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ABSTRACT

BACKGROUND AND OBJECTIVES: Chronic pain is a 
problem for the elderly, eliciting physical and psychological 
limitations. Few are the studies primarily focusing on evaluating 
pain in men. This study aimed at identifying the prevalence of 
chronic pain in male elderly people of a city of Northern Rio 
Grande do Sul. 
METHODS: Crossover, population-based study carried out 
with people aged 60 years or above, from the city of Coxilha, 
state of Rio Grande do Sul. Data were collected by home inter-
views with validated tool from June to July 2010. Descriptive 
statistics was used for analysis.
RESULTS: Mean age was 68.7 years. Chronic pain prevalence 
was 43.7%, primarily located in lower limbs and lumbar spine.
CONCLUSION: There has been high prevalence of chronic 
pain in the studied population. Results point to the need for in-
tervention strategies to prevent and control pain in elderly males 
in different health care levels.
Keywords: Chronic pain, Daily activities, Elderly, Epidemiol-
ogy, Pain perception.

RESUMO

JUSTIFICATIVA E OBJETIVOS: A dor crônica é um prob-
lema presente na vida dos idosos, provocando limitações físicas e 
psicológicas. São poucas as análises que têm como foco principal 
a avaliação da dor no homem. O objetivo deste estudo foi identi-
ficar a prevalência de dor crônica em idosos do gênero masculino 
em um município do norte do Rio Grande do Sul. 
MÉTODOS: Estudo transversal de base populacional, realizado 
com pessoas de 60 anos ou mais, do município de Coxilha, es-
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tado do Rio Grande do Sul. A coleta dos dados foi realizada por 
inquérito domiciliar com instrumento validado entre junho e 
julho de 2010. Na análise, empregou-se a estatística descritiva. 
RESULTADOS: A média de idade foi de 68,7 anos. A prevalên-
cia de dor crônica foi de 43,7%, localizada principalmente nos 
membros inferiores e na região lombar. 
CONCLUSÃO: Identificou-se alta prevalência de dor crônica na 
população estudada. Os resultados apontam para a necessidade 
de se estabelecerem estratégias de intervenção para a prevenção 
e o controle da dor em homens idosos nos diferentes níveis de 
atenção à saúde. 
Descritores: Atividades diárias, Dor crônica, Epidemiologia, 
Idoso, Percepção da dor.
 
INTRODUCTION

With world population aging, chronic diseases and pain 
complaints have become more frequent. Increased life ex-
pectation is pronounced, especially in developing countries. 
This unquestionable reality brings implications to society 
and to the health system, such as increased comorbidities 
associated to pain complaints1.
Demographic transition and longevity imply the inci-
dence of chronic and disabling diseases which may lead 
to increased dependence, pain complaints, further trend 
to complications and chronicity2. Chronic pain (CP) is 
a frequent complaint among the elderly and may impair 
functionality3.
Types of chronic pain may differ in location and intensity. 
With regard to manifestation, it may be persistent or recur-
rent for a period of three months or longer2-4. Such condi-
tions are major disabling factors for the quality of life of the 
elderly, because they limit their activity, increase agitation, 
risk for stress and social isolation5. They might be related 
to chronic pathologic processes which last for months or 
years and, in some cases, pain is major complaint and reason 
for functional limitation. CP may last beyond the healing 
period, persisting for months or years, associated or not to 
other chronic diseases3,6.
Pain is a presumable experience to all individuals and may 
be experienced in some moment of life7. It is considered a 
public health problem, affects a significant number of the 
elderly segment, brings personal and economic repercus-
sions and impairs quality of life6,8. So, it is important to 
invest in studies on CP epidemiology in different contexts.
Chronicity may interfere with different aspects of life and 

Rev Dor. São Paulo, 2016 jul-sep;17(3):201-4 ORIGINAL ARTICLE

DOI 10.5935/1806-0013.20160071



202

Rodrigues D, Lini EV, Mascarelo A, Portella MR and Doring MRev Dor. São Paulo, 2016 jul-sep;17(3):201-4

sometimes it impairs mental health as a consequence of 
psychic distress. For some individuals, interference reaches 
labor activities, for others, it affects daily life activities and 
there are still cases of social and leisure activities isolation9.
Prevalence of CP among males is poorly studied in the lit-
erature, since many studies are dedicated to this condition 
in females with indication that the number of males refer-
ring pain is lower than that of females10, which justifies an 
investigation in this population segment.
The relevance of the study is centered in the fact that elderly 
population growth elicits different types of demands. With 
regard to chronic conditions, costs affect the elderly, their 
families and the health system.
In light of the above, this study aimed at identifying the 
prevalence of chronic pain in male elderly people in a city of 
the Northern Rio Grande do Sul.
 
METHODS 

This is a crossover population-based study, part of a broader 
research called “Life and health conditions of the elderly 
of the city of Coxilha-RS”, carried out in 2011. Coxilha is 
considered a small city to the North of Rio Grande do Sul. 
Population, according to the latest census of the Brazilian 
Institute of Geography and Statistics (IBGE), was 2826 in-
habitants. The Basic Attention Information System (SIAB) 
was queried for elderly segment screening, based on Febru-
ary 2010, which has identified 352 individuals aged 60 years 
or above11.
Study population was made up of all elderly males living in 
the city, having as inclusion criteria to be living for at least 
six months in the city and have the ability to understand 
and verbalize to answer the questionnaire and/or have the 
presence of a family member or caregiver to help or to an-
swer the questions.
There has been 8.5% loss due to refusal to participate or 
for not having been found after three visit attempts in alter-
nate days and times. With this, the group was made up of 
331 participants. From them 158 were males and make up 
the population of this study. Data were collected by means 
of home interviews, using an adaptation of the structured 
questionnaire of the study “Health, wellbeing and aging” 
(SABE)12 between June and July 2010. Such tool is validated 
in Brazil for people aged 60 years or above, is easy to apply 
and is very reliable. The tool has seven sections: a) personal 
and family information, b) cognitive evaluation, c) housing 
conditions, d) health and lifestyle conditions, e) functional 
evaluation, f ) use and access to health services and g) family 
and social support.
Dependent variable was self-referred chronic pain. Indepen-
dent variables were part of section A (gender, marital status, 
education level, income, housing and working place); of sec-
tion D (pain location, history of falls in the last year, prac-
tice of physical activity, health self-evaluation, use of drugs) 
and of section E basic daily life activities (BDLA).
Data were analyzed by descriptive statistics. Chi-square test 

