DOI: 10.15253/2175-6783.2014000200016
www.revistarene.ufc.br

Original Article

Evaluation of the levels of stress in the elderly living at home
Avaliacdo do indice de estresse em idosos residentes em domicilio

Evaluacién del nivel de estrés en ancianos residentes en domicilio

Juliana Ladeira Garbaccio!, Alanna Gomes da Silva?, Morgana Michella Barbosa?

This study aimed at evaluating the stress level of the elderly assisted by the Primary Health Care of Piumbhi, in the Midwest
of Minas Gerais, Brazil, in 2010. This was a cross-sectional research with of 64 elderly residents in households. There was a
predominance of older women. Regarding chronic diseases 81.3% were bearers of chronic diseases, 75% were cardiac and
29.7% had depression. In the Inventory of Symptoms of Stress for Adults, seniors kept the average 7 (low stress), being more
frequent cognitive stress. Female gender was associated with stress level (p<0.05). The elderly showed a good physical and
mental status, and we identified low levels of stress, predominantly the cognitive stress type.

Descriptors: Stress, Physiological; Health of the Elderly; Mental Health.

Objetivou-se avaliar o nivel de estresse de idosos assistidos pela Aten¢do Primaria a Saide de Piumhi, Minas Gerais, Brasil,
em 2010. Pesquisa transversal com 64 idosos residentes em domicilios. Houve predominancia de idosos do sexo feminino.
Dentre os analisados, 81,3% eram portadores de doencas crdnicas; destes, 75% eram cardiacos e 29,7% apresentaram
depressdo. No Inventario de Sintomas de Estresse para Adultos, os sujeitos mantiveram a média 7 (estresse baixo), sendo
mais frequente o estresse cognitivo. Houve associagdo (p<0,05) entre o sexo feminino e o nivel de estresse. No geral, os
idosos apresentaram bom estado fisico e mental, além de ter sido identificado baixo indice de estresse, com predominio do
tipo cognitivo.

Descritores: Estresse Fisiol6gico; Saude do Idoso; Satide Mental.

El objetivo fue evaluar el nivel de estrés de ancianos asistidos por la Atencidén Primaria de Salud de Piumhi, Minas Gerais,
Brasil, en 2010. Estudio transversal con 64 ancianos residentes en domicilio. Hubo predominio de ancianas. De los
analizados, 81,3% eran portadores de enfermedades crénicas; de estos, 75% eran cardiacos y 29,7% presentaron depresion.
En el Inventario de Sintomas de Estrés para Adultos, los ancianos mantuvieron promedio 7 (baja tension), siendo el estrés
cognitivo mas frecuente. Hubo asociacién (p<0,05) entre el sexo femenino y el nivel de estrés. En general, los ancianos
presentaron buen estado fisico y mental, y se identificé bajo nivel de estrés, con predominio del tipo cognitivo.
Descriptores: Estrés Fisioldgico; Salud del Anciano; Salud Mental.
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Introduction

Until the end of the decade of 1970, Brazil was
essentiality a young country, due to the high rates of
birth. From the 1980 on, there was a change in the
Brazilian demographic profile, with a with gradual
increase in the elderly population. The alteration in
the population dynamics is clear, unquestionable and
irreversible. They constitute the Brazilian reality, whi-
ch requires from society, managers and health profes-
sionals and, of the State, changes of attitudes, percep-
tions and more financial investments, in order to keep
functionality, autonomy, independence and the social
participation of the elderly together with the family
and the community2,

The process of aging is associated to a higher
emotional and physical susceptibility, constituting
complex heterogeneous and individualized phenome-
na in which biological, psychological, social and exis-
tent aspects are associated. For that, we must consi-
der age as a loss of biological functions which makes
the performance of certain activities difficult, but as
a process that has influence in several factors which
promote alterations in the way of living®.

Physical, psychic and social changes, resulting
from senescence, can be determinant factors for the
incidence of stress in the elderly, and they can interfe-
re in their social insertion, reducing the autonomy and
the independence of the subject, which jeopardizes his
sociability and his welfare, and they are also determi-
nant factors in the incidence of weariness and depres-
sion. Other factors which can contribute in the stress
of the elderly are: senility, presence of non transmis-
sible chronic diseases (NTCD), retirement, financial
instability, death of his near relatives and changes of
social roles™®. These alterations can stimulate the libe-
ration of hormones associated to stress: the glucocor-
ticoids, responsible for unleashing neuro-endocrinous
responses and dysfunctional behaviors®.

