dx.doi.org/10.5380/ce.v26i0.73818 Cogitare enferm. 2021, v26:73818

ogitare
Enfermagem

ORIGINAL ARTICLE

OLDER ADULTS LINKED TO HOME CARE PROVIDED
BY PRIMARY HEALTH CARE: CHARACTERIZATION,
MORBIDITIES, AND ACCESS TO THE SERVICES

Gilmara Ramos' ®
Mariane Lurdes Predebon? @
Fernanda Lais Fengler Dal Pizzol® ®
Juana Vieira Soares* ®
Lisiane Manganelli Girardi Paskulin® ®
Idiane Rosset® @

ABSTRACT

Objective: to analyze older adults receiving Home Care provided by Primary Health Care regarding
the sociodemographic variables, morbidities, and access to the hea%h services, according to gender
and to age group.

Method: an analytical and cross-sectional study with 124 older adults on Type 1 Home Care,
conducted between 2018 and 2019 through home visits. A questionnaire on socioeconomic data,
morbidities, and access to the services was applied. The Student’s t, Mann-Whitney's, chi-square,
and Fisher’s exact tests were used.

Results: the mean age was 82.8 years old and there was predominance of the female gender. Most
of the longer-lived older adults had from zero to four years of study and were widowed. Among
the comorbidities, hypertension prevailed and arthrosis presented a significant association with the
female gender (p=0.004). In relation to access to the health services, the women received less
frequent home visits (p=0.033).

Conclusion: these data will be able to support the implementation of interventions, in addition to
identify possible improvements in the care modality.

S‘DES_CRIPTORS: Older Adult; Primary Health Care; Nursing; Home Care; Access to the Health
ervices.

PERSONAS DE EDAD AVANZADA VINCULADAS A LA ATENCION DOMICILIARIA PROVISTA POR
LA ATENCION PRIMARIA DE LA SALUD: CARACTERIZACION, MORBILIDADES Y ACCESO A LOS
SERVICIOS DE SALUD

RESUMEN:

Objetivo: analizar a las personas de edad avanzada que reciben Atencién Domiciliaria provista por la Atencién
Primaria en relacién con las variables sociodemograéficas, las morbilidades y el acceso a los servicios de salud, por
sexo y grupo etario. Método: estudio transversal y analitico con 124 personas de edad avanzada atendidos por la
Atencién Domiciliaria Tipo 1, realizado entre 2018 y 2019 a través de visitas domiciliarias. Se aplicé un cuestionario
sobre datos socioeconémicos, morbilidades y acceso a los servicios de salud. Se utilizaron las pruebas t-Student,
Mann-Whitney, chi-cuadrado y exacta de Fisher. Resultados: la media de edad fue de 82,8 afios y hubo predominio
del sexo femenino. La mayoria de las personas de edad mas avanzada estudié entre cero y cuatro afios y eran viudos/
viudos. Entre las morbilidades, prevalecié la hipertensién y la artrosis presenté una asociacion significativa con el sexo
femenino (p=0,004). En relacién con el acceso a los servicios de salud, las mujeres recibieron visitas domiciliarias con
menor frecuencia (p=0,033). Conclusién: estos datos podran sustentar la implementacién de intervenciones, ademas
de identificar posibles mejoras en esta modalidad de atencién.

DESCRIPTORES: Persona de edad avanzada; Atencién Primaria de la Salud; Enfermeria; Asistencia Domiciliaria;
Acceso a los Servicios de Salud.
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Population aging has been happening quickly due to the reduction in the fertility
and mortality rates. Globally, it is estimated that the number of older adults (aged 60 years
old or more) will be 1.4 billion in 2030". In Brazil, projections point out that the number of
older adults in 2030 shall reach the level of 41.5 million individuals®.

In view of these particularities, challenges emerge for the health services, which are
still unprepared to serve these new health demands®. In this context, Home Care (HC) has
great relevance, and it may be a strategy to welcome and expand access to the health
services by older adults, considering the ﬁealth conditions and the context in which they
are inserted®.

HC is organized in three modalities: Type 1 (HC1), Type 2 (HC2) and Type 3 (HC3)
®), HC1 is less published when compared to HC2 and HC3, which are part of “Melhor em
Casa” ("Better at Home"). However, HC1 has great care potential in face of population
aging and the increased number of chronic diseases that often result in limitations and
difficulties to access the health services®. Among its functions, there are actions related
to the prevention and treatment of diseases, rehabilitation, maintenance of the functional
capacity, as well as palliating and promoting health, thus ensuring care continuity®.

