOLOGICAL SOCIAL ENVIRONMENT 

 X SD X SD X SD X SD 
Gender         
Female 59.8 17.3 65.3 18.2 64.7 18.4 57.2 12.6 
Male 65.1 16.2 71.8 15.1 66.1 18.3 61.6 13.2 
Religion         
Catholic or 
Protestant 

60.2 16.6 66.5 17.8 65.1 18.0 57.9 12.5 

Other 64.0 18.1 70.8 17.2 65.6 17.2 61.4 14.9 
Education         
3 years study or 
less 

59.1 16.8 63.8 17.9 62.6 18.7 58.3 12.5 

4 years or more 63.4 17.3 71.7 15.8 68.3 17.4 59.3 13.3 
Partner         
No  60.8 16.0 67.7 16.8 62.3 19.4 57.8 12.8 
Yes 61.4 18.0 67.0 18.2 68.0 16.6 59.4 12.9 
Income         
Up to 3 MW 60.2 17.1 66.8 17.8 64.8 18.4 58.0 12.9 
4 MW or more 73.5 12.4 75.6 10.7 69.6 12.5 63.4 11.2 
Sexually active 
life 

        

No 58.2 16.6 65.2 18.0 61.9 17.9 56.9 12.4 
Yes 67.8 16.6 71.8 15.5 74.3 16.1 62.5 12.9 
Occupation         
Less active 59.2 17.3 66.4 18.1 65.2 17.9 58.6 12.8 
More active 69.6 13.2 71.6 14.1 65.7 19.8 58.9 13.0 
Age         
60-79 years 61.4 17.4 66.9 17.4 65.2 18.5 58.4 10.7 
80 or older 58.8 14.7 71.7 18.7 63.6 16.9 60.2 17.2 
Source: the authors, 2017. Highlights: results lower or equal to 0.01. 

 
The bivariate analysis of the 

sociodemographic variables and the facets of the 
WHOQOL-Old showed statistically significant 
results between many facets. There was an 
association between the catholic or protestant 
religion and the death and dying facet, it being 
found that elders who were catholic or protestant 
had a worse perception of QoL. Low educational 
levels had an association with the sensory function 
facet, and not having a partner presented a relation 
with the intimacy facet. The lack of a sexual life 
was significantly related to the facets “past, present 
and future activities”, “social participation”, 
“intimacy”, and “sensory function”. Significant 
results were also found for the variables “less 

occupationally active” and “age”, when considering 
elders over 80 years old (Table 3). 

A linear regression analysis, adapted to the 
predictors, the WHOQOL-Bref domains and the 
WHOQOL-Old facets, found a positive and light (β 
= 0.2) or moderate (β = 0.3) association between 
sexual life and the physical, social, and 
environmental domain, and the facet “past, present 
and future activities”. The educational level variable 
had a positive and light (β = 0,2) association with 
the psychological domain, while the occupation 
variable was found to have a negative and light (β = 
0,2) association to the facet death and dying (Table 
4).
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Table 3. Results of the bivariate analysis between the predictors and the facets of the WHOQOL-Bref - 
Uberaba/MG, 2017. 

 Autonomy Past, Present, 
and Future 
Activities 

Social 
Participation 

Death and 
Dying 

Intimacy Sensory 
Function 

 X SD X SD X SD X SD X SD X SD 
Gender             
Female 64.9 18.5 65.1 17.5 62.0 17.3 62.9 27.4 67.4 22.0 65.5 24.6 
Male 67.3 14.7 68.5 14.3 62.7 17.1 64.8 28.6 71.0 19.6 68.4 23.9 
Religion             
Catholic or 
Protestant 

65.3 17.6 66.6 16.4 62.2 16.6 60.7 27.7 68.4 21.6 66.4 24.6 

Other 69.0 17.1 66.9 17.6 63.7 19.7 74.0 27.1 67.0 20.3 68.6 21.7 
Education             
3 years 
study or less 

63.9 18.6 65.8 16.8 62.2 17.3 63.1 26.6 65.6 22.7 60.6 24.3 

4 years or 
more 

68.2 15.6 67.1 16.5 62.7 17.3 64.3 29.0 71.9 19.4 72.8 22.9 

Partner             
No  66.9 17.5 65.3 18.4 61.1 17.6 64.7 26.5 64.2 21.1 66.2 23.0 
Yes 64.9 17.0 67.1 14.7 63.5 16.8 62.1 28.9 72.6 20.8 66.5 25.6 
Income             
Up to 3 MW 65.6 17.3 66.0 18.8 62.2 17.3 62.1 28.1 68.2 21.2 65.3 24.5 
4 MW or 
more 

