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ORIGINAL ARTICLE

Capacidade Funcional, Capacidade Cognitiva e Qualidade de 
Vida de Idosos Institucionalizados: Estudo Observacional
Functional Capacity, Cognitive Capacity and Quality of Life of Institutionalized Elderly: 
Observational Study

ABSTRACT

RESUMO

Objective: To evaluate the functional capacity, cognitive status and quality of life of institutionalized elderly. Method: Descriptive cross-sectional 
study. Nineteen institutionalized elderly residents of the city of Juiz de Fora (MG) participated in the study and were evaluated using the Mini 
Mental State Examination (MMSE), Katz Index and Short Form 36 Questionnaire (SF-36). The distribution of variables was tested by the Shapiro-
Wilk test. Pearson correlation was used to correlate the variables studied according to their distribution. The collected data were analyzed and 
presented in absolute (n) and relative (%) frequency. The p value considered for all analyzes was p≤0.05. Results: 19 volunteers aged 60 to 92 
years answered the questionnaires without visible difficulty, 16 of which were female. It was identified that the majority of the sample (48%) has a 
schooling of 4 to 8 years and the MMSE pointed out that only 22% of the sample had a score higher than expected by the schooling. According 
to the Katz Index, 47.4% of participants had mild or moderate dependence. Quality of life, analyzed by Short-Form 36, showed that the “Vitality” 
domain, 52.63% of the sample feels exhausted and tired all the time (63.42 ± 26.87), a counterpoint to the “State” domain. General Health “, in 
which 68% of the volunteers recorded a score indicating excellent health status. Conclusion: The study sample showed relevant functional and 
cognitive loss and reduced quality of life; However, there was no significant correlation between the variables analyzed.

Keywords: Aging, Population Aging (Descriptor does not appear in DECS), Quality of life, Cognition (Descriptor does not appear in DECS) 
Elderly, Institutionalized Elderly Health

Objetivo: Avaliar a capacidade funcional, o estado cognitivo e a qualidade de vida de idosos institucionalizados. Método: Estudo descritivo do tipo 
transversal. Participaram do estudo 19 idosos institucionalizados, residentes na cidade de Juiz de Fora (MG), e avaliados por meio dos instrumentos 
Mini Exame do Estado Mental (MEEM), Indice de Katz e Questionário Short Form 36 (SF-36). A distribuiçao das variáveis foi testada através do 
teste de Shapiro-Wilk. A correlaçao de Pearson foi utilizada para correlacionar as variáveis estudadas de acordo com a sua distribuiçao. Os dados 
coletados foram analisados e apresentados em frequência absoluta (n) e relativa (%). O valor de p considerado para todas as análises foi p≤ 0,05. 
Resultado: 19 voluntários com idade variando entre 60 a 92 anos responderam aos questionários sem dificuldade visível, 16 dos quais eram do 
sexo feminino. Foi identificado que a maioria da amostra (48%) tem escolaridade de 4 a 8 anos e que o MEEM apontou que somente 22% da 
amostra teve pontuaçao acima do esperado pela escolaridade. Segundo o Indice de Katz, 47,4% dos participantes apresentaram dependência 
ligeira ou moderada. A qualidade de vida, analisada pelo Short-Form 36, mostrou que domínio “Vitalidade”, 52,63% da amostra sente-se esgotada 
e cansada todo o tempo (63,42 ± 26,87), um contraponto ao domínio “Estado Geral de Saúde”, no qual 68% dos voluntários registraram escore 
indicativo de excelente estado de saúde. Conclusão: A amostra em estudo evidenciou relevante perda funcional e cognitiva e reduzida qualidade 
de vida; todavia, nao houve correlaçao significativa entre as variáveis analisadas.

Keywords: Palavras-chave: Envelhecimento, Envelhecimento da PopulaçaoDescritor não consta no DECS, Qualidade de Vida, 
CogniçaoDescritor não consta no DECS, Idoso, Saúde do Idoso Institucionalizado.
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 INTRODUCTION

Population aging can be observed worldwide and results from 
changes in health indicators, especially from falling fertility and 
mortality, the latter strongly linked to improvements in health conditions 
and technological and scientific advances1,2.