Although most of the studies found in the literature that characterize older adults
refer to community-dwelling aged people in general®”, it is known that health care actions
must be planned in accordance with the population to be benefited, so as to propose
specific interventions, promoting comprehensive assistance and facilitating access to health
services by these individuals. Even though HC1 is not only directed to older adults, it is
observed that, in the practice, most of the users are over 60 years old, especially in places
with older population®.

The aged population that receives HC1 has been little studied, especially by
comparing gender and age groups. In this perspective, the objective of this study was to
analyze the older adults receiving HC1 provided by the PHC of a Health District regarding
the sociodemographic variables, morbidities, and access to the health services, according
to gender and to age group.

This is an analytical and cross-sectional study, conducted with older adults linked to
HC1 of a Health District (HD) in the municipality of Porto Alegre/Brazil. The Center HD is
composed by three health units: Santa Cecilia, Modelo and Santa Marta and, among the
HDs, it has the highest proportion of older adults registered in the municipality®.

The data of this study come from a larger study entitled: “Frailty, family functioning,
and access of older adults linked to Home Care provided by Primary Health Care”. Data
collection took place between October 2018 and April 2019. There were 227 users
registered in HC1 of the Center HD, but only 124 individuals met the inclusion criteria and
participated in the study.

The identification of the users was based on lists provided by the health services.
Older adults aged 60 years old or over linked to HC1 of this HD were included in this study,
while those who were not found after three telephone call attempts in different shifts and
days or after a Home Visit (HV) attempt were excluded, as well as those without the ability
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of oral or written communication, with previous medical diagnosis of advanced dementia
according to their caregiver/family member or team professional, and institutionalized
older adults.

The researchers were trained for data collection, and the information was gathered in
the participants’ homes. The Mini Mental State Examination (MMSE) was applied to know
if the older adults were in proper conditions to answer the instruments by themselves.

The MMSE seeks to assess the level of mental cognition of the individuals through a set
of questions and tasks. The version used was that adapted for Brazil"?. A study conducted
with older adults assisted in PHC to assess the MMSE reliability presented a Cronbach’s
alpha of 0.80". The following cutoff points were used: 13 for illiterate individuals, 18 for
low and medium schooling, and 26 for high schooling level'. In the cases in which the
scores were lower or equal to 12, the caregiver/family member accompanying the older
adult was invited to help in the answers to the instruments applied, in order to guarantee
the veracity of the data informed.

A questionnaire prepared by the researchers was applied, with the following
information: identification data, foﬁ/ow-up time by HC, age, gender, schooling, marital
status, family income, number of people living in the house, morbidities (self-referred),
access to the health service (if there is any healtﬂ plan, what form of assistance is used, and
frequency with which they receive HVs). In the questions related to family income and form
of assistance used (exclusive HV, transportation to the service, calls to the health service
and to the professional), the older adult could choose more than one option.

The quantitative variables were described by using mean and standard deviation,
or median and interquartile range. The categorical variables were described by means
of absolute and relative frequencies. The Student's t test was used to compare means
and, in case of asymmetry, the Mann-Whitney's test was employed. In the comparisons
of proportions, the chi-square or Fisher’s exact tests were applied. The significance level
adopted was 5%, and the analyses were carried out in the Statistical Package for the Social
Sciences® program, version 21.0.

The study was approved by the Research Ethics Committee of the Hospital de Clinicas
de Porto Alegre (No. 2,740,678) and by the Ethics Committee of the Municipal Health
Secretariat of Porto Alegre (No. 2,900,696).

The mean age of the sample was 82.8 (+9.2) years old. Of the 124 older adults, 94
(75.8%) were female, 99 (79.8%) retired, and 104 (83.9%) did not live alone. In addition
to that, they presented a mean of three morbidities, 63 (50.8%) did not present cognitive
deficit, 77 (62%) had a caregiver, 62 (50%) were visited at least once a month, 66 (53.2%)
did not have any health plan, and 90 (72.6%) received HVs exclusively.

