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RESUMEN 
Objetivo: Evaluar la influencia de la ins-
titucionalización en la autonomía y la 
calidad de vida percibida entre ancianos 
institucionalizados. Método: Estudio casi-
experimental (serie temporal interrum-
pida) y longitudinal. La muestra estuvo 
compuesta de 104 añosos de tres centros 
residenciales de Santander, España. A fin 
de evaluar la calidad de vida y la depen-
dencia fueron utilizadas dos escalas: el 
Índice de Barthel y el Índice de Lawton. 
Resultados: Se observó una relación sig-
nificativa entre la autonomía y la indepen-
dencia y su declinio en virtud de la insti-
tucionalización, como los aspectos físicos 
y sociales. Conclusión: La dependencia 
de las personas mayores es un fenómeno 
complejo, que demanda distintos tipos de 
intervención, incluyéndose las acciones 
de apoyo común, que tienden a cubrir la 
ausencia de autonomía en la vida cuoti-
diana, sin recurrir a la institucionalización. 
 

DESCRIPTORES 
Anciano
Autonomía personal
Hogares para ancianos
Calidad de vida
Enfermería geriátrica

RESUMO 
Objetivo: Avaliar a influência da institu-
cionalização na autonomia e na qualidade 
de vida percebida entre idosos institucio-
nalizados. Método: Estudo quase-expe-
rimental (série temporal interrompida) e 
longitudinal. A amostra foi composta de 
104 idosos de três centros residenciais 
de Santander na Espanha. Para avaliar a 
qualidade de vida e a dependência foram 
utilizadas duas escalas: o Índice de Bar-
thel e o Índice de Lawton. Resultados: 
Observou-se uma relação significativa en-
tre autonomia e independência e seu de-
clínio devido à institucionalização, como 
os aspectos físicos e sociais. Conclusão: A 
dependência dos idosos é um fenômeno 
complexo, que demanda vários tipos de 
intervenção, incluindo as ações de apoio 
comum, que tendem a cobrir a ausência 
de autonomia na vida cotidiana, sem re-
correr a institucionalização.
 

DESCRITORES
Idoso
Autonomia pessoal
Instituição de longa permanência 
para idosos
Qualidade de vida
Enfermagem geriátrica

ABSTRACT 
Objective: To evaluate the influence exerci-
sed by institutionalization on the autonomy 
and perception of quality of life among 
the institutionalized elderly. Method: The 
study is quasi-experimental (interrupted 
time series) and longitudinal. The sample 
is composed for 104 elderly people who 
went into a three nursing home in San-
tander, Spain. To assess the quality of life 
and dependence two scales were used: the 
Barthel Index and Lawton Index. Results: 
There was an important relationship be-
tween autonomy and independence and 
their deterioration due to their institution-
alisation, such as the physical and social as-
pects. Conclusion: It´s important to point 
out that the dependence of the elderly is 
a complex phenomenon, which admits 
many types of intervention, including the 
customary ones referring to more classic 
welfare actions which tend to supplant the 
absence of autonomy in everyday life by 
facilitating services and attention to make 
up for this need, without having to resort 
to institutionalization.
 
DESCRIPTORS
Aged
Personal autonomy
Homes for the aged
Quality of life
Geriatric nursing. 
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INTRODUCTION

  Population forecasts for the year 2020 estimate that 
the number of people over the age of 65 will constitute 
over a quarter of the population of the European Union(1). 
According to the latest outlook report from the United 
Nations, it is estimated that Spain will be the most elderly 
country in the world in the year 2050(2). 

This was the background to the conception of the Na-
tional Gerontological Plan in Spain(3), whose aims include 
the objective of becoming a guide to improving living con-
ditions for the elderly, by putting at their disposal a net-
work of resources and by reinforcing their autonomy.

The physical decline associated with old age calls for 
nursing homes to offer both psychosocial and health care. 
In Spain there are 2.53 places per 100 elderly people(4).   
The changes implicit in the aging process, whether physi-
ological, psychological or social, are apt to generate a 
greater degree of dependence(5-6) in the elderly, which, 
in turn imply a series of needs which beg attention(7). The 
institutionalisation of an elderly person, which is to say 
when they are admitted to a nursing home, is also related 
to a rise in the degree of dependence(8-9) and, according to 
several studies(10-14) this loss of autonomy is associated to a 
lower quality of life.