In Brazil, it is estimated that the increase in the elderly population 
will be approximately 15 times, between 1950 and 2025, while the total 
population will be no more than five times in the respective period. 
This estimate makes Brazil the country with the sixth-largest elderly 
population in the world3, which will reverse its age pyramid4.

The aging process favors biological, psychological, and 
social changes that often lead to a reduction in autonomy and 
independence5. As a consequence, elderly people tend to modify 
their role in the family, work, and society in a negative, quantitative 
and qualitative way, which predisposes the feeling of helplessness 
in the face of the environment they helped to build, compromising 
their quality of life6.

Quality of life is related to self-esteem and personal well-being 
and covers a wide range of aspects, such as functional capacity, 
socioeconomic level, emotional state, social interaction, intellectual 
activity, self-care, family support, health status, cultural and ethical 
values, and religiousness, lifestyle, satisfaction with employment 
and/or with the activities of daily living and the living environment. 
Thus, the concept of quality of life is subjective and dependent on the 
socio-cultural level, age, and personal aspirations of each individual3.

The World Health Organization Quality of Life (WHOQOL) defines 
the quality of life as the individual’s perception of his position in life, in the 
context of the culture and the value system in which he lives, in relation 
to his goals, expectations, standards and concerns. This concept 
covers aspects such as independence, physical, psychological, social 
interactions, environment, and spirituality3,5,7. In this context, good 
or excellent quality of life includes a minimum of conditions so that 
individuals can develop the maximum of their potential, conquering their 
goals and expectations. However, most individuals tend to relate the 
quality of life to health, since for them quality of life is directly associated 
with the concept of having a good state of health8.

In recent years, much has been said about active aging, which is 
essential for the longevity of the elderly population. It is conceptualized 
as a process of optimizing health opportunities, participation, and 
safety, with the aim of improving the quality of life as people get 
older9-13. Considering that good cognitive and emotional status are 
linked to autonomy, mobility and communicative capacity, favoring 
functional capacity and independence, it can be said that these 
outcomes are also related to active aging, and quality of life13.

In view of the fact that population aging shows an increasing 
need for studies to better understand and meet the particularities 

of the elderly, this study was structured with the aim of assessing 
the functional capacity, cognitive status, and quality of life of 
institutionalized elderly people. In addition, it was intended to verify 
the correlation between the variables evaluated.

 METHODS

The presentation of the data followed the recommendations of 
STROBE (Strengthening the Reporting of Observational Studies in 
Epidemiology) (Malta, Cardoso, Bastos, Magnanini & Silva, 2010).

Design and ethical aspects
This is an observational, descriptive and cross-sectional study 

approved by the Ethics and Research Committee (Opinion No. 
2.143.343). The volunteers or their legal guardians signed a free 
and informed consent form, according to Resolution 466/12 of the 
National Health Council.

Study location and period
A study performed at LTCF in the city of Juiz de Fora, Minas 

Gerais state, from February to June 2017. To minimize the risk of 
bias, data collection was performed by trained individuals and under 
professional supervision.

Eligibility and non-inclusion criteria
 Individuals with a minimum age of 60 years, of both genders, 

residing in an LTCF in the city of Juiz de Fora, Minas Gerais state, 
were eligible. Residents who did not accept to participate in the 
research were excluded. Those who did not complete all the 
research stages were excluded from the final analysis.

Sample size and characteristics
The LTCF was selected for convenience. Of the total of 58 

elderly residents, 33 participated voluntarily in the research.

Researched outcomes
Functional and cognitive capacity were the primary outcomes 

and quality of life the secondary outcome.

Research procedures
Information regarding the sample’s socio-demographic profile was 

captured through interviews. Information not provided by the elderly (for 
not knowing or remembering) was captured in medical records and in 
informal interviews with professionals linked to assistance.