Table 1 shows the associations of the variables studied according to the age groups
of 60-84 years old (n=69) and of 85+ years old (n=55). Schooling level and marital status
were statistically associated with age groups. Most of the longer-lived older adults had
studied from zero to four years, were retired, widowed, and had a health plan. In addition
to that, 44 (80%) longer-lived older adults were not able to travel to the health service to
receive assistance and, therefore, they received assistance exclusively at their homes.
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Table 1 - Associations of the sociodemographic variables, number of morbidities, cognitive deficit, and
access to the health services according to age group. Porto Alegre, RS, Brazil, 2019 (continues)

Variables 60 - 84 years old 85+ years old P
(n=69) (n=55)

Gender — n (%) 0,236
Female 49 (71) 45 (81,8)

Schooling level — n (%) 0,026
0 -4 years 24 (34,8) 32 (58,2)
5 -8 years 23 (33,3) 14 (25,5)
> 8 years 22 (31,9) 9(16,4)

Family income* — n (%) 0,402
Up to 2 MWs 26 (37,7) 17 (30,9)
3-5 MWs 33 (47,8) 25 (45,5)
> 5 MWs 10 (14,5) 13 (23,6)

Source of per capita income* — n (%)
Retirement 52 (75,4) 47 (85,5) 0,243
Pension for partner's death 17 (24,6) 19 (34,5) 0,313
Family help 13 (18,8) 14 (25,5) 0,504

Lives alone — n (%) 0,244
Yes 14 (20,3) 6(10,9)

Marital status — n (%) 0,002
Married/With partner 24 (34,8) 9 (16,4)
Single 14 (20,3) 9(16,4)
Divorced/Separated 8 (11,6) 1(1,8)
Widowed 23 (33,3) 36 (65,5)

Number of morbidities — Median (P25-P75) 3 (2-4) 3(2-4) 0,773

Cognitive deficit — n (%) 0,574
Yes 36 (52,2) 25 (45,5)

Follow-up time in HC — n (%) 0,798
<1 year 12 (17,4) 8 (14,5)
1 to 3 years 26 (37,7) 18 (32,7)
> 3 to 5 years 17 (24,6) 14 (25,5)
> 5 years 14 (20,3) 15 (27,3)

Presence of caregiver — n (%) 0,212
Yes 39 (56,5) 38 (69,1)

Frequency of HVs — n (%) 0,158
< 1 a month 9(13) 14 (25,5)
1 or more a month 35 (50,7) 27 (49,1)
When requested 25 (36,2) 14 (25,5)

Health plan — n (%) 0,315
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Yes 29 (42) 29 (52,7)

Form of care — n (%)
Exclusive HV 46 (66,7) 44 (80) 0,147
Transportation to the service 23 (33,3) 11 (20) 0,147
Call to the health service 35(50,7) 32 (58,2) 0,518
Call to the professional 26 (37,7) 18 (32,7) 0,701

*Calculated based on the current Minimum Wage (MW) (R$ 954.00).
Source: The authors (2019)

In Table 2, it is possible to observe the associations of the variables studied according
to gender. The source of income, pension for partner’s death (p=0.016), marital status
(p=<0.001), number of morbidities (p=0.048), frequency of HVs (p=0.033), and call to the
health service (p=0.016) variables showed a statistical relation with gender.

Table 2 - Associations of the sociodemographic variables, number of morbidities, cognitive deficit and
access to the health services according to gender. Porto Alegre, RS, Brazil, 2019 (continues)

Variables Male Female P
(n=30) (n=94)

Age group - n (%) 0,236
60 - 84 20 (66,7 49 (52,1
85+ 10 (33,3) 45 (47,9)

Schooling level — n (%) 0,155
0 -4 years 9 (30) 47 (50)
5 -8 years 11 (36,7) 26 (27,7)
> 8 years 10 (33,3) 21 (22,3)

Per capita family income* — n (%) 0,1
Up to 2 MWs 8 (26,7) 35(37,2)
3-5 MWs 19 (63,3) 39 (41,5)
> 5 MWs 3(10) 20 (21,3)

Source of income — n (%)
Retirement 25 (83,3) 74 (78,7) 0,774
Pension for partner's death 3(10) 33 (35,1) 0,016
Family help 5(16,7) 22 (23,4) 0,6

Lives alone — n (%) 1
Yes 5(16,7) 15 (16,0)

Marital status — n (%) <0,001
Married/With partner 18 (60) 15 (16)
Single 7 (23,3) 16 (17)
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Divorced/Separated 0 (0) 9 (9,6)
Widowed 5(16,7) 54 (57,4)

Number of morbidities — Median (P25-P75) 2 (2-3) 3(2-4) 0,048

Cognitive deficit — n (%) 0,914
Yes 14 (46,7) 47 (50)

