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Abstract

Introduction: The Quilombos inherently have the characteristic of
resistance against the slave system, as their domination was linked
to the idea of fugitive blacks and territorialization of free areas,
they are usually an isolated community that tries to preserve the
traditions, memories, and culture of its people.

Objetive: The study aimed to describe the perceptions regarding
the quality of life of Quilombola community in the municipality of
Santa Tereza, Tocantins, Brazil.

Methods: A descriptive cross-sectional study was conducted with
children in the Quilombola community. To evaluate the children’s
quality of life, the questionnaire named Vie Enfant Imagé’s
Autoquestionnaire Qualité was used, composed of four factors:
Autonomy, Leisure, Function, and Family. To evaluate the quality
of life in adults, the World Health Organization Quality of Life
assessment was used. The program used was Stata version 11.0.

Results: Regarding the quality of life of the children according to
gender, the girls presented a mean of 11.0 in the Function factor, in
the Family, Leisure, and Autonomy factor, presented with a mean
of 12.3, 8.2 and 4.8, respectively. For boys, the Function factor
had a mean of 11.0, the Family factor of 12.0, and the Leisure
and Autonomy factors of 7.6 and 5.6, in this sequence. Among the
adults, the men had lower values in the Physical domain with a
mean of 13.7, the women had lower averages in the Physical and
Environmental domains, with values equal to 13.8. In the general
scores, the male sex obtained higher value when compared to the
female sex, 14.0 and 13.6, respectively.

Conclusion: The study showed that among the children, the
Family factor had higher mean values, followed by the Function,
Leisure, and Autonomy factors, respectively. When studying adults,
the domain with the best score was Social Relations, on the other
hand, the Physical domain presented the worst score for men and
women. However, investigations carried out regarding the quality
of life in quilombolas represent a still low number, making it difficult
to understand the possibilities of improving the quality of life in this
population.
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Bl INTRODUCTION

The Quilombos inherently have the characteristic
of resistance against the slave system, as their
domination was linked to the idea of fugitive blacks and
territorialization of free areas, they are usually an isolated
community that tries to preserve the traditions, memories,
and culture of its people'?.

In Brazil, during the colonial period, Quilombos
were characterized as any group of five fugitive blacks,
regardless of their forms of habitation and survival,
who settled in a certain region, living in the outskirts of
the society that oppressed them with their concepts of
slavery'.

Ethnic-racial populations with a considerable
history of social exclusion, the Quilombolas gained greater
recognition in Brazil when Article 68 of the Brazilian
Constitution came into force in 1988, which became
a historical landmark of Brazilian constitutionalism,
recognizing the lands occupied by the communities?;
in this sense, communities have grown, organized
themselves, and are currently represented in most of the
Brazilian states*.

B METHODS

A cross-sectional descriptive study was conducted
between October 2015 and September 2016 in the
Quilombola community of Barra do Aroeira, located
12 kilometers from the urban area of Santa Teresa
Municipality and 96 kilometers from Palmas, capital
of the State of Tocantins. The community consists of
descendants of slaves, the remaining Quilombolas duly
recognized by the Palmares Cultural Foundation’.

For children, we used the questionnaire named
Autoquestnaire Qualit¢ de Vie Enfant Imagé (AUQEI),
which has 26 items and a scale composed of four factors:
Autonomy (items: 15, 17, 19, 23, and 24), Leisure (items:
11, 21, and 25), Function (items: 1, 2, 4, 5, and 8), and
Family (items: 3, 10, 13, 16, and 18) covering 18 items;
items 6, 7,9, 12, 14, 20, 22, and 26 were not included in
the factors cited because they do not belong to a specific
domain, and thus their analysis is separate from these
factors!®!!,

Before administering the questionnaire, an image
containing four emotional states (Figure 1) was presented
to each child, so that they could be used as a basis for
understanding their current emotional state'®'2,

Figure 1: Faces of the AUQEI questionnaire.

After identifying the emotional state of the child,
the items were read out to them, and they indicated their
response, ranging from 0 to 3 (very unhappy, unhappy,
happy, and very happy, respectively); a final score is
calculated with the sum of scores on each question'.

Finally, the scores on all the questions were

DOI: http://dx.doi.org/10.7322/jhgd. 147239

Descriptions of perceived quality of life of residents from a quilombo in north Brazil

Racial prejudices are still observed in the Brazilian
population, making evident the losses in Quality of Life
(QOL) and health care of the black population*®. Thus,
it is important to investigate the perceived QOL of the
Quilombola community, considering that their way of life
and organizational characteristics can directly influence
this perception.

Measurement of QOL was evidenced based on the
idea that the general description of health ceased to be just
the absence of disease; therefore, in research, attention
was directed to both welfare practices and public policies,
since QOL is one of the main measures of impact on the
public health of different populations®®.

