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ABSTRACT

Objective: To analyze how elderly people linked to health education groups of a primary care unit seek, understand and share information, aim-
ing to maintain and promote health throughout life. Methods: Qualitative descriptive study, conducted with 30 elderlies linked to three groups
of health education during the second semester of 2009. The data collection was performed through interviews and thematic analysis with the
assistance of the NVivo software. Results: Five categories of analysis were elaborated — Interest/concern in health, search, understanding, sharing
and impact of information on the elderly. Conclusions: The health literacy in the groups developed in an individual perspective, focused on the
prevention and treatment of injuries, respecting the history and knowledge of the subjects and appreciating the possibilities of exchange among
them. The results support the planning, implementation and improvement of actions in health education with older people in primary care.
Keywords: Health education; Health literacy; Health of the eldetly

RESUMO

Objetivo: Analisar como pessoas idosas vinculadas a grupos de educa¢ao em saude de uma unidade basica de satide buscam, compreendem e
partilham informagGes a fim de manter e promover a satde ao longo da vida. Métodos: Pesquisa descritiva de carater qualitativo, realizada com
30 idosos ligados a trés grupos de educacio em saude, no segundo semestre de 2009, cuja coleta de informagGes deu-se por meio de entrevistas e
analise tematica, com o apoio do software NVivo. Resultados: Foram elaboradas cinco categorias de anilise — interesse/preocupagio em satude;
busca, compreensao partilha e repercussao das informagoes para o idoso. Conclusdes: A alfabetizagio em saide nos grupos desenvolveu-se
em uma perspectiva individual, voltada a prevencao e tratamento de danos, respeitando a trajetdria e conhecimento dos sujeitos e valorizando
possibilidades de trocas entre os mesmos. Os resultados apoiardo o planejamento, implementacao e aprimoramento de a¢des de educagdo em
saude com idosos na atencio basica a saude.

Descritores: Educagio em satude; Alfabetizacio em saide; Saude do idoso

RESUMEN

Objetivo: Analizar cémo las personas ancianas vinculadas a grupos de educacion en salud de una unidad basica de salud buscan, comprenden
y comparten informaciones a fin de mantener y promover la salud a lo largo de la vida. Métodos: Se trata de una investigacién descriptiva de
caracter cualitativo, realizada con 30 ancianos ligados a tres grupos de educacién en salud, en el segundo semestre del 2009, cuya recolecciéon de
informaciones se llevé a cabo por medio de entrevistas y andlisis tematico, con el apoyo del software NVivo. Resultados: se elaboraron cinco
categorias de anlisis — interés/preocupacion en salud; busqueda, comprension, compartir y repercusion de las informaciones para el anciano.
Conclusiones: La alfabetizacién en salud en los grupos se desarroll6 en una perspectiva individual, volcada a la prevencién y tratamiento de los
dafios, respetando la trayectoria y conocimiento de los sujetos y valorizando posibilidades de intercambios entre los mismos. Los resultados apo-
yaron la planificacién, implementacion y perfeccionamiento de las acciones de educacién en salud con ancianos en la atencién basica de la salud.
Descriptores: Educacion en salud; Alfabetizaciéon en salud; Salud del anciano
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INTRODUCTION

Health literacy is a relatively new conceptin the area
of health promotion"? and it is related to the abilities
of people to understand aspects of self-care and care
in the health system, in order to make appropriate deci-
sions @. Many times it is used as a synonym of educa-
tion in health but, although the concepts are related,
they have distinct definitions and the literacy can be
considered a result of health education. ®.

The health literacy has been widely debated in de-
veloped countries, where the basic conditions of life
have already been secured. There are several concepts
and instruments that assess it®, both from a restrict
perspective, such as the ability to read prescriptions, as
well as from a broad conception, aimed at the ability
to make decisions in health®?.

In Brazil, the proposition to develop actions in
the promotion of health and prevention of harm, as
well as the importance of primary care in health, in
the attainment of these programs is object of many
publications that describe the results of these experi-
ences and interventions”¥. However, studies that seek
the approximation of Brazilian experiences in health
education with the concept of health literacy have not
yet been disclosed.