The term ‘stress’ was defined as a set of inspec-
tive and general reaction of the body facing persistent
stimulus, of adverse nature, which can alter the home-
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ostatic balance, followed by predictable biochemical,
psychological, cognitive and behavioral changes rela-
ted to the alteration of a fact or stressing occurrence®.

Taking into consideration the fact that stress
is considered a forerunner of several diseases whi-
ch have not receive attention in the studies with the
elderly in Brazil, so the following guiding question
emerged: what is the level of stress in the elderly li-
ving at home?

This research is justified by considering that
the factors of stress in the elderly must be investiga-
ted, analyzed and understood once the stress influen-
ces the occupational, social and familiar life and also
the context of health/disease of the elderly. So, this
study is aimed at evaluating the level of stress assis-
ted by the Primary Attention to Health in the county
of Piumhi, in the Mid-West of Minas Gerais.

Method

This is a cross-sectional study, with quantitative
approach, made in a Basic Health Unit (BHU), chosen at
random among the ten units that formed the Primary
Attention to Health (PAH) of the county of Piumhi, in the
Mid-West of Minas Gerais. The city has approximately
33 thousand inhabitants, 407 km away from the Minas
Gerais capital. This UBS was formed by seven micro ar-
eas, having a total of 447 elderly registered in the period
of the data collection and the sixth micro area was cho-
sen, which had the largest number of elderly (77; 18%).

64 elderly registered were evaluated at BHU.
The criteria of inclusion of the subjects in the research
were: be at least 60 years old, registered at the BHU
and have cognitive-functional autonomy allowing him
to answer the questions of the research himself.

In the data collection made in August and Sep-
tember, 2010, a form made for the research was used,
made up by the social demographic data: gender, age,
schooling, marital status, housing, religion, practice of
physical activities, use of medicine, non transmissible
chronic diseases (NTCD) and the use of tobacco. The
Inventory of Symptoms of Stress for Adults (ISSA) val-
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idated by Lipp and Guevara, in 1994, and standardized
by Lipp, in 2000. This instrument was based on a three
phases model developed by Selye, in 1965. It is aimed
at identifying the symptomatology which the subject
presents, evaluating if he has symptoms of stress, the
type of symptom predominant and the phase which he
isin. Itis made up by 53 items, being 34 physical items
and 19 psychological ones, divided in three quarters:
the first chart shows the symptoms experienced in the
last 24 hours (twelve physical symptoms and three
psychological ones) and the second chart the symp-
toms of the last week (ten physical symptoms and five
psychological ones) and the third chart the symptoms
presented in the last month (twelve physical symp-
toms and eleven psychological ones).

They are divided in three parts, in which the
first one emphasizes the existence of stress or not, the
second one investigates the stage of the stress in which
the subject is (alert, resistance, almost exhaustion or
exhaustion) and the third one shows which area of
higher manifestation of physical and/or psychological
symptoms is”). The form with the socio-demograph-
ic data was applied through interviews, by a nursing
student, dully trained and the ISSA by a psychologist.

The data were analyzed in the Statistical pack-
age for the social sciences (13.0) program. For the
characterization of the population studied, the de-
scriptive statistics was used, made through the cal-
culation of the absolute frequencies and percentages
of the socio-demographic variables, presence of non
transmissible chronic diseases and the inventory of
symptoms of stress. The association between the so-
cio-demographic variables and the inventory of symp-
toms of stress was verified by the bivariate analysis
with the Chi-Squared test of Person, adopting the level
of significance of 0.05.

There was a previous contact with health
professional responsible for the BHU, explaining
the objectives and the methodology of the research,
and a letter of acceptance was signed. The elderly
participants in the research also signed the Informed
Consent Form. The data collection was made up in
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the micro area six of a BHU in the city of Piumhi-MG
and the use of the instruments occurred in the elderly
homes. The research was approved by the Committee
of Ethics in Research of the Pontificia Universidade
Catoélica de Minas Gerais (CAAE - 0048.0.213.000-10).

Results

64 elderly (83.8%) from micro area of a BHU of
Piumhi were evaluated. The socio-demographic data
of the 64 elderly evaluated presented: predominance
of women; age between 60 and 79 years; schooling
grade school and high school; widow/er, catholic; ab-
sence of use of antidepressant medicine; absence of
regular physical activity; non smoker.

