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ABSTRACT

Objective: to describe the mental health profile of the elderly registered in a Family Health
Unit in the city of Recife, Pernambuco State. Method: it was a descriptive quantitative
study, conducted with 159 elderly through the scales Geriatric Depression, Resilience,
Social Support, Life Satisfaction, and Positive and Negative Affects, Mini-Mental State
Examination, Stressful Events Inventory and Brazil Old Age Shedule. Results: females,
young and literate elderly predominated. Most were satisfied with life, 52.2% without
depressive symptoms, 68.6% without cognitive impairment, 67.9% high resilience and
95.8% high social support, but 62% of elderly with depressive symptoms showed cognitive
deficit. Negative correlation was identified between depression and cognitive impairment,
resilience, social support and life satisfaction. Conclusion: assessment of these indicators
identifies triggers of psychological distress, assisting the nursing staff in the development
of preventive and care actions.

Descriptors: Aged; Nursing; Mental Health; Primary Health Care; Public Health.

RESUMO

Objetivo: descrever o perfil de saide mental do idoso cadastrado em uma Unidade de
Saude da Familia do municipio do Recife-PE. Método: tratou-se de um estudo quantitativo
descritivo, realizado com 159 idosos mediante as escalas Depressao Geriatrica, Resiliéncia,
Apoio Social, Satisfacdo com a Vida e Afetos Positivos e Negativos, Mini Exame do Estado
Mental, Inventario de Eventos Estressantes e Brazil Old Age Shedule. Resultados: predominou
o sexo feminino, idosos jovens e alfabetizados. A maioria apresenta-se satisfeita com a
vida, 52,2% sem sintomas depressivos, 68,6% sem déficit cognitivo, 67,9% alta resiliéncia
e 95,8% alto apoio social, porém 62% de idosos com sintomas depressivos apresentaram
déficit cognitivo. Foi identificada correlacdo negativa entre a presenca de depressao e déficit
cognitivo, resiliéncia, apoio social e satisfagdo com a vida. Conclusao: a avaliacdo destes
indicadores permite identificar desencadeadores de sofrimento psiquico, auxiliando a
equipe de enfermagem no desenvolvimento de a¢des preventivas e de cuidado.
Descritores: [dosos; Enfermagem; Saiide Mental; Atencao Primaria a Satide; Satide Publica.

RESUMEN

Objetivo: describir el perfil de salud mental de los ancianos registrados en una Unidad de
Salud Familiar en la ciudad de Recife-PE. Método: fue un estudio cuantitativo descriptivo,
realizado con 159 ancianos a través de las escalas Depresion Geridtrica, Resiliencia,
Apoyo Social, Stisfaccién con la Vida y Efectos Positivos y Negativos, Mini Examen del
Estado Mental, Inventario de Eventos Estresantes y Brazil Old Age Shedule. Resultados:
predominaron las hembras, jovenes y alfabetizadas. La mayoria estaban satisfechos
con la vida, 52.2% sin sintomas depresivos, 68.6% sin deterioro cognitivo, 67.9% de alta
resiliencia y 95.8% de alto apoyo social, pero 62% de los ancianos con sintomas depresivos
mostraron déficit cognitivo. Se identificé correlacién negativa entre depresion y deterioro
cognitivo, resiliencia, apoyo social y satisfaccion con la vida. Conclusién: la evaluacién de
estos indicadores permite la identificacion de desencadenantes de trastornos psicoldgicos,
ayudando al equipo de enfermeria en el desarrollo de acciones preventivas y de atencion.
Descriptores: Anciano; Enfermeria; Salud Mental; Atencién Primaria de Salud; Salud Publica.
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INTRODUCTION

Worldwide, population experiences an accelerated aging".
It is estimated that by 2030 the total number of population will
reach 223,126,917, and 17.98% represents the number of people
aged 60 and over?, showing a current and future increase in the
number of elderly people in Brazil. This setting is presented as
a result of decreased fertility rates and increased population’s
life perspective, which reflects changes in the causes of death
profile, which was previously marked by communicable diseases,
and Chronic Noncommunicable Diseases prevail today (CNCD)®.

Among the CNCD are neuropsychological disorders and/or
mental disorders, bringing the affected individual a greater degree
of disability and impairment in their quality of life!®.

Among the main mental disorders, the most common include
depression and common mental disorders, characterized by
symptoms of anxiety, insomnia, fatigue, irritability, forgetfulness,
difficulty concentrating and somatic complaints, presenting negative
and limiting impact, considered a serious public health problem®.

