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Abstract
Objective: Identifying the quality of life of frail elderly patients, users of primary care services.
Methods: A cross-sectional, quantitative study. The sample size was calculated based on the estimate of 
population proportion and consisted of 203 elderly. Data were collected by using a questionnaire of physical 
activity for the elderly, fatigue/exhaustion, quality of life, and by carrying out a test of gait speed, handgrip 
strength and anthropometric measurement.
Results: Among the 203 seniors, 39 were fragile. The mean scores for quality of life presented by the frail 
elderly were the following: 60.4 for pain, functional capacity 61.1, limitations due to physical aspects 71.1, 
general state of health 71.4, vitality 75, mental health 76.4, emotional aspects 81.1 and social aspects 85.6.
Conclusion: The dimensions of quality of life of the frail elderly that had lower mean scores were pain, 
functional capacity, limitations due to physical aspects and general state of health.

Resumo
Objetivo: Identificar a qualidade de vida de idosos frágeis usuários da atenção primária.
Métodos: Estudo quantitativo transversal. A amostra foi calculada com base na estimativa da proporção 
populacional e constituída por 203 idosos. Os dados foram coletados mediante questionário de nível de 
atividade física para idosos, fadiga/exaustão, qualidade de vida e realização de teste de velocidade da marcha, 
força de preensão manual e medição antropométrica.
Resultados: Dos 203 idosos, 39 deles eram frágeis. As médias de qualidade de vida apresentadas pelos 
idosos frágeis foram: 60,4 para dor, 61,1 capacidade funcional, 71,1 limitações por aspectos físicos, 71,4 
estado geral de saúde, 75 vitalidade, 76,4 saúde mental, 81,1 aspectos emocionais e 85,6 aspectos sociais.  
Conclusão: As dimensões da qualidade de vida dos idosos frágeis que apresentaram menores médias foram 
dor, capacidade funcional, limitações por aspectos físicos e estado geral de saúde.
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Introduction

The increased longevity of the population causes 
people to think more deeply about the aging pro-
cess and its effects on quality of life. A study with 
subjects aged 65 years or more aimed at assessing 
the perception of the elderly about their quality 
of life, pointed out that the majority considered 
‘being healthy’ and ‘not having disabilities’ as the 
main definitions of the term.(1) Answers like ‘having 
energy’, ‘being happy’ and ‘proper functioning of 
the senses’ were also found.(2) Although quality of 
life is defined in different ways, there is a consensus 
that it is a multidimensional concept that includes 
psychological, social, environmental and spiritual 
dimensions.(2)

One of the most widely used instruments to as-
sess health-related quality of life is the SF-36 (Med-
ical Outcomes Study 36-Item Short-Form Health 
Survey), developed from the Medical Outcomes 
Study (MOS), a questionnaire published in English 
in the year 1990 that is specific to the elderly popu-
lation. In Brazil, the SF-36 was translated and vali-
dated in a study that examined the quality of life of 
individuals with rheumatoid arthritis.(3) According 
to the author, it was adapted for use in the Brazil-
ian population considering the local socioeconomic 
and cultural conditions.

The SF-36 is a questionnaire of easy applica-
tion. Because of its reproducibility and validity, the 
questionnaire is an additional parameter for assess-
ing the quality of life of individuals with different 
pathologies, in research and assistance.(3) One of the 
health conditions evaluated in this study and asso-
ciated with the SF-36 was the syndrome of physical 
frailty in older adults.

