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ABSTRACT
Objective: to correlate socio-contextual aspects, physical vulnerability and quality of 
life of older persons in the community in different situations of family care. Methods: 
epidemiological, a cross-sectional and analytical study, with elderly people in the community 
(n=769), with application of the instruments: Vulnerable Elders Survey-13 (VES-13), World 
Health Organization Quality of Life for Older Persons (WHOQOL-OLD) and the World Health 
Organization Quality of Life (WHOQOL-BREF); and socio-contextual data questionnaire. 
Results: the population assessed presented an average of regular quality of life in both the 
WHOQOL-BREF and the WHOQOL-OLD. Older non-vulnerable persons (62.2%) and those 
with close family contact (82.6%) have a better quality of life than the vulnerable (p<0.0001). 
Conclusion: lower quality of life scores and more distant families are related to vulnerable 
elderly people; thus, the assessment of family proximity and physical vulnerability of older 
persons is shown to be an important factor in improving quality of life. 
Descriptors: Aged; Geriatric Nursing; Quality of Life; Family; Health Vulnerability.

RESUMO
Objetivo: correlacionar aspectos sociocontextuais, vulnerabilidade física e a qualidade 
de vida de pessoas idosas na comunidade em diferentes situações de atenção familiar. 
Métodos: estudo epidemiológico, transversal e analítico, com pessoas idosas na comunidade 
(n=769), com aplicação dos instrumentos: Vulnerable Elders Survey-13 (VES-13), World Health 
Organization Quality of Life for Older Persons (WHOQOL-OLD) e o World Health Organization 
Quality of Life (WHOQOL-BREF); e questionário de dados sóciocontextual. Resultados: a 
população avaliada apresentou média de regular qualidade de vida tanto no WHOQOL-BREF 
quanto no WHOQOL-OLD. Pessoas idosas não vulneráveis (62,2%) e com contato familiar 
próximo (82,6%) apresentam melhor qualidade de vida do que os vulneráveis (p<0,0001). 
Conclusão: menores escores de qualidade de vida e famílias mais distantes estão relacionados 
a pessoas idosas vulneráveis; assim, a avaliação da proximidade familiar e vulnerabilidade 
física da pessoa idosa se mostra como um fator importante de melhora na qualidade de vida. 
Descritores: Idoso; Enfermagem Geriátrica; Qualidade de Vida; Família; Vulnerabilidade 
em Saúde.

RESUMEN
Objetivo: correlacionar aspectos socio-contextuales, vulnerabilidad física y calidad de vida 
de las personas mayores de la comunidad en diferentes situaciones de cuidado familiar. 
Métodos: estudio epidemiológico, transversal y analítico, con personas mayores de la 
comunidad (n=769), con aplicación de los instrumentos: Vulnerable Elders Survey-13 (VES-13), 
World Health Organization Quality of Life for Older Persons (WHOQOL-OLD) y World Health 
Organization Quality of Life (WHOQOL-BREF); y cuestionario de datos socio-contextuales. 
Resultados: la población evaluada presentó un promedio de calidad de vida regular tanto 
en WHOQOL-BREF como en WHOQOL-OLD. Los ancianos no vulnerables (62,2%) y aquellos 
con contacto familiar cercano (82,6%) tienen una mejor calidad de vida que los vulnerables 
(p<0,0001). Conclusión: los puntajes de calidad de vida más bajos y las familias más distantes 
se relacionan con las personas mayores vulnerables; así, la evaluación de la proximidad 
familiar y la vulnerabilidad física del anciano se muestra como un factor importante en la 
mejora de la calidad de vida.
Descriptores: Anciano; Enfermería Geriátrica; Calidad de Vida; Familia; Vulnerabilidad en Salud.
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INTRODUCTION

The aging process and economic development are a reality 
progressively experienced by developed countries in Europe 
and North America, accentuated after World War II. Currently, 
this reality also extends to developing countries, but with no 
impact on economic improvement and the population’s quality 
of life, as is the case in Brazil, where the accelerated process of 
population aging occurs parallel to slow economic development 
and improvement of the population’s quality of life(1-2).