69.2 11.0 63.5 11.4 58.7 16.7 72.6 23.6 73.6 14.7 78.4 21.8 

Sexually 
active life 

            

No 64.8 17.8 64.2 16.8 60.4 16.8 62.3 27.1 64.6 21.1 63.1 24.6 
Yes 68.0 15.4 71.2 14.4 66.6 17.3 65.0 29.1 79.0 19.0 73.6 22.3 
Occupation             
Less active 64.4 17.6 66.8 16.4 62.0 17.2 64.6 26.5 68.3 21.2 65.2 24.3 
More active 72.7 14.0 63.7 17.2 64.1 17.4 57.4 32.6 69.9 22.0 72.0 24.6 
Age group             
60-79 years 66.3 17.2 66.0 17.0 62.3 17.5 62.3 27.9 68.1 21.5 66.8 24.4 
80 or older 57.9 18.3 68.1 11.8 61.8 14.0 77.3 21.4 73.4 18.3 61.8 24.3 

Source: the authors, 2017. Highlights: results lower or equal to 0.01. 

 
Table 4. Multiple linear regression analysis between the predictors and the domains and facets of the quality of 

life. Uberaba/MG, 2017. 
 Gender Sexual life Education Income Occupation Age Group 
 Β p Β P Β P β P Β P Β P 
Physical 0.08 0.2 0.2 0.01 0.5 0.4 0.1 0.1 0.1 0.07 0.01 0.9 
Psychological 0.1 0.05 0.1 0.2 0.2 0.001 0.06 0.4 0.02 0.8 0.1 0.07 
Social -0.03 0.6 0.3 <0.001 0.1 0.1 0.02 0.8 -0.07 0.3 0.2 0.7 
Environment 0.1 0.1 0.2 0.01 0.009 0.9 0.08 0.2 -0.07 0.3 0.06 0.4 
Autonomy 0.05 0.5 0.05 0.5 0.08 0.2 -0.01 0.9 0.1 0.05 -0.1 0.1 
Activities 0.07 0.3 0.2 0.004 0.04 0.5 -0.04 0.5 -0.2 0.7 0.05 0.4 
Social 
Participation 

-0.03 0.7 0.2 0.02 -0.005 0.9 -0.08 0.3 0.03 0.6 0.03 0.7 

Death and 
Dying 

0.02 0.7 0.05 0.4 0.04 0.6 0.1 0.08 -0.2 0.01 0.1 0.03 

Intimacy -0.01 0.8 0.3 <0.001 0.1 0.03 -0.001 0.9 0.007 0.9 0.1 0.04 
Sensory 
Function 

0.009 0.9 0.2 0.03 0.2 0.003 0.08 0.2 -0.01 0.8 -
0.003 

0.9 

Source: the authors, 2017. Highlights: results lower or equal to 0.01. 
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DISCUSSION 
 

As age advances, there is an improvement in 
chronic conditions and functional changes that result 
in physical, emotional and/or psychological 
compromise; consequently, the advance of age may 
diminish the perception of health and QoL. Health 
perception has been especially worthy of attention, 
as it has been described as an index of the decline of 
functional autonomy and even of mortality among 
elders, having as such the potential to synthesize a 
complex interaction of factors involved in their 
health. In addition, the study of life conditions and 
social aspects of the elder can offer notions of how 
health systems can be more effective and efficient 
(SILVA et al., 2012). 

The prevalence of women in the sample of 
the study is a characteristic found in other Brazilian 
studies (FLECK, 2000; GAMPEL; KARSH; 
FERREIRA, 2010; DOS SANTOS et al., 2015) 
about the quality of life of elders. Female elders are 
considered to participate more in socialization 
groups and non-domestic activities than their male 
counterparts, and the number of women is higher in 
urban areas (SILVEIRA et al., 2015; SANTOS et 
al., 2014).Tavares and Dias (2012) found that 
women live approximately seven years more than 
men, and present more chronic and disabling health 
problems, while men develop more short-term 
and/or fatal diseases.  