Admission to a nursing home has been referred to us-
ing the concept of institutionalisation in order to differenti-
ate it from community care, and to denote the specialized 
character of the attention. On admission to a nursing home, 
an able elderly person often stops doing things for them-
selves as a mechanism of behaviour adjustment, in the 
same way they might adopt a passive attitude, thus creat-
ing dependency. On entering a nursing home for the first 
time, every elderly person undergoes a period of settling-in 
and observation lasting 20 days, after which time they are 
assessed by a technical committee(15). Dependence is iden-
tified in relation to the degree of autonomy with which a 
person deals with their daily necessities (washing, eating, 
using the telephone, etc). This is referred to as autonomy 
to respond to the Basic Activities of Everyday Life (BAEL) 
or the Instrumental Activities of Everyday Life (IAEL). Al-
though, as mentioned above, it is possible to operationalise 
detection of dependence, the results of a variety of stud-
ies indicate that self-perception, measured by means of 
subjective quality-of-life indicators, presents a substantially 
higher rating than those taken from objective indicators(14).

Quality of life is a multi-dimensional concept integrat-
ing a series of different areas, and must be circumscribed 
to certain personal and contextual variables. Various 
gerontological studies have focused on analysing what 
is quality of life and its repercussions in the process of 
successful aging(16-17).  Several studies associate a decrease 
in autonomy in the elderly institutionalised population 
and a perception of health and quality of life, significantly 
correlated to these modifications(13,18).

Better knowledge of the factors influencing the loss 
of autonomy among the institutionalised elderly allows 
Nursing professionals to programme sessions on health 
education and promotion, preventing loss of autonomy 
and how to recuperate lost functions, lessening and slow-
ing dependence among the elderly, and encouraging their 
autonomy and improving or maintaining their quality of 
life. These competencies, related to Nursing in nursing 
homes, are set down by the Spanish Society of Geriatric 
and Gerontological Nursing(19).

The 6th European Conference of Health Ministers also 
called for autonomy to be recognized as an essential fac-
tor in personal dignity(17).

The objectives of this research are two: to evaluate the 
influence exercised by institutionalisation on the autono-
my and perception of quality of life among the institution-
alised elderly and to discover the perception of quality of 
life and the degree of autonomy among the institution-
alised elderly one year after going into a nursing home, 
and to analyse the differences and/or coincidences be-
tween the assessment made on arrival and after 20 days 
in said institution (after the settling-in period).

METHOD

 The design of the study is quasi-experimental (inter-
rupted time series) and longitudinal. The sample is com-
posed entirely of the elderly people who went into a three 
nursing home in the city of Santander between the years 
2012 and 2013 (20 months). The assessment carried out 
20 days after entering the nursing home was performed 
on 104 subjects. The assessment carried out one year 
later was performed on 97 subjects (seven people died). 
Criteria for inclusion. Being over 60 years of age, able on 
arrival (according to the Barthel Index), and admitted to 
said nursing home during the prescribed period. Not hav-
ing any organic or psychological pathology which would 
impede their giving adequate responses to the questions 
posed during the fact-finding interview.

Initially, a preliminary study is carried out whereby mea-
surements are taken on several variables in only one group at 
two different times. That is to say, pre- and post-intervention 
measurements are taken, the intervention at this point being 
time. The study is based on the first measurement and, sub-
sequently, the modification is introduced (institutionalisation 
after the period of settling-in) and the second measurement 
is taken. The study continues as a third measurement is taken 
one year after the settling-in period. 

