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ABSTRACT

Objective: to analyze the association between common mental disorder and quality of
life in older adults. Method: cross-sectional study developed with a total of 721 Brazilian
older adults between July and October 2020. Participants completed three instruments
to assess bio sociodemographic, mental health and quality of life data. Data were
analyzed using Mann-Whitney U, Kruskal-Wallis H, Chi-square, Pearson correlation
and multivariate linear regression tests, considering a 95% confidence interval (p <0.05)
for all analyses. Results: among the four components that assess common mental
disorder, only three remained associated with negative coefficients with the participants’
general quality of life: depressive-anxious mood (B =-2.050; [CI95%=-2.962 — -1.137];
p<0.001); decrease in vital energy (B =-1.460; [C195%=-2.197 —-0.723]; p < 0.001) and
depressive thoughts (B =-4.124; [C195%=-5.211--3.038]; p < 0.001). Conclusion: most
components that assess common mental disorders are negatively associated with quality
of life, that is, the increase in these disorders resulted in a reduction in the quality of life
of older adults.
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Association between common mental disorders and quality of life in older adults

INTRODUCTION

Epidemiological projections indicate that the number
of older adults will increase significantly worldwide in the
coming decades. The number of people aged 60 years old
and over will increase from 901 million, estimated in 2015,
to 2.1 billion in 2050 and 3.2 billion in 2100®.

Reaching old age in the old days was a limited privilege,
but nowadays it has become common even in developing
countries. However, the aging process tends to bring organic
changes, such as the progressive decline of functions, culmi-
nating in the greater vulnerability of older adults to physical
and mental pathologies, and this reality is considered a major
challenge for the current century®@.

Existing data on the mental health of older adults attest
that this is a problem of great impact for this group and that,
often, suffering or psychological illness tends to be the causal
or intensifier factor of physical illnesses. Thus, the changes
suffered in the epidemiological profile are accompanied by
some disorders, such as common mental disorders (CMD)®.

CMD can be defined as a set of somatic, anxious and
depressive manifestations®, such as memory and concentra-
tion difficulties, irritability, insomnia, fatigue and feelings of
uselessness™, affecting cognitive, physical, emotional func-
tions and behavioral aspects of the individuals®. Although
they are not as serious as psychotic disorders, CMD repre-
sent an important public health problem due to their high
prevalence and their deleterious effects on personal, family
and work well-being; increased use of health services®* and
compromised Quality of Life (QoL)®.

Non-psychotic mental disorders or CMD are highly
prevalent in the world population. International studies
that used the Self-report Questionnaire (SRQ-20) instru-
ment for CMD screening, similarly to this study, are scarce,
whose evidence found demonstrates a prevalence of 32.4%
in Ethiopia®. In Brazil, studies have identified a prevalence
of CMD among older adults ranging from 28.2% in Rio
Grande do Norte”, 29.7% in Sao Paulo® and 32.1% to
55.8% in Bahia®?.

From this perspective, there is the certainty that it is not
enough to just extend the years of life, it is important to add
greater quality to the additional years® and to the mental
health of older adults, which makes this study relevant to the
current scenario, especially in the context of the pandemic
caused by COVID-19.Thus, previous investigations carried
out in pandemic situations have shown that, during quaran-
tine, some CMD can be triggered, such as anxiety!'” and
depression®? disorders. Furthermore, older adults population
is considered a vulnerable group and at high risk for fatal
outcomes in pandemic situations, mainly due to the higher
prevalence of comorbidities in this age group?.

A Brazilian investigation® carried out in the State of Sao
Paulo with a total of 1,520 older adults showed that CMD
were associated with lower income, unemployment, sedentary
lifestyle, worse health assessment and a higher number of
chronic pathologies. Another study® carried out in the State
of Bahia with 310 older adults revealed that CMD were sig-

nificantly associated with the presence of asthma/bronchitis,

hypercholesterolemia, rheumatism, back pain, low income,
more time people spend sitting per week, among other inves-
tigated variables that can generate unsatisfactory repercussions
on the QoL of older adults.

Given the above, the development of this study is jus-
tified, in order to provide current data on the relationship
between CMD and QoL in older adults and enable the
implementation of strategic actions in primary care for the
reduction, control and prevention of stressors that affect
these variables in this audience. Thus, the aim of this study
was to analyze the association between common mental
disorders and the quality of life of older adults.