The low educational and socio-economic 
levels were convergent with those found by the 
national scientific literature. Confronted with these 
evidences, it can be found that the socioeconomic 
conditions - such as poor residences, economic 
dependency or financial instability, directly 
contribute to a negative perception of health among 
the elders. Corroborating this finding, Lima-Costa et 
al. analyzed data from the National Research of 
Sample by Residence, from 1998, conducted with 
nearly 20 thousand Brazilian elders, and found that 
those with the lowest domiciliary income had a 
lower health perception than those with better 
financial conditions (LIMA-COSTA et al., 2003).  

To identify the social representations of 
older adults regarding quality of life in Rio de 
Janeiro, Ferreira et al. (2017) used the software 
Alceste and lexical analysis of data. As results were 
found that social representations of quality of life 
are based on the social determinants of health; they 
evidence knowledge and practices of care by 
valuing physical activities. The practices promoting 
quality of life comprise healthy eating habits, daily 
physical exercise, social participation, interaction 
and socialization, accomplishment of leisure 

activities and daily tasks with independence and 
autonomy, and support and family contact. Thus, 
aged people have a global understanding of the 
concept of quality of life, coordinate knowledge 
built in daily life and knowledge coming from the 
technical-professional field, which evidences the 
multidimensionality of the concept. 

Therefore, public policies for health 
promotion among elders should seek additional 
tools to contribute for a better QoL and health in the 
low-income subgroup. These intervention actions 
not only stimulate the practice of physical activity 
and social relationships, but also promote an 
environment with better structural conditions (for 
example, access to healthy food, good hygiene 
conditions and educational activities), both in and 
out of the activity centers. For these actions to be 
conducted, the creation of new programs with a 
multi-disciplinary focus is important, so several 
different aspects of the lives of individuals can be 
involved, thus offering better life conditions, and 
possibly, better QoL and health. Thus, the 
development of specific actions for this risk 
subgroup can contribute for the promotion of health 
and QoL in the Brazilian elder population as a 
whole (RODRIGUES et al., 2017). 

Regarding religion, the catholic religion, 
followed by the evangelic and spiritualism, were the 
most common, which is in accordance to the 
literature (PILGER, 2016). A recent study has 
shown an association between the dimensions of the 
quality of life related to the health of elders and the 
different levels of religiosity: organizational, non-
organizational and intrinsic. It was also found that 
the use of religiosity as a therapeutic device is 
compatible with the physical and mental health of 
the elder, allowing them to have a better quality of 
life (SANTOS; ABDALA, 2012). 

Meaningful results were observed regarding 
sexual activities and the domains of the 
questionnaires. Society often ignores that the 
changes that happen as a result of the aging process 
do not prevent the elders from living sexuality as a 
part of a natural process.  In a Group for Senior 
Citizens, with the participation of 15 elder women, 
it was found that all the participants continue to be 
interested in sexual relations, and when sexual 
activity was absent, dating and partner relationships 
were indicated as substituted for sex. Another aspect 
considered by the elders concerns physical beauty, 
which is connected to youth, meaning they do not 
feel attractive enough to have sexual intercourse due 
to their advanced age (COELHO et al., 2010). 

The stable presence of a sexual partner is 
reported as a positive aspect for the continuity of 
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sexual relations. It can, however, contribute to the 
sexual abstinence of women, if one considers the 
possibility that they become widows. Among men, 
the reaction is different, as some elders look for 
other partners, mostly young ones, to continue 
having sexual activities (COELHO et al., 2010). 

When there is a sexual partner, the desire to keep 
sexual activities remained for 75% of the elders, a 
total of 162 participants. When there is no stable 
partner, however, a significant decline in sexual 
relations is found, and only 14.3% report to still 
have sexual desires (FERREIRA et al., 2009). 

The psychological domain had the highest 
average and the environmental domain the lowest 
one, corroborating a study by Almeida-Brasil 
(2017). The psychological domain indicates that 
elders have good cognitive abilities (thinking, 
learning and focusing), spirituality and religion, and 
acceptance of their physical appearance while 
keeping a high self-esteem.  The environment 
domain, however, involves questions regarding 
financial resources, physical safety and protection, 
opportunities for leisure and recreation, physical 
environment and access to means of transportantion 

(SILVA et al., 2012). 
The highest perception of QoL found was in 

the intimacy facet, the same found in the research 
conducted by Pilger (2016). The lowest one was in 
the social participation facet, which can indicate that 
the individuals receive less support from the family 
and the friends than they hoped for. Such a finding 
is also supported by the literature, for which a lower 
score in social participation is an index of less 
opportunities to participate in community activities. 
Thus, it is necessary for health services to identify 
the options of community activities, as well as the 
interest of the elders, to minimize negative impacts 
on this facet. 