Considering these symptomes, there is a greater chance of
psychic impairment as they age'®, considering that CMDs show
high prevalence indicators in the Brazilian®” and international
setting®?.

With advancing age, there is the possibility of some mental and
mental impairment appearance, being more common in female
elderly©”9, elderly dissatisfied with life, and those with mental
disorders"” or physical®’'%, who regularly consumed alcohol and
those who mentioned using tobacco at some point in their lives®.

Disturbances related to alcohol and other licit drugs are also
common®®, Dementia affects between 1% and 8% in the elderly
population, constituting an important public health problem
and promoting behavioral and psychological changes in this
population®.

A study conducted in the countryside of Sdo Paulo!"® showed
that the third most frequent cause of seeking elderly people for the
Family Health Strategy (FHS) was related to symptoms of mental
and behavioral disorders. Of these, 55% received anxiolytic drug
prescriptions and 29.7% received antidepressants. As Primary Care
is considered the gateway to health care, it is worth highlighting
the need for greater investment in promoting mental health and
preventing mental impairment.

Depression and anxiety are commonly attributed to natural
aging, followed by job losses, social losses, changing roles and
new health conditions""". Hence, because they are linked to
common everyday facts, there is a failure in diagnosis and proper
treatment, as well as a lack of actions aimed at promoting the
mental health of the population under discussion.

Mental health, according to the World Health Organization
(WHO), is as a condition of well-being in which the individual can
be productive, work, cooperate with the community in which he
is inserted and to deal with tensions of life(2.

It is important to understand the elderly population mental
health situation, considering reflexes in which these pathologies
represent for their quality of life and the lack of studies intended
for this purpose®. In addition, there is a need to deepen the phe-
nomenon, seeking actions that envisage symptom prevention
and encourage ther independence and autonomy®'?,
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OBJECTIVE

To describe the mental health profile of the elderly registered
in a Family Health Unit in the city of Recife, Pernambuco State.

METHOD
Ethical aspects

This project is linked to a research entitled “Impacto de in-
terveng¢oes multidimensionais em idosos cadastrados na aten¢do
primdria a saude e seus cuidadores’, approved by the Research
Ethics Committee (REC) of Health Sciences Center (HSC) of Uni-
versidade Federal de Pernambuco.

Design, place of study and period

This was a descriptive quantitative cross-sectional study con-
ducted in the city of Recife, Pernambuco, Brazil, from 2016 to 2017.

Population or sample; inclusion and exclusion criteria

The study included the elderly registered in the area covered
by three family health teams of FHU Sitio Wanderley, located in
the Microarea Il of the Health District IV of Recife.

The sample was calculated by using the finite population for-
mula for epidemiological studies, using a 95% confidence level
and 5% power of error. Based on this calculation, the resulting
sample consisted of 159 elderly.

Sampling was random and systematic. The number of elderly
was determined by proportionality among the three teams of
the health unit. Every five seniors on each team’s list, one was
selected and invited to participate in the survey.

The study included people aged 60 years or older, registered in
the three family health teams. Those who were terminally excluded
were excluded; severe hearing or vision deficits; with severe cog-
nitive impairment. These exclusion criteria were identified by the
researcher through observation or information from their guardians.

Study protocol

Training was carried out for 33 students, 22 from nursing and
11 from occupational therapy, in order to present, discuss and
learn to apply the data collection tools that were used in this
research, as well as calibrate data collectors.

Interviewers performed data collection in pairs, always ac-
companied by Community Health Agents (CHA) to ensure the
safety of the interviewer and favor the bond with the elderly.

Data collection took place at the residence of the elderly,
after clarification of the research objectives, guidance on data
confidentiality, availability to participate and signing of the In-
formed Consent Form. All tools were applied by the interviewer.

For data collection, the following tools were used: Brazil Old
Age Shedule (BOAS); Mini-Mental State Examination (MMSE) for
cognitive screening; Geriatric Depression Scale (GDS-15) to assess
the presence of depressive symptoms; Resilience Scale to assess
resilience level; Social Support Scale; Stressful Events Inventory; Life
Satisfaction Scale (LSS) and the Positive and Negative Affects Scale.
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Sociodemographic characterization of the studied group was
based on the application of the BOAS tool, which is divided into
sections that include general information on physical health and
utilization of medical and dental services, and mental health®®,
From this tool were extracted questions related to age, gender,
marital status, literacy, work and income.