METHOD

DESIGN OF STuDY

This is a cross-sectional study developed in accor-
dance with the recommendations of the Strengthening

the Reporting of Observational Studies in Epidemiology
(STROBE) tool.

LocaL

'The study scenario was the Facebook Social Network.
'Thus, there was no face-to-face meetings with the partici-
pants and the participation of those involved in the research
was entirely online, through internet access in their home.

SAMPLE DEFINITION

At first, the required sample was defined considering an
infinite population, 5% sampling error and 95% confidence
interval, which resulted in a minimum sample of 385 parti-
cipants. However, considering the possibility of incomplete
answers to the questionnaire, it was decided to add more
than 80% (n=336) to the calculation, with a final sample of
721 participants who were selected by the non-probabilistic
consecutive sampling technique.

The following inclusion criteria were adopted: living in
Brazilian territory and in a community; being 60 years old
or older; of both gender (male, female or others); having a
valid email address; being married, in a stable relationship
or with a regular partner; having access to the internet and
an active Facebook account. The option “others” included in
the gender variable refers to non-binary participants or those
who do not identify with any social classifications or gen-
der. Exclusion criteria were older adults living in long-term
care facilities or something similar to it. It is noteworthy
that there was no application of an instrument to assess the
cognitive status of the participants, as they understand that
the skills needed for active interaction in a social network
through electronic equipment such as smartphones, tablets,
laptops, among others, already attest to preserved cognition.

DATA COLLECTION

Data collection took place between July and October, in
2020. An online page was created on Facebook in order to
promote the development of scientific research and dissemi-
nate information about sexuality, health and QoL of older
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adults. On this page, the authors published a thematic invita-
tion that contained the name of the research, the responsible
researchers, the link institution, the inclusion criteria and
contact details (phone and email) of those responsible for
the study. In addition, the invitation was accompanied by a
hyperlink that directed participants to the study question-
naire, which was organized on the Google Forms platform
and structured with three instruments for bio sociodemo-
graphic, mental health and QoL assessment.

In the initial section, it was mandatory to include a valid
email address, so that the participant would only be able
to come up with the answers if this field was filled out.
'The inclusion of this email served as a data control strategy,
in which the researchers could track and correct a possible
multiplicity of responses by the same participant.

'The bio sociodemographic instrument was developed by
the researchers and incorporated questions that could trace
the profile of the participants, such as gender (male, female
or others), age group (only considering older adults = 60
years old), marital status (married, in stable union or with
a regular partner), time living with the spouse (in years),
Brazilian region where they live (North, Northeast, Midwest,
Southeast and South), education (no education, primary
education, elementary school, middle school, high school
and higher education), ethnicity (white, yellow, black, brown,
indigenous), sexual orientation (heterosexual, homosexual,
bisexual, others), religious belief (no religion, Catholic,
Protestant, Spiritist, beliefs of African origins, others) and
if they live with their children (yes, no and do not have
children).

The instrument used to collect data on CMD was
the SRQ-20, adapted and validated for the Brazilian
population™. It consists of a total of 20 questions, whose
answer possibilities are binary (yes/no) and structured in four
domains: Depressive-Anxious Mood, Somatic Symptoms,
Decrease in Vital Energy and Depressive Thoughts. The final
score varies between 0 and 20 points and the cutoff point
adopted in this study was =5 positive responses for both
genders, which will indicate the presence of CMD, accor-
ding to previous studies conducted with the older adults
population®®. Nevertheless, the SRQ-20 showed excellent
reliability in this study, evidencing a Cronbach’s alpha of
0.847.

The QoL instrument used was the World Health
Organization Quality of Life-Old (WHOQOL-OId), stan-
dardized and validated for the Brazilian older adults popu-
lation®, It consists of 24 items and six evaluation facets:
sensory skills; autonomy; past, present and future activities;
social participation; death and dying; and intimacy. It pre-
sents five possibilities for answers on a Likert scale, whose
scores range between 1 and 5 points and the final scores
range between 24 and 100 points. There is no cutoff point
for this instrument. Its interpretation is carried out in the
sense that the higher/lower the scores, respectively, the bet-
ter/worse will be the individual’s QoL"*. Before performing
the WHOQOL-OId analyses, the items must be recoded
(old_01; old_02; old_06; old_7; old_8; old_9 and old_10)

with the following rule regarding the answers given: (1=5;

2=4;3=3;4=2and 5=1). Finally, this instrument also sho-
wed excellent reliability using a 0.891 Cronbach’s alpha.