Dependent variables:

a. Dependency. The methodology of functional 
assessment is carried out by means of diverse measure-
ments and scales, those used herein, as described in detail 
in the Instrument section, being two: a) The Barthel Index: 
Allowing measurement of the degree of dependence or 
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independence of the elderly subject when carrying out 
the basic activities of everyday life (BAEL). b) The Lawton 
Index: Assesses the degree of dependence or indepen-
dence of the elderly subject when carrying out the instru-
mental activities of everyday life (IAEL). The global range 
varies between 0 (complete dependence) and 100 (com-
plete independence)(20-22).

   b. Perception of quality of life. Quality of life may 
be measured by means of objective indicators, such as 
health and income, and by subjective indicators. The 
study focuses on the subjective view of quality of life. 
Based on studies made by Fernández- Ballesteros(23) 
and applied to the elderly population, various sections 
are used which break down the components of qual-
ity of life by means of structured interview questions 
covering 9 components(24): health, social integration, 
functional abilities, activity and leisure, environmental 
quality: Satisfaction with life, education, income, public 
health service.

With a view to collecting pertinent data, and with 
reference to the above, a questionnaire is drawn up on 
Quality of Life in the Elderly, based on diverse instruments 
of proven reliability and consistency, adapted to form 
questions whose responses are collated using four- or 
five-point Likert-style scales. Items covered by the Ques-
tionnaire: Personal characteristics, Family characteristics, 
Social relationships and friendships, Social integration, 
Activity and leisure, State of physical health (perception 
of physical discomfort, aches and pains, chronic illnesses, 
worrying about current state of health) and mental health 
(loneliness, feelings of uselessness, depression, irritability, 
helplessness) as perceived by the subject, and Impression 
of the nursing home Independent variables. Admission of 
the elderly person to institutionalisation: It is considered 
that the variable factor which might or might not modify 
the different spheres under study surrounding the elderly 
subject, their perception of their own health and degree 
of autonomy, is precisely the fact of being admitted to an 
Institution. The project was approved by the ethics com-
mittee at the general direction of the entity (Madrid).

The statistical analysis is carried out using the Win-
dows SPSS V.20 program. The test applied is the non-
parametric test or the distribution-free two-sample 
test (Wilcoxon test), given that the conditions for nor-
mal distribution are not met. This is also known as the 
signed rank test, as the differences between two mea-
surements taken on the same population at different 
times may be positive or negative. In order to compare 
two proportions resulting from dependent variables 
20 days after admission and one year after admission, 
the McNemman matched-pairs test is used. In all cases, 
levels of probability lower than 0.05 are considered sig-
nificant. The data is represented graphically using the 
Office 2012 program with Excell.

RESULTS

The general characteristics of the population under 
investigation, with reference to the socio-demographic 
variables, are reflected in Table: 1. 48.7% of nursing home 
residents taking part in the study are between 75 and 79 
years old, another 31.5% are over 80 and only 19.8% are 
aged between 70 and 74, with nobody in the study group 
under the age of 70. The proportion of men and women 
shows a higher number of men, with specifically 57.1% 
over 42.9% women present in the study. It is of interest 
to mention that 63.2% of the participants came from an 
urban setting, whereas 31.6% came from rural areas.

Regarding the analysis of the family characteristics, 
73.2% of the subjects have children, 22.3% of these describ-
ing their relationship with their children as bad. 32.6% say 
they have nobody to turn to, and of these 71.2% are men.

Focusing on the variable of whether or not the sub-
jects live alone, over half of them, 62%, responded in the 
affirmative. With reference to their marital status, a vast 
majority, 73.2%, are widows and widowers, of whom, if 
the gender variable is introduced, 85.71% are women. 
26.3% of the subjects state family conflict as their reason 
for going into the nursing home, of whom 80% are male; 
while 21.1% state that they were lonely.

Table 1 -  Socio-demographic variables - Santander, Spain, 2014
Variables Percentages

Age
70-74 19.8
75-79 48.7
>80 31.5

Gender
Male 57.1
Female 42.9

Martial Status

Single 73.2
Married 12.5
Widow/er 41.1
Separated 25.1

Origin
Urban 63.2
Rural 31.6
Other 5.2

Lived alone
Yes 62
No 38

Reason for admission

Family conflicts 26.3
Loneliness 21.1
Dependence on children 15.7
Other 36.9

Education
Illiterate 36.8
Literate 36.8
Primary 26.3

Income
<300 euros 10.5
300-600 78.9
>600 10.5
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The measurement of the functional situation or de-
gree of autonomy once the first 20 days have passed af-
ter admission, corresponding to the settling-in period, by 
means of the Barthel Index (basic activities of everyday 
life BAEL), reflects an average 92.36 points obtained with 
a DS:6.3 from a total index score of 100 (Table 2). Howev-
er, 12 months after admission the measurement obtained 
by means of said index decreases, to reflect a value of 
84.21 with a DS:9.89 (Table 2), falling to a minimum total 
mark of 65 in 10.5% of the cases. This can be classified as 
slight dependency and presents a situation unseen in the 
previous measurement. 

