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ABSTRACT: This study aimed to investigate the perception of the workers in a Long-Term Care Institution for the Elderly regarding the 
families of the older adults in the institution. It is qualitative research, undertaken with 16 workers of the multidisciplinary team. Data 
collection occurred in February–June 2012, through semi-structured interviews. The technique used for treatment of the data was thematic 
analysis. The results indicate that the family members visit the Long-Term Care Institution for the Elderly rarely, with commemorative 
dates being the main occasions in which they appear. The workers evidenced some situations of abandonment, in which the family does 
not visit the older adult even when called. They understand that nobody can substitute the role of the family, as it is the reference for the 
older adults. Therefore, spending time with the family can positively influence the well-being of the older adults in institutions. 
DESCRIPTORS: Homes for the aged. Workers. Family. Aged. 

PERCEPÇÃO DE TRABALHADORES DE UMA INSTITUIÇÃO DE LONGA 
PERMANÊNCIA PARA IDOSOS ACERCA DA FAMÍLIA

RESUMO: Este estudo objetivou conhecer a percepção dos trabalhadores de uma Instituição de Longa Permanência para Idosos 
sobre as famílias das idosas institucionalizadas. Trata-se de uma pesquisa qualitativa realizada com 16 trabalhadores da equipe 
multidisciplinar. A coleta dos dados ocorreu de fevereiro a junho de 2012, por meio da entrevista semiestruturada. A análise temática 
foi a técnica empregada para o tratamento dos dados. Os resultados apontam que os familiares vão pouco à uma Instituição de Longa 
Permanência para Idosos, sendo as datas comemorativas as principais ocasiões em que eles comparecem. Os trabalhadores evidenciaram 
algumas situações de abandono em que a família não visita a idosa, mesmo quando chamada. Compreendem que ninguém substitui 
o papel da família, pois ela é referência para as idosas. Portanto, conviver com a família pode influenciar positivamente no bem-estar 
das idosas institucionalizadas.
DESCRITORES: Instituição de longa permanência para idosos. Trabalhadores. Família. Idoso.

PERCEPCIÓN DE LOS TRABAJADORES UNA INSTITUCIÓN DE LARGA 
PERMANENCIA PARA ANCIANOS ACERCA DE LA FAMILIA

RESUMEN: Este estudio tuvo como objetivo conocer la percepción de los trabajadores una Institución de Larga Permanencia para 
Ancianos de la familia de los ancianos institucionalizados. Se trata de una investigación cualitativa tenido con 16 trabajadores la equipo 
multidisciplinario. Los datos fueron recolectados de febrero a junio de 2012, por medio de la entrevista semiestructurada. La análisis 
temático fue la técnica utilizada para el procesamiento de datos. Los resultados muestran que la familia vai poco em Institución de 
Larga Permanencia para Ancianos, siendo las fechas conmemorativas las principales ocasiones en las que asisten. Los trabajadores 
presentaron algunas situaciones de abandono en que la familia no visitar a los ancianos, aun cuando se le llama. Comprender que 
nadie reemplaza el papel de la familia, ya que es una referencia a los ancianos.  Por lo tanto, convivir con la familia puede influir 
positivamente en el bienestar del ancianos institucionalizados.
DESCRIPTORES: Hogares para ancianos. Trabajadores. Familia. Anciano.
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INTRODUCTION
Significant changes have been observed 

in the demographic and health patterns of the 
world’s population, resulting in a considerable in-
crease in the elderly population.1 The change in the 
age structure, the greater participation of women 
in the job market, and new family arrangements 
are socio-demographic conditions which reduce 
the availability of domestic caregivers.2-3

The reduced alternatives which the families 
have, for them to be with their elderly relatives in 
the home space, in conjunction with the condition 
of older adults without a family reference, have 
promoted an increase in demand for Long-Term 
Care Institutions for the Elderly (LTCIs).4 This 
context, and the absence of availability of family 
resources for the care of the older adult, lead the 
older adult to live alone or in a LTCI. Thus, the 
increase in the elderly population, with reduced 
physical and cognitive capacity, requires the LTCIs 
to provide social support and healthcare actions. 
In the light of this demand, the LTCIs – previously 
symbols of disadvantage and abandonment – are 
being transformed into options for residence for 
older adults with different economic conditions.5

Regarding this panorama, the demand for 
long-term care institutions occurs due to the care 
needs, as a result of losses in functional and cog-
nitive capacity, due to the need for a living-place 
and social contact, due to social inequality, and as 
a consequence of changes in family arrangements 
at all socio-economic levels. 