Regarding the NTCD, 81.3% of the elderly had
cardiac problems. Depression was reported by 29.7%
of them.
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Figure 1 - Presence of non transmissible chronic dis-
eases in the elderly of a Basic Health Unit

In the evaluation of the level of stress of Lipp,
the elderly present a high rate of cognitive stress, low
rate for somatic stress which varied from 7 (low stress)
to 35 (high stress), with low anxiety for 54(84.3%) of
them (Table 1).

Table 1 - Evaluation by the Inventory of Symptoms of
Stress for Adults, in elderly of a Basic Unit of Health
(n=64)

Level of Stress n (%)
Low stress (alert) 54 (84.3)
Moderate stress (resistance) 4(6.3)
High stress (exhaustion) 6(9.4)




In the evaluation of associations of the socio-
-demographic data (age, gender, schooling, marital
status, religion, physical activity, use of antidepres-
sants, presence of NTCD and tobacco addiction) with
the inventory of stress, there was an association be-
tween the female sex and the level of stress (p<0.05)
(Table 2).

Table 2 - Associations between the socio-demogra-
phic data and the Inventory of Symptoms of Stress for
Adult of a Basic Health Unit (n = 64)

Levels of the Inventory of Symptoms of Stress

Variables Low Moderate High Chi-
n (%) (n=6) squared P value
(n=54) (n=4) test
Age (years)
60-69 48 (75.0) 20 2 4
70-79 16 (25.0) 24 1 1
>80 26 (40.6) 10 1 1
Gender 7.3 0.02
Female 26 (40.6) 41 1 6
Male 12 (18.8) 13 3 0
Schooling 10.8 0.09
llliterate 21(32.8) 18 2 1
Grade School 41 (64.1) 35 2 5
High School 1(1.5) 0 0 0
EZ;ZZ;S'W 1(15) 1 0 0
Marital Status 5.7 0.40
Widow (er) 33(51.6) 28 2 3
Married or
cohabiting 22 (34.4) 20 1 1
Single 7 (10.9) 5 1 1
Divorced 2(3.1) 1 0 1
Religion 0.6 0.70
Catholic 57 (89.1) 48 4 5
Evangelic 7 (10.9) 6 0 1
Regular physical activity 0.8 0.60
No 43(67.2) 37 3 3
Yes 21(32.8) 17 1 3
Use of Antidepressants 2.8 0.20
No 45 (70.3) 38 4 3
Yes 19 (29.7) 16 0 3
Presence of diseases 2.7 0.20
No 12 (18.7) 12 0 0
Yes 52(81.3) 42 4 6
Use of tobacco 1.3 0.50
No 50 (78.1) 41 4 5
Yes 14 (21.9) 13 0 1
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Besides the use of antidepressants, other types
of medicine were used by the elderly, such as anti-hy-
pertensive (42.7%) and oral hypoglycemic (4.5%).

Discussion

In this research there was a predominance of
the female sex (66; 75%), mentioned in another epi-
demiological study which showed that there are 3.9
million more women than men in Brazil. This situa-
tion is due to the higher male mortality and because
the increase of life expectancy of men is lower, when
compared to the female sex. Among the aggravating
factors for this occurrence is the smaller presence of
man in the service PAH compared to the women, whi-
ch can be explained by the historicity of masculinity
and for cultural matters®.

The average age of the elderly was from 60 to
79 years (81.2%); such scenario may be a reflex of the
demographical transition, in which there is an incre-
ase of life expectancy worldwide recognized. The po-
pulation of Brazilian elderly doubled and this growth
occurred strongly, due to the current life expectancy
(74 years). Itis estimated that, in the year 2025, Brazil
will have the sixth largest population of elderly in the
world®.

As to schooling, it was observed that most
of them had grade school (65.6%) or was illiterate
(32.8%), which can be justified by the situation ex-
perienced by the elderly at a time in which teaching
in Brazil was not a priority, once the opportunity of
studying was offered only for the upper social classes.
Low schooling limits the understanding, reduces the
access to information, the capacity of reading and wri-
ting, reduces the chance to have a good professional
carrier and is one of the main factors of social exclu-
siont9,

There was a predominance of widow/ers. The
variable marital status has relevance in the existential
and psychosocial domain, once it contributes for the
evaluation of the conditions of life, when considering
the meanings of marriage, widowhood, separations
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and divorces. The widowhood occurs more in the fe-
male sex, once the women have a higher life expec-
tancy regarding men and also it is uncommon the
marriage with people older than 60 years; however,
men have more possibility to marry again than the
women®b,