MMSE was applied to evaluate the cognitive functions of the
elderly. The score of this tool can vary from 0 to 30 points and its
cutoff point varies according to the participant’s level of education.

To evaluate depressive symptoms, GDS, composed of 15 ques-
tions regarding how the person felt in the last week, presenting
two answer options that are “yes” or “no” was used. The elderly
with a total score equal to or greater than 5 points were classified
as depressive symptoms‘®),

Social Support Scale was used to identify the degree of social
support of the elderly. This tool has 5 answer options from 1 to
“never”and 5 to“always". The elderly who scored 0-33 points and
high support above 34 points were classified with low support°.

Stressful Events Inventory consists of 31 items that indicate
negative events, such as health problems or marital relationships
and parental death, being used to measure the impact of these
stressful events on the interviewee’s life"”.

LSS consists of 5 questions with answers ranging from 1 (strongly
disagree) and 7 (strongly agree). It evaluates how satisfied the
respondent is, and the closer to 7, the more positive the result.

Another tool used was the Positive and Negative Affects Scale.
This scale aims to evaluate the frequency of feelings that the
interviewee presented in the last days, ranging from 1 (nothing)
to 7 (extremely). Results are satisfactory for positive affect items
when the response is closer to 7, and for negative affect items
the closer to 019,

Analysis of results, and statistics

The collected data were entered in double entry by independent
digitizers in SPSS version 21.0. Discrepancies were reviewed and
corrected by a data collection coordinator. Subsequently, they
were analyzed using descriptive statistics (absolute and relative
frequency, mean and standard deviation) and inferential statistics
(Pearson’s Chi-Square Test or Fisher’s Exact tTst) when the casels
had a number equal to or less than five; and Pearson’s Correla-
tion Test). For all analyzes, a significance level of 5% (p <0.05).

To evaluate strength correlation, the following criteria were used:
r=1 (perfect); 0.80 <r<1 (very high); 0.60 <r <0.80 (high); 0.40<r<0.60
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(moderate); 0.20 <r<0.40 (low); 0 <r<0.20 (very low); r=0 (null),
being interpreted in the same way for negative coefficient values.

The use of a parametric test occurred according to the result
of the Kolmogorov Smirnov normality test, since the variables
presented normal distribution.

RESULTS

Table 1 shows an association between sociodemographic
variables and depressive symptoms, mental state, resilience and
social support. It was observed that there was an association (p <
0.05) in the variables marital status and housing arrangement with
depressive symptoms, and in the variable work with mental state.

In assessing depressive symptoms and social support, pre-
dominance occurred in female 70-80-year-old widowed/separated
or never married.

Regarding mental state, most participants with cognitive
impairment were women, aged 60 to 70 years and widowed/
separated or never married.

Regarding resilience, low resilience was observed in men, over
80 years old, married/living together.

The variables literacy, work, income and housing arrange-
ment did not differ in any of the analyzes, since the elderly who
presented the greatest impairment of mental characteristics
were the non-literate, who do not work, with income above 3
minimum wages and who live alone.

Table 2 shows that women are more satisfied with life, have
more positive and less negative affects than men who partici-
pated in this study.

Events that presented the highest prevalence among the 40
stressful events in the stressful events inventory were selected.
Among these, the three most prevalent events were: the death
of a friend (n=86; 53.8%), followed by the onset of a disease in
the elderly (n=90; 54.6%) and decreased activities that | liked
(n=89; 55.7%).

InTable 4, there was an association between depressive symp-
toms, social support and resilience according to mental state.
Statistically significant difference was found between mental
state and depressive symptoms and resilience.

Table 5 presents the result of the correlation analysis between
the total score of GDS, MMSE, resilience, social support and life
satisfaction scales. All variables were correlated. The total life
satisfaction score showed a moderate and negative correlation
with the total GDS score.

Table 1 - Mental characteristics as a function of sociodemographic data of research participants, Recife, Pernambuco, Brazil, 2016-2017

Depressive symptoms Mental state Resilience Social support
Variables C S C S B A B A
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Gender
Male 15(40.5) 22(59.5) 11(29.7) 26(70.3) 14(37.8) 23(62.2) 1(2.7) 36(97.3)
Female 61(50.0) 61(50.0) 39(32.0) 83(68.0) 37(30.3) 85(69.7) 4(3.3) 116(96.7)
p value* 0.313 0.797 0.391 0.849**
Age
60-70 58(68.2) 27(31.8) 42(49.4) 43(50.6) 26(30.6) 59(69.4) 2(2.4) 82(97.6)
70-80 34(73.9) 12(26.1) 20(43.5) 2(56.5) 14(30.4) 32(69.6) 2(4.4) 43(95.6)
Above 80 16(59.3) 11(40.7) 13(48.1) 14(51.9) 10(37.0) 17(63.0) 1(3.7) 26(96.3)
pvalue* 0.430 0.808 0.803 0.807**