Even though most of the population consid-
ers the best place for the older adult to live to be 
with his or her family, the circumstances in which 
the latter currently finds itself do not provide it 
with conditions for this to happen, making this 
a decisive factor in the placing of older adults in 
long-term care institutions. Thus, it is necessary to 
think of new modes of inclusion for institutional-
ized older adults, removing the stigma constructed 
in defining the condition of old age and being in 
a care home.6

Living in a LTCI continues to be an alterna-
tive for those older adults who are unable to live 
autonomously.7 Although studies relating to the 
issue of the LTCIs continue to report situations 
of abandonment and isolation, besides the resi-
dents’ loss of autonomy and identity,7-8 there are 
institutions which, somehow, provide a home 
and constitute a place for living in comfort while 
at the same time providing professional care. In 

this context, moving to live in the institution may 
be the only possibility for accessing healthcare, 
social security, and safety, guaranteeing the older 
adult’s quality of life.5-9

The LTCIs supply the needs for housing, 
hygiene, food and monitoring of health, although 
they tend to remove the older adult from family co-
existence. This leads to isolation and physical and 
mental inactivity, with a consequent reduction in 
the older adult’s quality of life.4 In this scenario, the 
LTCI’s multidisciplinary team needs to provide 
the resident older adults with broader care, encom-
passing physical, social, psychological, emotional 
and spiritual aspects. Thus, the inclusion of the 
families of those older adults who have them, and 
who make themselves available to participate in 
the latter’s lives, constitute an important tool in 
the qualification of the care and the quality of life 
of the institutionalized older adult. 

Among the professionals in the LTCI, the 
nurse has a relevant role in the institutional  
routine, through performing an administrative, 
caring and educational role, which contributes to 
the improvement of the quality of life of the older 
adult in the institution.10 It is understood that the 
family too, like the older adult, must be a focus 
of attention of the LTCI’s multidisciplinary team. 
In this scenario, the family can be involved in 
the planning and undertaking of the care for the 
institutionalized older adult.11

Research in databases regarding the issue 
involving LTCI revealed that the majority of the 
investigations address biological aspects of aging, 
pointing to situations such as isolation and aban-
donment, as well as institutionalized older adults’ 
loss of identity and autonomy. Studies were 
not found considering the workers’ perception 
regarding the families of older adults living in a 
long-term care institution. Hence, undertaking this 
study is justified by the importance of the issue for 
nursing, as it is the professionals of this area who 
provide the care for the population of older adults 
who live in long-term care institutions. 

As a result, this study, in discussing current 
aspects of the gerontological area, can contribute 
to the qualification of the care for institutionalized 
older adults, as – through showing the workers’ 
opinions – it enables these to reflect on their 
practices, and based on this, to change, if neces-
sary, their way of seeing and working with the 
older adults’ families. In addition, it can produce 
knowledge that can serve as indicators for nurses 
and other professionals from the healthcare area. 
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In the light of the above, the research 
question was defined: what is the perception of 
workers in a LTCI regarding the families of the 
institutionalized older adults? In order to answer 
the question, the study aimed to investigate the 
perception of the workers in a LTCI regarding 
the families of the institutionalized older adults.  

METHOD
The study was of the exploratory-descriptive 

type, with a qualitative approach. This design was 
chosen as it allowed a deeper understanding of 
the object studied, the perception of workers of 
a LTCI regarding the older adults’ families, with 
greater flexibility in conducting the study, so as 
to obtain familiarity with the issue through the 
interviewees’ accounts.12

The field research was undertaken in a 
LTCI with the capacity to attend 210 older adults, 
located in the Central Region of the State of Rio 
Grande do Sul. It is made clear that the questions 
related to sex and issues of gender were not consid-
ered in the study. However, in order to maintain 
consistency with the persons resident in the LTCI 
and with the accounts of the participants in the 
study, the residents will be referred to as ‘she’. The 
choice of this scenario is justified as it is a public 
and philanthropic LTCI, with a multidisciplinary 
team of 77 workers. 

The research subjects were the professionals 
from the institution’s multidisciplinary team. The 
participants’ inclusion met the following criteria: 
to have been a contracted worker for the LTCI for 
at least three months; to have a minimum weekly 
workload of 20 hours; and to have reported contact 
with the family members of the institutionalized 
older adults. The sample type was intentional, cov-
ering a minimum of one representative from each 
professional category. The number of participants 
was defined considering the criteria of saturation 
in the information set, and when the analysis of the 
statements met the study’s objective.13 As a result, 
the sample’s study was made up of 16 workers 
who worked in the LTCI.