Table 2 - Descriptive statistics Barthel Index  - Santander, 
Spain, 2014

N Minimum Maximum Median SD
Barthel Moment 1 104 85.00 100 92.37 6.31
Barthel Moment 2 97 65.00 100 84.21 9.89

totally dependent at both Moment 1 and Moment 2. This 
is a logical consequence of the in-house rules which forbid 
any kind of food preparation in the rooms, whether or not 
residents are able to do so. 

Regarding the evaluation of the nursing home itself, on 
arrival 73.2% have a very good opinion of it, whereas after 
one year this percentage has fallen to 61.4, where 21.3% 
have a bad opinion, 82.1% of these being women.

A detailed analysis pinpoints the following items which 
refer to various dimensions of the quality of life of the 
elderly subject covered in the Survey into Quality of Life 
show in Table 3. For example, a fall in physical tone in 37% 
of cases at Moment 2, where responses to this question 
go from moderate to very slight. When asking about ev-
eryday activities the elderly subjects generally admit to 
having more difficulties; importantly, at Moment 1 10% 
declared they had no difficulties at all, whereas at Moment 
2 all the responses oscillate between a little difficulty and 
difficulty in everything. I cannot do anything. Focusing on 
the section on mental health and feelings, it can be seen 
that anxiety and irritation are more present among the 
elderly residents after institutionalisation, where 15.8% 
responded with quite at Moment 1 and 42.1% gave this 
answer at Moment 2. The same occurs with the response 
intensely, where 21.1% choose this response at Moment 
2, whereas nobody had chosen it at the first questioning.

One of the activities which has deteriorated from the 
quantitative point of view in the second measurement on 
the scale is mobility, changing from 21% of the residents 
who need help, to 73.7% who have changed from being 
totally independent to needing help. Activities including 
eating, personal hygiene, dressing and undressing have 
not changed and all the subjects involved in the study 
were still within the range of total independence. In the 
test comparing measurements of paired samples, the dif-
ference of range gives p=0.002, which is statistically sig-
nificant and demonstrates a deterioration of residents’ 
autonomy to undertake the basic activities of everyday 
life after a period of 12 months of institutionalisation. It 
is very significant that the data obtained by means of the 
Lawton Index, referring to the degree of autonomy in car-
rying out instrumental activities in everyday life, that the 
first measurement, taken after the settling-in period in the 
nursing home, present an average value of dependency in 
carrying out these activities of 3.57 points. This allows for 
a typical deviation of 1.16, whilst measurements taken 12 
months later fell to 2.31, with a typical deviation of 1.05, 
thus reflecting a notable rise in the dependency of the el-
derly subjects in said activities. 

In addition, it is interesting to note that, although at 
Moment 1 (measurement after the settling-in period) 
none of the residents showed total independence in the 
IAEL, and that 100% of them required some type of help, 
at the second measurement 100% of the residents con-
tinue to require help, with this dependency rising 15.8% , 
signifying that they need additional help. In the test com-
paring measurements of paired samples, the statistical 
significance appears as p< 0.05, pinpointing a deteriora-
tion in the autonomy of the residents in carrying out in-
strumental activities after institutionalisation.