Quilombos they stayed away from the society,
and could only benefit from the attention of government
entities and health care policies later than others in the
society, which promotes a strong influence on the QOL
of Quilombolas. For these reasons, the purpose of this
study was to describe the perception of the quality of life
of Quilombolas in the Barra do Aroeira community in the
municipality of Santa Tereza, Tocantins, Brazil.

summed, and the maximum score was 78 points; following
the study of Assumpcéo Jr. et al.'’, the cut-off value of 48
points was adopted to be considered a good QOL.

In order to assess the QOL in adults, the World
Health Organization Quality of Life (WHOQOL-bref)
was used, with 26 assertions divided into four domains:
physical (items: 3,4, 10, 15, 16, 17, and 18 ), psychological
(items: 5, 6, 7, 11, 19, and 26), social relations (items: 20,
21, and 22), and environment (items: 8, 9, 12, 13, 14, 23,
24, and 25), in addition to 2 general assertions of QOL
(items 1 and 2), which correspond to the 24 facets of the
original WHOQOL (14), 200015,

Responses are recorded on a five-point Likert scale,
which ranges from 1 to 5, based on the WHOQOL Group
standards. The following measures were taken in addition

-We verified if all 26 questions were filled with
values between 1 and 5.

-We reverse scored all items whose scale of
answers was reversed (items 3, 4, and 26).

-Domain scores were calculated by averaging the
scores on the items in each domain. In domains composed
of up to seven questions, the scores were not calculated if
the number of unanswered items was two or more.

-In domains composed of more than seven items,
the scores were not calculated if the number of unanswered
items was three or more. The result was multiplied by four
and represented on a scale of 4 to 20.

-Respondents who failed to complete or incorrectly
completed more than six questions (80% of all instrument
questions) were excluded from the sample.

The higher means suggest a better perception of
QOL>¢,

The researchers were trained to administer the
questionnaires to avoid possible inconsistencies in data
collection, although the instruments used in the study were
composed of self-report items. The preparation of the data

200



Descriptions of perceived quality of life of residents from a quilombo in north Brazil

was carried out by two independent typists responsible
for filling in duplicate in program Epi info and the third
researcher was responsible for the validation of the data.

Descriptive analysis of qualitative data was
performed using absolute frequency and relative
frequency. For the quantitative variables, mean, standard
deviation, range minimum and maximum values were
used. The program used was Stata version 11.0.

B RESULTS

The study sample consisted of 90 individuals,
25 (27.8%) children and 65 (72.2%) adults. Among the
children, there were 13 (52.0%) male participants with a
mean age of 11.4 years and mean weight of 35.9 kg. In
adults, the sample consisted of 40 (61.6%) women with a
mean age of 31.0 (19.4) years, with a mean weight of 60.9
kg (Table 1).

In the average scores, boys had higher values in
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The present research was approved by the Research
Ethics Committee of the Federal University of Tocantins,
with protocol no. 2.003.276. At the beginning of data
collection, the participants were guided about the steps
of the study; in addition, they agreed to participate in the
research by signing the Informed Consent Term (TCLE)
and Informed Consent Term (TALE).

most items than girls (Figure 2).

Regarding the QOL of the children measured
using the AUQEI and analyzed by factors, the female sex
presentedameanof 11.0,12.3, 8.2, and 4.8, in the Function,
Family, Leisure, and Autonomy factors, respectively
(Table 2). For boys, the means were 11.0, 12.0, 7.6, and
5.6 for Function, Family, Leisure, and Autonomy factors,
respectively(Table 2).

Table 1: Characterization of children and adults living in the quilombola community Barra do Aroeira - TO, between 2015 and 2016.

Children
Male
Female

sex

Age (years)
Weight (kg)
Height (cm)
Adults

Male

Female

sex

Age years)
Weight (kg)
Height (cm)

Number of children

n %

13 52.0

12 48.0
Mean (sd) Minimum - Maximum
11.4 (1.1) 10.0-13.0
35.9(8.2) 25.0-53.4
144.5 (9.4) 127.9-163.3

n %

25 38.4

40 61.6
Mean (sd) Minimum - Maximum
31.0 (19.4) 14.0-81.0
60.9 (15.9) 39.8-113.0
158.3 (9.3) 141.0 - 180.0
4.3(3.2) 0-12.0

sd: standard deviation.

Mean scores

1234567891011121314151617181920212223242526
Questions AUQEI

m Boys
Girls

Figure 2: Average score of quilombola children by sex stratified according to the measurement of the instrument AUQEI.

Table 2: Mean scores of quilombola children divided by sex in relation to the four factors of the AUQEI.