Population aging is accompanied by longevity and, with it, 
the need for care. Thus, governments and society will need to 
review problem-solving strategies for the aging population 
worldwide, especially those related to primary care such as 
health promotion, prevention of chronic non-communicable 
and communicable diseases. Rapid and significant changes in 
health systems and social care services are needed to ensure an 
improvement in the quality of life of this population and their 
well-being and care(3–5).

With longevity, dependency and physical vulnerability be-
come increasingly present in the lives of older persons and their 
families. The concept of physical vulnerability refers to being at 
risk, as older persons are linked to the physiological functional 
limitations of aging, related to the progressive loss of capacity and 
control of basic functional capacities, such as mood, cognition, 
mobility, and communication. Socio-contextual factors, such 
as family income, family and psychological support, access to 
knowledge and education, social inclusion and family support, 
are factors that strongly influence the classification of physical 
vulnerability and quality of life(6–8).

Maintaining the quality of life of this new population profile 
is essential to ensure a healthy and socially participatory popula-
tion. Essential aspects, such as maintaining independence and 
autonomy, good family functionality, preservation of the social 
role and productive activity, positive self-perception of health, 
maintenance of relationships, access, emotional comfort, spiri-
tuality, housing and financial security, must be guaranteed and 
associated to that older persons can maintain their quality of 
life. The concept of older persons’ quality of life must be seen as 
a dynamic network of intertwined needs(9–13). 

Thus, the question arises about the relationship between 
physical vulnerability and the quality of life of older persons in 
different situations of family proximity and what care strategies 
can be taken for better health care for this population, as the 
gap identified in literature production, relating the influence of 
family proximity on older persons’ vulnerability and quality of 
life. This research can support the interprofessional nursing and 
health teams in the development of more effective care plans to 
maintain quality of life and reduce physical vulnerability. 

OBJECTIVE

To correlate socio-contextual aspects, physical vulnerability 
and quality of life of older persons in the community in different 
situations of family care.

METHODS

Ethical aspects

The research was developed in compliance with national and 
international standards of ethics in research with human beings, 
in accordance with Resolution 466/12, after authorization from 
the Institutional Review Board of the responsible institution. 

Study design, period, and place

This is an epidemiological, cross-sectional and analytical study, 
carried out in the Integrated Health Outpatient Clinics of a private 
university in the city of São Paulo, from June 2017 to March 2018.

Data collection took place in three interprofessional school 
outpatient clinics, providing free service to the population in the 
fields of nursing, pharmacy, physiotherapy, medicine, nutrition, 
dentistry, psychology and social service, comprising three units 
in different regions of the city of São Paulo (Vila Maria, Vergueiro, 
and Barra Funda), assisting an annual mean of 15,000 patients, 
among them 8,000 older persons, in care for health promotion 
and prevention, primary and secondary care and rehabilitation.

Population or sample, inclusion and exclusion criteria

People over 65 years of age, who lived with their relatives, or 
in a single-person household, or with their spouse and older per-
sons, residing in the city of São Paulo, registered in the university 
Integrated Health Outpatient Clinic, were listed. Older persons 
over 65 years of age were included because, according to the 
World Health Organization (WHO), this group has characteristics 
that increase the risk of physical vulnerability and frailty, although 
in Brazil those over 60 years of age are considered elderly. Those 
who had a medical diagnosis of cognitive disorders or a result of an 
assessment by the Geriatric Depression Scale were excluded from 
the study, showing a risk of depression and a medical diagnosis that 
could prevent the completion of the data collection instruments. 

All older persons assisted by the place of study are evaluated, 
in an initial consultation, through Mini Mental State Examination 
(MMSE) instruments. MMSE consists of 30 questions scored with 
1 point each, for a total of 30 points, however, depending on the 
level of education of the person evaluated (29 for people with 
at least nine years of education, 26 for those with five to eight 
years of education and 22 for those with zero to four years of 
education); lower values may indicate cognitive impairment, 
and by the GDS Geriatric Depression Scale instrument, consist-
ing of 15 questions, with objective answers, with a value of one 
point each with depressive signs, with total values greater than 
6 points indicative of signs of depression.