The sociodemographic variables that were 
shown to influence, in the bivariate analysis, the 
physical domain of the WHOQOL-Bref, were 
income and occupation. Lower income and activity 
had the lowest averages in the perception of QoL. 
The psychological domain was influenced by gender 
and educational level, the female gender and an 
educational level below four years of study 
presenting the lowest averages. One of the possible 
reasons for this result is that, possibly, women see 
aging as a more negative factor (ALMEIDA-
BRASIL et al., 2017).  In addition, the fact that elder 
women are more predisposed to depression should 
not be dismissed. A higher impact in social 
relationships (p<0.01) due to the presence of 
depression indexes was also found in a study in 
Spain (PIMENTEL; AFONSO; PEREIRA, 2011). 

An investigation in Portugal, with institutionalized 
elders, found a significant and negative correlation 
(p<0.01) between depressive symptoms and 
satisfaction levels, suggesting that social support 
can soften the depressive symptoms among elders 
(PEREIRA et al., 2006). Thus, it is a responsibility 
of the health team to investigate the elders’ support 
network, and maximize it. 

A previous study showed that social 
participation (specific social aspects of the elder 
population) was a predictor of general QoL among 
active female elders (PEREIRA et al., 2006). 
According to it, Physical and Environment domains 
were the ones that better predicted the general QoL 
– the same result found in this study. Arnold et al. 

(2004), on the other hand, conducted a study with 
elders with different health conditions (individuals 
in good health conditions and victims of conditions 
such as hypertension, diabetes, osteomuscular 
problems, among others) and found the 
Psychological domain to be the predictor for the 
general QoL and health perception. Therefore, it can 
be noticed that the level of physical activity and the 
health condition are important mediators of the 
association between health perception and the 
specific aspects of the QoL. 

In addition, another dimension which should 
be considered in the health of the elder is the 
environment. According to the World Health 
Organization (2001), the environment in which the 
elder is inserted can determine their dependence or 
independence. Elders who live in unsafe 
environments are less prone to leave their residence 
alone, and therefore, more susceptible to isolation 
and depression, as well as to having more mobility 
problems and worst physical states, which 
influences the QoL and their health perception. 
These evidences have been confirmed by other 
studies (FARENZENA et al., 2007; PASKULIN et 
al., 2009), pointing out the importance of 
environmental aspects, especially those related to 
the economic situation (for instance, to the quality 
of the environment where they live, their safety and 
access to health care and leisure), which are all 
associated to the perception of health and QoL 
among elders. 

Having a partner generated a better QoL 
perception in the social domain. A study conducted 
in a municipality in the countryside of the state of 
Minas Gerais has found that, among the elderly, 
those without a partner in the urban area were older 
and had lower educational levels. In the WHOQOL-
BREF, the lowest QoL score was in the 
environment, in both groups; in the WHOQOL-
OLD, the lowest one was in the autonomy facet. 
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The elders without partners presented significantly 
lower scores in the social relation domains and in 
the intimacy facet (MARCHIORI; DIAS; 
TAVARES, 2013).  

Regarding the facets, the less active elders 
had the lowest results in autonomy. A less 
autonomous elder is a less active elder, and that 
interferes in their choices. That can influence 
quotidian tasks, such as: the clothes they are going 
to wear, where they go and what they eat. In this 
sense, it is paramount to stimulate their potential, 
encouraging elders to enjoy their rights (FLECK; 
CHACHAMOVICH; TRENTINI, 2006). 

In the death and dying facet, those among 
60 and 79 years of age and the catholic and 
evangelic had the highest scores, as opposed to a 
research conducted in Turkey. It can be inferred that 
the presence of comorbidities can have a negative 
effect in issues related to death, considering its 
impact on the daily life of the elder. In this sense, it 
is relevant that health services develop strategies to 
monitor the health conditions of elders, especially 
directed at those who are victims of comorbidities, 
as to minimize the impact of those on their QoL. 
Also, the elders should be monitored regarding 
possible sensory losses due to comorbidities and 
activities that favor reflections concerning the 
finiteness of life (BILGILI; ARPACI, 2016). 