On analysis of the instrumental activities according to 
Lawton, the following data is obtained: in general all of 
the elderly subjects have suffered a deterioration in their 
autonomy except in preparing food, where they were 

Table 3 - Some relevant items about changes in Quality of Life in 
the two moments – Santander, Spain, 2014

M 1 M 2
Physical health
Optimun 5% 2%
Moderate 68% 61%
Very slight 27% 37%
Daily activities
No difficulties          10% 6%
A moderate difficulty 69.2% 58.2%
Difficulty in everything 20.8% 35.8%
Mental health
Anxiety
No present 12% 0
Little 13% 11%
Moderate 59.2% 25.8%
Quite 15.8% 42.1%
Intensely 0 21.1%

An important element which appears in the dimension 
of carrying out social activities with friends, family, etc., 
is the deterioration in said activities over the 12 months 
after admission as a consequence of the normal problems 
of living together in a centre which is not their own home 
and with people who, up until then, were strangers. 58% 
of the elderly subjects admit to finding quite a lot of limi-
tations when wanting to pursue these activities, whereas 
after 20 days in the nursing home (the settling-in period) 
only 16% noted this.
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An important element which appears in the dimension of 
carrying out social activities with friends, family, etc., is the 
deterioration in said activities over the 12 months after ad-
mission as a consequence of the normal problems of living 
together in a centre which is not their own home and with 
people who, up until then, were strangers. 58% of the elderly 
subjects admit to finding quite a lot of limitations when want-
ing to pursue these activities, whereas after 20 days in the 
nursing home (the settling-in period) only 16% noted this.

If the results are differentiated by gender, then it can 
be seen that the women have noticed more limitations 
to their social activities, as 71.4% of the total number of 
female subjects note quite a lot of limitation when ques-
tioned at Moment 2. On being asked about the changes in 
their health 79% referred to not having experienced any 
change over the last fortnight of the settling-in period; a 
response which decreases substantially to only 26.3% af-
ter 12 months of institutionalisation, when the majority of 
the responses are now slightly worse or much worse. The 
greatest change can be appreciated in the latter response 
which now appears in 26% of the cases. It is interesting to 
note here a striking fact which appears when this item is 
cross-referenced by gender: 87.5% of the subjects who re-
spond saying they feel slightly worse are men.   A further 
point which is closely linked to the previous question is 
the question referring to their current state of health. At 
Moment 1 none of the residents qualified their general 
health as being bad; though after one year in the nursing 
home this affirmation is expressed by 31.6% of residents. 
Figure 1 shows the changes which have occurred between 
Moment 1 and Moment 2. With reference to the socio-
demographic variable Gender, and its relation to this sec-
tion, 57.2% of the female subjects express the opinion 
that their state of health is bad (the worst result possible), 
whilst only 16.6% of the men choose this same response.

as it is important to recognise the limitations of the redu-
ced sample under observation.	

It is possible to state that the results of the study 
confirm facts to be found in the literature written on the 
subject, which indicate that the type of elderly person 
who is institutionalised has a similar socio-demographic 
profile(25). When referring to the level of education of the 
subjects, the results of this research are similar to those 
found by other researchs(26), where a large percentage of 
the residents present a low level of education. Regarding 
origin, the majority of the residents come from urban 
backgrounds, and here the percentage of men is higher, 
being men who live alone. This fact is curious if one is to 
observe that the majority of residents present clearly fe-
male traits.  In general, with regard to the object of this 
study, the results show the existence of an important rela-
tionship between autonomy and independence in elderly 
people, and their deterioration due to their institutionali-
sation, as amply reflected in other researchs(27-28). Several 
symptoms appear such as a rise in the number of disor-
ders, a worsening in the deterioration or decrease in self-
esteem. There is even talk of a syndrome specific to insti-
tutionalisation which is characterised by symptoms such 
as apathy and indifference, a decrease in cognitive capaci-
ty, difficulties in expressing feelings, loss of autonomy, etc.
(29) as well as the importance of a perception of control and 
the negative effect during the settling-in period of a sense 
of lack of personal control on one’s surroundings(13,17).

With reference to the functional abilities (Barthel In-
dex) after the settling-in period (20 days after admission), 
it can be observed that they are highly satisfactory. Almost 
40% of the subjects described themselves as being totally 
independent – a fact which may be explained by the fact 
that a principal criterion of admittance to the nursing ho-
me is being able-bodies, and 20 days is not long enough 
to develop any deterioration caused by institutionalisa-
tion. The activities on the Barthel Index which have su-
ffered the greatest functional deterioration amongst the 
residents are mobility and going up and down stairs(30). A 
plausible reason for this might well be that the residents 
find themselves in an unfamiliar space, the nursing home 
being alien in its physical characteristics, architectural and 
organisational, and the residents only becoming familiar 
with the communal areas such as the dining room, infir-
mary and their assigned bedroom. On the other hand, 
activities where residents care for themselves, such as fe-
eding themselves, are hardly affected, even after a year in 
the nursing home, as has been identified in other studies 
also using the Barthel Index(30) to measure these activities.