To be continued
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Table 1 (concluded)
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Depressive symptoms Mental state Resilience Social support
Variables C S C S B A B A
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Marital status
Accompanied 8(14.8) 46(85.2) 22(40.7) 32(59.3) 2(3.8) 51(96.2) 14(25.9) 40(74.1)
Alone 42(40.0) 63(40.0) 54(51.4) 5(48.6) 3(2.9) 101(97.1) 37(35.2) 68(64.8)
p value* 0.001 0.201 0.764** 0.234
Literate
Yes 30(28.3) 76(71.7) 50(47.2) 56(52.8) 33(31.1) 73(68.9) 4(3.8) 101(96.2)
No 20(37.7) 33(62.3) 26(49.1) 27(50.9) 18(34.0 35(66.0) 1(1.9) 51(98.1)
p value* 0.227 0.822 0.719 0.526%*
Currently working
Yes 8(29.6) 19(70.4) (29.6) 1(70.4) 6(22.2) 21(77.8) 0(0.0) 27(100)
No 40(31.7) 86(68.3) 63(50.0) 63(50.0) 42(33.3) 84(66.7) 5(4.0) 146(96.0)
p value* 0.830 0.054 0.259 0.289%*
Income
<1 MW 35(31.0) 78(69.0) 55(48.7) 58(51.3) 39(34.5) 74(65.5) 3(2.7) 109(97.3)
1-3MW 11(28.9) 27(71.1) 17(44.7) 21(55.3) (23.7) 29(76.3) 1(2.7) 36(97.3)
>3 MW 4(50.0) 4(50.0) 4(50.0) 4(50.0) 3(37.5) 5(62.5) 1(12.5) 7(87.5)
p value* 0.497 0.908 0.439 0.305**
Housing arrengement
Alone 12(54.5) 10(45.5) 13(59.1) 9(40.9) 9(40.9) 13(59.1) 2(9.5) 19(90.5)
1-4 32(28.6) 80(71.4) 51(45.5) 61(54.5) 35(31.3) 77(68.8) 3(2.7) 108(97.3)
5-8 6(24.0) 19(76.0) 1248.0) 13(52.0) 7(28.0) 18(72.0) 0(0.0) 25(100)
p value* 0.038 0.508 0.602 0.162**
Note: * Pearson’s Chi-Square Test; ** Fisher’s Exact Test C: with; S: without; B: low; A: high; Alone: widowed, separated or never married; Accompanied: married or living together.
Table 2 - Comparison of life satisfaction and positive and negative affects |
among genders, Recife, Pernambuco, Brazil, 2016-2017 Mental state
. Without cognitive With cognitive p
Variables Female Male Variables deficit deficit value*
! M (SD) M (SD) n (%) n (%)
Life satisfaction 25.82(6.92) 25.08 (7.83) Resilience
Positive affects 22.24 (6.51) 22.08 (6.84) Low resilience 29 (26.6) 22 (44.0) 0.029
Negative affects 14.15 (6.37) 12.78 (5.82) High resilience 80(73.4) 28(56.0)

Note: M: mean; SD: Standard Deviation.

Table 3 - Frequency of stressful events among survey participants, Recife,
Pernambuco, Brazil, 2016-2017

Stressful events n %

Death of a friend 102 64.2
Death of a close relative 86 53.8
Wife got sick 64 354
The elderly himself becameill 90 54.6
Take care of sick wife 44 22.3
Loss of purchasing power 57 354
Decreased activities you enjoyed 89 55.7

Table 4 - Mental state assessment according to the presence of depres-
sive symptoms, social support and resilience level, Recife, Pernambuco,
Brazil, 2016-2017

Mental state

. Without cognitive With cognitive p
Variables deficit deficit value*
n (%) n (%)
Depressive symptoms
With symptoms 45 (41.3) 31(62.0) 0.015
Without symptoms 64 (58.7) 19 (38.0)
Social support
Ow support 3(2.8) 2(4.1) 0.666
High support 105 (97.2) 47 (95.9)

Note: * Pearson’s Chi-Square Test.