The professional categories which made up 
the research subjects were: nurse, physiotherapist, 
physical educator, social worker, nutritionist, 
pharmacist, psychologist, pedagogue, nursing 
technician, executive secretary, cook, cleaner, 
laundry assistant, porter, maintainance technician 
and driver.  

The subjects were invited to participate in 
the study and were advised regarding the inves-
tigation’s objective, the voluntary character of 
participation, and the guarantee of anonymity. The 
study was based in the legal norms which serve as 
a basis for studies involving human beings.14 The 
study was approved by the Research Ethics Com-
mittee, under Certificate of Presentation for Ethical 
Consideration n. 0345.0.243.000-11 and process 
n. 23081.016935/2011-11, in December 2011. The 
LTCI’s management approved the undertaking of 
the research. All the subjects signed the terms of 
consent. Data collection occurred between Febru-
ary and June 2012. 

The data collection technique was semi-struc-
tured interview, with the socio-demographic char-
acterization of the workers. The interview used the 
following guiding question: how do you perceive 
the family of the older adult resident in this insti-
tution? Based on the participants’ answers, further 
questions were made, with the aim of deepening 
and elucidating what was produced, allowing 
flexibility in the conversation and the absorption of 
new themes and questions raised by the research 
subjects. The interviews were recorded and trans-
cribed in full, being identified by the letter W for 
‘worker’ and numbered according to the sequence 
in which they were undertaken. 

Data analysis followed the steps of thematic 
analysis,12 and its operationalization was based in 
the following steps.  Pre-analysis, which consisted 
of bringing together the material to be analyzed, 
re-visiting the study’s initial objective, with skim 
reading of the interviews. In the stage of explo-
ration of the material, exhaustive reading of the 
interviews was undertaken, in order to achieve 
the text’s nucleus of meaning, emphasizing the 
themes which emerged, these being codified. In 
the treatment and interpretation of the results 
obtained, these themes were highlighted, allowing 
the articulation of the structured material from the 
interviews and the theoretical framework. 

Through following these stages, it was possi-
ble, by aggregating the ideas contained in the inter-
views’ content, to construct a category of analysis, 
termed: the LTCI worker perceiving the family of 
the institutionalized older adults. Aspects relating 
to the reduction of visits made by the family to the 
LTCI, to the occasions when the family goes to the 
LTCI, to the older adult’s abandonment by the 
family, and to the blood relatives as a reference, 
are discussed in this category. 
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RESULTS
The study participants were aged between 27 

and 62 years old, nine were female and seven male, 
nine were single, five were married and two were 
separated. Regarding educational level, four had 
not finished junior high school; one had finished 
junior high; two had finished senior high school; 
one had attended, but not graduated from, higher 
education; and eight had graduated from univer-
sity. In relation to religion, 14 stated that they were 
Roman Catholics, and two, Spiritualists. Monthly 
income varies between one minimum salary (six 
participants) and two minimum salaries (10 par-
ticipants). Regarding how long they had worked 
in the LTCI, eight participants had worked there 
for between one and two years; five, for between 
four and nine years; two, for 13 to 14 years; and 
one had worked there for 32 years. 

The LTCI worker, perceiving the family of 
the institutionalized older adults 

For the workers, the families came little to 
the LTCI, so much so that they didn’t know who 
the families were for the majority of the older 
adults. They frequently experienced the following 
situation: [...] it is years since the majority came and 
sometimes we don’t know who their families are (W1); 
few families come, the ones we have as representatives, 
I see them little here, keeping the older adults company 
and being with them [...] (W14). 