The Katz Index investigated functional capacity through six 
questions aimed at the ability to perform activities of daily living and 
self-regulation and the Mini-Mental State Examination screened 
the cognitive status of the volunteers through 10 questions scored 
according to the interviewee’s education.
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Nineteen volunteers responded to the questionnaires with no 
apparent difficulty, 16 of whom were female. The mean age was 
78.63 (± 9.19 years), ranging from 60 to 92 years of age, as shown 
in the graph1.

As for education, 21.1% were illiterate and only 10.5% had 
education over 8 years (Graph 2). In the study, it was possible to 
observe that the majority of the sample (48%) is within the range 
of 4 to 8 years of study.

The Katz index showed that 47.4% of the elderly had mild or 
moderate dependence (Graph 3) and that 9 of the 19 volunteers 
reported continence problems.

The mini-mental state examination (MMSE) showed that only 
22% of the sample had a score higher than expected according to 
the level of education reported, and the other participants in the 
sample (78%) had a score below or equal to the expected score 
(Graph 4).

The quality of life, analyzed by the SF-36, showed that the 
domain “Vitality”, 52.63% of the sample feels exhausted and tired 
all the time (63.42 ± 26.87), a counterpoint to the domain “General 
Health State”, in which 68% of the volunteers registered a score 
indicating excellent health status (67 ± 23.56). In the functional 
capacity domain, it was observed that 57.8% of the sample had 
a score equal to or less than 50 (40.79 ± 28.92), that is, it has a 

To assess the quality of life, the Short Form 36 Questionnaire was 
used, a generic instrument composed of 36 questions subdivided into 
eight domains (functional capacity, limitation by physical aspects, 
pain, general health, vitality, social aspects, limitation by emotional 
aspects and mental health).

 ANALYSIS OF RESULTS AND STATISTICS

The data relating to the characteristics of the sample and 
the results of the applied questionnaires were analyzed using the 
statistical program Statistical Package for the Social Sciences (SPSS 
Inc. Chicago, IL, USA). In the descriptive analysis of the data, the 
variables were presented in absolute (n) or relative (%) frequency. 
The distribution of variables was tested using the Shapiro-Wilk test. 
Pearson’s correlation was used to correlate the studied variables 
according to their distribution. The p-value considered for all analyzes 
was p≤ 0.05.

The collected data will be stored for a minimum of five years.

 RESULTS

The sample, initially composed of 33 elderly people, was reduced 
to 19 due to the fact that 14 did not respond, for various reasons, to 
all the research instruments. The flow of participants throughout the 
survey is shown in figure 1.

Figure 1 . Sample flow throughout the survey
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Graph 1 . Sample age profile

Graph 2 . Sample education
Source: The author (2017)

Graph 3 . Sample’s Katz index results 
Source: The author (2017)
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functional limitation. The mental health of 68.42% of the sample was 
considered good, since they had scores greater than 50 (74.53 ± 
23.93). With regard to the other domains, there were limitations due 
to physical aspects (59.21 ± 45.03), pain (55.74 ± 27.71), social 
aspects (65.63 ± 30.58) and limitations due to emotional aspects 
(59.58 ± 45.24), both with a score higher than 50 points, that is, a large 
portion of the sample has limitations resulting from physical, social, 
emotional aspects and due to the report of body pain, in general, as 
shown in Graph 5. 

Correlations were found to be non-existent between MMSE and 
Katz index (p=0.828), between the functional capacity domain of 
SF-36 and MMSE (p=0.051) and between this same domain and the 
Katz index (p=0.517).

Graph 4 . MMSE results according to the score obtained and expected
Source: The author (2017)

Source: The author (2017)
Graph 5 . Results of the SF-36 questionnaire domains

 DISCUSSION

Functional capacity, functional independence, good cognition, 
good mental health, and health are important factors for quality 
aging. In the present study, the Katz index pointed out that 47.4% 
of the elderly have mild or moderate dependence for some activities 
of daily living. This instrument pointed out that the item continence 
was referred to as compromised by 9 of the 19 participants, which 
means that they have loss of feces and/or urine involuntarily.