Study protocol

The calculation of the sample size was performed using the 
stratified probability sampling method proportional to the average 
number of older persons over 65 years of age served in the year 
preceding the survey, taking into account the approximate total 
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of 8,000 patients seen at the school’s outpatient clinics, consider-
ing a confidence level of ≥95% and alpha of 5%, based on the 
inclusion and exclusion factors of the study analyzed in medical 
records. After analyzing the medical records of older persons 
assisted at an Integrated Health Outpatient Clinic, carried out by 
the researcher, 1,234 older persons who met the eligibility criteria 
were listed. Subsequently, they were contacted by telephone, and 
an interview was scheduled for the 769 people who accepted the 
invitation to participate in data collection. The interviews lasted 
a mean of 45 minutes. 

Among the 465 older persons who did not accept to partici-
pate in the study, 236 reported having difficulty attending the 
service due to partial or total physical limitations that impeded 
locomotion and transportation to the interview site; the other 
229 older persons reported having no interest in participating. 

Three data collection instruments were applied by the authors 
themselves, known as Vulnerable Elders Survey-13 (VES-13), 
World Health Organization Quality of Life for Older Persons 
(WHOQOL-OLD) and World Health Organization Quality of Life 
(WHOQOL- BREF). A structured questionnaire was also applied to 
collect socio-contextual data: gender, age, marital status, educa-
tion, family income, type of residence and number of people with 
whom they cohabit and work(14-15). A pilot test was not carried 
out, since the instruments used in the data collection process 
are widely used in research work in the national territory and 
other countries and present significant results in the literature. 

The VES-13 is a simple and reliable instrument for the identifica-
tion and tracking of vulnerable older persons aged 65 years and 
over who are at risk of functional decline or death within two years, 
valuing factors such as age, self-perception of health, the presence 
of physical limitations and disabilities(16)and a formal assessment 
of the general and referential meanings was performed in order to 
obtain a synthesis version. Understanding of the synthesis version 
was evaluated in a pretest applied to 33 patients in an oncologic 
hospital of the Brazilian Unified National Health System (SUS. It is 
an assessment scale consisting of ten points, with each question 
having its specific score, thus enabling the assessment of functional 
decline if the score is greater than 3 points, unrelated to gender and 
multi-comorbidities(15-16)and a formal assessment of the general and 
referential meanings was performed in order to obtain a synthesis 
version. Understanding of the synthesis version was evaluated in 
a pretest applied to 33 patients in an oncologic hospital of the 
Brazilian Unified National Health System (SUS.

The WHOQOL-BREF quality of life assessment instrument consists 
of the simplified version of the WHOQOL-100 instrument, used 
worldwide to assess adults’ quality of life, be-
ing instruments validated in Brazil that have 
good reliability for our population. WHOQOL-
OLD consists of a complementary module to 
WHOQOL-BREF, with 24 questions related to 
sensory abilities, autonomy, social participation, 
death, and intimacy, being very effective in as-
sessing older persons’ quality of life, including 
aspects relevant to older persons not covered 
in WHOQOL-BREF. The instruments have a 
maximum score of five points, with five equal 
to very good quality of life and one to poor(14).

Analysis of results, and statistics

Data were stored in an MS-Excel® spreadsheet. Statistical ana-
lyzes involving hypothesis testing were processed in the software 
Statistical Package for Social Sciences, version 22.0. 

For descriptive analysis of continuous variables, the mean, 
standard deviation, median, minimum and maximum were 
calculated. For categorical variables, frequency and percentage 
were calculated. To assess the influence of socio-contextual 
aspects on physical vulnerability, the chi-square test was used. 
When necessary, the Likelihood Ratio Test was used.