Variables Boys (n=13) Girls (n=12)

mean (sd) minimum-maximum mean (sd) minimum-maximum
Function 11.0 (2.8) 8.0-18.0 11.0 (2.4) 8.0-15.0
Family 12.0 (3.1) 7.0-19.0 12.3 (1.8) 9.0-14.0
Leisure 7.6 (1.3) 4.0-9.0 8.2 (0.9) 6.0-9.0
Autonomy 5.6 (2.7) 20-11.0 4.8 (1.8) 2.0-90

sd: standard deviation.
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When observing the general scores, boys showed a
higher average (55.6) than the girls (53.5) and the general
score of the children was 54.6. When considering the
classification suggested by Assumpgao Jr. et al.10, who
reported a favorable QOL in those with scores above
48 points, the study participants presented a positive
perception of QOL (Figure 3).

The mean scores by items among adults were

Descriptions of perceived quality of life of residents from a quilombo in north Brazil

approximate values, and male participants scored the
highest on most items (Figure 4). Among adults, men
had lower values in the Physical domain with a mean of
13.7, while women had lower averages in the Physical and
Environmental domains, (values equal to 13.8) (Table 3).
In the general scores, the male sex obtained a value
of 14.0, which was higher than that of female sex, which
was 13.6 (Figure 5).
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Figure 3: Presentation of the average score of the general
quality of life level and divided by sex of the quilombola children.
95% CI: 95% confidence interval.
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Figure 4: Mean scores of quilombola adults stratified by sex

according to the measurement of the questionnaire WHOQOL-
bref.

Table 3: Quality of life of adolescents and adults stratified by gender measured by the instrument World Health

Organization Quality of Life (WHOQOL-bref).

Variables Male (n= 25) Female (n= 40)

Domains Whoqol mean (sd) minimum-maximum mean (sd) minimum-maximum
Physical 13.7(1.7) 8.0-16.0 13.8(1.9) 8.6-17.8
Psychological 14.2 (1.5) 11.3-18.0 14.7 (1.6) 10.8-18.0
Social Relations 15.5 (2.2) 10.7 - 20.0 15.1 (3.1) 4.0-20.0
Environment 15.1 (2.6) 5.8-18.8 13.8 (2.7) 6.8 —-20.0

sd: standard deviation.
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Figure 5: Presentation of the average score of the general quality of life level and divided by sex in quilombola adults.

95% CI: 95% confidence interval.

B DISCUSSION

In the present study, it was possible to identify
that the Family factor had a greater contribution in
children’s QOL, and the one with the worst perception
was Autonomy, but the QOL is considered satisfactory
because it is above the cut-off point as stipulated by
Assumpgao Jr. et al.'’. In adults, the domain with the best
score was Social Relations; on the other hand, the Physical
domain had the worst score for men and women.

DOI: http://dx.doi.org/10.7322/jhgd. 147239

Among children, the general QOL score of the
boys was higher than that of the girls, which is consistent
with findings of Oliveira et al.'?, who studied the QOL of
50 preschool children in one public school in 2014, where
the boys showed a value of 65 points and the girls scored
47.6 points. This was also evidenced by the findings of
Araujo et al.'> who evaluated a group of 36 individuals,
among whom 84% women showed worse QOL scores.

202



Descriptions of perceived quality of life of residents from a quilombo in north Brazil

The lowest score in the domain of Autonomy in the
present study can be explained by its composition, since
the items indicate some dissatisfaction among children
(such as playing alone, sleeping outside, when friends talk
about you, being away, and receiving school grades).

Unlike the Autonomy domain, the Family domain
obtained a higher average score; with the community
having a predominance of rural subsistence, the family
life has a larger influence, a result that can be noticed in
items 3: “If you have siblings, when do you play with
them?”, 10: “When do you think about your father?”, and
13: “When do you think of your mother?”, which show
higher scores and consequently, appreciation of the family.

In adults the scores found in the WHOQOL-
Bref domains generally refer to QOL, which allows
identification of the main demands of the population
in focus, specifically aiming at the improvement or
elaboration of public health policies'®-.

The physical domain among the adult population
presented a lower value among the domains, which is
consistent with previous results*?, where, on analyzing a
sample with 107 individuals from the city of Porto in the
northern coast of Portugal, low scores were found in the
physical domain.

The relationship between physical exercise and
QOL was reported in other research®?!, which identified
an association between leisure time physical activity and
QOL related to health in 2,129 individuals aged 20-59
years. Thus, we can say that the low value in this domain
found in the present research is associated with the
influence of the responses related to “Pain and discomfort”
and “Energy and fatigue,” related to questions 3 and 4,
respectively, on sleep and rest.