At the same time (and by means of the Lawton Index) 
an important functional decline has been observed in the 
instrumental activities in everyday life, in that twelve mon-
ths after arriving in the nursing home the elderly subjects 
have suffered a regression which, when translated into 
numerical data, supposes a jump from a maximum of 6 
points for the first measurement, and only 4 at the second.

150

100

50

0

Excelent         Very good    Good           Fair                 Bad

Health M1 & M2

Moment 1 Moment 2%

31,6
0

47,4

52,6
15,8

52,6
00

Figure 1 - Health percentage in the two moments - Santander, 
Spain, 2014

DISCUSSION

The organizational and professional aspects of a nur-
sing home lead the elderly to perceive it as a quality al-
ternative to their own home. The results obtained in this 
study do not pretend to make a generalisation regarding 
the elderly population institutionalised in nursing homes, 
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By means of the Survey into Quality of Life differences 
in the measurements taken at different times have come 
to light on measuring the functional state of the different 
dimensions of quality of life, including the health of the 
subject, and their physical and social activities. This chan-
ge could be explained as the consequence of the aging 
process itself, where a decline in the functional abilities 
appears to be something obvious, in spite of the fact that 
not every aspect – the social variations or the subject’s 
perception of their own health – can be explained simply 
as part of the aging process.  The residents taking part 
in the study presenting the greatest difficulty in carrying 
out physical activities are those who have the worst per-
ception of their health. Undoubtedly, physical activity is 
a factor which has a direct and significant link to feelings 
of satisfaction. With reference to everyday activities, all 
the residents suffered a decline, as well as this affecting 
their mood, as can be seen in their responses to questions 
related to feelings such as anxiety, depression, sadness 
or apathy. The elderly subjects refer to feeling intensely 
bothered by emotional problems such as loneliness or 
sadness after a year living in the residence and away from 
their own homes. This feeling brings to the fore the rela-
tionship between aging and emotional support. One fact 
which stood out from the analysis of results was the data 
referring to the way in which the women perceived their 
worsened state of health, where the majority of residents 
complaining of being in bad health are female(13).

 It is worthwhile to highlight the fact that all residents, 
both men and women, suffered a worsening in the per-
ception of their own health between Moment 1 and Mo-
ment 2; bearing in mind that the fact of being institutio-
nalised in a nursing home, added to the loss of functional 
abilities, has an influence on feeling more or less healthy. 
It is likewise significant that the majority of residents who 
qualify their general health to be bad are widows and wi-
dowers. Apart from the source of stress which living in 
a nursing home supposes, the loss of autonomy and the 
loss of a loved one – the spouse – has a direct effect on 

the increase in emotional problems and the decrease in 
control over their own health. In the long run this leads to 
a physical and psychological decline brought about by a la-
ck of activity, in the same way there is a decline in manual 
dexterity due to lack of exercise. 

CONCLUSION

The objectives of this research were to evaluate the in-
fluence exercised by institutionalisation on the autonomy 
and perception of quality of life among the institutionali-
sed elderly and to discover the perception of quality of life 
and the degree of autonomy among the institutionalised 
elderly one year after going into a nursing home. The re-
sults obtained show a clear relation between the institu-
tionalization and a decrease in autonomy and quality of 
life in some aspects.

We can conclude that the dependence of the elderly 
is a complex phenomenon, like many others, which ad-
mits many types of intervention, including the customary 
ones referring to more classic welfare actions which tend 
to supplant the absence of autonomy in everyday life by 
facilitating services and attention to make up for this ne-
ed, without having to resort to institutionalisation. Need-
less to say, the use of standardized, validated instruments 
such as those used in this study in order to carry out the 
Comprehensive Geriatric Assessment, has allowed, amon-
gst other things, for a rapid and simple identification of the 
global state of the elderly participant. However, other in-
terventions are essential when dependent behaviour is the 
result of a conforming to stereotypes, an underestimating 
of available resources, of environmental contingencies or 
of a non-facilitating physical environment. In order to en-
sure that the elderly reach an advanced age enjoying what 
has come to be known as successful old age, policies are 
needed to deal with prevention, training, advertising cam-
paigns, support material for caregivers and as whatever fa-
cilities necessary in order to foster patterns of autonomy.