To assess the influence of socio-contextual aspects on the 
quality of life score, the non-parametric Mann-Whitney test (2 
categories) or Kruskal-Wallis (3 or more categories) was used. To 
assess the influence of age and number of children on physical 
vulnerability, the nonparametric Mann-Whitney test (2 catego-
ries) or the Kruskal-Wallis test (3 or more categories) were used.

To assess the influence of age and number of children on the 
quality of life score, Spearman’s correlation coefficient was used. 
To compare the quality of life of older persons with vulnerability, 
in different care situations and family dynamics, the General 
Linear Model was used. A significance level of 5% was used (p 
value < 0.05).

RESULTS

From the sample of 769 evaluated, the mean age was 71.91 
years. Most were women (61.4%), married (50.3%), with a mean 
of 3.3 children, retired (51.7%), lived with up to three people 
(36.3%), with incomplete primary education (46.6%), considered 
their family income sufficient (57.9%), had close family contact 
(86.2%), did not receive family support (49%), had their own 
residence (86%) and does not currently work (72.7%).

Regarding vulnerability, 62.2% of older persons were not vulner-
able, but 37.8% were assessed as vulnerable. When compared with 
the gender variable, the results show that older female persons 
have a higher percentage of vulnerability when compared to 
males (p=0.001).

Widowed people have a higher percentage of vulnerability than 
older persons from other civil states (p=0.0000). Older persons 
who work also have a lower percentage of vulnerability when 
compared to retirees and those who do not work (p=0.0000). 
Older persons with incomplete higher education have a higher 
percentage of non-vulnerability than those with less education 
(p<0.0001).

Table 1 - World Health Organization Quality of Life-BREF and World Health Organization Quality 
of Life domain scores for Older Persons of older persons in the community (n=769), São Paulo, 
São Paulo, Brasil, 2017-2018

WHOQOL-BREF
domains Mean (SD*) WHOQOL-OLD 

domains Mean (SD*)**

Physical 3.64 (0.65) Sensory ability 3.89 (0.91)
Psychological 3.84 (0.63) Autonomy 3.52 (0.81)
Social relationships 3.68 (0.71) Past, present, and future activities 3.66 (0.71)
Environment 3.4 (0.61) Social participation 3.52 (0.72)

Death and dying 3.67 (1.11)
Intimacy 3.62 (0.97)

*SD=Standard deviation; ** Cut-off grades: 1 to 2.9 (needs improvement), 3 to 3.9 (regular), 4 to 4.9 (good), 5 (very good).
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Data on quality of life show that older male persons have higher 
total WHOQOL-OLD (p=0.0001) and WHOQOL-BREF (p=0.0002) 
scores, with higher scores related to the death and dying domain 

(p=0.0000) and to the physical domain (p=0.0001). 
Married people have a higher WHOQOL-OLD score 
than single and widowed people (p=0.0000), with 
a higher score in the intimacy domain (p=0.0000) 
and a higher WHOQOL-BREF score than widow-
ers (p= 0.0015), with the highest score related to 
the physical domain (p=0.0007). Those who still 
work have a higher sensory functioning score 
(p=0.0338) and autonomy (p=0.0369) than those 
who do not work. 

Sufficient family income and owning a home 
provided a higher total score of the WHOQOL-OLD 
and the WHOQOL-BREF (p=0.0000), with higher 
scores in the present-past and future, social, psy-
chological and environmental participation do-
mains (p= 0.0000). Those with close family contact 
had better total scores in both WHOQOL-OLD and 
WHOQOL-BREF (p=0.0000), except in the death 
and dying domain (p=0.0594). Older persons with 
higher education had better total scores in both the 
WHOQOL-OLD and the WHOQOL-BREF (p<0.0001). 
Illiterate people had lower WHOQOL-OLD and 
WHOQOL-BREF total scores, with the exception 
of the death and dying domain (p=0.0148) and 
the social domain (p=0.001).