The authors used the post boosting strategy to increase
the engagement of profiles interested in the topic, in addi-
tion to expanding the dissemination of the questionnaire
throughout the Brazilian territory, according to the inclusion
criteria that were inserted in a specific field before the boost.
'The authors used this feature monthly through payment for
the service to Facebook until reaching the intended sample.
"Thus, we managed to have the questionnaire widely disse-
minated throughout Brazil.

DATA ANALYSIS AND TREATMENT
For data analysis, we used the IBM SPSS® statisti-

cal software, version 25. Initially, data distribution was
analyzed using the Kolmogorov Smirnov test, by which non-
normality was found (p <0.05). Due to this characteristic,
non-parametric statistics were adopted for the analysis of
quantitative data with the Mann-Whitney U test and the
Kruskal-Wallis H test, applying Bonferroni>s Post-hoc test
when necessary. These data were presented as mean ranks,
median (Md) and interquartile range (IR). Categorical
variables were analyzed using the chi-square test (%?) and
presented using absolute and relative frequencies.

To verify the relationships between the independent
(CMD) and the dependent (QoL) variable, Pearson’s
correlation analysis (r) was performed, considering the
four domains of the SRQ-20 and the six facets of QoL.
Afterwards, the variables were included in a multivariate
linear regression model, considering each of the facets of
QoL. The model’s adequacy was attested by the Durbin
Watson test and the results were presented through the Beta
coefficients () and their respective confidence intervals. It
is noteworthy that all analyzes were performed considering

a confidence interval of 95% (p < 0.05).

ETHICAL ASPECTS

This study was submitted to the Research Ethics
Committee of the Nursing School in Ribeirdo Preto, of
the Universidade de Sdo Paulo, and was approved in 2020,
under the number 4,319,644, in accordance with Resolution
466/2012 of the National Health Council. In addition, the
participants read and agreed with the Informed Consent
Form, with a duplicate being sent to their emails informed
in the initial stage of filling out the survey questionnaire.

RESULTS

In this study, a prevalence of CMD of 30.8% was obser-
ved, affecting a total of 222 participants. When comparing
the bio sociodemographic characteristics with the suspicion
of CMD, only the gender variable showed a statistically
significant association, as shown in Table 1.

When comparing the bio sociodemographic variables
with QoL, it is noted that women (p<0.001) and parti-
cipants in a stable relationship (p=0.005) showed higher
scores in the sensory abilities facet, as shown in Table 2.
Furthermore, participants with higher education (p=0.002),
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Table 1 — Comparison of bio sociodemographic characteristics
with suspected CMD - Ribeirao Preto, SP, Brazil, 2020.

CMD
Variables No. Suspicion x p value
suspicion
n % n %
Gender
Male 321 748 108 252
15.723 <0.001*

Female 176 60.9 113 39.1
Others 2 66.7 1 33.3
Marital status
Married 318 68.1 149 31.9
Stable union 88 733 32 207 1233 0540
Regular partner 93 694 41 30.6
Religion
Catholic 268 68.2 125 31.8
Protestant 66 673 32 327

5160  0.397
Spiritist 62 747 21 253
African origins 7 500 7 50.0
Others 39 684 18 31.6
No religion 57 750 19 25.0
Living with their children
Yes 130 65.7 68 343
No 342 705 143 295 1622 0444
Do not have children 27 711 11 289
Ethnicity
White 343 689 155 31.1
Yellow 5 38.5 8 61.5

8.390 0.136

Black 27 771 8 229
Brown 117 718 46 28.2
Indigenous 4 66.7 333
Do not know 3 500 50.0
Brazilian region
North 24 727 9 273
Northeast 86 67.7 41 323

X 0.547 0.969
Midwest 41 719 16 28.1
Southeast 223 693 99 307
South 125 68.7 57 313
Education
Primary education 37 597 25 403
Elementary school 42 792 11 2038

, 9.157  0.103
Middle school 30 769 9 231
High school 172 67.2 84 32.8
Higher education 218 703 92 297
No education 0 0.0 1 100

*Statistical significance for the chi-square test (p<0.05).

belonging to the Spiritism religion (p=0.015) and hetero-
sexuals (p=0.002) had higher scores in the autonomy facet,
with detection of statistically significant differences through
Bonferroni’s post-hoc.