Table 5 - Correlation between total Geriatric Depression Scale score and
total Mini-Mental State Examination score of resilience, social support and
Life Satisfaction Scale scale. Recife, Pernambuco, Brazil, 2016-2017

GDS total score

Variables Correlation «
coefficient pvalue
MMSE total score -0.266 0.001
Total Resilience Scale score -0.326 0.000
Total Social Support Scale score -0.225 0.005
LSS total score -0.519 0.000

Note: *Pearson’s Correlation Test; GDS: Geriatric Depression Scale; MMSE: Mini-Mental State
Examination; LSS: Life Satisfaction Scale.

DISCUSSION

Concerning the socio-demographic and economic data, this
study highlights the predominance of females, widows, divorced
orsingle who are literate and have as their main source of income
a minimum wage value retirement. This economic condition
supports families of 2 to 4 people. These data corroborate other
studies, which point out the female predominance in elderly-
related research, a fact strongly influenced by the greater female
longevity and its expressiveness in health services®'%22,

Regarding income, 71.1% of the elderly is only paid a minimum
wage. However, its influence on family incomeis a relevant fact,
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asits role as financial responsible and family provider is evident,
which can lead to emotional overload and consequent mental
illness®24,

The elderly who still develop some work activity were predis-
posed to the appearance of some impairment of their mental
state. However, idleness in the elderly can generate negative
feelings such as anger, anguish, frustration and sadness®*. These
feelings may be unfavorable to maintaining the mental health of
the elderly. In this sense, despite susceptible conditions related
to working capacity of the elderly, systematic review performed
in one study did not corroborate the findings of this research, as
it indicates that work, even though associated with body dam-
age and difficulty in performing functions, it acts as an impor-
tant protective factor against depression, disability and frailty,
maintaining well-being, good cognitive level and independence
in daily activities®?527,

It is worth noting that the increase in longevity has led to
significant changes in the age profile of workers, as well as its
design, and therefore the way the work activity is organized is
responsible for a healthy or unhealthy aging®. Thus, one of the
factors that may contribute to women becoming more prone to
develop mental disorders is the overload of activities, evidenced
by their insertion in the labor market and maintenance of func-
tions related to the family role®,

This overload leads to anguish, frustration and sadness, feel-
ings that may be unfavorable to maintaining the mental health
of the elderly. The idle period of individuals in the old age stage is
directly proportional to the worsening of negative affects. There
is a need to provide this population with daily activities that can
occupy their minds and make sense of their existence®.

In this study, although positive affects overlap with negative
ones, the presence of depressive symptoms was higher in the
elderly who had lower life satisfaction rates (r=-0.519; p=0.000).
Regarding the evaluation of affects and life satisfaction, women
presented higher averages?? for positive affects and life satisfaction,
differing from the results found in a study conducted in the city
of Campina Grande, Paraiba State. This data allows the realization
that female longevity is not interfering with their life satisfaction.

This result coincides with that found in a study conducted
in Rio Grande do Sul, where 52.1% (n=87) of the elderly have
depressive symptoms and are dissatisfied with life?,

This assessment of life satisfaction can be considered sub-
jective and may be related to quality of life. Thus, it would be
expected that elderly people with mental disorders report life
dissatisfaction due to the damage that these disorders can cause
to the individual?.

Concerning the data related to life satisfaction, results were
consistent with the household survey study, conducted through a
quantitative, cross-sectional and analytical approach, developed
with elderly residents in an urban area of Uberaba (MG), Brazil®?.
This study points out the relationship between self-esteem and
quality of life, in which the higher the self-esteem, the higher
the quality of life, the latter being an impact factor for users’
feeling of joy, satisfaction and happiness, protecting them from
psychic illness.

However, although the sample did not present high indica-
tors of depressive symptoms, there was an association between

Mental health profile of the elderly community: a cross-sectional study
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them and the elderly without any type of marital relationship and
living alone. This data corroborates the results found in a study
in Southeastern Brazil"?.

Regarding family arrangement, the study conducted with the
elderly in Parana State®" points out that the change in family
structure, characterized by an increase in widowed or divorced
elderly living alone, associated with the challenges of postmodern
society, may justify the greater prevalence to trigger depressive
symptoms.

Social support and the quality of relationships surrounding
the elderly can positively influence the variables optimism and
stress, developing resilience and, consequently, the ability to
overcome difficult situations through the help of quality family
and social experience, reducing stress®?,

According to the results pointed out by this study, the most
prevalent stressors are all related to losses, be it the death of a
friend, autonomy due to the emergence of some disease in the
elderly and third the reduction of activities that they liked.