The present investigation is based on a benchmark
proposed by Canadian researchers® and is part of a
greater project on healthy ageing in the South region
of Brazil. The health literacy is defined as the degree
to which people are able to seek, understand and share
information to promote and maintain health through-
out life®. It is perceived as a possibility of broadening
knowledge and interaction spaces among the actors
involved. The instrument that assesses the health lit-
eracy proposed by Canadian researchers was adapted
to Portuguese!”, and in this article are presented the
results of its application on the elderly linked to groups
of health education of a Basic Health Unit of Porto
Alegre city — RS.

Literature describes that some population groups
can be marginalized when it comes to health literacy,
such as the ones constituted of older people with low
income and low level of education®®!'V. It also reports
that people with low levels of health literacy experience
great difficulty in performing self-care in the presence
of chronic injuries, and have high rates of hospitaliza-
tion and premature mortalicy®?.

The growing proportion of elderly in Brazil in-
creases the demand for health services. In 2010 around
10.7% of the country population were 60 years and
over. In Porto Alegre the age group represented 15.0%
of the population. Comparing the results of the 2000
and 2010 Census it is possible to see that the number
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of elderly in the capital of Rio Grande do Sul has
increased 32%"? with even greater variation in some
regions of the county. The change of population profile
therefore challenges the services and professionals of
health primary care responsible for these territories, to
deal with the specific needs of this group.

It is also known that work with groups of health
education in primary care is an alternative to meet the
demands of health promotion in the community, once it
acts as a space to build knowledge and critical awareness,
also able to help in the autonomy and empowering of
individuals with respect to their decisions in health®.

The study aimed to analyze how older people linked
to health education groups of a Basic Health Unit seek,
understand and share information in health in order to
maintain and promote it throughout life. Thus, it was
sought to know the results of actions to promote health
in primary care focused on the elderly and to support
the assessment and development of projects by manag-
ers and service professionals. Nurses are professionals
who act in primary care and should develop knowledge
and skills to evaluate the actions of health education
proposed in this context.

METHODS

This is a descriptive qualitative study conducted in
the Basic Health Unit IAPI, located in the northwest
district of Porto Alegre/RS. The Health Center is com-
posed of a Basic Health Unit/BHU (Unidade Basica de
Satde — UBS) and a Specialty clinic. The unit comprises
an area composed of seven districts, with a total area
of 13.66 km? and a registered population of over 60
thousand people. It is a region with one of the highest
proportions of elderly in the municipality and with quite
heterogeneous socioeconomic conditions.

The study included 30 people aged 60 years and over
that attended a Seniors Group, a Climacteric Group or
the Hiperdia Group (Hiperdia is a Brazilian national
system of registration for hypertensive and diabetic
people). These three groups are traditional in the set-
vice and promote weekly or biweekly meetings with
the registered users, composed mostly of older people.
The number of respondents was intentionally defined
and ten people from each of the abovementioned
groups were heard. In order to select the participants,
two researchers followed one meeting of each of the
three groups. On this occasion the research project was
explained and the members were invited to participate
in the study. People interested in taking part gave their
names, addresses and phone numbers for the posterior
scheduling of the interview.

During the process of questionnaire application four
elderlies were excluded because they no longer belonged
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to the group and two for being away travelling during
the period of collection. The interviews were conducted
during the second semester of 2009 until the number of
participants was reached. All interviews were recorded
and transcribed.

For the data collection it was used an instrument
composed of open-ended and closed-ended questions,
elaborated by Canadian researchers ® and adapted for
use in Brazil®. The questions start with an interest/
concern in health experienced and chosen by the par-
ticipant, who responds to questions based on a concrete
situation (“Over the last month what have you thought
about your health?”).

The remaining questions dealt with the respon-
dents® comprehension, the health situation chosen
and the doubts about it. The information sources used
for cases were related to the situation, the satisfaction
and the utility of information, the comprehension,
the coherence, the sharing and the impact of data in
their lives. The closed-ended questions assessed the
satisfaction and understanding of health information
by the elderly using a Likert Scale and reinforcing the
opinions expressed in the open-ended questions. The
answers obtained in the closed-ended questions were
not presented in this article.