The syndrome of physical frailty can be defined 
as ‘a medical syndrome with multiple causes and 
contributions, which is characterized by a diminu-
tion of strength, endurance and reduced physio-
logical function that increases the vulnerability of 
individuals and develops greater dependence and/
or death’.(4) According to the authors, from this 
physical focus, frailty can be evaluated through five 
physical components: unintentional weight loss, 
reduced grip strength, decreased physical activity, 

self-reported fatigue and decreased gait speed. Old-
er people who present three or more of these fea-
tures are considered frail; those with one or two are 
pre-frail and those who do not have any of these 
components are non-frail seniors.(5)

Although the relations between aging, frailty 
and quality of life have been little explored, a recent 
number of studies connects the frailty syndrome 
with a worsened quality of life.(6,7) Studies evaluat-
ing the frailty syndrome through the five physical 
components and the quality of life through the SF-
36, observed that frail elderly had lower scores in 
almost all dimensions of quality of life when com-
pared to other participants.(8-10) However, it is not 
yet a consensus that the frailty syndrome negatively 
influences the quality of life of individuals.

The frail elderly are vulnerable to unhealthy 
outcomes and therefore, they can express differ-
ent combinations of quality of life. Little is known 
about the quality of life of Brazilian frail elderly, 
about the specific affected aspects, the deficits, the 
personal compensations and available resources. 
Hence, studies investigating the quality of life as-
sociated with frailty are needed. Through the re-
sults of these studies it will be possible to support 
a more independent life for elderly and to base 
preventive actions taken by health professionals, 
focusing on aspects related to frailty and quality 
of life.(11)

Given the above and the national deficit in stud-
ies that assess the frailty syndrome by the physical 
phenotype, the objective of this study was identify-
ing the quality of life of frail elderly patients, users 
of primary care services.

Methods

This is a quantitative, cross-sectional study carried 
out in a Basic Health Unit, which is part of the pri-
mary health care service, located in Curitiba, state 
of Paraná, southern region of Brazil. The target 
population consisted of elderly aged 60 years and 
over, in the period between January and April 2013.

The following inclusion criteria were adopted 
for the selection of the elderly: a) age equal to or 
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over 60 years; b) getting a score higher than the 
cutoff point (according to the level of education) 
in the cognitive test called Mini-Mental State Ex-
amination.(12,13) The exclusion criteria were: a) hav-
ing previous diagnoses of diseases or serious phys-
ical and mental deficits that prevented the partici-
pation in the stages of interview and assessment of 
the frailty phenotype; b) having previously partic-
ipated in the research.

This was a convenience sample and individuals 
were invited to participate in the study according 
to their order of arrival in the health service. The 
Mini-Mental State Examination was taken in a pri-
vate environment for tracking the changes in cog-
nitive function (cognitive screening) of the elderly.
(12,13) In this study was used the validated version 
with the following cutoff points: 13 for illiterates, 
18 for medium and low education and 26 for high 
levels of education.(13) The Mini-Mental State Ex-
amination comprises 11 items grouped into seven 
categories: temporal orientation, spatial orienta-
tion, registration of three words, attention and 
calculation, memory of three words, language and 
visual construction capacity. The scores range be-
tween zero and 30.

Data collection included the assessment of the 
frailty syndrome and evaluation of the health re-
lated quality of life of the elderly. In order to make 
the specificity of elderly Brazilians effective, two 
changes were made in the evaluation of measures 
of the frailty phenotype. According to American 
researchers and their collaborators, the Minnesota 
Leisure Activity Questionnaire is applied to iden-
tify the level of physical activity. For assessing the 
level of energy, specifically for the fatigue/exhaus-
tion component, these authors use two questions 
of the Center for Epidemiologic Studies Depres-
sion Scale - CES-D.(5) In the present study was 
applied the Level of of Physical Activity for the 
Elderly CuritibAtiva questionnaire for the phys-
ical activity component.(14) The energy level was 
known through a question of the Geriatric De-
pression Scale - GDS, and by a graduated visual 
scale, using a numbered rule.(15)

The unintentional weight loss component was 
measured by the self-report of weight loss equal to 

or greater than 4.5 kg or 5% of body weight within 
the last year. The gait speed test was used to mea-
sure the slowness in seconds (distance of 4 m) with 
adjustment for gender and height. The handgrip 
strength was measured with a dynamometer in the 
dominant hand with adjustment for gender and 
body mass index - BMI.