REFERENCES 

1.	 Gonzalo JA, Muñoz FF, Santos DJ. Using a rate equations 
approach to model World population trends. Simulation. 
2013;89(2):192-98.

2.	 López Moraleda R. Todos envejecemos, según un documento 
de la ONU. Sesenta y Más. 2010;(287):18-23.

3.	 Zamarrón MD, Fernández-Ballesteros R. Satisfacción con la 
vida en personas mayores que viven en sus domicilios y en 
residencias: factores determinantes. Rev Esp Geriatr Geron-
tol. 2000;35(S2):17-29.

4.	 España. Ministerio de Sanidad y Política Social; Instituto de May-
ores y Servicios Sociales (IMSERSO). Guía de prestaciones para 
mayores, personas con discapacidad en situación de dependen-
cia: recursos estatales y autonómicos. Madrid: IMSERSO; 2012.

5.	 Drageset J, Eide GE, Nygaard HA, Bondevik M, Nortvedt MW, 
Natvig GK. The impact of social support and sense of coher-
ence on health-related quality of life among nursing home 
residents: a questionnaire survey in Bergen, Norway. Int J 
Nurs Stud. 2009;46(1):66-76.

6.	 Karakaya MG, Bilgin SÇ, Ekici G, Köse N, Otman AS. Functional 
mobility, depressive symptoms, level of independence, and 
quality of life of the elderly living at home and in the nursing 
home. J Am Med Dir Assoc. 2009;10(9):662-6.



1017Rev Esc Enferm USP
2014; 48(6):1011-7

www.ee.usp.br/reeusp/

The influence of institutionalization on the perception 
of autonomy and quality of life in old people
Cobo CMS

7.	 Koren MJ. Person-centered care for nursing home resi-
dents: the culture-change movement. Health Aff (Millwood). 
2010;29(2):312-7.

8.	 Cahill S, Diaz-Ponce AM. ‘I hate having nobody here. I’d like to 
know where they all are’: Can qualitative research detect dif-
ferences in quality of life among nursing home residents with 
different levels of cognitive impairment? Aging Ment Health. 
2011;15(5):562-72.

9.	 Tolson D, Rolland Y, Andrieu S, Aquino JP, Beard J, Benetos A, 
et al. International Association of Gerontology and Geriatrics: 
a global agenda for clinical research and quality of care in 
nursing homes. J Am Med Dir Assoc. 2011;12(3):184-9.

10.	 Burack OR, Weiner AS, Reinhardt JP, Annunziato RA. What 
matters most to nursing home elders: quality of life in the 
nursing home. J Am Med Dir Assoc. 2012;13(1):48-53.

11.	 Hutchinson A, Rasekaba TM, Graco M, Berlowitz DJ, Ha-
wthorne G, Lim WK. Relationship between health-related 
quality of life, and acute care re-admissions and survival in 
older adults with chronic illness. Health Qual Life Outcomes. 
2013;11(1):136.

12.	 Young Y, Inamdar S, Dichter BS, Kilburn H Jr, Hannan EL. Cli-
nical and nonclinical factors associated with potentially pre-
ventable hospitalizations among nursing home residents in 
New York State. J Am Med Dir Assoc. 2011; 12(5):364-71.

13.	 Spira AP, Covinsky K, Rebok GW, Stone KL, Redline S, Yaffe K. 
Objectively measured sleep quality and nursing home place-
ment in older women. J Am Geriatr Soc. 2012;60(7):1237-43.

14.	 Yümin ET, Şimşek TT, Sertel M, Öztürk A, Yümin M. The 
effect of functional mobility and balance on health-related 
quality of life (HRQoL) among elderly people living at home 
and those living in nursing home. Arch Gerontol Geriatr. 
2011;52(3):e180-4.