Initially the users included in the study were char-
acterized according to gender, age, level of education,
income, housing and time of participation in his/her
group. Later on, the interview described above was
applied. The thematic analysis of the open-ended
questions was done and used as pre-categories the
questions that compose the instrument in three stages:
pre-analysis, material exploration and interpretation of
results!. The software Qualitative Solutions Research
NVivo (QSR NVivo) 2.0 was used. The categorization
process was carried out separately by two groups of
researchers for posterior crossing of analysis, which
ensures the reliability of the survey.

The research Project was approved by the Ethics
Committee of the Municipality of Porto Alegre (Case
n° 001.029435.08.0) and by the Ethics Committee in
Research of the Federal University of Rio Grande do
Sul/UFRGS (number.2007819). Participants signed a
Term of Consent. The anonymity of the participants
was ensured therefore acronyms were used on the pre-
sentation of the speeches.

RESULTS

Among the respondents, 27 were women, aged 73
years old on average. The average scholarity was eight
years of studies. The elderly had an average family
income of 1.9 minimum wages. The majority affirmed
to live with relatives and to own a house. The time in
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health education groups ranged between eight and 12
years, with a median of ten years of participation.

In order to achieve the objective of the study, five
categories were organized, based on the analysis of the
answers to the open-ended questions. The speeches of
the elderly were joined by subject areas in each of the
classifications (Table 1).

Table 1. Categories of analysis and subject areas

Categories Subject areas

Interest/concern in health Chronic damage; Strategies
for damage prevention and
health promotion; Signs/

symptoms; Social aspects.

Search for information Causes; Diagnosis;
Promotion/prevention;
Complications; Treatment;
Prognostic; Initially with no

doubts.

Information understanding Understanding of
information; Disagreement
of information; Words they
did not understand; What the
clderly did when words were

not understood.

Sharing information:

With whom the elderly talked
about their concerns in health

Family; Groups of the health
service; Community groups;
Nobody; Not reported.

Search for information about
the disease conditions; Find
ways to change lifestyle/
health behavior; Do
preventive exams and go to
consultations for prevention
through medication,
consultations and exams; Not
reported.

The most important health
information to come to the
knowledge of other elderly

To whom the elderly told what
they have learnt

Family; Groups of the health
service; Friends of the

group; Community group;
Friends; Neighbors; Strangers;
Nobody; Not reported.

It made a difference in the

lives of the elderly as it
brought changes to the family;
Improved the self-care; It made
a difference because the person
had the same problem and
identified with the situation;

It made no difference; Unable
to inform; Not shared; Not
reported.

Impact of information on the
elderly

Interest/concern in health

As reported on the section “Methods”, the develop-
ment of the interview started with an interest/concern
in health defined by the participant. The data on Table
2 shows the majority of the respondents mentioned
interests linked to the strategies of damage preven-
tion and health promotion. Some mentioned signs and
symptoms such as sciatic, knees and back pain; others
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Table 2. Interest/concern in health
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Subjects Number of answers*  Most frequent answers

Strategies of damage prevention and health 41 Care with food; Physical exercise; Proper use of
promotion medication; Realization of exams.

Chronic damages 24 Hypertension; Osteoarthritis; Dyslipidemia.
Signs and symptoms 8 Pain

Social aspects 3 Family situations

No thoughts 1

*The number of answers was higher as the elderly reported more than one interest/concern in health.

reported concern with aspects related to work and fam-
ily issues. It is noteworthy that the elderly mentioned
more than one interest/concern in health.

To follow up the interview the elderly were invited to
choose just one of the interests/concerns in health they
have mentioned previously. Among all the participants,
14 chose to talk about a chronic injury and 15 chose
strategies focused on the damage prevention and health
promotion or about a sign/symptom reported. One of
the 30 seniors affirmed not to have thought about his
health in the past month and the interview was carried
out without the support of a concrete situation.