According to Table 3, it is observed that, regardless of
the suspicion of CMD, the participants had better QoLL
in the sensory abilities facets (p <0.001). Nevertheless, the
comparison between groups using the Mann-Whitney test
showed that older adults with no suspicion of CMD have

better QoL in all facets when compared with those with no
suspicion (p <0.001).

Table 4 demonstrates that the components of the SRQ-20
that assess the CMD showed negative and statistically signi-
ficant correlations with all facets of QoL (p<0.001).

In the multivariate linear regression analysis for each
facet of QoL, different components of the CMR were asso-
ciated, however, all with a negative relationship, that is, the
increase in the SRQ-20 scale implies a reduction of different
magnitudes in the facets of QoL. In addition, it is noted
that the depressive-anxious mood was the component that
was most associated with almost all facets of QoL, with the
exception of autonomy, as shown in Table 5.

DISCUSSION

In this study, it was observed a prevalence of CMD of
30.8% among older adults who participated in the study,
configuring itself as a serious public health problem®. These
results corroborate similar studies that also used the SRQ-20
as a screening tool for CMD, which showed a prevalence
ranging from 27.7% in the state of Sao Paulo®, 44.6% in
Minas Gerais®™ and 55.8% in Bahia®.

A Brazilian investigation® carried out with a total of
419 older adults identified that the prevalence of CMD
found among the interviewees was associated with the socio-
demographic profile and, especially, with worse subjective
health conditions, in addition to a higher prevalence among
older adults who reported dissatisfaction with life. In this
context, the authors reported the need to implement care
policies for older adults that consider aspects related to men-
tal health in order to promote aging with QoL and health®?.

Furthermore, the higher prevalence of CMD in women
observed in this study was statistically significant, corrobo-
rating other similar investigations®® and even those carried
out with different instruments and/or cutoff points***). The
literature indicates that women are the most vulnerable to
the development of mental disorders due to several factors,
such as endocrine changes that occur in the premenstrual
period, postpartum and menopause, specificities in the brain
field common to women, in addition to the gender inequa-
lities that affect the burden of domestic tasks and the rates
of violence, which are considered a factor of greater impact
associated with CM D9,

In this study, attention is drawn to the fact that older
adults with higher education, belonging to the Spiritism
religion and heterosexuals, have higher scores in the auto-
nomy facet, corroborating a study” carried out with a total
0f 1,252 Mexican older adults, which observed that, among
other factors, low autonomy is associated with low education
and low spirituality.

Autonomy concerns the ability or freedom of older adults
to make decisions and experience their old age autonomou-
sly and independently®, deciding aspects that they believe
are best for them and that are in accordance with their social,
cultural and religious values®2%
concept because it involves issues related to human dignity,
regardless of health conditions"”, that is, the exercise of

.Therefore It is an essential
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Table 2 — Comparison of bio sociodemographic characteristics with the facets of QoL — Ribeirdo Preto, SP, Brazil, 2020.