The impact of depression indexes on 
personal relations, an aspect evaluated in the 
intimacy facet, indicates the need to encourage such 
relations. It was found that the elders who do not 
have a partner and, in the sensory function facet, 
those between 60 and 79 years of age, are the most 
negatively affected by this dimension. It is 
necessary to investigate whether the frail 
relationships of the elders could be contributing to 
their depression index. The strengthening of this 
network is believed to favor the minimization of 
depressive symptoms (RODRIGUES et al., 2017)  

Most elders in the research were women, 
catholic, with 4 years or more of formal education, 
had partners, an income of up to 3 minimum wages, 
a sexually inactive life, and were retired.  

Regarding the WHOQOL-Bref, females had 
a lower score in the psychological and environment 
domains. Statistically significant results were found 
between educational levels and the psychological 
and social domains. There was an association 
between income and the physical domain, as well as 
an association between all the domains of the 
WHOQOL-Bref and a sexually active life. An 
association was found between less active elders 
and the physical domain, as well as another between 
the catholic or protestant religion and the facet death 
or dying. A lower educational level was associated 
to the sensory function. Not having a partner was 
associated to the intimacy facet, while the lack of a 
sexual life had a significant connection to the facets 
“past, present and future activities”, “social 
participation”, “intimacy”, and “sensory function”. 

A linear regression analysis, adapted to the 
predictors, the WHOQOL-Bref domains and the 
WHOQOL-Old facets, found a positive and light or 
moderate association between sexual life and the 
physical, social, and environmental domains, and 
the past, present and future activities facet. The 
educational level variable, on the other hand, had a 
positive and light association with the psychological 
domain, whereas the variable occupation had a 
negative and light association with the death and 
dying facet.  

The association between the domains of the 
WHOQOL-Bref and sexual activity denotes that 
sexual inactivity in old age is associated with worse 
perceptions of QoL. To this end, it is suggested the 
realization of new studies that aim to search for the 
same variables by gender and age group. 

The results found show an important social 
impact regarding the studied population, making it 
clear that public policies should be created and 
executed as to offer subsidies for actions which are 
specifically targeted at the QoL of elders. The 
family should also be involved in this process, 
encouraging elders to socialize more, as well as 
aiding them when necessary. 

 
 
RESUMO: Este estudo teve como objetivo avaliar os preditores sociais e econômicos, bem como o 

comportamento social e sua influência na qualidade de vida dos idosos que utilizam a rede de Atenção Primária 
à Saúde de Uberaba, Minas Gerais. Métodos: Estudo descritivo, exploratório, transversal e quantitativo, 
realizado com 248 pessoas de 60 anos ou mais, entre novembro de 2016 a maio de 2017. Foi aplicado um 
questionário estruturado para avaliar os dados sociodemográficos, condições de saúde e hábitos de vida, bem 
como o WHOQOL-Bref e o WHOQOL-Old. A análise foi realizada através de freqüências relativas e teste t, 
bem como regressão linear múltipla foram utilizadas para associar variáveis. O estudo foi aprovado pelo 
Comitê de Ética em Pesquisa com Seres Humanos da Universidade Federal do Triângulo Mineiro (CEP / 
UFTM). Resultados: A maioria dos idosos eram mulheres, católicas, com 4 anos ou mais de educação formal, 
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tinham parceiros, uma vida sexualmente inativa e eram aposentadas. A análise de regressão linear, encontrou 
uma associação positiva leve ou moderada entre a vida sexual e os domínios físico, social e ambiental, e facetas 
de atividades passadas, presentes e futuras. A variável nível educacional teve uma associação positiva e leve 
com o domínio psicológico, enquanto que a variável ocupação teve uma associação negativa e leve com a 
faceta de morte e morrer.  
Conclusões: Os resultados encontrados mostram um impacto social importante em relação à população 
estudada, deixando claro que as políticas públicas devem ser criadas e executadas de forma a oferecer subsídios 
para ações especificamente voltadas para a QV dos idosos. 
 

PALAVRAS-CHAVE: Qualidade de vida. Idoso. Saúde do Idoso. Atenção Primária à Saúde. 
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