As for the meaning attributed to the chosen situa-
tion, just under half"? addressed its impact in their lives:

[-.] I couldn’t get around, you know? That's my problem,
I really wish I conld walk around |...] for one year I've been
walking with the stick |...](Elderly 9).

Other seniors (13) explained how the interest/con-
cern was related to their health:

[-.] To watch the diet is to avoid fried food, as much as pos-
sible, soda, sweets that 1 know it turns into fat. Bread I"m used
to have abways wholegrain, skimmed milk |...] (Elderly 29).

It also drew the attention that three elderlies were
not able to explain what the chosen situation meant.

Search for information

In this category are grouped the answers related to
the search for information regarding one’s interest/
concern in health.

When asked if there were doubts about the health
situation chosen, the majority stated not to be informed
about the causes of health conditions (9) and on aspects
of prevention of complications (8). Doubts regarding
the diagnosis, the complications, the treatment and the
prognosis were also reported (6). Others reported not
to have had doubts or just did not report.

To get information on the issues raised, the partici-
pants reported their sources to be, above all, the health
professionals, more frequently the physicians, followed
by nurses, nutritionists and physiotherapists. Among all
the sources mentioned, nearly half of the profession-
als were linked to the Basic Health Unit or the clinic

where the study was conducted. The other participants
mentioned professionals of the specialty clinic of the
service itself, of other clinics linked to hospital services
or of their personal health insurance services that they
used for consultation with specialists. They also related
as another source, although less frequently, the health
service groups and community groups, the media,
books, friends and family.

Information understanding

In this category were included the answers related
to the understanding of information, the disagreement
among data provided, the words not understood by the
elderly at the time of receiving information and their
reactions due to incomprehension.

Regarding the understanding of information, a large
part of the users classified it as of easy comprehension.
Despite that, some elderly highlighted that the informa-
tion provided was only related to the diagnosis and the
treatment of the concern in health, or, in other words,
was restricted and did not detail aspects considered
important by them:

[..] She hasn't told me much abont the pain, youn know?
-] (Elderly 2 ).

One elderly reported to have never understood the
cause of the health situation chosen, while other af-
firmed not to have subsidies in health to take the matter
into consideration.

[-..] Difficult becanse I never understood why /... | (Elderly 16).

Great part of the respondents (22) reported to
not have observed the discrepancy among informa-
tion received from the several sources used. But the
disagreement of information became explicit on the
testimony of some (4):

[-..] Yeah, sometimes the doctor says something and then in
the group it’s not like that, you know? This has happened |...]
(Elderly18).

When questioned if during the supply of information
they heard words they did not understand, a great part
(21) also answered no. The others (8) reported situations
in which they heard words with meanings they did not
know and affirmed that in such cases they asked again.

Acta Paul Enferm. 2012;25(Special Issue 1):129-35.



Health literacy of older people in primary care

[-.] Ask bim (the doctor) to open the range so the person
can understand, you know what I mean? The lay person doesn’t
understand everything and sometimes words, people accustomed to
this methodology |...] then you have to ask again |...] (Elderly 8).

Sharing of information

In this category were grouped questions related to
sharing of information with other people, the knowl-
edge that the elderly consider as the most important
to share with others and if this information made a
difference to who received it.

The majority (25) reported to have shared the con-
cern in health with the family. A smaller group (5) com-
mented about the concern in health also with partici-
pants of health service groups, while others also cited
the coexistence groups such as friends and neighbors.
Only a few participants (2) reported to not have shared
the information of concern in health with anybody.

I didn't speak. Just about taking medication for the blood
pressure, but it’s not something that concerns the others, right?
(Elderly 27).

When asked which would be the most important
information about the health situation chosen that
should come to the knowledge of the other seniors,
the majority (25) pointed out the ways of changing
lifestyle and/or health behavior, aiming to minimize the
already existing problems. For example, they cited the
adoption of healthy eating habits, the search for ways
to preserve the memory, physical activity practice, quit
smoking, search for wellbeing, do what one likes and
keep active. They also reported that healthy habits must
be kept from an early age and throughout the entire life
as highlighted by the following speech:

[-.] L think we have to, should even start from young, to have
some kind of care |...] (Elderly 28).