Therefore, it is worth noting that aging is permeated by ac-
cumulations of symbolic and real losses, given that at this stage
of life there is a significant decrease in physical vigor and feeling
of productivity. Losses of loved ones are frequent, resulting in
weakened emotional relationships and diminished social life, as
widowhood overwhelms old age with the weight of loneliness
and the sense of loss of the source of social support©2,

Significant association between cognitive impairment and
depressive symptoms was observed. Aging changes may in-
fluence cognitive decline and contribute to the emergence of
physical, psychological and social manifestations. This cognitive
decline can be assessed as a risk factor for the onset of depressive
symptoms and dementia®*.

Thus, increased depression in the elderly is a factor directly
proportional to mental state problems, as well as inversely pro-
portional to resilience, social support, and life satisfaction levels.
Corroborating this finding, research conducted by Ribeiro et al
(2018) in Bahia State with elderly residents in the urban area shows
that depressive symptoms have a greatimpact on the individual’s
living conditions, reflecting chaotic conditions on the elderly
population health. Oftenly the elderly, due to the forgetfulness
of their relatives, are on the fringes of society, without emotional
and psychological support, which makes it difficult to establish
affective, family and social relationships that are so important
for human beings to live in society®3.

Although depression is among the diseases that most affect
the mental health of the elderly, the results of the present study
showed that the higher the total score of depressive symptoms,
the lower the total MMSE score, thus the greater the cognitive
deficit. Although depression is a disabling mental disorder re-
sponsible for the loss of autonomy, functionality and aggravation
of other disorders, and directly affects the quality of life, it is still
underdiagnosed because health professionals believe that their
symptoms are typical of aging®=3%),

However, this study shows, with a small margin of difference,
that most elderly did not present depressive symptoms (52.2%).
This can be justified due to the results that indicate that 68.6%
of the elderly do not have cognitive deficit and high resilience,
characteristics that contribute significantly to the increase of
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the quality of life of individuals and act as a factor of emotional
protection®©®,

A descriptive study conducted with elderly patients from the
Geriatrics Outpatient Clinic / HC-UNICAMP points out that resil-
ience is an emotional protection factor in elderly people suffering
from chronic diseases, as it is associated with the preservation of
the individuals'functionality, as well as a lower predisposition to
depressive symptoms®©o,

In the sample, depressive symptoms were negatively cor-
related with resilience level. Thus, the elderly who exhibit these
symptoms are those who have low resilience. This data corrobo-
rates the results found in the study conducted in Sdo Paulo, in
which 54.16% (n=13) of the elderly with depressive symptoms
had low resilience®”.

Furthermore, an effective strategy used by health profes-
sionals in primary care for mental health care of the elderly has
been soft care technologies, through humanized reception and
building bonds. Integrative and complementary practices of
SUS (Sistema Unico de Satide — Brazilian Unified Health System)
were also used, as in the case of integrative community therapy,
it has been shown to be an effective care tool for protection and
prevention of psychological distress for contributing as a support
network and facilitator to build affective bonds that reflects the
feeling of belonging to a group, increasing the self-esteem and
the sense of well-being of individuals®73®),

Study limitations
The cross-sectional design limits the implications of the

present study as it does not allow an assessment of causality or
longitudinality. In addition, the present study did not diagnose
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individuals’ mental characteristics, as it used only screening
scales that indicate changes that need to be further investigated.

Contributions to Nursing, Health or Public Policy

The results of this study contribute to the improvement of
nursing care, as it makes evident the need for mental health care
of the elderly in primary and community care, in order to identify
triggers of psychological distress and lead to common mental
disorders, a factor that favors the progression to cases of mental
iliness, being depression as its greatest exponent. Nevertheless, it
isimperative that care during aging is carried out comprehensively
and attentive to life realities, as well as permeated by soft care
technologies aimed at the elderly in the community.

CONCLUSION

The profile found in the studied sample was of elderly people
who did not show mental health decline, who often experience
positive affects and are satisfied with life. A statistically significant
association was identified between cognitive deficit and depressive
symptoms and social support; and moderate negative correlation
of life satisfaction with depressive symptoms.

Although not a longitudinal study, the measurement of these
indicators broadens the scientific literature on the subject, provides
scientific evidence for further studies with other types of design
and enables nursing professionals to be able to list factors that
trigger psychological distress and impairment of mental health
in the elderly. Moreover, it gives them subsidies for the develop-
ment of actions to promote mental health and improvements to
the general health situation.
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