WHOQOL-OId FACETS

SS AUT PPFA SP DD INT GQol
Mean ranks

Gender
Male 335.73% 363.49 361.47 361.07 370.91 363.20 359.62
Female 398.541 359.58 361.88 362.18 345.80 358.19 363.47
Others 358.17 141.67 209.00 237.00 408.00 317.50 321.33
p value <0.001* 0.178 0.443 0.579 0.261 0.886 0.919
Marital status
Married 343.091 346.56 357.82 352.56 360.95 344.08 346.35
Stable union 404.04* 388.70 366.51 380.36 371.00 393.83 393.40
Regular partner 384.86 386.51 367.16 373.07 352.21 390.57 383.05
p value 0.005* 0.039* 0.854 0.318 0.771 0.010% 0.035*
Education
Primary education 283.94 279.28" 356.78 373.72 403.83 352.48 331.90
Elementary school 352.75 332.06 341.52 348.55 360.60 373.86 342.41
Middle school 385.53 382.33 377.51 362.35 350.47 356.97 362.08
High school 364.18 351.52 362.44 363.38 347.71 365.27 357.91
Higher education 372.01 388.29% 362.99 359.51 364.43 357.92 373.25
No education 391.50 98.00 28.00 34.00 474.50 227.00 103.00
p value 0.070 0.002* 0.642 0.702 0.524 0.966 0.507
Religion
Catholic 360.35 356.14 352.33 353.62 351.70 343.45¢ 348.51%
Protestant 323.24 316.89% 336.33 372.20 391.15 345.36% 345.46%
Spiritists 389.44 427.55% 424.80 420.55 372.93 436.86"* 438.02%#
African origins 295.56 388.29 311.75 296.75 297.57 371.71 302.61
Others 342.29 347.51 398.02 349.43 384.81 376.37 369.80
No religion 408.02 375.43 349.27 340.19 351.00 375.56 365.65
p value 0.059 0.015%* 0.025% 0.075 0.373 0.008* 0.012%
Sexual orientation
Heterosexual 366.72 370.38" 362.80 363.67 362.61 366.07F 366.78
Homosexual 358.89 391.79 390.11 357.25 306.46 458.04% 394.61
Bisexual 322.19 323.38 379.38 306.42 370.46 346.23 343.23
Others 313.88 271.12% 333.65 346.88 355.26 293.97t# 301.35
p value 0.229 0.002* 0.668 0.724 0.781 0.014* 0.099

*Statistical significance by Kruskal-Wallis H test (p<0.05).

**Bonferroni Post-hoc Test.

SS: sensory skills; AUT: autonomy; PPFA: past, present and future activities; SP: social participation; DD: death and dying; INT: intimacy; GQL: general quality
of life.

Table 3 — General evaluation and comparison of the QoL of older adults with and with no suspicion of CMD - Ribeirao Preto, SP,
Brazil, 2020.

CMD
Qol facets No suspicion Suspicion U p value Generﬂ e(\:a:zl)uatlon
M, (IR) M, (IR) ’
SS 81.25 (68.75-93.75) 68.75 (56.25-87.50) 36859.500 <0.001* 81.25 (68.75-93.75)
AUT 75.00 (62.50-81.25) 56.25 (43.75-68.75) 31551.000 <0.001* 68.75 (56.25-75.00)
PPFA 75.00 (62.50-81.25) 56.25 (43.75-68.75) 26313.500 <0.001* 68.75 (56.25-81.25)
SP 75.00 (62.50-81.25) 56.25 (43.75-68.75) 26646.500 <0.001* 68.75 (56.25-75.00)
DD 75.00 (56.25-87.50) 59.37 (37.50-75.00) 36888.000 <0.001* 75.00 (50.00-87.50)
INT 75.00 (75.00-87.50) 62.50 (50.00-75.00) 27219.500 <0.001* 75.00 (62.50-81.25)
GQL 73.95 (66.66-81.25) 58.33 (51.04-66.66) 19738.000 <0.001* 69.79 (59.89-79.16)

*Statistical significance by Mann-Whitney U test (p<0.05).
SS: sensory skills; AUT: autonomy; PPFA: past, present and future activities; SP: social participation; DD: death and dying; INT: intimacy; GQL: general quality

of life.
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Table 4 — Correlation between CMD components and QoL facets — Ribeirao Preto, SP, Brazil, 2020.

WHOQOL-OIld FACETS

SRQ-20 SS AUT PPFA SP DD INT GQol
r r r r r r
Depressive-anxious mood -272* -322* -423* -382* -269* -424* -510*
Somatic symptoms -205* -194* -295* -263* -237%* -285* -364*
Decrease in vital energy -332% -367* -393* -389* -214* -377* -501*
Depressive thoughts 211* -387* -486* -460* -178* -441* -520*
General SRQ-20 -279* -342* -434* -413* -276* -425% -528*

*Statistical significance for Pearson correlation (r) (p<0.001).

SS: sensory skills; AUT: autonomy; PPFA: past, present and future activities; SP: social participation; DD: death and dying; INT: intimacy; GQolL: general quality

of life.