There is a significant negative correlation be-
tween age and the total score of WHOQOL-OLD and 
WHOQOL-BREF, the higher the age, the lower the 
score. The same occurs when we correlate the num-
ber of children and the physical domain score, the 
greater the number of children, the lower the score.

Older non-vulnerable persons have higher scores 
in all WHOQOL-OLD and WHOQOL-BREF domains, 
when compared to those assessed as vulnerable.

Older non-vulnerable persons have a higher 
WHOQOL-OLD score than those vulnerable as. 
Those who reported close family contact had a 
higher WHOQOL-OLD score than others.

Older persons with close family contact have 
a higher WHOQOL-BREF score than others. Those 
assessed as non-vulnerable have a higher WHO-
QOL-BREF score than the vulnerable.

DISCUSSION 

Older persons’ socio-contextual characteristics 
in the community reinforce the data found in 
national and international surveys(17-18) regard-
ing the population profile, in which age varies 
between 65 and 101 years old, predominantly 
female, married, with little education (incom-
plete elementary school), retired, with a family 
income considered sufficient, living with up to 
two people and receiving some family support. 

The data reinforce that the feminization of old age is a reality 
experienced worldwide and that most of these women have 
enough social support to maintain their health and quality of life.

Table 2 - Correlation between World Health Organization Quality of Life for Older Persons 
and World Health Organization Quality of Life-BREF domains with the physical vulnerability 
of older persons in the community (N=769), São Paulo, São Paulo, Brazil, 2017-2018

VES-13
p valueNot vulnerable

Mean (SD*)**
Vulnerable

Mean (SD*)**

WHOQOL-OLD
Sensory ability 4.13 (0.76) 3.5 (1) <0.0001
Autonomy 3.74 (0.74) 3.14 (0.79) <0.0001
Past, present, and future activities 3.78 (0.65) 3.45 (0.75)  0.0001
Social participation 3.66 (0.68) 3.29 (0.72) <0.0001
Death and dying 3.78 (1.07) 3.48 (1.14)  0.0243
Intimacy 3.76 (0.92) 3.39 (1.01)  0.0010

WHOQOL-BREF
Physical 3.87 (0.54) 3.26 (0.64) <0.0001
Psychological 3.99 (0.55) 3.59 (0.66) <0.0001
Social relationships 3.79 (0.7) 3.49 (0.68)  0.0001
Environment 3.48 (0.59) 3.25 (0.63)  0.0015

Number of appraised 469 300 769

*SD=Standard deviation. General Linear Model; **Cut-off grades: 1 to 2.9 (needs improvement), 3 to 3.9 (fair), 4 to 
4.9 (good), 5 (very good).

Table 3 - Correlation between World Health Organization Quality of Life for Older Persons 
domains and physical vulnerability with family contact of older persons in the community 
(N=769), São Paulo, São Paulo, Brazil, 2017-2018

  VES-13
Total  Not vulnerable Vulnerable

WHOQOL-OLD - Close      
Mean ± SD 3.85 (0.53) 3.43 (0.57) 3.69 (0.58)
Median 3.9 3.4 3.8
Minimum-maximum 1.9-5 2-4.9 1.9-5

WHOQOL-OLD - Away/no contact      
Mean ± SD 3.55 (0.54) 3.04 (0.59) 3.35 (0.61)
Median 3.5 3.0 3.3
Minimum-maximum 2.2-4.7 2.1-4.1 2.1-4.7

 Number of appraised 469 300 769
p value (Family Contact) <0.0001    
p value (VES-13) <0.0001    
p value (Family contact x VES-13) 0.8420    

General Linear Model; **Cut-off grades: 1 to 2.9 (needs improvement), 3 to 3.9 (fair), 4 to 4.9 (good), 5 (very good).