was used to observe the association between categorical vari-
ables with significance level of 5%.
The project was approved by the Research Ethics Commit-
tee, Universidade de Passo Fundo, protocol 148/2010 with 
approval of the legal representative of the city of Coxilha-
RS. All participants have signed the Free and Informed 
Consent Term (FICT).
 
RESULTS

Participated in the study 158 males aged ≥ 60 years. Mean 
age was 68.7±7.1 years. Among respondents, there has been 
predominance of whites (69.6%) and 53.8% of the elderly 
lived in the urban area. Predominant marital status was mar-
ried (87.3%). With regard to education level, 40.5% of re-
spondents had 4 to 7 years of study. Prevalence of CP was 
43.7% (Table 1).
As to location, most elderly have referred low back pain, fol-
lowed by lower limbs and shoulders (Table 2).
There has been significant association between CP, practice 
of physical activity, health self-evaluation and BDLA. From 
the elderly referring CP, 62.3% did not practice physical 
activity (p=0.006), 68.1% have self-evaluated their health as 
regular, poor or very poor (p<0.001), and 42% have referred 
difficulties to perform BDLA (p=0.001) (Table 3). There 
has been no association between CP, housing area, current 
job, education level, use of drugs, falls in the last year and 
income (p>0.05).

Table 1. Socio-demographic variables

 Chronic pain p value

Yes No

n (%) n (%)

Marital status

   Separate 2 (28.5) 5 (71.5) 0.355

   Widower 4 (40) 6 (60)

   Married 63 (45.6) 75 (55.34)

   Single 0 (0) 3 (100)

Education (years)

   Illiterate 11 (30.5) 25 (69.5) 0.513

   1 to 3 29 (47) 32 (53)

   4 or + 18 (36) 32 (74)

Income (MW)

   Up to 1 21 (45.6) 25 (54.4) 0.441

   Between 1 and 2 29 (47.5) 32 (52.5)

   4 or more 18 (36) 32 (74)

Dwelling zone

   Urban 36 (42.3) 49 (57.7) 0.719

   Rural 33 (45.2) 40 (54.8)

Currently working

   Yes 37 (42) 51 (58) 0.644

   No 32 (45.7) 38 (54.3)
MW = minimum wage.
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DISCUSSION

Pain perception is a set of combinations and interpretations 
of individual factors such as mood, health self-evaluation, 
previous experiences, beliefs, attitudes, knowledge and sym-
bolic signs attributed to pain13,14.
The prevalence of CP in this study was similar to findings 
of the crossover study carried out in Londrina/PR15 where, 
from 71 male elderly, 52% have reported CP with similar 
pain location for lower limbs (31.4%), however lower for 
low back pain (30.2%).
Celich & Galon16, in a crossover study with elderly living 
in the city of Cruzaltense/RS, have found similar results, 
with prevalence of 40.7% of CP among males. As to pain 
sites, and similar to our study, lumbar region was the most 
affected region (44%)16.
There has been relationship between CP and not practicing 

physical activity. This finding confirms a study by Souza17 on 
the effect of physical activity on CP. The author concludes 
that it is possible to decrease pain intensity because moder-
ate aerobic physical exercise maintained for more than 10 
minutes may activate endogenous pain control mechanisms, 
may improve strength and muscle resistance, wellbeing and 
quality of life, improving ability to perform BDLA17.
Similarly, studies show that the elderly practicing physical 
activities had lower prevalence of CP in addition to better 
quality of life13,18. A study in the city of Florianópolis10 with 
1656 elderly has observed that being physically active was 
associated to lower chronic pain prevalence10.
In our study, there has been association between CP and 
difficulty to perform BDLA among the elderly. CP is a dis-
abling condition directly interfering with daily life activi-
ties16. Dellaroza et al.3, in a study in the city of São Paulo, 
have shown that chronic pain was associated to worse func-
tional capacity evaluated by means of basic and instrumental 
daily life activities3.
Our results have shown association between health self-
evaluation as regular, poor and very poor and CP. Health 
self-perception is a major health indicator and involves a se-
ries of factors, such as physical, cognitive and emotional as-
pects7. Studies7,19 have shown that CP might be associated to 
depression, physical and functional incapacity, dependence, 
social isolation and hopelessness19. Such factors may lead the 
elderly to a negative self-perception of health13,19.
The crossover design does not allow the establishment of 
a causal proof for CP, which results in a limitation of this 
study. On the other hand, investigating CP in males is the 
relevance of the study, because this segment is poorly ex-
plored in the Brazilian literature.
 
CONCLUSION

There has been high prevalence of elderly males with CP 
which was associated to not performing physical activity, 
difficulty to perform BDLA and negative self-evaluation of 
health. Most affected sites were lumbar region and limbs.
These findings provide visibility to the CP problem among 
elderly males. Actions aiming at preventing and decreasing 
chronic pain in males are possible to be established provided 
that predisposing factors are identified by the health team.
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