Follow-up time in HC — n (%) 0,103
<1 year 1(3,3) 9 (20,2)
1 to 3 years 11 (36,7) 3(35,1)
> 3 to 5 years 11 (36,7) 0(21,3)
> 5 years 7 (23,3) 2(23,4)

Presence of caregiver — n (%) 0,074
With caregiver 14 (46,7) 63 (67)

Frequency of HVs — n (%) 0,033
< 1 a month 1(@3,3) 22 (23,4)
1 or more a month 16 (53,3) 46 (48,9)
When requested 13 (43,3) 26 (27,7)

Health plan — n (%) 0,823
Yes 13 (43,3) 45 (47,9)

Form of care — n (%)
Exclusive HV 21 (70) 9(73,4) 0,897
Transportation to the service 9 (30) 5(26,6) 0,897
Call to the health service 10 (33,3) 7 (60,6) 0,016
Call to the professional 8 (26,7) 6 (38,3) 0,347

*Calculated based on the current Minimum Wage (MW) (R$ 954.00).
Source: The authors (2019)

Graph 1 shows the five most prevalent morbidities in the population under study,
according to gender. Among the sehP eported morbidities, Systemic Arterial Hypertension
(SAH) presented the highest prevalence, followed by arthrosis and by depression. It was
observed that all the diseases illustrated were more prevalent in the female gender. The
only morbidity that presented a statistically significant difference with gender was arthrosis
(p=0.004), being mostly reported by women.
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Graph 1 - Distribution of the five most prevalent morbidities in the sample, according to gender. Porto
Alegre, RS, Brazil, 2019
Source: The authors (2019)

Graph 2 presents the most prevalent morbidities according to the age groups of
younfger and older aged individuals. None of the morbidities presented a statistically
significant association when associated to age group. However, arthrosis presented a
borderline value (p=0.09), so that a higher number ofplonger-lived older adults reported
having arthrosis.

Graph 2 - Distribution of the five most prevalent morbidities in the sample, according to the age groups.
Porto Alegre, RS, Brazil, 2019
Source: The authors (2019)

Higher prevalence of the following morbidities can be observed among the younger
group: 28 (41.1%) older adults reported SAH; 13 (19.3%), depression; and 11 (16.1%),
Diabetes Mellitus (DM). On the other hand, in the group of longer-lived older adults, 11
(19.4%) reported having arthrosis and nine (16.9%), hearth disease.
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The mean age of the sample was similar to that of other studies, both national
and international, with older adults receiving home care!'*'3¥. However, national studies
with community-dwelling older adults in general have a lower mean age than the one
presented®’. It is highlighted that the sample of this study has specific characteristics,
Sléd? as the fact of receiving HVs, which are frequently requested by longer-lived older
adults.

Regarding gender, there was prevalence of women, consistent with the literature
data, related to the phenomenon offeminization of old age®'*". And regarding source
of income, more than half of the sample were retired. This data matches that presented
by the National Household Sample Survey (Pesquisa Nacional por Amostra de Domicilios,
PNAD), pointing out that 76.6% of the incilividua s aged over 60 years old are retirees and/
or pensioners’®. Family help was not so expressive in this sample, which can be related to
the fact that most of the participants had a household income from three to five minimum
wages.

More than half of the participants of this study did not live alone, had a caregiver,
and presented a mean of three morbidities. Therefore, the need for help and care of most
of these older adults is clear. It is known that there are social, cultural, and clinical factors
related to the demand of having a caregiver and, above all, not allowing an older adult to
live alone’”). In this way, the need is verified for home support by family members related
to the difficulty of older adults in performing activities of daily living®?.

The presence of caregivers proves to be essential for older adults who have cognitive
deficit and consequently require help for a better performance of daily activities®. In
addition to that, the caregiver can stimulate the older adult to practice intel?/ectual activities,
favor a safe environment, and strengthen the link with the health team(?. In this study, a
considerable percentage of the sample presented cognitive deficit, which can be related
to the presence of caregivers, to the fact of not living alone, and to the percentage of
Ionger-ﬁved older adults, as it is known that the older the person, the higher the probability
of presenting cognitive deficit?.

The largest percentage of older adults received exclusive HVs as form of care, and
half of them were visited at least once a month, emphasizing that this population requires
more care by health services, families, and caregivers. There is an increase in the demand
of older adu?fcs who seek health services in PHC®, which can impact on the fact that a good
part of the sample is not monthly followed-up at their homes and a percentage ends up
traveling to the health service. In addition, it must be considered that the HD population
concerned is numerous and has a high proportion of older adults, which can impact on the
assistance provided by the health services, considering the high population demand.