Table 4 - Correlation between World Health Organization Quality of Life-BREF domains and 
physical vulnerability with the family contact of older persons in the community (N=769), 
São Paulo, São Paulo, Brazil, 2017-2018

WHOQOL- BREF/Family contact
VES-13 Total

Not vulnerable Vulnerable  

W-BREF - Close      
Mean ± SD 3.84 (0.47) 3.46 (0.54) 3.7 (0.53)
Median 3.9 3.5 3.8
Minimum-maximum 2-4.9 1.8-4.8 1.8-4.9

W-BREF - Away/no contact      
Mean SD 3.39 (0.54) 3 (0.52) 3.24 (0.56)
Median 3.4 3.0 3.2
Minimum-maximum 2.1-4.5 1.8-4 1.8-4.5

Number of appraised 469 300 769
p value (Family Contact) <0.0001    
p value (VES-13) <0.0001    
p value (Family contact x VES-13) 0.5231    

Modelo Linear Geral; ** Notas de corte: 1 a 2,9 (necessita melhorar), 3 a 3,9 (regular), 4 a 4,9 (boa), 5 (muito boa).
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Studies in three states in Brazil identify the physical vulner-
ability profile of older persons in different socio-contextual 
situations, describing a significant number of this population 
with physical vulnerability characteristics and difficulty in per-
forming activities of daily living. When comparing vulnerability 
with socio-contextual data, it appears that females have a higher 
percentage of physical vulnerability. Less family support and care 
and widowhood are factors that increase the physical vulner-
ability index, but people who still work are less vulnerable(19–22)

Brasil. Método: estudo descritivo, correlacional e de abordagem 
quantitativa. Foi realizada entrevista individual com a aplicação 
de um instrumento de caracterização sociodemográfica, a Escala 
de Fragilidade de Edmonton, Whoqol-bref e o Whoqol-old, no 
período entre 2012 e 2016. Os dados foram submetidos à análise 
descritiva e de correlação com testes de Kruskal-Wallis e Levin e 
Fox. Resultados: participaram do estudo 217 idosos, com média 
de idade de 68,5 (±7,35.

The greater physical vulnerability of older females related 
to factors such as low education and remuneration, loneliness, 
social isolation and family distancing is described in the litera-
ture(21,23). Support from family care, proximity of people with the 
maintenance of social networks and access to information can 
provide a better maintenance of functional capacities, as well as 
providing a greater guarantee of support in the face of physical, 
psychological and social needs(24-25).

An analysis of quality of life showed that older persons had 
regular assessment with percentage of the WHOQOL-OLD (54.8%) 
and the WHOQOL-BREF (57.4%), with the lowest assessments oc-
curring for physical, social, environment, autonomy, past, present 
and future and social participation. The results of this study are 
similar when compared to studies that analyzed older persons in 
different socio-contextual and health situations, which leads us 
to rethink health and policy actions related to health promotion 
of older persons related to active aging(19,26–28).

Male older persons had higher total quality of life scores, with 
special attention to death and dying and physical domains. As 
for marital status, married people had better total quality of life 
scores, with higher scores related to the intimacy and physical 
domains, and those who still work better scores in the sensory 
and autonomy domains, those with higher education had higher 
scores in all quality of life domains. The data corroborate the results 
of studies that analyzed the relationship between quality of life 
and social contextual factors, international(28) and in Brazil(29-30).

The results of data referring to sex, marital status, education 
and work reinforce the concept of health presented by the WHO, 
in which the maintenance of autonomy and independence guar-
antees older persons a greater perception of being healthy and 
having quality of life. Thus, the health assessment of older persons 
should address the assessment of basic functional capacity, aim-
ing to identify loss of functionality and consequent dependence.

Participants with sufficient family income and who had a home 
of their own had significantly higher scores in all WHOQOL-OLD 
and WHOQOL-BREF domains, with higher scores in the present-past 
and future, social, psychological and environmental participation 
domains. Social vulnerability factors, such as low family income 
and poor housing quality, have shown a significant negative 
impact on the perception of older persons’ quality of life, with 

special attention to the physical, psychological and environmental 
domains, which have greater associations with the perception of 
health(31). Thus, attention to the social support of older persons 
is a factor that can provide interprofessional health teams with 
more adequate support for the development of care plans for 
social and family support for this population(32).