The Medical Outcomes Study – MOS, Short 
Form 36 - SF-36, was used for assessing the health 
related quality of life. This is an instrument con-
sisting of 36 questions; a question of comparison 
between the current and previous health, and 35 
questions classified into eight domains: physical 
functioning, role-physical, bodily pain, general 
health, vitality, social functioning, role-emotion-
al and mental health. The final score ranges from 
zero to 100, with higher scores indicators of pos-
itive health perception. The instrument was val-
idated for the Portuguese language and is called 
“Brazil - SF-36”.(3)

The sample size was determined based on the 
estimate of population proportion. The confidence 
level was set at 95% (α = 0.05), 0.12 variance and 
sampling error was fixed at five percentage points. 
It was added 10% to the sample size, for the possi-
bilities of losses and refusals, resulting in a sampling 
plan consisting of 203 elderly.

Data were organized in the Excel® 2007 program 
and the EpiInfo version 6.04 was used for statistical 
analysis of data: absolute and percentage frequency 
distribution, mean and standard deviation.

The development of study followed the national 
and international standards of ethics in research in-
volving human beings.

Results

The study included 203 elderly patients, of whom 
39 (19.2%) were classified as frail, 115 (56.7%) as 
pre-frail and 49 (24.1%) as non-frail.

The highest mean score for quality of life of frail 
elderly was for the psychosocial dimensions - con-
cerning social aspects, emotional aspects, vitality 
and mental health. The lowest mean score was for 
the physical dimensions - concerning pain, func-
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tional capacity, limitations due to physical aspects 
and general state of health (Table 1).

The quality of life of frail elderly by position is 
shown in chart 1. It is observed that the pain di-
mension of quality of life is the worst evaluated and 
the social aspect dimension is the best evaluated.

Discussion

The limits of the study results are related to the 
cross-sectional design that does not allow establish-
ing relations of cause and effect. On the other hand, 
the results could guide gerontological nursing care 
in the practice with frail, pre-frail and non-frail el-
derly. The studies on the syndrome of frailty and 
quality of life of seniors subsidize the provision of 
care for successfully combating the frailty, and con-
sequently resulting in improved quality of life for 
these individuals.

When compared to national and international 
studies, the frequency distribution of frailty in this 

study is significantly high (19.2%). A study with 
606 Americans aged 65 years or more, in which 301 
participants were of Mexican ancestry and 305 of 
European descent, found 12.2% and 7.3% of frail 
elderly, respectively.(16) Another study carried out in 
Spain with a sample of 814 elderly (aged 65 years 
or more), found 10.3% of frail elderly.(17) The pi-
oneering study carried out in Brazil on Frailty in 
Brazilian Elderly, consisting of a sample of 3,413 
individuals aged 65 years or over, revealed 9.1% of 
frail elderly.(18)

The cultural difference is considered a deter-
mining factor. Researchers claim that the unequal 
distribution of frailty in different places, besides 
reflecting possible differences in health between 
countries and regions, can also be attributed to the 
cultural characteristics that influence the perception 
of health and interpretation of subjective items of 
the scales used to assess frailty.(19) Issues relating to 
lifestyle, nutrition, hydration, presence of comor-
bidities and medication use may also have influ-
enced the divergence of results.

The dimensions of quality of life of the frail el-
derly most affected by the frailty syndrome resem-
ble those found in the research conducted with a 
sample of 1,008 American elderly of Mexican de-
scent aged 74 years or more.(8) The study on the re-
lation between  the frailty syndrome and the quality 
of life of older people using the Medical Outcomes 
Study - MOS Short Form 36, concluded that the 
frail elderly of the sample had lower mean scores in 
the aspects of functional capacity, limitations due to 
physical aspects and general state of health.