The report of some participants (5) also shows
that the most important aspects for other seniors to
be aware of, are related to a deeper understanding of
the condition of an established disease: what it is, the
cause, how the diagnosis is done, the treatments and
how to prevent complications.

[.] Lo know why (the disease), what are the grounds |[...]
(Elderly 16).

Just over half of the respondents (16) revealed
that, when sharing information about the health situ-
ation with their families, changes in behavior were
noticed. These changes occurred in the relationships
between the elderly and their families — based on the
understanding of the situation experienced by the
senior — and in the relationship of the relatives with
their own healths, as they also started to take more
care of themselves.

[-..] I think so, huh? Becanse they have learnt to eat better
than myself. I think it did make a difference |...] (Elderly 5).

133

They also stressed that sharing the knowledge gave
them the opportunity to divide the experienced situation
with people alike in the groups:

[-.] Some have already told me they had experiences like
that, some had it too, and we exchange ideas, on how we felt
[-..)(Elderly 30)

On the other hand, some elderly (7) affirmed that
the shared information made no difference on the lives
of the people with whom they divided their learning:

They don’t let it matke a difference (Elderly 21).

Impact of information on the elderly

Were included in this category the analyzed answers
to the questions about the impact of information on
the lives of the elderly. The statements of the majority
involved (25) show that the subsidies sought/received
have improved one’s health conditions and their self-care.

[-.] I bave learnt to take better care of mry body and I always
try to pass this on |[...] (Elderly 26).

Some participants also demonstrated that, based
on information received, there was greater acceptance
of the health situation, as well as the perception of
wellbeing, self-confidence in the care with health and
improvements in the social interactions.

[-..] The only thing is that we have to comply with it, to learn
to live with it |...] (Elderly 28).

I feel lighter and safer to be doing everything right, I mean, it’s
very hard to say you're doing it right but I try to do it (Elderly 12).

It changed a lot [...] it brought me a bigger friendship circle
(Elderly 26).

However, one participant reported that the fact of
having more information made her tenser and more
preoccupied with her own health:

[-.] 1t changed becanse I got tenser, more nervous, nmore wor-
ried [...] (Elderly 15).

But for five participants the information sought/
received had no impact on their lives, either because
they already knew it or because it had no influence in
their way of life.

[o.] 1t hasn’t changed at all, it was the same as 1 already
knew [..] (Elderly14).

DISCUSSION

In the results presented on the characterization of
the subjects, it was found that there were elderly groups
which still participated of the health education activi-
ties, a key factor to keep an active aging and a support
network. It also drew the attention the income and the
average time of studies (scholarity) of the investigation
participants. Both were higher than the average of the
region where the survey was conducted® and than
the Brazilian reality, which certainly influenced in the
results of health literacy here described. It is known
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that socioeconomic conditions are determinant factors
for health and they also favor the literacy in this area.

Unlike the results obtained in the Canadian study ®,
in which the health situations chosen by the elderly were
essentially about chronic damages, the main situations
chosen by the elderly subject of this study included
strategies of damage prevention and health promotion.
It was also found that watching the diet was isolatedly,
the most cited answer in the strategy of damage preven-
tion and health promotion. This finding may be related
with the experience of the eldetly in group activities
that have a team formed by nurses, social workers and
physicians, professionals responsible for deeply explot-
ing these matters.

As described in the article that discussed the adapta-
tion of the instrument for use in Brazil, one question was
incorporated to the Brazilian version and it addresses the
meaning of the health situation chosen by the elderly 7. It
was noticed that part of the elderly was unable to explain
what it meant and gave more value to the impact in their
lives brought by the situation than the actual understand-
ing of it. During the interviews it was noticeable that the
elderly build a story about the disease ot its prevention in
order to comprehend what is happening with their health,
an interpretation based in culture and personal values,
hence, different than a clinic point of view.