Andrade et al.*' showed in their studies that low

Bl CONCLUSION

The study showed that among the children, the
Family factor had higher mean values, followed by the
Function, Leisure, and Autonomy factors, respectively.
When studying adults, the domain with the best score was
Social Relations, on the other hand, the Physical domain
presented the worst score for men and women. However,
investigations carried out regarding the quality of life
in quilombolas represent a still low number, making it
difficult to understand the possibilities of improving the
quality of life in this population.
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socioeconomic conditions promote a negative influence
on QOL, showing no statistically significant association
for sex, age, work, and income, but when analyzing QOL
between genders, women were shown to have lower
scores compared to men in almost all areas of the applied
instrument.

The low income condition of a population is a good
example when it comes to factors that promote negative
changes in the QOL, and when it is associated with the
ethnic factor, it promotes a worse evaluation of this
perception, a condition that in Brazil can be justified by
racial miscegenation and poor income distribution'”.

According to Nishijima and Martins*, who studied
the Quilombola community of Passo do Maia, located in
Rio Grande do Sul, factors such as the migration of young
people in search of work, low family income, and informal
activities being the main sources, the educational level of
the chiefs, benefits from social programs, importance of
environmental preservation, and garbage collection, all
promote a negative change in the perception of QOL of
this population.

As Brazilis alarge country, there are diverse cultures
and various forms of distribution of public policies, in terms
of the numerous Quilombola communities; the present
study was thus limited to extrapolating data considering
that QOL was measured in only one community with a
relatively small population.

It is worth emphasizing that measuring the
QOL level of the Quilombolas is essential due to its
multidimensional character, but it is still difficult to
be carried out due to the difficulties in accessing the
communities and the structural obstacles existing in its
culture that promotes this detachment.
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Resumo

Introdugédo: Os tragos de iniquidade relacionados a cor da pele ainda sdo observados na populagéao
brasileira, deixando evidente os prejuizos na Qualidade de Vida e cuidados da saude da populagao
negra.

Objetivo: Descrever a qualidade de vida dos quilombolas residentes na comunidade Barra do Aroeira
no municipio de Santa Tereza, Tocantins, Brasil.

Método: Estudo descritivo de carater transversal, realizado entre os meses de outubro de 2015 e
setembro de 2016 na comunidade quilombola Barra do Aroeira, localizada a 12 quilémetros da area
urbana do Municipio de Santa Teresa e a 96 quildmetros de Palmas, capital do estado de Tocantins. Foi
aplicado um instrumento para a avaliagéo da qualidade de vida das criangas, utilizando o questionario -
Autoquestionnaire Qualité de Vie Enfant Imagé (Augei), o qual possui 26 itens e uma escala composta
por quatro fatores: Autonomia, Lazer, Fungdo e Familia que abrangem 18 itens, os de ndmeros 6,
7,9, 12, 14, 20, 22 e 26 nao estado incluidas nos fatores citados por ndo pertencerem a um dominio
especifico, com isso sua analise é de forma isolada. Para avaliagdo da qualidade de vida em adultos
foi utilizado o World Health Organization Quality of Life (WHOQOL-bref) instrumento que possui 26
assertivas, divididas em quatro dominios: fisico, psicoldgico, relagdes sociais € meio ambiente, mais
2 assertivas gerais de qualidade de vida. A analise descritiva dos dados qualitativos foi realizada por
frequéncia absoluta e frequéncia relativa. Para as variaveis quantitativas, utilizou-se, média, desvio
padrao, minimo e maximo. O programa utilizado foi o Stata versao 11.0.

Resultados: Em relagdo a qualidade de vida das criangas segundo o sexo, as meninas apresentaram
média de 11,0 no fator Fungao, no fator Familia, Lazer e Autonomia, se apresentou com média de
12,3, 8,2 e 4,8, respectivamente. Para os meninos o fator Fungao teve média de 11,0, o fator Familia
de 12,0, e os fatores Lazer e Autonomia de 7,6 e 5,6, nessa sequéncia. Entre os adultos os homens
apresentaram menor valor no dominio Fisico com média de 13,7, as mulheres tiveram menores médias
nos dominios Fisico e Meio ambiente, com valores iguais a 13,8. Nos escores gerais 0 sexo masculino
obteve maior valor quando comparado ao sexo feminino, 14,0 e 13,6, respectivamente.

Conclusao: O estudo demonstrou que entre as criangas o fator Familiar apresentou maiores valores
médios, seguido dos fatores Funcéo, Lazer e Autonomia, respectivamente. Ao estudar os adultos, o
dominio com melhor escore foi o de Relagdes sociais, por outro lado, o0 dominio Fisico apresentou o
pior escore para homens e mulheres. Contudo, investigacdes realizadas referentes a qualidade de vida
em quilombolas representam um numero ainda baixo, dificultando a compreensao das possibilidades
de melhoria da qualidade de vida nessa populacéo.

Palavras-chave: qualidade de vida, populagdes vulneraveis.
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