Concerning religion there was a predominance
of catholic. It is relevant for the health of the elderly
to have some religion, independently of the religiosity
they practice or follow religiosity, once the religious
involvement contributes for the promotion and main-
tenance of the welfare and the Quality of Life, acting
both as an emotional support which has a positive re-
percussion in the physic, psychic and social health®?,

It is highlighted that 70.3% of the elderly men-
tioned not taking antidepressant. On the other hand,
it is known that many elderly do not know the me-
dicine they take, so it is possible that some of them
take antidepressants, but did not report during the
research. Concerning the medicine in elderly, espe-
cially the psychotropic, the administration deserves
attention, once the elderly is more vulnerable to side
effects and, therefore, many medicines are considered
inappropriate. The doctor, when prescribing these
medicines for the elderly, must consider the adequa-
te ones, the dosage, time of treatment, its efficacy and
side effects(?.

Of the investigated elderly 67.2% reported to
be sedentary, which has a negative repercussion in
health. Among the available strategies for the control
of stress, the practice of physical activities has been
outstanding as an accessible and effective option. A
study with several populations suggest that the level
of stress in the physically active ones is inferior to
the sedentary ones. The performance of physical ac-
tivities provides physical and psychological benefits,
improves the quality of life and the self image, making
the person feel healthy®%,

A few elderly reported to be smokers (21.9%),
which was a satisfactory result. The smokers look for
immediate pleasure or to relieve unpleasant emotio-
nal symptoms, such as anxiety, wrath, depression and
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stress. Among the smokers, the symptom of the stress
is suggested in higher levels than the people do not
smoke. The tobacco is directly associated to the stress
in daily life, once the smokers present higher level of
stress than the non smokers®>,

Among the 64 elderly, 81.3% were bearers of
some kind of NTCD and 75% presented cardiac pro-
blems. Aging is a dynamic process, in which modifica-
tions from the molecular to the morphophysiological
level happen, inducing to organic decline, increasing
the susceptibility and diseases. The elderly are more
vulnerable to degenerative diseases of insidious start,
as cardiovascular, cerebrovascular, cancers, mental
disorders and diseases which attack the locomotor
sensorial system. The cardiovascular disease is the hi-
ghest cause of mortality and morbidity in Brazil, due
to the alterations in the cardiovascular system, such
as arteriosclerosis, decrease of the distensibility of the
aorta and of the longest arteries, jeopardizing of the
cardiac function and reduction of the baroreceptors
function. A situation which is aggravated when the
subject did not have along his existence, healthy ha-
bits of life. Besides the cardiovascular problems, the
following diseases have a high incidence in the elder-
ly: hypertension, diabetes and neoplasias; dementia
(especially Alzheimer’s disease); depression and os-
teoporosis®¢17),

Through the use of the ISSA, it was observed
that the elderly in this research had a low punctuation
concerning the symptoms related to stress, reporting
that never or rarely did they feel it. In the classifica-
tion as to the type of stress, there was a higher rate of
cognitive stress and a low rate of somatic stress; the
final score was 7 for most (the lowest punctuation of
the test) showing a low level of stress.

Stress can present itself through symptoms cal-
led cognitive and somatic. Several somatic reactions
occur in the human blood facing stressing agents, such
as muscular tension, tachycardia, tachypnea, increase
of the sudoresis, alteration of the appetite, nausea,
insomnia, excitement, headache, increase of the diu-
resis, thoracic discomfort, among others. Regarding



cognitive effects, the subject presents symptoms like
anxiety, tension, anguish, interpersonal difficulties,
low esteem, wrath, excessive worrying and emotional
hyper sensibility®18),

The method used, through the use of the ISSA
is based on the physical and psychological symptoms
and, according to the symptoms shown, the patient
can be in one of these stages: alarm (light), resistance
(moderate) or exhaustion (high). The classification of
the stages of stress is necessary to know the sequence
in which the body reacts to the activity in his environ-
ment®?,

Concerning the stages of stress, at first, comes
the stage of alarm, in which the subject shows sever-
al sensations, which sometimes are not identified as
stress, such as paleness, tachycardia and tachypnea,
among others, which are linked to the instinct of
survival. The second stage is the resistance stage, in
which the organism will try to return to a condition
balance, and if it is retaken, some initial symptoms
will disappear, occurring the Local Adaptation Syn-
drome (LAS). In this stage, there is the manifestation
of psychosocial symptoms such as anxiety, fear, social
isolation, change of appetite and others. The third
stage, exhaustion, is defined by the incapacity of the
body to return to balance and can be shown as organic
diseases(?.