Table 5 — Final linear regression models for the independent
(CMD) and the dependent (Qol) variable — Ribeirao Preto, SP,
Brazil, 2020.

o Durbin-
B C195% p Watson
Sensory skills
Depressive-anxious  -1.533 ~ -3.024--0.043  0.044
mood
L 2.026
Decrease in vital -3.061 -4.265 --1.857  <0.001
energy
Autonomy
Decrease in vital -2.168  -3.355--0.981 <0.001
energy 1.791
Depressive thoughts  -4.937  -6.688 —-3.187  <0.001
Past, present and future activities
Depressive-anxious -2.392 -3.755--1.028  0.001
mood 2.007
Depressive thoughts  -6.798  -8.421--5.175  <0.001
Social participation
Depressive-anxious -1.690  -3.168 —-0.211 0.025
mood
Decrease in vital -1.336  -2.530--0.142  0.028 1.929
energy
Depressive thoughts  -6.639  -8.399 —-4.878  <0.001
Death and dying
Depressive-anxious -2.492  -4.569--0.415 0.019
mood 1.970
Somatic symptoms -1.770  -3.394--0.146  0.033
Intimacy
Depressive-anxious ~ -2.760  -4.148 —-1.373  <0.001
mood 1.950
Depressive thoughts ~ -5.483  -7.135--3.832  <0.001
General quality of life
(WHOQOL-OId)

Depressive-anxious ~ -2.050  -2.962 --1.137  <0.001
mood
Decrease in vital -1.460  -2.197 --0.723  <0.001
energy

. 1.960
Depressive thoughts ~ -4.124  -5.211--3.038  <0.001
Common mental -15.557 -17.387 --13.728 <0.001

disorder (SRQ-20)

autonomy is a right guaranteed, even to older adults in con-
ditions of dependence®” and in palliative care™.

Our results show that, regardless of the suspicion
of CMD, older adults had better QoL in the sensory

skills facets, corroborating a study®? and diverging from
another®, in which a better perception of QoL in the inti-
macy facet was identified®. The sensory skills facet assesses
the impacts of the loss of sensory functions (smell, taste,
touch and hearing)"® on the capacity for social interaction
and on activities of daily living®.

Entering the field of QoL, this study showed that par-
ticipants with no suspicion of CMD had better QoL in all
facets when compared to those with suspicion, indicating
that the presence of CMD is associated with reduced QoL
in this age group. Thus, another Brazilian study!® identified
that older adults with CMD had greater negative impacts
on the physical and mental domains of QoL, assessed by
instrument 12 — Item Short-Form Health Survey (SF-12).

Due to the natural aging process, age becomes a strong
predictor for the development of psychological morbidities.
Thus, with advancing age, individuals become more exposed
to comorbidities, grief, widowhood, job loss, social isola-
tion, economic difficulties and marital separations, which
consequently facilitate the emergence of psychological
problems®2?.

However, it is worth highlighting the abuses that are
commonly observed against older adults, whose evidence
estimates that 1 in 6 of them is a victim of some type of
abusive aggression. Examples include verbal, physical,
psychological, sexual and financial abuse, loss of respect,
abandonment and neglect, which promote serious and las-
ting psychological consequences®?.

'Thus, even though they do not have a psychotic character,
CMDs have a significant impact on public health, due to
their undesirable effects in the family, individual and work
environment, increasing the risk of exposure to psycholo-
gical morbidities, with a consequent reduction in QoL
corroborating our results. Another important finding was
the fact that all CMD components showed negative and
statistically significant correlations with all facets of QoL,
and it was observed that depressive-anxious mood was the
component that showed the most associations with almost
all facets of QoL, with the exception of autonomy. These
results are in agreement with Brazilian studies®® that iden-
tified a higher prevalence of the depressive-anxious mood
component in the assessment of CMD among older adults.
It is a dimension that assesses feelings of nervousness, worry,
tension, fright, sadness and crying®.
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These results raise a concern that should be considered in
the development of public health policies, as depressive-anxiety
disorders are related to the increased chances of developing
cardiovascular pathologies, physical and cognitive decline,
systemic inflammation, oxidative stress, dysregulation in tone
autonomous, metabolic syndrome, among other conditions
sensitive to the health of older adults®®.