For the participants in the research, the 
absence or withdrawal of the majority of the fam-
ilies from coexistence with the older adults in the 
institution seemed to be related to lack of time, as 
it is common for them not to be present, even on 
commemorative dates. However, they observed 
that the older adults wished and hoped for the 
family’s presence. Regarding this situation, they 
identified loneliness in the older adults. The family 
is totally distant. You can count those who are present 
on your fingers. So much so, that on special days, it 
makes you upset, you know? Because they [the older 
adults] wait for them, wait for something that isn’t co-
ming, you know? (W7); The older adults who still have 
a relationship with their family, I don’t know, whether 
it is an imposition of their current way of life, but you 
know, the family members don’t have the time which 
the older adult should have for spending time together. 
The family members simply have their routine, their 
life, and they can’t manage to be present. So, I perceive 
that the loneliness prevails in this aspect. The family 
member cannot manage to come here when the person 

being assisted needs them most (W10).
There were occasions in which the family 

came to the LTCI, according to the perception 
of the workers, on the commemorative dates of 
Christmas, New Year, Easter, the older adult’s 
birthday and on the occasion of the institution’s 
annual party. The workers perceive that on the 
weekends, some families would go to the LTCI 
and, occasionally, the older adults would go to 
the family members’ houses. The families’ visits to 
the older adults in the LTCI occurred according to 
the family members’ availability. The family usually 
comes to visit on commemorative dates: at Christmas, at 
Easter, or if they don’t come, they take them, they stay 
for a little while, then they bring them back, but gener-
ally it is on these dates (W1); They [the older adults] 
wait for Christmas for their son to come, because there 
are children who only come at Christmas, as they live 
far away. Because, I don’t know, if that’s what it is, oh! 
At Christmas it is that family thing, I don’t know if the 
family members think about it more, or whether that 
is when they can come here (W2); Those more special 
dates: Christmas, birthday, on the home’s party too, the 
families, it is more on these commemorative dates (W9). 

The presence of the family also occurred in 
situations in which the older adult was weak, ill or 
dead. In the interviewees’ accounts, one can perceive 
that they felt indignation regarding the family ab-
sence, as they reported that the family was present 
only in situations of illness or when the older adult 
was dying. When the elderly person is nearly dying and 
needs to go to hospital, we call the family to care for them, 
and when the funeral happens the whole family turns 
up crying desperately for the old person, but they were 
never able to visit when she was alive (W4); So, I have 
already seen family members – it is strange to say – but 
they really come when the old person finally dies. When 
she was here, alive, nobody came (W14).

The workers referred to abandonment by the 
family, as they identified situations which brought 
discomfort to the institutionalized older adults. 
Abandonment was a very frequent complaint 
among the older adults, as the families frequently 
left them in the institution and did not visit them 
for years. There are families who never appear again, 
simply left the old person here and never appeared again, 
total abandonment! (W2); We witness that the older 
adults who live here don’t have this family bond, simply 
because the family felt they had the right to disconnect 
from this member (W5); The older adults complain to 
us about these relatives who abandoned them, because 
they use this word, that they were abandoned, that they 
don’t come back (W14).
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Illness in the older adults, when associated 
with the appearance of dependency, creates a need 
for special care; and in situations such as this, the 
older adult becomes a problem for some families. 
In this context, the families prefer to withdraw 
from the care for the older adult and put him in 
a LTCI, often abandoning him. The workers per-
ceived that the family thought of the old people’s 
home as a “deposit”, as they left the older adult 
in the institution, not coming back to visit.  Many 
families arrive and say: ‘I’m not going to spend the 
rest of my life caring for an old person’ [...] (W2); The 
older adult who is dependent on care ends up becoming 
a burden for the family, somebody who is going to need 
various types of care. So, they [the family members] 
think of the long-term care institution as a deposit, 
as something ‘where I leave things’, and they end up 
throwing the role which should be theirs into the lap of 
the institution (W4). 

The workers differentiated those family 
members who abandoned the older adult from 
those who were unavailable to appear regularly 
in the LTCI due to work. The majority of the family 
members leave the older adults here in the institution 
and never come back to keep contact. Because for 
me it is different. I see the issue of leaving a family 
member in a long-term care institution and the issue 
of abandoning the family member differently. There 
are many situations where they [family members] 
really are working, they have their own children, they 
have various commitments and they cannot afford the 
costs of an elderly person who is dependent for various 
reasons. So they need to place them in a long-term care 
institution, but that is different from abandoning the 
family member (W4). 

The workers report the older adults’ daily 
wait for some contact from the family, speaking 
about them and waiting for any news. In this con-
text, they perceive that, for the institutionalized 
older adults, blood relatives are their reference. I 
think that the blood relatives are a reference for them 
[the older adults], as they stay waiting, they have a 
lot of love, they keep photographs [...] They pass all their 
time talking about their family, waiting for some letter 
or a telephone call (W1); I think that the institution tries 
to do what is possible, but it can’t be everything, and I 
think it never will manage to fill the role of the family. I 
think that nothing can replace, substitute the role of the 
family, as it is the reference for the older adults (W4).