More than half of the sample reported not having a health plan, similar to what is
presented by the PNAD"¢, which pointed out that more than 60% of the population does
not have a health plan. Having a health plan unburdens the public health services, especiall
in relation to older adults, the age group that most uses the Brazilian complementary healt
assistance services?V. It is also worth highlighting that the health plan of most of the older
adults participating in this study was only for transportation, possibly due to the difficulty
of traveling to a health service.

In relation to the schooling level, there was similitude with the findings of a national
study conducted with 986 community-dwelling older adults"®. Schooling level plays an
important role in the person’s health condition, which is essential for in?ormation to be
understood and assimilated®. At the homes, health care professionals can have a holistic
perspective of care and instruct the older adults through educational actions, so that they
can understand their health status.
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Being a longer-lived older adult was associated with a lower schooling level, which can
be justified by the difficulty in accessing education in the past®?. In addition to that, women
also presented a lower schooling Ieve?and, as they represented the largest proportion of
the sample, such relation can also be attributed to low schooling.

Most of the longer-lived older adults were retirees and widows/widowers, which can
be justified by the natural aging process, reflected in distancing from work activities and
loss of partners over the years. In addition, a significant percentage of this group received
exclusive HVs, confirming a national study which asserts that longer-lived older adults are
more prone to having diseases resulting from aging, requiring more care actions®. This
dependence relationship is intensified over the years in which the older adults need help to
perform their activities"”. Normally, the caregiver is a family member — informal caregiver
— who also needs a careful perspective, as they often quit their activities to devote to the
older adult!"”:24,

The statistically significant association of the female gender with the source of income
of the pension for partner’s death type may have occurred because most of the sample
was composed of women. Unlike the women, most of the men were married, similarly to a
study conducted in Campinas/Brazil'®. It is noted that there is a tendency for men finding
a new partner after widowhood, unlike women, who tend to remain alone®.

The female gender was associated with a higher number of morbidities. A study shows
that women haveﬂigher life expectancy and, therefore, end up living with higher chances of
multimorbidities®?. Arthrosis was the only morbidity that presented statistical significance
when associated with the female gender, which can be justified by the pronounced bone
loss after menopause, related to the hormone levels®,

In addition to that, it was noted that a higher percentage of women received visits
with less frequency when compared to men, and that they contacted the health service
through telephone calls more frequently. Such results can be partially explained by the fact
that most ofpthe women have a caregiver, and also because they manage to solve some
issues of less complexity by telephone, requiring fewer HVs. Women seek assistance in
the health services more frequently and are more cautious when it comes to self-care. The
use of telephone contacts for easy-resolution problems shows itself as a safe and low-cost
alternative that can positively impact on the older adults’ access to the health services.

In this study, the most prevalent morbidity was SAH, in consonance with data from
the literature”23. With aging, the onset of morbidities due to the continuous exposure to
risk factors that trigger them is more frequent, and this scenario impacts on the provision
of PHC services”. One of the priorities of the professionals who perform HVs is to prevent
health problems, as they possess a wide range of diverse information regarding the context
in which the older adul){ is inserted, therefore being able to adjust the guidelines to that
specific reality.

The multiple morbidities presented by the older adults impact on the health services
and end up increasing the number of hospitalizations and deaths?®. With that, the
importance of PHC in the prevention of diseases related to morbidities becomes evident,
especially in HC1, which is mostly composed of older adults who do not travel to the health
service and need assessment and guidelines at their homes. The cross-sectional design
and the characteristics of the sample, pertaining to only one HD of a municipality, can be
pointed out as limiting factors of this study.

In the sample there was predominance of the female gender, retired individuals,
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who did not live alone, had a caregiver, received exclusive HVs, had studied from zero to
four years, and did not have any health plan. Among the longer-lived individuals, there
was predominance of lower schooling level, retired individuals, widowed, and receiving
exclusive HVs. The female gender presented a statistically significant association with the
source of income of the pension for partner’s death type and higher number of morbidities,
especially arthrosis. When compared to the men, women received less frequent HVs and
contacted the health service by telephone more. The most prevalent morbidity in the
sample was SAH.

These data may be useful to subsidize other research studies focused on this specific
population, for possible interventions in the prevention of health problems, aiming to
improve the access to health services by older adults linked to HC1, causing a positive
impact on these individuals, families, and society. Finally, it is noted that the HV has a
considerable importance when it comes to an aging population with limitations.
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