Thus, considering the intensity of the negative reper-
cussions of psychological problems for the health of older
adults, the WHO reinforces that the mental health of this
age group can be improved through the promotion of Active
and Healthy Aging. Therefore, it is possible to start with the
creation of living conditions and environments that ensure
the well-being and enable a healthy life for individuals.
However, it is worth emphasizing that the promotion of
mental health in older adults depends on strategic actions
that guarantee this population’s accessibility to resources
that meet their needs®?.

Among these actions, the following stand out: adequate
solidary housing policy; social support for older adults and
their caregivers; social, health, community development and
abuse prevention programs; training of health professionals;
development of services and comfortable environments; pre-
vention and management of age-associated chronic patholo-
gies; among other strategic actions®?. From this perspective,
the Primary Health Care nurse plays a fundamental role
in mental health actions, reinforcing the principles of the
Psychiatric Reform, encouraging respect and the individuals’
autonomy. This professional must act in a welcoming man-
ner, with co-responsibility for holistic care!”, considering
the various factors that compromise the mental health and
QoL of older adults.

Therefore, this study contributes to care practices, as
it scientifically reveals the implications of the presence of
CMD on the QoL of older adults, providing essential data
for the planning and implementation of strategic actions
that improve the QoL of this population, especially in view
of the COVID-19 pandemic. This is because, although data
collection was not designed for the specificity of the pan-
demic context, it occurred simultaneously with the initial
advance of the disease in Brazil, a period in which there
was still little information about the etiological agent and
therapeutic measures.

So, this event must be considered as a possible factor that
somehow influenced our results. This inference is justified
based on some studies?”, that have shown that older adults
had significant impacts on their mental health during the
COVID-19 pandemic. In addition, an investigation® car-
ried out with a total of 640 older adults living in Belgium
showed a significant reduction in the level of activity, sleep
quality and well-being during the pandemic context, with
depression being a comorbidity that was strongly related to
these outcomes.

It should be noted that most older adults do not have
the necessary and suflicient resources to better deal with
the stressors resulting from the pandemic, such as mate-
rial, social and even cognitive resources®. In addition, the
lack of interpersonal relationships due to social distancing

increases psychological affections and the risk of depressive
and anxiety symptoms, especially due to the suspension of
religious activities, given that this is an important space for
their socialization. Finally, fear and stress are also important
factors that can contribute to the emergence and exacerba-
tion of pre-existing mental disorders"'?. Therefore, given
these evidence and considerations, it is considered that the
pandemic caused by COVID-19 has significant implications
for the mental health of older adults, which needs to be
considered in health services and adapted to the pandemic
context.

It is noteworthy that this study has important limitations
that need to be considered. First, it concerns the non-pro-
babilistic selection of participants, which can compromise
the external validity of the results. Furthermore, it should
be remembered that, due to the fact that data collection is
online, the participation of older adults in the research may
have been restricted to social strata with higher socioeco-
nomic status, which may not represent most older adults
users of the Unified Health System — Sistema Unico de Saiide
(SUS), despite being a universal and egalitarian system.

'Thus, according to the National Household Sample
Survey (NHSS)®), developed by the Brazilian Institute of
Geography and Statistics — (IBGE), older adults represented
the lowest percentage among other age groups that used the
internet between 2017 and 2018, corresponding, respectively,
to 31.2% and 38.7%. This is a fact that reflects several factors,
especially the level of education. Therefore, it is necessary
to rethink public policies that act in basic education among
older adults and that provide/encourage access to the inter-
net for this public, as the literature already highlights the
benefits that the use of the internet provides to older adults,
as a prevention of depression and social isolation, mainte-
nance of cognitive skills and stimulation of brain activities .

Finally, as a last limitation, the fact that the sample con-
sisted only of people who were married, in a stable rela-
tionship or with a regular partner may also have interfered
with the results found here, given that other marital strata,
such as widows, divorcees and single women were not part
of the study, which requires caution when comparing our
results with other investigations.

Despite these limitations, it is revealed that the results
make contributions to the literature and to health actions.
First, because we identified older adults with a high level of
education, which differs from most studies carried out with
the public in this age group®* and which may have influen-
ced our results, especially in terms of better perception of
QoL in the sensory skills facet. This finding was not expec-
ted because the aging process itself reflects losses and/or
reduction in sensory functions. However, the socioecono-
mic benefits of individuals with high education may have
favored access to services that ensured the preservation of
these functions.