The workers identified that, for the older 
adults, the family might not be ideal, but was, 
nevertheless, family. Despite the family’s staying 
away from the older adult for months or years, 

when it was present, the feeling of abandonment 
reduced. The older adults might have various 
negative feelings in relation to their families, but 
they considered them important. There is one gran-
ny whose family telephones, and when the telephone 
rings, she pounces on it, and after she puts it down, 
she says: ‘my rich son rang me!’ I think they give more 
importance to their families than their families give to 
them. Unfortunately that is the impression that I have 
(W1); One thing that the older adults say is that the 
family might be the worst ever, but it is still family. 
So, for them, no matter how lame the family is, even if 
it comes just once a year, when it comes, it makes up 
for the whole year that it was away, that it was distant 
(W14).

The workers perceived that the family’s par-
ticipation had positive effects on the older adults’ 
health; when it was present, they became more 
happy and collaborative. They mentioned that 
often, what was missing in the LTCI for meeting 
the older adults’ comprehensive needs was the 
presence and the reference provided by the family. 
You try to make the old ladies happier. You try to take 
them on outings. There are many who don’t like going, 
who get depressed and close up. What the old people 
really want is their family. When the family is here, they 
are better, you know? The old ladies’ emotional state 
is better and we can manage to work more with them 
(W2); I always say the following to the family members: 
look, we provide the healthcare for the elderly person, 
but nobody can substitute family bonds (W5); The 
older adults’ contact with the family is very important, 
actually, it is what is missing for them. Because here, 
the older adults are well cared for, they have the care 
possible, but this issue of the family, which is the most 
important thing for everybody, they miss it a lot (W9).

DISCUSSION
The LTCI workers’ perception regarding 

the institutionalized older adults’ families, in this 
study, indicates a context of distinct behaviors 
among the family members. Families which were 
present very little or which, were even absent were 
evidenced, as were those which were attentive 
and maintained a bond with the older adults. The 
literature shows this ambivalence regarding the 
relationships between the institutionalized older 
adults and their families. A study undertaken 
with older adults resident in three old people’s 
homes identified that 67% of the institutions’ older 
adults received visits from their family members. 
Specifically, in two of the institutions, 62% of the 
older adults reported that they would not like to 
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be living with their family, while 58% of the older 
adults from the other institution manifested the 
wish to live with the family members.15 Another 
study16 observes that the majority of institution-
alized older adults have rare contacts with their 
family members, and that some do not have fami-
ly. Thus, the studies indicate different positions of 
the family regarding visiting the institutionalized 
older adults. These studies’ results validate the 
perception of the workers in the LTCI investigated. 

It is observed that following institutionaliza-
tion, the older adult’s support network becomes 
poor and weakened.17 This denotes that, often, 
the older adults’ institutionalization entails the 
reduction of family bonds, which were perhaps 
already few or nearly non-existent.

The workers in the present study perceived 
the older adults’ institutionalization as often being 
the family’s only option; as a consequence, they 
perceive that the family did not feel responsible for 
the older adults. In this scenario, it is relevant to 
understand the circumstances which contributed 
to this situation, assessing the family’s strengths 
and weaknesses, as this broadens knowledge of 
the same;18 and, based on this, to propose a plan 
of intervention so as to seek the approximation of 
the family of the institutionalized older adult. As 
the time spent in the old peoples’ home passes, the 
family bonds weaken, accompanied by the scarcity 
of contact and family losses.19

In the institution in question, the workers 
perceived that some families made more visits on 
special dates and commemorative occasions. These 
occasions encourage the presence of the family 
due to the festive and relaxed atmosphere. The 
care institutions tend, as a result, to commemorate 
these in order to promote approximation between 
the older adults and their family members.11

When the older adult resident in the in-
stitution becomes ill, the workers in this study 
communicate to the family that it should visit. In 
the situations in which the family does not attend 
the institution, the professionals develop negative 
feelings in relation to it. This becomes more intense 
when the family appears at the institution only 
upon the death of the older adult. These experiences 
influence how the workers understand the institu-
tionalized older adults’ families.  Hence, starting 
from the assumption that the families were little 
interested in the older adults, the workers tended 
to consider that this was the predominant behavior 
and, thus, did not create settings which favored the 
approximation of the family with the institution and 

as a consequence, with the elderly person. 
Another aspect which emerged in the results 

relates to the situation of abandonment of the el-
derly adult by the family. Experiencing old age in 
an old people’s home, without having the family 
present, leads the elderly person to a constant con-
dition of waiting for something or somebody.20 As 
a result, a constant concern of these professionals 
is to motivate the family members to participate 
actively in the care for the older adult, establishing 
a bond between the elderly person, the family, and 
the professional.21