Close family care was a factor that showed a strong influence 
on the results of a positive assessment of quality of life. The total 
scores of the WHOQOL-OLD and the WHOQOL-BREF were signifi-
cantly higher in older persons who reported close family contact, 
with the exception of the death and dying domain. Data can show 
that the proximity of social relationships is an important factor 
in improving quality of life. The family, as the main responsible 
for the care of its members, must provide the older person with 
the maintenance of close relationships to improve their quality of 
life assessment. Larger social networks, with more spontaneous 
relationships, greater geographic proximity, frequent contact and 
emotional proximity, are factors that improve the assessment of 
older persons’ quality of life(9,33)Scopus, Scholar Google, Science 
Direct and Online Knowledge Library (b-on.

Data analysis identified that there is a significant negative cor-
relation between age and total score of the WHOQOL-OLD and 
the WHOQOL-BREF, and the higher the age, the lower the quality 
of life score in all evaluated domains, which corroborates the data 
presented by the WHO, which show that longevity is accompa-
nied by limitations and non-communicable chronic diseases that 
tend to directly affect the assessment of older persons’ quality 
of life(1). The same negative relationship is identified when we 
correlate the number of children and the physical domain score, 
the greater the number of children, the lower the score, which 
may indicate the possibility of protection as an extreme family 
character, minimizing older persons’ participation, independence, 
and responsiveness(23).

More and more frequently, we can observe the overload gener-
ated by the demand for care caused by the return of children to 
the homes of older persons with their spouses and grandchildren. 
Social issues, such as unemployment, low wages and high cost 
of living, have led to the return of children and their families to 
their parents’ homes, leading to the need for financial support 
and care for the maintenance of the home and grandchildren by 
the older person. Thus, for the family to be a source of effective 
support to encourage quality of life, there needs to be a balance 
between care, encouragement and autonomy for older persons(23,34).

In this study, people classified as non-vulnerable, when com-
pared to those assessed as vulnerable, have a higher score in all 
domains of the WHOQOL-OLD and the WHOQOL-BREF, which is 
confirmed by the description of other data in this study when 
compared to studies related to thematic. Data related to assess-
ment of older persons’ physical vulnerability can corroborate the 
development of more effective care plans to improve the quality 
of life of this population(19,35).

Study limitations

This study is limited by the fact that it only addressed older 
persons who assisted the service for the interview, disregarding 
those unable, such as bedridden people, which may characterize 
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a possible bias of non-respondents, as the situation could nega-
tively change the average of results. Therefore, we suggest further 
studies with this specific population.

Contributions to nursing, health, and public policies

The study can contribute to directing the interprofessional 
assessment of older persons, aiming at greater efficiency in the 
development of care plans aimed at a better assessment of physi-
cal vulnerability and consequent improvement in older persons’ 
quality of life. Knowing the relationship between vulnerability, 
quality of life and the importance of its assessment enables the 
development of more effective behaviors, treatments and policies 
for professionals working with the elderly population. 

CONCLUSION

In this study, factors such as female gender, low education, 
widowhood and not performing work-related activities are 

related to people assessed as vulnerable. The best quality of life 
scores were related to younger older persons, male, married, with 
higher education, with sufficient income and own house, who 
still perform work-related activities and have close family contact.

Family contact proved to be a protective factor for maintenance 
of quality of life and non-physical vulnerability of older persons, 
but the number of children can be a factor that negatively af-
fects older persons’ quality of life. Assessment of quality of life 
and analysis of family dynamics of older persons who live with 
more than five family members can identify factors that directly 
interfere with quality of life and help interprofessional health 
teams to create strategies to promote and protect the quality 
of life of this population. 

There is a direct relationship between physical non-vulnera-
bility and better quality of life scores in all domains assessed by 
the WHOQOL-OLD and the WHOQOL-BREF. Thus, strategies for 
assessing and maintaining quality of life by interprofessional 
health teams can provide a lower risk of physical vulnerability 
for older persons.
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