The doubts the elderly had, and to which they
looked for information in health were similar to the
ones exposed by the Canadian authors®. However, the
variety of information searched by the participants of
the Canadian research were broader, including current
news on chronic damages of interest, the meaning of
exam results and guidance to seek assistance in the
health care network. Apparently the doubts described
by the elderly in the present study were more basic,
which may indicate compliance with information and
alower requirement for depth. Another factor that may
have influenced these differences was schooling, higher
among Canadians, as well as the access to an expanded
health care network, which also favors questioning,

As for the sources of information, the highlights
were on health professionals, more frequently men-
tioned by the respondents. In the Canadian study
though, the search for information on the media, in
books and pamphlets was also quite mentioned. Contact
with these sources in the Brazilian context is still very
limited but may represent an important alternative for
the future based on digital inclusion.

Many elderly highlighted that the information re-
ceived was quite limited, related to the diagnosis and
the treatment, while the doubts reported were broader
and unclear, showing that the education in health of the
elderly has to be taken to a deeper level. Knowledge can
be a means of personal empowerment and control of the
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individual over his/her own health®. In order to support
the decisions in health and changes in the life context
of the individuals, information must be accessible and
adapted to the needs of the users, in accordance with the
social and cultural context in which they are inserted® 7.

The small occurrence of discrepancy in information
provided by different sources is considered positive, as
well as the position assumed by the elderly of question-
ing the sources of information in case some word is
not understood. However, health professionals must be
aware of these situations, seeking to adapt the vocabulary
and clarify possible discrepancies reported by the users.

Regarding sharing the information on the chosen
health situation, it stands out the importance of the
family, as well as of the members of health education
groups. The results obtained showed that health educa-
tion had impact both on the participants of the study
and their families, and possibly on their peers.

When asked about what would be the most import-
ant information to come to the knowledge of the other
elderly (regarding the health situation chosen) basically
all of them reported aspects related to the adoption
of a healthy behavior, aiming to minimize the already
existing problems. These findings refer to the indexes
of active ageing proposed by the World Health Orga-
nization in which quality of life at an old age depends
on several factors, among them, the experience when
faced with risks and opportunities throughout life?.
Considering the aging of the Brazilian population,
these guidelines should be effectively addressed and,
as one elderly reminded, at one stage prior to the old
age. Therefore, the groups are an efficient strategy to
be implemented for the education in health.

Regarding the implications of the information to the
elderly, it was also observed that the sought/received
data brought benefits to the majority of the partici-
pants, with impact on the health status, on the ability to
perform self-care and live better. These observations,
together with other studies regarding the importance of
assessing the literacy in health, were able to implement
actions of health education in the area.

It is noteworthy that an elderly with bellow average
scholarity was unable to identify a situation in health,
making it difficult to conduct the remaining questions.
This participant was kept in the study, although his
answers were limited because the fact can demonstrate
a difficulty of the elderly to respond to more complex
issues, which can happen again in other studies that
replicate the investigation described here, especially
if conducted with people with low level of education.
Certainly these people require special attention from the
formal support network® and their informal network
will have to be assisted by health professionals in order
to help these seniors to maintain or improve their health.
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Another issue to be stressed, similar to one described
by the Canadian researchers, was during the stage of
interview analysis, the challenge to separate the experi-
ences of the elderly in search for health care from the
experiences related to health literacy.

It is noteworthy that the concept of health literacy
used, that was based on the Canadian benchmark, aimed
to assess it from a critical perspective-?, despite the inclu-
sion of an individual conception. Although not possible to
analyze the impact of education in health in an expanded
context of reality change, this reference considers the tra-
jectory and the previous knowledge of the subjects without
leaving them in a passive perspective. Thus, it is believed
that the obtained results may subsidize the nurses and other
primary care professionals in the interventions performed
by them, bringing benefits to this emerging population
group and taking its peculiarities into consideration. Other
forms of assessment may be used in order to complement
and extend the proposed perspective.

In the context of care, the results may support the
planning, the implementation and the improvement of
health education actions with the elderly in the services
of health primary care. The nurse as an agent of actions
in health education may use the health literacy to develop
and evaluate the projects performed in the local context.

Faced with an aging population scenario, the study
allowed an analysis on how the elderly search, under-
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