In the view of the workers, some families 
saw the LTCI as a “deposit”, where they could 
leave the older adult and exempt themselves from 
the responsibility. This result supports a study 
undertaken with institutionalized older adults in 
which the institution was identified as a “deposit 
for old people”.  These older adults live, most of 
the time, with limited possibilities for an affective, 
social or sexual life.22

In the understanding of this study’s par-
ticipants, abandonment differs depending on 
whether it is because the family does not have the 
conditions for taking responsibility for the care 
of the older adult, or whether it is because they 
are not interested in taking responsibility for this 
care. Abandonment by the family is provoked by 
circumstances relating to the weakness, the break-
ing, or the absence of the affective and social rela-
tionships of the family with the institutionalized 
older adults, characterized by the older adults’ 
feelings of suffering.  These results reflect that the 
institutionalized older adult is no longer part of the 
relationships with the family and friends among 
whom the trajectory of her life was constructed.19  

The older adult’s relationships with her close 
relatives were generally important, as these were 
the persons with whom she wished to maintain 
links. Even though the family members were 
physically distant from the institutionalized older 
adults, blood relatives were considered the refer-
ence, principally regarding emotional support 
and protection. The support is facilitated when 
the links of loyalty are cultivated in spite of geo-
graphical distance.23 In addition, the institutional-
ized older adults, their family members and the 
caregivers of the long-term care institutions must 
construct a partnership and define common objec-
tives, so as to – among other aspects – improve 
performance of self-care of those older adults who 
need long-term care.24
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The perceptions of workers in a long-term care institution for...

In this study, it was perceived that the work-
ers valued the presence of the family in the LTCI. 
However, with the structural changes which have 
been occurring with families, they have found 
difficulties in performing the tasks which com-
monly used to be attributed to them. One should 
not blame the family for this, but, rather, offer 
conditions, resources and alternatives such that it 
can accompany and care for its elderly members.4 

In this regard, one study undertaken identified 
that the family could be the key element for the 
qualification of the care in the LTCI, especially in 
relation to the direct care for the older adult.11 The 
maintenance of the bond between the family and 
the institutionalized older adult is significant, as 
it is a competence of the family to provide protec-
tion, affection and emotional support, as well as 
to preserve the family bonds, which promotes the 
care and the socialization of the older adult. 

FINAL CONSIDERATIONS
In seeking to investigate the perception of 

the workers of the LTCI regarding the institution-
alized older adults’ families, it is identified that 
they perceive that the older adults’ contact with 
their families, in the context studied, was, on most 
occasions, reduced, due to the family visiting the 
institution little. The commemorative dates were 
the principal occasions on which the family made 
itself present. However, they evidenced some sit-
uations of abandonment, in which the family did 
not visit the older adult, even when called. 

The workers differentiated the family’s aban-
doning the older adult from the family not having 
the conditions to take responsibility for her care. 
In their view, the family does not always have the 
conditions or find itself prepared to care for the 
older adult, and the LTCI constitutes an alterna-
tive for care of older adults, taking responsibility 
for them. For the workers, the strengthening and 
maintenance of the family’s bonds, responsibility 
and emotional support can be an element which 
minimizes the older adults’ feeling of abandon-
ment. This form of thinking is based on the concep-
tion that nobody can take the place of the blood 
relatives, as these are the reference for the older 
adults. In this sense, spending time with the family 
is one of the older adults’ needs.  This is because, 
no matter how efficient the institution may be, or 
how competent and warm the staff may be, they 
cannot substitute the role of the older adults’ fam-
ily in the psycho-emotional aspect or in the aspect 
of belonging to a family unit. 

In summary, emphasis is placed on the impor-
tance of undertaking further studies, in which the 
scenarios should be LTCIs with social and cultural 
contexts which are different from that investigated, 
so as to broaden and compare the results found, 
as well as to indicate divergences and points in 
agreement based on multiple views regarding the 
families of institutionalized older adults. 

Based on this study’s results, integration and 
experience between the family and the institution-
alized older adults is recommended, respecting 
the different understandings of the intrafamily 
relationship in the context present, such that the 
older adult/family bond may be enriched.
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