15.	 Hyer K, Thomas KS, Branch LG, Harman JS, Johnson CE, 
Weech-Maldonado R. The influence of nurse staffing le-
vels on quality of care in nursing homes. Gerontologist. 
2011;51(5):610-6.

16.	 Fernández -Ballesteros R. Mitos y realidades en torno a la 
salud y la vejez. Barcelona: SG; 1992.

17.	 Cordner Z, Blass DM, Rabins PV, Black BS. Quality of life in 
nursing home residents with advanced dementia. J Am Ge-
riatr Soc. 2010;58(12):2394-400.

18.	 Barca ML, Engedal K, Laks J, Selbæk G. Quality of life among 
elderly patients with dementia in institutions. Dement Ge-
riatr Cogn Disord. 2011;31(6):435-42.

19.	 Landi F, Liperoti R, Fusco D, Mastropaolo S, Quattrociocchi D, 
Proia A, et al. Sarcopenia and mortality among older nursing 
home residents. J Am Med Dir Assoc. 2012;13(2):121-6.

20.	 Kwakkel G, Veerbeek JM, Harmeling-van der Wel BC, van 
Wegen E, Kollen B J. Diagnostic accuracy of the Barthel In-
dex for measuring activities of daily living outcome after is-
chemic hemispheric stroke: does early poststroke timing of 
assessment matter?  Stroke. 2011;42(2):342-6.

21.	 Quinn TJ, Langhorne P, Stott DJ. Barthel Index for stroke 
trials: development, properties, and application. Stroke. 
2011;42(4):1146-51.

22.	 Vergara I, Bilbao A, Orive M, Garcia-Gutierrez S, Navarro G, 
Quintana JM. Validation of the Spanish version of the La-
wton IADL Scale for its application in elderly people. Health 
Qual Life Outcomes. 2012;10:130.

23.	 Fernández-Ballesteros R. Quality of life in old age: proble-
matic issues. Appl Res Qual Life. 2011;6(1):21-40.

24.	 Fernández-Ballesteros R, Santacreu IM. Aging and quality of 
life. In: Stone JH, Blouin M, editors. International encyclo-
pedia of rehabilitation [Internet]. Boston: Institute for Com-
munity Inclusion; 2011 [cited 2014 May 15]. Available from: 
http://cirrie.buffalo.edu/encyclopedia/en/article/296/

25.	 Schmitt EM, Sands LP, Weiss S, Dowling G, Covinsky K. Adult 
day health center participation and health-related quality of 
life. Gerontologist. 2010;50(4): 531-40.

26.	 Ayuso Gutiérrez M, Pozo Rubio RD, Escribano Sotos F. Fac-
tores sociodemográficos y de salud asociados a la institucio-
nalización de personas dependientes. Rev Esp Salud Pública. 
2010;84(6):789-98.

27.	 Conde-Sala JL, Garre-Olmo J, Turró-Garriga O, Vilalta-Franch J, 
López-Pousa S. Quality of life of patients with Alzheimer’s dise-
ase: differential perceptions between spouse and adult child 
caregivers. Dement Geriatr Cogn Disord. 2010; 29(2):97-108.

28.	 Wetzels RB, Zuidema SU, Jonghe JFM, Verhey FRJ, Koopmans 
RTCM. Determinants of quality of life in nursing home residents 
with dementia. Dement Geriatr Cogn Disord. 2010;29(3):189-97.

29.	 Grabowski DC, Aschbrenner KA, Rome VF, Bartels SJ. Review: 
quality of mental health care for nursing home residents: a 
literature review. Med Care Res Rev. 2010;67(6):627-56.

30.	 Fuente-Sanz MM, Bayona-Marzo I, Fernández de Santiago 
FJ, Martínez-León M, Navas-Cámara FJ. La dependencia fun-
cional del anciano institucionalizado valorada mediante  el 
índice de Barthel. Gerokomos. 2012;23(1):19-22.

Correspondence adressed to: Carmen María Sarabia Cobo
Nursing School, Cantabria University
Av. Valdecilla s/n 39011 - Santander, Cantabria, Spain
E-mail: carmen.sarabia@unican.es