High continence impairment was also reported by Oliveira et 
al. (2012), whose study recorded incontinence in 30.5% of elderly 
volunteers14. According to Reis et al. (2003), changes in motivation, 
mobility, lucidity and the existence of associated diseases, such 
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as diabetes mellitus and neurological changes, are factors that can 
explain the tendency to urinary and fecal incontinence observed 
among the elderly15.

The mini-mental state examination (MMSE) aims to investigate 
the cognitive state, screening for any symptoms potentially suggestive 
of dementia16,17,18. Our results suggest cognitive impairment in 78% 
of the elderly, which is in line with the result reported by Converso et 
al. (2007) reporting a cognitive decline in 76.72% of their sample19. 
Analyzing the mental health domain of the SF-36 with the results 
obtained by the MMSE, there is a divergence of results, which can be 
explained by the fact that the SF-36 is a generic instrument of quality 
of life that investigates an item related to mental health while MMSE 
is specific for cognition.

Institutionalization can predispose to stress and depression, to a 
decline in self-esteem and to an increased risk of loneliness or social 
isolation, which may justify the high percentage of cognitive decline 
observed among institutionalized elderly20. According to Converso et 
al. (2007), cognitive decline is directly related to age, and decreased 
memory performance and, often, institutionalization occurs due to 
functional dependence19.

In the present study, the quality of life, analyzed by the SF-36, 
identified a limitation for performing physical activities in 79.94% and 
a report of exhaustion and tiredness in 52.63% of the volunteers. 
However, in the general health status domain, 68% of the elderly had a 
score greater than 61, which means that, despite physical limitations, 
exhaustion, and tiredness, they assess their health as excellent. This 
apparent contradiction can be explained by the link between health 
and different aspects of life, such as access to appropriate treatments, 
the quality of interpersonal bonds and religiosity20.

We observed that older people had lower functional capacity, which 
seems logical, since advancing age predisposes to musculoskeletal, 
joint, and somatosensory changes that compromise balance, and 
walking. Freitas et al. (2010) report that before institutionalization, 
the elderly maintained their autonomy and independence and 
that after these outcomes were reduced. This may suggest that 
institutionalization favors functional decline and, consequently, the 
quality of life of the resident population20. However, different results 
were recorded by Pimenta et al. (2008), who identified greater 
functional capacity among older adults, which can be explained by 
the fact that the studied elderly engage in regular physical activity21.

It is known that good functional capacity and the consequent 
functional independence are prerequisites for active aging and that 
it can differ between genders. In this context, Campos et al. (2015) 
concluded that active aging is different between genders and that 
women have higher rates of functional dependence, cognitive deficit, 
depression, worse family functioning and a more negative perception 
of their own health13. In addition, Xavier et al (2003) observed that 

elderly people dissatisfied with their quality of life had more health 
problems and more depressive symptoms, this discontent being 
related to the lack of physical health22. Farias et al. (2012)23 observed 
that, among elderly people aged 79 years or older, not all determinants 
of active aging are relevant and that the physical, emotional, social, 
economic and cognitive dimensions, family life, physical health, social 
support networks, activities developed daily and with satisfaction, 
they contribute positively and with greater efficiency in the evaluation 
of active aging1,23. However, when correlated and associated the 
tests between these elements and determinants of active aging, no 
statistical significance was evidenced.

 CONCLUSION

It is concluded that the elderly participants in this study showed 
functional loss observed in 9 volunteers through the Katz Index, 
resulting in mild or moderate dependence. Cognitive impairment 
was identified in 78% of the sample through a score lower than 
expected for their education according to the MMSE. SF-36 identified 
a reduction in quality of life, as the majority of the sample reported 
exhaustion, tiredness, and limitations in functional activities.

Although the aging process is an important factor related to 
cognitive impairment, reduced functional capacity and decline in 
quality of life, no significant correlations were identified between 
these outcomes in the present study. 
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