As to the level of stress in this study, the most
frequent was the stage of alert (84.3%), followed by
the stage of exhaustion (9.4%). Due to these results,
strategies must be promoted in order to prevent the
evolution to the other stages, avoiding harmful con-
sequences to health. So, it is necessary to be aware
to stressing events, which trigger adaptive reactions,
being possible to confront them. This confrontation
must have the focus on the problem, modifying itself
concerning the person with the environment, in order
to adequate the emotional reaction. The social sup-
port and the religiosity can also be used as means to
deal with the stressing event®?,

The results showed a significant correlation be-
tween gender and the level of stress (p<0.05), where
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the women presented the higher level. Along the years
there have been changes of paradigms current in the
Brazilian culture, related to the role of women in soci-
ety. Before it was believed that men had a higher level
of stress than the women because they are the family
maintainers. However, with the change of the woman
in society, the level of female stress has increased, due
to their higher participation in the work market, be-
sides the household’s chores, taking care of the chil-
dren, of the spouse and other family members. There
are also biological factors of the female sex which
cause a higher predisposition to stress to women and
which are related to the hormonal cycles. Biological
factors, together with the social ones can explain the
higher levels of stress in women when compared to
men, however, these data cannot effectively prove that
the women are more stressed than men®Y,

The use of antihypertensive and oral hypogly-
cemic in the elderly participants of the study is justi-
fied by the increase of NTCD, among them high blood
pressure and diabetes mellitus®?.

The actions to improve the quality of life and
health of the elderly, as well as the care for prevention,
identification and treatment of the stress and its other
necessities, whether physiological, emotional, social
or spiritual, can be taken by the nurse who works at
the PAH and this health professional must know the
elderly totally and particularly. The nurse and his
team must know how to interfere facing the prob-
lems which affect the elderly and so provide a kind of
care based on recovery, maintenance and promotion
of the autonomy and independence through the de-
velopment of individual and collective health actions,
keeping the elderly in the community, together with
his family, in a dignifying and comfortable manner®?.

Conclusion
Physical, psychic or social changes experienced
by the elderly can be resultant from the aging process

and can be considered a threat to his biopsychosocial
maintenance, constituting stressing factors, able to
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stimulate behavioral and neuro-endocrinal responses
in the attempt of adaptation to the stressing events.

Facing the evaluation developed, this study
made possible to emphasize the level of stress of the
elderly assisted by the Attention to Primary Health.
Considering the risks to health that the stress can
cause in the life of elderly and especially by the fact of
the increase of life expectancy of the population. The
nursing professional being responsible for the health
can developed action, programs and researches in an
innovative manner and plainly justified which have as
focus the evaluation and identification of the variables
which may interfere direct or indirectly in the process
of aging, as well as in their relation with stress and
other biopsychosocial changes. So, the actions and
researches of nursing, in context of the stress in the
health of the elderly are relevant and valid.

There are few publishings on the evaluation of
stress in elderly at home determining a perceptible
gap in the knowledge and, for this reason, it is neces-
sary more attention on this thematic, like the deve-
lopment of studies which illustrate the identification
of the stressing agents, as well as the level of stress
of these elderly. Especially for being directly related
to the health condition and quality of life. Another li-
miting point consists in the small number of elderly
interviewed. Furthermore, it is important the making
of researches with a larger sample made in big urban
centers and in the Long Stay Institutions for the Elder-
ly, bringing more data on the thematic.

The elderly presented, in general, a good phy-
sical and mental condition. A low level of stress in the
elderly participants in the research was identified.
The elderly of the sample do not show the symptoms
evaluated by the inventory or reported rare occur-
rence, which made most of them receive a score of 7
points. When comparing the levels of stress through
which the elderly were attacked, there was a prevalen-
ce of the cognitive type.

It is expected that this research bring contribu-
tions on the data and obtain more information on the
stress of the elderly living at home. From the results it
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is expected to have a closer approximation with this
reality of such importance in the scope of public heal-
th, aiming at promoting more knowledge to the health
professionals so that they can identify the stressing
agents and so, propose measures of confrontation to
help getting a better quality of life for the elderly who
live at home.
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