This is an important aspect, considering that, at the pre-
sent time, it is a reality that is far from most Brazilian older
adults. However, in the near future, the profile of older adults
with a high level of education may become frequent, since
the expansion of undergraduate and graduate courses in the
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country, which may influence the level of education of the
future generation of older adults. Therefore, it is necessary
to develop more research with this demographic profile, in
order to obtain early information about this specificity.
Another important contribution is that, even in the face
of the COVID-19 pandemic, older adults with no suspicion
of CMD showed better QoL in all facets of assessment.
'This finding reinforces the need to increase mental health
surveillance of the older adults population in order to protect
it and reduce damage resulting from social isolation and the

fatal repercussions of the pandemic daily reported by the
television media.

CONCLUSION

The suspicion of CMD is negatively associated with
QoL, that is, the increase in these disorders implied a reduc-
tion in the QoL of older adults. Furthermore, depressive-
-anxious mood was the component that was most associated
with almost all facets of QoL, with the exception of the
autonomy facet.

RESUMO

Objetivo: analisar a associagio entre transtorno mental comum e qualidade de vida de pessoas idosas. Método: estudo seccional
desenvolvido com 721 pessoas idosas brasileiras entre julho e outubro de 2020. Os participantes preencheram trés instrumentos para
avaliacio dos dados biossociodemogrificos, de satide mental e qualidade de vida. Os dados foram analisados com os testes U de Mann-
Whitney, H de Kruskal-Wallis, Qui-quadrado, correlagio de Pearson e regressio linear multivariada, considerando um intervalo de
confianga de 95% (p < 0,05) para todas as andlises. Resultados: dentre os quatro componentes que avaliam o transtorno mental comum,
somente trés permaneceram associados com coeficientes negativos, com a qualidade de vida geral dos participantes: humor depressivo-
ansioso (B =-2,050; [IC95%=-2,962 —-1,137]; p < 0,001), decréscimo de energia vital (B =-1,460; [IC95%=-2,197 —-0,723]; p < 0,001)
e pensamentos depressivos (B =-4,124; [IC95%=-5,211- -3,038]; p<0,001). Conclusio: a maioria dos componentes que avaliam o
transtorno mental comum estd negativamente associada a qualidade de vida, ou seja, 0 aumento desses transtornos implicou redugio da
qualidade de vida das pessoas idosas.

DESCRITORES
Satde Publica; Satde do Idoso; Saide Mental; Transtornos Mentais; Envelhecimento; Qualidade de Vida.

RESUMEN

Objetivo: analizar la asociacién entre los trastornos mentales comunes y la calidad de vida de los adultos mayores. Método: se trata de un
estudio seccional que se llevé a cabo con 721 adultos mayores brasilefios entre julio y octubre de 2020. Los participantes rellenaron tres
instrumentos para evaluar los datos biosociodemograficos, de salud mental y de calidad de vida. Los datos se analizaron con la prueba
U de Mann-Whitney, H de Kruskal-Wallis, Chi-cuadrado, correlacién de Pearson y regresion lineal multivariada, considerando un intervalo
de confianza del 95% (p < 0,05) para todos los andlisis. Resultados: entre los cuatro componentes que evaldan el trastorno mental comun,
s6lo tres permanecieron asociados a coeficientes negativos sobre la calidad de vida general de los participantes: humor depresivo-ansioso
(B=-2,050; [IC 95%=-2,962—--1,137]; p<0,001), disminucién de la energia vital (B =-1,460; [IC 95%=-2,197 —0,723]; p<0,001) y
pensamientos depresivos (B=-4,124; [IC 95%=-5,211--3,038]; p <0,001). Conclusién: la mayoria de los componentes que evaldan
el trastorno mental comun estdn asociados negativamente a la calidad de vida; es decir, el aumento de estos trastornos implicé en una
reduccion de la calidad de vida de los adultos mayores.

DESCRIPTORES
Salud Publica; Salud del Anciano; Salud Mental; Trastornos Mentales; Envejecimiento; Calidad de Vida.
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