The biological nature of the frailty syndrome it-
self justifies the significant deficit in the physical di-
mension of quality of life of frail elderly. In the cycle 
of frailty, physical problems such as sarcopenia, mul-
tiple diseases, excessive use of medication, and neu-
roendocrine deregulations are directly related with 
frailty and, consequently, affect the quality of life of 
these individuals. Moreover, the decline of different 
physical components that occurs in the syndrome 
may contribute to this result. Studies have shown 
that the decrease in physical activity,(20,21) handgrip 
strength,(9,10) gait speed(9,10) and energy(2,9) are direct-
ly related to decreased quality of life. Identifying the 

Table 1. Quality of life of frail elderly

Dimensions of quality of life
Frail elderly

Mean (SD) Observed variation

Functional capacity 61.1(27.9) 0 – 100

Limitation due to physical aspects 71.1(41.1) 0 – 100

Pain 60.4(30.7) 0 – 100

General state of health 71.4(17) 32 – 97

Vitality 75(24.4) 15 – 100

Social aspects 85.6(25.6) 0 – 100

Emotional aspects 81.1(36.5) 0 – 100

Mental health 76.4(23.4) 20 – 100

Chart 1. Quality of life of frail elderly by position
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Dimension position
(from lowest to highest score)

Frail elderly
(score)

1st  Position Pain (60.4)

2nd  Position Funtional capacity  (61.1)

3rd  Position Physical aspects limitations (71.1)

4th  Position General state of health (71.4)

5th  Position Vitality (75)

6th  Position Mental health (76.4)

7th  Position Emotional aspects (81.1)

8th  Position Social aspects (85.6)
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components of frailty associated with the quality of 
life of frail elderly is an important first step, as it will 
lead to the early detection of the involved problems 
and the establishment of interventions and preven-
tive actions.(11) 

Unlike other studies, the dimension of pain had 
the lowest mean score of all investigated dimensions 
(60.4 points).(8,10) Pain in aging is related to symp-
toms that are precursors of decline of health and 
of bodily functions. Physical changes inherent to 
the frailty of the elderly can be associated with a 
reduction in health related quality of life, with the 
lowest mean scores for the pain dimension of the 
SF-36.(9) The early identification of pain and the use 
of analgesic drugs may be important factors in the 
prevention of frailty and increase in quality of life.

A study shows that physical activity practice can 
improve the condition of frailty in the elderly and 
therefore, functional capacity.(22) Thus, prescrip-
tions for physical activity according to the possibil-
ity of individuals, could act both in the prevention 
of frailty syndrome as in improving the quality of 
life of frail elderly. Also, engaging in physical activ-
ity can improve mental health and promote social 
contacts,(20) which is also beneficial for the psycho-
social dimensions of the quality of life of seniors.

The psychosocial dimensions have obtained the 
best scores in the quality of life of frail elderly, a 
result of the social relations maintained by most of 
them. The main feature of the psychosocial profile 
is to be living with relatives or with the spouse and 
not feeling alone. Many Brazilian elderly still have 
an important role in the maintenance of themselves 
and their families.(20) These factors lead the elderly 
to maintain an active social life, reducing isolation, 
dependency, thus obtaining better scores on quality 
of life regarding the psychosocial dimensions. Risk 
factors involving social relations are strongly associ-
ated with moderate or severe dependence. Although 
the frailty syndrome is a risk factor for dependence, 
maintaining social relationships can reduce or post-
pone this scenario.

A national study carried out with 113 partic-
ipants aged between 60 and 98 years found that 
seniors with a routine concern with their network 
of friends and family had better quality of life.(21) 

According to the author, the ability of the elderly to 
remain active in the society and for their loved ones 
transcends the limitations and physical disabilities, 
while the inability to alter the physical environment 
becomes inefficiency, lack of motivation and lower 
levels of quality of life.

Conclusion

The frail elderly had lower mean scores for the phys-
ical dimensions of quality of life such as pain, func-
tional capacity, limitations due to physical aspects 
and general state of health. The highest mean scores 
were obtained in psychosocial dimensions, con-
cerning social aspects, emotional aspects, vitality 
and mental health.
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